
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, Councilman 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

101H

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.



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

2211t December, 202

L' e n A atantu n



TOWN OF BEEKMAN

TOWN BOARD MEETING - Agenda

December 20, 2022

7: 00 PM

Meeting called to order
Pledge of Allegiance

Administrative Announcement-- Fire Exits

REGULAR TOWN BOARD MEETING

Supervisor Comments

Public comment on Agenda Items and Resolutions

RESOLUTIONS

1.  Approval of December 7, 2022 Minutes

2.   Renew NYS Workers Comp Insurance
3.  Adopt Beekman Budget Preparation & Administration Policy
4.   Designate New Year' s 2023 Holiday
5.   Pay App# 3 Gardner Hollow Bridge

6.  Approve Pay App# 2 for Rec 1 Ballfield Project
7.  Approve the Use of Repair Reserve Fund for Town Hall Boiler
8.   Revise Town Hall Alarm System Capital Fund
9.   Revise Funding for Gardner Hollow Bridge
10. Renaming Road for Alaina Estates
11. Payment of Claims

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

nizational Meeting: Tuesday, January 10, 2023



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

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 - 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

Merry Christmas



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

ecommends the Town Board

authorize payment to Sport-Tech Construction

Corp.inthe 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 Merry

Christmas and Happy

Hanukkah.Town Board

Comments:  Supervisor Covucci, the

next meeting



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

rd 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 Merry

Christmas and Happy

Hanukkah. Town Board Comments:  

Supervisor Covucci, 



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

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

Merry Christmas and

Happy Hanukkah. Town

Board Comments:  Supervisor Covucci, 

the next



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 19, 677. 97

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

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:
13:22-9is 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 Covucci

AYE Dated: December

20, 2022 Merry

Christmas and Happy

Hanukkah. Town Board

Comments:  Supervisor Covucci, 

the next meeting will



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 Bee!<man; 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, THEREFOP.E, BE IT RESOLVED, the Town Bcard hereby designates the highway in the Alaina Estate Subdivision, which is offered for
dedication, to the Town of Beekinan. 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 rURTHER RESOLVED that this resolution shall not act in any- way a's an acceptance of the offer of dedication for the proposed road in the
Alaina Estate Subdivision.

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

Introduced:  COUNCILMAN BAITAGUNI

Seconded: COUNCILMAN STIEGLER

ROLL CALL VOTE:

Councilman Stiegler AYE

Councilman Battaglini AYE

Councilwoman, Wohrman AYE

Supervisor Covucci AYE

Dated,;- December 20, 2022
BY ORDER OF THE TOWN' BOAAD
LAUREEN ABBATANTUONO, TOWN CLERK

DATED:  becember 21, 2022

BEEKMAN, NY

CFj' TI, ICATION

I,' LAUREEN ABBATANTUONO,' the duly qualified and acting Clerk for the Town of Beekman Town Eoard, Dutchess Ccunry,   
State of New fork, do hereby certify that attached hereto is a true and correct copy of an extract from the minutes of a regulsr/ adjourned•
rneetinv of the Town-Board ofthe-Tovrri_of'Beekniah, held on the 20th day of December,_2022 and' th'at the Reso! tition set forth herein is a
true•and correct copy of: he of the Town Board. of said Town adopted at said meeting.

s "'. TF..URTUIER CERTIFY. that, pursr,ant ta•3Nct4o? r 103• of the.Public Officers- Law( Open Meetings Law),-,said meeting ryas open to.,
ahe general•public...

WPENESS C" IHRROF; I. have-hereunto set my band and.the sealpf the said-Towa,-the-21st: day-ef December,-2022,------------  - ---

LAUREEN APBAT: ANTUONO

TOWN CLERK
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INTRODUCTION TO THE AGENCY

About Us

Brown& Brown Hudson Valley is comprised of a team of professional, 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 companies; therefore, we are able to offer you the best coverage at the most
competitive price. Brown & Brown Hudson Valley is prepared to provide 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 independent 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,
innovation, superior capabilities; and discipline. We look at insurance differently and use our
experience, carrier relationships, and principled customer focus to deliver superior 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 confidential information and not subject to FOIL.
Eoard, Dutchess Ccunry,   State

of New fork,do hereby certify that attached hereto is a true and correct copy of an extract from the minutes of a regulsr/ adjourned• rneetinv
of the Town-Board ofthe-Tovrri_of'Beekniah, held on the 20th day of December,_2022 and' th'at the Reso! tition set forth herein is a true•
and correct copy of:he of the Town Board.of said Town adopted at said meeting.s "'.

TF.. URTUIER CERTIFY. that,pursr, ant ta•3Nct4o?r 103• of the. Public Officers- Law(Open Meetings Law),-,said meeting ryas open to.,ahe
general• public...WPENESS

C"IHRROF;I.have- hereunto setmy band and.the sealpf the said- Towa,-the-21st: day-ef December,-2022,------------  - ---LAUREEN

APBAT: ANTUONO TOWN

CLERK f '
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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 Kieran. boyle@bbrown. com

Syed Ali X7025 Risk Manager Syed. ali@bbrown. com

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 service.needs. Your primary
contact will be Hilda Moran.

Brown & Brown of New York, Inc:

www. bbhvins. com

625, Route 6

Mahopac, NY 10541

845- 628-4500 Phone

845- 628- 1804 Fax

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, innovation, superior capabilities; and discipline. 

We lookat insurance differently and use our experience, carrier relationships, and principled customer focus to deliver
superior service and solutions. With more than 80 years of proven success-,'Brown:&

Brown is oneof'the industry's most powerful and influential leaders. In

March of2015, 

Spain Agency merged

with Brown &Brown.

to become Brown & 

Brown of NY, 

Inc. dba Brown.& 

Brown Hudson Valley.

This is confidential information



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 also 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 independently 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.

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. com/ customeringuiry/
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We do more than just pay claims. The service team. at the' Comp Alliance.
Qt will work with you to develop long- term solutions to reduce your

fsi 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.
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See why exceptional service is just one to join

Contact      •   Reader,      of

Phone: 866- 697- 7665 E- mail. ar--• - 
s.

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 also 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 independently and are not required to utilize other companies owned
by Brown&Brown, Inc., but routinely doso. 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 tobe received based in
whole or part on any alternative quotes presented to you by us,by requesting such information from
us. Questions and Information Requests. Should you have any questions, or require additional information, please contact this office

at 1-800-247-5521or, if you prefer, submit your question or request online at http://www. bbinsurance. com/ customeringuiry/
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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@r,  Safety culture tool box talks

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 HAZwOPER)

Access to Safety Source video library with over 850 safety training videos.

The Comp Academy online safety resource center is just 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

7-MARL

Contaot Aeron Reader, Vioe President of Client Services

wvme. cornpalliance, org
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c 19 See why exceptional service is just one to join Contact      •   Reader,      of Phone: 866- 697-7665 E-
mail. ar--• - s.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 also receive a fee from the premium finance company.
Ifan intermediary is utilized in the placement of coverage, the intermediary mayormay not be owned in whole
or part by Brown&Brown, Inc.

or its subsidiaries. Brown& Brown entities operate independently 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. 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. com/customeringuiry/



Risk Management Services
We do more than just.pay claims. The Risk Control.Specialists at the

Comp Alliance will work with. you to developlong- term' solutlorisao
reduce. your workers'' compensation' exposure:

01 ti
In more than 25. years, the program has had over a` 97%- member

retention rate- a.tostament to the exceptional; on staff' risk,
management employees dedicated to the:COmp' Alliance.

Thee Riskanagem'ent !Member Services, Include:

1. On- Site Risk Management Evaluations 4. WCA:Safety Training ( Zoom Training)
Interview09' Personnel and Dept.. Heads Sliffiall Prevention

Loss/ Claims Review
Personal, Protective- Equipment

Inspections of. Main Facilities
Hazard: Communication/ Right to. Know

Personalized Recommendations for improved Safety
Lockout Tagaut.

Bioodbome Pathogen

2. Ongoing Consultative Service Visits Chainsaw safety
E

Safety Committee DevelopmentlParticipation ExcavationlTrencliing. Safety

Board Meeting/ Dept.,Head Meeting Participation
Driver Safety
Workplace Violence. Prevention

3. Loss Control SeNice. Tools Confined- Space Awareness

Onsite and Online SafetyAwareness. Training 5: 01.her:Services
Safety Webinars

R1
Regional Safety Awareness Seminars

Online Member,Safety Resourc®.Center.

Accident/ Employee Injury RevW%4 Training
Safety Bulletins and E News
High Exp. Mod: Review: and Consultation

For   • '' information on how we can help  •   personalize your program
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WORKERS ComPENsATIONIEMPLOYERS LIABILITY

Coverage Details

Coverage Employer' s liability:

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

State Code.       
Description Payroll

NY 5506 Street or Road Construction 212. 385

NY 8391 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

Premiums

Lme of Business Expiring : Premium Renewal Premwm

Workers Compensation— Two Year
93, 698. 00 90, 746. 00

premium Contribution

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).

MCA-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



NYS ASSESSMENT

You will receive a separate 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 payroll 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
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SELF- INSURANCE FUND (" SIF")

NOTICEAND ACKNOWLEDGEMENT OFASSESSABLEAND 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& Brown 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 placement, 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.

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
as benefits.  These are outlined in a membership or participation agreement, which must be signed prior to
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.

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: 1S to 1- Largest to smallest rating



A. M. BEST RATING OF PROPOSED CARRIERS

Policy Type Carrier Ftathng Admitted/

Workers New York State Municipal Workers' Compensation Not Admitted

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 orTechnical Reserve Funds, such as mandatory securities valuation reserve, other
investment and operating contingency funds and/ or miscellaneous voluntary reserves in liabilities.

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

h' ider' s SuroltAs($ 000'

Class I Up to 1, 000

Class II 1, 000 to 2, 000

Class III 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 VII 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 XII 1, 000, 000 to 1, 250, 000

Class XIII 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.

Membership in the New York State Municipal Workers' Compensation Alliance involves certain obligations as well as
benefits.  These

are outlined in a membership or participation agreement, which must be signed prior to 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

itis fully assessable. This means to meet loss obligations; each member canbe 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 aspectsof the contractual agreements. You

have had an adequate opportunity to makea 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: 1S to 1-Largest to smallest rating
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ELECTRONIC SELECTION f REJECTION OPTION FORM

Your insurer may be required by law to abUn consent from insureds prior to engaging in any electronic defirery of
insurance policies andlor other supporting documents in connection with the policy. You have the right to:

Select electronic delivery.

Select electronic delivery and paperdel-ivety.

Reject electronic delivery:

Withdraw your consent if you decade you no longer want to receive electronic delivery of your insurance pcMW
andlocr other supportirig documents in connection with yourinsuranee policy-

SELECTION OF ELECTRONIC INSURANCE POLICY DELIVERY OPTION

1 select the option to receive the following documents in connectionnnedion with my insurance policy electronically, Ear myself
and all those Covered under the policy. I acknowledge I may no longer receivee paper copies of my insurance policy.
unless I advise my insurer to continue to provide paper copies In addition to electronic copies.

Insurance Policy

Identification Card

Notices of Cancellation

Notices of Nonrenewal

Other supporting documents in connecbon: with my insurance policy

SELECTION OF ELECTRONIC DELIVERY AND PAPER DELIVERY OPTION

I select the option to receive both electronic and paper copies of my Insurance policy andfor other.suppoutingt
documents in connection with my Insurance poUcy. for myself and all those covered under the policy

REJECTION OF ELECTRONIC DELIVERY OPTION

I reject the option to receive my insurance policy and{w other supporting documents in connection with my
Insurance policy electronically, for myself and all those coveted under the policy. I wti continue to receive paper
Copies eE such documents.

WRHDRA WAL OF CONSENT OF ELECTRONIC DELIVERY

1 withdraw my previous consent of electronic delivery of my Insurance. policy andfor olher 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 DELIVERY DISCLOSURE

The policyholder who elects to allow for insurance policy andfar other supporting documents in connection with
the Qisuranae policy to be seat to the elecironic mail address provided should he diligent in updating the
electronic marl address provided to the insurer in the event that the address should cbarge.
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The ACORD tame and logo are reglaterod rnaM of ACORD

ryou 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. 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: 

1S to 1-Largest to smallest rating



New York State

COM P       ALLIANCE Municipal Workers'
LL 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 havejoined 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

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: December8,2022 A.M. Best Rating Guide:   Rating for

Stability: A++to D=Highest to lowest
rating Rating for Assets/ Surplus: 



New York State

COMP ,,,,    ALLIANCE 4 Municipal Workers'

Compensation Alliance

A. Coverages Provided by the Coma 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.

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.

will timely pay all necessary funding contributions, supplemental assessments and NYS assessments.

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

is 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

ution 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 to
review
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Beekman Line of Coverage(s):

Workers Compensation Policy Number( s):TOBK

Policy Period(s): 01/
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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:

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.

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

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

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

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

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

Loss control inspections to all of members on a regular, recurring basis

Distribution of information on the establishment and maintenance of safety committees

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' Compensation Law, municipal risk

management,

Online claims portal to allow members access to their claims information ( 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 agreement 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

Executive Director: Michael Kenneally 518-
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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, forthe 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, 20222

By:   By:

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 Member Services: Aaron Reader

516- 357- 4135 866- 697- 7665
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TOWN OF BEEKMAN BUDGET PREPARATION & ADMINISTRATION POLICY

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

1. The Town Supervisor shall:

a.  Prepare the Tentative Budget with the assistance of the Finance Office,Staff

b.  Attach a Budget Message to the Tentative Budget.

c.   File the Tentative Budget Document with the Town Clerk by September 30.

2. The Town Board shall:

a.  Perform Board reviews on the budget.

b.  Prepare the Preliminary Budget and file with the Town Clerk by legal deadline.

c.   Hold a Public Hearing on the Preliminary Budget.

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

3. The Finance Department shall:

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

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

c.   Review and analyze budget requests for accuracy, and for compliance with established
instructions. Particular attention to be paid to budget targets and required expenses.

d.  Ensure the expenditure and revenue assumptions are realistic and achievable.

e.  Determining cost effectiveness of department programs or services.

f.   Prepare the Preliminary budget: after the Town Boardaction and changes.

g.  Verify that all line item detail is accurate for the final adopted budget.

h.  Coordinate with the KVS Information Systems to " roll over" the line item budget tables

into the financial system to prepare for the new fiscal year.

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

4. The Town Clerk shall:

a.   Present the Tentative Budget to the Town Board as required by law.
i,

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, forthe difference owed
tothe 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:   October1, 
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4135 866-697- 7665 be considered in distributing

the assessment. Executive Director: Michael Kenneally
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b.  Issue required legal notices for Public Hearings on the Preliminary Budget.
dz

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

S. The department administrators shall.

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 request 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 withcurrent revenue, where possible.

The town will avoid budgetary practices that delay current expenditures. at the

iexpense of meeting future expenditures, such as rolling over short term debt.

b.  The budget will provide for adequate maintenance of capital, plant, and equipment,

and for orderly replacement of needed assets.

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

d.  The Town, where possible, will integrate performancemeasurement 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.

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, forthe 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 werea 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, 20222 By:   
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Executive Director: Michael

Kenneally 518- 465- 0128 Claims: Maria

Luciano VP Member Services: Aaron

Reader 516-

357- 4135 866-697-

7665 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 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: 1S to 1-

Largest to smallest rating



r.

Y Y;

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.

Drivers 125, 669 NY 9402 Street cleaning & drivers 236, 653 NY 9410 Municipal Township NOC
179,000
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Civil&- Environmental Engineering Consultants
174 Alain Street, Beacon, New York 12508

Phone: 845- 440- 6926 Fax: 845- 440- 6637

wt,vt,. HudsotiLaizdDesigii. coni

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,

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

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, forthe difference

owed to the Workers' Compensation Board from the particular member' s assessment funds.Members who withdraw
from the Comp Alliance program remain responsible forany assessments due and owing tothe 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
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APPLICATION AND CERTIFICATION FOR PAYMENT PAGE ONE OF I PAGES 3

Owner.-  Proiect:     APPLICATION NO:  3 Distribution to:

rows of neekman Gardiner Hollow- Bridge APDL. DATE. October 31, 2022 DO.WNI: R
Dutchcss County, NY Dutchess County, NY PERIOD FROM:       Oclolier 1. 2022 ARC( IrrECT

PERIOD TO:  Octobi: 31, 2022 CONTRACTOR

Contractor:       Engineer.

OCS Industries. Inc. Hudson Land Design

327' Mill Street 174 Maiu. StrocL Contract Number RFB- 00052- 22

Poughkeepsie, NY 12601 Beacon. NY 12508

CONTRACT DATE:

CONTRACTOR' S APPLICATION FOR PAYMENT The ujidersignW Couthictorcenifia; that to ilia best ordie Contractor's knowiLdlc.
Application is made for payment• its shown below. in conrceticm with the Contract.  inronnation and Ituliet' llte Work covered by this Application for Paymentrhas barn
Continuation Shcel, AIA.Doatmrnt G703, is attached.      completed in accordance with the Contract( hxmncnts, Ihat nil amorous Intvc hcert paid by

the Contractor for Work for which prcviouS Cani6caics for Payment were issual and
payments receival from rbc Ownur. and that currem liivntenl shown herein is now due.

1. ORIGINAL CONTILIK I' SUM 711, 491. 00

Net chane by Change Onkn- additional work request S 387. 61 CONTRACTOR! OCS Industries

3, Allowance Overmn 0. 00

4. CONTILACT SUM TO: UATE( Line( s) I- 3)       S 71 1, K78.( i1 Michel Divalcminn

TOTAI,. COAIPLF: TF.0 S 538, 431. 86

hoc:      7  • Z

7. RETAINAGE:

a.    10'- af- Completed- Worl:       S S 53, 843. 19:

Column D+ E an G703)

b.     0% ofStored Muterial S 0

Column Fon(; 703)
Total Retainage( Lina Su+ 5b or

Total S 53, 843: 19 CERTIFICATE FOR PAYMENT

8, TOTAL EARNED LESS RETAINAGE S 484.- 588. 67ht accordance wide the Contndel Documents, based on tin- site, gbscrvatians and lite data

comprising the application„ the\ rchilcet cenifies to the 0uncr diacto ilia best of ilia
9. Previous Cerlilicatc( s) for Payment Architect' s knowledge, information and belief die work has progressed as indicated.

S 209, 216.97 the quality of the Wok is in: accordance with tine Contract Documents• and ilia Contactor

10. CURRENT PAYNIEN7' DUE S 275. 371: 70 is taaided to papnent of the A\ 10UN1' CFRTIFlED.

13AU NCE TO FINt$ tl S 173.446. 75

A\ fOUN' rCElirIFIED........... S
v

CHANGE ORMR SUMMARY ADDITIONS'    DEDUCTIONS Aerrc c 7 tufty( it i( rnno of c• r lied drfl:•rifrom lite,ainannt upplie' l. Initial tillpg orae wrilli.
Poral chaiigu approved Apphn fit t 0, tdle Can rnuu it n Shed that are changed to can/ irnr{ wah the pmotnu cerfifcdj

in. revions months hy Owner

11
Total approved this MonthS 387 61 By:   

v
Date:     Z L1122

TOTALS 5387, 61 50. 00 This Ccrtifiauc is not negotiable. The AMOUNT CERTIFIED is payable oily to the
Contractor darted herein. Issuarim pm•meed and: icceptnnce ol'payntcnean- rvnhnw

NISr CHANGES hy. ehadge order S387. 61 5387. 61 prejudiceto am)' nglns of ilne Owncr or Cmttnelor tinder[ Itis Contgtct.

465- 0128 Claims:

Maria Luciano VP Member Services: Aaron Reader

516-357- 4135 866-
697- 7665 to

review it with your accountants, legal counsel and
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OYMER: Town of Beekman
PAYMENT APPLICATION FORM

Dutchess County, NY
4 Main St

Poughquag NY 12570 Project Name:     Gardner Hollow Bridge CONTRACTOR:

Contract#:    RFB-00052- 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.#     Item Description
Unit Bid Unit ContractQuantity Completed Work

Ac D TY Price Price Com Previous L This Period I TotalRemaining

Phase!    
115,143; 00 . ' 100: 00•/ S      !! 5,1.43:00 S.:. r.:. 7115, 14300 $ ,.S ..

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 $ 21, 850. 00 $

11)     linstall Culvert Extension 1 1 16, 142 $      16, 142.00 100. 00% $       16,142. 00 $ 16, 142. 00 $

1E ITemp Road Surface 8 Barriers 1 1 42, 081  $      42, 081. 00 100.00% $      42, 081. 00 $ 42, 081. 00 $

1F IMPT 1 1 6198 $       6, 198. 00 100.00% $ 619800 $ 6, 198. 00 $

a._ 2. I. .••. Plisse!!,       ry       `.  -. `     S. •     875,00„ s  ;` 90: 97•  S S   ::` 305968: 57 5..;', r* 422901: 25 S 41; 973d75i

2A Excavation Demolition of Existing Developments 1 1 85, 505 $      85, 505. 00 100. 00% $       85, 505. 00 $    85, 505. 00 $

2B Cast in Place Concrete 1 1 162, 231  $     162, 231. 00 100. 00% $      27, 027. 68 $      135, 203. 32  $      162, 231. 00 $

2C Backfill and New Scour Install 1 1 137, 145 $     137, 145. 00 100.00% $    137, 145. 00  $      137, 145. 00 $

2D Install Bridge Seat 1 1 10,295 $      10, 295. 00 100.00% $    10, 295. 00 $       10, 295. 00 $    

2E Moisture Barrier and Sealer 1 1 12,034 $      12, 034. 00 100. 00% $    12, 034. 00 $       12, 034. 00 $    

2F Set Bridge on Abutments 1 1 45, 165 $      45, 165. 00 25. 00% $    11, 291. 25 $       11, 291. 25 $       33, 873.75

2G Survey 1 1 12, 500 $      12, 500. 00 35. 20% $       4,400. 00  $    4,400. 00 $ 8, 100. 00

S:     131; 473:00:13! 473. 00 0 00/.$
Plase 01

3A jEstablish Grade for New Bridge 1 1 34, 165 $      34, 165. 00 0. 00% $ 34, 165. 00

3B Paving
1 1 31, 275 $      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, 8761$      13, 876. 00 0. 00% $ 13, 876. 00

1 Supply of nuts and bolts not 1n inventory for M

173; 446; T5s.
BASEBID`TOTAL?,

PF y
able Bridge 1 1      $      387. 6!  $ 387.611 100.007oS 387. 61 $ 387.61

TC(CO FDCED,. UNITCONTRACT INCLUDING COs
711, 878. 61 1 14. 51% 1$     115; 530.61:       305, 968, 57.       538,431. 86 173,446. 75

g

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: December8,2022 A.M.

Best Rating Guide:   Rating for

Stability: A++to D= Highest to

lowest rating Rating for
Assets/ Surplus: 1S to 1- Largest to smallest rating



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

For Contractor' s Optional Use; See Instructions at www. dol. gov/ whd/ forms/ wh347instr. htm)
i1)' 1cRtt L) it'tii n

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 E]  ADDRESS

327 Mill St OMB No.: 1235-0008
OCS Industries, Inc.  Poughkeepsie, NY 12601 Expires: 01131/ 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

1)    2)   3)   4) DAY AND DATE 5) 

I     (
6)  7)      9)

imDEDUCTIONS
s

z m M 1" 1 W 1 7'   F S S

NAME AND INDIVIDUAL IDENTIFYING NUMBER
a

NET0

26 27 28 29 30 1 2 I
GROSS WITH-    

MWi-    ` YS
WAGES

e. g, LAST FOUR DIGITS OF SOCIAL SECURITY
6!  

WORK o TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER OF WORKER z 3 CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

Buchner, Brian( 8700)       Operator o 0. 00 0. 00 0.00 000 0.00 0.00 o. tm
51, 9"_'5. 12

119. 36 S284.45 S27. 92 S101. 11 5189. 59 S72?. 43 S1, 202.69soeo s. 00 xno too xmt oat ( Loo 32. 0( 60. 16

Mills, Rich 2600 Laborer SI, 578. 93
o o.u0 tis aro am B. uo o. 00 aur L 0    $ 69. L5

97. 84 5244. 67   $ 22. 89   $ 79. 94   $ 213. 92    $ 659. 31 S919. 62
s o. 00 a. tw s. 0o. a. ao uo0 0. 00 0. 00 32. 0( 46. Ia

Poladian, Harry( 7490)       Laborer o 0. 00 0. 00 000 0. 00 0.00 0. 00 0. 00

5 0. 00 0. 00 o. oa o. o0 0. oa o. oe GO 4330

Camey, Mike( 7764)      Labor Foreman o o. 00 nwt 0. 00 om 0 n aro 000
5816. 40

52.48 543. 82 S12. 27 S34. 22.    S56. 60 5199. 39 S047. 01

s aro am 0. 00 0. 00 0. 00 o r. t 0. m 16. 0 52. 90

Delaney, Jordan( 3495)      Laborer o' 0.00 1. 50 0.00 a0a 0.00 0. 00 0.00 1. 50
5692. 30

48.99   $ 80. 84 511. 46 533. 80    $ 65. 89 5240.98 5451. 82

a a, 00 a. o0 ow 0. 00 o. oa 0- 10 1. 01 16. 0( 4330

Quigley, Patrick( 10 19) Laborer Apprentice o 0. 00 0. 00 0. 00 . 0. 60 0. 00 om 0. 00
5177. 76

11. 02    $ 0. 00     $ 2. 58    $ 1. 42     $ 24. 71 539. 73 5133. 03
S. 000 am 0. 00 0. 00 6. 00 0. 00 e.00

1
8. 00 22. 22

Crawford, Kyle( 0689)       Laborer o 0. 00 am ao0 0. 00 oat 0. 00 0.00
5346. 40

21. 47   $ 18. 01 55. 02    $ 8.37    $ 30. 37 583. 24    $ 263. 16

s 8.00 0.00 oro e.00 0.00 moo 0. 00 8-()()  4330

Kehr, Michael( 0602) Laborer o 0.00 do0 0. m

1
9. 00 0. 00 a00 000

51; 039. 20

548. 99   $ 80. 88 511. 46   $ 33. 80    $ 65. 89 S241. 02 5798. 18

S s00 a.00 a. ao eat x. tm o0e s0o 24. 0( 43. 30

While completion of Form WH- 347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the Information collection contained in 29 C. F. R.§§ 3,3, 5,5(a). The Copeland Act
40 U. S. C.§ 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to" furnish weekly a statement with respect to the wages paid each employee during the preceding week." U. S. Department of Labor( DOL) regulations at

29 O. F. R.§ 5. 5( a)( 3)( ii) require contractors to submit weekly a copy of all payrolls to the Federal agency, contractrig for or financing the construction project, accompanied by a signed" Statement of Compliance" indicating that the payrolls are correct 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 contracting agendas receiving this information review the information to determine that employees have received legally required Wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection. Including timel'or reviewing instructions, searddng existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have

any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing) his. burden, send mem to the Administrator, Wage and Hour Division, U. S. Department of Labor, Room S3502, 200 Constitution Avenue, N. W.
Washington, D.C. 20210

over)



Date
10/ 3/ 2022

b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I
Michael DiValentino President

El(
Name of Signatory Party)    title)    

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

OCS Industries, Inc.       
c) EXCEPTIONS

on the
Contractor or Subcontractor)       EXCEPTION( CRAFT)       EXPLANATION

Gardner Hollow Bridge that during_ the payroll period commencing on the
Building or Work)

26
day of

September 2022
and ending the 2

day of
October 2022.

all persons employed on s aid project have been paid It 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.
from the full

Contractor or Subcontractor)

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirectly
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..

REMARKS:

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 fess than the
applicable wage rates contained in any wage det ermination incorporated int o It he c 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 in t he abov a 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 NAME AND TITLE SIGNATURE

Michael DiValentino

m — 
in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

President

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION O F ANY O F T HE ABO VEST ATEMENTS M AY SUBJ ECT T HE CO NTRACTOR O R

have been or will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 1B AND SECTION 231. 0E TITLE
31 OF THE UNITED STATES CODE

employees, except as noted in section 4( c) below.

of Form WH- 347 is optional, it is mandatory for covered contractors and

subcontractors performing work on Federally financed or assisted construction contracts

to
respond to the Information collection contained

in 29 C.

F.R.§§ 3,3, 5,5( a).The Copeland Act 40 U. S.C.§

3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to"furnish

weekly a statement with respect to the wages paid each employee during the preceding week."U.S.Department of Labor(DOL)regulations at29 O. F.R.§5.5(a)(3)(ii)require contractors to submit weekly a copy of all payrolls to the Federal
agency, contractrig for or financing the construction project, accompanied by a signed" Statement of Compliance" indicating that the payrolls are correct 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 contracting agendas receiving this information review the information to determine that employees have received legally required Wages and fringe benefits. Public Burden Statement We estimate that is will take an average of 55 minutes to complete this collection. Including timel' or reviewing

instructions, searddng existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments regarding these estimates or any other aspectof this collection, including suggestions for reducing) his.burden, send mem

to the Administrator,

Wage and Hour Division, U.S.Department of Labor, Room S3502, 200 Constitution Avenue,N.W.Washington, D.C.20210 over)



U. S. Department of Labor PAYROLL
Wage and Hour Division For Contractors Optional Use; See Instructions at www. dol. gov/ whd/ formstwh347instr. htm)  IWO ichi, xt

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[]  ADDRESS
327 MITI St OMB No.: 1235- 0008

OGS Industries, Inc,  
Poughkeepsie, NY 12601 Expires: 01/ 3112015

PAYROLL NO, FOR WEEK ENDING PROJECT AND LOCATION PROJECTOR CONTRACT NO.

22- 043# 10 10/ 09/ 2022 Gardner Hollow Bridge Replacement

Gardner Hollow Bridge
2022- 0113- 2

1)    2)   3)   4) DAY AND DATE 5)       ( 6)  7)     9)

250
i a M T"  W T F S S I DEDUCTIONS

NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER

o=   3 1 4 S 6 7   $   9
GROSS WITH'    

tilalirer NYS
TOTAL

PAIDS
e. g., LAST FOUR DIGITS OF SOCIAL SECURITY

d
WWORK o TOTAL RATE AMOUNT HOLDING

NUMBER) OF WORKER z 9.    CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

Buchner, Brian( 8700)       Operator o n.m Oso am am 0. 00 0. 00 0. m 0. 50    $ 90. 24
S1, 849. 92

102. 57  $ 153. 21 532. 05 581. 38 S136. 45 5505. 66   $ 1, 344. 26
s  .. x. 0 ni ... r r., qr. aoe 30. 0( 60. 16

1

Mills, Rich( 2600)   Laborer       ° 0,00 0. 00 0.00 o. oro s. x)  0,00 0.00 0. 50    $ 69. 15   $
f. 73G.$

110.75 5290. 31 525. 91    $ 92.43 5242.43 5761. 33 51, 024. 55
s 9. 00 gw ono s.. & m o.w o.00 38. 0 46. 10 1

Wardell, Christopher( 4988) Carpenter o o. ao Goq olio n. 00 e0o moo o.

ouSI,
299. UU

S73. 44   $ 35.99 517. 18   $ 56. 24 S150. 65    $ 333, 50 5965. 50

S g. 00 8. 00 zoo 3. 00 4. 00 0, 00 0.00 30. 0( 43. 30

Camey, Mike( 7764)     Labor Foreman o 0. 08 am) a.no ao0 ongn alio awn
S1. 37. 40

585. 28   $ 107. 30 S19. 94 565. 17    $ 98. 63 5376.32 S999. 08

S 8. 00 0. 00 4. 00 b. 00 0. 00 nm om 26A 52. 90

Delaney, Jordan( 3495)      Laborer o 0. 00 0. 00 0. 00 0. 00 0. 50 o. 00 o-  0. 50   $ 64. 95
S1. 704. 4b

S1. 09A0  $ 285. 49 525. 58   $ 91. 07 5151. 37 S662. 91 S1, 101. 57

s s. 00 8. 00 goo 8. 00 8. 00 0. 00 Moo 40. 00 43. 30

5905. 47

Quigley. Patrick( 1019) Laborer Apprentice o o. 00 o.00 o.00 o. 00 oso am o-m 0. 50   $ 33. 33

56. 14   $ 74. 82    $ 13. 12   $ 40. 55 5122. 69 5307. 32 5598. 15

s 9, 00 gm g. m sm em am ono 40. 01 22. 22

Crawford, Kyle( 0689)       Laborer o 0,00 aw 0.00I. ami o.0s 0. 50 564. 95
5725. 28

44. 97   $ 63. 12    $ 10. 52   $ 30. 00    $ 62. 06    $ 210. 67    $ 514. 61

s D. 00 D. 00 0,00 1.00 9. 00 aw o.w 16. 0( 4330

Kehr, Michael( 0602) Laborer o 0. 60 0. 00 0. 00 Goo 0. 50 Goo aoo 0. 50   $ 64. 95

93. 29   $ 112. 89   $ 21. 82   $ 74. 98   $ 129. 04    $ 432. 02 SI, 072. 66

s sm s. no zoo goo a. 00 o.00 o.an 34. 0 4330

51, 504. 68

While completion of Form WH-M7 Is optional, a is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C. F. R.§§ 3.3, 5. 5(6). The Copeland Act

40 U. S; C:§ 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to" furnish 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( a)( 3)CiD 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 correct 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 contacting agencies receiving this information review the information to determine that employees have received legally required wages and tinge benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection. including time for reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of Information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions for reducing lois burden, send them to the Administrator, Wage and Hour Division, U. S. Department of tabor, Room S3502, 200 Constitution Avenue. N. W.
Washington, D. C. 20210

over)



Date 10/ 10/ 2022

b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I
Michael DiValentino President

E](
Name of Signatory Party)    fine)    

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
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.

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

OCS Industries, Inc.       
c) EXCEPTIONS

on the

Contractor or Subcontractor)       EXCEPTION( CRAFT)       EXPLANATION

Gardner Hollow Bridge  _; that during the payroll period commencing on the
Building or Work)

3
day of

October 2022
and ending the

9
day of

October 2022

all persons employed on s aid project have been paid It 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. 
from the full

Contractor or Subcontractor)

weekly wages earned by any person and t hat no deductions 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; 40 U. S. C.§ 3145), and described below.

REMARKS:

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 m echanics contained therein are not less than the

applicable wage rates contained in any wage& A ennination incorporated int o t he c 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 in It 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 NAME AND TITLE SIGNATUR

Michael' DiValentino

m — 
in addition to the basic hourly wage rates. paid to each laborer or mechanic listed in

President

the above referenced payroll, payments of fringe bene fits as listed in the contract THE WILLFUL FALSIFICATION O F ANY O F T HE ABO VE ST. ATEMENTS M AY SUBJ ECT T HE CO NTRACT.OR O R

have been or will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 5001 OF TITLE 18 AND SECTION 231 OF TITLE

employees, except as noted in section 4(c) below.
31 OF THE UNITED STATES CODE.

93.

29   $ 112. 89   $ 21. 82   $ 74. 98   $ 129. 04    $432. 02 SI, 072. 66 s sm s.

no zoo goo a. 00 o. 00 o. an 34. 0 4330 51, 504. 68 While completion of Form WH-

M7 Is optional, a is mandatory for covered contractors and subcontractors performing work on Federally

financed or assisted construction contracts to respond to the information collection contained in 29 C.

F. R.§§3.

3,5.5(6).The Copeland Act 40 U. S;C:§3145) contractors and subcontractors performing work on Federally financedor assisted construction contracts to"furnish 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(a)(3)CiD 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 correct 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 contacting agencies receiving this information review the information to determine that employees have received legally required
wages and tinge benefits. Public Burden Statement We estimate that is will take an average of 55 minutes to complete this collection. including time for reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the

collection of Information.

If you have any comments regarding these estimates or any other aspectof this collection, including suggestions for reducing lois burden,send them to the Administrator, Wage and Hour Division, U.S.Department of tabor,Room S3502,200 Constitution Avenue. N.
W.Washington, D.C.20210 over)



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

For Contractor' s Optional Use; See Instructions at www_dol. govfwhd/ forms/ wh347instr. htm)
U. S.% Vh4cand Hour C:i isinr,

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  ADDRESS

327 MITI St
OMB No.: 1235- 0008

OCS Industries, Inc_  Poughkeepsie, NY 12601 Expires: 01131/ 2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.

22- 043911 10/ 16/ 2022 Gardner Hollow Bridge Replacement
2022-0113- 2Gardner Hollow Bridge

93
1)     2)   3)   4) DAY AND DATE 5) 

I     (
6)  7)

no y M T W T F S S DEDUCTIONS

lg)

NETNAME AND INDIVIDUAL IDENTIFYING NUMBER     =
d GROSS WITH-e,g., LAST FOUR DIGITS OF SOCIAL SECURITY    °  r.

WORK o 10 71 12 13 14 15 16'      I Afedicrre NYS WAGES
u     TOTAL RATE AMOUNT HOLDING TOTAL PAIDNUMBER) OF WORKER i 3 CLASSIFICATION HOURS WORKED EACH DAY HOURSI OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

Buchner, Brian( 8700)       Operator o 1: 1. 00 0. 00 0.50t.W o. W o. 00 aoo 1. 50
52,406.40

5165. 05 S460. 58 538. 60   $ 156.46   $ 259. 96 51, 030.65 S1, 325. 75
S 9. 00 e,x, s. W 9. 09 9N, 4o one 40. 0 6o. 16

Mills, Rich( 2600)   Laborer a n. 0o a. W o. s0 o. s0 e.  o. W o. W 1. 00
1, 844, 00

5124. 33 5342. 66   $ 29. 07 S106. 15   $ 271. 89    $ 374. 10    $ 969. 90
s 8: 00 8. 00 N. 00 R. 90 5. 00 o. 00 am 400 46. 10

Wardell. Christopher( 4988) Carpenter o aW 0- 0W 0- aW 0. 00 0.00

St, 385. 60

78. 33 S45. 47 S18. 31    $ 60. 86   $ 160. 66 5363. 63 S1, 021. 97

s o. W aW sW sW xW a.W oW 32. 0( 43. 30

Reelski,  298 S1, 433, 789 Anthonyy(    )       Operating Engineer o 0. W ocr tso o.W lien Ono 0. 00 1. 50   $ 81. 93

S88. I0   $ 171. 23 520.79 S71. 45    $ 22. 11 5374. 53 51, 059. 25
S 0. 00 u. 00 5. 00 9, 00 8, 00 noo o. W 74, 0( 54. 62

Papula, Lawrence( 2454)    Laborer o 0. 0d 0. 60 ' 0. 00 0. 00 oeo o. W 0.W
S692. 80

42. 96    $ 0.214    $ 10. 05 S27. 49    $ 60. 14 S140. 88 S551. 92
a 0.00 0.00 0.00 8. 00 s,00 0.00 000 16. 0( 43, 30

Quigley, Patrick( 1019) Laborer Apprentice O o.00 aria Poo 0. 00 0.00 . 0. 00 0. 00
5888. 50

55. 11   $ 72. 82   $ 12. 89   $ 39. 57   $ 121. 14 5301: 53    $ 55727

8 9. OD 6. W & W B. W. a. W eDo Pee 40. 0(  22. 22

Crawford, Kyle( 0689)       Laborer o 0. 00 00o o. W 0- om 0W o.0a
S1, 732. 00

107. 38 5260. 16   $ 25. 12   $ 89. 04   $ 421. 34 5903. 04    $ 828. 96

s a.W sea sm s. W 8-aao0o a.W 40. 0( 4330

Garitta, Vincent( 1568)       Laborer o 0.00 0.00 000 0.00 00o a W 0. 00
91. 385. 60

85.90   $ 165. 76   $ 20. 10   $ 68. 63   $ 119: 68 S460. 07 S925. 53

FT s.00 e. W e. W aW o.W I aW 32, 0 43. 30

While completion of Form WH- 347 is optional. R Is mandatory for covered contractors and subcontractors performing work on Federally. fmanced or assisted construction contracts to respond to the information collection contained in 29 C. F. R.§§ 3, 3, 5,5( a). The Copeland Act
40 U. S. C_§ 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to" furnish 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( a)( 3)( 11) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing theconstruction project, accompanied by a signed" Statement of Compliance• indicating that the payrolls are correct and complete and that each laborer
or merhanic has been paid not less than the proper Davis- Bacon prevailing wage rate for the work performed. DOL and rederai contracting agencies receiving this information review the information to! determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that Is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching erdsdng data sources, gathering and maintaining the data needed, and completing and. reviewing the collection of information. If 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. Department of Labor, Room 53502. 200 Constitution Avenue, N, W.
Washington, D. C. 20210

over)



Date 10/ 17/2022
b) WHERE FRINGE BENEFITS ARE PAID IN CASH

l
Michael DiValentino President

Name of Signatory Party)    Titre)
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
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) That I pay or supervise the payment of the persons employed by

OCS Industries, Inc.   
an the

c) EXCEPTIONS

Contractor or Subcontractor)       EXCEPTION( CRAFT)       EXPLANATION
Gardner Hollow Bridge

that during the payroll period commencing on the
Building or Work)

1. 0
day of

October 2022 , 
and ending the 16

day of
October 2022

all persons employed on s aid proj ect 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

OCS Industries, Inc. 
from the full

Contractoror Subcontractor)

weekly wages earned by any person and t hatno deduc tions have been m ade either directly or indirec dy
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.

REMARKS:

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 ennination incorporated int o t he c 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 in t he abov a period are duly registered in a bona' fide'
apprenticeship program regis tered w Ith aSt 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 NAME AND TITLE SIGNATOR

Michael DiValentino

m — 
in addition to the basic ho..urly wage.rates paid to each laborer or mechanic listed in

President

the above referenced payroll, payments of fringe bene fits as listed in the contract THE WILLFUL FALSIFICATION FANYO FT HEABO VEST ATEMENTSM'- AYSUBJ ECTT HE: CO NTRACTORO R
have been or will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.
employees, except as noted In section 4( c) below:

cent( 1568)       Laborer o 0.
00 0.00

000 0. 00 00o a W 0.00 91.385. 60 85. 90   $165.

76   $ 20. 10   $ 68. 63   $119: 68 S460. 07 S925. 53 F T s.

00 e.W e. W aW o. W I aW 32,0 43. 30 While completion of
Form WH- 347

is optional. R Is mandatory for covered contractors and subcontractors performing work on Federally.

fmancedor assisted construction contracts to respond to the information collection contained in 29 C. F.R.§§

3,3,5,5(a).The Copeland Act 40 U.S.C_§3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to" furnish 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(a)(3)(11)require contractors to submit weeklya copy of all payrolls to the Federal agency contracting for or financing theconstruction project, accompanied byasigned" Statement of Compliance• indicating

that the payrolls are correct and complete and that each laborer or merhanic has been paid not less than the proper Davis- Bacon prevailing wage rate for the work performed. DOL and rederai contracting agencies receiving this information review the information to!determine that employees have received legally
required wages and fringe benefits. Public Burden Statement We estimate that Is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching erdsdng data sources, gathering and maintaining the data needed, and completing and. reviewing

the collection of

information. If 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.Department of Labor,Room 53502. 200 Constitution Avenue,
N,W.Washington, D.C.20210 over)



U. S. Department of Labor PAYROLL aWN13
Wage and Hour Division For Contractor' s Optional Use; See Instructions at www. dol. gov/ whd/ forms/ wh347instr. htm)  

U. S. tVage, arta Hour D-Ai\ icx

Persons are riot 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 E]  
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# 11A 10/ 16/ 2022
Gardner Hollow Bridge Replacement

2022- 0113- 2
Gardner Hollow Bridge

1)    2)   3)   4) DAY AND DATE 5) 

I     (
6)  7)  

6) 

9)

o DEDUCTIONS

S o M  - r N T F S S
NET

NAME AND INDIVIDUAL IDENTIFYING NUMBER
o=

a
10 I(  L2 l3 14 IS 16 I

GROSS NJITH-    
MMic rc NYS

WAGES

rag.. LAST FOUR DIGITS OF SOCIAL SECURITY     , WORK o TOTAL RATE AMOUNT HOLDING TOTAL PAID

NUMBER OF WORKER 3 w CLASSIFICATION HOURS WORKED EACH DAY HOURSI OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

Operator 0 0. 00 ono 0. 00 0. 00 0. 00 0. 00 0. 00

S 0.00 b/ nl n.rm o, ov 0m 0w o. w 60. 16

Kehr, Michael( 0602) Laborer 0 0. 00 oro nnrl 000 0111 0. 00 0. 00
5737. 60

42. 95 519. 47    $ 10. 00   $ 27. 49 560. 14 5160.05    $ 577.55

s s. 00 11. 10 a. no 0. rw 0. 00 0. 00 0. 00 16. 0 46. 10

Carpenter o 0,00 0.00 0.00 1. 110 0. 00 0. 00 1110

s Q00 0110 000 0. 00 0. 00 0. 00 1100 4330

Operating Engineer ci 1. 01 nrel 00 0, 00 em a 1 ow

S 11. 00 11111 0AO 0.00 0. 00 0. 00 0.00 52. 90

Laborer 0 0. 00 0. w o. rn 1. 00 000 ono 0. 00

s 0.00 0. 00 0.00 O. Oo 0. 00 . 0.00 0M
43. 30

Laborer Apprentice 6 om 0. 00 s10 1110 1. 00 0. 00 0. 00

s 0. 00 0. 00 0. 00 1100 0. 00 0. 00 0. 00

Laborer o one 0w 1110 0. 11 n.ar nrw 1100

s 1.00 0. 00 0.01 0. 00 0. 00 0. 00 0. 00
43. 30

Laborer o 0. 00 0. 00 000 1100 aoo 0. 01 0.00

s 0.00 1 0. 00 000 0. 00 0. 00 0. 01 0. 00
4330

While completion of Form WH-347 is optional, its mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the Information collection contained in 29 C.F. R.§§ 3, 3, 5, 5( a). The Copeland; Ad.

40.U.S. C.§ 3145) conlradors and subcontractors performing work on Federally financed or assisted construction contracts to' furnish weekly a statement with respect to the wages paid each employee during the preceding week" U.S. Department of Labor( Dol) regulations

tat
o

29 C. F. R.§ 5. 5( a)( 3)( ii) require contractors to submit weekly a ropy 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 correct and complete and That ewer laborer
or mechanic has been paid not less than the proper Davis- Bacon prevailing wage rale for the work performed. DOL and federalcontracting agencies receiving this information review the information to determine that employees. have received legally required wages and fringe. benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching exlsfing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informatian If 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. Department of Labor, Room S3502, 200 Constilution Avenue, N,W.
Washington, D. C. 20210

over)

accompanied by a signed" Statement of Compliance• indicating that the payrolls are correct and complete and that each laborer or merhanic has been paid not
less than the proper Davis- Bacon prevailing wage rate for the work performed. DOL and rederai contracting agencies receiving this information review the information to!determine that employees have received legally required wages and fringe benefits. Public Burden Statement We estimate that

Iswill take

an average of 55 minutes to complete this collection, including time for reviewing instructions, searching erdsdng data sources, gathering and maintaining the data needed, and completing and.reviewing the collection of information. If 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.Department of Labor, Room 53502. 200 Constitution Avenue, N,W.Washington, D.C.20210 over)



Date 10/ 17/ 2022
b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Michael DiValentino President
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) That I pay or supervise the payment of the persons employed by
c) EXCEPTIONS

OCS Industries; Inc.   
on the

Contractor or Subcontractor)       EXCEPTION( CRAFT)       EXPLANATION

Gardner ki0} Iow Bridge that during the payroll period commencing on the

Building or Work)
10

day of
October 2022 , 

and ending the
16

day of
October 2022

all personsemployed on s aid pro)ect 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. 
from the full

Contractor or Subcontractor)

weekly wages earned by any person and t hat no deductions have been m ade either directly or indirec fly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part
3( 29 G. F. R. Subtitle A), issued by the Secretary of tabor 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.

REMARKS:

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 del emtination incorporated int o t he c ontract, t hat t he
classifications set forth therein for each taborer or mechanic conform with the work he performed.

3) T hat any apprent Jces em ployed in t he abov a period are duty 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 tabor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship.and Training, United States Department of tabor.

4) That

a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS; FUNDS, OR PROGRAMS
NAMEANDTITLE SIGNATURE

mMicttaet
DlVatentino,

in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
President G

the above referenced payroll, payments of fringe bene fits as listed in the contract THE WILLFUL FALSIFICATION OF ANY O FT HE ABO VEST; ATEMENTS' M AY SUeJ ECT T HE CO NTRACTOR O R

have been or will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION' 1001 OF TITLE 18 AND SECTION 231 OF TITLE
31 OF THE UNITED STATES CODE:

employees, except as noted in section 4( c) below.

e and That ewer laborer or mechanic has been paid not less

than
the

proper Davis- Bacon prevailing wage rale for the work performed. DOL and federalcontracting agencies receiving this information review the information to determine that employees. have received legally required wages and fringe. benefits. Public Burden Statement We estimate that is will take an average of 55 minutes to complete this
collection, including time for reviewing instructions, searching exlsfing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of informatian If 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.Department of Labor, Room S3502, 200 Constilution Avenue, N,W.Washington, D.C.20210 over)accompanied by a signed" Statement of Compliance• indicating that the payrolls are correct and
complete and that each laborer or merhanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and rederai contracting agencies receiving this information review the information to!determine that employees
have received legally required

wages

and fringe benefits. Public Burden Statement We estimate that Is will take an average of 55 minutes to complete this collection, including time for reviewing
instructions, searching erdsdng data sources, gathering and maintaining the data needed, and completing and. reviewing the collection of information. If 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.Department of Labor, Room 53502.200 Constitution Avenue,N,W.Washington, D.C.20210 over)



U. S. Department of Labor PAYROLL
Wage and HourDivisionMHO

For Contractor' s Optional Use; See Instructions at www. dol. gov/ whd/ forms/ wh347instr. htm)
U. S. LV;,;, t•and Flour 1) iVi%Ulan

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 E]  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# 12 10/ 23/ 2022 Gardner Hollow Bridge Replacement

Gardner Hollow Bridge
2022- 0113- 2

1)     2)   3)   4) DAY AND DATE 5)       ( 6)  7)     9)

Z'

o M r W 1'   F S S I DEDUCTIONS

NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER 0 a 0

77 GROSS WAGESWITH-
e. g., LAST FOUR DIGITS OF SOCIAL SECURITY

0
WORK o 17 18 19 20 21  _   23

TOTALI RATE AMOUNT HOLDING   '
t' 11°"    NYS

TOTAL PAID
NUMBER OF WORKER z 3 CLASSIFICATION HOURS WORKED EACH DAY HOUR OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

Buchner, Brian( 8700)       Operator o roe as0 0. 00 0100 a. w 0100 0. 00 1- 50
52.406.40

5165. 05 5460. 58   $ 38. 60 S156.46 5259. 96 S1, 080. 65 51, 325. 75
s x.00 xrxm xon x. 00 xw ow 000 40. 0( 6mti

Mills, Rich( 2600)   Laborer 0 aOo o- so 040 Loa 0100 am am 7. 00
1, 844. 00

122. 90 S337. 13   $ 28. 75   $ 104. 68   $ 268. 36 S861. 82 5982. 18
S F so0 x00 8. 00 9. 00 o. aa a. 00 40. 0( 46. 10

Wardell, Christopher( 4988) Carpenter 0 000 000 00 0. 000. 

5346' 4( 1
0. 00 000

19. 58    $ 0.00    .$ 4. 57    $ 6. 52     $ 40. 61 571. 28     $ 275. 12

S 9. 00 0. 00 aoo 0. 00 0. 00 0. 00 000 8- 00 43. 30

Operating Engineer o 0. 00 . 1. x1 nee 0100 aI. 000 aoa

s 0. 00. 0. 00 0100 0, 00 0. 00 6. u0 0, 00 52.90

Papula, Lawrence( 2454)    Laborer o 0. 00 o. w 0100 0100 0. 00 0. 00 000
I. 060. 85

65. 77   $ 40.40 515. 39 549. 02    $ 91. 71 5262. 35 579850

s 9. 00 x00 e.oa osa 000 0o0 a. 0o 24. 5( 43. 3n

Quigley, Patrick( 1019) Laborer Apprentice 0 0.00 0. 00 0, 00 m. 0o 0100 0100 noo 1. 00
888. 80

57. 17   $ 76. 82    $ 13. 37   $ 41. 52   $ 124. 21    $ 313. 09 5575. 71
S v. 00 x.00 6. 00 x.00 sea ova one 40A(  22.12.

Crawford, Kyle( 0689)       Laborer o 9.00 0101 0100 0. 00 cal aim 000
S1. 039. 20

64.43 5107. 74 515. 07   $ 48. 37 589. 91 5325. 52 S713. 68

s 11. 00 9.00 K00 0. 00 o- no o. w aoe 24. 01 433D

Laborer o 0. 00 0. 00 0. 00 0. 00 0. 00 0. 00 000

s opo 0. 00 0. 00 0. 00 6. 00 om . 000
4330

Whole completion of Form VM- 347 is optional, it is mandatory. for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained In 29 C: F. R.§§ 3. 3, 5. 5( a). The Copeland Act

40 U. S. C.§ 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to" famish weekly a statement with respect to the wages paid each employee during the preceding week' U. S. Department of Labor( DOL) regulations at
29 CGF. R.§ 5.5( a)( 3)( li) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the concoction prolect, accompanied by a signed" Statement of Compliance" Indicating that the payrolls are correct 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 contracting agencies receiving this information review the information to detemtlne that employees have received legally required wages and fringe benefils.

Public Burden Statement

We estimate that Is will take an average of 55 mmutes to complete this collection, induding. time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have

any comments regarding these estimates 6r 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 53502, 200 Constitution Avenue, N. W.
Washington, D. C. 20210

over)

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.Department of Labor, Room 53502. 200 Constitution Avenue, N,W. Washington,D.C.20210 over)



Date 10/ 24/ 2022
b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Michael DiValentino President

Name of Signatory Party)    Title)    
Each laborer ormechanic listed in the above referenced payroll has been paid,
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) That I pay or supervise the payment of the persons employed by

OCS Industries, Inc.       
c) EXCEPTIONS

on the
Contractor or Subcontractor)       

EXCEPTION( CRAFT)       EXPLANATION
Gardner Hollow Bridge

that during the payroll period commencing on the
Building or Work)

17
day of

October 2022 , 
and ending the

23
day of

October 2022

all persons em ployed on s aid prof ect 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. 
from the full

Contractor or Subcontractor)

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirec Uy
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.

REMARKS:

2) That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; thatthe wage rates for laborers or mechanics contained therein are not less than the

applicable wage rates contained in any wage del errnination incorporated int o t he. c ontrac; It 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 in t he abov a 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 NAME AND TITLE SIGNATURE

Michael DiValentino

m _ 
in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

President

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION 0 F ANY O FT HE ABO VEST ATEMENTS, M AY SUBJ ECT T HE CO NTRACTOR O R
have been or will be made to appropria to progra ms for the bene fit of such SUBCONTRACTORTO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1o01 of TITLE 18 AND SECTION 231 OF TITLE

employees, except as noted in section 4(c) below. 
31 OF THE UNITED STATESZODE.

ors and subcontractors performing work on Federally financed or assisted

construction contracts to respond to the information collection contained In 29 C:
F.

R.§§3.3,5.5(a).The Copeland Act 40U.S.C.§3145)contractors and subcontractors performing work on Federally financed or assisted construction contracts to" famish weeklya statement with respect to the wages paid each employee during the preceding week' U.S.

Department of Labor( DOL) regulations at 29 CGF.R.§5.5(a)(3)(li)require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the concoction prolect, accompanied by a signed" Statement of Compliance"
Indicating that the payrolls are correct 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 contracting agencies receiving this information review the information to detemtlne that employees have received
legally required wages and fringe benefils. Public Burden Statement We estimate that Is will take an average of 55 mmutes to complete this collection, induding. time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and

reviewing the collection

of information. If you have any comments regarding these estimates 6r 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 53502, 200 Constitution

Avenue,N.W.Washington, D.C.20210 over) 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.Department of Labor, Room 53502.
200 Constitution Avenue, N,

W.

Washington, D.C.20210 over)



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

For Contractor' s Optional Use; See Instructions at www. dol. gov/ whd/ forms/ wh347instr. htm)
V. S. i\;,;fie r i Hour Clivi.,inn

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[:]  ADDRESS

327 MITI 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
2022- 0113- 2

Gardner Hollow Bridge

1)     2)   3)   4) DAY AND DATE 5)       ( 6)  7)

B). 
tgl

or i m M T W T F S S
DEDUCTIONS

NAME AND INOMDUAL IDENTIFYING NUMBER    , i oGROSS NET

e.g.. LAST FOUR DIGITS OF SOCIAL SECURITY o r WORK o 24 25 26 27 28 29 30.
TOTALI RATE AMOUNT HOLD NG

Sled, cam30 NYS
TOTAL

WAGE

NUMBER) OF WORKER z 3 u,    CLASSIFICATION HOURS WORKED URSI OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

Buchner, Brian( 8700)       Operator o oso Oso osa o.so aoo o. o0 o.w 2. 00
52, 406. 40

160. 39 5442.54 537. 50   $ 150. 53 S251. 91 S1, 042.92 S1, 161, 49
s arta erw s. no e. 00 xrm ono .. o0 400 60. I6

Mills, Rich( 2600)    Laborer o 000. Oso oso o.50 o. so o.w am 2, 00
S1, 844. 00

122. 91 S337: 13   $ 28. 74 S104. 68   $ 268. 36    $ 861. 83 5982. 18

S 8. 00s. 00 s oo s.w 9, 011 a. 00 o. o0 40. 0 45. 10

Carpenter d- 0. 00 0.w o. no n. w o. w o. w o. ao

s 0. 00 0.00 0.00 - - 0.00 .. w 43. 30

Operating Engineer o 000 an0 11. 00 0. 00 60 nra 0. 00

s: - Ore am ow - non o. oa 52. 90

Papula, Lawrence( 2454)    Laborer o 0. 00 0. 00 0. 00 0, 00 o. 0n a. 00 o. ao
S346. 40

S21 A7    $ 0. 00     $ 5. 02    $ 7. 89    $ 30. 37 564. 75     $ 281. 65

s aoo o.w s.00 o.no ow 0.00 nw 8, 00.  43. 30

5888. 80
Quigley. Patrick( 10 19) Laborer Apprentice o 0. 00 0.00 om 0- 50 0.00 0.00 0. 00 0. 50.

56. 14   $ 74. 82   $ 13. 13 540. 55   $ 122. 69    $ 307. 33    $ 581. 47
a

8. 00 8A0 6w AO8. 00 Som o.w 40: 0(

5346.40
Kehr, Michael( 0602) Laborer o 0. 00 oAn a. 00 o. 00 nw 0.ru ow

2L3SL48    $ 0. 00     $ 5. 02     $ 7. 89    $ 30. 37 5G4. 7G SG4

s 0. 110 0.00 8. 00 0- 0. 00 U.w 0.00 8'.00 43. 30

Laborer 0 0. 00 0. 00 0. 00 o. w 0. 00 0. 00 ow

s 0.00 O. w 0. 00 0.00 O, w 0.00 0. 00
43. 30

While completion of Form WH- 347 is optional, it is mandatory for covered contractors and subcontractors pedorming' work on Federally financed or assisted construction contracts to respond to the information collection contained In 29 C. F. R.§§ 3. 3, 5. 5( a). The Copeland Act
40 U. S. C.§ 3145) contractors and subcontractors performing work on Federally financed or assisted construction 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(a)( 3) 0i) 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 correct and complete and that each laborer
or mechanic has been paid not less than the proper, Davis- Bacon prevailing wage rate for the worts performed. DOL and federal contracting agendas receiving this Information review the information to determine that employees have received legally required wages and hinge benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing insum ions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection at information. If you have
any commerHs 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. Department of Labor. Room 53502. 200 Constitution Avenue; N.W.
Washington, D. C. 20210

over)

hese estimates 6r 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 53502, 200 Constitution Avenue, N.W. Washington, D.C.20210 over) 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. Department of

Labor,



Date 10/31/ 2022
b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I
Michael DiValentino President

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) That I pay or supervise the payment of the persons employed by
OCS Industries, Inc.       

c) EXCEPTIONS

on the

Contractor or Subcontractor)       EXCEPTION( CRAFT)       EXPLANATION

Gardner Hollow Bridge  _;
that during the payroll period commencing on the

Building or Work)
24

day of
October 2022 , 

and ending the
30

day of
October 2022

all persons' employed on said project 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. 
from the full

Contractor or Subcontractor)

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 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.

REMARKS:

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 errnination incorporated int o t he c 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 in t he abov a 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 PNS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE-
a) LA

mMichael
DiValentino

in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
President

the above referencad payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION O F ANY O F T HE ABO VE ST ATEMENTS M AY SUBJ ECT T HE CO NTRACTOR O R

have been or Will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

employees, except as noted In Section 4( c) below. 
31 OF THE UNITED STATES CODE

Federally financed or
assisted construction

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(a)(3)0i) 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 correct and complete and that each laborer or mechanic has been paid not less than the proper, Davis- Bacon

prevailing wage rate for the worts performed. DOL and federal contracting agendas receiving this Information review the information to determine that employees have received legally required wages and hinge benefits. Public Burden Statement We estimate that is will take an average of 55 minutes to complete this collection, including
time for reviewing insum ions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection at information. If you have any commerHs 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.Department of Labor.Room 53502. 200 Constitution Avenue;N.W.Washington, D.C.20210 over)hese estimates 6r 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 53502,200 Constitution Avenue,N.W.Washington, D.C.20210 over)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.
Department of Labor, Room

53502.

200 Constitution Avenue,N,W.Washington, D.C.20210 over)



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. 0.0

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 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 docs 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.

he UNDERSIGNED further warrants that:

1)       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. 11ereof;

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

5)       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

15u' 

day of December, 2022.

CONTRACTOR/ SUBCONTRACTOR:

Signature:

Print Narne: l l: cc l t/ e.(   `   '
tom

Title:    d e- r,f

E SIGNATURE- a)LA mMichael DiValentino in addition to the basic hourly wage

rates paid

to each laborer ormechanic listed in President the above referencad payroll, payments of fringe benefits
as listed

in
the

contract THE WILLFUL FALSIFICATION O F ANY O F T HE ABO VE ST ATEMENTS M
AY

SUBJ ECTTHE CO NTRACTOR O R have been or Will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18

AND SECTION 231 OF TITLE employees, except as noted In Section 4(c)below. 31 OF THE UNITED STATES CODE Federally financed or assisted construction 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(a)(3)0i)require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied bya signed" Statement' of Compliance' indicating that the payrolls are correct and complete and that each
laborer or mechanic has been paid not less than the proper, Davis- Bacon prevailing wage rate for the worts performed. DOL and federal contracting agendas receiving this Information review the information to determine that employees have received legally required wages and hinge

benefits. Public Burden Statement We estimate that is will takeanaverage of55 minutes to complete this collection, including time for reviewing insum ions, searching existing data sources,gathering and maintaining the data needed,and completing and reviewing the collection at information. If you have any commerHs 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.Department of Labor. Room 53502. 200 Constitution Avenue; N.W.Washington, D.C.20210 over) hese

estimates 6r 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 53502, 200 Constitution Avenue,N.W.Washington, D.C.20210 over)these estimates or any other
aspect of this collection, including suggestions for reducing this burden, send them tothe Administrator, Wage and Hour Division, U.S.Departmentof Labor, Room 53502.200 Constitution Avenue, N,W.Washington, D.C.20210 over)



STATE OF NEW YORK     )

ss.:

COUNTY OF T>L,+- c., tO  )

On this 15 day of.December, in the year 2022, before me personally came Michael DiValentino, to me
known,

who, being by me duly sworn, did depose and say that he resides at Harrison. NY that he is the President of the
OCS Industries, Inc., the corporation described in and which executed the foregoing Partial Release and Lien
Waiver, and that lie signed his name thereto by authority of the Board of Directors of the corporation.

otaiPublic

MICHELLE WOODRUFF

NOTARY PUBLIC- STATE OF NEW YORK
No. 01 W 06345920

ouaiif.ied in Ulster county

My Commission Expires 05- 04- 2024

where possible. Drivers 125,669 NY 9402

Street cleaning & drivers 236, 653 NY 9410 Municipal Township NOC 179,000



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

Poughkeepsie, 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

i
c CLAIMANT' S CERTIFICATION       ? 0

I,`-'
t t-nCertifythat the above account in the amount of S Z-   3    istrue 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.

12- 1 t 5 2-2 Cre-5
Date 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

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.11ereof; 3)       

All materialmen from whom



D :S sw
L A N I3 T11 S`I G̀ N

Civil& Environniental Engineering Consultants
174 1fain Street, . Beacon, Nevi, York 12508

Phone: 845- 440- 6926 Fax: 845- 440- 6637

i,>tii, ri,.HudsonLandDerign. coni

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,

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

ndersigned 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 5)       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 15u' 

dayof

December, 

2022. CONTRACTOR/ SUBCONTRACTOR: Signature: Print Narne: l l:
cc

l t/e.(   `   'tom Title:    

de-r,fE SIGNATURE-a)LA mMichael DiValentino in addition to

the basic

hourly wage rates paid to each laboreror mechanic listed in President the above referencad payroll, 
payments of

fringe
benefits

as listed in the contract THE WILLFUL FALSIFICATION O F ANY O F T HE ABO
VE

ST ATEMENTS M AY SUBJ ECT T HE CO NTRACTOR O R have been or Will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION

1001 OF TITLE 18 AND SECTION 231 OF TITLE employees, except as noted In Section 4(c) below. 31 OF THE UNITED STATES CODE Federally financed or assisted construction 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

at29 C.F.R.§5.5(a)(3)0i) require contractorsto submit weeklya 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 correct and
complete and that each laborer or mechanic has been paid not less than the proper, Davis- Bacon prevailing wage rate for the worts performed. DOL and federal contracting agendas receiving this Information review the information to determine that employees have received legally

required wages and hinge benefits. Public Burden Statement We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing insum ions,searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection at information. If you
have any commerHs 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.Department of Labor. Room 53502. 200 Constitution Avenue; N.W. Washington, D.

C.20210 over)

hese estimates 6r any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator. Wage and Hour Division,U.S.Departmentof Labor, Room 53502, 200 Constitution Avenue,N.W.Washington, D.C.20210 over) these
estimates orany 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 53502.200 Constitution Avenue,N,W.Washington,D.C. 20210
over)



APPLICATION AND CERTIFICATION FOR PAYMENT
PAGE ONE OF I PAGES 3

Owner:  Proiect:     APPLICATION NO: 3 Distribution to:
Town of Beekman Gardner Hollow- Bridge AIIPL. HATE October 31.. 2022 F_.x_ jowNER

Dulchess County. NY Dutchess County. NY PERIOD PROiNI:       October 1. 2022 ARCHITf- C• I-

PERIOD TO:  Octohe 31, 2022 CONTRACTOR

Contractor.       Eneinccr:      1

OCS Industries. Inc. Hudson' Land Design
LJ

337 Mill Street 174 Main Street. Contract Number RFB-00052-22
Poughkeepsie. NY 12601 Beacon. NY 12503

CONTRACT DATL:

C.ONTRACTOR' S APPLICATION FOR PAYMENT The unifersioed Contractoreenifis that fit lite best ofthe Conimcloes knowledge.
Application is node for payment. to shown below, in connection with ilia Contma,  information and belierllic\\ cork.cor•red by this Application for P•tyment Itomho
ContinuationShcet• AIA Doainncnt G703, is attached-      

complecd- in accordance with tiro Contract Docmnems. Ibat all amounts have been paid by
thcCcnnt' actor for Work forniriclrprevions Certife.ates for Payment were issued and
payments received from the Owner, and Thal cuire t liaynteut shown herein is now due.

1. ORIGINAL. CON' fRA(-'T SUSI-   711. 491. 00

2. Ne( rhanpe by ChanFc Orden- additional work request S 337; 61 CONTRACTOR• OCS htiltmrics
3. Allowance Overrun 0. 00

0. COKrRACT SUN To DATE( Linc( s) 1- 3) S 71 1. 878. 61 Miclhad DlValentino
5. TOTAL COMPLETED S 538, 031. 56

B}:      
dLd Date:    (  J ZZ

7. RETAINAGE:

a.    t0% orCompletedWork S 5 53, 843. 19
Column D+ F. on G703)

b,     a% or Stored Material S 0

Column F on G703)

Total Retainage( Lines 5a+ SI) or

Total s 53. 84339 CERTIFICATE FOR PAYMENT
8.' r(yrAL EARNED LFSS RETAINAGE S 084. 5$ 8: 67 In accordaoa: with the Conlrncl Documents, leased on ou-site observations and lltc data

comprising[ Fie applicaion., lite. Archilca coniftes. to the O%ner thal; io ilia best of' lite.
9. Previous Ccrtif caths) for Payment Ah-ldlca' s knowledge, hironriation and belief die Work his progresicd im indicawd.

S 209.216.97 ilia quality of Clic Wcak is in aceorda' ace with the Contract Docuotents, and ilia Contractor

10. CURRENTPAN' MEN' I" DUE S is

BALANCEToFINISH S'  173.446. 75
l 2 t•-

AatoON• rcFli•r1rlr_D..... .... a L f . J 1

CFIANGG ORDER Sal\ tNARl' ADDITIONS':.    DGDUCi' IONS 71li+r c I+l irrui nr( rnuu rn

ct! ft
ne« pl! Irrrl. Grili« l ull fgnrr. ou, tprs

Total chang$ approval Ap/ lhc. it, I 8( r r! 1 a Coe tunm rm!frnt?wid; the nn+n« ri1 ri4lrlirrl,)
to trevious ntondrs 1 Owner

Total approved Ihcs Nicoll]    S 387. 61 By:   bate:    1711 j ZOZZ
TOTALS 5387: G[       S0. 00      ' this Certifuueis not negotiable. The AN1OUNT CLIMFIED. is payable only to the

Comracior named harem. k4tance.:Opymcnrand accaptance.ot payment arc w•mtout
NGrCHANGi: Slry.Cltangaorditr S397- 61 S397. 61 prejudice ioanyriglnsoftheOMIcrorContractor tinder( his Contract

y contracting for or financing the construction project, accompanied by a signed" Statement' of Compliance' indicating that the payrolls are correct and complete and that

each laborer or mechanic has been paid not less
than the proper, Davis-Bacon prevailing

wage rate for
the worts

performed. DOL and federal contracting agendas receiving this Information review the informationto determine that employees have received legally required wages and hinge benefits.Public Burden Statement We estimate that is will take an average of 55 minutes to complete this collection, including time for
reviewing insum ions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection at information. If you have any commerHs 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.Department of Labor.Room 53502. 200 Constitution Avenue;N.W.Washington,D.C.20210 over)hese estimates6rany 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 53502, 200 Constitution Avenue, N.W.Washington, D.C.20210 over) 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.Department

of Labor,Room 53502. 200 Constitution Avenue,N,W.Washington,D.C.20210 over)



OWNER: Town of Beekman
PAYMENT APPLICATION FORM

Dutchess County, NY
4 Main St

Poughquag NY 12570 Project Name:     Gardner Hollow Bridge CONTRACTOR:

Contract#:    RFB- 00052-22 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.#     
Item Description

Unit Bid Unit Contract I I Quantity Completed Work

Act D TY Price Price COM13 1 Previous I This PeriodTotal Remaininci

t,',,.    ,. a,       115, 143: 00:;  w. 1,00;00•/ S- .    115, 143:00 S..       S 115, 143; 00 5...,..

to Mobilization- MPT- Temp Faalfties- 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 $ 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 $

1F MPT 1 1 6, 198 $       6, 198. 00 100. 00% $       6, 198. 00 $ 6, 198. 00 $

r PhaseJl,_     s,,      x_     :: i'.. S,.. ' 464, 875: 00 90'! iZ°l S}       S..    305988357

2A Excavation Demolition of Existing Developments 1 1 85, 505 $      85, 505. 00 100. 00% $       85, 505. 00 $    85, 505. 00 $

2B Cast in Place Concrete 1 1 162, 231  $     162, 231. 00 100. 00% $       27, 027. 68 $      135, 203. 32 $      162, 231. 00 $

2C Backfill and New Scour Install 1 1 137, 145 $     137, 145. 00 100. 00% $    137, 145. 00  $      137, 145. 00 $

2D Install Bridge Seat 1 1 10,295 $      10, 295. 00 100. 00% $ 10, 295. 00  $       10, 295. 00 $    

2E Moisture Barrier and Sealer 1 1 12, 034 $      12, 034. 00 100. 00% $ 12, 034. 00 $       12, 034. 00 $    

2F Set Bridge on Abutments 1 1 45, 165 $      45, 165. 00 25. 00% $ 11, 291. 25 $       11, 291. 25 $       33, 873. 75

2G Survey 1 1 12, 500 $      12, 500. 00 35. 20% $       4,400. 00 $    4,400.00 $ 8, 100. 00

131,' 473. 09e .  ._.' 0l00%. S,.-„_  _    _. ..`.  . S r. a ”'    S..     131; 473:00;

3A Establish Grade for New Bridge 1 1 34, 165 $      34, 165. 00 0. 00% $ 34, 165. 00

3B Paving 1 1 31, 275 $      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% 1$ 13, 876. 00

8/iSE'BIDTOTAL",  r'Z11, 491: 00 ._.., O:QO' . S,  ,-,•'.." 1,15143;00 . 5.,..  305,9118. 57, S. .•': 538, 044: 25 . S.  : i " 173,4A6.'TSi;

1 Supply of nuts and bolts not in Inventory for Mable Bridge 1 1      $      387. 61 $ 387.61 100. 00'/ $ 387. 61 $ 387. 61

TC/CO . ` FIXED CONTRACTT INCLUDING COS 7.  Is 711878. 61 1451% 1$     115530. 61A$-, : . 305. 968. 57 §,    538: 431: 86;` 1  -  . 173 446c75

determine that employees have received legally required wages and hinge benefits. Public Burden Statement We estimate that is will take an average
of 55 minutes to complete this collection, including time for reviewing insum ions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection at information. If you have any commerHs 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.Department ofLabor.Room 53502. 200 Constitution Avenue;N.W.Washington, D.C.20210 over) hese estimates 6r 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 53502, 200 Constitution Avenue, N.W.Washington, D.C.20210 over) 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.Department of Labor, Room 53502.200 Constitution Avenue, N,W.Washington, D.C.20210 over)



U. S. Department of Labor PAYROLL11,W)wWage and Hour Division
For Contractor' s Optional Use; See Instructions at www.dol. gov/whd/forms/wh347instr. htm)

r.. 1,; ta'; t;cur)• tour L1i r.• i<a
Persons are not required to respond to file collection of information unless i1 displays a currently valid OMB conlrol number.    Rev. Dec. 2008

NAME OF CONTRACTOR m OR SUBCONTRACTOR[:]  ADDRESS
327 Mill St OMB No.: 1235-0008

OCS Industries, Inc.  Poughkeepsie, NY 12601 Expires: 01131/ 2015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.

22- 043# 9 10/ 02/ 2022 Gardner Hollow Bridge Replacement
Gardner Hollow Bridge

92
2022- 0113- 2

1)     2)   3)   4) DAY AND DATE 5)       ( 6)  7)     9)

6)

g o m M T W T F S S DEDUCTIONS

NAME AND INDIVIDUAL IDENTIFYING NUMBER    ,,,_       
GROSS WITH-

e. g.,    

NET

26 27 28 29 30 I 2 ns
WAGES

ag„ LAST FOUR DIGITS OF SOCIAL SECURITY    ° 

rye
WORK o TOTAL RATE AMOUNT HOLDING TOTAL PAID

NUMBER OF WORKER z°       . CLASSIFICATION HOURS WORKED EACH DAY HOURS OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR.WEEK

Buchner, Brian( 8700)       Operator o 0. 00 aoo o. on aoo o.00 000 0.0o
S1, 925. 12

5119. 36  $ 284. 45   $ 27. 92   $ 101. 11 5189. 59 5722. 43   $ 1, 202. 69
s 0. 00 Rua sna R. 00 sm ono o.-  32. 0 60. 16

Mills, Rich( 2600)    Laborer0 0.110 so aria re. reo 11. 00 11. 00 1, 50 X69. 15
11, 578. 93

t.       0. 110

S97. 89   $ 244. 67 522. 89 S79. 94 S213. 92 5659. 31    $ 919,62
s 0. 00 8. 00 8. 00 8. 00 s. 00 om 9oo 32. 0( 46. 10

1
Poladian, Harry( 7490).      Laborer o 0.00 Pan 0. 00 o. ore am 0. 011 0. 011

5 0. 00 am 11. 00 0. 00 0. 00 0- 00 0.00 43- 30

Camey, Mike( 7764)      Labor Foreman o 0.00 0. 00 0.00 0.00 n.tru ow 0. 00
5846. 40

552. 48 543. 52 51227 S34. 22 556. 60 5199. 39 5647. 01
s & 00 Roo ono Oko 0.00  ( 10) One 16. 0(  52. 90

Delaney, Jordan Laborer o 11. 00 1. 50 ODO 6.00 0.00 0. 00 0- 00 1, 50
S692.80

548. 99 SS0. 84 S11. 46 S33. 80    $ 65. 89    $ 240. 98 5451. 82

a ROO s. 00 em 0.00 0a 0.00 0. 00 160 43. 30

Quigley, Patrick Laborer Apprentice  ° 0.00 1100 0. 110 11. 00 0. 00 0.00 0.00
5177. 7(

S I L02    $ 0. 00 S2.58    $ 1. 42 S24. 71 539. 73     $ 138. 03
s am aoo am 0. 00 sreo o.00 0. 00 8. 00  : L. 22

Crawford, Kyle Laborer o 0. 00 a0u a.00 0.00 om and om,    
5346'40

S21. 47   $ 18. 01    $ 5. 02     $ 8. 37 S30. 37     $ 83. 24    $ 263. 16

s s.00 aoo aoo 0. 00 0. 00 aoo 0: 00 ' 8. 00 43.30

Kehr, Michael Laborer o n.00 0. 00 0.00 aoo 0. 011 0.00 0. 00
51, 039. 20

548. 99   $ 80. 83 S11. 40 S33. 80 565, 89 5241. 02 5798. 18

a aaa s.00 8.00 0.00 goo ado oaa 24. 0 43. 30

While completion of Farm M347 Is Optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 29 C. F.R.§§ 3. 3, 5. 5( a). The Copeland Act

40 U. S. C.§ 3145) contractors and subcontractors perforntng work on Federally financed or assisted construction contfacts. to" Banish 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( ax3)( 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 correct 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 contracting agendas receiving this information review the Information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is wig take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection 6f information. If you have
any comments regarding these estimates or any other aspect of this collection, including suggestions far reducing. this burden, send them to the Administrator, Wage and Hour Division, U. S. Department of Labor, Room S3502, 200 Constitution Avenue, N. W.
Washington, D. C. 20210

over).

ivision, U.S.Department of Labor, Room 53502. 200 Constitution Avenue, N, W.Washington, D.C.20210 over)



Date 10/ 3/ 2022

b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Michael DiValentino President

Name of Signatory Party)    Title) 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

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( e) below,

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

an the

c) EXCEPTIONS

Contractor or Subcontractor)       EXCEPTION( CRAFT)       EXPLANATION
Gardner Hollow Bridge

that during the payroll periodcommencing on the
Building or Work)

26
day of

September 2022
and ending the 2

day of
October 2022

all persons employed on s aid project 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_ 
from the full

Contractor or Subcontractor)

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirec fly
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 StaL 357; 40 U. S. C.§ 3145), and described below.

REMARKS:

2) That any payrolls otherwise under this. contract required to be submitted for the above. pedGd 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 laborer or mechanic conform with.the work he performed_

3) T hat any apprent ices em ployed in t he abov a 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 NAME AND TITLE SIGNATURE

Michael DiValentino

m — in addition to the basic hourly wage rates paid to each laborer tit mechanic listed in
President

the above referenced payroll, payments of fringe.bene fits as listed in the contract THE WILLFUL FALSIFICATION 0 ANY 0 F T HE ABO VE ST ATEMENTS M AY SUBJ ECT T HE CO NTRACTORO R'
have been or will be made to appropria to progra ms for the bene fit of Such SUBCONTRACTOR TO CIVIL OR CRIMINAL. PROSECUTION. SESECTION' 1001 OF TITLE 18 AND SECTION 23100 TITLE
employees, except as noted in section 4( c) below. 31 OF THE LINKED STATES CODE.

S11. 40 S33. 80 565, 89 5241. 02 5798.

18 a aaa s. 00 8. 00 0. 00 goo ado oaa 24. 0 43. 30 While
completion of Farm

M347 Is Optional, it is mandatory for covered contractors and subcontractors performing work on

Federally financed or assisted construction contracts to respond to the information collection contained in 29

C.F.R.§§3.3,5.5(a).The Copeland Act 40 U.S.C.§3145) contractors and subcontractors perforntng work on Federally financed or assisted construction contfacts. to"Banish 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(ax3)(ii)require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied bya signed"
Statement of Compliance" indicating that the payrolls are correct 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 contracting agendas receiving this information review the Information to determine that

employees have received legally required wages and fringe benefits. Public Burden Statement We estimate that is wig take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,

and completing and

reviewing the collection 6f information. If you have any comments regarding these estimates or any other aspect of this collection, including suggestions far reducing. this burden, send them to the Administrator, Wage and Hour Division, U.S.Department of Labor, Room
S3502, 200 Constitution Avenue, N.W. Washington, D.C.20210 over).ivision, U.S.Department of Labor, Room 53502. 200 Constitution Avenue,N,W.Washington, D.C.20210 over)



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

For Contractor' s Optional Use; See Instructions at www. dol. gov/ whd/ forms/ wh347instr. htm) aw" a
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 F1 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# 10 10/ 09/ 2022 Gardner Hollow Bridge Replacement
2022-0113-2Gardner Hollow Bridge

1)     2)   3).   4) DAY AND DATE 5) 

I     (
6)  7)     g)

ao N M T W T F

STITOTALI
DEDUCTIONS

Z; F
rc

NETNAME AND INDIVIDUAL IDENTIFYING NUMBER
o.  

WAGESe. g., LAST FOUR DIGITS OF SOCIAL SECURITY o uu WORK o 3 4 5 6 7 S
RATE MOUNT HOLDING

M' c"`    NYS
TOTAL PAID

NUMBER) OF WORKER z 3 5]    CLASSIFICATION HOURS WORKED EACH DAY HOURSI OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

Buchner, Brian( 8700)       Operator O 0.00 030 0.00 n.ss o. 00 o. 00 I o. ss 0. 50 S90, 24
51, 849. 92

SI02. 57 S153. 21   $ 32. 05   $ 81. 38 S136. 45 5505. 66   $ 1, 344.2630. 00 k. M1 n0U fl. 00 x. re rt0e 11. 00 30A60. 16

Mills, Rich( 2600)   Laborer o 000 aoo o.00 o. 00 aso o.00 000 0. 50 569. 15
S1, 786. 38

110. 75  $ 290. 31   $ 25. 91    $ 92. 43 5242. 43    $ 761. 33   $ 1, 024. 55
s 9.00 x.00 600 x. os 9. 00 e. so o.o0 38, 01

46. 10

Wardell, Christopher Carpenter o am 0. 00 0. 011 ooa aoo n.00 o. ao

SI' 799' 00

73. 44   $ 35. 99   $ 17. 18 556. 24   $ 150. 65 5333. 50 S965. 50

5 900 900 Loo 9. 00 4. o0 0. 00 0- 01 30. 0( 43. 30

Camey, Mike( 7764)     Labor Foreman o 0. 00 U. m 0. 00 0. 00 ono 000 aw
51 375. 40

S85. 28   $ 107. 30   $ 19. 94   $ 65. 17    $ 98. 63 5376.32 5999. 08
S x. ao 8. 00 4. 00 6. 00 0,00om otic,  26. 0(  52. 90

Delaney, Jordan Laborer o a.o0 aco o0o moo oso o.00 eeo 0. 50 564. 95,    
51, 764, 48

5109. 40.. $ 285.49   $ 25. 58 591. 07 S151. 37 5662. 91 51, 10157
a 8. 00 s. e0 - 8. 00 & 00 0.00 " Ao 40`.0( 43. 30

Quigley, Patrick Laborer Apprentice 0 0.00 0. 00 0.00 0. 00 . o. se aoo o. 00 0. 50.   533. 33
S905. 47

556. 14   $ 74.82 513. 12 540. 55    $ 122. 69 S307. 32    $ 598. 15

s sin 6.00 & ao 9.00 8.00 o.00 ono 40.0(  22.22

Crawford, Kyle Laborer o 000 aro e.m 0. 000. 50ono 0. 00 0: 50 564. 95

S44197 SO. 12 510. 52 S30. 00 562.06 S210.67 S514. 61
s o. 00 1, eou 0. 00 6. 00 3. 00 0. 00 0. 011 16. 0( 43. 30

s725. 28

S 1, 504. 68
Kehr, Michael Laborer o o.00 o.re o. 00 o, o0 0. 00 0.00. adu 0. 50   '$ 64. 95:

93. 29   $ 11.2. 89   $ 21. 82   $ 74. 98   $ 129. 04 S432. 02 S1. 072. 66

5 8. 00 & 00 2. 00 6. 00 8. 110 e. 00 0.00 , 34. 0 4330

While completion of Form WH- 3471s optional, It is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information- collection contained in 29 C. F, R.§§. 3.3, 5.5(a). The Copeland Act
40 U. S.C.§ 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to' furnish weekly a statement with respect 10 the wages paid each employee during the preceding week" U.& Department of Labor( DOL) regulations at

29 C. F. R.§ 5. 5( a)( 3)( d) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or finandng the construction project accompanied by a signed" Statement of Compliance" indicating that the payrolls are correct 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 information review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that Is wig take an average of 55 minutes to complete this collection; including time for reviewing instructions, searching eidsting- data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding rase 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. Department of Labor, Room S35OZ, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

over)



Date 10/ 10/ 2022

b) WHERE FRINGE BENEFITS ARE PAID IN CASH

1
Michael DiValentino President

Name of Signatory Party)    Title) 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

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

OCS Industries, Inc.   
on

c) EXCEPTIONS

Contractor or Subcontractor)       EXCEPTION( CRAFT)       EXPLANATION
Gardner Hollow Bridge

that during the payroll period commencing on the
Building or Work)

3
day of

October 2022
and ending the

9
day of

October 2022

all persons employed on' said project 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. 
from the full

Contractor or Subcontractor)

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirectly
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 StaL 357-, 40 U. S: C.§ 3145), and described below.

REMARKS:

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 del ennination incorporated int o t he c 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 in t he abov a period are duty 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 NAME AND TITLE SIGNATURE

Michael DiValentino

m — 
in addition- to the! basic hourly wage rates paid to each laborer or mechanic listed in

President

the above referenced payroll, payments of fringe bene fits as listed in the contrail THE WILLFUL FALSIFICATION O F ANY O F T HE ABO VE ST ATEMENTS M AY SUBJ ECT T HE CO NTRACTOR O R
have been or will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
employees, except as noted in Section 4(c) below. 31 OF THE UNITED STATES CODE.

29   $11. 2.89   $ 21.82   $ 74.98   $
129. 04 S432. 02 S1. 072. 66 5 8. 00 & 00 2. 00 6. 00 8.110 e.00

0.00 ,

34. 0 4330 While
completion of Form WH- 3471s optional, It is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted

construction contracts to respond to the information- collection contained in 29 C.F, R.§§.3.3,

5. 5(a). The Copeland Act 40 U. S.C.§ 3145) contractors and subcontractors performing work on

Federally financed or assisted construction contracts to' furnish weeklya statement with respect 10the wages paid each employee during the preceding week"U.&Department of Labor( DOL) regulations at 29 C.F.R.§5. 5( a)(3)(d)require contractors to submit weekly
a copy of all payrolls to the Federal agency contracting for or finandng the construction project accompanied by a signed"Statementof Compliance" indicating that the payrolls are correct 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 information review the information to determine that employees have received legally required wages and fringe benefits. Public Burden Statement We estimate that Is wig take an average of 55
minutes to complete this collection; including time for reviewing instructions, searching eidsting- data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments regarding rase 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.Department of Labor, Room S35OZ, 200 Constitution Avenue, N.W.Washington, D.C.20210 over) 502.200 Constitution Avenue, N,W.Washington,D.C. 20210 over)



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

For Contractor' s Optional Use; See Instructions at www. dol. gov/ whd/ forms/ wh3471nstr. htm) 
vimI
10- 3, Wkgo 7r ( Hvitr I} h rain

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control nurnber.    Rev. Dec. 2008
NAME OF CONTRACTOR m OR SUBCONTRACTOR[]  

ADDRESS
327 MITI 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 It 11 10/ 16/ 2022 Gardner Hollow Bridge Replacement

2022- 0113 2Gardner Hollow Bridge
im

1)     2)   3)   4) DAY AND DATE 5) 

I     (
6)  7)     

9)

e 6).

3 o H M T 1l T F S S DEDUCTIONS

NAME AND INDIVIDUAL IDENTIFYING NUMBER
u._       

o NET
S WITH-e. g., LAST FOUR DIGITS OF SOCIAL SECURITY a

a
WORK o 10-  11 12 13 14 15 16

TOTALI RATE AMOUGROSNT HOLDING
y1e1i"`    '` ys WAGES

TOTAL PAIDNUMBER OF WORKER z CLASSIFICATION HOURS WORKED EACH DAY HOURSI OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

Buchner, Brian( 8700)       Operator o 0. 00 0. 00 Oso tna aoo 0.00 0.0o 1. 50
406. 40

165. 05 5460.58   $ 38. 60   $ 156. 46 5259. 96   $ 1, 080.65 51, 325. 75
s X. 00 s.m xar a. 00 x, w aoa o. no 40:

01 60, 16

Mills, Rich( 2600)   Laborer p 0. 00 0.00 oso 0s0 0. 00 MOO 0, w 1. 00
11, 844. 00

124- 33 5342. 66   $ 29. 07   $ 106. 15   $ 271. 89    $ 874, 10 5969. 90
s 8. 00 a. ou_ s. up x. 00 s. 00 o. 00 om 40. 0 46. 10

Wardell, Christopher Carpenter o 0.00 0.00 o, 0p 0m o. po aro Ova
S1, 385. 60

78. 33   $ 45. 47    $ 18. 31 560. 86 5160. 66    $ 363. 63 SI. 021. 97
S oaw x. 00 9. 00 Xaro x. 00 Goo 0. 00 32. 0( 43. 30

Regelski, Anthony Operating Engineer o 0.00 0, 00 rsa 0. 00 0. 00 NO 0. 00 1. 50 S81. 93
S1, 433. 78

S88. 90 5171. 28 520. 79 571.45    $ 22. 11 5374. 53 51. 059. 25
s 0. 00 0. 00 9. 00 8. 00 8. 00 o..) 0. 00 74. 01

34.62

Papula, Lawrence Laborer o 0. 00 aoo 0. 00 nm. o. 00 apo 0. 09
S692. 80

S4296    $ 0. 24 510. 05 527.49 560. 14    $ 140.88    $ 551. 92
s aoo 0. 00 0. m a. 00 x. e0 a.00 n. a0 16. 0( 4330

Quigley, Patrick Laborer Apprentice o 0.o0 0, 00 000 0. 00 oaw aoo o.o0
588$' 80

55. 11   $ 72. 82   $ 12. 89   $ 39.57 S121. 14 5301. 53 S587. 27
a 8,00 9. 00 8. 00 B. OU X. 00 app 0. 00 40, 01 22. 22

Crawford, Kyle Laborer o 0.00 0. 1w 0.00 ono aoo 0a10 0.00

X$
1, 732. 00

5107. 38 1260. 16   $ 25. 12   $ 89. 04 542134 5903. 04 5828, 96

S Saw 9. 00 x.00 8. 00 X. po o. 00 o. 00 40. 0( 4330

Garitta, Vincent Laborer o 0. 00 p. 0p aoo' o. oa o. 0a o. o0 0.00'
1. 385. 60

85. 90   $ 165.76 520. 10   $ 68. 63 S119, 68 5460. 07 5925.53
S ono s.00 Saw 8G aoo n. ao o.00 32. 0 411

1M1ttile completion of Form VM- 347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction_ contractsto respond to the information collection contained in 29 C. F. R.§§ 3.3, 5, 5( a)- The Copeland Act
40 U, S. C.§ 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to" furnish 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( a)( 3)( ii) require contractors to submit weekly a copy of ail payrolls to thaTederal agency contracting for or financing the construction project, accompanied by a signed" Statement of Compliance" indicating that the payrolls are coned 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 contracting agencies receiving this Information review the Information to determine that employees have received legally required wages and fringe benefits.

Public BurdenStatement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching e) isting data sources, gathering andmaintaining the data needed, and completing and reviewing the collection of information. If 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. Departmerd' of Labor, Room S3502, 200 Constitution Avenue, N. W.
Washington, D. C. 20210

over)



Date 10! 17/ 2022
b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I
Michael DiValentino President

Name of Signatory Party}    Title)
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

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) That I pay or supervise the payment of the persons employed by
c) EXCEPTIONS

OCS Industries, Inc.   
on the

Contractor or Subcontractor)       EXCEPTION( CRAFT)       EXPLANATION

Gardner Hollow Bridge that during the payroll period commencing on the
Building or Work)

10
day of

October 2022' , 
and ending the

16
day of

October 2022

all persons employed on said project 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.
from the full

Contractor or Subcontractor)

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirec Uy
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 tabor 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.

REMARKS:

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 erminaUon incorporated int o t he c, ontract; t hat t he
classifications set forth therein for each laborer or mechanic conformi with the work he performed.

3) T hat any apprent ices em ployed in t he abov a period are duly registered in a bona fide
apprenticeship program regis tered w Rh 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 NAME ANO, TITLE SIGNATURE   —

Michael DiValentino

m — 
in addition to thbasic hourly wage rates paid to each laborer or mechanic listed in

President
e.

the above referenced payroll, payments of fringe benefits as listed in the Contract THE WILLFUL" FALSIFICATION O F ANY O. F T" HE ABO VEST ATEMENTS M AY SUBJ ECT T HE CO NTRACTOR O R
have been or will be made to appropria to progra ms for the bene fit Of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE. SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

employees, except as noted in section 4( c) below.
31 OF THE UNITED STATES CODE.

1.385.

60
85. 90   $165.

76 520. 10   $68. 63 S119, 68 5460. 07 5925. 53 S ono

s. 00 Saw 8G aoo n. ao o. 00 32. 0 411 1M1ttile completion of Form VM-

347 is optional, it is mandatory for covered contractors and subcontractors performing work on Federally financed or
assisted construction_ contractsto

respond to the information collection contained in 29 C.F. R.§§3. 3,5,
5( a)-The Copeland Act 40 U, S. C.§ 3145) contractors and subcontractors performing

work on Federally financed or assisted construction contracts to" furnish weekly a statement with respect to the wages paid each employee during the preceding week" U.S. Departmentof Labor( DOL) regulations at 29 C. F. R.§5, 5( a)(3)( ii)require contractors
to submit weekly a copy of ail payrolls to thaTederal agency contracting for or financing the construction project, accompanied by a signed"Statement of Compliance" indicating that the payrolls are coned 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 contracting agencies receiving this Information review the Information to determine that employees have received legally required wages and fringe benefits. Public BurdenStatement We estimate that is will take an average of
55 minutes to complete this collection, including time for reviewing instructions, searchinge)isting data sources, gathering andmaintaining the data needed, and completing and reviewing the collection of information.If 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.Departmerd'of Labor, Room S3502, 200 Constitution Avenue, N.W.Washington, D.C.20210 over)



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

For Contractor' s Optional Use; See Instructions at www.dol.gov/whd/ forms/wh347instr. htm)
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[:]  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# 11A 10/ 16/ 2022 Gardner Hollow Bridge Replacement

2022- 0113- 2Gardner Hollow Bridge
1)     2)   3)   4) DAY AND DATE 5) 

I     (
6)  7)     

g)

o
Z,

Sw M  ' r W T F S DEDUCTIONS

NAME AND INDIVIDUAL IDENTIFYING NUMBER    ,_       o NET

e. g., LAST FOUR DIGITS OF SOCIAL SECURITY    ° X0 r WORK 0 10 1 I 12 13 14 I   ) G
TOTALI RATE AMOUNT HOLDING      ""    

NYS WAGES
GROSS W!

TOTAL PAIDNUMBER OF WORKER i 3 CLASSIFICATION HOURS WORKED EACH DAY HOUR OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

Operator o 0. 00 0. 00 0. 00 1- 1- 1-amao0 0. 00

S 0.00 OM 0. 001 0. 00 001 0. 00 too 60. 16

Kehr, Michael Laborer o too aoa arra o_00 0. 00 I 0. 00 01. 00
5737. 60

542. 95 S19, 47    $ 10. 00 S27.49 S60. 14    $ 160. 05    $ 577. 55
S n. ao 6. 00 t. O. M 000 1 000 0. 00 16. 0 46. 10

Carpenter o 0.00 000 0.00 000 000 000 0.00

s auo oaa 01010 0.00 too o.ao 4330

Operating Engineer o 0.0o -, 01010 0. 001 na, 0. 1 a-

5 0100 0. 00 0.00 eat 0. 00 Rou 0. 00 52.90

Laborer 0 0. 00 0m 0. 00 o. oa 0. 00 o. oa too

S 01010 01001 0.00 0.00 D. 00 0. 00 a.o0
43. 30

Laborer Apprentice o 000 0. 00 ' 0. 00 0. 00 0. 00 0. 00 0. 00

s 0. 00 0.00 0. 00 0. 00 0. 00 0.00 0. 00 22. 22

Laborer o a. o0 0- 01. 00 0. u0 are 0m

1"

S 0. 00 0.00 0100 0oa 0. 00 o. uo a. o0

1 4330

Laborer o 0.00 0100 0.00 a. ao a. oa o.ao too

S 000 a.- a. 0a 0. 00 a. oa 0100 0. 00
4330

While completen of Form WH- 147 is optional, it is mandatory for Covered contractors and subcontractors perfomhIng work on Federally financed or assisted construction contracts to respond to the Information collecUon contained in 29 C. F.R.§§ 3.3, 5.5(a). The Copeland Act
40 U.S.C.§ 3145) contractors and subcontractors performing work.on Federally financed or assisted construction contracts 101umish weekly a staiement with respect to Ihemages 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 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 coned 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 contracting agencies receiving Nis information review the information to determine that employees have received legally required wages and hinge benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection. including time for reviewing instructions. searching etdsting data sources, gathering and maintaining the data needed, and CompleOng and reviewing the collection of information if you have
anycotmments 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. Department of Labor, Room S3502, 200 Constitution Avenue, N. W.
Washington, D.C. 20210

over)

for or
financing the construction project, accompanied by a signed" Statement of Compliance" indicating that the payrolls are coned 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 contracting agencies receiving
this Information review the Information to determine that employees have received legally required wages and fringe benefits. Public BurdenStatement We estimate thatiswill take an average of 55 minutes to complete this collection, including time for reviewing instructions, searchinge)isting

data sources,

gathering andmaintaining the data needed, and completing and reviewing the collection of information. If 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.Departmerd' of Labor, Room S3502, 200 Constitution Avenue, N.W.Washington,D.C.20210 over)



Date 10/ 17/ 2022

b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Michael DiValentino President

Name of Signatory Party)    Title) 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

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

OCS Industries, Inc.   
on the

C) EXCEPTIONS

Contractor or Subcontractor)       
EXCEPTION( CRAFT)       EXPLANATION

Gardner Hollow Bridge
that during the payroll period commencing on the

Building or Work)
10

day of
October 2022

and ending the 16
day of

October 2022

all persons employed on said project have been paid It he full weekly wages earned, that no rebates have
been or wilt be made either directly or indirectly to or on behalf of said

OCS Industries, Inc. 
from the full

Contractor or Subcontractor)

weekly wages earned by any pers on and t hat no deduc tions hav a been m ade either directly or indirec dy
from the full wages earned by any person, other than permissible deductions: as defined in Regulations, Part
3( 2.9 C. F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended( 48 Stat 948,
63 Start. 108, 72 StaL 967; 76 Stat 357; 40 U. S. C.§ 3145), and described below

REMARKS:

2) That any payrolls otherwise under this contract required It o be s ubmitted forthe above period are
correct and complete; that.the wage rates for laborers or mechanics contained therein are not iess than the
applicable wage rates contained in : any wage det enninatlon incorporated int o t he c 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. in t he abov a 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 NAME AND TITLE SIGNATURe

Michael DiValentino

m — 
in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

President

the above referenced payroll, payments of fringe beriefrts' as listed in the, contract THE WILLFUL FALSIFICATION O F ANY O FT HE ABO VEST ATEMENTS M AY SUBJ ECT T RECO NiRACTOR O R
have been or will be made. to appropria to prdgra ms for the bene fit of Such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001, OF TITLE 18 AND SECTION 231 OF TITLE
employees, except as noted in Section 4(c) below. 

31. OFTHE. UNITED STATES CODE
ach laborer or mechanic has been paid not less than the proper Davis- Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving Nis information review the information to determine that employees have received legally required wages

and hinge benefits. Public Burden Statement We estimate that is will take an average of 55 minutes to complete this collection. including time for reviewing instructions. searching etdsting data sources, gathering and maintaining the data needed, and CompleOng and reviewing the collection

of information if

you have anycotmments 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.Departmentof Labor, Room S3502, 200 Constitution Avenue, N.W.Washington,
D.C.20210 over) for or financing the construction project, accompanied by a signed" Statement of Compliance" indicating that the payrolls are coned 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 contracting agencies receiving this Information review the Information to determine that employees have received legally required wages and fringe benefits. Public BurdenStatement We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions,
searchinge)isting data sources, gathering andmaintaining the data needed,and completing and reviewing the collection of information.If you have any comments regarding these estimatesorany other aspect of this collection, including suggestions for reducing this burden,send them to

the Administrator.

Wage and Hour Division, U.S.Departmerd' of Labor, Room S3502, 200 Constitution Avenue,N.W.Washington, D.C.20210 over)



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

For Contractor' s Optional Use; See Instructions at www.dol.gov/whd/ forms/wh347instr. htm) 4WHO
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 M ADDRESS 327 MITI 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
91

2022- 0113 2

1)     2)   3)   4) DAY AND DATE 5) 

I     (
6)  7)     

9)
e)

SO M I T W I T F

SF23
DEDUCTIONS

a

NAME AND INDIVIDUAL IDENTIFYING NUMBER
o i

a
17 18 19 20 i GROSS

WNET
AGESe. g.. LAST FOUR DIGITS OF SOCIAL SECURITY

B u WORK o 2 77TOTALI RATE AMOUNT HOLDING
Me' li- M NYS

TOTAL PAIDNUMBER OF WORKER z i u'l CLASSIFICATION HOURS WORKED EACH DAY HOUR OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

Buchner, Brian( 8700)       Operator o 1, 00 0s0 0. 00 0. 00 0. 00 0. 00 e. 00 1. 50
52. 4( 16. 40

5165. 05  $ 460. 58   $ 38. 60   $ 156. 46 5259. 9E   $ 1, 080: 65 51, 325. 75
s soo x. 00 Kao sm Kao nm 0. 00 40. 0( 6o. t6

Mills, Rich( 2600)    Laborer o a00 0. 50 aso 1. 00 000 a.m o. 00 7, 00
51, 844, 00

5122.90  $ 337. 13   $ 28. 75   $ 164. 68   $ 268. 36    $ 361. 82 S982. 18
S 9. 00 Kao s. 00 8. 00 s.a3 0. 00 0. 00 40. 0 46. 10

Wardell, Christopher Carpenter o aoa o. 00 0.00 ow a. no aa0 e. 00
5346. 40

S19. 58 SO. 00 54. 57 56. 52 540. 61 S71? 3 5275. 12

s 9. 00 0.00 a00 000 0.00 0.00 0. 00 8. 00 43. 30

Operating Engineer o 0.0 o.io 0.00 0.00 oon oix+ a. 00

s 0.00 o.oa ozo 000 0.00 o.ou 0. 00 52. 90

Papula, Lawrence Laborer o 0.00 0. 0 000 aoo n. 00 0. 00 0. 00
SL060. 85

65. 77   $ 40. 40   $ I5. 39   $ 49.02 S91. 77    $ 262. 35 5795. 50

s 8. 00 Sao 8. 00 0. 50 0. 00 0. 00 0. 00 24. 5( 43_; 17

ss3. 3o
Quigley, Patrick Laborer Apprentice o 0.00 a00 a-  r. 00 0. 00 0. 00 0. 00 1. 00

57. 17   $ 76. 82 S13. 37 541, 52   $ 124. 21    $ 313. 09 S575. 71
s

8, 00 2. 17o 8.00 s. oa soo a.00 o. 00 40. 0(  22. 22

Crawford, Kyle Laborer o 000 w0i . 0. 00 a. 00 0 aw a. 00
51, 039.20

564.43 SI( 17. 74 S15. 07 548. 37    $ 89. 91 S325. 52 S713. 68
S 48m am o. 00 o. 00 goo goo 74. 0( 43. 30

Laborer o 0. 00 0. 00 0. 00 0. 00 0. 00 0.00 0. 00

s O. aO o.0o 0.00 0, 00 a. . 0. 00 a..
43 30

While completion of Form M347 is optional, tt is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained In 29 C. F. R.§§ 3, 3, 5. 5( a). The Copeland Ad
40 U. S. C.§ 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to' Yumish weekly a staterrienfwith 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)( 11) 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 correct 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 contracting agencies receiving this Infornation review the information to determine that employees have received legally required wages and fringe benefits.

Public Burden Statement

We estimate that is will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and complating and reviewing the collection of Information. If 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. Department of Labor. Room S3502, 200 Constitution Avenue, N. W.
Washington, D. C. 20210

over)

e collection of
information.If 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.Departmerd' of Labor, Room S3502, 200
Constitution Avenue, N. W.

Washington,

D.C. 20210

over)



Date 10/ 24/ 2022

b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I
Michael DiValentino President

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

OCS Industries, Inc.   
on the

c) EXCEPTIONS

Contractor or Subcontractor)       
EXCEPTION( CRAFT)       EXPLANATION

Gardner Hollow Bridge
that during the payroll period commencing on the

Building or Work)
17

day of
October 2022 , 

and ending the
23

day of
October 2022

all persons employed on s aid project 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. 
from the full

Contractor or Subcontractor)

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirectly
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.

REMARKS:

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 del ermination incorporated int o t he c 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 in t he abov a 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 NAME AND TITLE SIGNATURE

Michael DiValentino
m — 

in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
President

the above referenced payroll, payments of fringe bene fits as listed in the contract THE WILLFUL FALSIFICATION O F ANY O F T HE ABO VE ST ATEMENTS M AY• SUBJ ECT T HE CO NTRACTOR O R
have been or will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE
employees, except as noted in section 4( c) below. 

31 OF THE UNITED STATES CODE.

orming work on

Federally financed or assisted construction contracts to respond to the information collection contained In 29 C.

F. R.§§3, 3,5. 5(a). The Copeland Ad 40 U. S.
C.§3145)

contractors and subcontractors performing work on Federally financed or assisted construction contracts to' Yumish weeklya staterrienfwith 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)(
11) 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 correct 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 contracting agencies receiving this Infornation review the information to determine that employees have received legally required wages and fringe benefits. Public Burden Statement We estimate that is
will take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,and complating and reviewing the collection of Information.If 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.Department of Labor. Room S3502, 200 Constitution Avenue,N.W.Washington, D.C.20210 over)e collection of information. If
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.Departmerd' of Labor, Room S3502, 200 Constitution Avenue,
N.W. Washington, D.

C.

20210 over)



U. S. Department of Labor PAYROLL MHO
Wage and Hour DMslon For Contractor' s Optional Use; See linstrui,. tions at www.dol. gov/whd/ forms/wh347instr. htm)      

114ivatJ I Lmir Lhvt., i.,,)

Persons are not required to respond to the collection of information unless if displays a currently valid OMB control number.    Rev. Dec. 2008

NAME OF CONTRACTOR Gn OR SUBCONTRACTOR[]  ADDRESS 327 Mill St OMB No.: 1235- 0008

OCS Industries, Inc.  
Poughkeepsie, NY 12601 Expires: 01/ 3112015

PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.

22- 043# 13 10/ 3012022 Gardner Hollow Bridge Replacement
2022- 01, 13- 2

Gardner Hollow Bridge

2)   3)   4) DAY AND DATE 5)       ( 6)  7)     9)

6I M I T I W T F I S S
DEDUCTIONS

O re
NET

NAME AND INDIVIDUAL IDENTIFYING NUMBER    . 0 -      0 GROSS WITH-      WAGES1: li.
e. g., LAST FOUR DIGITS OF SOCIAL SECURITY

0 lj 24 25] 26 27 21 29 30
WORK I TOTALI RATE AMOUNT HOLDING

NYS
TOTAL PAID

NUMBER) OF WORKER
25

CLASSIFICATION HOURS WORKED 4 DAY HOUR SI OF PAY EARNED FICA TAX OTHER DEDUCTIONS FOR WEEK

S2. 406.40
Buchner, Brian( 8700)       Operator 0 U0. 0.50 2. 00

160. 39 S442. 54 S37. 50 S15UH 5251- 91   $ 1. 042. 92 S1, 363. 48

1 00 1 11. 00 1 0,00 1 40.
01

60, 16

Mills, Rich( 2600)   Laborer 0 0100 01$ 111 0, 19 9.50 1 0'" 0.00 MUG 1 2. 00
S1, 844, 00    $

122, 91  $ 337. 13 529. 74   $ 104. 68   $ 269.36 S86L82 5982. 18

9 SAO 8. 00 8.00 s. 00 Is.iiii ass ii, co 40.

011
46. 10

Carpenter 0 G. Omo 0A0 0, 00 - ooh

S 0. 00 DA00 000 0.00 eco 0.00 sna 4330

Operating, Engineer 00 -     a.- nru aro 000

a ood 0,04 goo 0.00 abo QJM Q. 00 52. 90

Papula, Lawrence Laborer 0 U. 00 00 0 on - 0, 00 0" 0. 00
S346. 40

S 0 40 0.0o 8. 00 0.00 Gw 000 0,00 8. 00 43, 30

S21, 47 50. 00 S5. 02 ST89 530137     $ 64. 75 V28 1. 65

Quigley, Patrick Laborer Apprentice 0 oar 0. 00 000
56. 14 514. 82 SI       $ 40. 55   $ 122. 69 5307. 33 5581. 47

s 9. 00 & DO I- 1& 00 " 6,w moo 40. 0(  22. 22 1I O. S"o oj* 1 0. 501
538$.$ 0

3. 13

S346AO   -

7

i/
KS3464101

888

8X

Kehr, Michael Laborer 0 0,0* ala coo 0, 00 Pso arm 0,00

48    $ 0.00 55. 02 57' 89    $ 30. 37 564. 76 5281. 64

S 0.00 0. 00 8100 MOO 0. 0 0100 0. 00 8. 00 4330

Laborer a 0.00 0. 00* 000 0.00 4100 0.00 eco

a 000 8. E 8.110 0, 00 0. 00 0. 00
43. 30

While completion of Form W-1447 is Optional, it is mandatory for covered contrarlors and sutbhofitractctrs performing work an Federally financed or assisted construction contracts to respond to the information collection contained in 29 C. F. R.% 3. 3, 5. 5( a). The Copeland Act.

40 U. S. C.§ 3145) contractors and" contractors performing work on Federally lidanced or assisted construction contracts to" furnish weekly a statement with respect to the wages paid each employee during ttie preceding week.' U. S. Department of Labor( DOL) regulations at
29 C.F.R.§ 5, 5( a)( 3)( 11) require contractors. to submit weekly a copy of an payrolls to the Fed" agency contracting for or financing the construction protect accompanied by a signed- Statement of ComplianoV indicating that the payrolls are correct and complete and that each laborer
or mechanic hasbeen paid not lass than the proper Dav" acon prevailing- go rate for the work performed. DOL and federal contracting agencies receiving this Information' review the information to cle-terminethat employees have received legally required wages and fringe bandits.

Public Burden Statement

We estimate that Is wig take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching eidsting data sources, gathering and maintaining the data needed, and comp(ating arid reviewing the collection of intiomation- It you have
any comments regarding these 05bmates or any other aspect of this collection. including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S.- Deparlment of Labor, Room S3502. 200 Constitution Avenue, N.W.
Washington, D.C. 20210

dyer)

N.W.Washington,D.C.20210 over)e collection of information. If 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.Departmerd' of Labor, Room S3502, 200 Constitution Avenue, N.
W.Washington, D. C.

20210

over)



Date 10/ 31/ 2022

b) WHERE FRINGE BENEFITS ARE PAID IN CASH

1
Michael DiValentino President

Name of Signatory Party)    

int
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

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

OCS Industries, Inc.       
c) EXCEPTIONS

on the
Contractor or Subcontractor)       EXCEPTION( CRAFT)       EXPLANATION

Gardner Hollow Bridge
that during the payroll period commencing on the

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 earned, that no rebates have
been or will be made either directly or indirectly to. or on behalf of said

OCS Industries, Inc. 
from the full

Contractor or Subcontractor)

weekly wages earned by any person and t hat no deduc tions have been m ade either directly or indirec Uy
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.

REMARKS:

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 del ermination incorporated int o t he c 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 employed in t he abov a 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 NAME ANDTITLE SIGNATURE

Michael DiValentino

yf
0 — 

in addition to the basic hourly wage rates..paid to each laborer or mechanic listed in
President

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATION O F ANY O F T HE ABO VE ST ATEMENTS M AY SUBJ ECT T HE CO NTRACTOR O R
have , been or will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND sEcnON 231 OF TITLE
employees, except as noted in Section 4( c) below. 

31 OF THE UNITED STATES CODE

n contained in 29 C.F.R.%3.3,5.5(a).The Copeland Act. 40 U. S. C.§3145) contractors

and" contractors performing work on Federally lidanced or assisted construction contracts to"furnish weeklya statement with respect to the wages paid each employee during ttie preceding week.' U.S.Department of Labor( DOL) regulations at 29 C.F.R.§5,5(
a)(3)(11) require contractors. to submit weekly a copyof an payrolls to the Fed" agency contracting for or financing the construction protect accompanied bya signed- Statement of ComplianoV indicating that the payrolls are correct and complete and that each laborer or mechanic hasbeen paid not lass

than the proper Dav" acon prevailing- go rate for the work performed. DOL and federal contracting agencies receiving this Information' review the information to cle-terminethat employees have received legally requiredwages and fringe bandits. Public Burden Statement We estimate that
Is wig take

an average of 55 minutes to complete this collection, including time for reviewing instructions, searching eidsting data sources, gatheringand maintaining the data needed, and comp(ating arid reviewing the collection of intiomation- It you have any comments regarding these 05bmates or
any other aspect of this collection. including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S.-Deparlment of Labor, Room S3502. 200 Constitution Avenue, N.W.Washington, D.C.20210 dyer) N.
W.Washington, D.C.

20210

over)e collection of information. If 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.Departmerd' of Labor, Room S3502, 200 Constitution Avenue, N.W. Washington, D.C.20210 over)



CONTRACTOR/ SUBCONTRACTOR

PARTIAL RELEASE AND LIEN WAIVER

Date:     December 15, 2022 Contract Date: July A2022
Project: Gardner Hollow Road Bridge Contract Price: 711, 49-1. 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

Owiler:  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 43 ill
connection with the project named above.

The UNDERSIGNED hereby releases the Contractor/ Subcontractor listed abve, 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:

1)       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( late;

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

5)       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

15th

day of December, 2022.

CONTRACTOR/ SUBCONTRACTOR,

Signature:

Print Name: Gl C,(  __ D(\W n

Title:      Side—r,+

NDS; OR PROGRAMS
NAME ANDTITLE SIGNATURE Michael DiValentino yf 0 — in addition to the basic hourly wage rates..

paid to

each laborer or mechanic listed in President the above referenced payroll, payments of fringe benefits

as listed

in
the

contract THE WILLFUL FALSIFICATION O F ANY O F T HE ABO VE ST ATEMENTS M
AY

SUBJ ECT T HE CO NTRACTOR OR have , been or will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18
AND sEcnON 231 OF TITLE employees, except as noted in Section 4(c)below. 31 OF THE UNITED STATES CODE n contained in 29 C. F.R.%3.3,5.5(a).The Copeland
Act. 40 U.S.C.§3145)contractors and" contractors

performing work on Federally lidanced or

assisted construction contracts to" furnish weeklya statement with respect to the wages paid each employee during ttie preceding week.' U.

S.Department of Labor( DOL) regulations at 29 C.F.R.§5,5(a)(3)(11)require contractors. to submit weeklya copy of an payrolls to the Fed"agency contracting for or financing the construction protect accompanied by a signed- Statement
of ComplianoV indicating that the payrolls are correct and complete and that each laborer or mechanic hasbeen paid not lass than the proper Dav"acon prevailing-go rate for the work performed. DOL and federal contracting agencies receiving this Information' review the information to cle-terminethat employees have received

legally required wages and fringe bandits. Public Burden Statement We estimate that Is wig take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching eidstingdata sources, gathering and maintaining the data needed, and comp(
ating arid reviewing

the collection of intiomation- It you have any comments regarding these 05bmatesor any other aspect of this collection.including suggestions for reducing this burden,send them to the Administrator, Wage and Hour Division,U.S.-Deparlment of Labor,Room S3502. 200
Constitution Avenue,N.W.Washington, D.C.20210 dyer)N.W.Washington, D.C.20210 over)e collection of information. If 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.Departmerd'of Labor, Room S3502,
200 Constitution Avenue, N.W.Washington, D.C.20210 over)



STATE OF NEW YORK     )

ss.:

COUNTY

On this 15 day of.December, in the year 2022, before me personally came Michael DiValentino, to me
known,

who. being by me duly sworn, did depose and say that he resides at Harrison, NY that he is the President of the
OCS Industries, Inc., the corporation described in and which executed the foregoing Partial Release and Lien
Waiver, and that lie signed his name. thereto by authority. of the Board of Directors of the corporation.

Not r Public

MICHELLE WOODRUFF

NOTARY PUBLIC- STATE OF NEW YORK

No. 09 W 06345920

Qualified in Ulster County

My Commission Expires 05- 04- 2024

5- 04- 2024 where possible. Drivers 125, 669

NY 9402 Street cleaning & drivers 236, 653 NY 9410 Municipal Township NOC 179, 000



VOUCHER Voucher

Number

Town of Beekman

4 Main Street Date Received

Poughquag, NY 12570
Fund- Appropriation Amount

Dept.  Capital Projects

H. 5.120. 0500 275, 371. 70

Claimants OCS Industries, Inc.

Name& 327 Mill Street

Poughkeepsie, NY 12601

3080

Detailed invoices may be attached and total entered on this voucher Tol'al

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

h}-,   
CLAIMANT' S CERTIFICATION 70

er that the above account in the amount of$ 7-   31 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.

Date 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

All subcontractors employed by the undersigned

upon this project have been

fully paid

to

this

date
hereof;,

2)       

All workmen

employed by

it orits

subcontractors upon this

project have been

fully paid to

this date hereof;

3)       All materialmen

from whom the

undersigned or its subcontractors



LAND DESt23N

Civil& Environmental Engineering Consultants
174 Main Street, Beacon, Netir York 12508

Phone: 845- 440- 6926 Fax: 845- 440- 6637
i-t, i-rvv. HudsonlandDesign. cont

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,

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

m whom the undersignedor its subcontractors have purchased materials used
in.this project have been paid for the materials delivered on or prior to

this( late;4)       None of such workmen and/or materialmen have any claims or demand or right of

lien; and 5)       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 15th day of

December, 2022.

CONTRACTOR/

SUBCONTRACTOR, Signature: Print Name: Gl C,(  __D(\

W n Title:      

Side—r,+NDS;
OR PROGRAMS NAME ANDTITLE SIGNATURE Michael DiValentinoyf 0 — in addition to the basic hourly

wage rates..

paid to each laborer or mechanic listed in President the above referenced payroll, payments of

fringe benefits

as
listed

in the contract THE WILLFUL FALSIFICATION OF ANY O FT HE ABO VE ST
ATEMENTS

M AY SUBJ ECT T HE CO NTRACTOR O R have , been or will be made to appropria to progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF
TITLE 18 AND sEcnON 231 OF TITLE employees, except as noted in Section 4(c) below. 31 OF THE UNITED STATES CODE n contained in 29 C.F.R.%3.3,5.5(a).
The Copeland Act.40 U.S.C.§3145) contractors

and" contractors performing work on Federally

lidanced or assisted construction contracts to"furnish weekly a statement with respect to the wages paid each employee during ttie preceding

week.' U. S. Department of Labor(DOL) regulations at 29 C.F.R.§5,5(a)(3)(11) require contractors. to submit weekly a copy of an payrolls to the Fed"agency contracting for or financing the construction protect accompanied by a
signed- Statement of ComplianoV indicating that the payrolls are correct and complete and that each laborer or mechanic hasbeen paid not lass than the proper Dav"acon prevailing-go rate for the work performed. DOL and federal contracting agencies receiving this Information' review the information to cle-terminethat employees

have received legally required wages and fringe bandits. Public Burden Statement We estimate that Is wig take an average of 55 minutes to complete this collection, including time for reviewing instructions,searching eidsting data sources, gathering and maintaining the data needed,
and comp( ating

arid reviewing the collection of intiomation- It you have any comments regarding these 05bmates or any other aspectofthis collection.including suggestions for reducing this burden,send them to the Administrator, Wage and Hour Division,U.S.-Deparlment of Labor, Room
S3502.200 Constitution Avenue,N.W.Washington, D.C.20210 dyer)N.W.Washington, D.C.20210 over)e collection of information.If 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.Departmerd' of Labor,
Room S3502, 200 Constitution Avenue, N.W.Washington, D.C.20210 over)



APPLICATION AND CERTIFICATE FOR PAYMENT
PAGE OF 2 PAGES

TO OWNER: PROJECT:      APPLICATION M 2 Distribution to:Town of Beekman Beekman Recreation Baseball Field 1 ( RFP: 2022- 0113- 1 PERIOD TO: 11/ 11/ 22
4 Main Street 31 Recreation Road PROJECT NOS:    RFP: 2022- 01 _ X Owner
Poughquag, NY 12570 Hopewell Junction, NY 12533

Const. MgrFROM CONTRACTOR.    VIA ARCHITECT:      CONTRACT DATE:    06/30/ 22 Architect
Sport- Tech Construction Corp. Daniel G. Koehler, P. E.
410 Route 22 Hudson Land Design Professional Engineering, P.C.  

Contractor

Brewster, NY 10509 174 Main Street, Beacon, NY 12508
CONTRACT FOR:   Beekman Recreation Baseball Field I (RFP: 2022- 0113- 1)

CONTRACTOR' S APPLICATION FOR PAYMENT The undersigned Contractor certifies that to the. best of the Contractor' s knowledge, information and
Application Is made for payment, as shown below.. In connection with the Contract.     belief the Work covered by this Appilcation for Payment has been completedeted in accordance with the
Continuation Sheet is attached.   Contract Documents, that all amounts 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 156, 000. 0056, 000. 00 CONTRACTOR:
Z Net change by Change Orders----------..—.-- J

3, CONTRACT SUM TO, DATE( Line 1 + h. 2)  156; 000. 00 BY; Data-
4. TOTAL COMPLETED& STORED TO DATE-$  100' 500. 00

Column G on Continuation Sheet) State of:     Al(/,  U(00<1_
5. RETAINAGE:     

County of a M,     
Beth GoldenMr0

a.  5.0% of Completed Work Notaq, Public New York,
Columns D+ E on Continuation Sheet)  $

I Subscribed, and sworn to before.      
No- 01 G06216912

me this I'      dayof
b. of Stored Material 1 iissbn Expires, Feb. 11202( 0

Column F. on Continuation Sheet) Notary Public:
Total Retainage,( Line 5a+ 5b, or My Commission a pires: .21 Ul

Total in Column 1 of Continuation Sheet— 1 5, 025. 00 CERTIFICATE FORPAYMENJ
In-a= rdance* wIth Contract Documents, based on on- site obse tns6. TOTAL EARNED LESS RETAINAGE----   1 95,475 00 1 rvalrl and the_    eda-tacomprising

Line 4 less Line 5 Total)    amfication, the Architept certifies to the Owner that to the best of the Architect's knowledge, information
danbelief the Work has, progressed as indicated. the quality, of the. Work Is in accordance7., LESS- PREVIOUS CERTIFICATES FOR PAYMENT with the,

Contract Doct; ments,. aqd. the Contractor Is entitled to payment of the AMOUNT CERTIFIED.
Line. 6 from prior Certificate)—       I X875.00

8, CURRENT PAYMENT DUE-- 0.0
I.BALANCE TO FINISH, INCLUDING RETAINAGE AMOUNT CERTIFIED, 

00

Line. 3 less: Line 6) Affach;&)Dqnalfdn ifamount ceitiffed m the amount applied for. Iniffaf all figures on this
applicatio doh e Co tinda Sheet- a Are, changed to conform to the amount certified

CHANGE FDRE) ER, SUMMARY ADDITIONS DEDUCTIONS ARCHIT
Total changes approved: in, previous

months.by Owner By. 1\    Date.,  a/
Total approved, thISM.orith, This Certiticatets—Aot negotiable. The AM• ERTIFIED is payable only 16 the.

TOTALS Contractor named herein. Issuance; payment and acceptance.of.payment are
NET CHANGES by Change Order without prejudice to any rights of the Owner of Contractor under, this Contract.

ion to cle- terminethat employees have received legally required wages and fringe bandits. Public Burden Statement We estimate that Is wig take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching eidsting data sources, gathering
and maintaining the data needed, and comp( ating arid reviewing the collection of intiomation- It you have any comments regarding these 05bmates or any other aspectof this collection. including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,U.S.-Deparlment of Labor,

Room S3502. 200 Constitution Avenue, N.W.Washington, D.C. 20210 dyer) N.W.Washington, D.C.20210 over)e collection of information. If you have any comments regarding these estimatesor any other aspect of this collection, including suggestions for
reducing this burden,

send them to the Administrator. Wage and Hour Division, U.S.Departmerd'of Labor, Room S3502,200 Constitution Avenue,N.W.Washington, D.C.20210 over)



Schedule of Values Page 1 of 1 Pages

APPLICATION NUMBER: 2

PROJECT: APPLICATION DATE:     11/ 18/ 22

Beekman. Recreation Baseball Field 1 ( RFP: 2022- 0113- 1)    PERIOD TO:    11- Nov- 22

31 Recreation Road ARCHITECTS PROJECT NO: WP: 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 Previous This Period Presently Completed    ( GIC)     To Finish

Application Stored And Stored C- G)

D+ E)      Not In To Date

D or E) 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 Bond/ Insurance 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

9

10

i1

12

13

14

15

16

17,

18

19

20

21

22

23

24

25

26

27

SUBTOTALS PAGE 1 156, 000.00 32, 500. 00.      68, 000-00,1100,500. 00 64%      55, 500. 00 5. 025. 00

eet) 

State of:     Al(/,  U(



U. S. Department of Labor PAYROLL
Wage and Hour Division For Contractor' s Optional Use; See instructions at www. dol. govlwhd/ formslvvh347instr. htm) WHO

U.S. Nvaw and Hour Division
Persons are not required to respond to the collection of information unless it displays a currently V211d OMB control number.    Rev. Dec. 2008

NAME OF CONTRACTOR mOR SUBCONTRACTOR
ADDRESS 410 Route 22 OMB No.: 123570008

Sport-Tech Construction Corp.     Brewster, NY 10509 Expires: 07131/ 2024
PAYROLL Na FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.

08107/ 2022 Beekman, Recreation Baseball Field I1 31 Recreation Road, Hopewell Junction, NY 12533 3- 1

2)   3)   4) DAY AND DATE 7)

o

0
wd Tb—...     Sat Sun DEDUCTIONS

NAME AND INDIVIDUAL IDENTIFYING NUMBER
cc — 1- 1 1 1 n S '       ") I

IS)

a.%, LAST FOUR DIGFTS OF SOCIAL SECU.RITY 811 1 8a 1 V3 1 8/ 4 815816 stn GROSS
NET

RK 0

7t
TOTAL RATE AMour-rr

WITH.     
WAGES

WORKER al C

WO

FICA

HOLDING
Medicare NYS Tax PAIDNUMBER OF TOTALLASSIFICATION HOURS WORKED EACH DAY OF PAY EARNED'      TAX OTHER DEDUCTIONS FOR WEEK

Enrique Acosta- 2906 0
571. 20. .

118 Palmer Avenue Apt.- 10
0

Laborer I I I I 1 1
34;71 535AI 58. 28

Mamaroneck, NY 10543 5 Sao 8. 00 4UO 26, 90

S20. 39 S2. 92 S101. 71 S469. 49

Juan Acosta- 2265 0 5726. 08

118 Palmer.Avenue Apt. 10 0 Operator
553. 29 545. 02   $ 10.53   $ 29. 45    $ 3. 71     $ 142- 00 5584. 08M.amaroneck,,, NY 105543 s sea 8. 001

58A6 32.0

Victor Acosta- 4635

430 Fayette Avenue # 2 Laborer Q1
34.71 535. 41    $ 8. 28 52039 52.92 5101. 71 5469A9Mamaroneck, NY 10543 s 8so 8. 00 44. 5o 26.90

0

s

s

0

s

a

W& cojfipleUon of Fenn WH347ls optional, It Is mandatory i6r covered.  tractors and subcontraclors performIng wbrk 66 kabi* finaqcedef assisted oonsWcfidn contracts to respond to the Inforraspog coPectlep contained In 29 C.F.R.  3. 1, 5. 5( a). The Copeland Act
4a.U.S.C. 5 MS)contractodi' and subcontractorsFederally financed or assisted construction contracts( d* rnish weeklyz statement With re" to'dW wages 04 each employee during the preceding week' US; Department of Laker( DOL) fagulations at

20GF. k g S. 6(a)(3)( 11) require contractors to submit we" a copy of all payn68s to% a Federal agency cardracting' for or kWdng" construction project accompanied by a signed" Statement of Co". Ranne' Indicating M the payrolls are correct and:cornplet9 and that each laborer
or mechanic" been paid not less Von the proper DaW%LBaoan' iirevaflIng wage rate for-the work perfornied. DOL and ledaral contracting agendes receiving this 106nnaffon review the fr6rrnafta to datennIne. that employees havi, mcelved legally-*- red wages' and- trinsio Wfl6rd&

Public eurden statement

We estimate Ittat Is will We an average of SS minutes to complete 9ft collactlork Indu( MV time for revrewing Instructons, searching e) dsWV data sowcas. gatierfrig and rnahaining Ow,daft nee" and' cornpleft and r" owM the celiaction60n Of Idonnation, If you have
any .     ect of Wwcaecdon. indwfing sMesdons for reducing M burderk send- IMm to Me Adffffnistrator. Wdge and Hour. Divistom U,S. De0artrqar4 ofLabpr. Raft 535(:Q W CansdMany comments ragarding. ttrese:estimates orodrer p_       on Aveme; N. W.

Washington, O.C. 20210

Over)

d herein. Issuance; payment and acceptance. of. payment are NET CHANGES by Change Order
without prejudice to any rights of the Owner of Contractor under,this Contract. ion to cle-terminethat employees have received legally required wages and fringe bandits. Public Burden Statement We estimate that Is wig take an average of 55 minutes to complete this collection, including time for reviewing instructions,

searching eidsting data sources, gathering and maintaining the data needed, and comp( ating arid reviewing the collection of intiomation- It you have any comments regarding these 05bmates or any other aspectof this collection. including suggestions for reducing this burden, send
them to the

Administrator, Wage and Hour Division, U.S.-Deparlment of Labor, Room S3502. 200 Constitution Avenue,N.W.Washington,D.C.20210 dyer)N.W.Washington,D.C.20210 over)e collection of information. If 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.Departmerd' of Labor, Room S3502, 200 Constitution Avenue, N.W.Washington, D.C.20210 over)



Date August 8. 2022

b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Katherine Bican Office Manager

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

Sport- Tech Construction Corp.     
on the

c) EXCEPTIONS

Contractor or Subcontractor)       
EXCEPTION( CRAFT)       EXPLANATION

Beekman Recreation Baseball Field I thatI during the payroll period commencing on the
Building or Work)

1st
day of

August    .  2022
and ending the 7th

day of
August 2022

all persons employed on said project have been paid the full weekly wages earned, 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 full

Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made,either directly or indirectly
from the full wages earned by any person. other-than permissible deductions as defined in Regulations, Part
3( 29 C. F.K Subtlifle A), issued by the SecretiIlyof 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 required to be submitted for. theabove, period are:
correct and complete, that the wage rates for laborers or mechanics contained therein are not less than- the
appricablia- wage rates contained in any wage claitermiriatioh incorporated into the contract:, that. the, classifications
set forth therein for each laborer or mechanicconform with themork he performed.

3) That any apprentices employed in theabove period are duly registered in a bona fide apprenticeship
I

p am registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
T i9gi United States Department of Labor, or if no such recognized agency existslin a State, are: registered
With the,Bdreau of A IApprenticeship and Training, United' Stated: Department of Labor.

4) That

p) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS; FUNDS; OR PROGRAMS NAME AND TITLE- R

7Katherine Bicaid, Office Manager

SIGNAT) J- /

0 — 
in addition to the basic houdy wage' rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of ftinge. beneft as listed in the contract THE WILLFUL FALSIFICATIONOF ANY OF THE ABOVE STATF-!ME$ TS MAY SUBJECT THE CONTRACTOR OR
have been or will be made to,appropriate programs for the benefit of such employees,  SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE CTlON 1010.1 OF TITLE 19 AND SECTION 3729 Or
except as noted in section 4(c) below,    TITLE 31 OF THEMWED STATES CODE.

blic eurden statement We estimate Ittat Is will We an average of SS minutes to complete 9ft collactlork Indu(MV time for revrewing Instructons, searchinge)dsWVdata sowcas. gatierfrig and
rnahaining Ow, daft nee"and' cornpleft andr"owM the celiaction 60n Of Idonnation,If you have any .     ect of Wwcaecdon. indwfing sMesdons for reducing M burderk send-IMm to Me Adffffnistrator. Wdge and Hour. Divistom U,S. De0artrqar4

ofLabpr.Raft 535(:Q

W

CansdM any comments ragarding. ttrese: estimates orodrer p_       on Aveme; N.W. Washington, O.
C.20210 Over) d herein. Issuance; payment and acceptance. of.payment are NET CHANGES by Change Order without prejudice to any rights of the Owner of Contractor under, this Contract. ion to cle- terminethat employees have received legally required wages and fringe bandits. Public Burden Statement We estimate that
Is wig take an average of 55 minutes to complete this collection, including time for reviewing instructions, searching eidsting data sources, gathering and maintaining the data needed, and comp( ating arid reviewing the collection of intiomation- It you have any comments

regarding these 05bmates

or any other aspect of this collection. including suggestions for reducing this burden,send them to the Administrator, Wageand Hour Division,U.S.-Deparlment of Labor,Room S3502. 200 Constitution Avenue,N.W.Washington,D.C.20210 dyer)N.W.Washington,
D.C.20210 over)e collection of information. If 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.Departmerd' of Labor,

Room

S3502, 200 Constitution Avenue, N.W.Washington,D.C.20210 over)



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

For Contractor' s optional Use; See instructions at www. dol. goviwhdiforms/ wh347] nstr.htm)
U.S. Wage and Hour Di%+4jon

Persons are not required to respond to the collection of information unless it displays a cu' renify valid QAjB control number.    Rev. Dec. 2008
NAME OF CONTRACTOR[ Z]    OR SUBCONTRACTOR

ADDRESS 410 Route 22
OMB No.: 1235- 0008

Sport, 4ech Construction Corp.     Brewster, NY 10509 Expires: 0713112024
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECTOR CONTRACT No.

3 08114/ 2022 Beekman Recreation Baseball Field 11 31 Recreation Road, Hopewell Junction, NY 12633 RFP:.202Z-01 13- 1
1)     2)   3)   4) DAY AND DATE 15)       ( 61 7)

o DEDUCTIONSw Mae T= Wed Th-- Fri at San

IjI
NAME AND INDIVIDUAL IDENTIFYING NUMBER
8 9-. LAST FOUR DIGITS OF SOCIAL SECURITY

o= X Big & V 610 1 Wit 18/ 12 W13 8/ 14 GROSS WITH.       
NET

d
WORK TOTAL_    RATE AMOUNT G

WAGES
NUMBER) OF wDRKER CLASSIFICATION

0
HOLDIN

mcdi   NYS Taut TOTAL PAID

Arun

FOUR FICA TAXIN DAY"    OF PAY EARNED
OTHER DEDUCTIONS FOR WEEK

Enrique Acosta- 2906 S2,M.80
118 Palmer Avenue' Apt 10 Laborer       --  -    I I I I
Mamaroneck, NY 10543

8100 Sm     8. 00 1 8.00 32. 01
44- 50 26. 90  . 71.S370. 03  $ 141. 66   $ 33. 13   $ 125 58   $ 11. 68    $ 682. 08   $ 1, 602, 72

Juan Acosta- 2265 0

Mamaroneck, NY 10549
3 sm sm sm. sm 4040( 59- 16 JZ150 7

118 Palmer Avenue Apt 10 Operator
70I. 87  $ 225. 08 552.64   $ 229. 86   $ 18. 55 51, 228: 00  $ 2; 402, 40.

Victor Acosta- 4635 0 2.856.0.0

Mamaroneck,
Faette Avenue # 2

0
Laborer

NY 10543 7- 507. 12  • S177. 07 S41. 41 5169. 0.5   $ 14.59    $ 90.9,24   $ 1, 946. 76
s sm SA Sze: 8. 90 ' sm 40.0( 44-50 2690

Brian Pascale- 0201 0 446.25

8 E. Salem Road 0 Laborer 1 9.72   ' S27. 67 56.47    $ 13.08 52. 29     $ 69.22 5377.03Fishkill, NY 12524 T 6. 25 4430 26:

90I
0

0

11 a I
0

a

0

We complotbon of Forrn UM-.347 is optional. It Ismandido-r0drC0148rad contractors and subodmractois perlbaning wadc on Federally financed or assisted construction. contracts to respond to the InformationcoBecgori' c'*'nta'fnbdbi29f,,'F. P. 5§ 3.3, 54(a)- Thd Copeland Act,
4D U. S.C.§ 3146) 000trilPlors and 8ubcon" ttors performing. work on-Federagy financed at assisted, constrtictIon conifacis( 6.1funish wft,* a statement with respectto the wages paid earn employee during the preceding weak` U.S, Department oftobar( POL) regulations at

29-QF.'R,§ 5. 15( h)( 3)( il) raildre cofftetan; f6submiftWissidy a copy of ail payrolls Wilts Federal agencycontractlitil for or finandngftcDnitrucddhpr6jectabcoipaidedbya, signed" StatdrherAotConplrallngtligthapayroils are gageFt and aarfi Mbwer
or mechanic has been paid not less tharithe proper Do rfp(,w* 9ng" go late for the work. perfomie& DOL andfaderal contracting agendes rerelving this Information review the InrdimatIon to do I   .temdris the employees have received legally required wages and, litrige 6onefits.

Public. Burden Statimant

wae* mte: w,tswiawkeenamagoof55ff& Mestocom b1hls colectfonjncluding fts for revfew'   sm seard you have
Plot

e" ng data sourtats. gathering mid maintaining the data needed. and mmpieting and rividwing tho 0006wenotinforniallbi U
an ardIng thew estimates orany-otheraspectefft collectiom Includin suggestionsforreducMyam- mvarei. *

11, 
1 9 9 this burden, send them to the Administrater;. Wage and Hour Division, U. S. Department of.Labor; Room 53502. 200 Consfitteden Avamjq.: NW.

Washington, D.C,,20210

complete this collection, including time for reviewing instructions, searching eidsting data sources, gathering and maintaining the data needed, and comp( ating arid reviewing the collection of intiomation- It you have any
comments regarding these 05bmates or any other aspect of this collection. including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S.-Deparlment of Labor,Room S3502. 200 Constitution Avenue, N.W.Washington, D.C.

20210 dyer)N.

W.Washington,D.C.20210 over)e collection of information.If you have any comments regarding these estimatesorany other aspect of this collection,including suggestions for reducing this burden, send them to the Administrator. Wage and Hour Division, U.S.
Departmerd'of Labor,Room S3502, 200 Constitution Avenue,N.W. Washington,D.C.20210 over)



Date August 15, 2022

b) WHERE FRINGE BENEFITS ARE PAID IN CASH
Katherine Bicari Office Manager

Name Each laborer or mechanic listed in the above referenced payroll has been paid,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

1) That I pay or supervise the payment of the persons employed by
in the contract except as noted in section 4( c) below.

Sport- Tech Construction Corp.     
on the

q) EXCEPTIONS

Contractor or Subcontracfar—)       
EXCEPTION( CRAFT)       EXPLANATIONBeekman Recreation Baseball Field 1

that during the payroll period commencing on the
Building or Work)

8th
day of August 2022

and ending the 14th
day of August 2022

ail persons employed an said project have been paid the full weekly wages earned, 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 full

Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
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. Stat 108, 72 Stat 967 76 Stat 357; 46 U. S. C;§ 3145), and described below:

REMARKS:

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 less than the

appricq0te wage nates contained in any wage determination incorporated into the contract that the classifications
setforth therein for each laborer or mechanic conform with the work he performed.

That any apprentices employed in the above period are duly registered in abona fide apprenticeship
program registered with a State apprenticeship agency ZPy rpcpgrfi d. by.the Bureau of Apprenticeship and
training, United States Department of Labor, or if no such recognized agency exists: in a State, areregistered
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 NAME AND TITLE S19NATUREJ

Katherine Bicari, Office Manager

in addition to the basic hourly wage rates. paid toeachlaborer or mechanic listed in
theabove referenced payroll, payments of fringe benefits as listed in the contract THE, WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEME4tS MAY SUBJECT THE. CONT RACTOR OR
have been or will be made to appropriate programs for the beriefffol' sucKemployees,  SUBCONTRACTOR TO CIVIL OR' dRIMINA11 PROSECUTION. SEES 1001 OF TITLE 18 AND SECTION 3.729 OF
except as noted in section 4( c) below.    TITLE 31 OF THE UNITED STATES CODE.

abcoipaidedbya, signed" StatdrherAotConplrallngtligthapayroils are gageFt and aarfi Mbwer or mechanic has been paid not less tharithe proper Do rfp(,w*9ng"go late for the work. perfomie& DOL andfaderal contractingagendes rerelving this Information review the InrdimatIon to do I   .temdris

the employees have

received legally required wages and, litrige 6onefits. Public. Burden Statimant wae* mte: w,tswiawkeenamagoof55ff&
Mestocom

b1hls colectfonjncluding fts for revfew'   sm seard you have Plot e"ng data sourtats. gathering mid maintaining
the data needed. and mmpieting and rividwing tho 0006wenotinforniallbiU an

ardIng
thew estimates orany- otheraspectefft collectiom Includin suggestionsforreducM yam- mvarei. *11, 1 9 9 this burden, send them to the Administrater;. Wage and Hour Division, U.

S.Department of. Labor;

Room 53502. 200 Consfitteden Avamjq.:NW.Washington, D.C,,20210 complete this collection, including time for reviewing instructions, searching eidsting data sources, gathering and maintaining the data needed, and comp( ating
arid reviewing the collection of intiomation- It you have any comments regarding these 05bmates or any other aspect of this collection. including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S.-Deparlment of Labor,

Room S3502. 200

Constitution Avenue,N.W. Washington, D.C.20210 dyer)N.W.Washington,D.C.20210 over)e collectionof information. Ifyou 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.Departmerd' of Labor,Room S3502,200 Constitution Avenue, N.W.Washington, D.C.20210 over)



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

For Contractor' s Optional Use; See instructions at www6dol. govlwhdiforms/ wh347instr. htm)
Persons are not required to respond to Me collection of intermiation unless

U.S.% Vagu and Hour Di%-Won
it& Wlays a currentlit valid OMB control number.    Rev. Dee-, 2008

NAME OF CONTRACTOR 0 OR SUBCONTRACTOR ADDRESS
410 Route 22

OMB No.: 1235- 0008
Sport- Tech Construction Corp.     Brewster, NY' 10509 07131/ 2024

K ENDING PROJECT AND LOCATION PROJECTOR CONTRACT NO.
4 08121/ 2022 Beekman Recreation Baseball Field I

PAYROLL NO. To-

31 Recreation Rood, Hopewell Junction, NY 12533 P: 2022- 0113- 1
1)    2)   3)   4) DAY AND DATE 5)       ( 6)  7)

mm T—    DEDUCTIONS
o

T— Fri Sat S.
E r-      

M
NAM AND INDIVIDUAL IDENTIFYING NUMBER 0

e-g, LAST FOUR DIGITS OF SOCIAL SECURITY 10 V6 M6:     8170 Z.-     GROSS Wrni.-       
NETIdill C

WORK 91 1
woo

RATE AMOUNT HOLDING.    
WAGES

NUMBER OF LASSIFICATiok HOURS WORKED EACH DAY 4ouittl OF PAY EARNED FICA TAX
Mocrt=-   NYS Tax TOTAL PAID

OTHER DEDUCTIONS FOR WEEK

Enrique Acosta- 2906 0 S571'. 20

118 Palmer Avenue Apt.101 1 1 1 1
Mamaroneck, NY 10543

0
Laborer

14.71 S35AI 58-28    $ 20. 39 S2. 92 5101. 71 5469.49a ser 8. 00 44, 50.  26.90.

Juan Acosta- 2265 0

A$
726. 08

116 Palmer Avenue Apt 10 0 Operator d    . S53. 19 S45--02   $ 10. 53 529. 45,    53f71 5142- 00    $ 584i08Mamaroneck, NY 10543
8. 0058J6 32.60

Victor. Acosta-.. 4635 0
571. 20

430 Fayette Avenue # 2
0

Laborer
S.34. 71 535. 4128 S20. 39Mamaroneck, NY105438..00 44M 26.90

2.92 5469. 49

0

s

0

0

0.

S

ngworkon Fedorral ly1mmcad
10 U.S.C. 314tycontractars' and sub ontractors perforiniiig work an Federally financed or iissisted consWctl6h co

oressisted coaftclibn contrects' lo respond to the Wmhsddn C011ecildn. ccintatnied In 29 QRR.§§& 3, 5.5(4 The Copeland ActAtra* t0lunfthwee as tatementwithresl' ed. . ld each empfoyeedurIng the- preceefingweeV U.& Departmentoftabor( DOL) istpilailonsatliqly to the wagespa

29 C.F.R.§ 45(a)(3)(11) mqWm contractors 0$ ibffd weeldy a copy of d payrolls to the Federal agency contracting for or firendn4 Owcohstruction project accornoarded by a signed' Statemeet 01COmPflatwOr Indicating Itaft paymb am corractam complete and that each taborer
or mechanic h6s.been Feld not less than the pmperPawis43acon pmvakiqg wage rate fOrthe work perfamned. DOL and-tederal contracting agencies mqWng 00 Information rdWe%v thd,lifformation to' datermide that.emplqyees have received legally-* d- d wages and fringe benefits.

Pubild Wirden Statement

We estmaie 00 Is will takean w4wage ol` 55' m1nutes' Id complete this collection, Ind4ft. time for reviewing e* tin th coff& ff rib k6rmalimif¢ o6( cave9 data sources, gathering. andmaintainthg.the data noedecL aard compreff6o and( Wevitag. a 0 1

any comments regarding these estimates or any othefaspector this collection, inicludIng- 99- fions forreducing otos burden, send them to th
Washington; O. C- 20210

a AdnaftftatorWage and Hour Division, U.S. Department of Labor, Room 53502 200 Constifittlan Avenue.. N. W.

and

rividwing tho 0006wenotinforniallbiU an ardIng thew estimates orany- otheraspectefft collectiom Includin suggestionsforreducM yam-
mvarei. *

11, 1 99 this burden, send them to the Administrater;. Wage and Hour Division,U.S.
Department of.Labor; Room 53502.200 Consfitteden Avamjq.:NW.Washington, D.

C,,
20210 complete this collection, including time for reviewing instructions, searching eidsting data sources, gathering and maintaining the data needed, and comp( ating arid reviewing the

collection of intiomation- It

you have any comments regarding these 05bmates or any other aspect of this collection. including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S.-
Deparlment of Labor, Room S3502. 200 Constitution Avenue, N.W. Washington, D. C. 20210 dyer) N.W.Washington, D.C.20210 over)e collection of information. If 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.Departmerd' of Labor, Room S3502,200 Constitution Avenue,N.W.Washington,D.C.20210 over)



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

For Contractor' s Optional Use; See instructions at www. dol. govlwhd/forms/ wh347! nstr.htm) 31HO
U. S. Wage and H(nw Dh4sian

Persons are not required to respond to the coffe0on of information unless it displays a currently valid ow Control number.    Rev. Dec. 20011
NAME OF CONTRACTOR mOR SUBCONTRACTOR[]  

ADDRESS 410 Route 22
OMB No.: 1235- 0008

SportiTech Construction Corp.     Brewster, NY 10509 Expires: 07131/ 2024
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.

5 09/ 11/ 2022 Beekman Recreation Baseball Field 1I 31 Recreation Road, Hopewell Junction, NY 12533 0113- 1
2)   3)   4) DAY AND DATE 6)       ( 6)  7)

8)

X0 M- Tm W.     ni Sat San DEDUCTIONS
NAME AND INDIVIDUAL IDENTIFYING NUMBER    - 0.9 NET

fe.%, LAST FOUR DIGITS OFSOCIALSECLIRrry 9 GROSS9' 7F-j WORK

02
918 1 9/91      . 1 VVITK

j

ES
05:       E TOTAL RATE AMOUNT HOLDING

WAGES
NUMBER) OF WORKER z CLASSIFICAFFUN MOURSWORKED.EACP HOUR OF PAY EARNED FICA TAX

Mcdj   NYS Tax TOTAL PAID

RWrOTHER DEDUCTIONS FOR WEEK
Anthony Barha- 6092:    571. 40 DUCTIONSF
16 St yvesant Road Laborer
Carmel, NY 10512

6
a r. 00 1. 00 44M 26,90

54.43 51. 04 Z36      $ 5. 83 565:57

Sandro Velasquez- 5679 0 97 t.40
632 Mamaroneck Avenue 2 Laborer
Mamaroneck, NY 10543 54.43     $ 1. 04 50, 36 55. 83 565. 57

Lee 1. 00 44-50 26.90

0

0

17 .
0

s.

me Completion of Form red contractors and W= ntradom perfanning work an Fqderaflyfnanbad or assisted qb co tra lnfOfmi3UDncOO40nowtiOadin290. F.k     , t*q). TheCopeIandAd
a I

ns=       the PreCOdng week" U.S. Departrasht of Libqr,(DOL) reguhnio'm
40 U.S.C,§ 3145

0""    o' co

on Federally financed or'assisted cmsqyc# on contracts to ILonish weekly a statement witah to the v: sg
to

mpasj( Vac Zpcortr2= d=  . pid=

wodve
MI80

29 QRR§ E5(a)( 3) @). re" contractors to sutnaitweift. a copy of all payrolls tdft Federal agency contracting for or finanding the qonstrudon prqecL accernp" ad by a signed" Sta a of Complia Indicanil that m,t0ra nt rer ft pay Is* e sorted and complete and UW each taborer
ornikhanto has been Pail not less Bacon prevaillrig wage rate( or the week performed. DOL and fedpral coatracting' agendes recetvfn this infaqp1tion review the infortnatIon to aeferrhine that employees have received legally reqkfiredwages and fiftebeneft

the proper Davis 9

Public HurdenStaternant

Mestimato.that Ismill'take anevsrbgQ,.o165 minutes to aomptete 0Ns gNlecOoiL inctuding Elms for reviewhtg tnsinreftwrs: searshimg exisdng data sauides: gathering soot mainfaWngtlta' date aded, arucompleting and reviewingthe oollecion of IntormaHom Ifyou have-
any comments regarding these estimates or a6y 6ther-aspect of Oft collection, Including suggosgop kfor reducing, this burden, send thein to the AftWsbator, Wage and Hour Divisl6rt, U. S. Deparbventor, Labor, RoornS35Q2, g00 Constitution Avenue,
WashlrqtM D.C.202JO

9,

IWO)

rWage and Hour Division, U.S.Department of
Labor, Room 53502 200

Constifittlan Avenue..N.W.and rividwing tho 0006wenotinforniallbi U an ardIng thew estimates orany- otheraspectefft collectiom Includin

suggestionsforreducM

yam- mvarei. *11, 1 9 9this burden, send them to the Administrater;. Wage
and

Hour Division, U.S.Department of.Labor; Room 53502. 200 Consfitteden Avamjq.: NW. Washington, D.C,,20210
complete this collection, including time for reviewing instructions, searchingeidsting data

sources,
gathering and maintaining the data needed, and comp( ating arid reviewing the collection of intiomation- It you have any comments regarding these 05bmates or any

other aspect of this

collection. including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S.-Deparlment of Labor, Room S3502. 200 Constitution Avenue,N.W.Washington, D.C.
20210 dyer)N.W.Washington, D.C.20210 over)e collection of information. If 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.Departmerd' of Labor, Room S3502, 200 Constitution Avenue, N.W.Washington,D.C.20210 over)



Date September 12, 2022 b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Katherine Bicari Office Manager
I m 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) That I pay or supervise the. payment of the persons employed by
c) EXCEPTIONS

Sport- Tech Construction Corp..     an the
Contractor or Subcontractor)       EXCEPTION( CRAFT)       EXPLANATION

Beekman Recreation Baseball Field 1      ; that during the payroll period commencing on the

Building or Work).
5th

day of
September 2022 , 

and ending the
11 th

day of
September 2022

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

SportTech Construction Corp.   
from the full

Contractor or Subcontractor)

weekly wages eamed by any person and that no' deductions have been made either directly or indirectly
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 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. required Labe 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 with the work he performed.

3) That any apprentices employed in the above period are duly registered, in a bona fide apprenticeship
pro gram registered with a State. apprenticeship 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.. NAME AND TITLE ITUR

a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR FRO..GRAMS,
Katherine Bicari, Office- Manager

in.addition to the basic hourly wagerates paid to each laborer dr mechanic listed in.
the above referenced payroll, payments of fringe benefits as listed in the contract THE WLLFUL FALSIFICATION OF ANY OF THE ABOVE ST& TfJ4EfjrrS MAYSUBJECT THE C• NTRACTOR OR'.

have been or will be made to appropriate programs for benefitof such employees,  
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION: SEES ON 1001 OF TITLE' 18AND SECTION 3728 OF
TITLE. 31 OF THE UNITED STATES CODE

except as noted in section 4(c) below:

anevsrbgQ,. o165 minutes to
aomptete 0Ns gNlecOoiL inctuding

Elms

for

reviewhtg tnsinreftwrs: searshimg exisdng data sauides: gathering soot
mainfaWngtlta' date aded, arucompleting

and reviewingthe oollecion of IntormaHom If you have- any comments regarding these estimatesor a6y 6ther- aspect

of

Oft collection, Including suggosgop kfor reducing, this burden, send thein to the AftWsbator, Wage
and

Hour Divisl6rt, U.S.Deparbventor, Labor, RoornS35Q2, g00 Constitution Avenue, WashlrqtM D.C.202JO 9,IWO) rWage
and Hour Division,U.S.Department of Labor, Room53502 200

Constifittlan
Avenue.. N. W. and rividwing tho 0006wenotinforniallbi U an ardIng thew estimates orany- otheraspectefft collectiom Includin suggestionsforreducM yam- mvarei. *11, 1 99 this burden,

send them to the

Administrater;. Wage and Hour Division,U.S.Departmentof.Labor; Room 53502. 200 Consfitteden Avamjq.: NW. Washington, D.C,,20210 complete this collection, including time for reviewing instructions, searching eidsting data
sources, gathering and maintaining the data needed, and comp( ating arid reviewing the collection of intiomation- It you have any comments regarding these 05bmates or any other aspect of this collection.including suggestions for reducing this burden, send them to the

Administrator, Wage and

Hour Division,U.S.-Deparlment of Labor, Room S3502. 200 Constitution Avenue,N.W.Washington, D.C.20210 dyer)N.W.Washington, D.C.20210 over)ecollection of information. If you have any comments regarding these estimatesor any other aspect
of this collection, including suggestions for reducing this burden, send them to the Administrator. Wage and Hour Division, U.S.Departmerd' of Labor, Room S3502, 200 Constitution Avenue, N. W.Washington, D.C.20210 over)



U. S. Department of Labor PAYROLL
Wage and Hour Division For Contractor' s Optional Use; See Instructions at www.dol. gov/ whd/ forms/W h347! nstr. htm)  

U. S.\ doge and Hour DhOsion
Persons are not required to respond to the collection- of friformation unless k displays a currently valid OMB control number.    Rev. Dec. 2008

NAME OF CONTRACTOR m 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 NO.

6 10/30/2022 Beekman Recreation Baseball Field 1
RFP: 2022- 0113- 1

31 Recreation Road, Hopewell Junction; NY 12533

t)     2)   3)   4) DAY' AND' DATE 5)       ( 6)  m
a) 

9)

so.     0 MM Tua wed 7ma Fri Sat Sun I DEDUCTIONS

NET

NAME AND INDIVIDUAL iia
O GROSS WITH-     WAGES

e.  LAST FOUR DIGITS OF§ Ot SECURITY   ° 10. 10ro 10x"6 rag; 10m ° 18x36

g C;   
WORK o TOTAL RATE.      AMOUNT HOLDING TOTAL PAID

NUMBER OF WORKER z CLASSIFICATION HOURS WORKED EACH DAY HOUR OF PAY EARNED FICA TAX
Medic=   NYS Tac

OTHER DEDUCTIONS FOR WEEK

Enrique Acosta- 2906 G.
51, 677. 90

118PalmerAvenue Apt: 10
0

Laborer 3.230: 06  $ 104. 03 324: 33   $ 85. 13 58. 5.7 5452. 12   $ 1, 225. 78

Mamaroneck, NY 10543 s 8. 00 8. 60. 7.50 23. 5( 4450 26. 00

Juan Acosta- 2265 0
52, 132: 86

118 Palmer Avenue Apt. 10 0 Operator 333: 57  $ 132. 24   $ 30. 93   $ 114. 43   $ 10. 90    $ 622.07   $ 1, 510. 79

Mamaroneck. IVY10543 s em e.so 7. Se 215 58: 16 32. 60

Victor Acosta- 4635
1, 677. 90

430 Fayette Avenue # 2 0
Laborer 230. 06  $ 104.03   $ 24. 33   $ 85. 13 58. 57     $ 452. 12   $ 1, 225:78

Mamaroneck, NY 10543 s 8. 00 am 7M 23, 5 4450 26.90

5481. 95

Anthony Bama- 6092 0

16: Styvesant Roadp Laborer 524. 00   $ 29.:88  ; $ 6. 99    $ 15. 17    $ 2.46     $ 7850    $ 403.45
Carmel, NY 10512 s X75 6.75 . 4430 26.90

Brian Pascale- 0201 0'
981, 75

8 E. Salem Road 0 Laborer 83. 97   $ 60. 87   $ 14.24   $ 44.41     $ 5. 02    $ 208. 51    $ 773. 24

Fishkll, NY 12524' s sea 8. 90 13. 7 case 26. 9,0

481. 95

Bayron SadZhapa- 1945
45 S(arrAvenue 0. Laborer 24. 00;   529.88    $ 6. 99  . 515: 17    $ 2.46 S78.50    $ 403. 45

Danbury, CT' 06811 s:. e:7s 6, 75 a4. s0 26. 90

o:

0

s

f ne camp(etion:ofFo'nn W1-t347Is optional,,it Is' r0andatoty for covered contactors and subcontractors performing work on Federally fihaneed oressisted construction contracts to,respond to ftInforne6on coAedion contained 6x'29 OFR§§ 3:3. 5.5(4). The Copeland Act4a U. S.C:§ 3145); earrbadors and subeonO actors pedorrNng workon Fedardlty tinarlced or assisted construction contracts to" fuinkhweekly a statement with respect to the wages paid each employee during the preceding week U S, Depaltmem of Labor( DOL) regulations at
29 C.F R.§ 5. 5( 4)( 3)(1) ragdre contract- to su6ma we" a copy of an payeob to ft.Federal a9errcy'co itradktg foS or financing the conshuction.pro)ed; accompanied by a signed' Statement of Compliance' indicating ihat' the payrolls are.cartectend complete and thateach,laborer
ormedtardo has been paid not less than the properDavis-8acah'prevailfng.Wage rate fcr the work'perforned DOL and(eder4.conUacrh9agendas receiving this IMormatlon review tfre Irdomlationto.tletemiine ihetemptoyees have received:legally;taquiredwages ad frtrige tieriefAs

Puhtic Burden Statement

we esti rat6that ia_wtil take an averege of 5@ ndmne9ft) compfete INs. ccRection: induding. dere for reviewing insWetions,: searching e>asting data sources. gstltering and maintaining the data needed and completing and reviowing the coiledmrion of hifoation4 If you have:

anycomments regarding these estimates or any.Wheraspeet otitis collection. Inducing suggestions for reducing Ude lwden; senil.tliem to the AdmWstrator, Wage acid Hour Division.,11. 5. Department cf Labor. Room 53502, E00 Censlitirtion Avenue. N.W.
Washhgtm D.C. 20210

over):

sburden, send them to the Administrator,Wage and Hour Division,U.S.-Deparlmentof Labor, Room S3502. 200 Constitution Avenue, N.W.Washington,D.C.20210 dyer) N.W.
Washington,D.C.20210 over)e collection of information. If 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. Departmerd' of

Labor,

Room S3502, 200 Constitution Avenue,N.W.Washington, D.C.20210 over)



Date.  October 31, 2022

b) WHERE FRINGE BENEFITS ARE PAID IN CASH
I

Katherine Bicari Office Manager

Name of Signatory Party)    Title)
m — 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 applicabledo hereby state:
basic hourly wage rate plus the amount of the required fringe benefits as listed

1) That I pay or supervise the payment of the persons employed by
in the contract, except as noted in section 4( c) below.

Sport- Tech Construction Corp.     
on the

c) EXCEPTIONS

Contractor or Subcontractor)       
EXCEPTION( CRAFT)       EXPLANATION

Town of Stanford- Recreation Park Improvemen ; guring the.payroll period commencing on the
Building or Work)      

d

24th
day of

October 2022 , 
and ending the 30th

day of
October 2022

all persons employed on said project have been paid the full weekly wages earned, that no rebates have
been or Will be made either directly or inifirectly, to or on behaif of said

Sport-Tech Construction Corp_
from the futl

Contractor or Subcontractor)

Weekly wages earned by any person and that no deductions have been made, either directly or indirectly
from the.full wages earned by any person; other than permissible deductions as defined in Regulations, Part
3( 29 G. FR Subtitle A), issued by the Secretary ofLabor under the Copeland Act, as amended( 48 St6L 948,
63 Stat 108, 72 Stat 967; 76 Stat: 357; 40 U. S.C.§ 3145), and described below:

REMARKS:

2) That any. payrolls otherwiseunder 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 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.. w1th the work he performed.

3) Thatany apprentices employed inthe above period are duly.registered tn;a bona fide apprenticeship
program registered with a.State apprenticeship agency recognized by Bureau of Apprenticeship and.
Training, United States Departmentof 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 NAME AND TiTLE SiGNAT RE

EJ
in

Bidari, Office Manager

in addition to the basic hourly Wgagerates,paid to each laborer or mechanic listed in
the above referenced, payroll, payments. of fringe benefits as listed in the: contract THE Wfl LFUI. FALSIFICATION. OF ANY OF THE ABOVE STATEMEN S MAY SUBJECT THE CONTRACTOR OR
have been or wlii be made to appropriate programs•for the benefitof such employees,  SUBCONTRACTORTO CML oRCRIMINAL PROSECUMON. SEES  . ON toot` OFTITLE 18 AND SECTION 37,29 OF
except as noted in section4( c). below.    TITLE 31 OF THE UNITED STATES CODE

ruction contracts to"fuinkhweeklya statement with respect tothe wages paid each employee during the preceding week U S,Depaltmem of Labor( DOL) regulations at 29
C.F R.§5. 5( 4)(3)( 1) ragdre contract- to su6ma we"a copy of an payeob to ft.Federal a9errcy'co itradktg foS or financing the conshuction.pro)ed;accompanied bya signed' Statement ofCompliance' indicating ihat'the payrolls are.cartectend complete and thateach, laborer ormedtardo
hasbeen paid not less than the proper Davis-8acah' prevailfng.Wagerate fcr the work' perforned DOL and(eder4. conUacrh9 agendasreceiving this IMormatlon review tfre Irdomlationto. tletemiine ihetemptoyees have received: legally;taquiredwagesadfrtrige tieriefAs Puhtic

Burden Statement we

esti rat6that ia_wtil take an averegeof 5@ ndmne9ft) compfete INs.ccRection: induding. dere for reviewing insWetions,:searching e>asting data sources. gstltering and maintaining the data needed and completing and reviowing the coiledmr ionof hifoation4If you have: anycomments

regarding these estimatesor any. Wheraspeet otitis collection. Inducing suggestions forreducing Ude lwden; senil. tliem to the AdmWstrator, Wage acid Hour Division.,11.5.Department cf Labor. Room 53502,E00 Censlitirtion Avenue.N.W. Washhgtm
D.C.20210 over):

s

burden,send them to the Administrator, Wageand Hour Division,U.S.-Deparlment of Labor,Room S3502. 200 Constitution Avenue,N.W.Washington,D.C.20210 dyer)N.W.Washington,
D.C.20210 over)e collection of information. If 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.Departmerd' of Labor,

Room

S3502, 200 Constitution Avenue, N.W.Washington,D.C.20210 over)



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

For Contractor' s Optional Use; See Instructions at www. dol,.gov/wndfforms/ wh347instr. htm)  
U, g,U. S. Wage and Hour Dhi-(on

Persons are not required to respond to the collection of informagon unless it displays a currently varld OMB control number.    Rev. Dec. 2008
NAME OF CONTRACTOR[ ZI OR SUBCONTRACTOR

ADDRESS 410 Route 22 OMB No.: 1235- 0008
Sport-Tech Construction Corp..     Brewster, NY 10509 Expires: 01/31t2024

PAYROLL NO. FOR WEEK ENDING. PROJECT AND LOCATIONPROJECT
I

IRACT No,

7 11/ 06/ 2022 Beekman Recreation Baseball Field 1
31 Recation Road,. Hopewell Junction NY 12533 371Recreation

11 21)   3)   4) DAY AND DATE 5)       ( 6).

MW T= % ved nmgo Sat. Sun DEDUCTIONS

NAME AND INDMDUAL IDENTIFYING NUMBER
e.g, tLAST FOUR DIGITS OF SOCIAL SECURITY o GROSS NET

M V46RK
I In 1113- 1 1 IM 1115 106

TOTALI RATE.     AMOUNT HOLDING
WAGES

MedicV.   NYS T=       TOTAL PAIDNUMBER) OF WORKER 9 CLASSIFICATION

Alan

WORKED EACH DAY- iOURS1-,  OF PAY EARNED FICA

WTIATXW

OTHER DEDUCTIONS FOR WEEK
Enrique Acosta- 2906 0 5553. 35

118 Palmer Avenue Apt.101 1 1 1 1   .
Mamaroneck, NY 10543

0
Laborer

S 7, 75 7. 75 44.50 26.90

532. 57   $ 34.31    $ 8. 02 519. 35    $ 2.83     $ 97. 08 5456. 27

Juan Acosta- 2265 0 7S703. 39

118 Palmer Avenue Apt 10 0 Operator      -
Mamaroneck, NY 14543 50. 57   $ 43. 61    $ 1020   $ 28. 12 33: 59     $ 136. 09 5567.30S 7,75 1.75 5& 16 i2. 60

33/

91
Victor Acosta- 4635 0 553. 35
430 Fayette Avenue # 2

0
Laborer

Mamaroneck, NY 10543S Z75

32. 57 334. 3.1    $ 8, 02    $ 15. 35    $ 2.83     $ 97. 08    $ 45627
1-75 44.50 26.90

Anthony Barna- 6092 0
1-. 338. 75'-,

16 Styvesafit- Road 0 Laborer
Carmel, NY 10512 S 6- 15 6M Is"      18. 71

14"4. 50:  26. 90

155- 45   $ 83. 00 S19- 41 96.5. 20    $ 6.84     $ 329. 99 S,1, 00836

Jose Bautista- 9017 0 551"7.65

197' S 136gbnt: St 0 Laborer,

Por
q 7.25

29.28 532.09    $ 7. 51    $ 17.26    $ 2.65     .$ 87.79    $ 429.86I.Chester, NY 10573
1.25 44.50 20-RO

Miguel Bautista- 4848 0
117/ 11

256 Mamaroneck Ave 0 Laborer 28-28   $ 32. 09    $ 7.51 117. 26 S2. 65Mamaroneck, NY 16543 6 7-15

1 1 1
725

1
44-50 26.90:       

87. 79    $ 429- 86

Brian Pascale..- 6201 a
892- 50

6 E. Salem Road
Fishkill. NY 12524

0: Laborer
73. 26   $ 5534 51.294   $ 3 ..9, 19    $ 4.56     $ 185. 29 5707. 21

S f30 Zoo     & so I2. St 44s0

Bdyron* Sari- Chaps- 1 945 0
555. 35

45 Starr Avenue 0 Laborer 31',57 534.31 59- 0-   SOX    $ 2-'83     $ 97.08    $ 456. 27
Danbury, CT 06811

4 7.75 1 44- 10  - 211- 90'

OmOolfon VM44 lioptional,- It Is MW* tory for-cmerad Contra ay tmanced orassisted consbutgonoontracts torespondto the Wainiagarii onecodn' domhooln29C. F. P-§§; 3.3,-5.,5(a
9tFoun pralonraft work an Fedor

ThoCopetandAct.
40 U,& C. 6 3.145): contrac, tors and. su6contractols perfo,rolog Work on Fed" financed or assisted constrticlion caftacit to lWnrth wewdy a statement with respect 0 thq Wag" palovach employee during ft:preceding week' U.S.,Department o( LAoi( DOL) re 64 atplaw

20 CF.R.-§ 6.5(s)( 3)( 1i) reqft, iojitradars to albrd. weeldy a.cop oft for or ifinarteing Um constitction prvjeil- accomPargedby a: s1ghed- Staternentof compRAW, Indloong* am payrogs we correct and completG and thatmach taborer
yola8payr__ Aqit* F .. ollencycontraciftV

ormectutnic has been paid not loss then the proper D.Ws43, adon provaillngwege rate I" the wq0t performed. DOL and federal contracOng hgendes recolvIng Uft Inlairriati6n mvleo, the o 9*      mW. Ma. 99 t0cleterniq9 that employees have received legally required wages and fringe bandfits.

Pubild Burden Statement

We e0male Iturt Is wilt an average of 55 minutes to comptate INS CoRecti6m Inclucam time for searching existing; data sources. gathering and maintaint4g4w data naeoeit.and corage end ravl6whig" celje of Ilan, ffand Warmth L, you ham
any comments regonfing gum estimates or any dMrasped ofthis cottecdon. IncurdIng suggestions for reducing tMr bLirdem sand ftm to the Admioislrator, Wage and Hour Dmsfon, U.S. Department of Labor Room S3Wz 200 Constitudoin Avenue, N.W.
MelhIngton; D.C- 20210



Data November 7. 2022
b) WHERE FRINGE BENEFITS ARE PAID IN CASH

Katherine Bicad Office Manager

Name of Signatory Party)    Title)
0 — 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
do hereby state:

basic hourly wage rate plus the amount of the required fringe benefits as listed
1) That I pay or supervise the payment of thepersons employed by

in the contract, except as noted in section 4( c) below.

Sport- Tech Construction Corp.  
c) EXCEPTIONS

on theContractor or Subcontractor)       
EXCEPTION( CRAFT)       EXPLANATION

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

31 st
day of

October 2022 , 
and ending the 6th

day of November  , 2022

all persons employed on said project have been paid the full weekly wages earned, 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 full

Contractor or Subcontractor)

weekly, wages earned by any person and that no deductions have been made either directly or indirectly.
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 SIAL 948,
63 Stat.. 108, 72 SIAL 157,s76-  , at. 357; 40 U. S. C.§ 3145), and described below.

REMARKS:

2) That any payrolls otherwise under this contract required to be submitted for the abovebove period are
correct and complete; that. thie. wage raties4or laborers or mechanics contained therein are not1ess than the
applicable wage rates contained in any wage determination incorporated into the con    ..9 contract that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

3)
1

That:any apprentices employed in the above period are duty registered in a bona fide apprenticeship
program registered With a State apprenticeship agency recognized by the Bureau of Apprenficiiship and
Training, United. States Department of Labor, or ifrio such recognized agency exists in a.State, are registered
with the Bureau of Apprenticeship and Titinih& United States DepartnIdint of Labor.

4) That
a) WHERE FRINGE BENEFITS ARE PAID TO: APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIG TURF

in addition to the.basic hourly wage rates paid to each laborer or Mechanic listed in

Catherine Bicari, Office Manager

the aboveve referenced. payroll, payments of fringe- benefits as. listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THE AsovEsTATEM S MAY SUBJECT THE RACTOROR
have been or,will be, made to appropriate' programs for thebenefitof such employees,  SUBCONTRACTOR TOCM. LORCRIMINAL PROSECUTION, sEE cTiON1 10FITrLEISAND00 SECTION 372i) OF
except as notedin section 4(c) below.    TITLE 31 OF THE UNITED STATESZODE.

2. St 44s0 Bdyron* Sari-
Chaps- 1 945

0 555. 35 45 Starr Avenue 0 Laborer

31', 57 534. 31 59-0-   SOX    $2-'83     $97. 08    $456.27 Danbury, CT 0681147.75 1 44- 10  -211- 90' OmOolfon VM44
lioptional,- It Is MW* tory

for-
cmerad Contra ay tmanced orassisted consbutgonoontracts torespondto the Wainiagarii onecodn' domhooln29C.F.P-§§;3.3,- 5.,5(a9tFoun pralonraft work an Fedor ThoCopetandAct. 40U,&C.6 3.145): contrac,tors and. su6contractols perfo, rolog Work on Fed"financed or assisted constrticlion caftacit tolWnrth

wewdy a statement with respect 0 thq Wag" palovach employee duringft:preceding week' U. S., Department o(LAoi(DOL)re 64 at plaw 20 CF.R.-§6. 5(s)(3)(1i)reqft, iojitradars to albrd.weeldy
a.cop oft for

or ifinarteing Um constitction prvjeil- accomPargedby a:s1ghed- Staternentof compRAW, Indloong* am payrogs we correct and completG and thatmach taborer yola8payr__Aqit*F .. ollencycontraciftV ormectutnic has been paid not loss thenthe proper D.Ws43,adon provaillngwege rateI"the wq0t performed. DOL and federal

contracOng hgendes recolvIng

Uft Inlairriati6n mvleo, the o 9*      m W.Ma.99 t0cleterniq9 that employees have received legally required wages and fringe bandfits. Pubild Burden Statement We e0male Iturt Is wilt an average of 55 minutesto comptate INS CoRecti6m Inclucam
time for searching existing;data sources. gathering and maintaint4g4w data naeoeit.and corage end ravl6whig" celje of Ilan,ff and Warmth L,you ham any comments regonfing gum estimates or any dMrasped ofthis cottecdon.IncurdIng suggestions for
reducing tMr bLirdem sand ftm to the Admioislrator, Wage and Hour Dmsfon, U.S.

Department of Labor Room

S3Wz

200 Constitudoin Avenue,N.W.MelhIngton; D.C-20210



U. S. Department of Labor PAYROLL

Wage and Hour Division For Contractor' s Optional Use; See Instructions at www. dol. gov/whdfforms/ wh347instr. htm)  U.S, tvaKr: and Hour Dnfiion

Persons are not required to respond to the colledlon of information unless it displays a currently valid OMB control number.    Rev. Dec. 2008

NAME OF CONTRACTOR m OR SUBCONTRACTOR 0
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 NO.

8 11/ 13/ 2022 Beekman Recreation Baseball Field 1
RFP: 2022- 0113- 1

31 Recreation Road, Hopewell Junction, NY 12533

0)     2)   3)   4) DAY AND DATE 5)       ( 5)  7)     9)

9)

01 DEDUCTIONS

ao
Mm tun wm 7nn Ful Sat Sua

NET

NAME AND INDIVIDUAL IDENTIFYING NUMBER   , s      GROSS WITH-     WAGES

e. g., LASTFOURDIGITSOFSOCIALSECURITY   °
gy YVORK a Iln IIB lll9 i) no i n iuii uro

TOTAL RATE AMOUNT HOLDING TOTAL PAID

NUMBER OF WORKER z'9 a1 CLASSIFICATION HOURS WORKED EACH DAY HOUR OF PAY EARNED FICA TAX
Mcd1care NYS Tax

OTHER DEDUCTIONS FOR WEEK

392. 70

Anthony Bama- 6092
16 Styvesant Road

0
Laborer 514. 37 52435 55. 69    $ 10. 09    $ 2.01     $ 5.6.51     $ 336. 19

Carmel, NY 105112 s sso 5. 50 44. 50 26. 90

5517.65
Jose Bautista- 9017
197 S RegentSt0 Laborer 2828   $ 32. 09    $ 751 517. 26    $ 2. 65     $ 87.79    $ 429.86

Port Chester, NY 10573 s 7M 7. 25 4450 26. 90

517. 65
Miguel Bautista- 4848
256 Mamaroneck- Ave

0
Laborer 28. 28   $ 32. 09    $ 7. 51    $ 17. 26    $ 2- 65     $ 87.29 5429. 86

Mamaroneck, NY 10543 s 7ss 7. 25 445o 26- 90

535: 50

Brian Pascale- 0201
8 E. Salem Road 0 Laborer 30:42   $ 3320    $ 7. 76    $ 18. 30    $ 2:74     $ 92. 42    $ 443; 08

Fishkill, NY 12524 s 730 7.50 . 44.50 26.90

519.65:

Sandro Velasquez- 5679
632 Mamaroneck Avenue. 2 Laborer 9. 05    $ 32.09    $ 7.51    $ 17. 26_    $ 2.65     ' S68. 56    $ 449. 09

Mamaroneck, NY 10543 a 7_ 5 7.25 44.56 26.90

0

s

0

T.
o.

s

tiNde completioii' of Form Wti3471s optlonal It Ie¢ iarrdatory ferwyerod contractors and subrnntradors pedomdrg work on Federally..tidanrad or assisted construction contrails to respond, lo.the Information collection contained

e

trr 29

S.

F R§§ 33,:5.5(a). The Copeland Act

40 U:S:C.§ 3145) coniradors and' submntradorsperfomdng work an Federa0y tinartced or assisted ecnstrtrction cont[ acfs fa Yrmdsh weekty a statement with respect thewages-paid asci employee dirmig Ihe; preceding week' 11 S. Department of Labor( DOL)"rogulatlorLsat
29 CAR.§ 5.5(a)(31( tl) requirecontractors to submil.weeklya copy of all payrolls to the Federal agency contrading for or finandn4 t1ie,wnshiretlan pr s)ed ecrampanled by a signed' Siatementof Compliance' Irrdiiatlng that the payrolls are coned and complete and that each laborer
ormechanic furs been paid not less then the proper Davts- Bacon prevailing wage rate for the work performed DOL aril federal: cohlrading agendes receiving this information revtewthe irdortnation to determine that employees have recalved legatiy ragrdtad wages end fringe banelite

Public Burden Sta( emeni

Weestimate etafis Mn71 take. an average of 55 minutes: to hcmplete' IMs coaecfion Inducing time Wr reviewing thshuctiom. searcNng. eaistirg data.scumM gathedng and maintaiNng the data needed. dnd:ctimpieting and reviewing the cdleetion of information If you have
any comments regards ig.9rese esfimates, or any othdrespe5t' of this collection.( ndudirg suggestions for redudrg-this braderL send then to the AdmWstrator. Wage and Hour Divislon.. U. S. Depattmenl of tabor, Room S3502. 200 Constitution Avenue N.W.
Washh* or4 D. C. 20210

oyer);

ntracOng hgendes recolvIng Uft Inlairriati6n mvleo, the o9*      m W.Ma.99 t0cleterniq9 that employees have received legally required wages and fringebandfits. Pubild Burden Statement We e0male Iturt Is wilt an average of 55 minutes

to comptate INS

CoRecti6m Inclucam time for searching existing; data sources. gathering and maintaint4g4w data naeoeit. and corage end ravl6whig" celje of Ilan,ff and WarmthL,you ham any comments regonfing gum estimates or any dMraspedofthis cottecdon. IncurdIng suggestions for
reducing tMr bLirdem sand ftm to the Admioislrator,Wage and Hour Dmsfon,U.S.Department of Labor Room S3Wz 200 Constitudoin Avenue,N.W.MelhIngton; D.C- 20210



Date November 14, 2022
b) WHERE FRINGE BENEFITS ARE PAID IN CASH

I
Katherine Bicari Office Manager

m — 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 ofthe required fringe benefits as listed
in the contract, except as noted in section 4( c) below,

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

Sport-Tech Construction Corp.     on the

Contractor or Subcontractor)       EXCEPTION( CRAM EXPLANATION

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

7th
day of

October 2022 , 
and ending the 13th

day of
November 2022

all persons employed on said project have been paid the full weekly wages earned, 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 full

Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly
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-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 required 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 with the.work he performed.

3) That any apprentices employed in the above period are duly registered in abona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of tabor, or if no such recognized agency exists in a State, are registered
wMththe Bureau of Apprenticeship and Training, United States Depariment: of Labor.

4) That NAMEANDTITLE SIGNA RE

a) WHERE FRINGE BENEFITS ARE.PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS:
Katherine Bicari, Office Manager

in addition to the basic hourly wage rates paid to each laborer or mechanic listed in e'

the above referenced payroll, payments of fringe benefits: as listed in the contract THE WILLFUL FALSIFICATION OF ANY OF THEABOVE STATEME" S MAY SUBJECT THE CONTRACTOR OR

Piave been or will be made to appropriate programs fort he benefit of such employees,  
SUBCONTRACTOR TO.CML OR,CRIMINAL PROSECUTION.

SEEsr
TION ioOLOF TITLE IS AND SECTION 3729 OF

except as noted in,section 4( c) below,    
TITLE 31 OF THE UNITED STATES CODE. ng week'11S.Departmentof Labor(DOL)"rogulatlorLsat 29

CAR.§5.5(a)(31(tl)require contractors to submil. weeklya copy of all payrolls to the Federal agency contrading foror finandn4 t1ie,wnshiretlanprs)ed ecrampanled by a signed' Siatementof Compliance' Irrdiiatlng that the payrolls are coned
and complete and that

each laborer ormechanic furs been paid not less then the proper Davts- Bacon prevailing wage rate for the work performed DOL aril federal: cohlrading agendes receiving this information revtewthe irdortnation to determine that employees have recalved legatiy ragrdtad wages
end fringe banelite Public Burden Sta(emeni Weestimate etafis Mn71 take.an averageof 55 minutes:to hcmplete' IMs coaecfion Inducing timeWr reviewing thshuctiom. searcNng. eaistirg data. scumM gathedng and maintaiNng the data needed. dnd:ctimpieting and reviewing
the cdleetion of information If

you

have any comments regards ig.9rese esfimates, or any othdrespe5t' of this collection.( ndudirg suggestions for redudrg-this braderL send then to theAdmWstrator. Wage and Hour Divislon..U.S.Depattmenl of tabor,Room S3502. 200 Constitution

Avenue N.W.

Washh*or4 D.C.20210 oyer);ntracOng hgendes recolvIng Uft Inlairriati6n mvleo,theo 9*      m W. Ma.99 t0cleterniq9 that employees have received legally required wages and fringe bandfits. Pubild Burden Statement Wee0male Iturt Is wilt an
averageof55 minutes to comptate INS CoRecti6m Inclucam time for searching existing;data sources. gathering and maintaint4g4w data naeoeit.and corage end ravl6whig"celje of Ilan, ffand Warmth L,you ham any comments regonfing gum
estimates or any dMrasped ofthis cottecdon. IncurdIng suggestions for reducing tMr bLirdem sand ftm
to the Admioislrator, Wage

and

Hour Dmsfon, U.S.Department of Labor Room S3Wz 200 Constitudoin Avenue, N.
W.MelhIngton; D.C-20210



CONTRACTOR/ SUBCONTRACTOR

PARTIAL RELEASF, ANDUEN WAIVER,

Date:,    November 18, 2022 Contract Date: July 18, 1022
Project: Beckman Recreation— Baseball Field 1 Contract Pric6:       156, 00.0-

Address: 31 Recreation Road Net Extras& Deductions:

City:     Hopewell Junction, New York I2533 Adjusted Contract Pricer

County: Dutchess Amount Previously.Paid:
State:    New York Cua6ht Payment Due:.       $ 64,600. 00
Owner:  Town of Beekman Balance Due:
Contractor:     Sport- Tech Construction Corp.

In the consideration of payment made- by TOWN OF BEE KMAN to sCorp.Sport-TechConstruction C pfhr all work, labor,
materials, equipment and services furnished through* the lienio& 6riding November 11, 2022-An' dpqrsuant. t6' PAyment.

Application# 2 in connection with the project named. above,

The UNDERSIGNED hereby releases the Contractor/ Subcontractor listed above, through the date of this Partial'Releasd
and Waiver of Lien, from any and all claims and demands of every kind and character, including, but not limitcd' to claim's
for labor and/ or materials and/ or equipment and/or additional work and/or.delays under the afbr6said eontract in anyway
growing out of or connected with said contract. The uridersigried, does hereby; covenant and agree not to clalni or file a-

mechanic' s lien or any other lien against the contract and/ or premises formaterials furnished' or labor perf6rhie.d in
connection with such a project to date. listed' above.

The UNDERSIGNED further warrants that:

I All subcontractors employed by the undersigned upon this project have been fally-paid, to this date hereof;

2)       All workmen employed by it or its subcontractors upon' this project have been fully.paid to.tthiS date herd

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 plairns or-demand orright of lien; and

5)       He is an authorized officer with full power to execute this Partidl Release- an.d"Waiver of Lien.

IN WITNESS WHEREOF, the contractor or' subcontiractor named below has executed this.Partial Release and
Lien Waiver this 18`x'

day ofNovember, 2022,

CONTRACTOWSUBCONTRACTOR..

Sjgfiature.

Print Name: ' Robert Tranchida

Title: Secretary

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

Katherine Bicari, Office Manager in

addition to the basic hourly wage rates paid to each laboreror
mechanic listed in e'

the above referenced payroll, payments of fringe benefits: as listed in the contract THE WILLFUL FALSIFICATION OF

ANY OF THE ABOVE STATEME" S MAY SUBJECT THE CONTRACTOR OR Piave been or will be made to appropriate programsforthe benefit of such employees,  SUBCONTRACTOR TO.

CML OR, CRIMINAL PROSECUTION. SEEsr TION ioOLOF TITLE ISAND SECTION 3729 OF except as
noted in,section 4(c)below,    

TITLE
31 OFTHE UNITED STATES CODE.ng week'

11 S.Department of Labor( DOL)" rogulatlorLsat 29
CAR.§5.5(a)(31(tl)require contractors tosubmil. weeklya copyofall payrolls to the

Federal agency contrading for or finandn4 t1ie, wnshiretlan prs)ed ecrampanled by a signed' Siatementof Compliance' Irrdiiatlng that the payrolls are coned and complete and that each laborer ormechanic furs been paid not less then the proper Davts-Bacon
prevailing wage rate for

the work performed DOL aril federal: cohlrading agendes receiving this information revtewthe irdortnation to determine that employees have recalved legatiy ragrdtad wages end fringe banelite Public Burden Sta(emeni Weestimate etafis Mn71 take.an averageof 55 minutes: to
hcmplete' IMs coaecfion Inducing time Wr reviewing thshuctiom. searcNng. eaistirg data.scumM gathedng and maintaiNng the data needed. dnd:ctimpieting and reviewing the cdleetion of information If you have any comments regards ig.9rese esfimates,or any othdrespe5t' of
this collection.( ndudirg suggestions for

redudrg-

this braderL send then to the AdmWstrator. Wage and Hour Divislon..U.S.Depattmenl of tabor, Room S3502. 200 Constitution Avenue N. W.Washh* or4 D.C.20210 oyer);ntracOng hgendes recolvIng Uft Inlairriati6n mvleo, theo

9*      mW.

Ma.99 t0cleterniq9 that employees have received legally required wages and fringe bandfits. Pubild Burden Statement We e0male Iturt Is wilt an averageof 55 minutes to comptate INS CoRecti6m Inclucam time for searchingexisting; data sources. gathering and
maintaint4g4w data naeoeit.and corage end ravl6whig" celjeof Ilan,ffand WarmthL,you ham any comments regonfing gum estimates or any dMrasped ofthis cottecdon. IncurdIng suggestions for reducing tMr bLirdem sand ftmto the Admioislrator,
Wage and Hour Dmsfon, U.S.Department of Labor Room S3Wz 200 Constitudoin Avenue,
N.W. MelhIngton; D.

C-

20210



STATE OF NEW YORK     )'

ss::

COUNTY OFe1 M   )

Ori this 10' ofNovember, 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 thatte signed hi .     a thereto by authority of the Boatd of
Directors of the corporation.       

th Golden:

Notary Public New York
Notary Pub is Reg. No. 01 G0621'6912

My Commission Expires 1766. 12M2

4 5- 04- 2024 where possible. Drivers 125,

669 NY 9402 Street cleaning & drivers 236, 653 NY 9410 Municipal Township NOC 179, 000



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 is

Certification below must be signed.

INVOICE DATE INVOICE#    DESCRIPTION OF MATERIALS OR SERVICES UNIT PRICE AMOUNT

11/ 18/2022 Application# 2 Town of Beekman

Beekman Recreation Baseball Field 1 Project 64, 600. 00'

RFP: 2022- 0113- 1)

Total 64; 600. 00

CLAIMANT' S CERTIFICATION

e , certify that the above account in the amount of$ 30,   $ 64, 600. 00 is true and correct; that the

items, seryices, and disbursements were rendered to or for the municipality own the dates stated; that no part has been paid

or satisfied: that taxes, from which the municipality exempt, are not inclerrdd; hd that the amount claimed Is actually due.

12112/ 2022

a

President

Date Signature Titie'

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

ctors

employed

by

the

undersigned

upon

this

project

have

been

fally-

paid,

to

this

date

hereof;

2)       

All

workmen

employed

by it or its subcontractors upon' this project have been fully. paid to.tthiS date herd 3)       All materialmen from whom the

undersigned

or' its subcontractors have



FOLKES HOME SERVICES
Estimate 60537028

850 Route 9- Fishkill, NY 12524 Project 60044257

www. FolkesHomeServices. com Estimate Date 12/ 20/ 2022

Technician Jarrett Sciongay

Billing Address Job Address

Town of Beekman Town Hall Town of Beekman Town Hall
4 Main Street 4 Main Street

Poughquag, NY 12570 USA Poughquag, NY 12570 USA

Estimate Details

Well 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

1 YEAR 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

Sub- Total      $ 23, 533. 00

Tax 0. 00

Total 23,533.00

Est. Financing    $ 372. 59

CUSTOMER SERVICE 15 OUR# 1 PRIORITY

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!

r the materials delivered. on or prior to'this date;4)       None of
such workmen and/or materialmen have any plairns or-demand orright of lien; and

5)       He is an authorized officer with full power to execute this Partidl Release- an.d"Waiver

of Lien. IN WITNESS WHEREOF, the contractor or' subcontiractor named below has executed this.Partial Release and Lien Waiver

this 18x̀'dayof November, 2022,CONTRACTOWSUBCONTRACTOR.. Sjgfiature. Print Name: 'Robert Tranchida Title: Secretary
a)WHERE FRINGE BENEFITS ARE.

PAID TO APPROVED PLANS,

FUNDS,

OR

PROGRAMS: Katherine Bicari,Office

Manager in

addition
to the basic hourly wage rates paid to each laborer or

mechanic listed in e' the

above referenced payroll, payments of fringe benefits:as listed in the contract
THE WILLFUL FALSIFICATION OF

ANY OF THE ABOVE STATEME" S MAY SUBJECT THE CONTRACTOR OR Piave been or will be made

to appropriate programs fort he benefit of such employees,  SUBCONTRACTOR TO. CML OR, CRIMINAL PROSECUTION. SEEsr TION ioOLOF TITLE ISAND SECTION 3729 OF except as noted in,

section 4(c)below,    TITLE 31 OF THE UNITED STATES CODE. ng week' 11 S.
Department of Labor( DOL)"rogulatlorLsat29

CAR.§
5.5(a)(31(tl)require contractors to

submil. weeklya copy of all payrolls to the
Federal agency contrading for or finandn4 t1ie, wnshiretlanprs)ed ecrampanled bya signed' Siatementof Compliance'

Irrdiiatlng that the payrolls are coned and complete and that each laborer ormechanic furs been paid not less then the proper Davts-Bacon prevailing wage rate for the work performed DOL aril federal: cohlrading agendes receiving this information revtewthe irdortnation
to determine that employees

have recalved legatiy ragrdtad wages end fringe banelite Public Burden Sta(emeni Weestimate etafis Mn71 take.an average of 55 minutes: to hcmplete' IMs coaecfion Inducing time Wr reviewing thshuctiom. searcNng. eaistirg data. scumM gathedng and maintaiNng the data
needed. dnd:ctimpieting and reviewing the cdleetion of information If you have any comments regards ig.9rese esfimates, or any othdrespe5t' of this collection.( ndudirg suggestions for redudrg- this braderL send then to the AdmWstrator. Wage and Hour Divislon..
U. S.Depattmenl of tabor,

Room

S3502. 200 Constitution Avenue N.W.Washh* or4 D.C.20210 oyer);ntracOng hgendes recolvIng Uft Inlairriati6n mvleo, the o 9*      m W.Ma. 99 t0cleterniq9 that employees have received legally required wages and fringe bandfits. Pubild

Burden Statement We

e0male Iturt Is wilt an average of 55 minutesto comptate INS CoRecti6m Inclucam time for searching existing; data sources. gathering and maintaint4g4w data naeoeit.and corage end ravl6whig" celje of Ilan, ff andWarmth L, you ham any
comments regonfing gum estimatesor any dMrasped ofthis cottecdon. IncurdIng suggestions for reducing tMr bLirdem sand ftm to the Admioislrator, Wage and Hour Dmsfon,U.S.Department of Labor Room S3Wz 200 Constitudoin Avenue,N.W. MelhIngton;
D.C-20210


