New York State Department of Labor
Bureau of Public Work

Attention Employees

"% PUBLIC WORK
PROJECT

If you are employed on this project as a

worker, laborer, or mechanic you are entitled to
receive the prevailing wage and supplements rate
for the classification at which you are working.

Chapter 629 of These wages are set by law and must be posted
the Labor Laws  at the work site. They can also be found at:

of 2007: www.labor.ny.qov

If you feel that you have not received proper wages or benefits,
please call our nearest office *

Albany (518) 457-2744 Patchogue (631) 687-4886
Binghamton (607) 721-8005 Rochester (585) 258-4505
Buffalo (716) 847-7159 Syracuse (315) 428-4056
Garden City {516) 228-3915 Utica (315) 793-2314
New York City  (212) 775-3568 White Plains  (914) 997-9507
Newburgh (845) 568-5398

* For New York City government agency construction projects, please
contact the Office of the NYC Comptroller at (212) 669-4443, or
www.comptroller.nyc.gov — click on Bureau of Labor Law.

Contractor Name:

Project Location:

PW 101 (01/11)



STATE OF NEW YORK
DEPARTMENT OF LABOR
BUREAU OF PUBLIC WORK

CASEID #

PRC #
OFFICIAL USE ONLY

CERTIFICATION OF OFFICER OF CONTRACTOR OR SUBCONTRACTOR

L , am an officer with the title
NAME OF OFFICER

of in the firm of

and am authorized by that firm to sign and swear to the validity and accuracy of the statements below:

(1) I pay or supervise the payment of laborers, workers and mechanics emplo'yed by

on the
project. During the payroll period commencing on the day of 20 and
ending the day of 20 , all laborers, workers and mechanics employed on said

project were paid the wages and supplements recorded as earned on the attached payroll records. No
deductions have been made either directly or indirectly from the wages and supplements other than
deductions shown on the payroll records:

(2) The payroll records submitted for the above period and attached hereto are correct and

complete. The number of hours shown for each employee reflects the actual hours worked by that
employee. The classification shown for each employee is accurate and conforms with the work he or
she performed.

Signed

Title of Officer

Name of Firm

Address

Sworn to before me this

day of 7 20

NOTARY PUBLIC OR OFFICIAL AUTHORIZED TO ADMINISTER OATHS

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE SIGNATORY OF
THIS CERTIFICATION AND CONTRACTOR OR SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION.

PW- 1 8.1 (03-07)



WORKER NOTIFICATION

(Labor Law §220, paragraph a of subdivision 3-a)

Effective February 24, 2008

This provision is an addition to the existing prevailing wage rate

law, Labor Law §220, paragraph a of subdivision 3-a. It requires
contractors and subcontractors to provide written notice to all
laborers, workers or mechanics of the prevailing wage rate for
their particular job classification on each pay stub*. It also requires
contractors and subcontractors to post a notice at the beginning of
the performance of every public work contract on each job site that
includes the telephone number and address for the Department of
Labor and a statement informing laborers, workers or mechanics of
their right to contact the Department of Labor if he/she is not
receiving the proper prevailing rate of wages and/or supplements
for his/her particular job classification. The required notification
will be provided with each wage schedule, may be downloaded

from our website www.labor.state.ny.us or made available upon

request by contacting the Bureau of Public Work at 518-457-5589.

* In the event that the required information will not fit on the pay stub,
an accompanying sheet or attachment of the information will suffice.

(11.11)




Requirements for OSHA 10 Compliance

Chapter 282 of the Laws of 2007, codified as Labor Law 220-h took effect on July
18, 2008. The statute provides as follows:

The advertised specifications for every contract for public work of $250,000.00 or
more must contain a provision requiring that every worker employed in the
performance of a public work contract shall be certified as having completed an
OSHA 10 safety training course. The clear intent of this provision is to require that
all employees of public work contractors, required to be paid prevailing rates, receive
such training “prior to the performing any work on the project.”

The Bureau will enforce the statute as follows:

All contractors and sub contractors must attach a copy of proof of completion of the
OSHA 10 course to the first certified payroll submitted to the contracting agency and
on each succeeding payroll where any new or additional employee is first listed.

Proof of completion may include but is not limited to:

o Copies of bona fide course completion card (Note: Completion cards do not have
an expiration date.) :

» Training roster, attendance record of other documentation from the certified

- trainer pending the issuance of the card.

¢ Other valid proof

**A certilication by the employer attesting that all employees have completed such a
course is not sufficient proof that the course has been completed.

Any questions regarding this statute may be directed to the New York State
Department of Labor, Bureau of Public Work at 518-485-5696.

Page 1 of 1



Subcontractor's Certification of Receiving Schedule(s) of Wages and supplements

in Compliance with the New York State Labor Law, Section 220-a.

I’ , as of

{Title or Position)

(Subcontractor), a subcontractor of

(Company Name)

(Prime) on PRC No. _ . am duly authorized to make this affidavit on behalf of this sub-
contractor, and being duly sworn, depose and say that:

In compliance with the provisions of Section 220-a of the Labor Law, do hereby state verify receipt from
Prime of the original schedule(s) of wages and supplements for this project applicable for the period from
July 1, 20 through June 30, 20 for the county(ies) of

Furthermore, by these present, I do hereby verify that I have reviewed said schedule(s), and agree for and on
behalf of Subcontractor to pay the applicable prevailing wage and to pay or provide the supplements

specified therein.

VERIFICATION: Signature
STATE OF NEW YORK )
COUNTY OF ) ss:

On the day of 20, before me personally came

to me known and who, being by me duly sworn, did depose and say that he/she is authorized to execute
the foregoing instrument on behalf of the Prime, has read the foregoing, knows the contents thereof,
knows same is true, and he/she has signed his/her name hereto.

Notary Public

PW-51 (03-04)



New York State Department of Labor
Required Notice under Article 25-B of the Labor Law

ATTENTION ALL EMPLOYEES, CONTRACTORS AND SUBCONTRACTORS:
YOU ARE COVERED BY THE
CONSTRUCTION INDUSTRY FAIR PLAY ACT

The law says that you are an employee unless:
¢ You are free from direction and control in performing your job AND
e You perform work that is not part of the usual work done by the business that hired you AND
¢ You have an independently established business
Your employer cannot consider you to be an independent contractor unless all three of these facts
apply to your work.

IT IS AGAINST THE LAW FOR AN EMPLOYER TO MISCLASSIFY EMPLOYEES AS
INDEPENDENT CONTRACTORS OR PAY EMPLOYEES OFF THE BOOKS.

Employee Rights. if you are an employee, you are entitled to state and federal worker protections
such as

¢ unemployment benefits (if unemployed through ne fault of your own, able to work, and
otherwise qualified)
workers’ compensation benefits for on-the-job injuries
payment for wages earned, minimum wage, and overtime {(under certain conditions)
prevailing wages on public work projects
the provisions of the National Labor Relations Act and
a safe work environment

It is a violation of this law for employers to retaliate against anyone who asserts their rights under
the law. Retaliation subjects an employer to civil penalties, a private lawsuit or both.

Independent Contractors: If you are an independent contractor:
You must pay all taxes required by New York State and Federal Law.

Penalties for paying off the books or improperly treating employees as independent confractors:

e Civil Penalty First Offense: up to $2,500 per employee.
Subsequent Offense(s): up to $5,000 per employee.

¢ Criminal Penalty First Offense: Misdemeanor - up to 30 days in jail, up to a $25,000 fine
and debarment from performing Public Work for up to one year.
Subsequent Offense(s): Misdemeanor - up to 60 days in jail, up to a
$50,000 fine and debarment from performing Public Work for up to 5
years.

If you have questions about your employment status or believe that your employer may have
violated your rights and you want to file a complaint, call the Department of Labor at
1(866)435-1499 or send an email to dol.misclassified@labor.state.ny.us. All complaints of
fraud and violations are taken seriously and you can remain anonymous.

Employer Name:

1A 999 (11/11)



Departamento de Trabajo del Estado de Nueva York
Notificacién requerida segln lo dispuesto en el Articulo 25-B de la Ley de Trabajo

ATENCION TRABAJADORES, CONTRATISTAS Y SUBCONTRATISTAS:
USTED ESTA AMPARADO BAJO LA LEY SOBRE TRATAMIENTO JUSTO EN LA INDUSTRIA DE
LA CONSTRUCCION

La ley dice que usted es un empleado, a menos que:
» Usted esté libre del control y mando de otra persona cuando usted realiza su trabajo y
» Usted realiza un trabajo que no forma parte del tipo de trabajo habitual de la empresa que le contratd y
+ Usted tiene una empresa independiente establecida
Su empleador no puede considerarle como un contratista independiente, a no ser que se den las tres
condiciones previamente descritas cuando usted realiza su trabajo.

LA LEY PROHIBE QUE UN EMPLEADOR CLASIFIQUE INCORRECTAMENTE A UN TRABAJADOR
COMO CONTRATISTA INDEPENDIENTE O QUE TENGA TRABAJADORES CON PAGA FUERA DE
LOS LIBROS.

Derechos del trabajador. Si usted es un trabajador:
» Usted tiene derecho a proteccion por parte del gobierno estatal y federal, como por ejemplo:
o derecho a seguro por desempleo (si la situacion de desempleo no fue ocasionada por usted
mismo, esta en condiciones de trabajar, y si de otra forma redine las condiciones)
o beneficios de compensacion laboral por lesiones sufridas en el trabajo
o pagos de salario remunerado, salario minimo y horas extra de trabajo (bajo c|ertas
circunstancias)
o indice salarial actual estipulado en trabajos de obras publicas
o las disposiciones de la Ley de Relaciones Laborales y
o disfrutar de un ambiente de trabajo libre de peligro -
Se estaria violando esta ley cuando un empleador realiza actos de retaliacién en contra de alguna persona
que ejerza los derechos que le otorga esta ley. Si el empleador incurre en retaliaciones, se le impondran
sanciones civiles, demandas privadas o ambas.

Contratistas independientes: si usted es un contratista independiente:
Usted tiene que pagar todos los impuestos requeridos por el Estado de Nueva York y las Leyes Federales.

Sanciones establecidas en caso de pagos fuera de los libros o por clasmcacmn inapropiada de trabajadores
como contratistas independientes:

* Sanciones Civiles Primer delito: hasta $2,500 por trabajador.
subsiguiente(s) delito(s): hasta $5,000 por trabajador.

¢ Sanciones Penales Primer delito: delito menor — hasta 30 dias en prision, hasta $25,000
de multa e inhabilitacion por un periodo de hasta un afio para llevar a cabo
trabajos de obras publicas.
Subsiguiente(s) delito(s): delito menor — hasta 60 dias en prisién, muita de
hasta $50,000, e inhabilitacién por un periodo de hasta 5 afios para llevar a
cabo trabajos de obras publicas.

Si tiene preguntas relacionadas con su situacion de desempleo o cree que su empleador ha violado
sus derechos, y desea someter una denuncia, llame al Departamento de Trabajo al 1(866)435-1499 o
envie un mensaje electrénico al sitio web dol.misclassified@labor.state.ny.us. Toda denuncia de
fraude o violacion de [a ley se tomara en cuenta seriamente; y no se revelara la identidad del
denunciante.

Nombre del empleador:

1A 999S (02/11)
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STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

NOTICE OF COMPLIANGE AVISO DE CUMPLIMIENTO
TO EMPLOYEES ' A EMPLEADQ

INMPORTANT INFORMATION FOR EMPLOYEES WHO ARE INFORMAGION IMPORTANTE
INJURED OR SUFFER AN QOCCUPATIONAL DISEASE WHILE SEAN LESIONADOS O 'S

EMPLEADQS QUE
UNA ENFERMEDAD

WORKING. DCUPACIONAL MIENTRAS
- By posting this notice and information concarming your rights as 1. Su patrono estd cumplie cidn Chrera
an njured worker, your employer is in compliance with the cuando despliega asta & @ U

Workers™ Compensation Law. derechos como trabg)

2, If you do nat natify your employer within 30 days of the dateof 2. Si ustad no natifica a
Yo fy yo prery ys f de haber suffide s Jesit

your igjuglyuur claim may be disallowed, so do so Hosasiimeda, po €56 nol
imrnedialaly, . maild, !

3, You are enlitied 1o obtain any necessary medical treatment and > H:ﬁ:;'ﬁﬁfﬁlﬁ ;’;ﬁ'g[l |
should do so immediately, ' inmediatamentle

4. You may choose any doclor, podiatrist, chiropractar or Y ;

psychologist referred by a medical doctor that accepis NY
Stats Workers' Compensation patients and iz Board authorized. mé&dico

Hawever, if your employer is nvolved in a certified preferred un méfisgy :
pravidsr organization (FPO) you must first be trested by a dea la Ju in embargo, si su
: zag I organizacitn

provider chosen by your employer and your gmploysr mus!
give you a writhen statement of your iights concerning furlher
medical care,

5. You should tell your doctor o fiie copies of medical repors
concerning your claim with the Werkers' Compensation Board
and with your employer's fnsurance company, which is
indicated al the bottom of this form.

6. You ma¥ b &ntilled to lost time benefits if your work-rela
fnjury keeps you from work for mone than seven days, cor
you to work al lower wages or results in permanent disabiityd
any part of your body. You may be entitled to rehabiljtation
services if you need help relurning 1o work,

7. ¥ou should not pay any madical providers direct!
send their bills to your employer's irsurancs carm

2P0}, usted deberd
lazién o erfermedad

5 A PrOVESr 3 5Us
Eiplicando sus derechos y

ajo el programa'd gue este acogido.

P2 recqueric de au ME&CICo qua radig:e copias de los
redicos de su caso en la Junia de Compengacién

en la compaiiia de segures da su patrono, que 52

1l final de esta forma.

if tiene derecho a compensacidn s su lesion relacionada

rabajo le impide trabajar por més de sisle dias, le obliga

& suekls mas bajo & results sn incapacidad

d2 cualquier parte de su cuerpg. Usted puede

24 servicios de rehabilitacidn si necesita ayuda

ara regresgpal irabajo, ‘

g pafle a ningun proveedor misdien directaments por

niento de su lesidn o enfermedad rélacionada con el

A 5Ellos debren enviar sus facturas al asegurador de su

palrag. Si ¢l caso &s clestionado, el proveedor deberd

esperar hasta que la Junta decida & caga, antes de iniciar
pestidn de cobro alguna eontra usted. Si usted no tramita su
caso 0 laJunta falla que su lesidn o énfermedad no esta
sralacionads con el trabaja, usted podria ser responsable det
paga tls Ias facturas.

8. Mo s otbligatorio el extar representade #n ninguno de los
procedimientss de la Juna, pero &5 un derscho que usted
Eene, el astar rapresentads par abogado & por represantanie
licenciado si usied asi lo dezea. Si es representads, no pagis
al abogado & al representante licenciads. Cuando la Junta
decida su caso, los honorarios seren delerminados por la Junta
y descontados de sus beneficios.

4,31 liena dificultad en conssquir un formutado de reclamacdn o

t1g30 necesila ayuda para llienaric 6 bane dudag sobre cualquier

0}-B77-1371 situacian relacionads con una kesion o enfermedad
comuniquese con la oficing mas cercana de la Junta,

(2o € (Rt

RORERT E. BELOTEN, ZHAIR/FRESIDENTE

ghamtsn, N¥ 135025505 Shstewide Fax: G77-513-0337
en dus, will be pald by {Los beneficios de Compensacion Obrers, cuando debidos, seran pagados por):

decision before it atempis to collect payment from y
do nat pursue yaur claim or the Board rules thal your i)
nof work-ralated, you may be responsible for the payme
the bills,
& You are entitlad to be represented b
representalive, but it is not requirg
representalive do not pay him/her |
by the Board and will be deductad fro
9, If you haws difficulty in oblaining a claim
filling it out, or if you have any other ques
about a job-refated injury, contact any office ¢
Compensation Board.
WORKERS COMPENSATION
Albany, 12244 - 100 Aroad
“Broakhn, 11201 - $11 Uvingsh
Binghamton, 13504 - Slate Cffe
Buffalo, 14202 « 369 Franklin B
“‘Hauppawds, 11785 - 220 Rahre Dri
"Hempstaad, 11550 - 176 Fulisn A
"Maw York, 10027 - 215 W.1251h &t., MAJ)

Vo
: censed insuranca camier, uthodzed group saf- Narne of employer (Nombre del patrono)
cffice of authorized surer Cornell University N
Comell Univarsily { dninistralion THIS NOTICE MUST BE POSTED
385 Ping Tree Road 2 CONSPICUQUISLY IN AND ABOUT THE
Iehiaca, eew York 14850 EMPLQYER'S PLACE OR PLACES OF
For Insurance Carriers GNLY? POCY WD, e oo cveiieiias s eeee e eeeem e BUSINESS.
Bosov | p Failura by an employer to posl this notice in and about
oy i Farce frarmi oo B - VRPN P the employar's place or places of business may resull in

Workers' Com acign Baand
harman

C-105 {8-09) Prascrnec of by C wwawch sistenyes 5250 penally for each viakation.




STATE OF NEW YORK . WORKERS' COMPENSATION BOARD
Cavid A. Paterson, Govamor Raberl E. Belalen, Chalr

STATEMENT OF RIGHTS - DISABILITY BENEFITS LAW ,@

IF ¥OU ARE UNABLE TO WORK BECAUSE OF & NGN-DCGLIPA“GI ONAL
ILLNESS OR INJURY, YOU MAY BE ENTITLED TO DISABILITY BENE

1. Your employer is raquired by law to provide for the payment of Disability Bansfits tu, ;z
2. 3taltory Disability Benefits are payable for any non-work related infury or ilness {mcm i}

SIS

pregnancy] beginning with the 8th congecutive day of disability. Benefits are payable ford

U0 we

paymerits are based on your average weekly wages for the elght wesks immediately prior {53
subject ks the maximum allowable by the law In eflect on the initial day of disability. Your employg( ol
provide for different benefits which are al least as favorable as statutory benafits under an approved
Benefiis Plan or Agresment,

3. TO CLAIM BENEFITS you should file written notice and proaf of i
or the insuranee carrier namead below within 30 days from the first day* 3 g

disability, ar all Pl rt of your ¢laim

may be rejectad, In no evert should you wait more than 2%%9 ks frnm%ﬁ':?ﬁ ate to il E f’ You may obtain
Fortn DB-450 from your employer, its insurance carrier, gﬁ%@s \ '%@& o of the Warkers'
“Compensation Board. (Ses addresses and talephone iy, Tihars be g ime; ur emprnyer has fled

a claim ¢n your behalf; claim filing is your respansibillty’

4, ¥ou are entitled to be treated by any physician,‘thingpfmar, dentist 2
choice. Unlike workerg' compensation, your madlca will not é;gﬁ%( d by your 2mployer or the insurance carmer,
uriless your employer andfor unlon provides fur the fiiedical bills under an approved Disabilily Benefits
Flan or Agreement. ' ;

. rier, net through vour smpleysr, unless yaur

5. Disability Benefits are to be paid directly to
employer is an approvad self-insurer.

6. If your smployer or the insurance carrer conten ¥t el rof entlﬂé%:l to the peyment of Disability Benefits, they

are required to send you a Notice of Rejection, Within 45@3}! 2g}v::f the filing of your claim, telling you the reasans
benefits are not boing paid. &g disagree with t%r&]mtlm ‘4edu have a legal Hght to request s reviaw of the
rejection by the Workers' Cog tofizBoard. IMPﬂRJhNT If Within 45 days of fiing your claim yau do aod receive
benefits and do not receive ziion DB-451), pramptly contact any office of the Workers'

Compensafion Board.

7. fyour disabiﬁty is the result of A _ and you have filed 4 clain for no-fault benefits, vou must
efils. If you do not file for disabillty benefits, the no-fault insurer

NT: In such cases, if you are not entitled to digability benefits,

may reduce y
Immediately advise

8. Your employer ma 5 W ] ht fo disability benefits nor may vour emplover dedust more than 30
5 adgjiional mntnbutr n is part of an approved Yan) from your pay to contribute to the
ntsdnsirance premiums. You cannot be discharged or discriminatad against for filing

NING A CLAIM FORKM OR NEED HELP IN FILLING IT OUT, OR IF YOU HAVE ANY
BOUT A NON-WORK RELATED INJURY OR ILLNESS, CONTACT ANY OFFICE OF

- A
alion of your rights a5 required by Seclion 229
Tphoyer's disability banaflls Insurance carier g 62{)vd g 3 o

.ﬁ.dmumstratlon ROBERT E. BELOTEN

Cornell University / Medical L

26% Pine Tree Road CHAR
Ihacs, Naw Yo
Broadway sm Bviidng 114 LwingsionSi. 231:1 Rty Drtug 215 W 1251 Sheed 16845 Bist Ava,
Manam Blroat 22rd Ao 359 Frankia Sineel ujte 100 175 Futonfuenue IMBoor 4 Morh Divigign St S Flaor 130 MeinSueai ¥, 835 James &,

AL3AHY122¢1 BINGHP.\'I DR13%01 BRODELYNI IO BLFFALID 12203 ?’.EUPP#UGE L HEMDSTEAEIﬂSSG NEWYORK 10027 PEEKSKILL 105 QUEENS 11432 ROCHESTER {4644 SYRACLSE 11203
(BRE) TRODIST  |BEBS0R.a600 (BONETTAITY (3661 2100805 (266) BA1-Ea5e [BE5) BOS253  (BOONETRHRTY  (6E) MaSDBS2  (BONDATPASTE (BRE) 211084 (HHE)BOZIT

THIS AGENCY EMPLOYS AND SERYES PECQPLE WITH DISABILITIES WITHOUT DISCRIMIMATION,
ESTE REZUMEM ESTA ESCRITC EN ESFANTL AL DORSO. wiw. web siale ny. tis

DB-2715 (8-09)



ESTADO DE NUEVA YORK " JUNTA DE COMPENSACIDON OBRERA
David A Palergon, Gohernador Roben £. Belotan, Presldenie

. Ustad tiepa el derescho.de ser.atendide por cualquier mé

ithaca, Mew ¥k

DECLARACION DE DERECHOS - LEY DE BENEFICIOS POR INCAPAGI

81 USTED NO PUEDE TRABAJAR A CAUSA DE ENFERMEDAD O LESION NO RELs
CON EL TRABAJO PUECE TENER DERECHO A BENEFICIOS POR INCAPS

Beneficios por Incapacidad establecidos por ley son pagados por cualguier lesién o enfarmad
{incluyendo incapacidad debida 2 embarszo) comenzands a partir del aclave ¢ia congeculivo de e
pagados por 26 semanas. Los pagos de benafioios por incapasidad se basan en a pramedio e su S
ocho semanas inmediatamente anleriones a su incapadidad v estan imliados al maximo paemiiticde por ke
ineapacidad, Su patrono & uridn podran proveer en un plan o en un cohvenio beneficios difsrentas que sea
favorables coma laa eslablacidos por ley. ‘

PARA RECLAMAR BENEFICIOS ustad dobera radicar una notificadién y
patrono & con la compaiiia de saguros nombradla abaje denlm del plazo da 3
parte de su reclamacién podra serrechazada. Bajo ninguna givcy
fecha para radicar su reclamacian. £ formularia OB-450 Io pued
proveedor da servicios meédicoa o cualquiar officina de fa Jun
No azuma que su patrono ha radicade la reclamacidn por ug

quevsted sefeccione, Contratio a como acurre en ¢ow : Bntas médicas no seran pagadas por su HAKONY

tica yusted ha radicado wna reclimacidn para bensficias por 'no-
igra beneflctos pof Incapaddad. 51 no radica

& seguro podda reducir fos pagoes "no fault que la

g tlene derecho a beneficios por incapacidad, avise inmedistamente a la

reclamacidn para baneflzles porincapsti
correspondan. IMPORTANTE: en estos ca

: : u derscho de recibir bensficios por incapacidad ni tanipoco puede descontar mas
de B0 cantavoe se ' : _ ion adicional ses parte de un acuesdo) de sit paga para conlribuir a) page
de lss primas de segijgeihs Eficit apacidad, Usted no puecte ser despadido nl discriminado por radicar una

IR UN FORMULARIO DE RECLAMACION O NECESITA AYUDA PARA LLENARLO, O
|A ACERCA DE UNA LESION O ENFERMEDAD NO RELACIONADA CON EL
(LOUIER OFIGINA DE LA JUNTA DE COMPENSACION OERERA.

arhus’eomo Ib requisns ia Seccidn 229 de lg
a compalifa de seguro de su patronn perg

Adminlsteation ' 62‘{&\1 S CGUMM)

ROBERT E. BELGYEN
CHAIR

"ML Broadway
Menands

$ie0ffioe Builkding 111 Livingstonst . 32 Rabro Drive 215, 125hS et 16840 518 Avee
44 Handey Sreet 2ndFlor 385 Frankin Steet Suite 100 125 FuliorAivame Srdfioor  4iMth OMstenSL Sl Fleor  130Maln et 505 James S,

A BANYIZHY BHCHAMTON13001 BROOKLYR 11209 BUFFALD 4420 HAUPPAUGE 11758 HEMPHTEADT1550 NEW YCRC 10027 PEENSKILL 10508 CIVEENS 11432 ROCHESTER 14814 2YRACUSE 13204

6E) 7505157
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