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AGREEMENT

Entered into and effective as of this  day of October, 2016, by and between the TOWN OF
SCHODACK. by and through its Town Board, with its offices located at 265 Schuurman Road,
Castleton, New York, hereinafter referred to as the “TOWN”, and GOLDBBERGER AND
KREMER, with its principal place of business located at 39 North Pearl Street, Suite 201, Albany,

New York 12207.

1. The TOWN hereby retains and employs GOLDBERGER AND KREMER as its Labor
Relations Attorneys and Consultants to provide to the TOWN the following professional
services:

a. Comprehensive negotiating services, as may be requested by the Town, for its
collective bargaining units in which terms and conditions of employment between
the TOWN and its employees are negotiated. These services shall include, but not
be limited to, preparation of all proposals, participation as principal spokesperson,
drafting of the agreement, attendance at meetings of the Town Board, and
representation during contract mediation, fact finding, and/or interest arbitration as
requested by the Town,

b. Provide advice regarding the TOWN’S rights and liabilities in connection with:

I Civil Service Law;

ii.  Taylor Law;

iii.  Fair Labor Standards Act;

tv.  Unemployment Insurance Law;
v.  Workers’ Compensation Law;
vi.  Human Rights/Discrimination;

vit. Disability Benefits;
viti. Contract Administration and Enforcement;



2.,

ix. Grievances Filed Against Employer;
x.  Employee Discipline Matters;
xi. Work Rules:
xii. Layoff Procedures;
xiii. General Municipal Law;
xiv. Americans With Disabilities Act;
xv. Family and Medical Leave Act; and
xvi. Omnibus Transportation Employees Testing Act of 1991 (CDL Drug
Testing).
c. Representation in administrative disciplinary proceedings against employees,
confract grievance proceedings, and workplace investigations.
d. Representation before the Public Employment Relations Board, State and/or
Federal Courts in labor-related litigation.

e. Advice and representation in such other labor relations/employment law matters as

may be requested by the Town.

The TOWN hereby agrees to compensate GOLDBERGER AND KREMER for the

services mentioned above as follows;

a. At the rate of $225.00 per hour for the first contract year;
b. At the rate of $235.00 per hour for the second contract year ($10.00 increase); and
C. At the rate of $245.00 per hour for the third contract year ($10.00 increase).

Travel time shall be charged at the applicable rate. Normal disbursements such as mileage,

tolls, telephone charges, filing fees, etc. shall be stated separately on each invoice.

The term of this Agreement shall be three years commencing October , 2016, The

TOWN may terminate this Agreement at any time upon thirty (30) days’ written notice



from the TOWN to GOLDBERGER AND KREMER.

IN WITNESSES WHEREOF, the parties have executed this Agreement on the day and year first

written above.

TOWN OF sSCHODACK

By:

GOLDBERGER AND KREMER

By:

Bryvan J. Goldberger



VOUCHER (CLAIMANT- DO NOT WRITE 1N VOUCHER

TOWN OF SCHODACK THIS AREA} NUMBER
Town Half
265 Schuurman Road
Castieton, NY 12033 ' FUND APPROPRIATION AMOUNT
Business Autormation Services, Inc. B8O10 .4 $12.00
661 Plank Road B8020.4 168.00
Clifton Park, , NY 12065 B3620.4 280.00

DETAILED INVOICE MAY BE ATTACHED AND TOTAL ENTERED ON
THIS VOUCHER. CERTIFICATION BELOW MUST BE SIGNED.

TERMS: CHECK NO.
P.O. NO.: DATE;
TOTAL $560.00
INVOICE
DATE NUMBER QUANTITY DESCRIPTION OF MATERIAL OR SERVICES UNIT PRICE AMOUNT
2612016 92016|Software Training 4 hours at $140.00per hour ' 560.00
Total $560.00

CLAIMANT'S CERTIFICATION
| certify that the above account in the amount of § is frue and correct; that the items, services and
dishursements charged were rendered to or for the municipality on the dates stated; that no part has been paid or satisfied; that taxes, from which the
miunicipality is exempt, are not included; and that the amount claimed is aclually due.

DATE SIGNATURE TITLE

DEPARTMENT APPROVAL APPROVAL FCR PAYMENT

The above services or materials were rendered or funished fo the municipality on the datel This claim is approved and ordered paid from the
stated and the changes are correct. g, / appropriatrions indicated abova.

DATE e &%U%%&hﬂ%% ‘7
G- AT I P haor

¥



Business Automation Services, Inc
Y 661 Plank Road
Cliften Park, NY 12065

Phone 518-371-6860 DATE INVOICE #
9/20/2016 092616
BILL TO
Building Dept.
Town of Schodack
2635 Schuurman Rd
Castleton, NY 12033
TERMS
Dree on Recelpt
SOFTWARE & SERVICES AMOUNT
Integrated Property System

Software Training
(4 hours @ $140/hour - excluding travel expenses)

Gr - . ':L.fé_}
e\\\b \Gﬁ#’lkf\ \'\p\q} 4 ‘2__@{\{\{\% Q%?azi? o,

i :‘i}
R \ing B250.

Thank you for your husingss.

560.00

TOTAL DUE

56000




“Transforming the way government works”

661 Plank Road # Clifion Park = New York e 12065 ¢ Phone 518-371-6869 ® Fax 518-371-8207

9/14/2016
IPS SYSTEM QUOTE
SOFTWARE/SERVICES: COSsT:
IPS System $560
Software Training”
{4 hours @ $140/hour- excluding travel expenses)
Total Software/Services: $560

* Please see Note #4 on the next page.

Approved by:

Madine o do- |

Wik DeFroseio

Name .

o Ny e oy e T .

bl e/ Nl DaTese e

Signature ’

Wiceken 4 Olanning / € A Ve T

-\,‘ e A Ylonene L&, ( / 5 g \!) o i ,
Title ” 7 | A- ARl S

9 //J’C‘f/’[f?
Date

Confidential This guote is valid for 30 days.
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Customer Sarvice Log

Client, Schodack BAS Representative; Sherrl Manss

Service Description

{FS Training

Notes
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Diata Time-n Timeut Total Time On-5ite
09,/21,/2016 SO VD hes
Total Travel Time: &

| hereby acknowledge a BAS representative was present between the times stated above and
that all information is true,
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Whla . oA W-2 -\

SIGNATUHE DATE



business automation services inc.




business automation services inc.

INTEGRATED PROPERTY SYSTEM

The integrated Property System (IPS) is an innovative suite of integrated applications that consolidates
property data from every department within a municipality into a shared, centralized database. This provides
efficient and easy access for all authorized users, while providing ample security restrictions to tailor the

system to your business needs.

CODE ENFORCEMENT / SERVICE R_EQUESTS

PLANNING / ZONING

PERIODICINSPECTIONS.

‘COMPREHENSIVE PARCEL HISTORY

- DOCUMENT MANAGEMENT. .~ "

BATCH PRINTING

"

MOBILE APPLICATION

CITIZEN WEB-PORTAL

- WORKFLOW AUTOMATION

ASSESSMENT INTEGRATION

OUTLOOK / EXCHANGE INTEGRATION

©ACTIVE DIRECTORY INTEGRATION -

GRANULAR SECURITY CQNT!‘%OLS o

rations, for the benefit of citizens, developers, and
neans to more efficiently manage




“Transforming the way government works”

661 Plank Road e Clifton Park e New York « 12065 ¢ Phone 518-371-6869 « Fax 518-371-8207

Notes on IPS Software, Services & Rates:

&

10.

Our proposal assumes that your municipality is using the NYS Real Property System and that the RPSV4
assessment data will be on the same computer/network as the BAS property software; if this is not the
case, a custom interface will be required for which estimates will be provided.

The Annual Software Maintenance Fee covers any State mandated changes and other BAS initiated
software enhancements as well as unlimited telephone and remote assistance support.

Implementation services include system configuration which is the custom setup (at BAS) of the
software including the various permits and/or inspection types, the forms required (e.g. CO, CC,
violations}, etc; If the amount of setup work required exceeds the estimate it will be biiled at our
standard rate of $1120 per day for each BAS software specialist.

Training hours are invoiced at our standard rate of $1120/day. Training will be conducted at
your location, unless otherwise instructed. Travel expenses includes, but is not limited to,
personal vehicle transportation at the Federal/State Mileage Rate; train/air fare; lodging;
parking; tolls and meal expenses.

installation support and training is normally completed within approximately 30-60 days after receipt of
a confirmed order. However, the actual scheduie is dependent on receiving confirmation that the
client’s computer system meets the BAS Windows Software Hardware/Network Guidelines; if
conversion of data is required prior to the “live” operation of the system, the impiementation schedule
will be adjusted accordingly. Any additional training required will be billed at our standard rate,

The BAS professional rate for consulting, systems analysis, custom software development or technical
support is $160 per hour; estimates will be provided in advance for client approval before this type of
work would be initiated.

internet Access is required for downloading software updates, email support and web-based technical
support. BAS utitizes remote connection technoiogy for off-site support; no 3rd party communications
software is needed.

Due 1o copyright infringement issues it is necessary for your municipality to have a licensing agreement
with your current NY State Code vendor (ICC) for the same number of workstation licenses purchased
from BAS; this will aliow you to copy and paste the codes into the BAS IPS software.

Prospective purchasers should carefully review the BAS Windows Software Hardware/Network
Guidelines.

To order the software, a 50% down payment is needed along with a signed purchase order or fetter of
commitment.



TOWN OF SCHODACK

EDUCATIONAL SEMINARS REQUEST

Pursuant to Resolution # 2008-056, the Supervisor is authorized to approve staff attendance at
educational seminars if registration and expenses are deemed to be appropriately budgeted and

do not exceed $100 in the aggregate.

Staff attending educational program:

MName of Seminar/Conf./Course:

Location (City, State)
Dates of Seminar:
Cost of Seminar:

Travel Costs:
Mileage ($.55/ mile)
Train/Bus/Plane
Town Vehicle

Lodging:
# of Nights

Cost per night
Total Lodging Cost

Meals:

Included in seminar cost
Estimated cost if you answered no
above

Total estimated cost to attend:

Is the total cost budgeted?

eeded?*

Department Head Approval

Supervisor Approval

Nick DeFruscio

NYS Building Officials Conference

Albany, NY 12205

October 24-26, 2016

$ 310.00

. Estimated Amount
$ 102 :

% X N

Rt

$ 310.00

XY N

* Please plan ahead. A resolution is required prior to any town obligation (payment) for the
seminar. Please attach this form and a copy of the resolution, if applicable, to all payment
requests involving payment to a vendor or an employee reimbursement.

Note: Please make sure you bring the appropriate tax exemption forms with you. Most
restaurants will accept the tax-exempt letter. There is also a special tax-exempt form for hotels.



To Compiroller

TOWN OF SCHODACK VOUCHER
265 Schuurman Road
Castieton ., New York 12033 Voucher #
Phone: 518-477-7940
) General Fund
Fax: 518-477-7983 Date: Check
Department: FUND— APPROPRIATION Amount
Chaimant's Name & Address :
Capital District Building Officials B 3620.4 $310.00
9 Herbert Drive
Latham, NY 12810
Purchase Order Number TOTAL $310.00
Date invoice # Quantity Dascription of Materials or Service Unit Price Total
9/716 1 NYSBOC - Educational Conference $£310.00 $310.00
QOctober 24-24, 2016 — NYS Building Officials
Conierence -
Subtoial $310.00
Shipping
TOTAL $310.00

CLAIMANT'S CERTIFICATION

l , cerlify that the above account in the amount of 3 is frue and correct: that the items, services, and
disbursements chorged were rendered to or for the municipality on the dates staied, that no part has been paid or
satisfied, that taxes, from which the municipdiity is exempt, are not included: and fhat the amount cloimed is actually due.

Dale Signature

{Space Below For Municipal Use}

Tifle

Department Approval

This above service or materials were rendered or fumished
municipality on.the dé“ﬁ s sic Q)cmd ’rhe charges are correct

i T “Q \Q’@ H%

Approval for Payment

This claim is approved and ordered, paid from the
approprations indicated above

Date Authorized Ofﬁcxa! Date

Auditing Board




DE FRUSCIO Il , DOMINIC (NICK)
REGISTRATION CONFIRMATION

PLEASE PRINT ALL PAGES OF

THIS DOCUMENT IMMEDIATELY
PRINT BEFORE CLICKING PAYMENT

DOMINIC (NICK)

JUIRHHRIREL

NY0056812

CREDIT CARD PAYMENT CLICK HERE

Congratulations. You have been confirmed for Attendance at

The Capital District Conference

YOU ARE REGISTERD FOR ALL 3 DAYS - OCTOBER 24-26, 2016

The Conference will be heid at:
THE RADISON HOTEL

205 WOLF ROAD

ALBANY NY 12205

Pre-Registration will begin Sunday October 23, 2016 @ 6:00PM
Registration wiil then continue each morning at 7:00am and class starts at 8:00am

Please carefully review all information below for accuracy.

email any corrections to info@nfboa.com

Last Name: DE FRUSCIO ili

First Name: DOMINIC (NICK)
Middile nitial: A

Job Title: ASSISTANT BLDG INSPECTOR/CODE
Address Line 1: 123 POYNEER RD.
Address Line 2:

City: NASSAU

State: NY

- Zip: 12123

email: nick@schodack.org
Municipality or firm: SCHODACK
NY Training Id Num: NY0056812
FDID Num: 42818

Phone Number: 518-424-5450




Martha Reed

From: Nick DeFruscio

Sent: Wednesday, September 07, 2016 9:18 AM
To: Martha Reed

Subject: FW: Capital District Conference Invitation

From: Capital District NYSBOC [mailto:info@nfboa.com]
Sant: Tuesday, September 06, 2016 10:14 PM

To: Nick Defruscio

Subject: Capital District Conference Invitation

BUILDING OFFICIALS CONFERENCE INC,
- CAPITAL DISTRICT CHAI TER

*

NYI1D: NYO0368172
FID: 42818
Dear DOMINIC DE FRUSCIO 111

Jt is with great pleasure that we invite you to attend the 24th Annual Capital District Building Officials
Educational Conference at The Radisson Hotel (Same Hotel Different Name) on Wolf Road in Colonie, New York
on October 24, 25 & 26, 2016. Those who have attended this conference in the past are aware of the ideal
educational setting that the hotel provides and the quality information provided by the courses that are

offered. For those who have not previously attended, you will find excellent food and accommodations, and the
absolute best in learning atmosphere and opportunity.

For hotel reservations please CLICK HERE The Radisson Hotel Registration form - this completed form must be
returned directly to the hotel. To register for the conference go to www.nfboa.com/cap - ali registration for the
educational component of the conference must be done electronically. We are confident you will find this process
streamlined and convenient, and once you have registered you will receive a confirmation email,

Early Check-In will be available at the hospitality suite on Sunday evening, October 23 from 6PM - 8PM or you
mnay Check-In on Monday morning, October 24t between 7AM and 8AM. The cost for the entire three days for any
NYSBOC Member is $310 or $350 for non-members. The cost for a single day’s attendance is $125. These costs
include breaks, lunch and dinner on Monday and Tuesday and all course materials as provided by the

instructors. In respense to requests by atiendees, this year we are offering the ability to pay by credit card -
1



we will be accepting MasterCard, Visa, American Express & Discover. In order to pay by credit card you will
need to present the card at the conference for payment processing.

All courses have been designed to assist building & fire officials and design professionals in their daily jobs and all
courses have been approved and accredited to meet the requirements of Title 19 NYCRR for Code Enforcement In-
service Training. Topics covered at this year’s conference inciude:

Click to Register

This year's conference will include the following topics: Navigating the
Code, DOS Update, Fire Extinguishers, Wood Construction, Masonry
Construction, Plumbing, Energy Code & Legal Issues.

{Schedule subject to change}

Stay tuned & visit this sight Click to View Schedule within 2 weeks for a
detailed schedule

The Conference Committee believes that the program that has been prepared this year will prove to be the
best ever and we hope to see yvou there!

Annual Educational Conference Committee

Capital District NYSBOC

www . capitatdistrictnysboc.com




Capital District Building Officials Association
24th Annual Educational Conference
October 24 - 26, 2016

Radisson Hotel (formerly the Holiday Inn Turf)

Vionday, Tuesday & Wednesday

Wolf Road, Albany New York

This year's conference will include the following topics: Navigating
the Code, DOS Update, Fire Extinguishers, Wood Construction,
Masonry Construction, Plumbing, Energy Code & Legal Issues.

(Schedule subject to change)

Stay tuned & visit this site within 2 weeks for a detailed schedule



265 Schuurman Road to 205 Wolf Road, Albany, NY - Google Maps Page I of 1

265 Schuurman Road 1o 205 Wolf Road, Drive 18.4 miles, 20 min
Albany, NY

i&‘”-'-:-
§ e

- Maps

265 Schuurman Road
Caniletorenr Hconn, BY 19005

-y
i

Geton SO W
21 (0.9 i)

¥ 1. Head northeast on Schuurman Rd toward N Old Post Rd

190 ft
2. Tumrightonto US-Z0W/US 9 N
femi
A 3. Usethe right lane 1o take the ramp onto M0 W
0.3 mi

Comtinue on 90 W to Colonia. Take exit 4 from FE7 N
17 i (172 mii)

A 4. Merge onto HO0 W

130 mi
*y 5 Keeplefttostayon-O0W
0.8 mi
# 5. Usethe right 2 lanes to merge onto 1-67 N toward Saratoga
3.2 mi
# 7. Take exit 4 toward NY-155 W/Albany Shaker Rd
01 mi

Continue on Wolf Rd to your destination
T min {3 mi)
& B, Turmn right onto Wolf Rd
0.2 mi

1 9. Turnleft af Belrone Dr

208 Wolf Road

Y

These directions are for planning purposes only. You may find that construction
projects, traffic, weather, or other events may cause conditions to differ from the
map resuits, and vou should plan your route accordingly. You must obey ali signs or
notices regarding your rouie

https://www.google.com/maps/dir/265+Schuurman+Road,+Castleton-on-Hudson,+NY/205...  9/7/2016
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TOWN OF SCHODACK )
EDUCATIONAL SEMINARS REQUEST

Pursuant to Resolution # 2010-044, the Superviser is authorized to approve staff attendance at educational
seminars if registration and expenses are deemed to be appropriately budgeted and do not exceed 5230 in the
aggrepate.

Please attach information about the seminar (i.e. agenda} include documentation to support each cost item, so that
the Supervisor and/or Town Board can appropriately review.

Staff attending educational program: Nadine Fuda

Name of Seminar/Conf./Course; Capital District Conference

Location { Venue, City): Adbany, NY 12205

Dates of Seminar: Oct. 24,25 2016

Cost of Seminar (Registration Fees): $250.00
Kate as

Travel Costs: #ofMiles of 1/1/16 Estimated Amount

Mileage 736 § 054, %

t nctual mileage is submitted for reimbursemment,
Train/Bus/Plane b
Town Vehicle no

Please metude a copy of mapquest to estimate total mileage - this will be used as a guideline when 3

Lodging:
MName of Hotel/Motel

# of Rooms
# of Nights
Cost per night

Total Lodging Cost

Meals:
Included in seminar cost yes
Fstimated cost if you answered no above

Total estimated cost to attend:
Estimated cost per staff member* L P L _ H5 $289.74

{total cost divieded by # of ppl attending)
Is the total cost budgeted?

i -nge
If Yes, please document resolution #

Department Head Approval

Supervisor Approval

* 1f the estimated cost per staff member is > $230, then a TB resolution is required. Please plan ahead. A
resolution is required prior to any town obligation (payment} for the seminar. Please attach this form and a copy
of the resolurion, if applicable, to all payment requests involving payment o 2 vendor or an employee
reimbursement.

Note: Please make sure you bring the appropriate tax exemption forms with you. Most restaurants: will accept the
tax~exempt letter. There is also a special tax-exempt form for hotels.




VOUCHER (GLAIMANT- DG NOT WRITE IN VOUCHER

DETAILED INVCICE
THIS VOUCHER.

Latham , NY 12110

TOWN OF SCHODACK THIS AREAY NUMBER
Town Hall
265 Schuurman Road
Castleton, NY 12033 FUND APPROPRIATION AMOUNT
Capital District Building Officiais B8010.4 $100.00
11 Herbet Drive Ba0z20.4 $150.00

MAY BE ATTACHED AND TOTAL ENTERED ON
CERTIFICATION BELOW MUST BE SIGNED.

TERMS: CHECK NO.
P.C. NG DATE:
TOTAL $250.00
INVOICE
DATE NUMBER QUANTITY DESCRIPTION OF MATERIAL OR SERVICES UNIT PRICE AMOUNT
G/7/2016 Capital District Building officials 250.60
Monday Qct. 24th and Tuesday 25th
Total $250.00
CLAIMANT'S CERTIFICATION
| certify that the above account in the amount of § is true and correct; that the items, services and

DATE

disbursemeants charged were renderad 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 s actually due.

SIGNATURE TITLE

DEPARTM

The above services or mater

DATE

stated and the changes are correct‘.\
ﬁ 5\_(\ b LQ \

ENT APPROVAL APPROVAL FOR PAYMENT

ials were rendered or funished fo the munigipality on the date| This claim is approved and ordered paid from the
: & appropriatrions indicated above.

AUTHORIZED OFFICIAL




Capital District Conference

INVOICE
September 7, 2016

INVOICE No: NYQ0D04313 - 2016

Payable To:

CAPITAL DISTRICT BUILDING OFFICIALS
11 Herbet Drive

Latham NY 12110

518-573-5088

Attendee:

NADINE FUDA

265 SCHUURMAN RD
CASTLETON NY 12033

ATTENDANCE AT THE Capital District Conference $250.00
YOU ARE REGISTERD FOR MONDAY AND TUESDAY OCTOBER 24 - 25, 2016 ONLY

PLEASE MAKE CHECKS PAYABLE TO: CAPITAL DISTRICT BUILDING OFFICIALS
TAXID: 43-1957256
NYS Vendor ID # 1100003647



FUDA , NADINE
REGISTRATION CONFIRMATION

PLEASE PRINT ALL PAGES OF

THIS DOCUMENT IMMEDIATELY
PRINT BEFORE CLICKING PAYMENT

MNADINE

JIALHHGLE

NY0004313

CREDIT CARD PAYMENT CLICK HERE

Congratulations. You have been confirmed for Attendance at

The Capital District Conference

YOU ARE REGISTERD FOR MONDAY AND TUESDAY OCTOBER 24 - 25, 2016 ONLY

The Conference will be held at:
THE RADISON HOTEL

205 WOLF ROAD

ALBANY NY 12205

Pre-Registration will begin Sunday October 23, 2016 @ 6:00PM
Registration will then continue each morning at 7:00am and class starts at 8:00am

Please carefully review all information below for accuracy.

email any corrections to info@nfboa.com

Last Name: FUDA

First Name: NADINE

Middle Initiai: A

Job Title: CEO

Address Line 1: 265 SCHUURMAN RD
Address Line 2:

City: CASTLETON

State: NY

Zip: 12033

email: nadine.fuda@schodack.org
Municipality or firm: TOWN OF SCHODACK
NY Training Id Num: NY0004313

FDID Num: 42818

Phone Number: 518.477.7938




Sy sl Maps 265 Schuurman Road to 205 Wolf Road, Drive 18.4 miles, 20 min
e T Albany, NY

265 Schuurman Road

Sy i

Geton 9D W

-~

2 (08 mis

% 1. Head northeast on Schuurman Rd toward N Oid Post Rd
190 1
g 2. Turnright onfo US-20 W/ULS G N
0.6mi
4 3. Usethe right lane to take the ramp onto 1-90 W
Jami
Continue on 90 W 1o Colonie. Take exit 4 from =87 N
17 mmin £37.2 mi}
% 4. Merge onto F90 W
TET
- ® 5. Keep left 1o stay on -90 W
08m
¥ 6. Usethe right 2 lanes to merge onto -87 N toward Saratoge
a2me
& 7. Take exit 4 toward NY-155 W/Albany Shaker Rd
01mi

Continue on Wolf Rd 1o vour destination

1 min (0.3 mij

e 8. Turnright onto Wolf Rd

%% & Turn left af Beltrone Dr

205 Wolf Road

a4y

Thesze directions are for planning purposes enly. You may find that construction
prosects, traffic, weather, or other evenis may cause conditions to differ from the
map results, and you should pian your route accordingly. You must obey &ll signs or
notices regarding your route

htips://www.google.com/maps/dit/265+Schuurman+Road, +Castleton-on-Hudson, +NY/205... 9/7/2016
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() Oviginal (3 Amended Dute 40

Standardized ROTICE FORM for Providing 30-Day Advanced Notice to a
Local Munlcinality or Community Board
(Page Tof2]

1. Date Notice Was Sent: !Segs B, 2016 { {a. Delbtvered by EszrS{)f‘éaﬁ Defivary with Proof of Recsipt ]

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage Licens;;é‘”
Mew Application [_] Renewal [ ] Alteration [ ] Corporate Change [ ] Removal [ Class Change i

For Mew applicants, answer each question below using alf Information known to date. P
For Renewal applicants, set forth your approved Method of Operation only,
For Aiteration applicants, attach a complate written description and diagrams depicting the proposed al’zemtsan{s :
For Corporate Change spplicants, attach a list of the current and proposed corporate principals,
For Remowval applicants, attach 2 statement of your current and proposed addresses with the reason(s) for the refocation.
For Chass Change applicants, attach a statement detailing your current license type and your proposed Hicense type,

This 36-Day Advance Notice is Being Provided te the Clerk of the following Lecal Municipaiity or Community Board

3. Name of Municipality or Community BoardiTOWN oF SCHODACK 1

Applicant/Licenses Information

4, License Serial Number, if Applicable; Expiration Date, f Apolicable:

5. Applicand or Llcenses Name: EN&PE&EE}% REN

&

Trade Name (F anyh !F’E?"?ENGS ITALIAN MEXICAN GRILL [

7. Street Address of Establishiment: fi GRLEIIS D

8. City, Town or Village: iﬂ&ﬁT&ET{}N M HUDSON Z Y Zip Code 12033 5

9. Business Telephons Nurber of Applicani/Litenses: E5E8~A§??~§§675 |

1, Busireess Fax Mumber of Applicant/Ucensee: [ |

11. Business E-mall of Applicant/Licensee: [TECHTSYSTEMS@GRAIL COM ;

12. Typels) of Alcohal sold or to be sold: [ ]Beer & Cider Wine, Beer &Cider [ Liguor, Wine, Beer & Cider

13. Bxtent of Food Service: Fult food mernw; Menu meets legal minimum food availability requirements;
Full Kiteher run by a chef or cook Food prep area at minimum
14, Type of Establishment: RESTAUSANT j

15. Method of Operation: |1 Seasonal Establishment  [3¢] Juke Box [ Discjockey [ Recorded Music [5¢) Karaoke
{Check all that apply) . - oo .
[@ Live Musie (Glve detalls: Le, rock bands, acoustic, jazz, etoh [,z PEICE OF SOLO BAND f
Fatron Dancing [ | Bmplovee Dancing || Bxotic Danclng || Tonless Entertainment
1 Video/Arcade Gamas [ ] Third Party Promoters 1 Security Pevsonnel
[ ] Other (specify): | !

16, Licensed Outdoor Area: [ | Mone [®] Patio or Deck [7] Rm{m;& U Garden/Grounds | Freestanding Covered Structine
(Check all that apply) | [} Sidewalk Cafe [ | Other (specifyl: E f




rev 1/22/16 . OFFICE USE ONLY
) Origlasl ) mmended Dot

Local dunicirailty or Conmunity Boasrd

{Page 20t}

17. Listthe floor{s) of the building that the establishrment Is located on: [GROUND LEVAL SINGLE STORY BUILDING FREFSTANDING f

18. L:s‘.t ﬂ_ie m_nm numb_er{s) the establishmeant is located in within the SREESTANDING
huilding, i sppropriate:

1¢. Isthe premises located within 500 feet of three of more on-premises liguor establishments? (OYes @io
20, Wil the llcense holder or a manager be physically present within the establishment during alt hours of operation?  (e)Yes (OiNo

#%. Wihis is a travsfer appiication {an exsting licensed business Is balng purchased) provide the name and sedial number of the lcenses,

22, Does the appiicant or licenses own the building in which the establishment is located? () Yes (if Yes SKIP 23-26) No

Owener of the Bellding in Which the Licensad Establishment is Located

23, Building Owner's Full Mame:  ~ DELRERT BEMT

24, Bullding Ownear's Street Addrass: 51685 Use

25, iy, Tow or Villagey CASTELTON ON HUDSON § Stater MY j Zip Code 12033

USVEUS B VOURUUNS: B FUNSOURY. 35

256, Busihess Telephone Mumber of Building Dwner IS? B4TE-318%

Representative or Altomey representing the Applicant in Connection with the
zpplication for a Beense to traffic In alcohol at the establishment identified in this notice

27. Representative/Atiomey's Full Name: ! i

28. Sireet Address: é ‘
29. City, Town or Village:! ? Stare: [“:;WM" Lo f:«:rdar:? I

30, Business Telephone Mumber of Representative/Attormey: ! l

31, Business Email Address : ! [

tam the appticant or hold the license or am a principal of the legal entity that holds or is applying for the llcense, Representations
ir this form are In conforimity with representations made in submitted documents relied upon by the Authority when
granting the Heense. | understand that representations made in this form will also be relied upon, and that false representations
may result in disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true,

32. Printed Name: |ARDIAN CECUNIANIN , | Title |MANAGING MEMBER ]

Slgnature: X ﬁ)é}-,"‘”ﬁ
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Town of Schodack
MVFP Health Comparison
Effective 12/1/2016

CLPHE - Curvent Plan
Unavailable after 11/30/16

MWE Liberty Platinum 3

HAT4L15 - HMO

MY -EPO-8F-003-N

In-Network Ini-Metwork
MN/A MNEA
N/A Wik
56,600 34,400
$13 200 FELOG
$25 Copayment S Copaymernt
$25 Copayment F40 Copayment
Coverad in Futt Coversd m Pull
Covered i Fuil 150 Copayr
$25 Copayment 50 Copayme:
$100 Copayment each 100 Copasyment sach
$35 Copayment %40 Copayrient
20% Coinsurance 5% Toinsurarce
315 Copayiment 53 Copayment

$25 Copayment (120 visits per benefit
period}

IPTHOTISP) visis per
combired therapiss

$25 Copayment (B0 visits per benefit
period)

BA0 Copayment (54 {PTIOT/SP) visits per
cundition. per ifelims combined therapies)

$25 Copayment (120 visits per benefit
period)

540 Copayrrent {54 (PTIOTISPY visils per
conddition, per ifetime combined therapies)

1325 Copayment - One Routine Exam every
24 months

Mot Coversd

$25 Copayment - One Routine Exam every

40 Copayment (avery 121
Comsurance for b . Frames angicr

19
24 manths Cortact Lenses
$25 Copaymant PCP $30 Copaymert | Specialists 40

Copayment

Covered in Fulk

Lovered in Full

Covered in Fuil

FOP 530 Copayment / Speciafists 40
Copaymant

Covered in Full

Coverad in Ful

Coverad in Full

150 Copayment

Covered in Full

5150 Copayment

$25 Copayment

$40 Copayment

: Coversd in Fuli

340 Copayment (B0 visis per plan yean

Covered in Fuli {30 days per benefit period)

3150 Copayment (200 days per plan ysar)

$25 Copayment - Outpatient
Covered in Eull - inpatient

530 Copayment - Gudpatient
§150 Copsyment - inpatient

$25 Copayment - Outpatient
Covered in Full - tnpatient

$30 Copayment - Dutpationt {up fo 20 viits)
$150 - inpatien

$25 Copayment (10 visit limig}

50% Coinswrance {12 visits per slan yean

Inciuded

inchudad .
age ok age 26

up to &40 ntract

up o 8 $325 aliowance

35 Copayment
$25 Copayment
$40 Copayment

2.5x Copayment

$5 Copayrment
$18 Copayment
325 Copaymeant
2.5% Sopayment

This summary is infended to be a briet oulline of coverage for discussion purpoeses only.

992016

CDPHP https: /findadoc.cdphp.com/

MvP http:imvp. prismisp.com/findex. php




Town of Schodack
CDPHP Health Comparison
Effective 12/1/2016

91912018

CRPHE - Curront Plan
Unavailable after 11/30/16

COPHE E£D Plan 126

COPHE HDERD Plan 320

HATALTS - HMO SURE 212 SUSF 3247
fn-Netwaork Iri-Metwork [l
NAA I §1.500
MNIA MiA F3.000
$6 806G 36 B50 86,550
$13.200 $i3.700 $13.160
525 Copayment 518 Copayrment $25 Copayment affer deductible is met
$25 Copayment 315 Copayrment 340 Copryment sfter deductibie is met

Covered in Full

Coverad in Full

Sovered in Full

Coverad in Full

$500 Copavinient

Covered in Full after deductible is met

$28 Copayment 5100 Copayment $100 Copayment after deductible is met
$100 Copayment each 5100 Copayment sach 350 Copayment esch afler deductible is met
$35 Copayment 525 Copayrnent S50 Copayment after deductbie is met
20% Coinsurance 50% LoNsuranee 0% Coinsurgnees sfler deductibls s met
$15 Copayment §18 Copayment Seb Copayment after deducible is met

$25 Copayment (120 visils per benefit
period)

Copayment (G0 combined thers

$40G Copayraent (60 combined therapies -
{FTTIGEY, per condition, per lifelime)

§25 Copayment (60 visits per benefit
period}

515 Copaymeni (60 comidned therapies -
IPTHITISES, per condition. pey letime

40 Copayment (60 combined Hhevapies -
(PRIGTISE), per conditioh, per fetima)

$25 Copayment {120 visits per benefit
period)

$15 Copayment (B0 combined therapies -
{PT/OTISR), per condition, per lifetime)

$40 Copayrnent 60 combined therapies -
(PTHITISE), per condition, per lifetime)

1 $25 Copayment - One Routine Exam every
24 months

$18 Copayment - One Routine Exans every
benetit pertod

840 Copayment after deductible is met - One
Rotine Exam every berelit period

$25 Copayment - One Routine Exam every
24 months

315 Copayment - One Rauline Exam per plan
year- 50% Coinsurance s met for Lenses,
Frames and/or Contact Lenses

£25 Copayment sfter deductible is met - One
Routine Exam per play year - 50%
Coinsurance after deductible is med for Lenses,
Frames andfor Contact Lenses

$25 Copayment

$15 Copayment

$40 Copayment after deductible is met

Covered i Fult

Cowvered in Full

Crosverred in Full

Covered in Full

Covered in Fugl

Covered in Full

Covered in Full

Covered in ful

Covered in Fulf afler deductible is met

Covered in Full

5040 Copayment

Covered in Full after deductible is met

Covered in Fult

Coverad in Fult

Conered in Fult after daductible is met

$25 Copayment

515 Copayrment

340 Copayment after deductibie is met

Covered in Fuli

$15 Copayment (40 visits per bensfit perind)

$25 Copayment after deductibie is met
{40 visits per benetil penod}

Covered in Fult {30 days per benefit perfod}

FH00 Copamyment (365 davs per plae year)

Cordeied In Full after deductible is et
{365 days per plan year)

$25 Copayment - Outpatient
Covered in Full - inpatient

15 Copaymaent - Cuipatient
$800 Copayment - inpatiant

$25 Copayment after deductible is mef -
Outpatient
Caoverad in Full after deductible is met -
frpationt

$25 Copayment - Quipatient
Covergd in Full - Inpatient

315 Copayment - Outpatient (up to 20 visits}
FHO0 - Inpatient

£25 Capayment afier deductibie is met-
Udpatient (up to 20 visits)
Caversd in Full after deductible is miet -
|npatient

$25 Copayment (10 visit iimif)

315 Copaymend (10 wisit dirmit}

$44) Copayment after dedoctible is met

(1 visit Hrmity

included

ncluded

included

age 26

aue 26

age 26

up fo $180 per confract

up t0 $180 per contract

up 10 $180 per contract

$5 Copayment

525 Copayment
340 Copayment
2.5x% Copaymert

%4 Copayment
330 Copayrment
560 Copayment
2 5x Copayvinent

*Oed waived Tor some preventive drigs
$19 Copayment after deductible fs met *
0% Copayrment shier deductible is met *
50% Gopayrrent after deductible 14 met ~
2.8x Copayinerd affer deductible is met *

This summary is imended to be a prief cutline of coverage for discussion purpeses only.

EDPHP
MVP

hﬁps:Hﬁﬂdadoc.cdphp.comf
httpfmvp.prismisp. comvindex.php




