
Torres Rojas. Genara i,...,.—.., r ^ ' J J ^ /^>7-";?) 

From: srosner@custommelalcrafters.com 
Sent: Thursday, January 24, 2013 4:36 PM 
To: Duffy, Daniel 
Co: Torres Rojas. Genara; Van Ouyne, Sheree 
Subject: Fraedomof Information Online Request Form 

Informoiiun: 

I'irst Name; Stephen 
Last Name: Rosner 
Company: CM! Bardcn LLC 
Mailing Address 1:16 McKiniey Ave. 
Mailing Address 2: 
City: Albertson 
State; NY 
Zip Code; 11507 
Email Address: srosnen'fV^cusiommetalcraricrs.com 
Plionc: 516-509-4940 
Required copies oCthe record.s: Yes 

List prspecific record(s): 
All applications, documents and cDaespondcncc pertaining to DBI-. MBE and WBE programs for Barden 
Contracting Serv LLC, Barden ContracUng Services LLC, Harden, DAnn Rickclts, Barry Rickcits 

mailto:srosner@custommelalcrafters.com
http://etalcraricrs.com


THE PORT AUTHORITY OF NY& NJ 

Daniel D. Duffy 
FOl Administrator 

February?, 2013 

Mr. Stephen Rosner 
CMI Barden LLC 
16 McKiniey Avenue 
Albertson, NY 11507 

Re: Freedom of Information Reference No. 13723 

Dear Mr. Rosner: 

This is a response to your January 24, 2013 request, which has been processed under the Port 
Authority's Freedom of Information Code (the "Code") for copies of records related to all 
applications, documents and correspondence pertaining to DBE, MBE and WBE programs for 
Barden Contracting Services LLC, Barden, DAnn Ricketts, Barry Ricketts. 

Material responsive to your request and available under the Code can be found on the Port 
Authority's website at http://www.panvni.gov/corporate-information/foi/13723-0.pdf Paper 
copies of the available records are available upon request. 

Certain material responsive to your request are exempt from disclosure pursuant to exemption 
(1) of the Code. 

Please refer to the above FOI reference number in any future correspondence relating to your 
request. 

Very truly yours, 

Daniel D. Duffy 
FOI Administrator 

225 Park Avenue South 
New York,, NY 10003 
T: 212 435 3642 F: 212 435 7555 

http://www.panvni.gov/corporate-information/foi/13723-0.pdf
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A. 

Section 1: CERTIFICATION INFORMATION 

Prior/Other Certifications 
Is your firm currently certified for 
any of the following programs? 
(If Yes. check appropriate box(es)) 

No 

QDBE 

a 8(a) 
• SDH 

Name of certifying agency: 

Has your firm's state UCP conducted an on-site visit? 

a Yes, on / / ' State; Q No 
® STOP! If vou checked eitlier the 8(a) or SDB box. vou mav not 
have to complete tins application. Ask your state UCP about the 
streamlined application process under the SBA-DOT MOU. 

B. Prior/Other Applications and Privileges 
Hnsyour firm (under any name) or any of its owners, Board of Directors, officers or management personnel, ever 
withdrawn an application for any of the programs listed above, or ever been denied certification, decertified, or 
debarred or suspended or otherwise had bidding privileges denied or restricted by any state or local agency, or 
Federal entity? 

Q Yes, on / / 12 No 
If Yes, identify State and name of state, local, or Federal agency and explain the nature of the action: 

Section 2: GENERAL INFORMATION 

A. Contact Information 
(1) Contact person and Title; 

D' Ann Ricketts, Ow/ner 
(2) Legal name of firm: 
Barden Contracting Services, LLC 

(3) Phone #: 516-307-8275 (4) Other Phone #: 954-393-7468 (S)Faxtf: 561-228-0989 
(6) E-mail; dee@bardencontractin9.eom 
(8) Street address of firm (No P.O. Box): Ciiy: 

i6 McKiniey Ave Albertson NY 11507 

(7) Website Of have one): www.bardencontracting.com 
Counly/PBrislv Sime: Zip; 

(9) Mailing address of firm Ufdiffei-etu): 

50 West 72nd Street Suite 506-Shaw 

Cily:-• - County/Parish: State: Zip: 

Manhattan NY 10023 (Manhattan County) 

B. Business Profile 
(]) Describe Ihe primaiy activities of your firm; 

We are construction company that installs windows, exterior building 

panels, Interior fit out. 

(2) Federal Tax ID (if any): 

27-2182262 

"(3)Thisfirmwas"establisliedon 0 3 ; 2072010' Wi/We'havebwnea'tliis firm since; 03" /"20 7'2010 
(5) Method of acquisition (check alt thai apply): 

(S Started new business Q Bought existing business 
Q Merger or consolidation Q Other (ejtplain) 

Ginhtirited business Q Secured concession 

(6) Is your firm "for profit"? 21 Yes Q No ® STOP! If your firm is NOT for-profit, then you do NOT qualify 
for this program and do NOT need to fill out this application. 

Page 2 of8 
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(7) T y p e of firm (check all thai apply): 

• Sole Proprietorship 
o Partnership 
D Corporation 
o Limited Liability Partnership 
M Limited Liability Coiporation 
• Joint Venture 
• Other, Describe: 

(8) Has your firm ever existed under different ownership, a different type of ownership, or a different name? 
DVesiaNo 
If Yes, explain: 

(9) Number of employees: Full-time Part-time 3-6 Varies Total 
(10) Specify the gross receipts of the firm for the last 3 years; Year 2011 Total receipts $ 57.78! 

Year 2010 Total receipts $ 8.000 
Year 2009 Total receipts $ N/A 

C. Relationships with Other Businesses 
(l)Is yotir firm co-located at any of its business locations, or does it share a telephone number, P.O. Box, office 
space, yard, warehouse, facilities, equipment, or office staff, witli any other business, organization, or entity? 
• Yes ClNo 

if Yes, identify; Other Firm's name:. 
Oxplaiii nature of shared racililies: 

(2) At present, or at any time in the 
past, has your firm 

(a) been a subsidiary of any other firm? • Yes E3NO 
y;^, ^ ., J J ~ 

(b) consisted of a partnership in whichoncor more of the partners are other 
e: o n Van rtfTiT, firms? 
(c) owned any percentage of any other firm? 
(d) had any subsidiaries? 

QYes ESNO 

QYes CaNo 

QYes (2tNo 
QYes Q N O (3) Has any other firm had an ownership interest in your firm at present or at any time in the past?' 

(4) If you answered "Yes" to any of the questions in (2)(a)-(d) and/or (3), identify the following forcach (attach 
extra shecls, \f needed): 
• Name Address Tvpe of Business 
I. 

2-

3. 

-D;——ImmedtaleFamlly-Member-Busincsscs 
Do any of your immediate family members own or manage another company? Q Yes 23 No 
If Yes, then list (attach extra sheets, if needed): 

Hmos Relationship Company Typp of ^usincss 
I. 

2. 

Own or Manage? 

Page 3 of8 
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Section 3: OWNERSHIP 

Identify nil individuals or holding companies with any ownership Interest In your firm, providing the 
information requested below (tfmore than one owner, attach separate sheets for each additional owner): 

A. Background Information 
(l)Name: Barry Ricketts (2) Title: Co-Owner (3) Home Phone #; 
(4) flome Address (jr/-«e( out/(jiiwiieW: City: Smie: zip: 

(5) Gender: Kl Male Q Female 

(7) U.S. Citizen: (SYes QNo 

(8) Lawfiilly Admitted Permanent Resident: 
Q Yes Q No N/A 

(6) Ethnic group membership (Check al\ that apply): 
^ Black Q Hispanic Q Native American 
Q Asian Pacific Q Subcontinent Asian 
QOtherfsocc/fiO 

B. Otvnershtp Interest 
(1) Number of years as owner: 
(3) Percentage owned: 40% 

2.5 

(4) Familial relationship to other owners: 
Sigriificarit Other Spouse 

(2) Initial investment 
to acquire ownership 
interest in firm: 

Type Dpllar Value 
Cash $ 
Real Estate $ 
Equipment $41,907 
Other $ Sweat Equity 

(5) Shares of Stock: Number 

N/A 

Perccningc gass Date acquired MethQ 

(6) Does this owner perform a management or supervisory function for any other business? Q Yes Ql No 
IfYes, identify; NameorBusinesa: FunctionTTiltc: 
(7) Does this owner own or work for any other firm(s) that has a relationship with this firm (eg., ownership imerest. 
xt\ared office space, financial investments, equipiiieni, leases, personnel sharing, elc.fl O Yes Q No 

IfYes, identify: NamcofBusincM;_ 
Nature of Business Rclalionsliip: 

Fimctinnn'illc: 

C. Disadvantaged Status ~ NOTE: Complete this section only for each owner applying for DBE qualldcation 
(i,e.| for each owner claiming lo be socially ond economically disadvantaged) 
(1) What is the Personal Net Worth (PNW) of the owner(s) applying for DBE qualification? (Use and attach the 
Personal Net IVortli calculator form at the end of this application; attach additional sheets If more than one owner ts applying) 

(2) Has any trust been created for the benefit of this disadvantaged owner(s)? Q Yes Q No 
IfYes, explain (uilach nddlllonal sheets if needed): 
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N/A - WE ARE AN LLC Section 4: CONTROL 

A. Identify your firm's Officers & Board of Directors (If addilional space is required, attach a separate sheet): 

(I) orncers 
of the 
Company 

(2) Board of 
Director! 

Name 
(a) 
(b) 
(c) 
(d) 
(e) 
(a) 
(b) 
(0 
(d) 
(«) 

Title Date Appointed Ethnlcltv Gender 

(3) Do any of the persons listed in (1) and/or (2) above perform a management or supervisory function for any other 
business? QYes G3No 
IfYes, identify for each; Person: ^ ' ^ Tulc; 

Buttiness: Function; 
(4) Do any of the persons listed (I) and/or (2) above own or work for any other firm(s) that has a relationship with 
this firm {e.g., ownership Inicrem, shared office space, financial Imvstmeim, equipment, leases, personnel sharing, etc.)'f Q Yes Q N o 

IfYes, identify for each; Firm Name: 
Nature of Business Relniionship: 

N/A Person: 

B. Identify your firm's mana 
iwo persons, attach a separiile 

(1) Financial Decisions 
{responsibility for acqiilsidon of lines of 
credit, surety bonding, supplies, etc.) 
(2) Estimating,and bidding 

(3) Negotiating and Contract 
Execution -
(4) Hiring/firing of management 
personnel 
(5) Field/Production Operations 
Supervisor 
(6) Office management 

(7) Marketing/Sales 

(8) Purchasing of major 
equipment 

(9) Authorized to Sign Company 
Checks (for any purpose) 

(10) Authorized to make 
Financial Transactions 

'cmcnt personnel who control your firm in the following areas (if more than 
sheet): 

Name 
a. D' Ann Ricketts 

b. Barry Ricketts 

a. Barry Ricketts 
b. 
a. D" Ann Ricketts 
b. -Barry Ricketts 
a- D' Ann Ricketts 
b. Barry Ricketts 
a- Barrv Ricketts 
b. 
a. D' Ann Ricketts 
b. 

«• D' Ann Ricketts 
b. 
a. barry Ricketts 
b. D' Ann Ricketts 
a. Barry Ricketts 
b. D" Ann Ricketts 
a. D' Ann Ricketts 
fa. Barry Ricketts 

Title 

Owner 

Owner 

Owner 

Owner 
' • • • - • • 

Mil n i l 

Ethnicity 

BIk 
BIk 
nil iiri 

. ,„*. , -_-_ 

Gender 

F 

M 

Page 5 of8 
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(I i) Do any of the persons listed in (I) through (10) above perform a msnagement or supervisory function for any 
other business? QYes 03 No 
IfYes, identity for each; Person; Title: 

Business: Function: 
(12) Do any of the persons listed in(l) through (10) above own or work for any other firm(s) that has a relationship 
with this firm(e.g„ ownership Interest, shared office space. JImaclal investmenls, eqnlpmenl, leasa, personnel sharing, elc.)l 
QYes JSNo 

IfYes, identify for each; Firm Name; 
Nanjre of Business Relationship: 

Person: 

C. Indicate your firm's inventory In the following categories {attach additional sheets if needed)', 

(1) Equipment 
Type of Equipment 

(a) 

(b) 
N/A 

Make/Model 

N/A 

MISC TOOLS- & SOFTV'ARE & COMPUTERS 

(c) 

Current Value 

41,907 

Owned or Leased? 

OWNED 

(2) Vehicles ^ ' ^ 
Type of Vehicle 

(8) 

(b) 

(c) 

Make/Model 

N/A 

Current Value Owned or Leased? 

(3) Office Spuce 
Street Address 

(a) 16 McKiniey Ave Albertson NY 11507 

(b) 

Owned or Leased? 
Leased 

Current Value of Property or Lease 

N/A 

(4) Storage Space N/A 
Street Address 

(a) 

(b) 

Owned or Leased? Current Value of Property or Lease 

D. Does your firm rely on any other firm for management functions or employee payroll? Q Yes 21 No 

E. Financial Information 
(1) Banking Information: 
(a) Name of bank; Bank of America 
(c) Address of bank: Palm Aire / Fort Lauderdale 

(b) Phone No: ( ) 1 -8B6-BUSiNESS 
City; Ft Lauderdale state: Ft- Zip; 

Page 6 of3 
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I Phone No: ( ). 
(2) Bonding Information: If you have bonding capacity, identify: (a) Binder No: 
(b) Name of agent/broker |2__ (c)Phon 
(d) Address of agent/broker: City: 
(e^Bonding limit: Aggregate limit $ Projccl limit $ 

State; Zip: 

F. Identify all sources, amounts, and purposcs.of money loaned to your Arm, including Ihe names of any 
persons or firms securing the loan, If other than the listed owner: N/A ' ^° ^°^"^ ^̂  '*̂ '̂  "'"^ 

Name of Source 

1. 

2. 

3. 

Address of Source Namcof Pcrion 
Securing the Loan 

Original 
Amount 

Current 
Balance 

Purpose of Loan 

G. List all contributions or transfers of assets to/from your firm and to/from any of Its owners over the 
past t.vo years (attach addilional sheets ifneedetf): N/A " SEE LETTER EXPÎ INING ASSETS 

Contribution/Asset 

I. 
2. 

3. 

DollnrVnlue FromWIiom' 
Transferred 

' 

To Whom 
Transferred 

Relationship Date of 
Transfer 

H. List current licenses/permits held by any owner and/or employee of your firm (e.g., contractor, engineer. 
archiiecl, etc)(attach additional sheets If needed): N/A 

Name of License/Permit Holder 

I. 

2. 

^ - • - • • • -

Type of License/Permit 

N/A 

, .... . . . ._ 

Expiration 
Date 

License Number 
and State 

IL List the three largest contracts completed by your firm In the past three years, if any; 
Name of 

Owner/Contractor 
Name/Location of 

Project 
Type of Work Performed Dollar Value of 

Contract 
1. 

Owner-NYCEDC FDNY Marine 9 Staten Isl ind Installation of Exterior BIdg Panels $41k 

2. •* We originally was tl e PM Coordinator for the C rlginai Company Installing the pane s, however once 

the contractor walked off the, job for financial trou )les Barden Contracting Servlces-pi ;ked up the remaif Ing 
3. work to complete und ir g new contract to finish r >majnjng. Prior Contractors Cpntrat t that Barden PM' was at 

$160k 
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J. List the three largest active jobs on 
Name of Prime 

Contractor and Project 
Number 

'kel-Mar Designs F175SOUND 

TCel-Mar Designs F175SOUND 

Location of 
Project 

Bronx, NY 

Bronx, NY 

which your firm Is currently working: 
Type of Work 

Building Envelops 

Curtain Wall 

Project 
Start Date 

7/20/2012 

7/20/2012 

Anlkipated 
Completion 

Date 

6/2013 

6/2013 

3. 
* Please noia Ihat wa are In It s scheduling and s lop drawings, and meetings sta }Q - no man pô  ter Is on iocatlot 

Dollar 
Value of 
Contract 

$666,000 

$282,000 

as of yet. 
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AFFIDAVIT OF CERTIFICATION 
This farm must be signed and notaHzedfor each owner upon which disadvantaged status is relied. 

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS 
APPLICATION IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A 
PRIOR APPROVAL, INITIATION OP SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY 
SUBJECT THE PERSON AND/OR ENTITY MAKING THE FALSE STATEMENT TO ANY AND ALL 
CIVIL AND CRIMINAL PENALTIES AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND 

STATE LAW. 

I Barry Ricketts (^\\ name printed), swear or affirm under penalty of law that I am 
Co-Owner (title) of applicant firm Barden Contracting Servici^gjnn name) and that 1 have read and 

understood all of the questions in this application and that all of the foregoing information and statements submitted 
in this application and its attachments and supporting documents are true and correct to the best of my knowledge, 
and that all responses to the questions are full and complete, omitting no material information. The responses 
include all material information necessary to fully and accurately idendfy and explain the operations, capabilities 
and pertinent history of the named futn as well as the ownership, conb-ol, and affiliations thereof 

I recognize that the information submitted in this application is for the purpose of inducing certification approval by 
a government agency. I understand that a government agency may, by means it deems appropriate, determine the 
accuracy and truth of the statements in the application, and I authorize such agency to contact any entity named in 
the application, and the named firm's bonding companies, banking institutions, credit agencies, contractors, clients, 
and other certifying agencies for the purpose of verifying the information supplied and determining the named 
firm's eligibility. 

I agree to submit to government audit, examination and review of books, records, documents and fdes. In whatever 
form they exist, of the named firm and its affiliates, inspection of its place(s) of business and equipment, and to 
permit interviews of its principals, agents, and employees. I understand that refusal to permit such inquiries shall 
be grounds for denial of certification. 

If awarded a contract or subcontract, I agree to promptly and directly provide the prime contractor, if any, and the 
Department, recipient agency, or federal funding agency on an ongoing basis, current, complete and accurate 
information regarding (1) work performedonthe project; (2) payments; and (3) proposed changes,-if any,-to the -
foregoing arrangements. . . . . _ 

I agree to provide written notice to the recipient agency or Unified Certification Program (UCP) of any material 
change in the information contained in the original application within 30 calendar days of such change (e.g., 
ownership, address, telephone number, etc.), 

I acknowledge and agree that any misrepresentations in this application or in records pertaining to a contract or 
subconbact will be grounds for terminating any contract or subcontract which may be awarded; denial or 
revocation of certification; suspension and debarment; and for initiating action under federal and/or state law 
concerning false statement, fraud or other applicable offenses. 

I certify that I am a socially and economically disadvantaged individual who is an owner of the above-referenced 
firm seeking certification as a Disadvantaged Business Enterprise (DBE). In support of my application. 1 certify 
ihatlamumemberof oncor moreof the following groups, and that 1 have held myself out as a member of the 
group(s) (circle all thai apply): 

Female "^Xgck AmericmjJKispanic American 
Native Anierican Asian- Pacific American 
Subcontinent Asian Amp.rican 
Other (specify) 
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I certify that I am socially disadvantaged because I have been subjected to racial or ethnic prejudice or cultural bias, 
or have suffered the effects of discrimination, because of my identity as a member of one or more of the groups 
idenrified above, without regard to my individual qualities. 

I further certify that my personal net worth does not exceed $750,000, and that I am economically disadvantaged 
because my ability to compete in the free enterprise system has been impaired due to diminished capital and credit 
Opportunities as compared to others in the same or similar line of business who are not socially and economically 
disadvantaged. 

1 declare under penalty of perjury that the information provided in this application and supporting documents is true 
itnd correct. 

Executed on (Date) 

Signature 
(DBE Applicant) 

NOTARY CERTIFICATE. 
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AFFIDAVIT OF CERTIFICATION 
This form must be signed and notarized for each owner upon which disadvantaged status is relied. 

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS 
APPLICATION IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A 
PRIOR APPROVAL, INITIATION OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAV 
SUBJECT THE PERSON AND/OR ENTITY MAKING THE FALSE STATEMENT TO ANY AND ALL 
CIVIL AND CRIMINAL PENALTIES AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND 

STATE LAW. 

I D' Ann Ricketts (full name printed), swear or affirm under penalty of law that 1 am 
Co-Owner (title) of applicant firm Barden Contracting Servlc^finii name) and that 1 have read and 

understood all of the questions in this application and that all of the foregoing information and statements submitted 
in this application and its attachments and supporting documents are true and correct to the best of my knowledge, 
and that all responses to the questions are ftill and complete, omitting no material information. The responses 
include all material infomiatlon necessary to fully and accurately identify and explain the operations, capabilities 
and pertinent history of the naijied fum as well as the ownership, control, and alfdialions thereof 

I recognize that the information submitted in this application is for the purpose of inducing certification approval by 
a government agency. I understand that a government agency may, by means it deems appropriate, determine the 
accuracy and tmth of the statements in the application, and 1 authorize such agency to contact any entity named in 
the application, and the named firm's bonding companies, banking institutions, credit agencies, contractors, clients, 
and other certifying agencies for the purpose of verifying the information supplied and determining the named 
firm's eligibility. 

I agree to submit to government audit, examination and review of books, records, documents and files, in whatever 
form they exist, oftlie named firm and its atfiliatfes, inspection of its place(s) of business and equipment, and to 
permit interviews of its principals, agents, and employees. I understand that refusal to permit such inquiries shall 
be grounds for denial of certification. 

If awarded a contract or subcontract, I agree to promptly and directly provide the prime contractor, if any, and the 
Department, recipient agency, or federal funding agency on an ongoing basis, current, complete and accurate 

- ' infonnationregai'ding(l) work performed on the project; (2) payments; and (3) proposed changes,-if any, to the 
foregoing arrangenients. 

I agree to provide written notice to the recipient agency or Unified Certification Program (UCP) of any material 
change in the information contained in the original application within 30 calendar days of such change (e.g., 
ownership, address, telephone number, etc.). 

I acknowledge and agree that any misrepresentations in this application or in records pertaining to a contract or 
subcontract will be grounds for terminating any contract or subcontract which may be awarded; denial or 
rcvocfttion of certification; suspension and debarment; and for initiating action under federal and/or stale law 
conceminfi false statement, fraud or other applicable offenses. 

I certify that I am a socially and economically disadvantaged individual who is an owner of the above-referenced 
firm seeking certification as a Disadvantaged Business Enterprise (DBE). In support of my application. I certify 
thai 1 am a member of one or more of the following groups, and that 1 have held myself out as a member of the 
group(s) (circle all that apply): 

^ ^ < ^ ^ i c ^ C^ack Americagjiispanic American 
^"mtive American Asian- Pacific American 

Subcontinent Asian American 
Other (specify) „ 
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1 certify that I am socially disadvantaged because I have been subjected to racial or ethnic prejudice or cultural bias, 
or have suffered the effects of discrimination, because of my identity as a member of one or more of the groups 
identified above, without regard to my individual qualities. 

1 fiirther certify that my personal net worth docs not exceed $750,000, and that I am economically disadvantaged 
because my ability to compete in the free enterprise system has been impaired due to diminished capital and credit 
opportunities as compared to others in the same or similar line of business who are not socially and economically 
disadvantaged. 

I declare under penalty of perjury diat the infoimation provided in this application and supporting documents is true 
and correct. 

Executed on (Date) 

Signature 
(DBE Applicant) 

NOTARY CERTIFICATE 
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AFFIDAVIT OF CERTIFICATION 
This form must be signed and notarized for each owner upon which disadvantaged status is relied. 

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS 
APPLICATION IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A 
PRIOR APPROVAL, INITIATION OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY 
SUBJECT THE PERSON AND/OR ENTITY MAKING THE FALSE STATEMENT TO ANY AND ALL 
CrVIL AND CRIMINAL PENALTIES AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND 

STATE LAW. 

I ^ '̂̂ 0' Ricketts (fullnameprinted), swear or affirm under penalty of law that I am 
j:o-Owner (mie) of applicant firm Barden Contracting Servlctjfirm name) and that I have read and 
understood all of the questions in this application and that all of the foregoing information and statements submitted 
in tiiis application and its attachments and supporting documents are true and correct to the best of my knowledge, 
and that all responses to the questions are full and complete, omitting no material information. The responses 
include all material information necessary to fully and aoonrately identify and explain the operations, capabilities 
and pertinent history of the named futn as welt as the ownership, control, and affiliations thereof 

I recognize that the information submitted in this application is for the purpose of inducing cerdfication approval by 
a government agency. I understand that a government agency may, by means it deems appropriate, determine the 
accm'acy and truth of the statements in the application, and I authorize such agency to contact any entity named in 
the applicadon, and the named firm's bonding companies, banking institutions, credit agencies, contractors, clients, 
and other cerrifying agencies for the purpose of verifying the information supplied and determining the named 
firm's eligibility. 

I agree to submit to government audit, examination and review of books, records, documents and files, in whatever 
form they exist, of the named firm and its affiliates, inspection of its place(s) of business and equipment, and to 
permit interviews of its principals, agents, and employees. 1 understand that refusal to permit such inquiries shall 
be grounds for denial of certification. 

If awarded a contract or subcontract, I agree to promptly and directly provide the prime contractor, if any, and the 
Department, recipient agency, or federal funding agency on an ongoing basis, current, complete and accurate 
information regarding (1) work performed on the project; (2) payments; and (3) proposed dianges, if any, to the 
foregoing arrangements. 

I agree to provide written notice to the recipient agency or Unified Certification Program (UCP) of any material 
change in the infonnation contained in the original application within 30 calendar days of such change (e.g.. 
ownership, address, telephone number, etc), 

I acknowledge and agree that any misrepresentations in this application or in records pertaining to a contract or 
fiubcontiact will be grounds for terminating any contract or subcontract which may be awarded; denial or 
revocation of certification; suspension and debarment; and for initiating action under federal and/or state law 
concerning false statement, fraud or other applicable offenses.. 

I certify that I am a socially and economically disadvantaged individual who is an owner of the above-referenced 
firm seeking certificarion as a Disadvantaged Business Enterprise (DBE). In support of my application, I certify 
that I am a member of one or more of the following groups, and that I have held myself out as a member of the 
group(s) (circle ail that apply): 

Female 'BJack American/Hispanic American 
Nadve American Asian- Pacific American 
Subcontinent Asian American 
Other (specify) 
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1 certify that I am socially disadvantaged because I have been subjected to racial or ethnic prejudice or cultural bias, 
or have suffered the effects of discrimination, because of my identity as a member of one or more of the groups 
identified above, without regard to my individual qualities. 

I further certify that my personal net worth does not exceed $750,000, and that I am economically disadvantaged 
because my ability to compete in the free enterprise system has been impaired due to diminished capital and credit 
opportunities as compared to others in the same or similar line of business who arc not socially and economically 
disadvantaged. 

' I declare under penalty of peijury that the information provided in this application and supporting documents is true 
and correct. 

Executed on ^ Q / t r U l . (Date) 

Signature /^^-^—"7 fS m 
(DBfe Applicant) 

NOTARY CERTIFICATE. 

^Ilfidradat Chanchsll 
'^otafy Public Stste Of New v«rt, 

Qua™edlnQue*S;£r , ° ' ^^ . 
C^„ NO.01CH6024729 ^ 
commission Expires 05/17/2015-. 

y^^ /L.̂  A y ^ 
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AFFIDAVIT OF CERTIFICATION 
This form tnust he signed and notarized for each owner upon which disadvantaged slalus is relied. 

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS 
APPLICATION IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A 
PRIOR APPROVAL, INITIATION OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY 
SUBJECT THE PERSON AND/OR ENTITY MAiaNG THE FALSE STATEMENT TO ANY AND ALL 
CIVIL AND CRIMINAL PENALTIES AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND 

STATE LAW. 

I D' Ann Ricketts ^ (full name printed), swear or affirm under penalty of law that I am 
Co-Owner (tiUe) of applicant firm Barden Contracting ServJciffinn name) and that 1 have read and 

understood all of the questions in ihis application and Uiat all of the foregoing information and statements submitted 
in this application and its attachments and supporting documents are true and correct to the best of my knowledge, 
and that all responses to the questions are full and complete, omitting no material information. The responses 
include ail material information necessary to fully and accurately identify and explain the operations, capabilides 
find pertinent history of the named firm as well as the ownership, control, and affiliations thereof 

i recognize thai the information submitted in tfiis application is for the purpose of inducing certification approval by 
a govertmient agency. 1 understand that a government agency may, by means it deems appropriate, determine the 
accuracy and truth of the statements in the application, and I authorize such agency to contact any entity named in 
the application, and the named firm's bonding companies, banking instituUons, credit agencies, contractors, clients, 
and other certifying agencies for the purpose of verifying the information supplied and determining the named 
firm's eligibility. 

I agree to submit to govemment audit, examination and review of books, records, documents and flies, in whatever 
form they exist, of die named firm and its affiliates, inspection of its piace(s) of business and equipment, and to 
permit interviews of its principals, agents, and employees. I understand that refusal to permit such inquiries shall 
be grounds for denial of certification. 

If awarded a contract or subcontract, I agree to promptly and directly provide the prime contractor, if any, and the 
Department, recipient agency, or federal funding agency on an ongoing basis, current, complete and accurate 
information regai'ding (1) work performed on the project; (2)payments; and (3) proposed dianges, if any, to the 
foregoing arrangements. 

I agree to provide written notice to the recipient agency or Unified Certi fication Program (UCP) of any material 
change in the information contained in the original application within 30 calendar days of such change (e.g., 
ownership, address, telephone number, etc.). 

1 acknowledge and agree that any misrepresentations in this application or in records pertaining to a contract or 
subcontract will be grounds for terminating any contract or subcontract which may be awarded; denial or 
revocation of certification; suspension and debarment; and for initiating action under federal and/or slate law 

_ .concerning false statement, fraud or other applicable otTcnses. 

I certify that I um a socially and economically disadvantaged individual who is an owner of the above-referenced 
firm seeking certification as a Disadvantaged Business Enterprise (DBE). In support of my application. I certify 
that I am a member of one or more of the following groups, and that I have held myself out as a member of the 
group(s) (circle all that apply): 

^^^^fe^^lC!^ CSlack AmericajJ-Iispanic American 
^"Native American Asian- Pacific American 

Subcontinent Asian American 
Other (specify) 
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I certify that I am socially disadvantaged because I have been subjected to racial or ethnic prejudice or cultural bias, 
or have suffered the effects of discrimination, because of my identity as a member of one or more of the groups 
identified above, without regard to my individual qualities. 

1 fiirther certify that my personal net worth does not exceed $750,000, and that I am economically disadvantaged 
because my ability to compete in die free enterprise system has been impaired due to diminished capital and credit 
opportunities as compared to others in the same or similar line of business who are not socially and economically 
disadvantaged, 

I declare under penalty of perjury dial the information provided in this application and supporting documents is true 
and correct. 

Executed on / • ^ / z - / / 2 . (Date) 

Signature 
(DBI^ Applicant) 

NOTARY CERTIFICATE 

Chandradat Chanchall 
Notary Public State Of New York;. 

Qualified In Queens County 
No. OtCHe024729 

CommlsBlon Expires 0S/17/201S 

J 
, r ^ . 
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DISADVANTAGED BUSINESS ENTERPRISE PROGRAM 

49C.F.R.PART26 

OCT 
UNIFORM CERTIFICA TIONAPPLICA TION .̂  ^^: /̂/ 

V.9-^. 

lEiOAIDlMtAlP W€m AlPiPlLUCAHirS 

(£ Should I apply? 
o Isyourfumat least5]%-owned by a socially and economically disadvantaged 

indivjdua!(s) who also controls the firm? 
o Is the disadvantaged owner a U.S. citizen or lawfully admitted permanent resident of the 

U.S.? 
o Is your firm a small business that meets the Small Business Administration's (SBA's) size 

, standard gnd does not exceed $ 17,42 million in gross annual receipts? 
o Is your firm organized as a for-profit business? . . 

=» If you answered "Yes" to all of the questions above, you maybe eligible to 
participate in the U.S. DOT DBE program. 

© Is (here an easier way to apply? 
If you are currently certified by the SBA as an 8(a) and/or SDB fiim, you may be eligible for a streamlined 
certification application process. Under this process, the certifying agency to which you are applying will 
accept your current SBA application package in lieu of requiring you to fill out and submit this form. 
NOTE: You must still meet the requirements fur the DBE program, Including undergoing an on-site 
review. 

<5) Be sure to attach all of the required documents listed in the DocHmcnts Check List at the end 
of this form with your completed application. 

® . Where can I find more information?-: - _ . _ . - _ . . . . : - . . 
o U.S. DOT - http://osdb||web.dol.nov/business/dbe/indcx.litml flhis site provides useful links to 

the rules' and regiiratioiis gbvernihg the DBE program, questions and answers, and oilier 
pertinent information) 

o SBA - http-7/www.nti5,|;ov/naic.s (provides a listing of NAICS codes) and 
hltp://wvAv.sba.^ov/}<ize/inde.\tablcnrsize.html (provides a listing of NAICS codes) 

o 49 CFR Part 26 (the rules and regulations governing the DBE program) 

Under Sec. 26.107 of 49 CFR Part 26, dated February 2, 1999, if at any lime, the Department or a recipient has 
reason to believe that any person or firm has willfiilly and knowingly provided incorrect information or made 
false statements, the Department may initiate suspension or debarment proceedings against the person or firm 
under 49 CFR Part 29, Governmentwidc Debarment and Suspension (nonprocurement) and Govcmmcntwide 
Requirements for Drug-free Workplace (grants), take enforcement action under 49 CFR Part 31, Program Fraud 
and Civil Remedies,' and/or refer the matter lo the Department of Justice for criminal prosecution under 18 U.S.C. 
1001, which prohibits false statements in Federal programs. 

Pngo 1 of8 

http://osdb%7c%7cweb.dol.nov/business/dbe/indcx.litml
http://www.nti5,%7c;ov/naic.s
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IHE POirrAinHORI1Y(D[?KK7@QS3D 

Certification Appilcatlon for tlie Minority and Women-owned 
Business Enterprise Program 

PLEASE PRINT OR TYPE CLEARLY 

General instructions: 

" DO NOT LEAVE ANY SPACES BLANK ON THE APPLICATION - If a question is not 
applicable to your business Insert "N/A" In tiie space provided for your answer 

" Whenever the space is insufficient to answer the questions completely, attach additional 
sheets as necessary. Use the question number to identify any answer continuad on an 
additional sheet 

" For questions, call the Certification Helpline at 212-435-7808 or E-mail objocert@panynj.gov. 
° Once you have completed the application, please return it and ail required documentation to: 

The Port Aujhorlty of NY & NJ 
Office of Business &Job"6ppoir^ Unit 
233 Park Avenue South, 4'" f loor 
New Yorlt. NY 10003 

SECTION i: MAIN COMPANY INFORMATION 

1. Business Name 

Barden Contracting Services. LLC 

2. 

3. 

?) J 

Legal name of company applying lo be certified 

D.B.A. 
"Oolng Business As"- Complete If company does business under a name which Is different from Its legal name. 

.Business AddresS-(must represent a physical location; cannot be a Post-Offlce Box) -

174 Bogart St. 309 
street Address 

Rrooklyn 
City 

Suite/Apt/Room/Unit 
NY 11206 

County 
Kingg 

state Zlp/2ip+4 

4. Business Mai l ing Address (complete only ir dlfferant from the address given In Question 3) 

fiO-l-NVA/lfifh-AvP^ 
street Address 
P n m p a n n Bear. l i FL 33069 

Suits/Apt/Room/Unit 

5. 

5a. 

6. 

7. 

7a. 

8. 

City 

Business Phone 

Business Fax 

Business Website 

Your E-mail Address 

Your Cell Phone Number 

Federal EIN or SSN 

stale 

( 9 5 4 ) 393-7468 

Zlp/Zlp+4 

( 561 ) 228-0989 

\AAAnA/.bardencontracting.com 

dee(@bardencontractlng.com 
( ) ' 

mailto:objocert@panynj.gov
jvazquez
Typewritten Text
Ex.1



9. Name/title of an authorized representative to contact during the application review process: 

IVls. D' Ann Ricketts 
Mr./Mls8/Mf8./M8. 

President 

First Name Last Name 

9fi4-393-7468 
Title Phone Ext. 

dee@bardencontracting.CQm 
E-Mail Address 

10. This company Is applying for certification as ("X"all that apply) 

Minority-owned Business Enterprise (MBE) M 

Women-owned Business Enterprise (WBE) H 

Refer to page. .of the Application Guidelines 
to determine the appropriate designation for your 
company. 

11, 

12. 

13. 

Are you currently involved In the bidding process or other contract/purchase order negotiations 
with.the Port Authority or.Port Authority tenants? 

Yes y No 

If "Yes", Identify the department witliin the Port Authority and/or name of tenant and contact 

"^ '^^ (Holt Constnjctlon - GO) 

*Not dlretJtly with the tenant however we are directly bidding with the GO that Is bidding for tenant(8). 

Has your company ever applied for certification as an M/W/SBE, or a DBE (whether SBA 8(a), 
Transportation, or other) with another governmental agency, department, or authority? 

Yes X No 

IfYes", provide the following details 

Name of Governmental Entity 

DSNY -Dormitory of N 
NYC - Small Bus Serv 

Program (fwiBE.WBE, 
SBE, DBE) 

Y M/WBE 
MBE 

s t a t u s (Pending, Certified, 
Decerlirfed, Denied, Rejected, 

Revoked, On Appeal)' 

Certified 
Pending 

Date (mm/yy) 

12/11 

How did you first hear about The Port Authority of NY & NJ's M/W/DBE_ Ce_rt|fic_a_tion_program(s)? 

(please choose only one) -

Letter/Call/E-mail • ^"^^Aumori.y 

Event n 
Please specify name or sponsor of event and date 

Other D 
Please specify what and when 

mailto:dee@bardencontracting.CQm


SECTION II: COMPANY OWNERSHIP 

14. Business Structure 

Sole Proprietorship a 

tit 

Partnership (including LLP) 

15. 

16. 

Limited Liability Company 
(LLC) 

Date company was established 

Has the business existed under a different type of business structure prior to the Date 
Established indicated In question? 16 

m. 
Corporation (including S- Q 
Corp.) 

^/_2Q / 2Q1Q 

Yes No_X. 

17. 

IfYes", please provide copy of original Business Cetllficate 

HIas your Certificate of Incorporation, Business Certificate, or Certificate of Trade Name been 
amended? 

Yes No- y-

18. 

If "Yes", please provide copy of amended Business Certificate 

Method of Business Origination or Acquisition (check all applicable) 

Bought Existing Business 

Merger or Consolidation 

Other 

Date of origination (or acquisition, 
if later) 

\SQ 

a 

D 

D 

March 

Secured Concession 

Inherited Business 

/ 20 / 

n 

a 

D 

2010 
.19. 

For the remalnlrig questions in Section il whicli ask for ethnic identification of owners, 
shareholders, officers, board members, and managers, please use the foilowing group codes to 
identify the ethnicity of each individual where required. 

2C 

01 Black 
02a Hispanic 
02b Portuguese 

). Please provide the 
proprietors, partnen 

02c Spanish 
03a Asian-Pacific 
03b Asian-Indian 

04 Native American 
05 White (Non-Mlnorlty) 
06 Other 

following information for all person(s) with ownership Interest (n the company 
3, and members OR, In the case of a corporation, ait shareholders). 

Name (First and Last) 

D' Ann Ricketts 

Barry Ricketts 

Position In 
Company 

Pres 

VP 

% 
Owned 

60 

40 

Date 
Ownership 
Established 

fmm/w) 

03/10 

03/10 

Gender 
(M/F) 

F 

M 

Ethnicity 
(see group 
code table) 

01 

01 

all 

us Citizen or 
Permanent 

Resident Allen 
(Y/N) 

Y 

Y 
*** QUESTIONS 22-24 APPLY ONLY TO CORPORATIONS. *** *** IF YOUR COMPANY IS NOT 

A CORPORATION, SKIP TO QUESTION 25 



21. If the company is a corporation, please provide the following information for all shareholders 
identified in Question 21 (N/A) 

Name (First and Last) 

N/A 

Position In Company Number of Shares 
Owned 

Unit Share Price Paid 
When Purchased 

22. State the number of company shares In each of the following 

Common Authorized N/A Common Issued 

Preferred Issued 
N/A 

Preferred Authorized 
N/A N/A 

23. Name and position of curi'ent Officers and/or Board of Directors 

Name (First and Last) 

N/A 

Position Position Effective 
Date (mm/yy) 

Gender 
(M/F) 

Ethnicity (see 
group code 

table) 

ALL APPLICANTS SHOULD RESUME COMPLETING THE APPLICATION HERE 

24. 

25: 

Please Identify the capital contributions tq.the^company by each person Identifled In Question 21, 
including cash, equipment, property, and expertise 

Name (First and Last) 

D' Ann Ricketts 

Barry Ricketts 

f yourcompany Is owned-in-whole-or-lnpj 

Type of Contribution 

Cash, Equipment, Expertise, 
Sweat Equity 

Cash, bqulpment, bxpertise, 

Sweat Eaultv 

art-by another com pan 

Total Dollar 
Value 

$45,544.00 

$30,363.00 

yrpiease identlfi 

Date of 
Contribution 

(mm/yy) 

3/20/2010 

3/20/2010 

/the-company-an 
the percentage of ownership interest. Include venture capitalists and other similar investors (N/A) 

Company Name 

N/A 

Percentage Owned Date Ownership 
Established (mm/yy) 



SECTION III: COMPANY MANAGEMENT 

26. Identify individuals responsible for managerial operations {state if owner or non-owner). Refer to group 
code definitions on prior page. 

Name & Title 

a) Financial Decisions 

D'Ann Ricketts, Manager/Owner 

b) Estimating 

Barry Ricketts, Manager/Owner 

c) Preparing Bids 

D'Ann Ricketts 
Barry Ricketts 

d) Negotiating Bonding 

D'Ann Ricketts 

e) Marketing & Sales 

D'Ann Ricketts 

0 Hiring & Firing 

D'Ann Ricketts 
Barrv Ricketts 

g) Supervising Field Operations 

D'Ann Ricketts 
Barrv Ricketts 

h) Purchasing Equipment/Supplies 

D'Ann Ricketts 
Barry Ricketts 

1) Managing S'STghing'Payroil 

D'Ann Ricketts 

]) Negotiating Contracts 

D' Ann Ricketts 
Barrv Ricketts 

k) Signatures for Business Accounts 

D' Ann Ricketts 
Barry Ricketts 

Gender (M/F) 

F 

M 

F 

M 

F 

F 

F 
M 

F 
M 

F 
M 

F 

F 
M 

F 
B 

Group Code 

01 

01 

01 
01 

01 

01 

01 
01 

01 
01 

01 

01 

01 

01 
01 

01 
01 

Owner? (Y/N) 

Y 

Y 

Y 
Y 

Y 

Y 

Y 
Y 

Y 
Y 

Y 
Y 

Y 

Y 
Y 

Y 
Y 



27. Do any principals, officers, employees and/or owners of the firm have an affiliation. I.e. business 
Interest or employment with any other firm? 

Yes X No (If "Yes", complete the foWowlng) 

Name (First and Last) Name and Address of 
Affiliated Firm 

Nature of Business Nature of Affiliation 

Barry Ricketts Barden Contracting LLC Construction Owner 
D'Ann Ricketts Barden Contrai:tlng, LLC 

n91 MW 1Rth ftvft Pnmpflni^ Raarh Fl ^^IjIRq Owner 

28. Number of Employees (if necessary, average over the past year) 

Permanent Temporarv Field 

Full-Tlme 

Part-Time 

Full-Tlme 

Part-Time 

Full-Tlme 

Part-Time 

SECTION IV: COMPANY FINANCES 

29. Does your company have a Line of Credit? 

Yes No X If "Yes", please provide details: 

Bank Dollar Limll Name of GuarBntor(s) 

3D. Please list all major current lenders to the company N / / \ 

Name of Lender Amount of Loan Terms of Repayment 

31 . dentify bank(s) where company accounts are maintained 

Bank Name Address Contact Name Contact Title Type of 
Account 

Bank of America 
Palm Aire / Ft Lauderdal 
Florida 

Customer Ser N/A Bus Checking 

32. Please provide gross receipts (sales) for each of the last three flsca 
three years, complete as applicable) 

Current Year 2011 $ 291.901.00 

$ _ 

$ _ 

years. (If In business for less than 

Last Year 

Previous Year 

2010 

N/A 

8,000.00 

N/A 



SECTION V: COMPANY OPERATIONS 

33. Check the industry which best describes your PRIMARY line of business 

• Professional Service (S Construction-related 

Q Consultants 

• Consumer Service 

• Manufacturer/Supplier 

• Purchasing 

D Technical Service 

D Other 

34. If a license, permit or certification (e.g. Master Electrical License, PE for engineers, CDL for truck 
drivers, etc.) Is required to conduct any part of your company's business, please identify the 
individual(s) holding the license, permit or certification and provide a copy is]// \ 

Name of the 
' Holder/Registrant 

s your company bonded? 

Type of License/ 
Permit/Certification 

Yes No y 

Issued by issue Date 
(mm/yy) 

Exp. Date 
(mm/yy) 

I fYes" , please provide detail: In process 

Name of Agent/Broker Surety Co. Bonding Limit 
Single $ Aggregate 

36. s vQur companv insured? Yes X No If "Yes", please provide detail: 

A C Insurance Services - Endurance / State Insur Fund $2,000,000.00 
Carrier Name $ Amount of Ueblllty Insurence 

37. Please list the company's major equipment or machinery 

Type 

Furniture & Accessories 

Laptop (-̂ J 

Tablet-(2) 

Peripherals 

Notebook (2) 

Software 

Tools 

Depreciated $ 
Value 

6,057.00 

2.200.00 

1,250.00 

050.00 

750.00 

13,400.00 

17,300.00 

Acquisition Date 
(mm/yy) 

05/05 

02/06 

04/05 

2004 thru 2011 

12/09 

2004 thru 2011 

2004 thru 2011 

Owned or Leased 

Owned 

Owned 

Owned 

Owned 

Owned 

Owned 

Owned 



38. List rented, leased or owned warehouse, plant and office facilities - Submit copy of lease, deed or 
mortgage 

Facility Type 

Office / Warehouse 

Owner or Name of Lessor and/or 
rental agent 

EFB Corporation 

Amt of yearly payment 

$750.00 

39. Does your company share office space, personnel or equipment with any other comipany? 

Yes No X 

IfYes", please provide details. 

Company Name Phone Personnel 
(X) 

Office 
Space 
("X") 

Yard 
Space 

(X) 

Equipment 
("X") 

Machinery 
(X) 



ACKNOWLEDGEMENTS AND VERIFICATION 
FIRST, this certification application form, the Eupportlng documents, and any other information provided In support of the application is 
considered part of the application. Any false ststemenls or misrepresentations in the application may result in the applicant's 
disqualification from certification as Minority and/or Woman-owned Business EntcrpriEC (MAVBE) by The Port Authority of New York 
and New Jersey forhim/hcrsclfand its subsidiaricj, which are included in the teim "Port Authority". 

SECOND, the information contained herein is subject to the Port Aulhoritys Freedom of Information policy as rcHcctcd in the resolution 
adopted by the Committee on Operations of the Port Authority on August 13, 1992. 

THIRD, tho Port Authority may require further proof of eligibility for certification in addition to the information disclosed in this 
appitcation and the applicant shall cooperate with the Port Authority in supplying tho additional information. By completing this 
application, the applicant agrees to submit tho additional proof required and acknowledges that the Port Authority may decide to deny the 
application if the addilionalproof is not submitted within 30 days after it is requested. 

FOURTH, by filing this application, the applicant consents to examination of Its boolcs and I'ecoids and interviews of its principals and 
employees by the Port Aulbority for the pmpose of determining wheiher the applicant is, or continues to be, on eligible M/WBE. The 
applicant acknowledges that its certification may be denied if such examinations or interviews are refUsed or if the Port Authority 
determines, as a result of the examinations or Interviews, that the applicant does not qualify for certification as a M/WBE. 

FIFTH, by filing this application, the applicant consents to inquiries being directed by the Port Authority to the applicant's bonding 
companies, banking institutions, credit agencies, conUactoi-s, clients and other certifying agencies for the purpose of ascertaining the 
applicant's eligibility for certification. If the applicant fails to permit such inquiring lo be made, such failure may be grounds for denying 
or revoking the appficanl's certification 

SIXTH, the applicant agrees that it will advise tho Port Authority of any chonge in the ownership or operalionol and managerial control 
of applicant's business after the certification application has been filed within 30 days of such change. 

SEVENTH, certification is normally granted for a period of five (5) years. However, Ihe Port Authority may require submission of a new 
application, additional information, cxamineliona of tho applicant's principals and employees at any time before tho expiration of the five-
year certification period. The applicant's failure to submit such material or to consent to such examinations and interviews will be 
grounds for revocation of certification. 

EIOHT, the filing of fhis application, its acceptance by the Port Authority, and any subsequent certLfication of the applicant by the Port 
Authority, ts not intended to and does not create any procedural or substantive rights enforceable at law by the applicant against the Port 
Authorih', its Commissioners, officers, agents or employees and any such certification is only intended to facilllalo tho identification of 
qualified and bona fide MAVBEs, 

NINTH, the Code of Ethics certification attached hereto shall be considered part of this certification application and the applicant is 
advised to familiarize him/hcrsclf with the terms of the certification prior to submitting this application. 

TENTH, in submitting tliis application the applicant and each person signing on behalf of the applicant certifies that, to the best of their 
knowledge and belief, the following statements are true and correct: 

A) No individual who is current or former employee of the Port Authority or its subsidiaiies (i.e., Port Authority Trans-Hudson 
Corporation (PATH), Newark Legal and Communicarions Center Urban Renewal Corporation) other than those individuals 
identified in the space immediately below (I) owns an interest in; or (2) has involvement in a relationship with the applicant 
firm (a) from or as a result of which the individual has received within the post year, or is entitled to receive in any fijture year, 
more than S1,000 or its equivalent; or (b) which has a market value in excess of $1,000. *(List here any such cunent or former 
Port Authority Employee (s)) 

B) No individual who is a current or former employee of the Port Authority or its subsidiaries other than those individuals 
identifiedin"the"spaccinunediately"heIow(I)hold8'aposilion"inthe applicant fiTmBUchasanofficer,-dircctor,"^trustec,-partnerr 
employee, or a position of management: or (2) acts as a consultant, agent or representative of the fum in any capacity. *(List 
here any current or former Port Authority Employee (s)) 

*lnc!udcd within the scope of this certification are the individuols identified by the applicant in response to questions 4, -ia, 8d, 
9.10,10a, 17,18, 19. 24 and 25. 

ELEVENTH, the criteria for certification by the Port Authority as a Small Business Enterprise arc outlined in the documentation entitled 
"Small Business Enterprise Program (SBE) Administered by The Port Authority of New York and New Jersey" which accompanies this 
application. If the applicant believes that ho/sho is eligible for SBE certification, he/she may request that this application also be treated 
as 
an SBE certification application by signing below. If signature is provided, all acknowledgments and provisions of this M/WBE 
cerjificatlon shall also apply. .__,̂ .___^ i i (\ t 

Applicant V > - O K . A \ / U ^ : ' ^ ^ y ^ f e A r i ) j r ^ ^ Date ) " "5—1 ' ^ 



VERIFICATION 

STATE OF New York ) 

SS: 
COUNTY OF '^'"9^ ) 

(A) (For Sole Proprietorships, Partnerships, and Limited Liability Partnerships) 

_, being duly sworn, states that he or she is the owner of (or a 
Partner in) the entity making the foregoing application and that the statements and representations made in the 
application are true to his/lier own Icnowledge. 

signature Dole 

(B) (For Corporations and Limited. Li ability Companies) 

D' Ann Ricketts ^ being duly sworn, states that he/she is the 
Name of Corporate Officer 

Managing Member/ President of Barden Contracting Services LLC 

Title of Corporate Officer Name of Corporation 

the entity making the foregoing application, that he/she has read the application and knows its contents, that the 
statements and representations made in the application are true to his/her knowledge, and that the application is 
made at the direction of the Board of Directors of the Coi-poration. 

Corporate Seal ''Signature ^ Date 

Sworn to before me this o day of Cii^ ^t-^v^/ , 20 ( 9 -

Mail to: The Port Authority of New York and New Jersey 
Office of Business & . 
233 Park Avenue Sou 
New York, NY 10003 

Office of Business <fi Job Opportunity - Certification Unit 
233 Park Avenue South, 4''' Floor 

10 



CODE OF ETHICS CERTIFICATION 

In signing and submitting the annexed Certification Application, each applicant and each person signing on behalf of any 
applicant ccrtlfiea that they have not made any offers or agreements or given or agreed to give anything of value or taken 
any other action with respect to any employee or former employee of The Port Authority of New York and New Jersey or 
any of its subsidiaries (hereinafter referred to as the "Authority") or any immediate family member of either which would 
constitute a breach of ethical standards under the Code of Etliics and Financial Disclosure dated as of July 18, 1994 (a copy 
of which is available upon request to the Office of Regional and Economic Development /Business & Job Opportunity), nor 
do tliey have any knowledge of any act on the part of such employee or former employee relating either directly or 
indirectly to the applicant which constitutes a breach of the ethical standards set forth in said code. 

As used herein, "anything of value" shall include but not be Hmited to any (a) favors, such as meals, 
entetlainment, transportation (other than that contemplated by an Authority contract), etc., which 
might tend to obligate the Authority employee to the Contractor and (b) gift, gratuity, money, goods, 
equipment, services, lodging, discounts not available to the general public, olTers or promises of 
employment, loans or the cancellation thereof, preferential treatment or business oppoitunity. Such 
term shall not include compensation contemplated by any Authority contract. 

Tbe foregoing certification shall be deemed to have been made by the applicant as follows: If the applicant is a 
coiporation, such certification shall be deemed to have been made not only with respect to the application itself, but also 
with respect to each director and officer, as well as, to the best of the certifier's knowledge and belief, each stockholder 
with an ownership interest in excess of 10%; if the applicant is a partnership, such certification shall be deemed to have 
been made not only witli respect to the applicant itself, but also with respect to each partner. Moreover, the foregoing 
certification, if made by a corporate applicant, shall be deemed to have been authorized by the Board of Directors of the 
applicant, and such authorization shall be deemed to include the signing and submission of the bid and the inclusion therein 
of such certification as the act and deed of the corporation. 

In any case where the applicant cannot make the foregoing certification, the applicant shall so state and shall ftimish with 
the application, a signed statement that sets forth in detail the reasons thereof 

The foregoing certification or signed statement shall be deemed to have been made by the applicant with fiill knowledge 
that it would become part of the records of the Authority and that the Authority will rely on its ti-uth and accuracy in 
granting certification. 

Applicants are advised that knowmgly providing a false certification or statement pursuant hereto may be the basis for 
prosecution for offering a false instrument for filing (see e.g., New York Penal Law, Secdon 175.30 et. Seq.). Applicants 
are also advised that the inability to make such certification will not, in and of itself disqualify an applicant, and that in each 
instance the Authority will evaluate the reasons therefore provided by the applicant. 



Updated 6/20/12 

THE PORT AITTHORITY 
Certification Application for the Minority and WomdW-&^ed ^-^ • 

Business Enterprise Program 

PLEASE PRINT OR TYPE CLEARLY 

^ OCT 0 :i 2 m [ 

3Y: 
General Instmctions: 

DO NOT LEAVE ANY SPACES BLANK ON THE APPLICATION - if a question is not applicable to your 
business insert "N/A" in the space provided for your answer 
Whenever the space is insufficient to answer the questions completely, attach additional sheets as necessary. Use 
the question number to identify any answer continued on an additional sheet 
For questions, call the Certification Helpline at (212) 435-7808 or E-mail obiocert(?tipanvni.pov. 
Once you have completed the application, please return it and all required documentation to: 

The Port Authority of NY & NJ 
Office of Business Diversity and Civil Rights - Certification Unit 
233 Park Avenue South, 4' _noor 
NewYQrk.NYlQ0Q3 

SECTION I; MAIN COMPANY INFORMATION 

I. Business Name 

Barden Contracting Services, LLC 

2. 

3. 

4. 

Legal name of company applying to be certified 

D.B.A. 

"Doing Business As"- Complete If company does business under a name which Is different from Its iogni nemo. 

Federal E IN or SSN 

Business Address (must represent a physical kicallon: cannot be a Post Office Box) 

16 McKiniey Ave . 1st floor 
street Address 

Albsrlson 
Suite / Apt / Room/ Unit 

NV U R O ? 
City 

Nassau 
stale Zip/Zlp+4 

County 

5. Business Mai l ing Address (complete only if different from the address given in Question 3) 

50 West 72nd Street Sulla 506-Shaw 
"•• """Suite /Apt / Room/ Unit 

State 

6. 

6a. 

7. 

7a. 

8. 

street Address 

Manhattan NY 10023 • 
City 

Business Phone 

Business Fax 

Business Website 

Your E-mail Address 

Your Cell Phone Number 

516-307-8275 

Zip/ZlpH 

•FL area code eFax# 561-228-0989 

www.bardencontractlna.com 

dee@banJencontracling.com 

http://www.bardencontractlna.com
mailto:dee@banJencontracling.com
jvazquez
Typewritten Text
Ex.1



, ( 

9. Name/title of an authorized representative to contact during the application review process; 

Ms. D'Ann Ricketts 
Mr./Ml8s/Mrs./Ms. 

President 
First Name 

954-393-746fi 
Title Phone Ext. 

Last Name 

dee@bardencQntracting.cnm 
E-Mail Address 

10. This company is applying for certification as ("X"all that apply) 

Minority-owned Business Enterprise (MBE) ^ 

Women-owned Business Enterprise (WBE) IX 

Refer to page, . of the Appilcatlon Guidelines 
to determine the appropriate designation for your 
company. 

11, 

12. 

Are you currently Involved In the bidding process or other contract/purchase order negotiations 
withthe.Port Authority or Port Authority tenants? .. 

Y e s y No 

If "Yes", identify the department within the Port Authority and/or name of tenant and contact 

name Currently we are bidding with the short list CM's for the TZB, Goethals, Etc... 

*Not directly with the tenant hovi/ever we are directly bidding with the GC that is bidding for tenant(s). E WR 

Has your company ever applied for certification as an MA/V/SBE, or a DBE (whether SBA 8(a), 
Transportation, or other) with another governmental agency, department, or authority? 

Yes X No 

If "Yes", provide the following details 

Name of Governmental Entity 

• DSNY-Dormitory of N 
NYC - Small Bus Serv 
NYS - Empire State Development 

Program (MBE, WBE, 
SBE. DBE) 

Y M/WBE 
MBE 
MBE 

status (Pending. Certified, 
Decertified, Denied, Rejected, 

Revoked, On Appeal) 

Certified 
Certified 

Certified 

Date (mm/yy) 

12/11 
1/23/2012 

3/23/2012 

13. How did you first hear about The Port Authority of NY & NJ's M/W/DBE Certification program(s)? 

(please choose only one) 

Letter/Call/E-mail D Port Authority 
Web site 

Event 

Other 

n 

[^ 

a Prior Certification 

Events, Various 

Please specify name or sponsor of event and date 

Please specify what and vtrhen 

Worked with GC's many years ago on work at the local airports. 
* New York Metro Area 

mailto:dee@bardencQntracting.cnm


27. Do any principals, officers, employees and/or owners of the firm have an affiliation. I.e. business 
interest or employment with any other firm? * Note: This company has since become an 

Yes_ j$_ No (If "Yes", complete the following) inactive company in Florida, & never in NY. 

Name (First and Last) Name and Address of 
Affiliated Firm 

Nature of Business Nature of Affiliation 

Barry Ricketts Barden Contracting LLC Construction Owner 
D' Ann Ricl<etts Barden Contracting, LLC 

fi?1 NW ,ipih Avfl, Pnmpann ppftpJi Fl :̂ :i(hRfl Owner 

28. Number of Employees {if necessary, average over the past year) 

Permanent Temporary 

Full-Tlme 2 - Owners Full-Time 

Part-Time Part-Time 

Field 

Full-Tlme 

Part-Time 3-On Cal l /Union 

SECTION IV: COMPANY FINANCES 

29. Does your company have a Line of Credit? 

Yes No X If "Yes", please provide details: 

Bank Dollar Limit Name of Guaranlor(s) 

30. Please list all major current lenders to the company [ s i / ^ 

31. 

Name of Lender Amount of Loan 

dentify bank(s) where company accounts are maintained 

Terms of Repayment 

Bank Name Address 

Palm Aire / F't Lauderdalp 
Florida 

Contact Name Contact Title Type of 
Account 

Bank Of America Customer Ser N/A Bus Checking 

32^ Please provide gross receipts (sales)'for each of the lasrthree flsca years. (If In business for less than 
three years, complete as applicable) 

Current Year 2011 ' $ $57.785.00 'Corrected Amount 

Last Year ^0^° $ _ 

Previous Year ^^^ $ 

8.000.00 

N/A 

' NOTE: I have no Idea wtiere the amount for Current Year 2011 as It does not jive with anything I can only Imagine where this number came from 
and since It's been so much time that has passed I cannot account for the error. I can only correct It at this time. 



38. List rented, leased or owned wareliouse, plant and office facilities - Submit copy of lease, deed or mortgage 

Facility Type 

Office / Wori< Space 

Owner or Name of Lessor and/or rental 
agent 

16 McKiniey LLC 

Amt of yearly payment 

$6,600.00/yr 

39. Does your company share office space, personnel or equipment with any other company? 

Yes No X 

If "Yes", please provide details. 

Company Name Phone Persoruiel 
(X) 

Office 
Space 
("X") 

Yard 
Space 

(X) 

Equipment Machinery 
(X) 



T •i'fi-f.-'Sl'^ l^^^pr 

Small Business Enterprise (SBE) 
Certification Application 

Please Answer All Questions. Indicate N/A where not applicable. 

I. Name of Pinn; Barden Contracting Sen/lces LLC 

Address: 16 McKiniey Ave 

City: Albertsno 

Fcdeml Taxpayer's I.D: 

2. 

County; Nassau Slate: NY Zip; 11507 

Phone Number: ( ) 516-307:8275 

Cell Phone Number; 

Contact Person: D' Ann Ricketts 

FAX Number; ( ) 561-226-0989(561 is correct code) 

E-mail Address: dee@bardencontractlng.com 

Tlllo: President / Owner 

3. 

4.. 

Type of Ownership: 

nSolo Proprietorship LlPartnership, 

(a) The above type of ownership since: 

(b) Date established: 

(c) Metliod of aequ/sliloo (Explain): 

(d) Dale of Acquisition: Month N/A Year; 

Names of Officers, Owners, or Panncrs: 

Pre.sidcnt: D'Ann Ricketts 

Trea-iurer: N/A 

Q Corporation 

3/20/2010 

KLLC QLLP 

3/20/2010 

New Business 

N/A 

Vice President: Barry Ricketts 

Secretary: N/A 

^ir 
^m 

Owners or Partners (not listed above) N/A 

S, Are you a subsidiary of another company? TIYes XNo 

Ifycs, name of parent company: 
N/A 

(Porent Company mu^ submit SBB application and meet SBE guidelines.) 

For assistance In completing litis appilcatlon. //lease contact Ihe Office ofBusines.̂  tft Job Opportunity at: (212) 43S~780S or 
dliJ()Cert(^pqi\yt\i.gQv 

•-.•y!i;iSfe^k^. 

mailto:dee@bardencontractlng.com
jvazquez
Typewritten Text
Ex.1



6. What arc tlio gross receipts of the firm reported fbr each of the last three (3) fiscal years 
(Copies of completed Inx returns must be submitted to substantiate your Income,) 

Month/Year 

Year endlna 2011 $ $57,785.00 

Year ending 2010 $ $6,000.00 

Year ending N/A • $_.N/A 

7. Please list priiiorpal types of services and/or supplios.famlshed. If flvatlable, specify 

S.I.C, No. 1700 ProductCs): G/ C. Windows, Interior FIt-Out. Exterior. & Building Envelope 

For Information Use Onlv 

The Port Authority also sponsors a good fnllh minority and woman-owned business enterprise (M/WBE) program. If you 
wish to participate in such a program, please provide the information In questions 8 and 9. 

8. nthnicity and gender of principal owners; 

^Black 0 Native American '̂ Female 

Q Hispanic D White (Non-Hispanic) DMalc 

UA îan qOthcrfspccif/T 

9. Is this firm currently certified as a minority, woman-owned or disadvantaged business with any agency? 
^ Yes i j \ No If yes, stale agency and type of certification. 

Agency Date Type 

Empire State Department (ESP) 3/23/2012 MBE 

New York City Small Business Services (NYCSBS) 1/23/2012 MBE 

" "DormltoTy'State'ofNewYQrK'(DASNY) 1/12/2012 MWBE - " -

Do you wish 10 apply for certification as a Minority or Woman Business Enterprise with the Port Authority? 
^ Yes UNO 

DoNotWr»eBelnwTI.I«IJne 

For Office Use Onlv 

Status / / M/WBE ID No. 



CONSTRTJCTTON REFERENCE SHEET 

INSTRUCTIONS: Please fili in «//requested information. VERIFICATION AND EVALUATION 
OF CONSTRUCTION CONTRACTOR'S REFERENCES WILL BE PERFORMED BY THE PORT 
AUTHORITY'S ENGINEERING DEPARTMENT. Four different company references are required for 
each specialty code (see att. U), A separate contractor reference sheet is required for each specialtv code. 
Note: THE SAME REFERENCES ARE PERMITTED FOR DIFFERENT SPECIALTIES. 
Please feel free to iiioJve as many copies of this form as needed to submit your references. 

Contractor: RarHsn r.f^ntrflrf|pg .qftn/irPQ 1 I c. Specialty Code: 02.300 

Address: 16 McKinlev Avenue. Albertson NY 11^07 

Contact: D' Ann Ricketts Telephone No!: (516 ) 307-8275 
(954) 393-7468 - Mobile 

REFERENCE NO. 1 

Name of Company: Optimum Construction Inc. (NYC Dept of Parks and Recreation^ 

Address: 2373 48th Street Astoria. NY 11103 

Contact: Danny Markopoulos Telephone No.: (718 ) 956-6100 

Scope of work performed: Site Work 

Date Work Completed: 12/5/2Q12 Amount of Contract: $ 30.000 

lUCFERENCE NO. 2 

Name of Company: Optimum Construction Inc. (NYC Dept of Parks and Recreation^ 

Address: 2373 48th Street Astoria. NY 11103 

Contact: Danny Markopoulos Telephone No.: (718 ) 956-6100 

Scope of work performed: Site Work . 

Date Work Completed: in-PrOcess Amount of Contract: $ 211,000 

REFERENCE NO. 3 

Name of Company: Kel - Mar Designs Inc. (NYC Dept of Design & Construction, FDNY) 

Address: 111 John Street. New York NY 10038 ' 

Contact: Steve Allen Telephone No.: ( 212 ) 285-0400 

Scope of work performed: Supply and Install Building Envelope 

Date Work Completed: In Process Amount of Contract: $ 868.000 

REFERENCE NO. 4 

Name of Compar\y: Kel - Mar Designs Inc. (NYC Dept of Design & Construction, FDNY) 

Address: 111 John Street: |Mew York NY 10038 

Contact: Steve Allen Telephone No.: (212 ) 285-0400 

Scope of work perfomied: Curtain Wall 

Date Work Completed: In Process Amount of Contract: $ 282,000 



CONSTRUCTION RRFRRENCF. SHFFT 

INSTRUCTIONS: Please fill in «//requested information. VERIFICATION AND EVALUATION 
OF CONSTRUCTION CONTRACTOR'S REFERENCES WILL BE PERFORMED BY THE PORT 
AUTHORITY'S ENGINEERING DEPARTMENT. Four different company references are required for 
each specialty code (see att. #). A separate contractor reference sheet is required for each specialty code. 
Note; THE SAME REFERENCES ARE PERMITTED FOR DIFFERENT SPECIALTIES. 
Please feel free to matce as luany copies of this form as needed to submit your references. 

Contractor: Rarrifln nnntraf^tlnQ Rfirvif̂ RS I I C Specialtv Code: 02.300 

Address: 16 McKinlev Avenue. Albertson NY 11507 

Contact: D' Ann Ricketts Telephone No.: (516 ) 307-8275 
(954) 393-7468 - Mobile 

REFERENCE NO. 1 

Name of Company: Volmar Construction Inc. (NYC Economic Development Corp.. FDNY) 

Address 

Contact 

Scope of 

4400 Second Avenue. Brooklyn NY 11237 

Georoe Vrettos Telephone No.: ( 917 ) 807-2482 

•workperformed: pujldlng Envelope , 

Date Work Completed: 2/20/2012 Amount of Contract: $ 200,074 

REFEItENCE NO. 2 

Name of Company: Genrus Corp. : 

Address: 107-^0 finy RrPWPr RIvri , .lamaina NY 

Contact: Nigel Marcellin Telephone No.: (718 ) 291-5054 

Scope of work performed: Site Lay-Out. Estimating. Project Management, Consitlting Ser. 

Date Work Completed: Services As Needed Amount of Contract: $ 11,900 

REFERENCE NO. 3 

Name of Company: FDNY - Bureau of Facilities Management ; 

Address: 48-34 35th Street, I IC, NY 11101 

Contact; Gurpreet Sinah Hans Telephone No.: (718 ) 609 1047 

Scope of work perfonned; Remove and Re-Install Composite Panels on BIdg Exterior 

Date Work Completed: Q1/11/2Q13 Amount of Contract; $ 2,900 

REFERENCE NO. 4 

Name of Company: Rockaway Development & Revitalization Corporation 

Address: 1920 Mott Avenue. Far Rockaway. NY llfiQI ^ 

Contact: Kevin Alexander Telephone No.: (718 ) 327-5300 

Scope of work performed: Phase Contract for Complete Building Demo & Renovation 

Date Work Completed: In Process Amount of Contract: $ Cost Plus 
Est Max Aprox., $1,000,000 



NY&NJ 

December?, 2012 

Mrs. D'Ann Ricketts 
President 
Barden Contracting Services, LLC 
50 West 72"*̂  Street 
Suite 506-Shaw ' 
New York. NY 10023 

Re: MWBE Certification 

Dear Mrs. Ricketts: 

We are pleased to inform you that Barden Contracting Services, LLC has been certified and 
included in The Port Authority of NY & NJ*s on-line directory of certified MWBEs. However, 
to participate in our construction program for MWBEs, your firm must be qualified. Your 
construction references are being reviewed by our Engineering Department. Once the review is 
completed, you will be notified under separate letter. 

Please be advised that we periodically review all certifications and reserve the right to decertify 
aiiy firm that no longer meets our guidelines. You must notify the Office of Business Diversity 
and Civil Rights'in writing within 30 days of any significant changes to your business. These 
include, but are not limited to, a change of officers, directors, location and business name. 
Failure to advise us of these changes can result in decertification of your business. Your firm's 
identification number is 31894. 

This certification will remain in effect for five years or until December 6, 2017, after which you 
must submit a recertification application with supporting documentation. The application can be 
accessed from our Web site: yyvyw.panvni. eov/supplierdiversitv 

If you have any questions regarding your certification, you may email the Office of Business 
Diversity and Civil Rights at certhelp@panvni.gov or contact me at (212) 435-7807. 

Sincerely, 

isra^on 
Certification Analyst 
Office of Business Diversity and Civil Rights 

Enclosure: Certificate 
233 Park Avenue Souili, 4'*̂  Floor 
New Yorlt.NY 10003 
www.paavnjipov/supplierdiversitv 

mailto:certhelp@panvni.gov
http://www.paavnjipov/supplierdiversitv




•raEMRffliTOiORrrvoF NY& NJ 

December 7, 2012 

Mrs. D'Ann Ricketts 
President 
Barden Contracting Services, LLC 
50 West 72""̂  Street 
Suite 506-Shaw 
New York, NY 10023 

Dear Mrs. Ricketts: 

We are pleased to inform you that The Port Authority of NY & NJ has certified your business as a 
Disadvantaged Business Enterprise (DBE) on behalf of the New Jersey and New York State Unified 
Certification Program (NJ/NYS UCP) partners. 

Your certification will remain in effect until December 7,2015, provided your business continues to 
meet the eligibility criteria set forth in U.S. Department of Transportation, Code of Federal 
Regulations Thle 49 Part 26. Annually, you must submit a signed and notarized "DBE No Change 
Affidavit" with supporting documentation. It is your responsibility to notify this office in writing 
within 30 days of any changes. Failure to do so may result in decertification of your business. Your 
firm's identification number is 31894. 

The following table li.sts the North American Indu.<?try Classification System (NAICS) code(s) and 
description(s) that have been assigned to your business in accordance with the service(s) it render(s). 

NAICS CODE 
328310 
238350 
238190 

238130 

DESCRIPTION 
^DryWallandlnsulation" Contractors 
Finish Carpentry Contractors 
Other Foundation Structure and Building 
Exterior Contractors 
Framing Contractors 

NAICS CODE 
-237210"" 
238330 
238340 

DESCRIPTION 
Laiid Subdivision 
FIoorinR Contractors 
Tile and Terrazzo Contractors 

We have also added your firm to the NJ and NYS UCP directories, which can be accessed at 
http://www.niucp.net/ and http://www.nvsucp.net/, respectively. 

If you have any questions regarding your certification, you may email the Office of Business 
Diversity and Civil Rights at certhelpfgipanvni.gov or contact me at 212 435-7807. 

Certification Analyst 
Office of Business Diversity and Civil Rights 
Enclosure; NJ UCP Certificate Only 

233 Park Avenue South. 4'" Floor 
I'JcwYork. NY 10003 
www.panvnj.gov/supplierdiversitY 

http://www.niucp.net/
http://www.nvsucp.net/
http://certhelpfgipanvni.gov
http://www.panvnj.gov/supplierdiversitY


f ^ ^RANSIT 
T h e Way To G o , 

( 

DISADVANTAGED BUSINESS ENTERPMSE 

'EardJe.n Contracting ^ervtces, £LC 
This certificate ^;knowledges that the above named firm is certified as a Disadvantaged Business Enterprise as defined in Title 49, 
Part 26 of the US Code of Federal Regulations. This certification will remain in effect for three years firom the certification date and 
must be updated annually. The Port Authority of New York & New Jersey's Office of Business Diversity and Civil Rights must be 
notified within 30 days of any changes in the business that may affect ownership and control. 

I 

The firm will be listed in the NJ and NYS UCP directories under the following NAICS Code(s): 

328310 
238350 
238190 

237210 

Dry Wall and Insulation Contractors 
Finish Carpentry Contractors 

Other Foundation Structure, and Building Exterior 
Contractors 

Land Subdivision 

238130 
238330 
238340 

1 

\ 

i 
Framing Contractors 
Flooifing Contractors 

Tile and Terra77o Contractors 

1 

The Port Authority of New York & New J^sey certified your firm as a DBE'on behalf of the NJ and NYS UCP partners. 

Certification Date: December 7,2012 
Re-Evaluation Date: December 7,2015 

^ a J L ^ -
Lash Green, Director 
Office of Business Diversity and Civil Right 



Office of Business & Job Opportunity 
THE PORTAVTHORITYOF NY& NJ 

CERTIFICATION COVERING REPORT 

FIRM NAME: 

CITY: 

Barden Contracting Services, LLC 

Albertson STATE: NY 

Type of business QA&E DAdvertising GBanks ^Construction DConsultants 
DConsumer Service ninsurance • Manufacturers DPurchasing 

Form of business DSole proprietor 
Tax Return QjSchedule C 

Date Business Started 3/20/ 2012 

;a?artner8hip/LLC 
D1065 

D Corporation D Corporation 
D 1120 D U20S 

Certification type D MBE D WBE ^gJ^WBE ^ B E DSBE 

M/W % ownership 100% Non M/W % ownership 

Ethnicity of ownerfs'lOBlack •Hispanic •Asian-Pacific •Asian-Indian 
•Native American • Ottier: 

MISSING SUPPORTING DOCUMENTS 
Type of Documentation Reason for Waiver 

Intervicyy Conducted 
Din office 

by: 
Date 

j^elephone Qfiite visit 

Date DateO 

Comments (Discuss factors that support reasons for or against certification in one or all programs): 
Barden Contracting Services, LLC has operated as a general con tract ing firm in New York for 2 years. 
Mrs. D 'Ann Ricketts appears to have established ownership and control based on the documents that was 
provided to us. Her husband, Barry Ricketts is also an owner of the firm and is involved with every 
critical operations of the firm. The gross receipts for 2010 were $13,020. This is under the DBE size 
standard of $22.41 million, Mr. and Mrs. Ricketts personal net worth is under the $1.32 million 
threshold. 

"Rec cm me n6ai\on'(Dtscttss'the'specific factors -that influenced yourdecis ion) .-Barden - Contract ins 
Services, fnc appears to have fulfilled the requirements for certification based on the documents that was 
provided to us. ' 

•MBE 

>upervisor's Approval 

•WBE ^ ) ^ B E DSBE 

13-/ S I / ? - • 
Date 

Date 

• Yes • No In depth review performed by supervisor 



Washington, Danny 

From; 
Sent: 
To: 
Subject: 

Exptres: 

Dee Ricketts idee@bardencontracting.comJ 
Friday, December 07, 2012 4:21 PM 
Washington, Danny 
Certification 

Monday, December 10, 2012 12:00 AM 

Mr. Washington, 

As per your request please see the following NACIS codes to be associated with Barden: 

/ . 238310 n n r i v A ^ ^ A/uDTA/^^/^7-/^;^ o f f i o T T i ^ c T / n ^ 
^ . 23835 FiK l̂SM C h ^ H ^ X ^ S " Q^&cf^f^*^ ^O^^OfirCTfff^ 
^» 238130 ^ H A K I A / C - OOt^TTtKCTiffK 

^ 2ZZ330 f-uOOfllt̂ O^ COMTî f-̂ OTfitcs 

^ . 238190 ^r^i&{\ M\it^b^r^ (to^ sĵ nt̂ ^CyXiMfxcf, Af^b Biz/uDivc- ex^ti-Moo i i^ iur 
. 237210 i^AA^i? S ( /3£? ;V /5 ; ^ 'U 

If you have any questions please don't hesitate to call me 

Thank You and Best Regards 

D'^nnfl/cfrett? 
President 
954-393-7468 (M) 
516-307-8275(0) 
88B'679-8270(F) 

16 McKintey Ave, 
Albertson, NY 11507 
NY Certified MWBE 

T E A M 
Together gveryone Achieves More I 

B A R D E N 
C O N T R A C T I N G 

dee^bardencontractlna.coni 
www, bardencontractlna. com 

mailto:idee@bardencontracting.comJ




( 

'̂ B. Explai Yft^yn^' '^-^^ 0 ^ fip^). if «ny: ^ ^ A W S ( ^ i M ^ DrO^if i tJ^dJ 

5. Is busj*less name prominently displayed?: 

YES NO In NO, explain: 

6. Exnlain how the business was.capitalized (Loan, SavinEvS, Eic l̂ 

7. As President of the company, describe your corporate duties aniresponsibilitis^: President of the company, describe your corporate duties ansLresponsibilitie :̂.̂ ^ ^ 

/)weMi. W^f^^^ <^em -f^^ 

8. As Vice President of the company, describe your corporate duties and responsibilities; 

^ ^ 

9. As Secretary/Treasurer of the company, describe your corporate duties and responsibilities: 

d6. .,,,..' _. 
10. Briefly recap the history of the firm, discuss whcreyou are today and where you hope to be in the 

near future,(fi,ve.ye!,rs:i? , , ;pf/^AXfA ' p f l ' p ^ / \ r f ( T ' ^ l j C \ 9 p . n ^ 

2 .^ ri'tQi-r^ ' — 

,y ana wiiere you not 

L Explaiiiand_descjibethe_^y to day^|)ei;^ionpftheco^ 

12. Explain the process far solving field constiaiction (or operational) problems, \ \ ^ ] 

4^M V A ^ / ^ ^ lAJ n W ^ f u n ^ \ z ^ [AWUIS d ' /hJ^ 

13. Ex xplain the process used to monitor cost j / ^ l C ^ J ^ t O O l ^ . ^ J \ ( , \ C ^ f 5 / A 



14. How many supervisors does the company employ? J < ^ p^/^^/VyifT* 
Explain Uieir .duties and responsibilities fiAif; \(})iX{)ki ~ g I T ^ jx/Pf jT̂  

15. Explain and describe the bidditig and estimatinaprocess / ^ / / ^ l \ f f 7 t L r \ f l n-^j 

6. Explain the job/contract process AS 

17. If theilrm wen* to add or delete sei-vices or specialties, who would make the decision? 

18. When was the last time you hired an employee"] J^&^fr (c£^_ i 2 ^ ^ - -
Explain tlie procedures l \ f \ j \ ^ / \ l - • / 

19 When was the last time you fired an employee? l \ J t / \ l l / C ^ 
Explain Uie procediires 

20 How does the firm recruit employees: [ J / V J I ^ A ) . (^'XftCL^ 

21 Who authorizes and signs payroll checks? 

Is this a separate account from your regular disbursement account? Yes 

22 How are funds disbursed? U ' l T c d 
How many signatures are required? 
Are there any limitations? Yes No \/or amount authorized Yes No 

23 Who signs conb-acts D r W 

24 Are there any outstanding loans? Yes No V If yes. provide details 
including terms and payback 



25 How much time is spent with the business? _ j O 0 / P Explain time spent with otheiV 
occupations /vjl fY' employment A}}fy- °^ °̂ ®̂'* ̂ "^^^^^^^ ^ 1 / ^ 

26. How many hours per day and days per week does the MAvfo^ owner(s) spend doing wor^ > 
related to the operation of the firm; Hours per day: [ / j Days per week: S ^ C g ? 

OTHER OWNERSp/K^y Hours per day: J 2 ^ Days per week; ^ — ^ 
Hours per day: Days per week:' • 
Hours per day: Days per week: 

27. WWch of the owners-are actively invqiyed in the business and what is their principal involvement? 

28. What are the other owners' daily duties? ^ S ' f I H/^T] / i J ^ - h f / l ^ j y c l /^/hfi6^[r^MfT 

29. Explain how the financial statements are used for managerial decisions ixplam how the imancial s' 

30. Is the M/wDBE ovvner(s) presently employed elsewhere? Yes No_ 
Where? 

31 A. What is the net worth of your company $ ( ^ I ~ 

3 IB. Are the other owners combined net worth less than $^5^00 Yes _____ No 

32 Financial Statements: Explain the loans to and from officers and/or stockholders 

33. Explain and describe the negotiation process for banking, bonding, loans and letters of credit 

34 How are the owners compensated for their work and ownsrship interest? (Verify the documents) 



35 Other than the owners, who are the key employees? What̂ are their primary functions? 

36 Explain and^escribe the conypany'smarketiiig process. Who does it? i 

WmcA ply^fe?^ iit<ô ^ cfAiinc/rf((ĵ j mu(^ 
37 How many signatm*es are required fot payroUP - j — and other checks J ^ 

Who signs the checks? J Y / ^ N 

3 8 Have you ever subcontracted any of your company's contracts? Yes No 
To whom? 
Why? . . . . . 
Dollar Value $ 

39 Please explain the Companv's Policy decision making process for employee benefits lease explain the oompanv s l̂ olicy c 

40. Explain how you acqu^ed expertise ag,d e^perien^e in the firm's primary^field otpperations 3lam how you acquired expertise and experience in the lirm s primary Tield OLOp' 

^ f ^ 7?% '̂ ^^^ -' g f̂/'̂ Of/̂ ^ 
41. Explain how you hope to benefit from the certification program H I ^ L J U/fy(A^— 

%mDL 

42. Explaj/ijjow the M/WJDmL owner(3) acquired ownership in the firm 

43. Describe any arrangements or agreement this firm has with any other firm(s) to provide assistance 
in human resourcesjfiquipment or space 

f^r^e: 

jcribe the M/V^lpaB owner's spousal involvement in this bys 



44B. What is the spouse's occupation? ^ ^ ^ j M / f l ^ / t , ^ ^ 

44C. Where is the spouse employed? /[T^T/LA 

45 OPTIONAL: What areas OfNew York/New Jersey are you willing and able to conduct your 
business activity? fV^ M (A/lTC/L^f^ 

46. OPTIONAL: Do you have a new York State/New Jersey State Employer's Registration Number 
issued by the Department of Labor? Yes No 
(You can obtain the nuhiber by calling (518) 457-5718. 

47. Iiicluding ownfitt who take an active pm-t in the business, how many employees are 
Full-time? /__ Part-time? { y 

48. Wlio are the owners and what are their ownership percentages? / /-\ ^ / 
^^jfnlfV % of Ownership ^ Q / D 

^ / ^ / g - 4 . %ofOwnership ^ Q ^ / Q 

% of Ownership 

49. Who contributed capital, equipment, reaLeBiate,invei3tory, etc, used inJhis bia îness? ^ _ 

50. Is there any other information that you would like to present to support your certification 
application? 

INTERVIEWER'S OBSERVATIONS AND COMMENTS: 



THE FOLLOWING IS VERIFICATION OF YOUR BUSINESS NAME..ADDRESS, TELEPHONE 
NUMBER AND PRODUCT CATEGORY AS IT WILL APPEAR IN THE DIRECTORY OF 
CERTIFIED FIRMS: 

NAME: t^gV^-^q (JQ^Arr.A^̂ vq̂  k^tUlOl^ iJ-L^ 
ADDRESS: (L> McL-lj^^V^ix^^j k o ^ ^ 

TELEPHONE NUMBER: USMp) 3d^^ '^'^l^ 

FEDERAL TAX I.D. NUMBER: 

PRODUCT AND/OR SERVICES: Cj^'i/u4>i>U r-K<5Y\ f \ ^AU I ^ (M. ^ € , 

VERIFIED AND APPROVED BY: ^ ^ H ^ ^ % > - A A / V ! ^ ? V Q J C T ^ P ' 
(Sigirature) 

SIGNED BY; 
tPrint Name) 

VtgSV A u ; ^ 
(Title) 

DATE; \Z - S - \~2^ 
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OTHER QUESTIONS FROM REVIEWING APPLICATION 

1. 

2. 

3. 

4. 

5. 

FINAL INFORMATION YOU WANT TO REVIEW: 

1. Accounts Receivable/Accounts Payable 
2. Review canceled checks to see who is being paid. Question the owner to see if he is aware of who 

some of the payees are. Obtain copies of questionable items. 
3. Review puyroll checks lo see how much the owner is paid Is the owner paid less than the other 

workers? Yes No 
4. Inquire as to the pay rate the workers are receiving. Are they paid prevailing wages? 
5. Review lease agreernent __ _ _ " 
6. Inquire as to the line of credit. Loan agreements with tlie company. 
7. Review the General Ledger detail, Accounts Payable, Accounts Receivable,'Loan Payable, 

Insurance Accounts and see what transactions are posted to the accoimts. Look for any unusual 
names, etc. 

8. Review actual invoices, sales orders, purchase orders and utility bills. 
9. If tliis is an acquired business, what was the name of the previous business and owner? 

10. Name some of the largest customers 

11. Name some of the largest suppliers 











5 ) ' Clnn SUc^jetU, QcodtHucUon Managemettt 
(3}ltecl)9S'^-393-746S 

Experience: 
CURRENTLY: 

Day to Day Operations, Project Management/ Pre-Construction, Change Management. 
My construction expertise incorporates responsibilities In Preparing detail scope sheets. 
Assist Olents with Sub-Contractor Buy-Outs; 

Help with handing winning projects over to Operations. 

Commercial/Residential Construction 

2000-Present 

" New Construction Projects, Sub-Contractor Buy-Outs, Exterior/ Interior 
improvement Projects, Financial Management, Business Management, Cost 
Coordinator, Progress Tracking, Change Order Management, Project 
Management, Permitting & Coordination with Building Departments St 
Inspectors. Payroll / Certified Payroll Reports 

WFS Mortgage Services 1998-2001 

Commercial - Residential l-lnance ivisnagtif 

• Owned and Operated Business 

• Responsible for Managing Operations of the Business, 

_•_ _ Managing staff; Cc^ractjDi1g]nation;_Finance Prcicessjng; pocumentatton 
Verification; ciose Out; Quality Control Management; Contract Documentation 
Follow up. 

Mortgage Loan Officer 1996-1998 

• Commercial & Residential Loan Origination, Processing, Closing and Document 
follow up. 

RealEstateSales 1988^1995-..;.;..2006-Present 

Commercial & Residential New Construction, Resale's, Management, Managed investor 
Investments, Commercial, Residential, & Mixed Use Properties. 

• Participated Annually In the "Builder Parade of Home Show Case/Sales". 

Accountant 1978 -1998 Robert Half Accounting Firm - Accountemps 

General Accounting, Internal audits. Payroll, Annuities, Accounts Receivable, 
Payables, Corporate Taxes, Management and Training of New Hires. Employment 
occurred In various states during various times over the years. 



Education 

3)'anttJUdi£Ud 
(S)OKCI ) 954-393-7468 

&naU: iDee@iwi(lenconiHwUIngM»ti 

9'ag6 2 4 2 

• Turner School of Construction Management Graduate 2011 
Miami Dade College 

• Construction Institute of Estimating - Sarasota Florida 

• LIUNA - Laborers' international IJnion of North America 
Residential Construction Certification -Graduate 2011 
OSHAlOhr Certification -2011 
Weatherlzatlon Specialist Certified - Graduate 2011 

• norlria Cin[f1 mast Srhnn) nf rnncfn irt lnn 

• Westchester College, White Plains, NY - Dean's List 

• Wayne State University, Detroit, IVIichigan 

• Degree - Business Administration / Accounting 

• Certified Commercial Mortgage Specialist (CCMS) 

• Certified Residential Mortgage Specialist (CRMS) 

r 

/(^liW-'^/-,7 



L , ^kl-^ 
...J BARRY RICKETTS 

PRE-CONSTRUCTION MANAGER / ESTIMATOR 

CHANGE MANAGEMENT 

CELL: 347-251-4593 - email: barry@bardencontracting.com 

CURRENTLY: 

Pre-Construct!on, Estimating and Change Manager. My responsibilities include Preparing detail scope 
sheets for the analysis of subcontractor quotes during the hard bid process. Assist Clients with Sub-
Contractor Buy-Outs; Assist with the handling of winning projects over to the clients operations. Use of 
On Center, Quick bid, Microsoft Office, Microsoit Projects and currently in the process of learning how to 
use Autodesk Revit for clientele. 

I began my career in New York City's Construction Industry working within various areas. Worked as a 
union member for years, participated In building.,. Railroads, Bridges, with the use of Heavy Equipment, 
Commercial Office Fit-Out including Millwork and Aluminum extruded Curtain Wall and Windows This 
allows me to have first hand understanding and a keen eye for detail[s]. 

Project Experience: 

2008- 2010 TOWER-OHL - Pre-Construcdon Manager 

Jirepare detaliRd K.stlmates and nptail Nrnpp .Shppts fnr thp flnalyslv of 

Subcontractor quotes during the hard bid and GMP requirements. 

Assemble Estimates, Solicit Sub-Contractors / Attend Pre-bld meetings. 

Recent Projects worked on: 

Earllngton Heights Station $370 Million, MIA Regional Commuter Facility 40 Million, 

JPM Enrichment Cejiter.$27 Million, Op_a:Lqcka .Air Traffic ControLTowerillMillion,.. 

VA Hospital $80 Million, Waste Transfer Station $6 Million, 

Miami Fire Rescue Training Center $23 Million, Tampa International Airport $21 Million 

200S-2007 HMS Construction Corp. - Estimator: Pompano Beach Fl. 

Preparation of Detailed Estimates, Assemble the 

Estimates including visiting on-going projects. Verifying status of Estimate Versus 

Project Status, Meet with Project Operations Team Members, Solicit Sub-Contractors, 

. _Attend_Pre::BldjyieetIngs.CpordIaate wlth_Company_Fleld Supervisor. . , . 

2001-2005 Quantities Inc Senior Quantity Surveyor - Mount Vernon NY 
Quantifying and Pricing material from working and Preliminary 
Drawings with Vertl-graph Software Digitizing In Excel Spread Sheets, 
Onscreen Takeoff Software including Quick bid, Working with VP of Estimating 
to create Cost Estimates, Quantity Surveying and Budgets for New Construction 

mailto:barry@bardencontracting.com


2001-2005 Holt Construction Inc. New Jersey-Newark Airport&SurroundingArea 
Responsibilities included: Estimating, Project Coordination, Layout wall partitions, Drywall 
Celling, Acoustical Ceiling, Finish Millwork, Doors and Hardware. 

1989-2001 New England Const Field Foreman / Union Carpenter: - Ixng Island New York 
Responsibilities included: Layout wall partitions, Drywall celling, Acoustical Celling, 
Finish Millwork, Doors and Hardware. 

EDUCATION: Kings Borough Community College Associates in Liberal Arts, 

Computer Career Center, Associates Computer Science A+ Certificate 

Construction Estimating Institute of Florida 

Florida Atiantic University - Turner School of Construction Management 

4 Years New York City Carpentry School Collage 

;i Years tJppratlng Knginppring School, Holding a Mew York City Crane Llccnge, 

Lull Pork Lift: Certified. 



BARDEN CONTRACTING SERV. LLC, 
16 McKiniey Avenue, Albertson NY 11057 

516-307-8275 

Date: August 13, 2012 

Re: Bank Authorization 

S OCT 0 ;; 20;^ 

3 y. 
Dear: Mr. Washington, 

I have enclosed a copy of a new bank authorization / signature card showing Barry and 
mine signature. 

Since we mostly do our banking online it has never presented a problem for us however 
understanding tho importonco of it showing on record wo have taken care of the mattet^ 

As a matter of record; On the dav that we scheduled to open the account I had to cance[̂  
because or.other matters and planned to go in at another time. 

I D' Ann Ricketts certify the above to be a "true certified statement". _ 

Respectfully, 

President 
' Tenm • TogeUior Evtryoma Actiloves M o n " 

'954'393-7468 (M) 
561-228-0989(e-fa.x) 

516-307-8275 (0) 

Direct: 954.393.7468 
E-mail: deefSbardencontractlna.com website: www.bardencontractlna.com 

http://deefSbardencontractlna.com
http://www.bardencontractlna.com


Bank of America 

BANK OF AMERICA. N.A. {THE "BANK") Limited Liability Company Signature Card 

Account Number 

\ccoum Type 

Account Title 

BUSINESS ECONOMY CHECKING 
D Temporary Signature Card 

DARDEN CONTRACTING SERV, LLC 

Name 0f Company BARDEN CONTRACTING SERV, LLC 

TQX Idciitincalion Number 

|i£iSI£U522 
wnmSiZ 

Fur n Limited linbilily Compimy enler llio Inx classincation (D •=• diBregardcd cnlHy, C = corporalion, or P •• piirlnersliip) 

on ttiis line. 
BY: 

n Excmpl pnyee 
8y Kigning below, (lie iibove nnmcd Associaiion agrees (hat iHs aceoun( is and shall be governed by (be terms and conditions 8C( forth in the Tollowing documents, as 
onicndcd from (imc lo time: (I) the Deposit Agreement and Disclosure!:, (2) the Business Schedule of Fees, and (3) (he Misccllancouii Fees Tor Business Accounts, and 
tlw Association fiirtlicrncknowledgos (he rcceipl of these doatments. 

Substitute Form W-9,Ccr1incBlion-Undc)-penalties of perjury, I certify that: (l)Tlic number sliown on this form Is the correct taxpayer IdcntlllcatiDn number (or 
I am waiting for a number to be Isxucd to me), and (2) I am not luhjcct to backup withholding because: (A) I am exempt from bacltup withholding, or (B) I hnvc 
not been notified by (lie (nfcrnal Jtcveiiue Service (IRS) that I om jubjecf to bockup wfdilioldtfie as a rauU of a failure to report itU InicrosI or dividend*, or 
(QThelRShasnotlliedmc that I nni no longer subject to bncltup withholding, and (3)1 am [tU.S. citizen or other U.S. person (as defined In the Inslruciloni).. 
Certification Inslruellons 
You must cross out item (2) above ifyou hiive been notilicd by Ihe IRS (hat you ore currently subject to backup withhotdiiig bcwusc of underreporting interest or 
dividends on your lax return. (See also IRS inslruellons for Form W-9), 

Name (typed or printed) 
1 barry ricketts 

TbD fntcrijDl Hevcnuc Service doo not require your consent lo any 
provision of this document other than the ccrdlleallons required to avoid 
backup wl(hholdl»ei 

STSraTure 

=3= 
H'nnn ri^l/»Hc ^:S^^r--

TratcT n a£ 
Ui ik 

I, llio iKitiersigHcd, hereby ceriiry(l)lbnM am a duly autlwrized memberJmanaBer of Ihts Company, named, nbovc, (2) ihnt the above, named pcrson(s) are (hose 
persons currently empowered lo act under the Company resolutions authorizing this account andihc otiier banking servjces provided for therein, (3) lijat the 
specimen sigjiaturc se( forth opposite ihfi name of cacti person is true and genuine, and (4) (lie SuHsTikile Form W-9'fccnifiCBticns. 

2 f - - ^^'M ^o\L This day of 
Member/Manager 

ATM/Dcposlt/Chccit 

fate \ m n . 
eniUDTyp 

Mcniber/IManagcr Member/Manager 

Bank Informatlon 

Da(e 

Bunking Center Name 

Associate's Name 

07/21/2012 

IS F.LIN 

PATRICIA COY 

AssQuiatc's Phone Number 7^2-362-0574 

95-14-901IM 06-2009 
NPl. 

file:///ccoum
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Banhof A m e r i c a ' ^ 
KANIC OP AMERICA* ttA. (niB 'QANK.') Unrtltti UaMIHy Company StzflBlure Card 

A««B(rt NuBiNr _ _ ^ ^ _ _ _ _ _ _ _ _ _ _ ^ ^ _ 

AccouniTVpe BuiiaeggamomyChcclciig 

ACCOUKTltlQ 

n Tmpoivy Stcraiiu«Ouil 

BARDEN CONTRACTINO SEllV, IXC 

HwMorCooptty SARDEN CONTRACTTWO SERV. LLC 

Tw tdemfrtcotfMi Mt»n^ ^ • , 

rO(« LEniltcd IbbUiiy COnipui/ctrier tho (w cltsflfiedtin <D • dnrcgMcd c ^ 

ondibHiw. I 1 

a ExetnytiMyeo i 
By f%iuv bc)ow» tfw iboveinnwcl Awctvim i£pei tlul ihb actooai to«^ 
•modod fitnii^o todins {1} the l>p(Kil Aftoniiaii and IXidosftin, (3] tte 

SaUlliM Fonn W*̂ .CMtiJfcHtcihVBAf poultkialr«Tj(u> I cnrtiiy llwa ( l ) l l« K^ 
r ftia Miting b r « n*BAir (• tw bwcd *a OMX u d (311 l a BOt MliJ Kt (ft bMfcsp wMtMd£^ 
wt fena nsdfled b7 tU Ifttfrnd R»csM SerrltB (IltS) I t o I imxAJcU (a bnlur wllbbc^^ 
(Q TN IRS b« iwtinc4 Mt tb«i I i « M Icettr oAjKtto »«*nip wttUwUiift mri (^ I M j ^ ^ 
CeilUkaliM bsfittctiMi 
Voa ii«i OTM ou tern (3) (fcow f ryou iiavo becM ood/Vd (y ifao WS tkn )Hm DC a i t t f ia^ '1^^ 
tfiv{EfaidboO)<Qrtuictin.{5cQab>lR51itJliwtkuuarP^ ; 

pranflMi of lalf «itnni 
/ ^ bKluiowim«l*fBi. 

TUlBHnilitBvnuBSHvtiftluuuiiiR^iilnp^isauiiMiBy 
iMWdoa ef ifebrfKumni Mher I h u tbc ccrliflajlaai nqtlMd U ivdil 

• ":ggs^/g-^/^ .g^'?&vV^(to 

I, (b« uodefs^M, ^ t ^ y m ^ (I) tint [ s » I duly unlwtaod •wrtbctfiMMgw prdio Ca^v*ny nni^d itwvK, q i daa ibo steve miBcd pcnM^) an ihxm 
pCftm ecmfttly empowMul to act tada iha Campwy ncNhtiians t&itamSikig ihb KCSUM^ n d Ae Mbei bonkiRg sxnfcet pnrtdsd Dr ihcnftL (j} ilist dw 

TUF (byof 

ATlW/IKpoxttfCAcelt Cud lUfdcn 

Provided tlM llw «(eflvit KioaiGed >bd^ il digibto ic> rec*ive titioiittied ( ^ i^U)&|fe: 

- P a p t IntbrmwIofL 

oy2«QOIO 

FalmAin 

Date 

Buklxf Center Ntjns 

AnodBtaliNtjiiB _ _ _ _ _ _ 

A8ioe(wrtniw>ot*u>T*of 9W-ina-groo 

OAYCtAARVeiO 
-fcrf©? 

5*. 0 6 OCJOSTOVV-O— 

^ O r m r i 

^ " ^ ^ / / f d ^ 

¥m7 
> S " 
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extended 
f w STAY 
l^ i AMERICA 

December 3; 2012 

To Whom It May Concern: 

This to confirm that Barden Contracting / Barry and D'An Rici<ettes have been residents of the 

Extended Stay Hotel, 1 Hoover Way, Woodbridge, NJ 07095 since October 18, 2011 to present. 

Sinnnrnly 

FTDO4-

1 Hoover Way. Woodbridge, NJ, 07095 
T; 732.442,8333 F: 732.442.1733 WOO © extended slay, Com 



COMMERCIAL LEASE A G R E E E J N A J S J ^ I I ' S W S -̂  
FOR OFFICE SPACE | OCT 0':; 2012 k 

3Y: 

This ComiTiercial Lease Agi-eement (Lease) is entered into on this 25th day of August, 2012, by and between 16 
McKiniey LLC (Landlord) and Bai'den Contracting Services LLC (Tenant). 

Landlord is the owner of land and improvements whose address is: 16 McKiniey Avenue, Albertson NY 11057. 

Landlord lease office 'B' located on the T* floor rear section of the premises designated at the same address 
known as Leased Premises. 

Landlord desires to lease the Leased Premises to Tenant, and Tenant desii-es to lease the Leased Premises from 
Landlord for the term, at the rental and upon the provisions set forth herein. 

THEREFORE, in consideration of tlie mutual promises contai:aed herein, and for other good and valuable 
consideration, it is agi-eed: 

Term. 

TUu nutim Term of me Lease Shail begui on Uie iblli day (il August, 201^; and end On thfe 24tii day of July" 
:oi3. 

"*Grace period-fbr-6G-days-to aUow-foroffice fit=out.-TenantrentwilI actuaUy'begin Oct:25tl^ 
prorated. 

** Early termination of lease peniiitted with 30 days notification. 

Rent. 

Tenant shall pay to LMdlgrti during the Initial Term Five Hundred Fifty Dollars.. 

C$6.6Q0.QQ) per yeai*, payable in installments of Five Hundred Fifty Dollars. 

($550.00) per month. Each installment payment shall be due in advance on the fifteenth day of each calendar 

month during the lease term to Landlord's address of: 

16. McKiniey Avenue. Albertson NY 11057 

Tenant shall also pay to Landlord a "Security Deposit" in the amount of _Zero_Donars CSQ.OOV Security Deposit 

\Vaiyed. 

file:///Vaiyed
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Prohibited Uses. 

Notwitlistanding the forgoing, Tenant shall not use the Leased Premises for the purposes of storiiig, 
manufacturiiig or selling any explosives, flammables or other inlierently dangerous substance, chemical, thing 
or device. 

Sublease and Assignment. 

Tenant shall not sublease all or any part of the Leased Premises, or assign this Lease in whole or in pait without 
Landlord's consent, such consent not to be unreasonably witMield or delayed. 

Repairs. 

During the Lease teiin. Landlord shall make, at Landlord's expense, all necessary repaii's to the Leased 
Premises, Repairs shall include such items as routine repairs of floors, walls, ceilings, and other pai'ts of the 
Leased Premises daniaged or worn tlu-ough normal occupancy. 

Alterations and Improvements. 

I eiiaiii, m i tjnani.'s exptjiiî t::, siiHii iiavt; itiBiigUi, upuuuLUHmmg LnnUiorfj's cuustfut, to remodel, redecorate, an3" 
hake additions, ianprovements and replacements of and to all or any part of the Leased Premises from time to 

time as Tenant may deem desirable, provided the same are made in a workmanlike mamier and utilizing good 
quality materials. Tenant shall have the right to place and install personal property, trade frxtures, equipment 

-and~other^temporaiy^iiistallatioiis~iu~and"upoirthe'"Leased~Preinises,"and"fasten"the'same"to'tlie"pre^^^^ 
personal property, equipment, machinery, trade fixtures and temporary installations, whether acquired by 
Tenant at the commencement of the Lease tenn or placed or installed on the Leased Premises by Tenant 
thereafter, shall remain Tenant's property free and clear of any claim by Landlord. Tenant shall have the right to 
remove tlie same at any time (luring the tenn of this Lease provided that Tenant shall repair, at Tenant's 
expense, all damage to the Leased Premises caused by such removal. 

Utilities. 

Included in Lease are all charges for water, sewer, gas, electricity, and other services, and utilities used by 
Tenant on the Leased Premises with the exception of telephone services. Tenant acknowledges that the Leased 
Premises ai-e designed to provide standard office use electrical facilities and standard office Hghting. 

Quiet Possession.. 

Landlord covenants and warrants that upon perfonnance by Tenant of its obUgations hereunder, Landlord will 
keep and maintain Tenant in exclusive, quiet, peaceable and undisturbed and uninterrupted possession of the 
-eased Premises during the term of this Lease. 
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Security Deposit. 

Landlord shall hold the Security Deposit without liability for intei-est and as security for the performance by 
Tenant of Tenant's covenants and obligatioiis under this Lease. If Tenant is not in default at the temiination of 
tliis Lease, Landlord sliall return the balance of the Security Deposit remaining after any such application to 
Tenant. 

Notice. 
Any notice required or pemiitted under this Lease shall be deemed sufficiently given or served if sent by United 
States certified mail, return receipt requested, addressed as follows: 

Landlord: 

1 6 McKiniey Avenue LLC 

Tenant: 

D' Aim Ricketts and Barry Ricketts of Bai-den Contracting Services, LLC 
-l-6McKinley^Avenue,-Albei-tson-NY-M05-7 — 

Compliance with Law 

Tenant and Landlord each shall comply with all laws, orders, ordinances and other public requii'ements now or 
hereafter affecting the Leased Premises. 

[THIS SECTION OF THE PAGE IS INTENTIONALLY LEFT BLANK] 
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Final Agreement 

This Agreement may be modified only by a fuilher writing that is duly executed by both paities. 

IN WITNESS WHEREOF, the parties have executed tliis Lease as oftlie day and year fii'st above written. 

C A ^ d j l ^ J-25-2012 
16 MclCiifley LLC ' Date 

T^"xmi^^'^^^y^^^i^^^:Kd%t^'^' .̂ M M ^ 
D'Aim Ricketts Date 

Tenant y ^ ^ ^ ^ * * y ^ c y ^ 4 : ^ _8-25-2012 
BaiTy Rick'etts Date 



Monthly Lease Agreement'-^''^ 

THIS AGREEMENT entered into on August 1, 2011, by and between EFB Contracting Corp, 
hereinafter Lessor, and Barden Contracting Services LLC, hereinafter Lessee. 

WITNESSETH: That for and in consideration of the payment of the rents and the performance 
of the covenants contained on the part of Lessee, said Lessor does hereby demise and let unto 
Lessee, and Lessee hires from Lessor those premises described as: Commercial Loft 
Warehouse located at 174 Bogart Street Brooklyn NY 11206 for a tenancy commencing on 
August 1, 2011, and at a monthly lease of Seven Fifty Dollars ($750.00) per month, payable 
monthly in advance on tlie 15th day of each and every month, on the following and ending July 
31", 2014. TERMS AND CONDITIONS: 

1. Form of Payment. Lessee agrees to pay rent each month in the form of on© personal check, 
OR one cashier's chGcl<, OR one money order made out to EFB Contracting Corp. 

2. Delivery Qf Payment. Rent will be paid; 

X in person, at Site on the Fifthteen Day of the Month - Lessor to Pick-Up 

by mail, to _ _ ^ 

3. Returned Checks. If, for any reason, a check used by Lessee to pay Lessor is returned 
without having been paid, Lessee will pay a charge of Seventy Five Dollars ($75.00) as 
additional rent AND take whatever other consequences there might be in malting a late 
-payment. After-the-second-tlme-aXessee's-check-is-retumed.-Lessee-must-thereafter-securea-
cashier's check or money order for payment of rent. 

4. Late Payments. For any rent payment not paid by the date due, Lessee shail pay a late fee 
in the amount of Fifty Dollars ($50.00). 

5. Prorated First Month. For the period from Lessee's move-in date, August 1, 2011, through 
the end of the month, Lessee will pay to Lessor a prorated monthly rent of -0- Dollars ($-0-). 
This amount will be paid on or before the date the Lessee moves in. 

6. Ordinancos and Statutes. Lessee shall comply with all statutes, ordinances and 
requirements of all municipal, state and federal authorities now in force, or which may hereafter 
be in force, pertaining to the use of the premises. 

7. Repairs or Alterations. Lessee shall be responsible for damages caused by his or her 
negligence and that of his guests, Lessee shall paint, paper or otherwise redecorate or make 
alterations to the premises with the prior written consent of Lessor. All alterations, additions, or 
improvements made to the premises with the consent of Lessor shall become the property of 
Lessor and shail remain upon and be surrendered with the premises. 

8. Painting. Lessor reserves the right to determine when the dwelling will be painted unless 
there is any law to the contrary. 

Pagel of 2 



9. Keys. Lessee will be given 2 key(s) to the premises. 

10. Locks. Lessee agrees not to change locks on any door or mailbox without first obtaining 
Lessor's written permission. Having obtained written permission, Lessee agrees to pay for 
changing the locks and to provide Lessor with one duplicate key per lock. 

11. Upkeep of Premises. Lessee shall keep and maintain the preniises in a clean and sanitary 
condition at all times, and upon the termination of the tenancy shall surrender the premises to 
Lessor in as good condition as when received, ordinary wear and damage by the elements 
excepted. 

12. Utilities. Lessor shall be responsible for the payment of ail utilities and services, except 
Telephone, Cable, and Internet and like services, all others which shall be paid by Lessor, 

13. RIglit of Entry. Lessor reserves the right to enter the demised premises at all reasonable 
hours for the purpose of inspection, and whenever necessary to make repairs and alterations to 
the demised premises. Lessee hereby grants permission to ilessor to show the demised 
premises to prospective purchasers, mortgagees, tenants, workmen, or contractors at 
reasonable hours of the day. 

14. Termination. This Agreement and the tenancy hereby granted may be terminated at any 
4ime-by-eithor party hereto-by-gh/Jng-to-the-ether-party-not less than one full rnunlh's prior notice" 
In writing. 

15. Additional Terms and Conditions. NONE 

-INWITNESS WHEREOFvthepartles heretohave^executedlhisAgreemeht in"duplicate'th"e day 
and year first written above. 

Lessee ^ ^ I ^ ^ ^ T T V ^ V ' Lessor 

Date ^ ^ ^ - V J ^ ^ \ P.Q u Date g - I-Z^^/f 

Page 2 of 2 



N. Y. S. DEPARTMENT OF TATE 
DIVISION OF CORPORATIONL AND STATE RECORDS ( ALBANY, NY 12231-0001 

CERTIFICATE OF AUTHORITY UNDER SEC. 805 OP THE LIMITED LIABILITY COMPANY LAW 

ENTITY NAME: HARDEN CONTRACTING SERV, LLC 

DOCUMENT TYPE: APPLICATION FOR AUTHORITY {FOR LLC] COUNTY: KING 

FILED:09/28/2011 DURATION:********* CASH#:110928001106 FILM #:110928001033 

FILER: EXIST DATE 

D' ANN RICKETTS 
621 NW 16TH-.AVE 

POMPANO BEACH, FL 33 069 

ADDRESS FOR PROCESS: 

THE LLC 
174 BOGART STREET 
BROOKLYN, NY 11206 

REGISTERED AGENT: 

•':• h 

SUITE 3 09 

•'"•* • " , ; 

09/28/2011 

i 

im::r^^--

.̂ i M i ^ " ^ 

SERVICE COMPANY: ** NO SERVICE COMPANY ** 

PEES 

FILING 
TAX 
CERT 
COPIES 
HANDLING 

275 

250 
0 
0 
0 

25 

.00 

00 
00 
00 
00 
00 

SERVICE CODE: 00 

PAYMENTS 

CASH 
CHECK 
CHARGE 

DRAWDOWN 
OPAL 

REFUND 

275.00 

0.00 
0.00 

275.00 
0.00 
0.00 
0.00 

DOS-1025 (04/2007) 



N. Y. S. DEPARTMENT OF ( \TE 
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001 

RECEIPT 

ENTITY NAME: BARDEN CONTRACTING SERVICES, LLC 

DOCUMENT TYPE: APPLICATION FOR AUTHORITY {FOR LLC) 

FILED:09/27/2011 DURATION: ********* CASH#:110927000123 FILM #: 

FILER: 

D' ANN RICKETTS 
621 NW 16TH AVE 

POMPANO BEACH, FL 33 069 

ADDRESS FOR PROCESS: 

REGISTERED AGENT: 

SERVICE COMPANY: ** NO SERVICE COMPANY ** SERVICE CODE: 00 

FEES 25.00 

FILING 
TAX 
CERT 
COPIES 
HANDLING 

0 
0 
0 
0 

25 

00 
00 
00 
00 
00 

PAYMENTS 

CASH 
CHECK 
CHARGE 

DRAWDOWN 
OPAL 

REFUND 

25.00 

0.00 
0.00 

• 25.00 
0.00 
0.00 
0.00 

DOS-1025 {04/2007: 



BARDEN CONTRACTING SERVICES. LLC 

LLC Operating Agreement 

This is a Limited Liability Company Operating Agreement (tlie "Agreement") The Members in this 
agreement are as follows: 

U^//i?: 

D' Ann Ricketts Barry Ricketts 

The Members to this Agreement agree to the following: 

Name: 

This Lmiited Liability Company will be Icnown as Barden Contracting Services, LLC (the "LLC"). 

The LLC: 

a) The Members have formed a Limited Liability Company. 
b) The terms and conditions of their LLC will be outlined in this Agreement. 
c) If the Agreement is executed, tlie LLC Operatmg Agreement wiirSeliieffect oir372"07ro. 
d) The LLC will only be termmated as outlined in this Agreement. 
e) The LLC's primary place of busmess will be: 

-, 62LNW-16th.Ave,Pompano.Beach,Elorida-33069 
f) The LLC will be governed under the laws of the state of Florida. 
g) The LLC's primary purpose is Providing: 

Management & Labor Services for and within the Construction Industry. 

Contributiona: 

XheMembers_cpAtribution to the LLC_cpmes from Eguipment,.Sqftware & other relatijig items. 

Major Contributions were acquired over the years and are now considered capital contributions. 

Interest: 

The Members' ownership interest in the LLC will be as follows: 
D'Ann Ricketts: 60% 
Barry Ricketts: 40% 



Costs: 

The Members will share costs according to the following percentages: 

D' Ann Ricketts: 50% 

Bairy Ricketts: 50% 

Profits: 

The Members will share the net profits of the LLC according to the following percentages: 

D'Ann Ricketts: 50% 

Barry Ricketts: 50% 

The Members' profit allocation will be accounted by D' Ann Ricketts and Barry Ricketts 
according to the above percentages after the costs of the LLC have been paid or calculated. 

Profit allocations will be distributed four (4) times per yeai*. 

Each member will receive 50% of their profit allocation each year from the LLC. 
Percentages different than the above listed may be distributed according to a member vote. 

Members and Managers: 

The liability of the Members is limited according to the Limited Liability statutes for the state of Florida. 

All Members of the LLC will remain Manager(s) and do not need to be reelected. 

Managers shall vote in the operation of the Company's affairs and shall have no power to bind the 
Company without the mutual agreementof theother. - . . , . 

If a manager binds the company without the consent of the other manager than all losses will be solely 
absorbed by that manager. However all profits will benefit both managers. 

No Manager is authorized to act on their own in obtaining contracts, financial, or other 
obligations bmdmg on the LLC unless there remains only one Manager for the LLC. 

Decisions will be based on a vote. 



Accounting: 

Members will keep accurate and complete books of accounts related to the LLC. 

Member, whether majority or minority will be allowed to review all books of account. 

Accountmg records will be kept on an accmal basis. 

All financial records includmg tax returns and financial statements will be held at the 
LLC's primary business address and will be accessible to all members. 

The fiscal year will be complete on the last day of December of each year. 

The following Members will be able to sign checks from any joint Member account: 
D' Ann Ricketts 
BaiTy Ricketts 

New Members: 

The LLC will amend this agreement to include new Members upon the written and unanimous 
- - - •—vule uf all Membuihi —^-—- - • •—• • - — - ——^-—^ — 

The name of the LLC may be amended if a new Member is added to the LLC upon the 
written and unanimous vote of all Members. 

Withdrawal or Death: 

The Members hereby reserve the right to withdraw from the LLC at any time. Should a 
Member withdraw fi-om the LLC because of choice or death, the remainmg Member will own 
the remaining shares of the LLC unless othei-wise agreed upon at a later time prior to 
withdrawal or death. 

Dissolution: 

Should the LLC be dissolved by majority vote or otherwise, the LLC will be liquidated, and the 
debts will be paid. All remaining funds after debts have been paid will be distributed based on 
the percentage of ownership interest outlined in this Agreement. 

Amendments: 
Amendments may be made hereto upon the unanimous and written consent of all Members. 
Amendments must be expressly written and have the original signatures of all Members. 



Settling Disputes: 

Ail Members agree to enter into mediation before filing suit against any other Member or the 
LLC for any dispute aiising from this Agreement or LLC. 

Members agree to attend one session of mediation before filing suit. If any Member does not 
attend mediation, or the dispute is not settled after one session of mediation, tlie Members are 
free to file suit. Any law suits will be under the jm'isdiction of the state of Florida. 

Ail Members signed hereto agree to the above stated Agreement. 

Signed this S ^ ^ay of ^ / / J J d X . 20 /o 

S i g n a t S ^ ^ ^ ^ ^ ^ - * ^ ^ . 
D'Ann Ricketts ^ 

Signature: . < : ^ ^ — ' - ^ / t ^ ^ ^ 
Baity Ricketts ^ 



Dormitory Authority 4/fonso L. Carr^^y, jr. . Chalr 

state of New York Paut T. Winisms, Jr.. President 

December 21, 2011 

D'Ann Ricketts 
Barden Contracting Services, LLC 
174 Bogart Street, Suite 309 
Brooklyn, NY 11206 

Ref: DASNY Opportunities Program Registration 
Registration Date: 11/9/2011 
Registration Class: Minority Women 

The Dormitoiy Authority - State of New York (DASNY) Opportunity Programs Group is pleased to 
inform you of your acceptability into the Authority's Opportunities Program. Your firm will be included into 
the Authority's Registry under the Business Classification and Work Trades of; 

General Contractor-Const. Manager 
Construction Manager 
Project Manage/nent 
GC (Architectural Work) 
Estimating and Scheduling Service 
Contract Administration Services 

Your Registration with the Authority is effective for two (2) years from the date of your registration 
into the program as indicated above. Our office must be informed of any material change that affects the 
ownership of your firm during this period. 

If your classification is a minority or women'Owned firm, your acceptance into this program is not 
in lieu of New York State Certification Status. If your firm is not New York State Certified, we strongly 
recommend that you also obtain and forward a completed Unifoi-m Certification Application to Empire State 
Development, Division of Minority and Women's Business Development (DMWBD) so that your 
certificationprocess can begin..To request an.application_please,cailJhei^offlc.e.a^518) 292-525^ 
803-2414. 

Sincerely, 

Charles Croskey 
MWBE Business Development & 

Outreach Coordinator 
Opportunity Programs Group 

CORPORATE HEADQUARTERS. N B W YORK OFFICE BUFFALO OFFICE WEB 
516 Broadway One Penn Plaza. 62nd Floor 539 Franklin Streat vMw.dasny.org 
Albany, New York 12207-2964 New York, New York 10118-0098 Buffalo. Naw York 14202-1109 

Tel: 518'257-3000 Tel: 2)2-273-6000 Tel: 716-884-Sm 
Fax: 618-257-3100 Fax: 212-273-5121 Fax: 716-3844787 
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MEMBERSHl]^ CEjRTIFICATE 

ncLt-(lp^Cffv\t, •cLrtAA/\ĵ \S.p.¥̂ iĉ A^LLC 

organized in J l r t v i x i / X 

This certifies that B o O y R t c f c g t t S 

Com lany Name 
_ has a total of ^! members) at 3 / 2 5 / 7 0 date 

> 

and holds a £\.Q % interest of the above 
Such benefits are subject to the membership duties and obliga 

This named Limited Liability Company has 

25 Dav of M a r c h .201Q.D. 

a member of the above named Limited Liability Company, 
named-comi any, which is pntitled to the full benefits of such membership. 

Ions set forth in the Limited Liability Company operating agreement 
;ej?tî cate to be executed by its m^nhsjs this^jA L >ed 3S cat Jed 

if sold: 

^ T . 

Name of new member 
Represented within this certificate, and appoint. 

Full add ess 

Seller 

^̂ z:̂  

Named member witness and/of witness member 

hJ/A - Thlyme^yiher^hCp ccoYxn^the/KflS/tcrcw/ out^^de/peryyw. 
received, I, sell and transferlunto 

% of the memberehip interest. 

. to transfer the allocated interest in the books of the 
named Limited Liability Com aany wttfi full ipower of substitution. 

Newly n; med member i Witness 

^^3^ 

1 

< 

1 

J 



f r y 

^ 

i ^ 
MEMBERSHIP CERTIFICATE 

n a r d e ^ Ccml YCLctiM\ĵ  ̂ ervCc^A/ LLC 

organized in 'fljtnrtA.a. 
Corjipany Name 

total of 2 member(s) at 3 / 2 5 / ^ 1 0 date 

This certifies that V A r U ^ U C c k e t t S , 

> 

and holds a QQ % interest of the above named 
Such benefits are subject to the membership duties and obli 

This narned Limited Liability Compapv-hae ca 

25 Day of March .201(k.o. 

if sold: 

For received, I, 

Name of new member Full address 
Represented within this certificate, and appoint 

Seller 

a member of the above named Limited Liability Company, 
company, which is entitled to the fijil benefits qf such membership. 

g itions set forth in ^ e Limited Liability ComJDany operating agreement 
jsecyhjs certificatatobe executed by itembmbers this 

Named member witness and/or witness member 

ythe/ioid/to-awj/ otAtSiide/penoYK. 
. sell and transfer unto 

% of theimembership interest; 

. to transfer the allocated interest in the books of the 
named Limited Liability Cor pany with full power of substitution. 

Newly n imed member Witness 

< 

* -el 

> 



Electronic Articles of Organization RLED°8°00^^M 

Florida Limited Liabillity Company Secf Ofstate 
dbruce 

Article I 
The name of the Limited Liability Company is: 

BARDEN CONTRACTING SERV. LLC 

Article 11 
The street address of the principal ofSce oftlie Limited Liability Company is: 

621 NW 16TH AVE 
POMPANO BEACH, FL. 33069 

The mailing address oftlie Limited Liability Company is: 
621 NW 16TH AVE 
POMPANO BEACH, FL. 33069 

Article III 
The purpose for which this Limited Liability Company is organized is; 

ANY AND ALL LAWFUL BUSINESS. 

Article IV 
The"fiame"mrd"Florida'"streist~a^dress'6f tlTe 

RICKETTS BARRY 
621 NW 16TH AVE 
POMPANO BEACH, FL. 33069 

Having been named as registered agent and to accept service of process 
for the above stated limited liability company at the place designated 
in this certificate, I hereby accept the appointment as registered agent 
and agree to act in this capacity. I further agree to comply with the 
"provisions of alPstatutes relating "to^the'properand'completeyeTfonnance 
of my duties, and I am famihar with and accept the obligations of my 
position as registered agent. 

Registered Agent Signature; BARRY RICKETTS 



Article V 
The name and address of managing members/managers are: 

Title: MGRM 
BARRY RICICETTS 
621 NW 16TH AVE 
POMPANO BEACH, FL. 33069 

Title: MGRM 
D'ANN RICICETTS 
621 NW 16TH AVE 
POMPANO BEACH, FL. 33069 

Article VI 
The effective date for this Limited Liabihty Company shall be: 

03/20/2010 
Signature of member or an authorized representative of a member 
Signature: BARRY RICICETTS 

L10000032140 
FILED 8:00 AM 
March 24,2010 
Sec. Of State 
dbruce 



2/19/11 - ^ Entity Infonnaflon 

NYS Department of State 

Entity Information 

The infoi-mation contained in this database is cuiTent through December 16, 2011. 

Selected Entity Name: BARDEN CONTRACTING SERV. LLC 
Selected Entity Status InfoiTnation 

Current Entity Name: BARDEN CONTRACTING SERV, LLC 

Initial DOS Filing Date: SEPTEMBER 28, 2011 

County: KINGS 

Jurisdiction: FLORIDA 

EiUHyType: FOREIGN LIMITED LIADILITV^ COMTA^JA'' 

Current Entity Status: ACTIVE 

Selected Entity-Address-Information -

DOS Process (Address to which DOS will mail process if accepted on behalf of the entity) 

BARDEN CONTRACTING SERV, LLC 
174 BOGART STREET 
SUITE 309 
BROOKLYN, NEW YORIC, 11206 

Registered Agent 

NONE' 

This office does not requii'e or maintain information 
regarding the names and addresses of members or 

managers of nonprofessional limited liability companies. 
Professional limited liability companies must include the 

name(s) and address(es) of the original members, 
however this information is not recorded and only 

available by viewing the certificate. 

*Stock Information 

ppsxl9.d08.ny.90V/corp_publlc/C0RPSEARCH.ENT!TYJNFORMAT[ON7p... '''' 



2/19/11. [ Entity Information ( 

# of Shares Type of Stock $ Value per Share 

No Infoi-mation Available 

*Stock information is applicable to domestic business corporations. 

Name History 

Filing Date Name Type Entity Name 

SEP 28,2011 Actual ' BARDEN CONTRACTING SERV, LLC 

A Fictitious name must be used when the Actual name of a foreign entity is unavailable for use in New York 
State. The entity nuist use the fictitious name when conducting its activities or business in New Yoik State. 

NOTE: New York State does not issue organizational identification numbers. 

Search Results New Search 

Services/Progi-ams | Privacy Policv | Accessibility Policy .| Disclaimer | Return to DOS 

Homepage | Contact Us 

ppBxt9.dos.ny.gov/corpj)Ubllc/CORPSEARCH.ENTITY_INFORMATION?p... 2/ 

http://ppBxt9.dos.ny.gov/corp
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Empire^lifllD evelopment 

March 23,2012. 

Ms. D'Ann Ricketts, President 

harden Contracting Services LLC 

174 Bogart Street, Suite 309 

Brooklyn, NY 11206 

File No. 55972 
Dear Ms. Ricketts;, 

On behalf of New York State Department of Economic Development, Division of Minority and Women's Business 

Development {DMWBD),has completed its revievj of your application for State Certification as.a Minority and/or 

Women Owned Business Enterprise and has determined that your firrn meets eligibility requirements for certification, 

pursuant to Executive Law, Article 15-A. 

We are pleased to Inform you that the firm of Barden Contracting Services LLC has been granted status as a 

Minority Owned Business Enterprise. Your business will be listed In the State's ,Directory of .Certified Businesses with 

the followlne list of principal products or services: 

^ 25aa"CUM!.l iuUlui iCu»Jul luhU '.—•>^'^? - Pri7]Qrt Administrat ion " 

0251-Estimators 

Your certification status Is not Intended to imply that the State of New York guarantees your company's capabHtty. 

- - - to perform.on.state.contractSKnerdoesJllmjMy tha^ 

".Be advised that your certification-expires 3 yearsfrom the date of this1etterpr_unlessY0u are contacted by this 

• office for recertification. Please remember that any changes in your company that affect ownership, managerial 

control and/or operational control, must be reported to this office within thirty (30) days of such changes; including 

changes to company name, business address, telephone numbers, principal products and/or services and bonding 

capacity, At such time as It Is necessary for your company to be recertified, you will be notified by this office. 

If your certification Is questioned by any public or private entity, please direct the Inquiry to this Office for 

""•'Clarification-.- ~ ^ 

Thank you for your cooperation. On behalf of the State of New York, I wish you luck in your business endeavors, 

partloUacly those involving State agencies. 

Scott Munsbn . 
\ssociate certification Analyst 

N e w Y o r k S t a t e D e p a r t m e n t , o f E c o n o m i c D e v e l o p m e n t 
633 Third ' Avenue New Yorit NY 10017 21*2 B03 2414 

www-esd. ny.gov/mwbe. html 

file:///ssociate
http://ny.gov/mwbe


dmafi Busiiness 
Sesviices 

Robert W. Walsh 
Cornmlssloner 01/23/2012 

Anno Rasc6n 
Deputy Commlsslonar 

Division of Economic & 
Financial Opportunity 

1lOWii l lamStroot ' 
New York, NY 10036 

212.513.6300 tel. 
2l2.61B.88gg fax 

D'Ann Ricketts 
President 
Barden Contracting Services, LLC 
174 Bogart Street 
#309 
Brooklyn, NY 11206-9999 

Dear D'Ann Ricketts: 

Tax ID #: 
FMSID#:VC00139058 

RE: MBE Certincation 

The Department of Small Business Sen'ices, Division of Economic and Financial Opportunity 
C'SBS/DEFO"), hereby certifies your fuin pursuant to Title 66, Chapter 11, Subchapter B of the 
Rules of The City of New York, governing the Minority and Woman-owned Business 
Enterprise Program, SBS/DEFO will list your business in the New York City Directory of 
CertiftedBusinesses at w^vw.pyc.eov/buycertifie^, will promote your company to Cily 
agencies and procurement staff, and will advise you of upcoming City purchasing opportunities 
in vnur indiL-itry, 

This certification remains in effect until 01/31/2017, but may be reviewed prior to the expiration 
date. You are reminded that a certified business must notify SBS/DEFO within 45 days of any 
material change in the information you provided in your application. A material change may 
.include,-butJsjnotJimitedlo,_a_diaiig£]n aiiyjijf th^oilo^ name, business type, 
ownership interest, officers, operational control, business acldress7priiicipal~prodvrct(s)'6f 
scrvic"e(s). " - . 

If your certification status is questioned, please direct the inquiry to this Office, at 212-513-
6311, 9 am to 5 pm weekdays. 1 wish you the very best in your business endeavors. 

Sincerely, 

jljj.::fUt 
Alfred O. Milton 
Associate Director, Certification 

cc: Gregg Bishop, Assistant Commissioner 

110 William Street • New York, NY 10038 
Tel. 212.513.6300 * FAX 212.618.8899 ' TDD 212.513.6306 

wviAw.nyc.gov 

http://2l2.61B.88gg
http://wviAw.nyc.gov
jvazquez
Typewritten Text
Ex.1



Dormitory Authority 
State of New York 

Alfonso L Carney, Jr., Chair 

Paul T. Williams, Jr., President 

January 19, 2012 

D'Ann Ricketts 
Barden Contracting Services, LLC 
174 Bogart Street, Suite 309 
Brooklyn, NY 11206 

Ref.: DASNYOpportiinides Program Registration 
Registration Date: 11/9/20}] 
Registration Class: Minority Women 

The Donnitory Authority - State of New York (DASNY) Oppoitunity Programs Group is pleased to 
inform you of your acceptability into the Authority's Opportunities Program. Your finn will be included into 
the Authority's Registry under the Business Classification and Work Trades of; 

General Contractor-Const. Manager 
rnnvtiuirtioii Mnna^nr ; 

Project Management 
GC (Architectural Work) 
Estimating and Sclieduling Service 
Contract A dminisiration Services 

Your Registration with the Authority is. effective for two (2) years from the date of your registration 
into tlie progiam as indicated above. Our office must be infonned of any material change that affects the 
ownership of your firm during this period. 

If your classification is a minority or women-owned fimi, your acceptance into this progiam is not 
in lieu of New York State Certification Status. If your finn is not New York State Certified, we strongly 
recommend that you also obtain and forward a completed Unifonn Certification Application to Empire State 
Development, Division of Minority and Women's Business Development (DMWBD) so that your 
certification process can begin. To request an application please call their office at (518) 292-5250 or (212) 

"803-24147 ^ 

Sincerely, 

Charles Croskey 
MWBE Business Development & 

Outreach Coordinator 
Opportunity'Programs Group 

CORPORATE HEADQUARTERS 
515 Broadway 
Albany, New York 12207-2964 

Tel: 518-257-3000 
Fax: 518-257-3100 

NEW YORK OFFICE 
One Perm Plaza, 52nd Fkxx 
New York New York 10119-0098 

Tel: 212-273-5000 
Fax:212-273-5121 

BUFFALO OFFICE 
539 Franklin Street 
Bî falo, New York 14202-1109 

Tel: 716-884-9780 
Fax: 716.884-9787 

WEB 
wmv.dasny.org 

http://wmv.dasny.org


BARDEN CONTRACTING SERV. LLC. 
16 McKiniey Avenue, Albertson NY, 11507 

iJlFC^i^SW:,! 
Dafe; 08/03/2012 

OCT O.' !2012 , 
Current Certifications; ESD 
S Y : OASNY 

NYCSBS 

Mr. Dar)ny Washington 
Business Development Representative 
Office of Business Diversity and Civil Rights 
Port Authority of NYNJ 
233 Park Ave South. 4 f Floor 
New York City, NY 10003 
212-435-7807 
dawashlnaton@panvnl.qov 

Re: MWBE/SBE/DBE Certification 

Please Process Bardens' Certification as an MWBE/SBE/DBE. 

Dear Mr. Washington 

Also I would like it to be known that we are going to begin bidding as a General Contractor; while continuing to provide 
Construction Management Services, Consulting Services as well as our trade specialties. 

DataHodboiow is a "rop)^'' " ^ *^ ° huHsted itams that vou requested additional/updated information for. 

Documents attached are provided in ihe order per your request ait items updated and newly submitted are at the 
end of the reouested items. 

• Thepassportthatwasprovldedio^llSedthTriamTdfDfenise'AnnWhftehurst but the name (snotlisted.on.the 
a'ppKcatibn; ' ., . . _ 

• Explain why Barry Ricketts Is the only authorized signature on the Bank of America account. 
• Copy of 2011 business tax returns. 
• Copies of three executed contracts and at least an Invoice for each submitted for payment, and proof of payment received. 

Submit only the following sections of the contract: The pages of the contracts that show the name, title, number, contract 
period, and the parties between whom the contracts were made, the scope of woric for which Barden Contracting Services, 
LLC was responsible, and the parties that signed off on the contracts, consummating the agreement for Barden Contracting 
Services, LLC participation on the projects. 

- -. -•_ .Proof pfthejnitlaj capitaljcontrlbutlons the principals made to the company (I.e., front and bacic copies of the checks that 
were Issued) , - - - - . 

• Explain your involvement with Barden Contracting, LLC down In Florida. 

Your time, patience and understanding are greatly appreciated. 

If you have any further questions piease do not hesitate to contact me at 516'307'8275 or Cell 954-$93-7468. 

Respectfully, 

Mobile: 954.393.7468 Office: 516-307-8275 
E-mail barrv@bardeficontractlng.com dee@bardencontractlng.com website; www.bardencontractlng.com 

mailto:dawashlnaton@panvnl.qov
mailto:barrv@bardeficontractlng.com
mailto:dee@bardencontractlng.com
http://www.bardencontractlng.com


BARDEN CONTRACTING SERV. LLC. 
( 16 McKiniey Avenue, Albertson NY 11057 
^ 516-307-8275 

Date: August 13, 2012 

Re: Passport / Name Not Listed 

Dear: Mr. Washington, 

My passport lias the name change listed within the passport. The copy you have in your 
file shows the name change outlined In the passport, 1 have attached another copy 
highlighting the name change noted within the passport. 

I D' Ann Ricl̂ etts certify the above to be a "true certified statement". 

Respectfully, 

"r»jwt - ToB»lf)or Evetyont AeMovas Afo/o" 

9S4-39S-7468 (M) 
561-228-09H9(e-fax) 

JJ^i^07-_827S(OJ 

Direct: 954.393.7468 
E-mail: dee(5)bardencontractinQ.com website: www.bardencontractlna.com 

http://bardencontractinQ.com
http://www.bardencontractlna.com


BARDEN CONTRACTING SERV. LLC. 
16 McKiniey Avenue, Albertson NY, 11507 

Page 2 of Cover Page 

Date: 08/03/2012 

Mr. Danny Washington 
Business Development RepOresentative 
Office of Business Diversity and Civil Rights 
Port Authority of NYNJ 
233 Park Ave South, 4'*'Floor 
New York City, NY 10003 
212-435-7807 
dawashinaton(5)panvni.QQv 

Current Certifications; ESD 
DASNY 
NYCSBS 

Re: Updated Application / Certification Information 

Updated Pagoo in Appllcatloa;. 

Page 1; Address - New Lease Enclosed 
Pagel; Mailing Address 

"PagTI-Wasupdated using the newly revised application dated 6/2012 
Page 2; # 12 Certifications received after port authority application submitted, (copies of ceriificate's 
enclosed and noted above right hand corner) 
Page 2; # 13 Added information in other section 
Page 6; # 28 Updated Information 
Page 6; # 32 Corrected incorrect information for "Current Year" 
Page 8; # 38 - Leased Information for Office space 
DBE Personal Financials 

S>'annMi^eUd 

Mobile: 954.393.7468 Office; 516-307-8275 
E-mail barrv@bardencontractinq.com deetSibardencontractlnq.com website: www.bardencontracting.com 

mailto:barrv@bardencontractinq.com
http://www.bardencontracting.com


Barden Contracting Services, LLC 

RE: IVI/WBE / DBE Certification NYNJ PORT AUTHORITY 

B 

ms^sass n ^ w f f * ^ * " " " •mraiffiifliii-" *"" ^ii'i'^'ii^nM 



Barden Contracting Services, LLC 

RE: IVI/WBE / DBE Certification NYNJ PORT AUTHORITY 

SUPPORTING DOCUIVIENTATIQN LETTER 

Documentation - Proof of Investment Sources 

We submit that this business is a new business however we were in business before 
and have always done self-proprietary woric: We registered this business in the-year of 
2010. 

However over the years we have accumulated various business assets necessary to 
our business for example equipment, software, furnishings etcetera in order to provide 
service's to others as business individuals that were self-employed. Some items can be 
documented while others are too old to supply documentation. We have attached for 
submission substantiated proof afpertinenHiivbibtiiitii its to our buoinooo. 

Business contributions are now owned and under the official company name as 
acquired / contributed in the year of 2011. 

D' Ann Ricketts, President 
*% >Av 

Date 

J ^ 

Barry Ricl<dtts, Vice President 

S - / ' / " 2 

Date 



S.,>Mr^ \ jU i ^ K^s/SJUU'*-*-^^ "^ UDA 
TECHNOLOOIES 

UDA ConstructionSuite"' Order Confirmation 
Pursuant to the attached Terms and Conditions, submit this Order Form to confirm your purchase. This Order 
Form and Terms serve as your Agreement with UDA Technologies for this order 

Seller: UOATechnologlas, Inc. 

UDA Credit Services 

2272 Moores Mill Road 

Auburn. AL36B30 

Purchaser: BarDen Contracting LLC 

Barry Ricketts 

621 NW 16th Avenue 

Pompano Beach. FL 33069 

ConstructionSulte Software 

UDA ConstruclidnSuite 2011 Catalyst $100.00 

$100.00 

TotalCare Services 
TatalCaro service Is required tor itte toifll/i ol a paym&U p/an and is aiilomatlcally billed eacr) monlt) coiicurrant with Ihe payment plan chnrge. 

Your authorized Signatory must sign or type his/her name here to sign the Agreement on your behalf. 
Return this completed form to UDA Technologies at credit®uda1 .corn or via fax at 334-821 -0815. 
Submitting this Agreement authorizes UDA Technologies to process this order. 

Terms and Conditions 
These Terms govern your purchase ol software mid services ordered on this Order Forin. 

t. Vou agree to pay UDA Tectinologles Ihe IISIEICI HIICB tor products nnd seivlces M \ you order. You may not cancel your ordBt once submitted, Ptiyrnents 
will be billed monthly to the credit card on file. You will provide UDA TeclinologlCG with updated credit card information for corda Itiat will flxpire dur­
ing the duration of tfila aflraflment. Producla and Servlcas covered tn this Agreement ara nofirefundabla. tf payntenls are declined, laie, disfiuted, or 
Dlhenvlse betiind. UDA rcaorwea the right to suspoml ttie use ot the software until lull paymeni Is made, Ihla Kuspenslon ol service will not In any way 
reduce your obllgattoa to pay tlio order In full. Additionally, a reactivation tee of $35 por license will tie assessed to reactivate your eottwaro In the 
event of non-gaymenl. For payments over 45 days late, you will pay Interest Irom llie due date at the lesser ot 2% per month ot ilie legal maximum, 

2, Products and Sen;ico3 listed in ttiis Agreement are covered under the terms and condiiiona of Ihe End-User License Agreement included in Ihe 
software application. Hie laws o) the State ol Alabama govern this agreement. Any actions or disputes relalino to this Agreement shall be brought In 
Ihe appioprlale court In Loe County, Alabama. 

3. TotalCare coverage will aulnmaiically renew and continua to be charged monthly after this agreement ends. Crepaid 1 Z-month TotalCare service will 
bin monthly afiet the llrsi year. TotalCiire coverage can he discuniiniiert by contndlno a UOA Oustomer Service Bepresantanve ai the conclusion ol 
ttiis agreement. 



Dee Ricketts A^v^^x^-^ t From: 
9nt: 

• o; 
Subject: 

barry@bardencontractlng.com 
Sunday, December 18, 2011 5:40 PM 
dee@bardencontracting.com 
FW: Authorization Status 

Barry Ricketts 
Project Caordinatar 

T:547-.25i,̂ 59.'5 
f: 954.6237104 
IT'f Boj^arl Strpgl - ̂ ttite 309 
Brooklyn Ny. (1206 

barrel ©bar dcneonlraelmrf.eom 

B A R D E N 
C O N T R A C T I N G 

www.bardgneonlr&ellnj^.eom 

From: Tlsha Ellis [mallto:tlsha.ellls(aQncenter.com1 
finnfr. ^A/nHnPcHay, InnP nq, 7010 l !4 f i PM 

•''o: barrvcabardencontractlnu.com 
ubject: RE: Authorization Status 

Barry _ 

Where it says client id number, cilci< that change button and enter 2004003708 and click save, After clicking save dick 
the reauthorize button off to the right. If you need further assistance please reply to this email or contact us at 866-689-
5687, thank you. 

Sincerely, 
Tlsha Ellis 
Technical Support Router 

•Direct: 28lT297;9000-Ext.-l002-
Fftx: 281.210,5509 
Toll Free: 800.880.8254 Ext.1002 
Sales: 866.627.6246 
Support; 866.689.5687 
Address: 1400 Woodlocti Forest Drive, Suite 400 

The Woodlands, TX 77380 
Web: www.oncenter.com 

On Center 

Follow us: e^Q 

mailto:barry@bardencontractlng.com
mailto:dee@bardencontracting.com
http://www.bardgneonlr&ellnj%5e.eom
http://www.oncenter.com


On Center 
8708 Technology Forest Place, Suite 175 
The Woodlands, TX 77381 

6((( To 

BarDen Contracting 
Denlse Ricketts 
6050 Blvd E 
West New York, NJ 07093 

Ship To 

Invoice 
Oaie 

3/30/2004 

fnvolce # 

6604 

BarDen Conlracting 
Oenise Riclcetts 
6050 Blvd E 
West New York, NJ 07093 

P.O. No. Terms 

Special 

Due Dote 

5/29/2004 

Descrtpllon 

Quick Bid Professional - Initial License - interiors 
Database 
Quick Bid & On-Screen Takeoff Bundle Discount 
r\i i\^\, BiH Prr.fftctir.r.ni, MnintftppncB ond Technicol 
Support - 2004 
Pro-rated Discount on Support 
Shipping 

Due Now COD;'$2067;0d' 
Due May t: $2007.00 
Due June t: $2007.00 

Ftep 

KE 

Ship Via Cusfomer Email 

Standard O/N bardencontractlng®hot. 

Qty 

Orders are eligible for a 30-day money-bach guarantee from the date of receipt ot ehlpment, 
except those pafcT with the lease option. Lease payments and shipping raes are 
non-refundable. Product box with complete contents and copy of original Invoice must be 
returned to OCS lo qu8l1 '̂ for a refund. All returned digitizers and digital takeoff tables are 
subject to a $500.00 ra-stocklng fee. 

Each workstation requires a separate lloenae. (Dongles can be Insured under computer 
hardware) 

Rate 

6,495.00 

-899.00 
500.00 

-100.00 
25.00 

Amount 

Subtotal 

Sales Tax (7.25%) 

Totol 

Balance Due 

6,495.00 

-899.00 
500.00 

-100.00 
25.00 

$6,021.00 

$0.00 

$6,021.00 

Poyments/Credlts $.4,021.00 

$0.00 

Phone # 

281-297-9000 

Pax# 

281-297-9X5 

E-rnoll 

accoun1lng@oncenter.com 

Web Site 

www.oncenter.com 

mailto:accoun1lng@oncenter.com
http://www.oncenter.com


Qn Center 
8708 Technology Forest Place, Suite 
The Woodlands, TX 77381 

175 

BID To 

BarDen Confracfing 
Denlse Ricketts 
6050 BIyd E 
West New York NJ 07093 

Ship To 

Invoice 
Dafe 

3/23/2004 

Invoice # 

6572 

BarDen Confrociing 
Denise Ricketts 
6050 Blvd E 
West New York NJ 07093 

P.O. No. Terms 

Special 

Due Dote 

5/22/2004 

Description 

On-Screen Takeoff - Professional Quantify Survey 
Software - Iniflol Ucense 
On-Screen Takeoff - Maintenance and Technical 
Support aooii . 
Pro-rated DIscounI on Support 
Shipping 

PAYMENT PLAN: 

1 /3 DUE NOW & COD-$900.00 

4/23/04-1/3due-e95.00 

5/23/04-1/3 due~895.00 

Rep 

KE 

Ship Via 

3-Day Shipping 

Qty 

Orders are eligible tor a 30-<Jay mor\ey-back guarantee from iha date of receipt of shipment, 
except those paid with the tease option. Ljease payments end shipping fees are 
non-refundable. Product box with complete contents and copy of original Invoice must be 
returned to OCS (o qualify for a refund. All returned digitizers and digital takeoff tables are 
subject to a SSOO.OO re-atocklnB fee. 

Each workstation requites a separate (Icenae. (Dongles can be Insured under computer 
hardware) 

Cuitomer Email 

bardenconiracting@3m.,. 

Rote 

2.495.00 

200.00 

15.00 

Amount 

Subfofat 

Sales Tax (7.25%) 

Total 

Payments/Credits 

Balance Due 

2,495.00 

200.00 

-20.00 
15,00 

$2,690.00 

$0.00 

$2,690.00 

$-2,690.00 

$0.00 

Phone # 

281-297-90D0 

Fax# 

281-297-9005 

E-mail 

accountlng@oncenfer.com 

Web Site 

www.oncen1er.com 

mailto:accountlng@oncenfer.com
http://www.oncen1er.com


UDA order U001235577 - Catalyst 2010.txt 
, From: salesQudal.cotti 
t sent: Saturday, March 20, 2010 8:34 Pl̂  

To; barry@bardencontracti ng.com 
Subject: UDA order U001235577 

Dear Barry Rici<etts, 

Thank you for ordering from UDA Technologies. 
As a leading provider of Construction information SystemSj project Management 
Software and Services, our commitment is to provide you with exceptional 
customer service. 

Your invoice number 1s U001235577. 
Please retain or print this invoice number for reference information. 
Thanks again for choosing UDA. We appreciate your business. 
Please give us a call if we can be of further assistance. 

Sincerely, 

UDA Customer Service, info@udal.com 
UDA Technologies, inc. 
http://www.udatechnologi es.com 
1-800-700-8321 M-F 9:00-7:00 est 

Following is a copy of your order: 

Qty Description Unit Amount 

/ 1 (CS-CMIOCAT) UDA constructionSuite CMJ1599.99 ilbyy.yy 
\ Catalyst 2010 

* Option; Microsoft windows vista 
'' Option: Single License (Licensed 

. for_.â s,i.ngle.j;cim[3utê )̂ ^ 

«• Option:- Basic- Support (30..Days " " 
phone & I Year Email Support; 

Subtotal: $1599.99 
Shipping: $15.00 
Total: $1614.99 

Order-p-laeed^-at: -Sat~Mar„,20_2.0.:_3_ll2£ JOIO 

Your order will be shipped to: 
Barry Ricketts 
621 NW 16th Avenue 
pompano Beach, FL 33069 
united states of America 
shipping Method: 3-7 Day Ground Delivery & Download $15.00 
E-mail; barry@bardencontracting.com 

Your order will be billed to: 
• Barry Ricketts 
621 NW 16th Avenue 

/ Pompano Beach, FL 33069 
' United states of America 

Page 1 

mailto:info@udal.com
http://www.udatechnologi
mailto:barry@bardencontracting.com


Dee Ricket ts A 

barry@bardencontractlng.com 
Monday, December 19, 2011 9:53 AM 
dee@bardencontracting.com 
FW: PlanSwift Receipt 

From: 
?nt: 

-o: 
Subject: 

fyi 

Barry Ricketts 
PrciEct CoDrdinatnr 
'V:Z4'7.25\A'59?S 
f:954.625,ri04 
i r* ©o^art iStrgel - ^uitii 309 
Brooklyn Hy. 11206 

barru(S)bardgneonlraetini4.eom 

B A R D E N 
C D N T R A C T t N a 

www .barden eon Irael Inĵ .eoin 

From: PlanSwift [mailto:sales@plan5wlft.com1 
Sent! Monday, UtiLtilHUur 19, 2011 O.Dl AH-
•'o: barry@bardencontractlnq.com 

ubject: PlanSwift Receipt 

•Barry-Rlcketts., 

Thank you for purchasing PlanSwift Professional 9.0. 
To unlock the software, use the following customer number and pin number: 

Customer # ; r 
P ln# : 

To locate the unlock form, click the 'Help' menu in PlanSwift, select 'Activate PlanSwift Professional'. 
Enter your Customer # and Pin # then click 'Activate' 

(If you are using a trial version of the software, the softwarewlll have~full"function-untihlt-expires. At-thls, 
time you can re-enter your Customer # and Pin # to fully unlock.) 

Don't forget to check out our online tutorial videos: http://www.planswlft.cQm/tutorlalvideos 

Purchased Items: 
Item # Item Name Qty Price Total 
ProOlBuy PlanSwift Professional - 1 User License 1 $950.00 $950.00 

Your Order Total; $950.00 

lank You for your purchase. We look forward to serving you. 

- The PlanSwift Support Team 
Sincerely, 

mailto:barry@bardencontractlng.com
mailto:dee@bardencontracting.com
mailto:sales@plan5wlft.com1
mailto:barry@bardencontractlnq.com
http://www.planswlft.cQm/tutorlalvideos
jvazquez
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/ ^ " - ^ X i j p f ^ ^ ^^X^^^^^^^f-Ay^-^-'i^' 

3DCADC0, Inc. 
PO BOX 402244 
Miami, FL 33140 
3DCADC0.COM 
305.438.0838 T 

3 D C A D C X D 305.675.8103 F 

INVOICE: 

DATE 

3/25/2010 

INVOICE # 

203300 

BILL TO 

Barden Contracting 
Barry Ricketts & 
D'Ann Ricketts 

SHIP TO 

P.O.# 

QTY 

TERMS 

ITEM 

TRAIN 

SHIP 

4/3/2010 

VIA 

On-Site 

DESCRIPTION 

ArchiCAD BIM Workshop 
FL Sales Tax 

Bank Of America 
BarDen Contracting Serv. LLC 
Visa No. 
-Exp. date 

We appreciate your business 

REP 

"JS~ 

PRICE 

100.00 
7.00% 

F.O.B. 

TOTAL 

200.00 
0.00 

T O T A L $200.00 

http://3DCADC0.COM
jvazquez
Typewritten Text
Ex.1



2/20/11 Gmail - QuIckBooka Cuslomer Service Case 1-3830066210 

f l ,1^6 

bytkioslr 

D'Ann Ricketts <clannr!cketts@gmail.com> 

QuickBooks Customer Service Case' 1-
3830066210 
1 message 

QuickBooks_CustomerService@intuit.com 
<QuickBooks_CustomerService@intuit.com> 
TorDANNRieKETTS@gmaikGom 

Tue, Dec 20, 2011 
at1:06PIVI 

0 

Tnrioyv nnto> ^onnJpn^^ 06:04:30 PM 

Case ID: 1-3830066210 

Dear D'ANN RICKETTS, 

Thank you for contacting Intuit, Inc. with your recent QuickBooks® request. 

The Quick Books Premier Accountant 2010 license ' 
js-reglsterjedjjnlerjlie business name BarDen Contracting Serv. LLC 

For additional questions please feel free to use our online support center at 
www.quickbooks.com/support. or call customer service 
at 1-888-446-8848 (1-888-4-INTUIT) 

We appreciate your business and hope to have the opportunity to serve you 
> • again in the future! 

Respectfully, 
ttns://m8tl.a6Dale,cani/mall/7ul=2&ik=74f2a9809B&vlew=pta8earch=inbox. 

mailto:cketts@gmail.com
mailto:QuickBooks_CustomerService@intuit.com
mailto:QuickBooks_CustomerService@intuit.com
http://www.quickbooks.com/support
jvazquez
Typewritten Text
Ex.1



sn 

^<ww 

Order Details 1.800.4INTUIT 

Order Date: 11/28/2011 
Order Number: SBL47075544 

• 

I tem Ordered 

) 
] QB BASIC PAYROLL FOR UP TO 3 
1 EMPLOYEES ANNUAL RECURRING 
( BILLING 

1 

Delivery 
Method Status 

— 

Available 

Estimated 
Delivery 

a/28/2011 

„ 

Qty 

1 

I tem 
PHce 

$135.00 

I tem 
Total 

I 

$135,C 

Request Refun 

Subtotal: $135.Oi 

TSTT- $0.01 • 

Shipping: $0.0i 

Order Total; $135.01 

p-. 
Address Information 

Billing Address 

BARRY RICKETTS 
BARDEN CONTRACTOR SERVICE, LLC 
621 NW 16TH AVE 
POMPANO BEACH, FL 33069-2832 
USA 

347-251-4593 
BARR.Y@BARDENC0NTRACnNG.COM 

Payment Method 

BARRY RICKETTS 
Visa 

Who Are You? Accountants ( Developers | Enterprise | Financial Institutions 1 Healthcare i Partner | Retailers 

Corporate: Support 1 Communities ! Products A-Z | Contact Us 1 Careers ! Privacy ) Security | Legal j Intutt Labs ) About 1 

fe 2011 Intuit, inc. All rights reserved, Intuit find QuickBooks ore registered trademai-ks of fntult, Inc. 
Terms and conditions, reatures, support, pricing and service options subject to change without notice. 

• lll-.,-4«, notoiin 

mailto:BARR.Y@BARDENC0NTRACnNG.COM
jvazquez
Typewritten Text
Ex.1



Quickflooks Registration - Confirmation Page 1 of 

QuickBooks Registration Process 

' • . G ' - Z i ' T- ' . - .'•, • ; i ' - / ' . i < ^ : . • . - • , / .vf-*u ? ' . ,• 

[Print P6gt) 

Your registration is now complete. 
You <tilU rtead this buslneiK pharx nufntitsr and tip iiade If YOU need to (B-reslsterQiikkBecki In ftjeftitiire. 

Name: Barrv Ricketts 
User ID.-
b a rryOba rdQncantracting.com 

Business piKine: (347) 2 5 1 ' 
4593 
Zip Code: 33059 P.oduetCoda: ea9-S97 

How did WQ doT 
Rate ygur overall Qu'diBooks registration experience: 

eased on your responses, Intuit oayrnent salutlans can help you run your business better, 

Accept Credit Cards the Easy, Affordable Way 
Accept all major credit and debit cards 
right in QuickBooks. 
• Save money - there's no «driltlona( software to 

purchase, phone line to add, or expensive terminal to 
buy. 

• Save t fmc — proass transactions dlrecB-/ (n 
QuickBooks and reduce the time you speno on double 
data entry and fixing data entry errors. 

• S«t paid faster — funiis ar t deposited )n your bank 
account In as tittle as 2 - 3 business days. 

.CAlt (BS8) 601-6760 — 

^ ^ m m ^ m m 

aidt the blue button above b vlaSttie"cbm"|>lete'details-for that ofler.-Termi, conditions,.and.fees,apply. 

TWUSTs About IniiJlt | Legal J Prtvscy 
Ivnr i jarn ' . '^ ' ' * ^"10 'ntult Inc. AU Hghts rcservud. 

http://qbinproduct.intuit.com/registration/confimi/confirmation.jsp?_requestid=5212l&xs... 11/13/2010 

http://rdQncantracting.com
http://qbinproduct.intuit.com/registration/confimi/confirmation.jsp?_requestid=5212l&xs
jvazquez
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l /L (^ 

Order Detail 
n^ed help?: 

1-K)(>-933-2887 (Sarrvlam ET) orcbn 

Order No: 631802811 
r TDate: 5/11/2011 

Payment Method: 
V tsa ' 

5 lipping Address : 
D ANN RICKETTS 
6 !1 NW 16TH AVE 
P DMPANO BEACH , FL 
3 10690000 

Product Description 

Item No: 965-309 
VuPoint Magic Wand Portable Document and Photo 
Scanner 

You've chosen FlexPay for this order 

Flexpay Detail 

i Payment Date Amount Payment 

! 5/12/2011 $42.74 Visa " " 5 9 3 5 

$29.96 Visa " " 5 9 3 5 

$29.96 Visa " " 5 9 3 5 

Status Estimated Delivi 

Ground-05/23/2011 

11/2011 

• 7/11/2011 

Status 

billed 

billed 

billed 

l y Qty 

1 • 

S&H 

$6.95 

Price 

$89.90 

Subtotal: 
S&H: 
Tax: 

Total: 

$89.90 
$6.95 
S5.81 

$102.66 

HSN.com - Order L>,>-.tl Print 

http://HSN.com
jvazquez
Typewritten Text
Ex.1



^yuA^gj TTy/uyJT i/UA 

HSN 

Order Detail 

\C " v N o : 631803416 
l o - ^ ^ r D a t e : 5/11/2011 

I Payment Method 
fVisa' 

I Shipping Address 
I D'ANN RICKETTS 
;621 NW' l6THAVE 
IPOMPANO BEACH.FL 
1330690000 • 

I Product Descript ion 

[Item No: 127-863 
! GE E1680W16MP 8X Zoom Digital Camera with 
I Software PURPLE 

You've chosen FlexPay for this order 

Flexpay Detail 

j Payment Date A m o u n t Paymen t 

Sta tus ; Estimate< Delivery Qty S&H 

Ground - (15/23/2011 1 $0.00 

Ffrice 

$149.95 

_n/2o i i 

16/10/2011 

j 7/10/2011 

(9/8/2011 

$36.96 

$27.93 

$27.93 

$27.93 

Visa 

Visa 

Visa 

Visa 

""5935 

5935 

5935 

'*"5935 

Sta tus 

billed 

billed 
I 

billed 

billed 

Subtotal 
S&H 

KA$H 
Tax 

Total 

$149J95 
$o'oo 

- $38J20 
$9J0O 

$120.75 
i 
i 

HSN.com - Order L>w—ii Print 

http://HSN.com
jvazquez
Typewritten Text
Ex.1



Sacktr ' '-epage 

^r/^puMjcJi^r^-e^u-^ 

Sign Out j Onder Status | My Account | Customer Servire . .sh Ust 

Search: u S u ^ l ^ 

I 1-Day Pandigital Offer! Shop C ur Best Value of the Dayi(» 

QVC : My A c c o u n t : Order Status : Order Detail 

Order Detail 
Bill-To 

! D" A n n Ridcetts 
I 621 N W 16th A v e 
i Pompano Beach, FL 33069 

O r d e r N u m b e r 3455663922 

S h i p - T o 
D" Ann Ricketts 

; 621 NW 16th Ave 
Pompano Beach, FL 33069 

Payment Information 
Visa 

Sub Total: $948.00 
Total S&H: $30.96 

Total Tax: $68.74 
Order Total: $1,037.70 

Order Date: 4/25/2010 

In Stock: 

E16S749 HP DV7 j17.3" Notebook 6GB RAM 500GB HD B l ^ r a y Win7,3YR McAfee 
White 

S t a t u s ! 
Sh!pped:'4/27^'010 
Label Printed: 4/25/2010 
UPS Signature Ground 

EDD': 5/6/2010 
TrackingjNumber 
1Z1816314221275360 

Gift Option Pric s 
$94 i.OO 

Quantity 
1 $30.96" 

JTax 
$58.74 

Jo ta l ^ 
$1~b37.70 

Gift With Purchase or Replacement 

E l65943 
Adobe Photoshop, 3YR McAfee, Laplink PC Move r, Games Software 

Status : 
Shipped: 14/27/2010 
Best Standard Delivery 

Gift Option Price 
SO.OC 

Return Track ing Number : 
7250033069024400010545254757 

^ P r i n t R e t u r n L a b e l 

Quant i ty S & H 

$o'dd 
Tax 
$6 .00 ' 

T o t a l 

so.ad 

EDD" : 5/4/2010 

QVC.com > My Account > Onjer history > Order Detail 

http://QVC.com
jvazquez
Typewritten Text
Ex.1



QuickBooks Registration - Confirmation Page I of 

QuickBooks Registration Process 

V.\fj".,'ji 1 , ' . ' • . i lw \ , ' 2 . ' - •' f/- .'.^tui-

. * • L LI . . ^ [Print Pao6l 

Your registrat ion Is now complete. 
You will need thH buslneit phone number and zip code ir you need to ro-registor QukkBoaks In the futura. 

Namo: Barrv Rlcketti 
User ID: 
barryObardancontractlno.com 

Business Phone: (347) a s i -
45D3 
Zip Coda: 33D69 . 

I tr^-^B Number; 

tvoduct Code: 689-897 

How did we do? 
Rata .your ovoroll QuickBooks registration wperianca: 

Based on your responses, Intuit payment solutions can help you run your business better. 

Accept Credit Cards the Easy, Affordable Way 
Accept all major credit and debit cards 
right in QuickBooks. 
• Save money ~ there's no acldltlonnl software to 

purchase, phono line to add, or expensive terminal to 
buy, 

• save t in ip - nrnrflis hrnngartlnn^ rilrcrHtf In 
QuickBooks and reduce the time you spenri on rlniihlp 
data entry and fixing data entry errors. 

• Get paid faster - funds ore deposited In your bank 
account In as little as 2 - 3 business days. 

coti (asai B01-S7B0 

Dtek Che blue birtton above to view Iha complato details for that offer. Tai-ni», conditions, ond lees opply. 

< ?Oia Intuit Inc. All rights reserved. 

http://qbinproduct.intuit.com/registration/conftrm/confirmation.jsp?_requestid=5212l&xs... 11/13/2010 

http://qbinproduct.intuit.com/registration/conftrm/confirmation.jsp?_requestid=5212l&xs
jvazquez
Typewritten Text
Ex.1



BARDEN CONTRACTING SERV. LLC, 
16 McKiniey Avenue, Albertson NY 11057 

516-307-8275 

Date; 8/03/2012 

Re: Florida Involvement 
M/WBE / DBE Certification NYNJ PORT AUTHORITY 

Dear: Mr. Wasiiington, 

FLORIDA CONTRACTING INVOLVEMENT 

Documentation - LETTER OF EXPLANATION 

( 
Barden Contracting LLC, in Florida is non-active at ttiis time. Presently there is no 
Intentto activate it. 

I D' Ann Ricketts certify tlie above to be a "True Certified Statement". 

D' Ann Ricketts, President 

( Direct: 954.393.7468 
E-maii: dee@bardencontractinq.com website: www.bardencontractinq.com 

mailto:dee@bardencontractinq.com
http://www.bardencontractinq.com


BARDEN CONTRACTING SERV. LLC, 
16 McKiniey Avenue, Albertson NY 11057 

516-307-8275 

Re; Executed Contracts 

Dear. Mr. Washington,, 

Date; 8/03/2012 

i l l OCT 0 ..., v . . , 2 0 1 2 

OY:....: 

_[ have attached copies of the LCI for Barden Contracting Services LLC for two newly 
contracted works withttTe"Cit/'^of New York-(FDNY)~as-well as-one-recently-completed, 
for the FDNY where we were a 3rd tier sub. All three contracts are for same specialty 
work - Building Exterior /Envelope. I have also attached the contract recently 
completed as a 3̂ "̂  tier sub along with a copy(s) of the receivable paid. 

Although we are a new company 2.5 yrs. old we are not new to the business or working 
in and around the Metro area. After 911 a lot of things changed in the NYC area for a lot 
of US in the industry and area. So after much thought in late 2004 we relocated to 

"hionoa in t̂ uraun of wuiK and a iitfvtf eiivironmcnt.—i^wnntn'^ity \t.it> M̂Pnt in \t.ir>rU; f̂ p 
others; during this time we still performed self-proprietary task for others. Some of the 
work we provided was in the contract management areas as well as estimating & 
consulting services. 

We've.always,remained Jn.contact with GC's thatwe worked with in previous years and 
so the respect and business relationship remained:" We take" pride in our workmanship 
and have always provided a superior finish. 

One of our main GC's we provided work for is Holt Construction who still remains doing 
a lot of work at EWR and is looking to work with us again. Additionally there are others 
within the Port Authority who can vouch for Barden. Because all of our previous field 
employees were skilled Union Journeymen they are readily available and anxiously 
awaiting-our-ca!l,-ready4o-work.and„happy.vve^are_back_an^^ we. As a native N^w 
Yorker it's good to be home helping to take New York to the next'step \h bijilding ahdTe-
buildlng a better place. 

I D' Ann Ricketts certify the above to be a ''true certified statement". 

Direct: 954.393.7466 
E-mail; deeO-bardencontractlnq.com website: www.bardencontractlna.com 

http://nq.com
http://www.bardencontractlna.com


Deigns inc. 

3aly 20. ?012 

QaRpi'sl ConlrsGlors 

i i OCT 0 n 2012 I 

3Y: 

Barden eoTitracfing SETVICBS, L t C 
)6McKin\aySiraol 
Alborison,, ?^EW V6R.K 11507 

Attii' P'Aiin Ricketts 

R e Zerega Ave EMS Smtiori 

Re: LETTER O F INTEMT TO CONTRAGT FOR: S y l l d l h i E n v e l o p e 

You (lie hwc&y noiiflcj ihatyuu hayriwcnflWftrttt^ tho BiiJidina Envelope *̂ :ofi: ntZereg:ii Avoniie'ElViS I^rt(o(I ai 
501 Zercgft Avoaiie, ftrbnx, NY' 10473, Thephov* n'imed aibcpnttactoris'feolijly lirftpsred to (jecforni ibeiatribed 
scope or work Had i%a\\ proVIcte-ulI lafaiin Bup'tri'iBfon, inutcrlids and. cqutpment rcqu/ccd for the complctlftn of tfi'tf 
phased.worf^' wtiidi will bc:reflected in aftnhcomhig coniraot.nnd is being prepared i'or.exoculloiT.' Annolwi plewc 

" Md'tH«CSn;UflM'DiawiiiBs,;SpBCincBî ^ aHaolictJ.. -

Tlie 5iil)contfiict wtlf h& ^yriuiiii on b KcUMai Diiilg.ns, fnc StPndwd Agmem'aiiCPorm fijr (he Ciimp Sum' Price ofi 
piel^t HiiHrii-crtl Sktv Klelit fhitufiaitfl Di)ihr» nmj OO l̂OOl fS86B;0{KI.D0\ TTi« ^bcpntratHor liffirmVthpt ho Is 
prepared, nnd oappblc bfpcrformfnB Ifift cnftrc 
above, TKealMVQ lifeî d litiioaaiwprgs^ii is'thj^ 
pe^lftns.Jiii?: VR tcihvirifltiiitii Vw4«l agwunients, (indoor Qfĥ r fttrni^ brnop-jvfiiten Pipifii*nliUIoii88hiiil scri-c to odd, 
dcteiA or.modl^ UiiJ roiiriS. (ife aCfitcB-' 

This, subcontractpr.wndwstiuids and accopts ilitu.oll.ijill*!SWiio daws snd soliediiting specWlpd by iCel-MflP iDcsleiis. inc; 
dt iho.ttme of cpniflict fl\yi(ril itiii|t fais'-tiWaJy adiitrotl lo 'nnii will'natjfy Kci-Mar Designs, fnc In williiifl, of Any 
[;,..|.'i,.i 'mn,.i[flri»Hnn.; iTpnn r;A.ip:v ;vf iî ff t;r.n f̂>.of autf^nrhmfon. the oiJdering of liintoriol ppgpflrmibn of ahop 
drawing?; fiouwing 'tif ftmaiKJ,.Bpiic1i1cailbt)3i'«mriIc?' of niciiertol̂ , M 4 tqvipmsfix in fjc' iiswt fof' m proje'cr arc to oe 
pfepiirwl;̂  ftSSBiiblw!' tiAd siibmttlwl. lo l&V-Mor'DesiyvB, Inci Tor Arolilicct or Ovjncr upproval, ShPjj diawiM 
submittals sliidl be submitted wHto-a*colw-rrf^r-Htrtite-t*i»o«e(i: a s per duration shown in Barcjen's schedi 

lUiidlydckiiowledgo ydiif'd^epiftjicii of ttiis" imiKersiiiiiilllnS l*y sigotqa 'hlf Icittr fii dio Spapo pipvldcd imIONv and 
returnhiBU to tbc undciilgincd wjlhin'S^i hoiir^oPrcucipL Plcww siif)niicy()i.ir pcpof ofliisumjce ccrilfifflte fcf ll\e 
projocitoK-E^Mw Designs; Inc inimcdlntdy. Iliis'docutnsnuKidi nw 
hctws^n ,ih<i two pnrlies; Th* uodo.rslgned vriW .onler itiio « fouiml wrltion ngrccraent fbr the nbovfl work \\i\h you; 
cDi)ditbhc,d pnyopr c,xoculidn bî Uifs Ipttcr ofintcnL 

Korer AJl aiibcoRtractors 'ar6 to be npproyed fay ,N>'CDDC liefoi-c comniMcing any work on S((<i.' 

VwY.Trtily.Vouri, 

iulB provided 
7/19/12 

- AcRnovletl^ed-fay;-;^^ 
l5 Ann Ricketts, President 

Subcontractor; Barden Conlracrlng Sorvlcei, LLC 

Daiet' My 23, 2012 

cc: File 
Gbn'ttai^t t&'iFbllpw 

file:////i/h


APPLICATION AND CERTIFICATION FOR PAYMENT AIA DOCUMENT G702 

TO CONSTRUCTION MANAGER; 
KEL-MAR DESIGN INC. 
I l l JOHN STTIECT 
NEWYOIW. NY 10038 

FROM SUBCONTRACTOR: 
BARDEN COMTRACTTNG SERVICES LLC. 
16 M i ^ n l e y Avonue 
Albertson, NY t l 5 Q 7 

PROJECT: ZEREGA EMS STATION 
501 ZEREGA AVE 
BRONX. NY 10473 

APPUCATION NO: 

APPUCATION D A T E 

PERIOD FROM: 

PERIOD TO: 

C M PROJECT NOS: 

CONTRACT FOR: BU1U31NG ENVELOPE 

A(^Eim29,2012 

July 20. J O U 

August 31,2012 
I 

I 
i 

Disoibtuiaa to: 

dDGc 
1 I CONSTRUCTION MANAGER 

_] ARCHITECT 

^OWNER'S REPRESENTATIVE 

ARCHITECT: ZEREGA-FHSSOUND 

f CONTRACTOR'S APPLICATION FOR PAYMENT 
AppiicickBi is made fui payment, as shqwn bdaw, in connectioD 'Witfa fiie Subcontract 

CcnCiauauoii Sheet, AIA Document G703, is SB^ited. 

1. ORIGINAL SUBCONTRACT SUM 
2. Net change b} Change Oni«n 
3. SUBCONTRACT SUM TO DATE (Liiie I ± 2 ) 
4. TOTAL COMPLETED & STORED TO DATE 

(Column G on G703) 
5. RETAINAGE: 

•. 10 % of Completed WotV 

The.undersigncd Contractor certilies thatjto the best of the tJ^M^Qy^BJg'GWfalfeHSttt'fpnnation and 

belief the Work covered by this Application for Paymei^j^g}£pgg^Qi8fiAed0iHBWr^Sgifc with die 

Contract Documents, that all amotmts have been paid or vfil^jiissi(^iiitirtfSntUBSii5SilSfy for Work which previo 

Certificales fbr Payment were issued andlpiQrincnts received fr#todM0ti^9?TO«iitcurant 

payment shown herein is now due. \ n-smmfesioiExmres 05^7/2015 

SS6S.< U.00 

fs«a. 

sir *f.M 

11.7M,S0 

(Cohimo D + E on G703) 

b. 0 % of Stafcd Material 
(Colunm F oo G703) 

Total Retainage ( U n a S K + 5 b or 
Total in Ccdmnn I of GT03) 

6. TOTAL EARNED LESS RETAINAGE 
(Une 4 L « s Line S Total] 

7. LESS PREVIOUS CERTmCATES FOR 

PA YKENT(Litie 6 t m a (vior Ctttificste) 

S RENT PAYMENT DUE 
9:- __^-ANCE TO FINISH. INCLUDING RETAINAGE 

(Use 3 less Line 6) 

SUBCONmACTOR: 

Comrtrission Exjwes I 

BARCtes CONTRACTING SERVICES LLC. 

By:' 
D^Ann Bjckctts 

BARDEN COKTRAG 

; SI 
—-Date ; A^^ \ " 

SO.0O 
State ofi New York 

Sul»xib«d and sworn to bdbre me diis ±3^ 
County of. 

day 

QUCQU 

" A± XOI V 

SI 78430 
Sl( Q60JO 

Verotnca Boyce. personalty appeared before me, the underslgnatl notaty puUic snd provided saQsfactMy 
iof idontifiCBaon to be the peraon who signed t t e document in my presence end »rac« or affitmeri to 

f̂t contents of iTds document are^ntrfut and accufsts to the best of his/her knowriedoe and t>^eL 

M y '^^^TlT' ' \y>" '**pT** ' 

n ' 
51 fi. m M 
185 ,939JSO 

CHANCffi ORDER SUMMARY 
Total cjianges appraved 

Total approved tfiis Motith 

TOTALS 

NET CHANGES by Change Onto 

ADDtnONS DEDUCTIONS 

GfeRTlFlCATE FOR PAYMENT 
l a accoiilaace with die Coot raa D o a i m a i t s | based on oa-site observatioas and the data coinpnsiiig tbc 

af^Ucatioa, die Constnictfon ^&Ilagcr and Aitjittcct certifies to tbe Owner diat to 6i^>est of Aei r knowledge, 

informioioa and belief die Wodcbas progressed as indicated, die quality of die Work is in accordance widi 

die CoBOact Documents, and Ac Snbcoatiactor is entitled to pajment of tbe AMOUNT CERTIFIED. 

AMOUNT CERTIFIED, 

(AtuaiiojAiiiailonifamotaaoeitifiediBSmfivmlkeaauBoaapplitd. tatialaHfigarryanAis 
AppDeatlan and onlht ConHraiatKin S t r n itai a ^ dsmged fo Mnj&m wrtt iht amount txrtifittL) 
CONSTRUCTION MANAGER: ! 

By: i Date: 
ARCHITECT: j 
By: ! Date: 

This CertificMe is not ocgotiable. The AMOUNT CERTIFIED is piQ^Ie only to die Subcomractoi 

named hociii. Issuance, payment and acceptance of payment are widiout picjudtce to any 

ligfits of (be Owner ^ SctcciCiir^aoT ondcr diis Contract 

f 

AlAOOCUIIB4Ta7m-APnjCA'nciHANDC:sn1FICMlOMFaRP'WKa(T-lS92E()rnON-N« - t t lKI I 

Us*ra may otitain validation of ttiis doo jmen t t>y requesting a complHMJ AIA Document D401 
THi M«EMCM( iMarnrini o« Mic)<THCT& ITS HEwvTJiw AVE-N.W. vsnsHmcnxM. oc 2Dn»&a3 

- Certilkation of Doctnnjnt 's Authenticity from the License*. | 



C O N T I N U A T I O N S H E E T G 7 0 3 PROJI r r : ZEREGA EMS STAVON Page 1 of 1 

AIA Document G702. APPUCATION AND CERTIFICATION FOR PAYMENT, containing 
Subcontractor's signed certification is attached. 

In tabulations belov ,̂ amounts are stated to the nearest dollar. 
Use Column I on Contracts where variable retainage for line items may apply. 

•APPLICATION NO: 1 
ApPLICAT(ON DATE; 08/29/12 

I PERIOD TO: 08/31/12 
CONSTR. MGR'S PROJECT NO: 

BARDEl I {X)NTRACnNG SERVICES LLC. 
B G I H 

rrEM 
NO. 

DESCRIPTION OF WORK SCHEDULED 
VALUE 

WORKCOMPLI TWO 
FROMPREVlt US 

APPLlCATwil 

(D*E) 

THIS PERIOD 

MATERIALS 

PRESENTT-Y 

STORED 

(NOT IN 

OORE) 

TOTAtJ 

COMPLETED 

AND STORED 

TO DATE 

•Ik 

(G'C) 
BALANCE 

TO FINISH 

(C-G) 

RETAINAGE 

{INVARIABLE 

RATE) 

1 

2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
IS 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
38 

General Conditions £86.600.00 
Site Mobilization S10.QO0.O0 

Layout $10,000.00 

Bfes Noram Windows - Engineering $12,220.00 

S8.680.00 

$9,165.00 

Bliss Noram Windows - Fabricated Frames $59,249.00 

Bliss Noram Windows - Fabricated Glass $9,100.00 

Bliss Noram Windows - Frame Installation $20,264.00 

Bliss Noram Windows - Glass installation $5.3£a.OO 

BCss Noram Windows • Sealants $1.098.00 

ExtBch PolycartMnate Wall - Engineering 523,308.00 
Exteeh Polycarfaonate Wall - Embeds $2,700.00 

Extech Polycarbonate Wail - Fabricated Frames. Panels t147.31Z00 

Extecrt Pofyeartionate Vfall - Installation $44,616.00 
Extech Polycarbonate Wal l -Sea lants $7,088.00 

Extech Corrugated Panels - Engineering $21,184.00 

Extech Conugated Panels - Insulation $2,500.00 

Extech Corrugated Panels - Fabricated Frarnes. Panels $92,641.00 

Extech Comigated Panels - Instellation $22,656.00 
Extech Corrugated Paneis - Sealants $Z19S.O0 

Ai nalite Lotrvers - Engineering $9,700.00 

Atrofite Louvers - Fabricated Materials S44.33ZO0 

Alrottte Louvers - InstatJalion $14,220.00 

NTOIHB Louvers - Sealants $2,196.00 

Drip Edge insulated Soffit Panel - Engineering $5,500.00 

Drip Edge Insulated Soffit Panel - Fabricated Materials $33,556.00 
Drip Edge Insulated Soffit Panel - Installaton St 8.500.00 

Drip Edge Insulated Soffit Panel - Sealants $2,196.00 

Plank CeJSng Panels - Engineering $3,500.00 

Ptank Ceigng Paneta - Framir^ Materials $13,240.00 

Plank Ceiling Panels - Framing Installation $9,400.00 

Plank Cciltng Panels - Fabricsted Materials $29,440.00 
Ptank Ceiling Panels - Installation $22,000.00 

Insulated Metal Panels - Enciineering $7,500.00 
Insulated Metal Panels - FabrKated Materials $38,000.00 
Insulated Metal Panels - Installation $20,600.00 
Insulated Metal Panels • Sealants $2,196.00 

$8,680.00 

$0.00 

$0.00 

$9,165.00 

$0.00 

so.oo 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

so.oo 
$0.00 

so.oo 
$0.00 

$0.00 

JEO.OO 
$0.00 

|$0.00 

^Woo 
|$0.Q0 

|$0.00 

$0.00 

iSO.00 

i$0.OQ 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

!$a.oo 

$0.10 

$0.00 

$0.00 

$0.75 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

so.oo 

S7a.120.00 

$10,000.00 

$10,000.00 

$3,055.00 

$59,249.00 

$9,100.00 

$20,264.00 

$5,392.00 

$1,098,00 

S28.g08.0Q 

$2,700.00 

5147,312.00 

$44,616.00 

$7,088.00 

$21,184.00 

$2,500.00 

$92,641.00 

$2 i656 .00 

$2,196.00 

$9,700.00 
544.332.00 
$14,220.00 

$2,196.00 
$5,500.00 

$33,556.00 

$18,500.00 

$2,196.00 

$9,500.00 

513,240.00 

$9,400.00 

$29,440.00 

$22,000.00 

S7.500.00 

538.000.00 

$20,600.00 

$2,196.00 

$868.00 

$0.00 

SO.OO 

$916.50 

$0.00 

50.00 

$0.00 

$0.00 

$0.00 

50.00 

SO.OO 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

50.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

so.oo 
$0.00 

$0.00 

$0.00 

$0.00 
CONTRACT TOTAL $868,000.00 $0.00 $17,845.00 $0.00 $17,845.00 $0.85 5850.155.00 $1,784.50 

http://S8.680.00
http://S28.g08.0Q
http://S7.500.00


K E U n i f t R ^ _^_ ^ __̂  OftneraiCBntraiaora 
DeJ^gris IrK. --—- • wiwiaianyilt MiuiftEfflK 

July 20^ 2Q12 New-iinivnv icoiB. 

BardfcnComvBCtiDg Services, LLC, Fa:£?Q,j?vi)677 
16.MoKlnley$t)-e^t 
Albcrison,. NEW YOIUC11507 

Aii'Q;, D'Ann.RickeCs 

Re; Zetegf'AveEMSStarlbYt 

Rd: LETTER OF INTEriT TO CONTRACT FOR: Aluminum Curtain Wall 

Voii OTB hereby noUfictl thatyou have hwii nwarijed tbB.AUiintiitim CiiVirtln, îVpll \votk atZtircga jfiyimufi EMS 
lotiirtod at SOI ZcrngQ Av̂ iHPd, Broiix, NV l0413.''rh'^ aboVc nnmcd sybcfflitrncrtii- is solely prepnv'cy U. iwfiJrm fbo. 
dcscrlliecl scoito.o/ woAnnd sWi provide all jaboi'i fiupon'islcm, muterlnl^ siid cqiiipmcnt rieciulretl I'qr Ih^ complctton 
^''|i.V. plMiy:rf.wuiî _whlct),jn11l bo wIlBctttl iti a Ibithcpmina cdlilVaoi and It bein^ liifcpiinsd for cxctntlon. Atioclicd 
pfwiiicnndtHBCtrmriictrtrnwiQgsiSpo^fi^^ - ' - - - -

THv subconlract will bo wrincn i}fl Q Kel-Mir BcslgVi^.Inc Sifohdard Agrccmciit.rbnii for ihc Lump Sum I'rice of;, T»'Q 
riupclred.EltiiitvTvr6Tht>>«iiffdnonaMiind(in/mQ , rS2S2,00(;.OOV The 4Lb,oontrtictor afliraia tlral he is pivporecl 
nntl cB|JiiWa orpcrrotmwsiho.cnil;* MOpo«f \«6rk Jiorllcm nCllie conî ^ 
nlwve listed flmoiiat rtproscnls llie priilVe dolliii' niflOiini quqtcd based on the ijuoto provided to KCITMW Designs, Inc. 
No, cativcn^'ons, verhtil 'Bgi-een\«iW, and/or other forms OfnOii-vWiitcii rcprrSscntniloiiELiihnll sen-o l6 ii(ld( dftlalc, or. 
modify ̂ ietsmsfis aktiA. 

this stibcofltroctor iindcrataiic% wid acccplB that oU mlWlono dales nnd sdiedutlng spcctficd by Kol-Miu' perfans!, Ino; 
Bt ths-jlme'cif conlrtkil irivurd rii'ust he strlciij? dd.Htirtd to md wtll notify Kol-NImr. Pwlgua, inc In wriiing irf any 
pi't̂ JJiHiH mmimuaLliiiu, UJiQii n.ix]|H i/f iluji liuilBln af nytliorlBirtluii, iha ordBfinQ rif myrrrinl, pmpnrflllnn nf shftp 
dTHwingai fiouJtine of proCutt'Sptomontiona/wsmijieii of uiaj.î iilH ah'd oqaljimHit m be uScd tbr Iho pojJwv nrs to be 
prepppsd, osseniWed flnd'sulimiUcd.io Kbl-Mw"DeBignu, Inc. for Arcliilccl or Ovs*ncr iippmvfiL Sht^ towitia 
submiitflls shall bcs^^^m[ttcdA^tWfrVWfl•e^»*fto^l«rtt»^a-twea«t.- a s per duration shown In Barden's schedule provided^^—^ 

• ,, 7 / 1 9 / 1 2 ^ ^ ^ 
Kindly QcVnowMso your au6cptOTctt>f this undcfjniifttllnK by sfgnlna tliis IvRcr,̂ ^ 
rJttiniing iUiS ilic utrforsigntsiJtt'hhtfl 24 hcUrt of rcocfpL-I'lw^^^ 
pregexM ID Kid'Mw bejlgns, lot: iinnie^ialcly,,11iis document Khali fiot iet<it hi iiiiy jiiannfir hs aii BCttuJ subcphtrici' 
between Ihe two paniiw. tho undc-^tl^iwl. wlU ciiiw IntU a formal wri'iica agrecmiini forthe above v/wk wilh y0U( 
boflditioned pii your (ixeojjtlbn ol'ilits'iftnor of Intchl' 

Noie; All subcontrnrtoM hreto be HfiprovAtrby N YCDDC befiir« cQmmfenchi'B.wiy work on site. 

Vdnf truly Yours, 
Kcl-MiirBesigiiB, Inc. 

. SpByeAlle.n,I*t?j!!ct_Mfiiiig^_ _ _ ^ 
~" "AclraolSlciigBil b'yir. 

D' Ann RlckeHs, Preildent 

SubbOBtrftclo'r;- Bprdwi ConTraetlng SBrvlcw, tLC 

p.a«i: JUIY.23,2012 

cc: Fila; • 
CphtrB?tto'Fo!l(i>v 

file:///votk


APPLICATION AND CERTIFICATION FOR PAYMENT AIA DOCUMENT G702 

TO CONSTRUCTION MANAGER; 
KEL-MAR DESIGNING. 
1 1 1 J 0 H N STREET 
NEWYORK, NY 10038 

FROM SUBCONTRACTOR: 
B A R D D I COKTRACT1NG SERVICES I X C . 
l6McK]nley Avenue 
AllwrtSOn, NY 11507 

PROJECT: ZEREGA EMS STATION 
I 501 2EREGA AVE 
I BRONX, NY 10473 

CONTRACT FOR; CURTAIN W A L L 

APPLICATION NO: ' 1 

APPUCATION DATE: A i ^ 29,2012 

PERIOD FROM JUy 20.2012 

i 
PERIODTO: Ailg>ist31,2012 

CM PROJECT NOS: ZEREGA-FHSSOUND 
] 

ARCHITECT: i 

i 

Distribatioii to: 

nnGc 
[ jCONSTRUCnON MANAGER 

I IARCHTTECT 

I loWNEft'S REPRESENTATIVE 

? CONTRACTOR'S APPLICATION FOR PAYMENT 
Appmstion U mnJc for pajrment. u diowQ bdow, in coficection widi die SubcootTBct 

ContiiiuUian Sheet, AIA Doannmt G703. ii atiaJwd. 

1. ORIGINAL SUBCONTRACT SUM 
2. Net change by t^^'^BS'Olden 
3. SUBCONTRACT SUM TO DATE (Line 1± 21 
A. TOTAl, COMPLETED &. StORED TO DATE 

(Calumn Q on G703) 
S- RETAINArffi; 

«. to Vi of Completed Wotfc I2J97.0O 

(Colunm D*-E on G71J3) 
b. 0 « of Stored Materitl 

(Coluam F on C7Q3) 
Total Reconase (Uaes Sa + Sb or 

Total in Column I of 0703) 
6. TOTAL EARNED LESS RETAINAGE 

(Lice 4 Less Lice S Ttrial] 
7. LESS PREVIOUS CERTinCATES FOR 

PAYMENT (Line 6 &tttn prior Certifieae) 

8 RENT PAYMENT DUE 

9 . ' ^^ -ANCETO FINISIL tNCLUDtNO RETAINAGE 

9 i n e l i c i t Line 6) 

Thoundereigned Contractor certifies thatlto the best of the Contra^j^j^Jg^^jArfgi^BfegRalion and 

belief the Work covered by this Application for Payment ha|4{ft^yfiQB)K^^t^g(Qf f^gaciyjQ^ * ^ ' 

Contract Documents, that all amounts have been paid or will be jQi^Bf)^4i$(Itae6WG6&fri^otk which previo 

Ccrtificaies for F o m e n t were issued andi payments received from ttMC^MSHSaattgESarept 

paymrait shown herein is now due. I Comntission Expires 05/17/2015 

X2S1.( W.00 

S2SZ QQ.OO 
S23, 70.00 

StraCOmjLACTOR: B A R D E K C O N T T I A C BARDEK CONTTlACnNG SERVICES LLC. 

D'Ann Rickettt 
SO.X 

NewYotV 

Subscnbed and siwoni to befbn me tins 

CAffd7 ^ 

^ 
.n. day of 

Queca 

1A n 

32 197.00 

Veronica Boyce, persondly appeared before me. the undersigned notary puUlc. and provided satisfedDiy 
evidence cf identiCcafioR to be itte peraon wtio signed V ^ document in my presence and swore or affirmed to 
me that itte ctfitenia of ttiis document are tnntttul and accurate to the best of tnsAier loiowtedge arKi beBef. 

CI m.oo 
10.00 NoOiy 

S21, 73.00 

saeo 127 xx) 

CHANGE ORDER SUMMARY 
Total dianges approved 
in ptevipiM moottn by Owner 

Total fl^j^iuwcd thu Mopm 

TCfTALS 

NET CHANGES by Charge Order 

ADDmONS DEDUCnONS 

f^ Comminioii expires: <iinhi 
CERTIFICATE FOR PAYMENT 
In accordaoce with die Concact Docmneiitsi based on og-site observatioiis and the data comprising die 

application, Ae Omstnictioo Manager and Aicbitect ceitifies to 4ie Owner fliat to thebest of their knowledge, 

bfinmalioQ and belief die Woik has progressed as indicated, die quality of the Work is in accmdance widi 

die ConCraa Documents, and Ac Sabcontractot is entitled to payment of die AMOUNT CERIIFIHD. 

AMOUNT CERTIFIED. 

(Attach aplatiaiian ifaoiount certified diffinfivm the aaiouns appTied, bntial oSlfipttes on lAij 
AppOeathn and enthe CenOwBifan Steel thai are diatged ta eoi^brm whh die amotati cvtifiedj 
CONSTRUCnON MANAGER: ! 

By: I Date: 

ARCHTTECT; 
By. Date; 
This Certificate is not negodable. The AMOUNT CERTIFIED is payable only to die Subcontractor 

named herein. Issuance, p ^ m e n t and acceptance of payment are witfaotit prejudice to any 

ri^ts of the Owner OT Subcontracna" tmder; this ConHact. 

MADocuME»n-eKa'ivnjCMio(<AiocERTviCA'noN'<iRP«YwiKT-i«QEDrTKm*AiA -ensa | 
l i s e t s m a y o b t a i n va l i da t i on o f t h i s d o c u m e n t t>y r e q u e s t i n g a c o m p l e t e d AUv D o c u m e n t DAOt - Ce r t i f i ca t i on o f D o c u m c n f s 

TM*»«ERlC*«ll«mUtE0F*»O*TSCT».1JBNeWY0WlA«E-K»il.'»i»»*>«eTQ(>.0C 
I A u t h e n t i c i t y f r o m t h e LJcsRSee. j 



CONTINUATION SHEET G703 PROjE( T: ZEREGA EMS STAVON Page 1 of 1 

AIA Docajment G70Z APPUCATION AND CERTIFICATION FOR PAYMENT, containing 
Sut)contractor's signed certificadon is attached, 

tn tabulations t)elow, amounts are stated to the neanast dotlar. 
Use Coiumn I on Contracts where variable retainage for line' items may apply. 

APPLICATION NO 
APPLICATION DATE 

j PERIOD TO 
CONSTR MGR'S PROJECT NO 

08/29/12 
08/31/12 

BARDEh CONTRACTING SERVICES LLC. 
B H 

fTCM 
NO. 

DESCRIPTION OF WOfW SCHEDULED 

VALUE 

WORK COMPLE ED 

FROM PREVIO e 

APPUCATIO 

THIS PERIOD 

MATERIALS 

PRESENTLY 

STORED 

(NOT IN 

OORO 

TOTAL 

COMPLETED 

AND STORED 

TO DATE 

fD*E-tf] 

% 
(G-C) 

BALANCE 

TO FINISH 

(C-G) 

RETAINAGE 
(IF VARIABLE 

RATE) 

General Conditions $28,200.00 12.820.00 $2,820.00 $0.10 525,380.00 $282.00 

Site Mobilization $5,000.00 SO.OO so.oo S5,0O0.OO SO.0O 

Layout $5,000.00 so.oo $0.00 SS.OOO.IW so.oo 
Wausau Wndows - Engineering $28,200.00 521.150.00 521,150.00 50.75 $7,050.00 $2,115.00 

Wausau Windows - Embeds $2,700.00 so.oo $0.00 $2,700.00 50.00 

Wausau Windows - Fabricated Curtain Wal l & Gtasf $174,214.00 $0.00 SO.OO $174,214.00 50.00 

Wausau Windows - Frame Installation $24.764.00 $0.00 so.oo $24.764.00 $0.00 

Wausau Windows - Glass Installation $9,422.00 $0.00 $0.00 $9,422.00 so.oo 
Wausau Windows - Sealants $4.500.00 $0.00 $0.00 S4.500.00 $0.00 

CONTRACT TOTAL 5282.000.00 $0.00 $23,970.00 SO.OO S23.S70.00 S0.85 5258,030.00 52.397.00 

http://S4.500.00
http://S23.S70.00


VOLMAR CONSTRUCTION. INC. 
4 4 0 0 2 Avenue, Brooklyn, NY 11232 
Tel: (718) 832-2444 / Fax: (718) 499-4045 

November 15,2011 

Dormitorjr/ojthonty Stajte of NewYor^ 
One PeniiPIaza~52"''Floor 
New York, New York 10119 

Attention: Ms. Renee Winters 

Subject: Barden Contracting Services, LLC 

Dgar^jB• Winterc, 

This letter is being written on behalf of Barden Contracting to inform you that Barden is 
currently working on the F.D.N.Y. ~ Marine 9 fire House located in the Homeport of 
Staten Island. Barden Contracting is.installing the metal panel fapade for the project. 

The work being performed is being done in a professional manner and is maintaining the 
current completion schedule. 

Should you have any questions, please feel fi'ee to contact me at 917-807-2482. 

Ven/ truly yours, 

cem-^'tAe^^y ":' 
George Vrettos 
Project Manager 

Cc: File 

l o f l 



ALIBIED JMETAL. 
f w w w . a t l l e d m e t a l . o d m 

Manufacturer of ESTOLGA Aluminum 
Composite Panel Systems and Columns 

Supplier of Wall Panels and Metal Roof Systems T H K RCvnLLfTiQN IN PANEL SvaiCMB 

phone: 888-520-8800 fax: 201-223-1884 e-mail: info(galliednnetal.com 

{Change Order 

Company: 
Barden Contracting 

Address: 
174 Bogart St. Suite 309 
Brooklyn, NY 12236 

Attn: 
Mr. Barrv Rickets 

Office Phone: 
(718)832-2444 

Fax: 
(718)499-4045 

DATE: 
July 27,2011 

Project Name: 
FDNY Marine Company 9 

Project Number: 
F-10-15 

Number of Pages: 
2 

CHANGE ORDER SCOPE OF WORK: 
Including original contract and specifications the worK to be preformed 
EFB Contracting Is fully reapohsible for the contract until Banden Constnjctlon completes the project. 

Volmar Construction agreed to pay Change Order In the Amount of $32,474 
Allied Metal has agreed to release EFB, Contracting from its contract a Union affiliated company and hire a Non-Union 
Contractor (BARDEN CONTRACTING) to fulfill the substantial completion of the remaining ACP Panel installation. 
Allied Metal has agreed In additJort toVolniar Cpnstrijction Chahge Order of $32,474 would'add an additional $8,000.00 
to complete, all associated iiidney, mentioned jshall be:contributed to the completion of the rernainirig contract work. 
All payment teirna are as per the original contract, AIA ̂ m^ 
BarDen Contracting has agreed to complete agreed scope of work with Its own crew. 

crp corjTrvtarirjG 
Original Contract Value 
Paid to EFB 

Balance left 

Union 680 Benefits for Aug & Sept. 
Union Benefit for Oct 

Change order 
-Alll9d.MetaLCo_ntrib.utlgn_ 
Balance to finish contract 

$160.000.00 
($4.000.00) 
(K600.00) 

($10.000.00) 
($16.325;00) 
.($20;856.00). 
($22:856.00). 
($30.000.00) 

$61^3.00 

($25.376.31) 
($21.000.00) 

$32.474.00 
$8.000.00 
$46,660.69 

Bardan Cnntracting 
Original Contract $46.560.69 To be paid via AIA 

. Volmar to pay directly to union on behalf of EFB 
Volmar will pay Allied and Allied will pay EFB (please provide an AIA) 

Change Order Total Price: $40,474.00 

3114 Tonnefte Ave. (Rt. 1&9 Nort t i ) , Nor t t i Be rgen . N e w Jersey 07047 

http://www.atlledmetal.odm


Page 2 October 12,2011 

{ALUEokETAL 

\Date:\Octobf/r11,20i1 

• Signaturs'r. 

CUENT 

Barden Contracptig 
Barry Ricketts 
174 Bogart Stroet - Suite 30B 
Brooklyn NY 11206 

Authorization Date: 

i Print Name and Title: 

[signature: 

3114 Tonnelle Ave. (Rt. 1&9 North), Nortti Bergen. New Jersey 07047 



APPLICATION AND CERTIFICATE FOR PAYMENT PAGE ONE OF 2 PAGES 

TO OWNER: Allied Metal Enterprises Inc 
3114 Tonnelle Avenue 
North Becgen, NJ 07047 

PROJECT: FDNY Ma ine Company 9 
Staten Is and. Homeport Pier 

APPLICATION #: 04 Distribution to: 
PERIOD TO: 
PROJECT NO: 

02/25/12 
F-10-15 

FROM CONTRACTOR: BarDen Contracting Serv. LLC 
119 72nd Street - Suite 302 
NewYork, NY. 10023 

VIA ARCHITECT: ! age and Coomtje Architects LLP 
2-16 Vestry Street, Fifth Floor 
lew York, New York 10Q13 

CONTRACT DATE: 10/11/11 

CONTRACT FOR: Provicfing Latjor Only to Installation of; ACP Panel 

Owner 
Const Mgr 
Architect 
Contractor 

COMTRACTOR'S APPUCATION FOR PAYMENT ; 
AppBcafion is made for payment, as shown bdow, in connection <Mth Oie Contract 
Contlnustion Sheet is attached. ' 

1. ORIGINAL CONTRACT SUM 

2. Net change by Change Orders $ 

3. CONTRACT SUM TO DATE (Line 1 +/- 2) 

4. TOTAL COMPLETED & STORED TO DATE-$ 
(Column G on Continuation Sheet) 

5. RETAINAGE: 

a. 10.0% of Completed Worit 
(Columns D+E on Continuation Sheet) 

b. of Stored Material V{_ 

40.474.00 

40.474.00 

37,474.00 

i [ 3,747.401 

(Column F on Continuation Sheet) 
Total Retainage (Line 5a •*- Sb or 

Total in Column 1 of ConlJni/ation Sheet- $ 

6. TOTAL EARNED LESS RETAiNAGE $ 
(Line 4 less Line 5 Total) 

7. LESS PREVIOUS CERTIFICATES FOR PAYMENT 

(Line 5 from prior Certificate) $ 

8. CURRENT PAYMENT DUE^ $ 
9. BALANCE TO HNISH, INCLUDING RETAINAGE 

(Line 3 less Line 6) $ 

3,747.4C 

33.726.6C 

29,300.aC 

4',426.6( 

6,747.40 

fi^f®GHANGEfORDER«UMMARY^^ 
Total changes approved in previous 
months by Owner 
Total approved this Month 

TOTALS 
NET CHANGES by Change Order 

M ^ ^ ^ ^ D f H O N S M * ^ EmsDEDUenONSSSi 

The uKlersignsd Contractor ceitities mat to the best at the Contractor's fcnowledse, tntormstiDn and beHeS the 
Work covered by this AppAcstion for Payment has been comfieted in accocdonce wtQi the Contract 
Oocuments.'that sfl amounts have tieen paid by the Contractor for Work for which previous Cectiflcstes for 
Payment were issued and payments received from ttle Owner, and thai current payment shown therein is now 
due. j 

CONTRACTOR: S S a t ^ S H ^ i & U y 

By: BarDen Corrtfact ing Serv. LLC 

State of: - New York 
County of. R ichmond 

Subscribed and swom to before 
me this ' day of 

Date: Dec-ember 25, 2011 

Notary Public: 
My Commission expires: 

CERTIF ICATE FOR P A Y M E N T I 
[n accordance wftti Contract Documents, based on on-site observaHons and the data compcising appGcstion, 
the Atctstect certifies to the Owner thai to the best of the ArdiHea's liiwMedge, information and beBef the 
Woik has progressed as iraficated, the quality of the Wort; is in sccordanco with the Contract Documents, and 
the Contractor is entfOed to payment of the AUOUNT CERTIFIEO. 

AMOUNT CERTIRED j % 
fAKac^eigVanalron if amount ceftiffsddlifersftom the amount appffetfftr. traHol ̂ 1 Bgures of} Itvs appHcaSon 
and on the CcnSnuaSon Stteet that are cftanged to cor^orm to Om amourt cei&ied.) 

ARCHITECT: 

Date: By: L 
This Certificate is not negotiabie. The AMOUNT CERT1HS3 is payable or^ to the Contractor named herein. 
tssuancs, payment and acceptance ofpayntenl are wfthoutprej«Jtee to any fights of the Owiwr of Contratlof 
under this Contract. 

PS^ -Of 2 

http://33.726.6C


CONTINUATION SHEET Page 2 at 2 F^ges 

ATTACHMENT TO PAY APPUCATION 

P R O J E C T : 

F D N Y Mar ine Company 9 

APPUCATION NUMBER: 04 

APPUCATION DATE: 25-Jan-12 

! PERIODTO: 25-Peb-12 

mm 
Item 
No. 

1 

2 

3 

4 

5 

6 

7 

6 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

• ^ — 

Staten Island, Homeport Pier 

^ ^ ^ ^ ^ S S ^ £ ^ ^ B - ; S ^ ^ £ ? ^ % m ? l ^ ^ 
Description of Work 

ACP INSTALLATION 
MISC CAULKING AS REQUIRED 

ACP INSTALLATION 
Missing Amount ftxjm on'ginaf Contract 
agreement sign and dated 10-11-11 

Change OnJer No,1 Soffif Seam Panel 

Change Request No.2 Soutti Entrance 
, 

^ 

SUBTOTALS PAGE 2 i 

mm '̂̂ ^mm 
Scheduled 

Value 

$ 27,575 

$ 3,000 

$ 9,899 

$ 

$ 
$ 

$ 

$ 40,474 

^ m m ^'mmm SEf^^^ 
W >rk Completed [ 

From Pn vious 
Apprici tion 

(D^ ^ 

$ 2 f 300 
$ 

$ 

$ 

$ 
S 

s 

$ ; 

-

i.OOO 

-

-
-

-

!9,300 

-

This Period 

$ 
$ 

S 

$ 

$ 
$ 

s 

s 

3,275 

-

,4,899 

-

-
-

-

. 8,174 

ARCHrrECrS>ROJECT NO: 
i 

^ ^ ^ M ^ t 
Materials 
Presentiy 

Stored 
<Not In 
DorE) 

$ 

1 

mwsmm^mmmM 
Total 

Completed 
And Stored 

1 To Date 
(D + E1+ F) 

$ 27.575 
1 

$ ; -
1 

$ 9,899 

$ I -
$ j , 
$ i' -

S ; -
s ; -
$ . i -
$ 1 -
$ \ . 

% \ -
% ! -

$ 1 -
$ j -
$ ) . 

$ i -
$ 1 -
$ : -

$ 1 - -
$ 1 -

$ 1 -
5 ; -
$ i . 
$ 137,474 

1 

1 
1 

i 
• 1 • 

% 
(G/C) 

100% 

100% 

93% 

^ ^ J H ^ , ^ 
Balance 
To Finish 

(C-G) 

$ 
$ 3,000 

$ 

S 

$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ • -

s 
$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 3,000 

^ ^ ^ • i i ^ 
Retainage 

$ 
$ 

S 

$ 

$ 
$ 
$ 
$ 

s 
% 
% 
s 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 

2,758 

-

990 

-

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

3,747 

- ^ 



APPLICATION AND CERTIFICATE FOR PAYMENT PAGE ONE OF 

APPLICATION #: 03 
PERIODTO: 12/25/11 
PROJECT NO: F-10-15 

CONTRACT DATE: 10/11/11 

1 

2 PAGES 

Distribution to: 

X 

Owner 
Const Mgr 
/\rchitect 
Contractor 

T O OWNER: All ied Metal Enterprises Inc. 
3114 Tonnel le Avenue 
North Bergen, NJ 07047 

PROJECT: FDNY M; ine Company 9 
Staten IJ and, Homeport Pier 

FROM CONTRACTOR: BarOen Contracting Serv. LLC 
174 Bogart Street - Suite 309 
Brooklyn NY 11222 

VIA ARCHITECT: ;age and Coombe Architects LLP 
2-16 Vestry Street, Fifth Floor 
lew Yoric, New York 10013 

CONTRACT FOR: Pro\fiding Labor Onfy to (nstaHafion ot. ACP Panel 

CONTRACTOR'S APPUCATION FOR PAYMENT ! 
Appfication is made Rjr payrrrent, as shown below, in corinection with the Contract 
Conlinijation Sheet is attached. 

1. ORIGINAL CONTRACT SUM S 

2. Net change by Change Orders $ $ 
3. CONTRACT SUM TO DATE (Une 1 +/- 2) $ 
4. TOTAL COMPLETED & STORED TO DATE-$ 

(Column G on Continuation Stteet) 
5. RETAINAGE: 

a. 10.0% Qf Completed Worit $] 
(Columns D+E on Conenuation Sheet) 

b. _^ of Stored Material $| 
(Column F on ContiriuaSon Sheet) 

Total Retainage (Une 5a + 5b or 
Total in Column 1 of Continuation Sheet S 

6. TOTAL EARNED LESS RETAINAGE $ 
(Line 4 less Line 5 Total) 

7. LESS PREVIOUS CERTIFICATES FOR PAYMENT 
(Line 6 from prior Certificate}- $ 

8. CURRENT PAYMENT DUE $ 
9. BALANCE TO FINISH, INCLUDING RETAINAGE 

(Line 3 less Line 6) S 

40.474.00 

2,000.00 
42,474.00 
39.474.00 

3,947.40 

3,947.40 
35,526.60 

24,300.0C 
11,226.6C 

6,947.40 

'̂ g^eHANGE-QRDER^SUMMARM^^ ĵaADDtlllOtJSsj?. 
Total changes approved in previous 
months by Owner 
Total appnjved this Monlh 

TOTALS 
NET ChiANGES by Change Order 

$2,000.00 
$2.000.001 

i^BE&UCTIONS^ 

! $2,000.00 

The uneiersignea Contractor citifies that to ttie best of the Contractor's knowledge, mfonmaSon and belief the 
Worfc oovered by this Application for Payment tias been completed In accordanoe with the Contract 
Documents, that all amourts have t>een paid biy Uie Contactor for Worfc for whicti previous Certi'ftcaces tar 
Payment were issued and payments received from the Owner, and ttiat current payment shown therein is now 
due. . ! 

CONTRACTOR: ^ a % ^ ^ u A ^ i ^ 

By: BariJen Contfacting Serv. LLC Date: December 25, 2011 

New York 
Richmond 

State of: 
County of. 
Subscribed and swom to tJSfore 
me tfits' day of 

Notary public: 
My Commission expires: 
CERTIFICATE FOR PAYMENT [ 
In accordarK» with Contract Documents, based isn ort-site otiservations and the data comprising applicadon, 
the Architect certifies to the CNKVSI that to the best of the Architects Icnowtedge, information and belief the Work 
has (Hogressed as indicated, the quaDty of ttie Work is m aoxrrdanoe with the Contract Documents, and the 
Contractor ts entitlad to payment of (he AMOUNT CERTIFIED. 

AMOUNT CERTIHED \ 5 
(MfycA sxfdaiia&m if amount certified difters from the amount appTied for. IniSal all figures on this ap[^ca&in 
and on Bie CanSnuation S/ieet that are changeii to txtntdnn to the amount cer&ied.) 

ARCHITECT; 

Date: By: _^ , - ^ — 
This Certificate is not negotiable. The AMOUMT CH^TIFIED is payalble onty to ttte Contractor narned herein. 
Issuance, pa^nent and acceptance dS payment are without prejudk» to any rights of the Owner of Contractor 
under this Contract. 

Pav— of 1 



V 
"' 

CONTINUATION SHEET 
ATTACHMENT TO PAY APPLICATION 

PROJECT: 
FDNY Marine Company 9 
Staten Island, Homeport Pier 

w m 
Item 
No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

^mm^^^^mMB^^^^^m^ 
Description of Work 

ACP INSTALLATION 

MISC CAULKING AS REQUIRED 

ACP INSTALLATION 
Mis^ng Amour\f from original Contract 
agreement sign and dated 10-11-11 

Change Order No.1 Soffit Beam Panel 

SUBTOTALS PAGE 2 j 

' • - — • • 

^ ^ S G ^ ^ 
; Scheduled 

Value 

$ 27,575 

$ 3,000 

$ 9,899 

!$ 

;$ 
;$ 2.000 

' 

' 

$ 42,474 

1 

^ ^ m ^ m ' m \ ^ 

[ Page 2 of 2 Pages 
APPLICATION NUMBER; 03 

APPLICATION DATE: 11-0ct-11 
; PERIOD TO: 25-DeC-11 

ARCHITECTj'S PROJECT NO: 
1 

^ ^ ^ ^ M 
Wor : Completed ; 

From PfBv 5US 
Applicati in 

(D+EJ 

$ 27,^00 

$ 

$ 

$ 

$ 
S 

$ 2 , 

_ 

-

-

000 

• • — 

This Period 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1575 

9,899 
, 

-

2,000 

' 

12.474 

-

% ^ m f ^ ^ 
Materials 
Presently 

Stored 
(Not In 
DorE) 

$ 

1 

m ^ ^ m o ' ^ m ^ . 
Total 

Completed 
And Stored 

To bate 
(D+JE + F) 

$ 27,575 

1 
1 

$ I 9,899 

$ • -

$ ' -
£ ; 2,000 

$ ; -

$ s -
$ : -

$ j -
$ i -
$ \ . 

$ \ -
$ \ -

% \ -

% '' 
% \ 
$ ; -

$ ! 

$ j 
S i -
S i 
5 ; -
% \ 
S 1 39,474 

1 

i 

1 i 

% 
(G/C) 

100% 

100% 

100% 

93% 

• • ^ m ^ ^ . 
Balance 
To Finish 

(C-G) 

5 
$ 3.000 

$ • 

$ 

$ 

% 
$ 

$ 
$ 

$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 
$ 

$ 

%_ 3,000 

m ^ ^ ^ . 
Retainage 

$ 2.758 

$ 

$ 990 

$ 
>* 
$ 
$ 200 

$ 
$ 

$ 

$ 

$ 
$ 

S 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

% 
$ 

s 
$ 

5 3.947 

— ' 



A P P L I C A T I O N A N D C E R T I F I C A T E F O R P A Y M E N T 

TO OWNER: All leti Metal Enterprises Inc. 
3114 Tonnel le Avenue 
North Bergen, NJ 07047 

PROJECT: FDNYM 
Staten 

FROM CONTRACTOR: BarDen Contracting Serv. LLC 
174 Bogart Street - Suite 309 
Brooklyn NY 11222 

VIA ARCHITECT: 

CONTRACT F O R Providing Labor Only to Installation of; Building Ir^sulation, Waterproofin; 

PAGE ONE OF 2 PAGES 

rine Company 9 
l i l and , Homeport Pier 

Sage and Coombe Architects LLP 
-16 Vestry St reet Fifth Floor 

Jew York, New York 10013 

APPLICATION #: 
P E R I O D I T O : 

PROJECT NOS: 

01 - Rev. 01 
10/25/11 

D is t ibu t ion to: 

CONTRACT DATE: 10/04/11 

Owner 
C o n s t Mgr 
/Architect 
Contractor 

CONTRACTOR'S APPUCATION FOR PAYMENT : 
Application is made for payment as shown below, in connection with the Contract 
Continuation Sheet is attactied. 

1. ORIGINAL CONTRACT S U M — 

2. Net change by Change Orders- -$ $ 

3. CONTRACT S U M T O D A T E (L ine 1 +/- 2) 

4 . T O T A L C O M P L E T E D & STORED T O DATE-$ 
(Column G on Continuation Sheet) 

5. RETAINAGE: 

a. 10.0% of Completed Vtfork $[ 
(Columns CHE on Continuation Sheet) 

of Stored Material s I 

30,575.00 

30,575.00 

20,000.00 

2,000.00 

b._^ 

(Column F on Continuation Sheet) 

Total Retainage (Une 5a + 5b or 

Total in Column 1 of Continuation Sheet-
6- TOTAL EARNED LESS RETAINAGE $ 

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

(Une 6 from prior Certificate) $ 

8. CURRENT PAYMENT DUE $ 
9. BALANCE TO FINISH, INCLUDING RETAINAGE 

(Une 3 less Une 6) $ 

2,000.0C 

la.ooo.a 

is.ooo.m 

12,575.00 

^GHANtJe!0RDER-SUMMAK>^gB 
Total changes approved in previous 
months by Owner 
Total approved this Month 

TOTALS 
UET CHANGES by Change Order 

i ^^AUDLTIONS;^^ i^^DEDUcTlQNS^ •. 

1 

The undersigned Contractor cerCfies fliat to the best ot the Contractor's knowledge, tnfOrmaticm and beflef the 
Vtfork covered by this AppTication for Payment tias been completed in accordance wttti the Contract 
Ctocuments, ttiat all amounts have been paid by ihe Contractor for Work for which previous Certificales for 
Payment were issued and payments received from tiie Owner, and ttiat current payment shown ths^in is now 
due, . ! 

CONTRACTOR: ^ o ^ t ^ W i i t A & i t y 

By: Ba rDen C o n t r a c t i n g Serv . L L C Date: O c t o b e r 25, 2011 

New Y o r k 
R i c h m o n d 

State of: 
County of: 

Subscrit}ed and swom to tiefore 
me this' day of 

Notary Public: 
My Commission expires: 

CERTIFICATE FOR PAYMENT ] 
In accordance with Contract Documents, based on on-site observations and the data comprising appilcatlon, 
ttie Architect certifies to ttie Owner that to ttie best ot We Archttecf s knowledge, information and belief the Work 
has progressed as Indicated, the quality ol the ̂ ork is in accordance with ttie Contract Documents, and the 
Contractor is entitted to payment of ttie AMOUffT CERTIFIED. 

AMOUNT CERTIFIED j 5 
fAflach expfanatjon i f amount certiSad differs from the amount applied for. Initial all figures on mis appTtcation 
and on tht ConSnuaSon Sfteet that are changed to conform to the amount cerOfied.) 

ARCHITECT: 

Date: By: I 
This Certificate is not negotiabia The AMOUNT CO^TIFtED is payable only to the Contractor named herein. 
Issuance, payment and acceptance of paymerrt are writtiout pr^udice to any rights of ttie Owner ot Contractor 
under this Contract \ 

P&._^. of 1 



CONTINUATION SHEET 
ATTACHMENT TO PAY APPLICATION 

PROJECT: 
FDNY Marine Company 9 
Staten Island, Homeport Pier 

mm 
Item 
No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

m^m^^^mB^^^^^^i-
Description of Work 

ACP INSTAI 1 ATION 

MISC CAULKING AS REQUIRED 

SUBTOTALS PAGE 2 

m ^ m o ^ m 
Scheduled 

Value 

$ 

$ 
$ 

$ 

$ 

$ 

:$ 

27,575 

3,000 

-

-

-

-

30,575 

( Page 2 of 2 Pages 

APPLICATION NUMBER: 01 - ReV. 1 
APPLICATION DATE: 25 -Oc t - l 1 

• PERIODTO: 25 -Oc t - l 1 
ARCHITECTS PROJECT NO: 

1 

^ ^ D ^ mi^mB^m 
Work Completed 

From Previ( us 
Applicatjo ^ 

(D + E) 

S 

$ 

$ 

$ 

$ 

S 

s 

This Period 

$ 20.000 

$ . • -

$ ;-

$ 
$ 

$ • -

$ 20,000 

^ 1 ^ 1 ^ ^ ^ 
Materials 
Presently 

Stored 
(Not In 
D o r E ) 

S 

^ ^ ^ ^ ^ G „ ^ ^ ^ § 
Total 

Completed 
A n d ^ o r e d 

To Date 
(D + E + F) 

$ 20,000 

$ 1 -
$ : -

$ • i -

$ ' -

$ ; -

S ; -

$ : -

$ ; • -

s ; -
$ \ -

$ 1 -
$ 1 -
$ ! -

$ i -
$ i -
S : -
$ • -

$ ; -

$ ; -

$ i -
$ - -

$ 1 -
$ ! -

$ 120,000 
1 

1 

% 
(G/C) 

73% 

65% 

^ ^ l I H i g ^ 
Balance 
To Finish 

( C - G ) 

$ 7,575 

$ 3,000 

$ 

$ 

£ 
$ 

S 

$ . -

$ 

$ 

$ 

$ 

$ 

S 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 10,575 

^ ^ 1 ^ ^ ^ ^ 
Retainage 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

s' 
$ 

$ 

$ 

$ 

$ 

$ 

2,000 

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

2,000 



APPUCATION AND CERTIFICATE FOR PAYMENT PAGE ONE OF 2 PAGES 

TO OWNER: All ied Metal Enterprises Inc. 
3114 Tonnel le Avenue 
North Bergen, NJ 07047 

PROJECT: FDNYM 
Staten I 

fine Company 9 
land, Homeport Pier 

APPUCATION*: 02 DisWbution to: 
PERIOD iTO: 
PROJECT NOS: 

11/25/11 

FROM CONTRACTOR: BarDen ContracSng Serv. LLC 
174 Bogart Street - Suite 309 
Brooklyn NY 11222 

VIA ARCHITECT: Jage and Coombe Architects LLP 
12-16 Vestry St reet Fifth Floor 
slew York, New York 10013 

CONTRACT DATE: 10/04/11 

Owner 
Cons t Mgr 
Architect 
Contractor 

CONTRACT FOR: Pnwiding Lalwr Only to Installation of. Building tnsufation, Waterproofin; 

C O N T R A C T O R ' S A P P L I C A T I O N F O R P A Y M E N T ' 
Application is made (or payment, as shown below, in connection with the Cc^tract 
Continuation Sheet is attached. 

1 . ORIGINAL CONTRACT SUM $ 

2. Net change by Change Orders $ $ 

3. CONTRACT SUM TO DATE (Line 1 +/- 2) $ 

4. TOTAL COMPLETED & STORED TO DATE-$ 
(Column G on Continuatkin Street) . 

5. RETAINAGE: 

a. 10-0% of Completed Woric $| 
(Columns D+E on Continuation Sheet) 

b. of Stored Material S| 
(Column F on Continuation Sheet) 

Total Retainage (Une 5a + 5b or 

Total in Column 1 of Continuation Sheet $ 

6. TOTAL EARNED LESS RETAINAGE $ 
(Line 4 less Une 5 Total) 

7. LESS PREVIOUS CERTIFICATES FOR PAYMENT 

(Une 6 from prior Certificate) $ 

8. CURRENT PAYMENT DUE $ 
9. BALANCE TO FINISH, INCLUDING RETAINAGE 

(Une 3 less Une 6)' . $ 

30.575.00 

30,575.00 

27,000.00 

2,700.00 

2.700.0C 

24,300.0( 

18.0D0.0( 

6,300.0( 

6,275.00 

^^aiCHANGEiQRBE&aiMMAfiy^j^^ 
Total changes approved in previous 
months by Owner 
Total approved this Month 

NET CHANGES by Change Order 
TOTALS 

mm?ADBmiOt4S;Mm .̂ m^DEDmmoNs%^ 

The undersigned Contractor certifies that to the best of the Contractor's knowledge, information and belief the 
Work coveted 6y ttiis Application for Payment has been completed in accordance vritti the Comract 
Documents, that all amounts tiave been paid by tiie C o n t a c t for Work for which prevkxis Certificates fix 
Payment were issued and payments received (torn the Owner, and tfiat current payment shown ttierein la now 
due. •• 

CONTRACTOR: m a / i ^ m i e J c ^ U ^ 

By: BarDen Contracting Serv. LLC 

Newr Yorit 

Date: —Octuberas. 2011 

Richmond 
State of: 
County of: 

Subscribed and swom to before 
me this, day of 

Notary Public: 
My Commission expires: 

CERTIFICATE FOR PAYMENT j 
In accordance with Contract Documents, teased on on-site cAiservations and the data comprising application, 
ttie AnMect certifies to ttte Owner Ihst to ttie best of ttie Arctutecf s knowledge, inforrreticin and t>e&ef the Work 
has progressed as Indicated, the quality of the Work is in accordance wttti the Conttact Documents, and ttie 
Contiactor is entitied to payment of Bie AMOUNT CERTIFED-

AMOUNT CERTIFIED \ S 
C.Aflac6 exfilanation if amount certffied differs flwn the amount applied tor. IniSal aff figures on this ap^icathn 
and on the Continuation Sheet tfiaf are chang^ to conform to tfie amounf cerHO&i.) 

ARCHITECT: 

By: Date: 

This Certificate is not negotiable. The AMOUPfF CERTIFIED is payable only to ttie Conttactor named heran. 
Issuance, payment and acceptance of payment are wittiout prc '̂uciice to any rights of the Owner of CorOiaeixx 
under (his Contract 

P*. .. .Ofi 



'v.--' 

CONTINUATION SHEET 
' 

ATTACHMENT TO PAY APPLICATION 
PROJECT: 
FDNY Marine Company 9 
Staten Island, Homeport Pier 

1 

^A^ 
Item 
No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

^^m^s^^m^mB^^^^^m^^ 
Description of Work 

ACP INSTAI 1 ATION 

MISC CAULKING AS REQUIRED 

SUBTOTALS PAGE 2 

i ^ g n . G ^ ^ 
i Scheduled 

Value 
1 

1$ 
1$ 
;$ 

;$ 

;$ 

\$ 
1 

' 

i 

'. 

: 

J 

i 

27,575 

3.000 

-

-

-

-

30.575 

^mmm 

V _-' -_^--

! Page 2 of 2 Pages 

APPLICATION NUMBER: 02 
APPLICATION DATE: 25-Oct~11 

PERIOD TO: 25-Oct - l 1 
ARCHITECTS PROJECT NO: 

1 
i 

g ^ l ^ ^ E ^ ^ 
Wo k Completed 

From Pre^ ious 
Applicat on 

(D + E 

$ 20, 

$ 

$ 

$ 

$ 

$ 

$ 20 

)00 

-

-

-

-

-

000 

This Period 

$ 7,000 

$ 

$ 
$ 

$ . -

$ 

$ 7.000 

^ ^ g ^ S ^ 
Materials 
Presently 

Stored 
(Not In 
D o r E ) 

$ 

^ ^ ^ ^ G i i ^ ^ ^ 
T|Otal 

Completed 
And Stored 

To Date 
(D +; E + F) 

$ 127,000 

$ : -

$ : -

$ : -
$ : -

s ; -
$ ; -

$ ; -
$ i - • 
$ ! -

$ 1 -

$ ; -

$ j -
$ ! -
$ \ -
$ • -

s 1 -
s \ -
$ ; -
$ ! . 

$ 1 -
$ ; -

$ ; -

$ I -
$ i 27,000 

] 

% 
(G/C) 

98% 

88% 

• m m m ^ ^ ^ 
Balance 
To Finish 

( C - G ) 

$ 575 

$ 3,000 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 
$ 

$ 

$ 
$ 

$ 

S 

s 
$ 

$ 

$ 

$ 
$ 

$ 

s 
$ 3,575 

^ m i ^ m 
Retainage 

$ 2,700 

$ 

$ 
$ - . 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

s 
$ 

$ 

s 
$ 

$ 

$ 

s 
$ 

$ • -

$ 
$ 2,700 



( 

VOLMAR C0N8THUCTI0N INC. • BROOKLYN. NY 11232 

r 

~i 088013 

INVOICE NO. DATE iwvmvcnv. . 
DESCBIPntJN V; :'.;^Y' INVOICE AMOUNT 

•3127.00^ 
DEDUCTION ~V 

'm 

• H — 

^ • ' • • • ^ ' • ^ • • • • ' l i i ^ ^ 

'^^t^^. 
CHECK 

NUMaen 88013:vr^^ | 

: ; ril.;! 

BAUNCE 

,••• £ ; ^ j j f ^ i..,,..;:;;;i|vi:;;^t;v; 

v M 3X27VOb:; ^ 

MARATHON BANK OF. NEW YORK v 

.: •.•BRooKiYM.;NY.ii20fi - - • • - : • ; : : : •-«. ; : 

OflDEFl •.• 
• • ' - i L - ';'.•'!;•_:.• 

,. i- '^--:-^:i.;,••-(; ': ':" - " T ' " . 

•.;.̂ .•:;,,-j.o-''•-•;: ; .-• ' •4-?:'\:"'*uii««£o^Nttiiw• ; ; ; i : i -• 

li'Qflaoiaii' i:0 26au?Dii: "'100001002311' 
i^^ps '̂v""'̂ '̂ ^^^-^^^-"" 

BAFEOUAfMJ 1037) 438-0197 

B8101SPEC 



V U _ ^ CONSTRUCTION INC. • ^ O o A y H J ^ ^ ^ ^ ^ 

DATE INVOICE NO. : DESCRIFRGN 

4 - 3 0 - 1 1 3-MAR1NE9 MARINE 9 ! , 
5 - 0 1 - 1 1 5-MARINE 9 MARINE 9 

- V 

— ^ ^ 4 4 ^ SECOND AVENUE.._ .. 

Si;:.; -iBROdkl^i^r^^ 

::^^Wi'&|l^;^K^^>S^^^ 

08740 

ii^lVOlCE AMOUNT Y : DEDUCTION 

71.00 
3929.00 

• V 

.00 

.00 

BALANCE 

TTTGO: 

3929 .00 , 

4000.60^ .00 4000.M^^: 

MARATHON BANK.OFKEW YORK 

; BROOia.>TS, NY 11205--: ' 

% 

• : , | .-• ^pATE-.- , 

.v;.Maxch:9-,-
! ' • . . - - • -

P̂AY J;;L^Vî r̂ " BiSDEN.':;bQSTRACTiNG: ;SERVieES 

O R O E R r ' " ' ' ••" ' ••• : ' 
. • . O F ; : - : . - • • • • • : ^ - ^ i : - ; ; - - - : • - • ' • ' ' > l : - : v : . 

ii«oa7u0 2"" i:oE&ou'?oi'"- '̂  

VOIMJW CpNSt^^TlbN 

lOOQOlOO^^) ' ' 



VOLMAR CONSTRUCTION INC. • BROOKLYN. NY 11232 

INVOICE AMOUNT ; DEDUCTION 

089720 
BALANCE ^ „ 

40.4.X-d3^Q.. 

-•: . . : :- :^;iJS 

: : . ; ; : ; : ^ : ^ ; ^ 5 s ^ 

.•• • - - . ' : - r ? - - ' ^ ^ 

; . . . . : ; v r : ^ ^ - . ; - 5 ^ ^ 



CONSULTANT 
SERVICES 

Barden Conrractin,!̂ ?; Serv, 
174Boi;-nrcStSi,iir(.-.:iOV 

iHrooldyn NV ii2(s6 

f.'ima;-547-2.'il-4.'3';3 I'nx 56I-23MW8!; 

DATE: NOVEMBER 3, 2011 

BTLl.. Attn: Aaron 
1(3 GENRUS CORP. 

107-50 Guy Brewer Blvd 
Jamaica, New York 

I Multiple Dates - 2011 Various - Consultant Services ! Multiple Projects 

(" 

- - ., 

— T I ' P M tt.— 

1 

2 

.3 

^ '̂'>^:im ,̂̂ ^^^Jmmmm^^im^^^p^^f^^^ W!mfmmm 
Armory 5''' Ave NYC ~ Estimating & Consultant Services 

Optimum Construction Meeting - Re: Mt Morris Park NYC (2hrs @ 50per hr.) 

.Ai.mory_5"'AveNYC - Meeting reference Curb 11/2/2011 Included in item # 1 

-- - — 

_. _:.—-.....-...- . , _ -.. -....- . 

T o t a l » » » 

DUE UPON RECIEPT 

55,8O0.UU 

100,00 

Inc. 

-: 

1 

$5,900,00 

T h a n k you for your business! 



Bar ry 's 

Genrus 

Income 2011 

Contract 
Amount 

Payment Date Posted Check# NOTES 

PROJEGTS 

CONEY 
ISLAND 
HOSPITAL 

$106,000 Ctbntract Amount was 
re Juced from $160K to 106K 
di e to mutual agreement between 
G :nrus and GC to cancel 
re nainder of contract as of 9/17/11 

Barden 
Contracting 
Fee 

$4,240 Bised on 4% of reduced contract 
amount completion 

July i$750 Jun 15,2011 1233 
$1,200 Jul 8, 2011 CASH 

August !$750 Aug 15,2011 1010 
!$500 Aug 22. 2011 1093 

$1,250 Aug 24, 2011 1094 
September $1,000 Sep 8. 2011 1122 

$1,000 Sep 19. 2011 1051 
$6.450 

Balance owed 
to Barden 

WiMo 

m 

Al hough there is a credit of $2210.00, Genms 
cc nsiders this cost negligible as Bany 
pe rfoimed 
at ove the cail of duty for this project and 
st ould 
thljs be compensated accordin 



OGS-STATE 
ARMORY 

$145,000 T^ s original contract amount included 
ar Add Alt for 6' gravel subbase removal which 
w< s eventually not completed by Genrus. 

)n addition, less steel was installed than what 
Wi IS shown in original proposal, reducing 
or ginal contract amount. 

Barden 
Contracting 
Fee 

$5,800 Tlie $600 (check 1136 on 10/17/11) shown on 
y( ur records should not have been applied to 
0 33, this instead reflects hourly pay received 
fc r NE Remsco job in Bronx Zoo on 9/28/11. 
Ypur $600 should be applied to NE Remsco 

oject instead. 

November $1,500 Nov 7, 2011 443 
BsUancetoWed) 
toB^riden -̂^ :-

MORRIS PARK 
- OPTIMUM 

$560,000 
(est) 

1 his project is scheduled to begin mid January 
2 312 

Barden 
Contracting 
Fee 

3-4% 
approx. 

Balance owed 
to Barden 

Balance owed 
to Barden 

TBD 



- -

ENGINE 63 

Barden 
Contracting , 
Fee 
July 
Balance owed 
to Barden 

$90,000 

$3,600 

$1,000 
, : . ; • ; : $ : 2,600 

Jul 25. 2011 

! —• 

\ 

: 

i 

i 

Ki irio Construction recently submitted a 
SL bcontractor approval foirn on our behalf to 
hi ve Genrus approved as a sub by DDC. Kario 
SI bmitted the subcontractor approval fonn for 
9C K for remaining demo once Genrus is 
a| proved as Kario has already started 
in eriordemo since permits were pulled. 
Tt is job will probably be broken info separate 
Of nt rar ts f^r-r.n^fi\r^r^ tn trarip wnrV nprfnrm*art 

-

MISC. 

Barry onsite 
elevation lay 
out, 
Bronx Zoo 
Optimum 
Meeting 
Ovan Job 

1 

j 

1 

i$600 

|$100 
1 

TBD ; 

10/17/2011 

Nov 7. 2011 

1 
1 

1 
1 1136 

1 

444 

1 
1 

1 

PAID IN FULL 

Pi K\D IN FULL 

T U D ••• ,:-.-r- . , - : 0 - ' ^ r ^ • : : - -—y>^ ;yy^ - . . \ , : r , - :< 



CONSTBUCTION 

GENERAL 

CONTRACTORS 

CONSTRUCTION 

MANAGERS 

OESIQN/BUILD 

Dear Barry: 

I just wanted to thank you for the many jobs well done by Barden Contracting for us. 

Because of your tenacious ways, all of our projects that you were handling were 
completed on time without delays. You've always managed to pull through even the 
toughest of times. In fact once on a prospective job your estimating skills even saved 
us all.... monetary wise. 

Problems that came up during construction were paid close attention to and 
somehow Banlen Contracting managed to get the job done on time. 

Your company adhered to the schedule, managed your submittals, shop drawings, 
and change orders in a timely manner showing that your company has impressive 
slcilla in Hncnmftntcnntrnl 

I would refer Barden to other companies looking for a quality contractor. I look 
forward to our business together. 

B ârden Contracting ISaJik you for many joljs well doliB! " 

SINCE 1019 
• PEARL RIVER, NEW-YORK _ 

NEWARK. NEW JERSEY 

NEWYORK. NEWYORK 

HOLT CONSTRUCTION CORP, 

BO 6. WASHINGTON AVE. 

PEARL RIVER, NY lOeaS 

PHONE SA6 • 735 • 4054 

FAK Q45 . 735 • 4670 

Xhris,Asaro.._. _ , 
Vice President 
Holt Construction Inc. 

cc; D. Ricketts 
Barden Contracting 
File 



Dee Ricketts 

From: 
pnt: 

.o: 
Subject: 
Attachments: 

Carol Messina <CMessina@hcconstructors.com> 
Wednesday, November 16, 2011 8:45 AM 
dee@bardencontracting.com 
FW: Letter from Chris Asaro 
Barden letter from Chris.pdf 

Degr Dee, 
Chris Asaro asked me to e-mail this letter to your attention. 

Sincerely, 

Carol Messina 

COXflTnUOTIOIJ 

mailto:CMessina@hcconstructors.com
mailto:dee@bardencontracting.com


BX iEN CONTRACTING SERV. Ii' 

WORK HISTORY SUMMARY 
The work history summai'y of completed pioject 

PROJECT IDENTIFICATION 

Page 1 of 1 

Project Name 
Street Address 
City, State Zip 

Terminal "C" Continental Airline Office fitout 
Newark Airport 
Mewaik Airport, New Jersey 07114 

Project Reference QOwner •Architect ^Contractor 

Business Name 
Street Address 
City, State Zip 
Contact Person 

Contract Uata 

Holt Construction 
614 FfeUnghuysen Ave. Suite 5A 
Newark, NJ. 07114 
Chris Osario, VP. - 973-954-6381 

Contract Amount $ 650,000.00 Bond Required; n ^ e s fxl^/o 
[7] Prime QKub 

Work Performed t'itrfut of iiU,UUU!3K open area undei'side terminal "C" into a complete workable ofiice 
space. 

work includes; Metal t-rame paititions. Gyp L3d. Assemble, Insulation, tJpackle and tape, Acoustical ceiling 
assembly, 

Tcmporai7 Paititions, Wall Blocking and Rough Carpentry, Installation of Doors and Hardware. 

Barden performed various work at the Airports and suirounding areas, this is one of many. 

EMAIU BARRy*BA(tDRKCONTRACnNe.COM 
U i A \ U DECQflARDENCOHT«AClNa.CaU 

17*00aAf iTBTHEET 

BROOIU.YK H Y n SOB • SUITE 309 W E B B I T E ! WWtf.DARDeHCONTRACTWa.COH 



CONSTRUCTION 

GENERAL 

CONTRACTORS 

CONSTRUCTION 

MAKAOERS 

DESION/BUILD 

Dear Barry: 

I just wanted to thank you for the many jobs well done by Barden Contracting for us. 

Because of your tenacious ways, all of our projects that you were handling were 
completed on time without delays. You*ve always managed to pull through even the 
toughest of times. In fact once on a prospective job your estimating skills even saved 
us all,.,. monetary wise. 

Problems that came up during construction were paid close attention to and 
somehow Barden Contracting managed to get the job done on time. 

Your company adhered to the schedule, managed your submittals, shop drawings, 
and change orders in a timely manner showing that your company has impressive 
skills in document control. 

I would refer Barden to other companies looking for a quality contractor, I look 
forward to our business together. 

-BardenContractingthank-youformany-jobs well done! 

SINCE 1910 
PEARL RiVER, NEW YORK 

NEWARK. NEW JERSEY 

NEWYORK, NEWYORK 

HOLT CONSTRUCTION CORP. 

00 E. WASHINOfTON AVE. 

PEARL RIVER, NY 10665 

PHONE B4B . 736 • 4QU 

FAX 849 . 735 • 4«70 

Chris Asaro 
VicePresident— -
Holt Construction Inc. 

cc: D. Ricketts 
Barden Contracting 
File 



BARDEN CONTRACTING SERV. LLC. 

WORK UrSTORy SUMMARY 
The work history summary of complclcd project 

PROJECT IDENTIFICATION 

Terminal "C" Continental Aidinc Office filoul 

Page 1 of 2 

Project Name 
Street Addrtu 
City, Slate Zip 

I'roject Kelerente 

Duilneis Name 
Street Addrui 
City, Slate Zip 
ConiflCl Penan 

Contract Data 

Work Performed 

Newark Airport 
Nowaik Aiiport. New Jersey 07114 

QtJwrior 

Holt Construction 

Q Archiiecl ^C'oniraclor 

6M FTclln^uysen Ave. Suite 5A 
Newark. NJ. 07114 
Chris Osaflo. VP. - 973-954-6381 

Contract Amount S 6SO,000.00 Bond Rcqulrcdi 
E Prime 

• Y C S [X]NO 

• S u b 

Filoul of 20,0QQSF open area underilde terminal "C" Into a complete workable office space. 

work includes: Motal Frame partilions. Gyp Bd. Assemble. Insulation, Spncklo and Tape. Acoustical ceiling assembly. 

Temporary Partitions. Wall BlocklnR and Roufth Carpentry. Installallon of Doors and Hardware (Only). 

EMAIL: BirryiSBAR0ENCONTRACTINO.COM 
EMAIL: DM^BBARDENCOhiTRAaNaCOM 

174 BOBS ilSlrail 
BnMkVi NY 11206-6UIM30B vnbilt*: wwA.bintonconinetlng com 

http://BirryiSBAR0ENCONTRACTINO.COM


V 

VOLMAR CONSTRUCTION, INC. 
4400 2"*̂  Avenue. Brooklyn. NY 11232 
Tel: (718) 832-2444 / Fax: (718) 499-4045 

November 15,2011 

r 
Donnitory Authority State of New York |. 
One Penn Plaza, 52"'̂  Floor 
New Yoric, New York 10119 

Attention: Ms. Renee Winters 

Subject; Barden Contracting Services, LLC 

Dear Ms. Winters, 

This letter is being written on behalf of Barden Contracting to inform you that Barden is 
_ currently„working_o_n tjie F.D^.Y. - M_arine 9 fire House located in the Homeport of 
Staten Island. Barden Contracting is installing the metarparielTa"9a"def̂ ^̂  

The work being performed is being done in a professional manner and is maintaining the 
current completion schedule. 

Should you have any questions, please feel iree to contact me at 917-807-2482. 

Ven' truly yours, 

George Vrettos 
Project Manager 

Cc: File 

l o f l 



VOUVIAR CONS-mUCTlON INC, • BROOKL '̂N. NY11232 ; 08599e 

n"0a5R=i&"* i : 0 5 & d i l ? 0 l i : n»lO00dlQO2 3«" 



CONSULTANT 
ERVICES 

•j 7'\ IW'i .̂m Si S'.iict- :>[)'/ 

.lltooldyn NV 1120Ci 

DATE: NOVEMBERS, 2011 

SUi.r. Attn: Aaron 
rt.) GENRUS CORP, 

107-50 Guy Brewei: Blvd. 
Jamaica, New York 

Multiple Projects Muldple Dates - 20tl Various - Consultant Services 

Armory 5* Ave NYC - Estimating & Consultant Services 

Optimum Construction Meeting - Re: Mt Morris Park NYC {2hrs @ 50per hr.) 

Armory S"' Ave NYC - Meeting reference Curb n/2/2011" Includedinitem # 1 -

j.SOO.OO 

100.00 

- Inc. 

Total » » » 

DUE UPON RECIEPT 

$5,900.00 

T h a n k you fot yout business! 



Bar ry ' s 
Genrus 

Income 2011 

PROJECTS 

CONEY 
ISLAND 
HOSPITAL 

Barden 
Contracting 
Fee 
July 

August 

September 

Balance owed 
to Barden 

Contract 
Amount 

$106,000 

$4,240 

Payment 

$750 
$1,200 

$750 
$500 

$1,250 
$1,000 
$1,000 
$6,450 

-$2,210 

Date Posted 

Jun 15,2011 
Jul 8, 2011 

Auq15. 2011 
Auq22,2011 
Auq24, 2011 

Sep 8, 2011 
Sep 19, 2011 

Check# 

1233 
CASH 

1010 
1093 
1094 
1122 
1051 

! NOTES, 
i 

i 1 ,au ( 1 . - . • • " - * ! 

Contract Amount was ! z " ^^ ' 
reduced from $160K to 106K / > ^ 
due to mutual agreement between ,-
Genrus and GC to cancel ; ""^^^ 
remainder of contract as of 9/17/11 

Based on 4% of reduced contract 
amount completion 

i i 
1 .' 

i 
1 i 
1 ' 
1 1 

1 ' 
1 1 
1 1 
1 : 

1 i 

i ) 
; 1 

Although there is a credit ĉ f $2210.00, Genms 
conisiders this cost negligible as Bany 
performed ! 
above ttie call of duty for tliis project and 
shduld 
thus be comoensated accordinatv. 



OGS- STATE 
ARMORY 

Barden 
Contracting 
Fee 

November 
Balance owed 
to Barden 

$145,000 

$5,800 

$1,500 
-.:?-^$i30o 

Nov 7, 2011 443 

The original contract amount included 
an Acid Alt for 6" gravel sublease removal which 
was eventually not completed by Genrus. 

In addition, less steel was installed than what 
was shown in original proposal, reducing 
original contract amount. ; 

i i 

The $600 (check 1136 on 10/17/11) shown on 
your records should not have been applied to 
OGS, this instead reflects hourly pay recerved 
for NE Remsco job in Bronx Zoo on 9/28/11, 
Your $600 should be applied to NE Remsco 
project instead. 

1 i 
1 ( 
i ' 
1 ] 

i i 

:x 
- o 

MORRIS PARK 
- OPTIMUM 

Barden 
Contracting 
Fee 
Balance owed 
to Barden 

Balance owed 
to Barden 

$560,000 
(est.) 

Z-A% 
approx. 

J ^ ; : ! y y W 

TBD 

This project is scheduled to begin mid January 
20i'2 ; 

\ 1 
1 1 

1 I 

1 1 

1 ' 
i . i 



ENGiNE€3 

Barden 
Contracting 
Fee 
July . 
Balance owed 
to Barden 

$90,000 

$3,600 

$1,000 
$2,600 

Jul 25, 2011 

Kario Construction recently Isubmitted a 
subcontractor approval form on our behalf to 
have Genrus approved as a sub by DDC. Kario 
submitted the subcontractor approval fomn for 
90K!fbr remaining demo onjce Genrus is 
approved as Kario has already started 
interior demo since permits were pulled. 
This job will probably be broken into separate 
rnntrart*; annnrHinn tn trarfp wnric nprfnrmflrl 

i ) 

j 1 

1 '• 

, i 

! - . 1 

MISC. 

Barry onsite 
elevation lay 
out, 
Bronx Zoo 
Optimum 
Meeting 
Ovan Job 

. - " " • ^ 

" ^ 0 

r0 
$100 

TBD 

10/17/2011 

: Nov 7. 2011 

1136 

444 

; 1 

' 1 
i 1 

PAID IN FULL 

1 1 

PAID IN FULL 

TBD 1 
1 • 1 



soc 

QUANTITIES INC 
3033 Rirch Terrace 
Dav Ic. n . 33330 

Wachovia 
Wachovia, N A 
wachovla.coni 

03-B43/670 

nynSTtJF ^^^ X^^-^r::;^-^^ c : ! ^ ^ ^ j^^^^^j-^Oy 

u « U c=>^ «S=«i*-'0 w o ^ Uk j r=» - i JS /o ^ i ^ l t o . 

1112 

.DOLUnS 

MEMO fev?_^ok:^(_ ' * r t - / 2 : ^ 
J ^ rtlJjrioniZED SIGNATURE 

J ^ 



iiiiiliiiEifti 
I w w w . a l l l e d m 6 t a l . o o m 

ifacturer of ESTOLGA Aluminum 
Composite Panel Systems and Columns 

Supplier of Wall Panels and Metal Roof Systems THC REVOLUTglN IN P A N E L SVBTf MB 
h>tV^:'.'.i!V-:4VAty?..miAJ'>-Vkri7?7^ 

phone: 888-520*8800 1ax: 201-223-1884 e-mail: info@alliedmetal.com 

. C/ranoQ O/Ttfer 

Company: 
Barden Contracting 

Address: 
174 Bogart St. Suite 309 
Brooklyn. NY 12236 

Attn: 
Mr. Barry Rickets 

Office Phone: 
(718)832-2444 

Fax: 
(718)499-4045 

DATE: 
July 27,2011 

Project Name: 
FDNY Marine Company 9 

Project Number; 
F-10-15 

Number of Pages: 
2 

' 

CHANGE ORDER SCOPE OF WORK: 
Including original contract and specifications the work to be preformed 
EFB ContracUng Is fully responsible for the contract until Barden ConstrucMon completes the project. 

Volmar Constnjctlon agreed to pay Change Order In the Amount of $32,474 
Allied Metal has agreed to release EFB Contracting from its contract a Union affiliated company and hire a Non-Union 
Contractor (BARDEN CONTRACTING) to fulfill the substantial completion of the remaining ACP Panel Installation. 
Allied Metal has agreed In addltlbh to • Volmar Construction .Qiiange Onler of $32,474 wbuld'acfd an additional $8,000.00 
to coniplete, gli asspciated money, itientibried shall beconttiljuted to the completion of the remaining contract work. 
All paymeh\tenTi3 are as pertHeoriginai c o n ^ 
BarDen Contractinghas agreed to complete agreed scope of work with ifs own crew. 

EFB CONTRACTING Barden Contracting. 
Ohginai Contract Value $160,000.00 Original Contract $45,560.69 To be paid via AIA 
Paid to EFB ($4,000.00) 

($4,500.00) 
^($10:000:00) 
($16.325:00). 
.($20.856;00)-
($22,866:00), 

Balance'left 
• ($30,000.00) 
$51^3.00 

jJnIon 680 Benefits for Aug & Sept. ($25:376.31) Volmar to pay directly to union on behalf of EFB 
Union Benefit for Oct ($21,000.00)' Volmar will pay Allied and Allied will pay EFB (please provide an AIA) 

:Chanqe-ordBr-
Allied Metal Contribution 

-$32.474.00-
$6,ooo;oo' 

balance to finish contract $45.560.69 

Change Order Total Pricie: $40,474.00 

3114 Tonnelle Ave. (Rt. 1&9 Nortti), North Bergen, New Jersey 07047 

http://www.allledm6tal.oom
mailto:info@alliedmetal.com


• Page 2 October 12.2011 

I 
\ 

ALUBD IHEA 

Date-\Ottobf\l1,20 

Signa^ur '̂f 

:CL/H«7 

•Barden Contracting 
. Barry Ricketts 
'-: 174 Bogart Street - Suite 309 

Brooklyn NY 11206 

Authorization Date: 

' Print Name and Title: 

\Slgnature: 

3114 Tonnelle Ave. (Rt. 1&9 North). North Bergen. New Jersey 07Q47 

file:///Slgnature


C ^ p ^ K J ^ * ^ t^Jl/LA^^tU/^^-^-e-U'^^ ' ^ 

UDA Order U001235577 - Catalyst 2010.txt 
From: saTes@udal.com 
sent: Saturday, March 20, 2010 8:34 PM 
TO: barry®bardencontracti ng.com 
subject:. UDA order U001235577 

Dear Barry Ricketts, 

Thank you for ordering from UDA TechnoTogles. 
As a leading provider of Construction Information systems, Project Management 
Software and services, our commitment is to provide 'you with exceptional 
customer service. 

Your invoice number is U001235577. 
Please retain or print this invoice number for reference information. 

Thanks a^ain for choosing UDA. We appreciate your business. 
Please give us a call if we can be of further assistance. 

sincerely, 

UDA Customer service, info@udal.com 
UDA Technologies, Inc. 
http://www-udatechnologi es,com 
1-800-700-8321 M-F 9:00-7:00 est 

Following is a copy of your order: 

Qty Description 

(b 

unit Amount 

(CS~CM10CAT) UDA ConstructionSuite CM 
catalyst 2010 

* op t ion : Microsof t Windows v i s t a 
- • ' 'Opt ion; s ing le License (Licensed 

fo r a s ing le computery " -~ ~ 

* op t ion ; Basic support (30 Days 
phone & 1 Year Email support) 

$1599.99 $1599.99 

Subto ta l ; 
Shipping: 
T o t a l ; 

Order placed a t : Sat Mar 20 20:34726"'2010 - - - - . 

Your order w i l l be shipped to \ 
Barry Ricket ts 
621 NW 16tb Avenue 
Pompano Beach, FL 33069 
United states o f America 
shipping Method: 3-7 Day Ground Del ivery & Download $15.00 
E-mai l : barry@bardencontracting.com 

$1599.99 
$15.00 
$1614.99 

Your order w i l l be b i l l e d t o : 
Barry Ricket ts 
621 NW 16th Avenue 
Pompano Beach, FL 33069 
un i ted states o f America 

Page 1 

mailto:saTes@udal.com
mailto:info@udal.com
http://www-udatechnologi
mailto:barry@bardencontracting.com


UDA order U001235577 - Cata lyst 2010. tx t 
Phone 1 : 347-251-4593 

Payment in fo rmat ion : c r e d i t Card 
card Type: v isa 
card Number; 
card Expire: 

Page 2 

jvazquez
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jvazquez
Typewritten Text
Ex.1



C i ^ / X u T ^ ' - r ^^Xn^^rJ-jy^^iJ^^ 

3DCADC0, Inc. 
PO BOX 402244 
Miami, FL 33140 
3DCADC0.COM 
305.438.0838 T 

: ^ D C A P C O 305.675.8103 F 

INVOICE 

DATE 

3/25/2010 

INVOICE # 

203300 

BILL TO 

Barden Contracting 
Barry Rlci<etts & 
D'Ann Ricketts 

SHIP TO 

P.O. # 

QTY 

2 

TERMS 

ITEM 

TRAIN 

SHIP 

4/3/2D10 

VIA 

On-Site 

DESCRIPTION 

ArchiCAD BIM Workshop 
FL Sales Tax 

Bank Of Amer i ca 

BarDen C o n t r a c t i n g S e r v . LLC 

V i a a-No..-. 

Exp. d a t e 

- -Mlter:^--

We appreciate your business 

REP 

JS 

PRICE 

100.00 
7.00% 

F.O.B. 

TOTAL 

200.00 
0.00 

TOTM. $200.00 

http://3DCADC0.COM
jvazquez
Typewritten Text
Ex.1



Dee Ricketts ^ ^ -"U^^^r \JnAM.'f4h'^^JQ 

From: 
Sent: 
To: 
Subject: 

barry@bardencontraGtlng.com • 
Monday, December 19, 2011 9:53 AM 
dee@bardencontracting.cDm 
FW: PlanSwift Receipt 

fyi 

Barry Ricketts 
Project Coardifiator 
T;.^47.25 f,4.'5.93 
f:9I54.623.ri04 
ir^^otjarl Slrggl -^uit)i.K\9 
©rookkjn My. 11206 

barrel (S)b&rdeneonlr&e(in .̂eom 

B A R D E N 
C O N T R A C T I N K 

L. 

From; PlanSwift rmaiito:sales®pianswift.com1 
Sent: Monday, December 19, 2011 9:51 AM 
To: barry@bardencontractlnq.com 
Subject: PlanSwift Receipt 

Barry RIcRetts*^ 

Tliank you for purcliasing PlanSwift Professional 9.0. 
To unlock tlie software, use the following customer number and pin number: 

Customer # ; 
Pin # : 

To locate the unlock form, click the *Help* menu in PlanSwift, select 'Activate PlanSwift Professional'. ^ 
Enter_your_CustojBe [̂L#_an^d_ Pin# ^he£ dick 'Activate' 

( I fyou are using a trial version of the software, the software will have full function until it expires. At this 
time you can re-enter your Customer # and Pin # to fully unlock.) 

Don't forget to check out our online tutorial videos: ii.ttp://www.Dlanswift.com/tutorialvideos 

Purchased Items: 
Item # Item Name Qty Price Total 
ProOlBuy PlanSwift Professional - 1 User Ucense 1 $950.00 $950.00 

Your Order Total: $950.00 

Thank You for your purchase. We look forward to serving you. 

- The PlanSwift Support Team 
Sincerely, 

mailto:barry@bardencontraGtlng.com
mailto:dee@bardencontracting.cDm
mailto:barry@bardencontractlnq.com
http://www.Dlanswift.com/tutorialvideos


2/20/11 Gma)) - Qu)cl(Boo)(B Customer Service Case 1-3830066210 ^ 

by<,i-i.:ii;i;^le" 

i^l^^yt I D'Ann Ricketts <dannricketts@gmail.com> 

QuickBooks Customer Service Case 

1 message 

QuickBooks_CustomerService@intuit.com 
<QuickBooks_CustomerService@intuit.com> 
To: DANNRICKETTS@gmail.com 

Tue, Dec 20,2011 
at1:06PI\/l 

{|^ 
- .y 

Today's Date: 12/20/2011 06:04:30 PM 

Case ID: 1-3830066210 

Dear D'ANN RICKETTS, 

Thank you for contacting Intuit, inc. with your recent QuickBooks® request. 

The QuickBooks Premier Accountant 2010 license 6345-7167-9376-724 
isTegistered under Ihe^businessname-BarDen Contracting .Se.iv.l-L^^^ 

For additional questions please feel free to use our online support center at 
www.quicl<boot<s.com/support. or call customer service 
at 1-888-446-8848 (1-888-4-INTUIT) 

We appreciate your business and hope to have the opportunity to serve you 
again in the future! 

Respectfully, 
- I B U~lr.hnv 

mailto:dannricketts@gmail.com
mailto:QuickBooks_CustomerService@intuit.com
mailto:QuickBooks_CustomerService@intuit.com
mailto:DANNRICKETTS@gmail.com
http://www.quicl%3cboot%3cs.com/support


Back tc Homepage 
Sign Out I Order Status | My Account | Customer Servira I Wrsh Ust 

items 

7 Search: ': U IH^^S 

C 
QVC : Hy Account: Order Status : Order Detail 

Order Detail 

1-Day Pandigital Offer! Shop Our Best Value of the D a y ^ 

Bill-To 
D' Ann Ricketts 
621 NW 16th Ave 
Pompano Beach, FL 33069 

Ship-To 
D' Ann Ridcetts 
621 NW 16th Ave 
Pompano Beach, FL 33069 

iPayment Information 
;Visa 

I Exp: 

Sub Total: " $948.00 
Total S&H: $30.96 

Total Tax: $58.74 
Order Total: $1,037.70 

Order Number 3455663922 

In Stock: 

E165749 

Order Date: 4/25/2010 

HP DV7 17.3" Notebook 6GB RAM 500GB HD Blu-ray Win7,3YR McAfee 
White I 

Status 
Shipped: 4/27/2010 
Label Printed: 4/25/2010 
UPS Signature Ground 

EDD': 5/6/2010 
Traddng Number. 
1Z1816314221275360 

Gift Option Price j 
S948.00 

Quantity 
1 ' 

G i f t ^ f tW iPu rch^e or Replacement 

E165943 AAohe Photoshop, 3YR McAfee, LapIink PC Mover, Games Software 

Status 
Shipped: 4/27/2010 
Best Standard Delivery 

EDD*: 5/4/2010 

Gift Option Price ^__ Quantity 
" $6,001 1 

S&H 
$301.96 

Tax 
$58.74 

Total 
$i;W7.7b 

Return Tracking Number 
72500330690244Q0010545254757 

> Print Return Label 

S&H 
$o7dd 

Tax 
$0.00" 

Total 
$6io6 

QVC.com > My Account > Order history > Order Detail 

http://QVC.com
jvazquez
Typewritten Text
Ex.1



^ - K ' \ Jm^ j . .MJTynM^ i / 6 ^ 

HSN 
^ ^ ^ ^ ^ 

Order Detail 

Order No: 631803416 
Order Date: 5/11/2011 

Payment Method: 
Visa **"5935 

need :help? 
or call 1-800-933-2887 (6am-1am ET) 

\ i Shipping Address : 
• i D'ANN RICKETTS 
I ;621 NW16THAVE 
; ' POMPANO BEACH , FL 
I ;330690000 

Product Description 

Item No: 127-863 
GE EieeOW 16MP 8X Zoom Digital Camera with 
Software PURPLE 

You've chosen FlexPay for this order 
Flexpay Detail 

Payment Date Amount Payment 

5/11/2011 $36.96 Visa 

16/10/2011 $27.93 Visa 

'\ 7/10/2011 $27.93 Visa 

19/8/2011 $27.93 Visa 

Status Estimated Delivery ; Qty S&H 

Ground-05/23/2011 ! 1 $0.00 

Status 

bitted 

billed 

billed 

bilted 

Sutrtotal: 
S&H: 

KA$H: 
Tax: 

Total: 

; Price | 

$149.95: 

$149.95 I 
$0.00 I 

- $38.20 } 
$9.00 1 

$li20.75 

HSN.com - Order Detan Print 

http://HSN.com
jvazquez
Typewritten Text
Ex.1



HSN 
^vEgg^ ' 

'\M-^ 

Order Detail 

Order No: 631802811 
Order Date: 5/11/2011 

Payment Method: 
Visa •*"5935 

Product Description 

Item No: 965-309 
VuPoint Magic Wand Portable Document and Photo 
Scanner 

Status 

need help? 
or call 1-800-933-2887 (Sanvlam ET) 

Ground-05/23/2011 

: Shipping Address : 
: D'ANN RlCKETTis 
^621 NW16THAVE 
POMPANO BEACH 
330690000 ; 

ivery Q ^ 

i/2011 !i 

FL 

S&H 

$6.95 

Price 

$89.90 

lAccJ 

You've diosen FlexPay for this order 

Flexpay Detail 

Payment Date Amount Payment 

5/12/201-i $42.74 Visa 

6/11/2011 

7/11/2011 

$29.96 

$29.96 

Visa 

Visa 

Status 

billed 

billed 

billed 

Subtotal: 
S&H: 
Tax: 

Total: 

$89.90 
$6.95 
$5.81 

$102.86 

HSN.com - Order Detail Print 

http://HSN.com
jvazquez
Typewritten Text
Ex.1



V) iUvvj ut^^ ^^yoLtuv fr\CAJLtUv.-3A. 

UDA ConstructionSuite™ Order Confirmation 
Pursuant to the attached Terms and Conditions, submit this Order Form to confirm your purchase. This Order 
Form and Terms serve as your Agreement witti UDA Technologies for this order. 

Seller: UDATechnologieB, inc. Purchaser: BarDen contracting LLC 

UDA Credit Services Barry Ricketts 

2272 Moores Mill Road 621 NW 16th Avenue 

Auburn, AL 36830 Pompano Beach, FL 33069 

ConstructionSuite Software 

Produbt,;/VO:;iv '[•:< '.'/ ;• •'. Licenses, ••^Numberof/PaymDiits::'••' Payment,"' '-;•;,' 

UDA ConslructionSutte 2011 Catalyst ! 1 ; 1 $100.00 

. Sufa/pfa/ii; $100.00 

TotalCare Services 
ToinlCere service Is reQUlrcti lor Ihe leDgtli ol a payment plan and Isautonuititmlty billed each monih concwreni wlih the pityment plan ctiargo. 

^^i^Rrc)Supt••^•'rivJJl4^^ 
' • ' " " " " ^ • " " ' • • " ' • " • ' " • " ' • " • ' • • • • • • • ' • • • • • • " ' • • • • i " • • " • ( • • • • • • • - • ' • . •• • . - - - • • - • • • • 

Monthly TotalCare Membership | 1 ; 12 i $69.99 

T^CHNOLOaieS 

:^'St;ij(ofel:?i $839.88 
: - ' " - i ^ ' ^ ^ ' ^ ' ' > ' ' ' ' : ' • ' ' . . -

$939.68 

Your authorized Signatory must sign or type his/her name here to sign the Agreement on your behalf. 
Return this completed form to UDA Technologies at credlt@uda1.com or via fax at 334-821-0815. 
Submitting this Agreement authorizes UDA Technologies to process this order. 

MsignSofy§™w^^H^;f i Owner 

; ;:§igrmtiJre:Date:(MM(Dp^^ 10/13/2011 

Terms and Coridltions 
These Terms govern your purchase oi software anr/services ordered on t/rls Order Form. 

1, You agrea to pay UDA TeclinolDQlBS Ihe listaii pricft lor products and aervlcea tjiat you oraor. You niay not cancel your ordor once jiubrrjtted. Payments 
wU be billed monitily to ttie credit card on flie. You will pnividt) UDA Teclmologles wllh updated credit card Information for cards thai will expire dur­
ing the duration of Ihia agreement. Products and Senlceit covered In this Agreement ara nonrefundable. If paymenla are declined, lato, dt^iutod, or 
othomlEe behind, UDA rsGOn/es Ihs right to suspend ttie use of Uw software until futi payment \s made, thla auKpenslon ot eervice will not in any way 
reduce your obligatton lo pay the order In full, AddlUonslly, a reactivation fee of $35 per license will be assessed to reactivate your software In the 
event of non-payment. For payments over 45 days late, you vAW pay Interest from the dug dale al the lesser of 2% per mDntti or the legal maximum. 

2. Products and Services listed In this Agreement are covered undsr the terns and conditions of the End-Ueer Ucense Agreement Included in ttiK 
software appn[;atlon. The laws of the State of Alabama govern (Ills agreement, Any sctJons or disputes relating Ui this Agreement shall be lirou^}t bi 
llia npproprlalB court in Lee County, Alatinma. 

3,* TotalCare Lvmage will auJomflttaiilly renew and IOTDJIUB lo be charged monlhly after this agraemenl ends, Prepaid i2-monlh TotalCare service will 
bin monlhly otter the first year. TotalCare cavarage can be disnintlnued by conlncHng n UOA Customer Service tlepfesentathe at the conclusion of 
Ihis agreement. 

mailto:credlt@uda1.com


Dee Ricketts 

From: 
Sent: 
To: 
Subject: 

/(X^VOfU^ 

barry@bardencontracting.com 
Sunday, December 18, 2011 5:40 PM 
dee@bardencontractlng.com 
FW: Authorization Status 

t 

Barry Ricketts 
Prolecl CoordlnBlor 
T:S4r.2SI.4.a9.'5 
f:.93'-f-.623.ri04 

Brooklyn My. 11206 

i2firru(ei)bardgneonlraetin^.com 

B A R D E N 
u 0 N r N A n T i N n 

www.b&rdgneontrftelln^.eoni 

From: Tlsha Ellis fir)ailto:tlsha.ellis(aoncenter.com1 
Sent: Wednesday, June 09, 2010 1:46 PM 
To: barrv@bardencontractlnq.com 
Subject: RE: Authorization Status 

Where It says dient id number, ciicl< that change button and enter 2004003708 and cilci< save. After ciici<ing save ciiclc 
the reauthorize button off to the right. Ifyou need further assistance please reply to this email or contact us at 866-689-
5687, thank you. 

Sincerely, 
Tlsha Ellis 
Techr»fcal Support Router 

Direct: 281.297.9000 Ext.1002 
Fax: 281.210.5509 
Toll Free: 800.880.8254 Ext.1002 
Sales: 866.627.6246 
Support: 066.689.5687 
Address: 1400 Woodloch Forest Drive, Suite 400 

The Woodlands, TX 77380 
Web! www.oncenter.cQm 

^ 

OnCenter 
,̂V- ?,"! ^f ..5, •r-r-'--:t I ' l i n 

Follow us: 

mm 

mailto:barry@bardencontracting.com
mailto:dee@bardencontractlng.com
http://www.b&rdgneontrftelln%5e.eoni
mailto:barrv@bardencontractlnq.com
http://www.oncenter.cQm


On Center 
e a f = T w ^ A f R B 

8708 Technology Forest Place. Suite 175 
The Woodlands, TX 77381 

Invoice 

Bill To 

BarDen Contracting 
Donise Ricketts 
6050 Blvd E 
West New York, NJ 07093 

Date 

3/30/2004 

Invoice tt 

;S604 

Ship To 

BarDen Contracting 
Denise Ricketts 
6050 Blvd E 
West New York, NJ 07093 

P.O. No. Terms Due Date Rep Ship Via Customer Emoil 

Special 5/29/2004 KE Standard 0 /N bardencontractlng@hot... 

Deacrlptlon Qty Rate Amount 

Quick Bid Professional - Initial License - Interiors 
Database 
Quick Bid & On-Screen Takeoff Bundle Discount 
Quick Bid Professional - Maintenance and Technical 
Support - 2004 
Pro-rated Discount on Support 
Shipping 

6,495,00 

-899,00 
500,00 

-100.00 
25.00 

Due Now COD; $2007.00 
Due May 1: $2007.00 
Due June I: $2007.00 

6,495.00 

-899.00 
500.00 

-100.00 
25.00 

Subtotal $6,b2K00 

Orde;^ are eligible for a 30-day money-back guarantee from the date of receipt of shipment, 
except those paid with the lease option. Lease payments and shipping fees are 
non-refundablB. Product box with complete contents and copy of original Invoice must bo 
returned lo OCS to qualify for a refund. All returned digitizers and digital takeoff tables are 
subject to a $500.00 ra-stocklng ffte. 

Each woikatatlon requires a separate license. (Dongles can be insured under computer 
hardware) 

Sales Tax (7.25%) 

Total 

Payments/Credits 

Balance Due 

$0.00 

$6,021.00 

$-6,021.00 

$0.00 

Phone # 

281-297-9000 

Fax# 

281-297-9005 

E-mail 

accountlnQ@oncenter.com 

Web SHe 

viww.oncenter.com 

mailto:accountlnQ@oncenter.com
http://viww.oncenter.com


On Center Invoice 
B O P T W A A a B 8708 Technology Forest Place, Suite J 75 

The Woodlands, TX 773 81 

Bill To 

Dale 

3/23/2004 

Invoice # 

6572 

BarDen Contracting 
Denise Ricketts 
60S0 Blvd E 
West New York NJ 07093 

StiipTo 

BarDen Contracting 
Denise Ricketts 
6050 Blvd E 
West New York NJ 07093 

P.O. No. Terms 

Special 

Due Date 

5/22/2004 

Description 

On-Screen Takeoff - Professional Quantity Survey 
Software - fnfflof Ucense 
On-Screen Takeoff - Maintenance and Technical 
Support - 2004 
Pro-rated Discount on Support 
Shipping 

PAYMENT PLAN; 

1/3 DUE NOW & COD-$900.00 

4/23/04-1/3due-895,00 

5/23/04-1/3 due~895.00 

Rep 

KE 

Qty 

... 1 

1 

1 
1 

• - - • • • - - • - - - - - -

OrderB are eligible for a 30-day money-back guarantee from the. dale of receipt of 
except those paid with the lease option. l̂ Qse payments and etilpping fees are 
non-refundable. Product box with complete contents and copy of original Invoice r 
returned to OOS to qualify for a refund. All relumed digitizers and digital takeoff ta 
subject to a $500.00 re-slocklng fee. 

EacFi workstation requires a separate flcense. (Dongles can be Insured under con' 
hardware) 

shipment, 

bles are 

puter 

Ship Via 

3-Day Shipping 

Customer Email 

bardencontractlng®3m... 

Rate 

2,495.00 

200.00 

-20.00 
"15.00 

Amount 

2,495.00 

200.00 

-20.00 
15.00 

~ Subtotal $2,"69a6o' 

Sales Tax (7.25%) $o.oo 

Total $2,690.00 

Payments/Credits $.2,690.00 

Balance Due 0̂.00 

Ptione # 

281-297-9000 

Fax# 

281-297-9005 

E-matI 

accounting@oncenter.com 

"" Web Site 

vAvw.onc6nter.com 

mailto:accounting@oncenter.com
http://vAvw.onc6nter.com
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Order Details 1.800.4INTUrr 

Oi-cler Date: 11/28/2011 
Ordei- Number: SBL47075544 

Item Ordered 

QB BASIC PAYROLL FOR UP TO 3 
EMPLOYEES ANNUAL RECURRING 
BILLING 

Delivery • „ . ^ Estimated _. ; :ttem 
; Method '^^^^"^ : Delivery [ ^ ' ^ | Price 

Item 
Total 

Available! 11/28/2011 ) 1 i $135.00 ; $135.C 

L. ^ i i . . i . ,. 
Request Refun 

Subtotal; $135.Oi 

Tax: $0,01 

Shipping: $0.0i 

Order Total: $135.01 

: Address Information 

j Billing Address 

j BARRY RICKETTS 
I BARDEN CONTRACTOR SERVICE, LLC 
! 621 NW/ 16TH AVE 

POMPANO BEACH, FL 33069-2832 
USA 

i 347-2S1-4S93 
! BARRY@BARDENC0NTRACTING.COM 

Payment Method 

BARRY RICKETTS 
Visa 

W/ho Are You? Accountants | Developers j Enterprise i Financial Institutions | Healthcare i Partner | Retailers 

Corporate: Support j Communities 1 Products A-Z | Contact Us | Careers i Privacy | Security j Legal I Intuit Labs j About Ii 

© 2011 Intuit, Inc. All rights reserved, intuit ond Qulcl<Book3 ert rcQlstered trademarks of Intuit, Inc. 
Terms and conditions, features, support, pricing and service options subject to change without notice. 

IntullllOrder Details 

mailto:BARRY@BARDENC0NTRACTING.COM
jvazquez
Typewritten Text
Ex.1



BARDEN CONTRACTING SERV. LLC. 
16 McKiniey Avenue, Albertson NY 11057 

516-307-8275 

Date: August 13, 2012 

Re: 2011 Tax Returns 

Dear: Mr. Washington, 

Barden Contracting Services LLC iias not filed tax returns for year ending 201 las of 
yet. Extension of filing is In order. 

I D' Ann Rlct^etts certify tiie above to be a "true certified statement". 

Respectfully, 

trc7 

President 
"TBam • Tog»tt]«r Evoryone Aot l̂ovoe tfar^" 

9S4'393'7468 (M) 
56l-228-0989(e-fax) 

526-307-8275 (O) 

Direct: 954.393.7468 
E-mail: dee^bardencontractlng-corrt website: www.bardencontractlna.com 

http://www.bardencontractlna.com


BARDEN CONTRACTING SERVICES 
STATEMENT 

AS OF October 31, 2011 

ASSETS 

Current Assets 

Cash 

Accounts receivable 

Prepaid expenses 

Total Current Assets 

Fbced Assets 

Equipment 

Software 

Furniture & fixtures 

Total Net Fixed Assets 

TOTAL ASSETS 

! 

Sl4,3pO 

Sl2,350 

$ 1750 
! 

j S28.400 

i 

$15,300 

$13,400 

S 6,057 

\ $34,757 

i $63,157 

UABIUTIES 

; Current Liabilities 

Accounts payable 

Total Current Uabilities 

Total Liability 

$-0-

$-0-

i O : 

TOTAL UABIUTIES & EQUmT $63.157 




