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Torres Rojas, Genara Fc:‘,?:ﬁ'-‘ f A7

From: srosner@custommelalcrafiers.com

Sent: Thursday, January 24, 2013 4:36 PM

To: Dutfy, Daniel

Cc: Torres Rojas, Genara; Van Duyne, Sheree
Subject: . Fraedom of Information Onfine Request Form
Information:

First Name: Stephen

Last Name: Rosner

Company: CMI Barden LLC

Mailing Address 1: 16 McKinley Ave.
Mailing Address 2:

City: Albertson

Siote: NY

Zip Code: 11507

Email Address: scosper@custommetalerufiers.com
Phone: 516-509-4910

Reyuired copies ol the records: Yes

List of specific record(s):
All applications, documents and correspondence pertaining to DBE, MBE and WBE programs for Barden
Contracting Serv LLC, Barden Contracting Services LLC, Barden, DAnn Ricketts, Barry Ricketts



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

THE PORT AUTHORITY OF NY & NJ

Daniel D. Duffy
FO! Administrator

February 7, 2013

Mr. Stephen Rosner
CMI Barden LLC

16 McKinley 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.panynj.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,

4

Daniel D. Duffy
FOI Administrator

225 Park Avenue South
New York, , NY 10003
7212 435 3642 F: 212 435 7555
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Section 1: CERTIFICATION INFORMATION
A Prior/Other Certifications

Is your firm currently certified for | O DBE | Name of certifying agency:
any of the following programs? i

{If Yes, check appropriate box(es)) Has your firm's state UCP conducted an on-site visit?

OYes,on [/ /'  State: Q) No

No
[ 8(a) | @ STOP! If you checked either the 8{a) or SDB box, yoi may not

O SDE have to complete this application. Ask your state UCP about the
streamlined application process under the SBA-DOT MOU,

B. Prior/Other Applications and Privileges

Has your firm (under any name) or any of its owners, Board of Directars, officers or managcmcnt 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 prmlegcs denied or restricted by-any state or local agency, or-
Federal entity?

OYes,on _/ [ @No

If Yes, identify State and name of state, local, or Federal agency and ¢xplain the nature of the action:

—_—

Section 2;: GENERAL INFORMATION

A, Contact Information .
(1) Contact person and Title; (2) Legal name of firm:
D' Ann Rickelts, Owner Barden Contracting Services, LLC

{3) Phone #: 516-307-8275 ] {4) Other Phone #; 954-393-7468 | (5) Fax #: 561-228-0989
{6) E-mail; dee@bardancontracting.com | (7) Website (if have one): wiww.bardencontracting.com
(8) Street address of firm (Mo £.0. Box): Ciy: - County/Parisly Stae: Zip:

16" McKinley Ave  Albértson NY 11507 T : o
(9) Mailing address of firm (if diffeveny: -~ -~ Ciy-- - -~ -County/Porish: - State: Zip: -

50 West 72nd Street Suite 5068-Shaw  Manhattan NY 10023 (Manhattan County)

B. Business Profile

(1) Describe the primary activities of your firm: (2) Federal Tax ID fif any):
We are construction company that installs windows, exterior building | 272182262
panels, Interior fit out.

“(3) This firm was established on 037207720107

{5) Method of acquisition {check ail that apply):
@ Started new business  ( Bought existing business ~ Qinherited business L) Secured concession
Q Merger or consolidation £ Other fexplain

(4 T/We have owned this firm since: 03 /207772010

(6) Is your firm “for profit”? @ Yes QO 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 of 8
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(7) Type of firm (check alf that apphy):

O Sole Proprietorship
Q  Partuership
0 Corporation
0O Limited Liability Partnership
M Limited Liability Corporation
O Joint Venture
Q__ Other, Describe:
(8) Has your firm ever existed under different ownership, a different type of ownership, or a different name?
OYes @No ’
If Yes, explain:
(9) Number of employees: Full-time 2 Part-time _3-6 Varies  Total
(10) Specify the gross receipts of the firm for the last 3 years; Yenr _2011_ Tota! reccipts § _57,785

Year 2010 _ Totul receipw$_H3. 800 L
Year 2008 Total receipts § ____N/A

C. Relationships with Other Businesses

{1y Is your firm co-located at any of its business locations, or does it share a telephone number, P.O. Box, office
space, yard, warchouse, facilities, equipment, or office staff, with any other business, organization, or entity?

O Yes K)No

——

—

If Yes, identify: Other Firm’s name:
Explain nature of shared facilities:

(2) Al present, or at any time inthe | (a) been a subsidiary of any other firm? Q Yes A No

past, has your firm:’ (b) consisted of a partnership in which one or more of the partners are other
firms? QYes KINo
¢) owned any percentage of any other firm? ' 0 Yes BNo
d) had any subsidiaries? OYes ANo

(4) If you answered “Yes" to any of the questions in (2)(a)-(d) and/or (3), identify the following for.each {attach
extra sheots, {f needed): '

Name : Address Type of Buginess
L.
2' .
3
-~ Dy --Immediate Family-Member-Businesses-—————— - o

Do any of your immediate family members own or manage another company? U Yes A No
If Yes, then list (attach extra sheets, if needed):

Mame Relationship Company Type of Business Own or Manage?
1. .

2.

Page 3 of 8
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Scctlon 3: OWNERSHIP

Identify all individuais or holding companics with any ownership interest in your firm, previding the
information requested below (f more than one owner, atiach separate sheeis for each additional owner):

A, Background lnform;ltlon .
(1) Name: Barry Rickelts —[ (2) Title: Co-Owner [ (3) Home Phone #: )
{4) Home Address (srreef and nmbers: City: State: Zip:

(5) Gender: K Male O Female 6) Ethnic group membership (Cireck all that apply):

{(7) U.S. Citizen: 8 Yes O No Black Q Hispanic 0 Native American

- . O Asian Pacific Q Subcontinent Asian
(8) Lawfully Admitted Peﬁmnent Resident: Q Other (specif)

OYes QONo
B, Ownership Interest
(1) Number of years as owner: . 2.5 : (2) Initial investrment Tvpe Doliar Value
(3) Parcentage owned: 40% lo acquire ownership , Cash $
(4) Familial relationship to other owners: interest in firm: Real Bstate $ 41.907
" Significant Other Spouse ' Equipment §71.9V5
' Other ¢ Sweat Equity
(5) Shares of Stock: mber Percentage Class D ui Method Acquired
N/A '
(6) Does thig owner perform a management or supervisory fimetion for any other business? 0 Yes (M No
If Yes, identify: Name ol Business: : Function/Title:

(7) Does this owner own or work for any other firm(s) that has a relationship with this fitm (e.g.. awnership interest,
shared office space, financial investments, equipment, leases, personnel sharing, etc.)? 3 Yes O No

1f Yes, identify: Name of Businets: Funetion/Tite:
Nature of Business Relationship:

C. Disadvantaped Status —~ NOTE: Complete this section only for each owner applying for DBE qualification
_(L.e., for ench owner claiming to be socially nnd cconomically disadvantaged)

(1) What is the Personal Net Worth (PNW) of the owner(s) applying for DBE qualification? (Use and asach the

Personal Net Worth caleulator form al the end of this application; attnch additional sheets ifmore than one owner iz applying)

{2} Has any trust been created for the benefit of this disadvantaged owner{(s)? O Yes @ No
1f Yes, explain (unach additional sheets if needed):

Page 4 of 8
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{2) Bonrd of | (a)

Divectors )

<)

d)

<)

(3) Do any of the persons listed in (1) and/or (2) above perform a management or supervisory fumction for any ather

business? O Yes B No

If Yes, identify for each: Person: N/A Title:
Buginess: Function;

(4) Do any of the persons listed (1) andfor (2) above-own or work-for any other firm(s) that has a relationship with
this firm (c.g., ownership interesi, shared office spuce, financlal tvestments, equipment, leases, personnel sharing, ere.)? 0 Yes O No

Federal Register/Vol. 68, No.' 115/Monday, June 16, 2003/Rules and Regulations 35567
* N/A-WEAREANLLC * Section 4: CONTROL
A. Identify your firm’s Officers 7& Board of Directors (f additional space is required, attach a separate sheet):
Name Title Date Appointed Ethnicity Gender

() Officers | (a)
of the
Company (:))

d)

{e)

If Yes, identify for each: Firm Name: NIA Person:
Nature of Business Relntionship:
B. Identify your firm’s management personnel who control your firm in the following areas (fmore than
wo persons, atlach a separate sheet)t .
. Name Title ‘Ethnicity | Gender
{ (1) Financial Decisions a. D' Ann Ricketts Owner Blk F
’ {responsibility for acquisition of lines of
credit, surely bonding, supplies, eic.) b. Barry Ricketts O_y_vner Blk M
(2) Estimating. and bidding A Barry Ricketts Owner (]
b,
(3) Negotiating and Cuntract a. D' Ann Ricketts Owner
Execution- - - - - |-b.--Barry Ricketts - - -- - e
{4} Hining/firing of management a. D Ann Ricketts
personnel b, Barry Ricketts
(5) Field/Production Operntions a.  Barry Ricketts
Supervisor . b.
(6) Officc mahagement a. D"Ann Rickells
b.
(7) Marketing/Sales ! 4. [’ Annh Ricketts
b.
T ~ 7|"(8) Purchasing of major T & "BarryRicketfts T | - e
equipment b. D' Ann Ricketts
(9) Authorized to Sign Company | a.  Barry Rickelts
_| Checks (for any purpose) b. D'Ann Ricketts
{10} Authorized to make a.  O'Ann Ricketts
Financial Transactions b.  Barry Ricketts -
Page 50f8
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s bt 4 — s

P

(11) Da eny of the persons ligted in (1) through (10} sbove perform a manegernent or supervisory lunction for any
other business? 0 Yes M No
If Yes, identify for each: Person: Title:

Business: - Function:

(12) Do any of the persons listed in (1) through (10) above own or work for any other firm(s) that has a relationship
with thi’é firm {e.g., awnersiip tnteresi, shared affice space, finairelal lnvesénents, equipment, leaser, persannel shartug, efe.)?
O Yes & No ! -

If Yes, identify for each: Firm Name: Person;
Nature of Business Relationship:

C. Indicate your firm’s inventory in the following categories (attach additional sheets lf needed):
(0 Eguipment I
Type of Equipment Make/Model Current Value Owned or Leased?
@ A ' N/A
()" MISC TOOLS" & SOFTWARE & COMPUTERS ~ | 41 907 OWNED
@©
(2) _ Vehicles NIA
Type of Vehicle Make/Model Current Value Owned or Leased?
(8) N/A
(b)
(¢}
{3) Office Space
Street Address Owned or Leased? | Current Value of Property or Lease
(a) 18 McKinley Ave Albertson NY 11507 Leased N/A
®)
{4) Storage Space N/A
Street Address Owned or Leased? | Current Value of Property or Lease
(2)
{b)
D. Does your firm rely on any other firm for management functions or employee payrol? T Yes & No
If Yes, cxplain: L - . ~ -
E. Finaneial Information
(1) Banking Information: :
(a) Name of bank: Bank of America {b) PhoneNo: () 1-888-BUSINESS
(c) Address of bank: _Palm Aire { Fort Lauderdale City: Ft Lauderdale  guie; FL Zip:
Pagec G of &
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——

(2) Ronding Information: If you haveﬁmding capacity, identify:  (a) Binder No:
{b) Name of apent/broker (c)PhoneNo: ()
(d) Address of agent/broker: City: State: Zip:

(e) Bonding limit: Aggregate limit § Project limit §

F.  Identify all sources, amounts, and purposes.of money loaned to your firm, i_ncluding the names of any

persons or firmy securing the loan, il other than the listed owner: N/A " No Leans at this tima,

Name of Source Address of Source Name of Person Orlginal Current Purpose of Loan
Securing the Loan Amount Balance

G. List all contributions or transfers of assets to/from your firrp and to/from any of its owners over the
past two years (ettach additional sheets if needed): N/A SEE LETTER EXPLAINING ASSETS

‘Contribution/Asset * | Dollar Value |© FromWhom™" " ToWham - | Relatlonshlp | - Dateof
' Transferred Transferred Transfer

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

Name of License/Permit Holder Type of License/Permit Expiration | License Number
Date and State

NiA

.3. A e e e e e = e =l Y PR

I. List the three largest contracts completed by your firm in the past three vears, if any:

Name of Name/Location of Type of Work Performed Dollar Value of
Owner/Contractor Project Contract

Owner - NYCEDC FDNY Marine 9 Staten Island  Installation of Exterior Bldg Ranels $41k

2. **\We originally was the PM Coordinator for the Qriginal Company installing the panejs, however once

L the contracterwalkedof tha job for financialtroubles-Barden-Contracting Sarvices-pitked-up-the-remals

ing

work to complete under a new contract to finish r gmalning. Prior Contractors Contragt that Barden PM
1

$160K

Page 7 of 8
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!-" J. List the three largest active jobs on which your firm is currently working:
s Name of Prime Location of Type of Work Project Anticipated Doliar
Contractor and Project Project Start Date | Completion |  Value of
Number Date Contract.
lKEl'Mar Daslgns F17550UND Bronx, NY BU"dh’lg EnVB‘DpE 7]20!2012 812013 $888,000
?KeI-Mar Dasigns F176S0UND]  Bronx, NY Curtaln Wall 7020/2012 82013 $282,000
T r
* Please nole that we are In e scheduling and shop drawings, and mesetings slagse - no man poiver Is on locatior as of yel,
{

Page 8 of
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( ) AFFIDAVIT OF CERTIFICATION
A This form must be signed and notarized for each owner upon which disadvantaged status is relled.

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WITH THIS
APPLICATION 1S SUFFICIENT CAUSE FOR DENTAL OF CERTIFICATION, REVOCATION OF A
FRIOR APPROVAL, INITTATION OF 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,
j_Barry Ricketts (full name printed), swear or affirm under penalty of law that [ am
Co-Qwner (title) of applicant firm Barden Contracting Servicgfirm name) and that | have read and

understood all of the questions in this application and that ali 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 identify and explain the operations, capabiiities
and pertinent history of the named firm as well as the ownership, contro], and affiliations thereof.

Irecognize that the information submitted in this application is for the purpose of inducing certification approval by
a government agency, | 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.

L agree to submit to govcmmeﬁt 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. I understand that refusal to permit such inquiries shall

( be grounds for denial of cedtification. :

If awarded a contract or subcontract, 1 agree to promptly and directly provide the prime contractor, if any, and the
Department, tecipient ngency, or federal funding agency on an ongoing basis, current, compiete and accurate

- = : informationregarding (1) work performed-on-the project; (2)-payments; and (3) proposed changes; if any; tothe - - - -+ - -

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

L acknowledge and agree that any misrepresentations in this application or in records pertaining to a contract or

subcontract will be grounds for terminaling any contract or subcontract which may be awarded; denial or

revocation of certification; suspension and debarment; and for initiating action under federal andfor state law
....concerning false statement, fraud or other applicable offenses.

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

Female anic American
Native American Asian- Pacific American

Subcontinent Asian American
Other (specify}




({ (
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I certify that 1 am socially disadvantaged because I have heen subjected 1o racial or ethnic prejudice or cultural bias,
( ar 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.

{ further certify that my personal net worth does not exceed $750,000, and that I am economically disadvantaged
hecause my ability to compete in the free enterprise system has been impaired duc 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 declate under penalty of perjury that the information provided in this application and supporting documents is true

“&nd correct,
Execoted on (Date}
Signature

(DBE Applicant)
NOTARY CERTIFICATE,

p
|
!
{
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_concerning false statement, fraud or other applicable offenses.

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 1S SUFFICIENT CAUSE ¥OR DENIAL OF CERTIFICATION, REVOCATION OF A
PRIOR APPROVAL, INITIATION OF SUSPENSION OR DEBARMENT PROCEEDINGS, AND MAY
SUBJECT THE PERSON ANIVOR ENTITY MAKING THE FALSE STATEMENT TO ANY AND ALL
CIVIL AND CRIMINAL PENALTIES AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND

STATE LAW,
1_D' Ann Rickelis (full name printed), swear or affirm under penalty of law that I am
Co-Owner (title) of applicant firm _Barden Contracling Servicgfirm name) and that | 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 identify and explain the operations, capabilities
and pertinent history of the nagned firm as well as the ownership, control, and affiliations thereof.

Irecognize that the information submitted in this application is for the purpose of inducing certification approval by
a government agency. ! understand that a government agency may, by means it deems appropriate, determine the
accuracy and truth of the statements in the application, and ! authorize such agency to coniact 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.

[ 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 aftiliates, inspection of its place(s) of business and equipment, and to
permit interviews of its principals, agents, and employees. ! understand that refusnl 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 regatding (1) work performed:on-the project; (2) payments; and (3) proposed changes;if any; to the

foregoing errangements.

L 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 (..,
ownership, addréss, telephone number, ctc.).

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
revoceation of centificalion; suspension and debarment; and for initiating action under federal and/or state law

[ certify that I mn 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 centify
that 1 am o 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):

qujnﬂlﬁj m ispanic American
a

tlive Anierican Asian- Pacific Amertican
Subcontinent Asian American -
Other (specify)




{ !
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. 1 certify that 1 am socially disadvantaged because [ have been subjected (o racial or ethnic prejudice or cultura] bias,
] ' or have suffered the effects of discrimination, because of my identity as s member of one or more of the groups
identified above, without regard to my individual qualities,

[ 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.

I declare under penalty of perjury that the information pfovided 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 i3 refied

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
CIVIL AND CRIMINAL PENALTIES AVAILABLE PURSUANT TO APPLICABLE FEDERAL AND
STATE LAW,

1_ Barry Ricketts {full name printed}, swear or affirm under penalty of law that I am

Co-Owner (title) of applicant firm - Barden Contracting Servicgsirm name) and that | have read and
undcratood 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 identify and explain the operations, capabilities
and pertinent history of the named firm as well as the ownership, control, and affiliations thereof.

I'tecognize that the information submitted in this application is for the purpose of inducing certification approval by
a government agency. [ understand that a government agency may, by means it deems appropriate, determine the
accuracy and fruth 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 agenc:es for the purpose of verifying the mfonnatmn supplied and determining the named
firm’s eligibility.

[ agree to submit to govemmcﬁt audit, examination and review of books, records, documents and files, in whatever
form they exist, of the named flrm and its affiliates, inspection of its place(s) of business and equipmcnt, and to
permit interviews of its principals, agents, and employccs [ understand that refusal to permit such inquiries shall
be grounds for clcmal of certification,

If awarded a contract or subcontract, 1 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 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 changs (e.g.,
ownership, address, telephone number, etc.}.

I acknowledge and agree that any misrepresentations in this spplication or in records pertaining to a contract ot

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 state law
_concerning false statement, fraud or other applicable offenses..

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

Female ispanic American
Native American Asian- Pacific American
Subcontinent Asian American

Other {(specify)




¢ |
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1 certify that I am socially disadvantaged because [ 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,

{ further certify that my personal net worth does not exceed $750,000, and that [ 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 mfonnatmn provided in this application and supporting documenits is true
and correct,

Bxecuted on ZQZZ}ZQZ (Date)
Signature ﬁ—7 /Q—,ég

(DB“E Applicant)

NOTARY CERTIFICATE,

Chandradat g
Nolary Publlc Stgte &"ﬁzﬂ' York -
Qualified In Queens County
o No. 01CHBO24729
ommission Expiras 05/17/2015

/{/‘v e /\/\— A

—
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_._concerning faise statcment, fraud or other applicable offenses,

AFFIDAVIT OF CERTIFICATION
This form must be signed und notarized for each owner upon which disadvantaged stalus is refled,

A MATERIAL OR FALSE STATEMENT OR OMISSION MADE IN CONNECTION WETH THIS
APPLICATION IS SUFFICIENT CAUSE FOR DENIAL OF CERTIFICATION, REVOCATION OF A
PRIOR APPROVAL, INITTATION OF SUSFENSION 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,
1_O' Ann Ricketts (full name printed), awear or affirm under penalty of law that I am
Co-Owner (title) of applicant firm _Barden Contracting Servicgfirm 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 ate true and correct to the best of my knowledge,
and that all responses lo the questions are full and complete, omitting no material information. The responses
include all material information necessary to fully and accurately identify and explain the operations, capabilities
and pertinent history of the naged firm as well as the ownership, control, and affiliations thereof,

I recognize that the information submitted in this application is for the purpose of inducing certification approval by
a government 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 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 ver:f‘ymg the information supplied and determining the named
firm’s eligibility,

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

If awarded a conttract or subcontract, 1 agree to promptly and directly provide the prime contractar, if any, and the
Department, tecipient 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 changes, if any, to the

foregoing arrangements.

[ 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 calendur days of such change f{e.g.,
ownership, address, telephone number, ete.).

! acknowledge and agree that any misrepresentations in this application or in records pertaining to a contract or
subcontract will ba 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

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

@;—lﬁb CM spamc American
a

tive American - Asian- Pacific American
Subcontinent Asian American
Other (specify}
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[ certify that I am socially disadvantaged because [ have been subjected Lo 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 [ am economically disadvantaged
because my ability to compete in the free enterprise system has been impaired due to diminished eapital 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 that the information provided in this application and supporting documents is true
and correct.

Executed on /OZ?_H {Date)

swﬁ\\m

(DBB Apphcam)
" Chandradat Chanchall
. Notary Public State Of New York ..
NOTARY CERTIFICATE Qualified In Queens County

Ne, 01CHE024728
Commiseion Expires 05/17/2015-

9 N ) .

)
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- DISADVANTAGED BUSINESS ENTERPRISE PROGRAM i
\ 49 C.F.R. PART 26 & (CV
-"r -~ @@' E 1 ), -
a0y 0 -

UNIFORM CERTIFICATION APPLICA TIONB w2

lEi@AID]‘ALA]P J‘OIR ﬁ[PLPl[..[CAN'lI‘&

Should 1 apply? )

o Isyour firm at least 51%-owned by a socially and economically disadvantaged
individual(s) who also controls the firm?

o Is the disadvantaged owner 8 1).S, citizen or lawrully admitted permanent resident of the
us?

o Is your firm a small business that mcets the Small Business Administration’s (SBA’s) size

. standard and 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 may be eligible to
participate in the U.S. DOT DBE program,

Is there an casier way to apply?

If you are currently centified by the SBA as an 8(a) and/or SDB firm, 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 stili meet the requirements for the DBE program, Including undergoing an on-site
review.,

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

.. Where can 1 find more information?... .. . .- . : .
o U.S. DOT - http:/fosdbuweb dot,po / slncqsfdbcll dc hlm (lhts sife prowdus usaful lmke- o
the rules and régulations governing the DBE program, questions and answers, and other
pertinent information)
o SBA - httpr/iwww.ntis,govinaics (provides a listing of NAICS codes) and
hitp:/fwway sba, pov/size/indextableo(size litml {provides a listing of NAICS codes)
0__ 49 CFR Part 26 (the rules and regulations govemning the DBE

Under Scc 76.107 of 49 CFR Part 26, dated February 2, 1999, if at any time, the Department or a recipient has
reason to believe that any person or firm has willfully and knowingly provided incorreet information or made
false statements, the Department may initiate suspension or dcharment proceedings against the person or firm
under 49 CFR Part 29, Governmentwide Debarment and Suspension (nonprocurement) and Governmentwide
Requirements for Drug-free Workplace (grants), take enforcement action under 49 CFR Part 31, Program Fraud
and Civil Remedies; and/or refer the matter to the Department of Justice for criminal prosecution under 18 US.C,
1001, which prohibits false statemenls in Federal programs.

Page 1 ol 8
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Ex.1 'l

| Revised 12/17/2008

THE PORT AUTHORITY OF (7 &MY

Certification Application for the 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 the space provided for your answer

Whenever the space Is insufficient to answer the questions completely, attach additional
sheets as nacessary. Uss 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 objocert@panynj.gov.
Once you have completed the application, please return it and all required documentation to:

The Port Authority of NY & NJ
" "Office of Buslness & Job Opﬁortunity - Cortification Unit

233 Park Avehue South, 4 floor
New York, NY 10003
SECTION I: MAIN COMPANY INFORMATION | ilv)l 2 )
1. Business Name ‘
Barden Contracting Serwces LLC
Legal hama of company applying to ba certified
2. D.B.A,
“Doing Business As’- Complete if company does buslnase undar a name which |s diffarent from Its legs! name.
. 3. .. _Business Address (must represent a physical focation; cannct be & Posi-Ofilce-Box} - -
174 Bogart St. 309
Street Addrass Suite / Apt / Room/ Unlt
Brooklyn NY ‘ 11206
Cly . Stata ZipiZip+4
8
County
4, Business Malling Address (complate only If differant fram the addrass given In Question 3)
e s m == -G - NWHBth Ave TTmTT T e
Street Address ) Sulle f Apt / Room/ Unil
Pampano Beach Fl_33089 -~
City Slale ZIpfZip+4
5. Business Phone (954 )393-7468 -
5a. Business Fax ( 561 )228-0089 -
8. Business Website | | | | tina.com
7. Your E-mall Address dee@bardencontracting.com
7a. Your Cell Phone Number ( )
8. Federal EIN or SSN



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


10.

1.

12.

Namettitle of an authorized representative to contact during the application review process:

Ms. D' Ann Ricketts

Mr./Miss/Mra./Ms, Firgt Name : Last Name
President 954-393-7468 dee
Tlle Phone Ext. E-Mall Address
This company Is applying for certification as (“X"all that apply)
Minorlty«ownéd Business Enterprise (MBE) X Refer to page ______ of the Application Guidelines
’ : to determine the appropriate designatien for your

Women-owned Business Enterprise (WBE) X aomeany-

Are you currently Involved in the bidding process or other contract/purchase order negotiations
with the Port Authority or Port Authority tenants?

Yes_x No
If "Yes", identify the department within the Port Authority and/or name of tenant and contact
name {Holt Constructlon - GC)

*Not directly with the tenant however we are directly bidding with the GC that is bidding for tenant(s).

13.

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

Yes_X No
If "Yes", provide the following details

Name of Governmanta) ﬁtily Program (MBE, WBE, Status (Pending, Certified, Date (mmiyy)
SBE, DBE) Decarliffed, Denled, Rejected, S
Tt T T 0| T T Revoked, On Appeal)

DSNY -Dormitory of NY M/WBE Certified 12/11

NYC - Small Bus Serv MBE Pending '

How did you first hear about The Port Authorlty of NY & NJ's MW/DBE Certification program(s)?

— e B o o e s

(please choose only one)

Letter/Call/E-mail O Port Authority

Waeb site bt

Event O

Piease specify name or eponeor of avent and date

Other 0 Please speclfy what and when



mailto:dee@bardencontracting.CQm

SECTION [l: COMPANY OWNERSHIP

14.

15.
16.

17.

18.

18,

Business Structure

Sale Proprietarship 0 Partnership {Including LLP) 0O
Limited Liabllity Company Corporation (including S- O
(LLC) Corp.)

Date company was established 03 / 20 {2010

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

Yes No_X
If “Yes", please provide copy of original Business Certificate
Has your Certificate of Incorporation, Business Certificate, or Certificate of Trade Name been

-amended?

... Yes... . .No.x..
If "Yes", please provide copy of amended Business Ceriificate

Methed of Business Orlglnation or Acquisition (check all applicable)

Started New Business Secured Franchise 0]
Bought Existing Business . Secured Concesslon O
Merger or Consolidation o Inherited Business 0
Other O
Date of origination (or acquisition, :
If later) March /20 / 2010

For the remalning queétlons in Sectlio-n‘ I.I which ask for ertrhhic identification of owners,
shareholders, officers, board members, and managers, please use the following group codes to
identify the ethnicity of each individual where required.

Black 02c Spanish 04  Native American

Hispanic 03a Asian-Pacific 05  Whits {Non-Minority)

02b Portuguesa

03b Asian-Indian 06 Other

20.

Piease provide the following information for all person(s) with ownership Interest in the company (all
proprietors, partners, and members OR, In the case of a corporation, all sharsholders).

o Name (Flrst and Last) Position In % Date Gender Ethnicity
Company | Owned | Ownership {MIF) (see group Permanent
Established code fable) | Resident Allen
(mm/yy) (YIN)
D' Ann Ricketts Pres 60 03/10 E Q1 Y
Barry Ricketts VP 40 | 03/10 M 01 Y

*** QUESTIONS 22-24 APPLY ONLY TO CORPORATIONS. *** ** |F YOUR COMPANY IS NOT

A CORPORATION, SKIP TO QUESTION 25 ***

y

US Citlzen or




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

Name {Flrst and Last) Position in Company Number of Shares Unit Share Price Paid
NA _ Owned When Purchased

22,

State the number of company shares in each of the followlng
Common Authorized

N/A Common Issued N/A
Preferred Authorized NIA Preferred issued N/A
23. Name and position of current Officers and/or Board of Directors
Name (First and Last) Position Posltion Effective Gender Ethnicity (see
Date (mm/yy) (M/F) group code
N/A table)
** ALL APPLICANTS SHOULD RESUME COMPLETING THE APPLICATION HERE **
24. Please Identify the capital contributions to the company by each person Identified In Question 21,
including cash, equipment, property, and expertise
Name (First and Last) Typse of Contribution Total Dollar Date of
Value Contribution
(mm/yy)
D' Ann Ricketts ot B Expertse: | 645 544,00 | 3/20/2010
Taeh, Equipment, Experiss,
Barry Ricketts o oo RSR[50 363.00 | 3/20/2010

~25 -f-your-company-ls owned-In-whoI9~or"in'partbyfanother-cempany;—please—identify-the-companyfand”---

the percentage of ownership interest. Include venture capitalists and other simllar investors (N/A)

Company Name Percentage Owned Date Ownership

Estabilshed (mm/yy)

N/A




SECTION 1ll: COMPANY MANAGEMENT

26. Identify individuals responsible for managerlal operations (state if owner or non-owner). Refer to group
code deflnitions on prior page.

Namse & Tltle Gender (M/F) Group Code Ownar? (Y/N)

a) Financial Declsions
D' Ann Ricketls, Manager / Ownet F 01 Y
b) Estimating
Barry Ricketts, Manager / Owner M | 01 Y
¢} Preparing Bids
D' Ann-Ricketts - F SO IS . ¢
Barry Ricketts M 01 Y
d) Negotiating Bonding _
D' Ann Ricketts ' F 01 Y
8) Marketing & Sales
D' Ann Ricketts ' F 01 Y
f) Hiring & Firing
D' Ann Ricketts F 01 Y
Barry Ricketts M ™ Y
9) Supervising Field Operations _
D' Ann Ricketts F 01 Y
Barry Ricketts M 01 . Y
h) Purchasing Equipment/Supgplies
D' Ann Ricketts F 01 v
Barry Ricketts M 01 Y
" |i)Managing & Signing Payrolt i B
D' Ann Rickefts F 01 Y
1) Negotiating Contracts
D' Ann Ricketts F 01 Y
Barry Ricketts M 01 Y
k) Signaturas for Business Accounts
D' Ann_Ricketts F 01 Y _
Barry Ricketts B 01 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", complets the following)
Name (First and Last)

Name and Address of Nature of Busihess Nature of Affillation
Affillated Flrm

Barry Ricketts | Barden Contracting LLO Construction Owner

D' Ann Ricketts 9898 1r dmen C:|Ognmtmadyemgé;mmpam Anach Fl 'n?ap Owner
28. Number of Employees (if necessary, average over the past year)
Permanent Temporary Field
Full-Time Full-Time Full-Time
Part-Time Part-Time Part-Time 3
SECTION IV: COMPANY FINANCES
29. Does your company have a Line of Credit?
Yes No_x  If"Yes”, please provide detalls:
Bank Doltar Limit Name of Guarantar{s)
30. Please list all major current lenders to the company ~ N/A
Name of Lender Amaount of Loan Terms of Repayment
31, Identify bank(s) where company accounts are maintained _
Bank Name Address Contact Name Contact Title Type of
. Account
. Faim Alre / Ft Lauderdal
Bank of America Finrr?da e sudaraap Customer Ser N/A Bus Checking

32, Pleass provide gross "r"e_c_elpfé (ééieéifor each of the last three fiscal years. (If In business for less than
three years, complete as applicable)

Current Year 2011 $ 291,901.00
Last Year 2010 $ 8,000.00
Pravious Year N/A $ N/A




SECTION V: COMPANY OPERATIONS _
33, Checl¢ the industry which best describes your PRIMARY line of business

34.

35.

36.

37,

& Canstruction-related
0 Consultants
0 Consumer Service

O Manufacturer/Suppller

O Professional Service

Purchasing

Other

]
B Technlcal Service
O

If a licenise, permit or certification {(e.q. Master Elecirical License, PE for englneers, CDL far 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

N/A

Name of the Type of Llcense/ lssued by Issue Date | Exp. Date
- -Holder/Registrant Permit/Certification - S {mmfyy) (mmfyy) -
Is your company bonded? " Yes No__X
If “Yes”, please provide detail; In process
Name of Agent/Broker Surety Co. Bonding Limit
' Single $ Adgregate $
Is your company insured? Yes_X No If “Yes™, please provide detall:
AC [nsurance Services - Endurance / State Insur Fund $2,000,000.00

Carrler Name

Please list the company’s major equipment or machinery

$ Amount of Llablllty Inswance

Type Depraciated $ Acquisition Date Owned or Leased
Value (mmiyy)

Furniture & Accessaries 6,057.00 05/05 Owned

" Laptop (2) 27,2000 ~TT02/08 Ownad
Tablet -(2) 1,250.00 04/05 Owned
Pearipherais 850.00 2004 thru 2011 Owned
Nolehook (2) 750.00 12/09 Owned
Software 13,400.00 2004 thru 2011 Owned

Tools 17,300.00 2004 thru 2011 Owned




38.

38.

List rented, leased or owned warehouss, plant and office facilities — Submit copy of {eass, deed or

mortgage

Facility Type

Owner or Name of Lessor and/or

rental agsnt

Amt of yearly payment

Office f Warehouse

EFB Corporation

$750.00

Boes your company shars office space, personnel or equipment with any othe}- company?

Yes, No__ X
If "Yes", please provide details.

Company Nams Phone Personnel | Office Yard | Equipment | Machlnery
X} Space | Space ("X") {X)
"X") (X}




ACKNOWLEDGEMENTS AND VERIFICATION
FIRST, thia certification aiaplicnticm form, the supporting documenta, and any other information provided in support of the application is
considered part of the application. Any falsc statements or misrepresentations in the application may result in the applicant's
disqualification from certification sz Minority and/or Woman-owned Business Enterprise (M/WBE) by The Port Authority of New York
and New Jersey for him/Merself and its subsidiaries, which sre included in the term "Port Authority, .

SECOND, the information contained herein is subject to the Port Authority’s Freedom of Information policy as reflected in the resolution
adopted by the Commitiee on Operations of the Port Authority on August 13, 1992,

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

FOURTH, by filing this application, the applicant consents to examination of its books and records end interviews of its principals and
employecs by the Port Authority for the purpose of determining whether the applicant {s, or continues to be, an cligible 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 resull of the examinations or Interviews, that the applicant daes nat qualify for certification as a M/WBE.

FIFTH, by filing this application, the applicant consents to inquiries being divected by the Port Autherity to the applicant's bonding
companies, banking institutions, credit egencies, contractors, clients and other certifying agencies for the purpose of ascertaining the
applicant’s eligibility for certification, If the applicant failg to permit such inquiring to be made, such failure may be grounds for denying
or revoking the applicani's cerification.. . . . C e . . . .

SIXTH, the applicant agrecs that it will advige the Port Authority of any change in the ownership or operational and managerial control
of applicant's business after tha certification application has been {iled wilhin 30 days of such change.

SEVENTH, certification is normaily granted for a period of five (5) years. However, the Port Authority may require submission of a new
application, additional information, examinationa of tho applicant's principals and employecs at any time before the 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, .

EIGHT, the filing of this application, its acceptance by the Fort Authority, and any subscquent certification of the applicant by the Port
Authority, is not intended to and does not create any procedural or substantive rights enforceable at law by the applicant against the Port
Aulhorig, ita Commissioners, officers, agents or employees and any such certification is only intended to facilitate the identification of
qualified and bona fide M/WBEs, :

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

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

A) No individual who i5 current or former employee of the Port Authority or its subsidiaries (i.e., Port Authority Trans-Hudsen
Corporatlon (PATH), Newark Lepal and Communications Center Urban Renewal Corporation) other than those individuals
identified in the spece immedintely below (1) owns an interest in; or (2) has involvement in a relationship with the applicant
firm (a) from or as a resuit of which the individual has received within the past year, or is entitled to receive in any future year,
mots than $1,000 or its equivalent; or {b) which has a market value in excess of $1,000. *(List here any such current or former
Port Authorlty Employeo (5))

B) No individual who is a current or former employee of the Port Autherity or its subsidiaries other than those individuals

employee, or a position of management: or {2) acts as a consultant, agent or representative of the finm in any capacity. *(List
here any current or former Port Authority Employee (8))

*Included within the scope of this certificalion are the individuals identified by the applicant in response to questions 4, 4a, 8d,
9,10, 10a, 17, 18, {9, 24 and 25,

BLEVENTH, the criteria for certification by the Port Authority as a Small Business Enterprise arc outlined in the documentation entitled

“'Stnall Business Enterprise Program (SBE} Administered by The Port Authority of New York and New Jerscy™ which accompanics this

application. If the applicant belisves that ho/she Is cligible for SBE certification, he/she may request that this application also be treated

g

an SBE certification application by signing below. If signature is provided, all acknowledgments and provisions of this M/WBE

certificatian shall also apply.
SN

.

Applicant o - Date Y = Bl 2

identified"in the space immediatelybelow (1) holds-a position in the applicant firm such-as an-officer; director; trustee; partner,~——- ——--- -



VERIFICATION

STATE OF New York )

8S:
COUNTY OF Kings )
(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 appllcatlon and that the staternents and tcprcscntattons made in the
application are true to hisfher own knowledge.

Slgnature Date

B) (For Corporations and Limited Liability Companics)

B Ann Rickelts , being duly sworn, states that he/she is the
Name of Corporate Officer

Managing Member / Prasident of Barden Coniracling Services LLC s
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 Corporation,

Q%Q/uw --\c-~ 8 ;/6//9\

Corpaorate Seal “Signature Date

Sworn to before me this_ 3 dayof __ 14 vo'm./'f 20 { -

o/

Mail to:

Not ublic }2«’*’ #

The Poret Authority of New York and New Jersey

Office of Business & Job (?ppormnigi - Certification Unit
233 Park Averiue South, 4 Floor

New York, NY 10003

10



CODE OF ETHICS CERTIFICATION

In signing and submitting the annexed Certification Application, each applicant and each person signing on behalf of any
applicant certifies that they have not made any offers or agreements or given ot 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 Ethics 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 they have any knowledge of any act on the part of such employee or former employee relating either directly or
indivectly to the applicant which constitutes a breach of the ethica! standards get forth in said code.

As used herein, “anything of value" shall include but not be limited to any (a) favors, such as meals,
entertainment, 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, gervices, lodging, discounts not available to the general public, offers or promises of
empléyment, loans or thé cancellation theresof, preferential treatment or business opportunity. Such
term shnll nﬂt mclude compcnsatmn cnntemplatcd by any Authonty contract,

The forcgomg certification shall be deemed to have been made by the applicant as follows: If the applicant is a
corporation, 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 |0%,; If the applicant is a partnership, such certification shall be deemed to have
been made not only with respect to the applicant itself, but also with respect to each partner. Moreover, the foregoing
certification, if made by a corporate applicant, shall be decmed to have been auvthorized by the Board of Directors of the
epplicant, and such authorization shali be deemed to include the signing and submiasion of the bid and the inclusion therein
of such certification as the act and deed of the corporation.

Int any case where the applicant cannot make the foregning certification, the applicant shall so state and shall furnish 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 full knowledge
that it would become part of the records of the Authority and that the Authority will rely on its truth and accuracy in
granting certification.

Applicants are advised that dmowingly providing a false centification or statement pursuant hereto may be the basis for
prosecution for offering a false instrument for filing (sce e.g., New York Penal Law, Section 175,30 et. Seq.}. Appiicants
are also adviscd 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.

. AN




Ex.1

Updated 6/20/12

THE PORT AUTHORITY OF (Y & (N

L =i et
Certification Application for the Minority and Womg gnﬂn(“dlg I \W
Business Enterprise Program ' ﬂf‘f 0~ o «J_
i ool

PLEASE PRINT OR TYPE CLEARLY

General Instructions;

s DO NOT LEAVE ANY SPACES BLANK ON THE APPLICATION - if a queslion is not applicable to your

*  Whenever the space is insufficient to answer the questions completely, attach additionzl sheets as necessary. Use

*  For questions, call the Certification Helpline at {212) 435-7808 or BE-meil objocert@panynj. gov,
*  Once you have completed the application, please return it and all required documentation to;

business insert “N/A” in the space provided for your answer

the question number to identify any answer continued on an additional shest

The Port Authority of NY & NJ .

Office of Business Divers{tzr and Civil Rights = Certification Unit
233 Park Avenue South, 4 floor . .

New York, NY 10003

SECTION I: MAIN COMPANY INFORMATION

1,

Business Name

Barden Contracting Services, LLC
L.egal name of company applying o be cerifled

2. DB.A.
( "Deing Business As™ Complete If company does businese under a nams which le different from Its logal name.
3. Federal EIN or SSN
4.  Business Address (must rapresent & physical locatlon; cannat be a Post Office Box)
16 McKinley Ave  1st floor L .
Street Address Suite / Apt / Room/ Unlt
___Albertson NY 11507
Clty ' Slate 2ipiZlp+4
Nassau

Connty

5. Business Mailing Address .(ca'nplale only if different from the address glven In Queslion 3)
50 Wesl 72nd Street Suite 506-Shaw__ —
- “Strect Address T Suite / Apt / Room/ Unit
Manhattan _NY 10023

City State ZipfZip+4
6.  Business Phone 518-307-8275
6a.  Business Fax *FL area code eFax # 561-228-0989
7.  Business Website

www.bardencontracting.com
7a. Your E-mail Address
dee@bardencontracting.com

3.

Your Cell Phone Number



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


10.

11,

12,

L

13.

Nameltitle of an authorized representative to contact durlng the application review process:

Ms. D' Ann Ricketts

Mr./Miss/Mrs./Ms, First Name : Last Name
President 954-393-748 dee@bardencontracting.com
Tiile Phone Ext. E-Mail Address

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

Minority-owned Business Enterprise (MBE) - X Refer to paga of the Application Guldefines
{o detarmina the appropriate designation for your

Women-owned Business Enterprise (WBE) X company.

Are you 'currently Involved In the bidding proces‘s-or othér contract/purchase order negotiations
with the Port Authority or Port Authorlty tenants? .

Yes__X___ Np
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 however we are directly bidding with the GC that is bidding for tenant(s). EWR

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
If “Yes", provide the following details

Name of Governmental Entity | Praogram (MBE, WBE, Status (Pending, Certifled, Date (mmiyy)
SBE, DBE) Decertiflad, Deniad, Rejected,
T Revoked, On Appeal)
" DSNY -Dormitory of NY M/WBE Certified 12/11
NYC - Small Bus Serv MBE Certified 11232012
NYS - Empire Stale Dovelopment MBE Certiffed 3/23/2012

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

(please choose only one)
Letter/Call/E-mail | ’ Port Authority ® Prior Certification

Web site
Event m| Events, Various

Please specify name or sponsor of event and date

Other - o Please speclfy what and when

Worked with GC" k at the local ai

* New York Metro Area



mailto:dee@bardencQntracting.cnm

27.° Do any principals, officers, employaes andfor 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 X No____ (If"Yes", complete the following) inactive company in Florida, & never in NY.
Name (F(rst and Last) Name and Address of Nature of Business Nature of Affiliation
Afflliated Firm

Barry Ricketts | Barden Contracting LLQ
Dr Ann RiCkettS Bardan Contracting, LLC

BE21

Construction Owner
o : QOwner

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

Temporary Field
Full-Time - 2-0wners Full-Time Full-Time
Part-Time Part-Time Part-Time 3- On Call / Union

SECTION IV: COMPANY FINANCES

28. Does your company have a Line of Credit?
Yes No_X__If"Yes", please provide detalis:
‘ Bank ' Doflar Limit Name of Guarantor(s)
(' , 30. Please list all major current lenders to the company N/A
Name of Lender Amount of Loan Terms of Repayment
31, lidentify bank(s) where company accounts are malntained
Bank Name Address Contact Name Contact Title Type of
: Account
\ Paim Alre / Ft Lauderdalp
Bank of America Ff:arlda Customer Ser N/A Bus Checking

three years, complete as applicable)

Current Year 20114 $ $57,785.00 *Corrected Amount
Last Year 2010 $ 8,000.00
Previous Year ' N/A $ N/A

* NOTE: | have no idea where the amount for Current Year 2011 as [t does not flve with anything [ can only Imagine where this number came from
and since It's been so much time thal has passed | cannot account for the error, | can only correct It at this fime.




38

39,

R

]

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

Facility Type

Owrner or Name of Lessor and/or rental
agent

Amt of yearly payment

Office / Work Space

16 McKinley LLC

$6,600.00/yr

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

Yes No X

It “Yes”, please provide details.

Company Name

Phone Personnel

X)

Office

Space
(llxl])

Yard
Space
X

Equipment | Machinery
((lxﬂ) (X)




~

EX.1

Small Business Enterprise (SBE)
Certification Application

Please Answer Al Questions. Indlcate N/A where nol applicable.

i Name of Fimn:  Barden Contracting Services LLC

2, Address: 16 McKinley Ave

Federnl Toxpayer's 1.D:

L

- 7 s 5o AT 2

City:  Albertsno

County: Nassau S

‘Phone Number; ( } 516-307-8275

. Cell- Phone Number: ~

t-mail Ad

Contact Person: D' Ann Ricketts Title:

3. Type of Ownership:

ae: NY  Zips 11507

FAX Number: () 561-228-0989 (561 is correct code)

dress:” dee@bhardencontracting.com

President / Owner

r1Sole Proprictorship LiPartnership. {iCorporation ¥LLC OLLp
(n) The above type of ownership since: 3/20/2010
(b) Date established: 3/20/2010
{¢) Method of aequisition (Explain): New Business
. () Puoof Acquisition:  Month A Yenr MR ... :
4, . Names of Officers, Owners, or Partners:
President; D' Ann R-icketls Vice President:  Barry Ricketts
Treasurer: N/A Secretary: N/A gxé
Ownars or Partners (not listed above) Nf"A b
5, Are you a subsidiary of another company? TlYes XNo
{f yes, name of parent company: ' N/A

(Parent Company must submit SBE application and meel SBE guldelines.)

For assistance fn compleiing this application, please contact the Qffice of Business & Job Opporiunity at: (212) 4357808 or

OBIOCer(@panni.gov



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


—

w

6, What are the gross receipts of the firm reported for éach of the lnst llircé (3) fiscal years
(Coples of completed tnx Feturns must be submitted to substantlate your income.)
onth/Year
Year ending 2011 $ $57,785.00
Year end]ng 2010 % $ 8,00000‘
Year ending N/A . : : $ NA
7. Please list principal types of services and/or supplies famished. If available, speeily
S.1.C. No. _1700 Produclfs}: G/ C, Windows, Interior Fit-Qul, Exterior, & Building Envelope
0 n (8]

The Port Authority alsé sponsors a good falth mindrity and woman-owied business enterprise (M/WBE) program. If you
wish to participate in such n program, please provide the information in questions 8'and 9.

8.

T KSR T T T

9

Ethnifcity and gender of principal owners:
MBlack i Native American EFemale

{1 Hispanic © White (Non-Hispainic) (IMale

T QMR (SpReifyy T T T T T T T T e e

Is this firm currently certified as a minority, woman-owned or disadvantaged business with any agency?
B Yes UINo [fyes, staie agency and type of certification.

Agency Date Type
Emplre State Department {ESD) 3/23/2012 MBE
New York City Small Business Services (NYCSBS) 1/23/2012 MBE
T T Dofmitory State of N&W York (DASNY) ™ Tt T T 20127 e e e o MWBE T e e e e

Do you wish 1o apply for cerrficatlon as a Minority or Woman Business Enterprise with the Port Authority?
#Yes [INo

Do Not Write Below This Lige

For Office Use Only

Slatus

/ / M/WBE ID No.




CONSTRUCTION REFERENCE SHEET

INSTRUCTIONS: Please fill in alf 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
cach 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 make as many copies of this form as needed to submit your references.

Co:ntractor: Barden Contracting Services L L C Specialty Code: 02 300

Address; 16 McKinley Avenue. Albertson NY 11507

Contact: D' Ann Ricketts Telephone No.: (516 ) _307-8275
(954) 393-7468 - Mobile

REFERENCE NO. 1

Name of Company: _Qotimum Construction inc, (NYC Dapt of Parks and Racreation) -

‘Address: 2373 48th Street  Astoria, NY 11103
Contact: Danny Markopouios Telephone No.: (718 ) 956-6100

Scope of work performed: _Site Work
Date Work Completed: 12/5/2012 Amount of Contract: $ 30,000

- REFERENCE 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 In¢. (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: AnProcess  Amount of Contract: § 868,000

REFERENCE NO. 4

Name of Company: _Kel - Mar Desians 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: Curtain Wall
Date Work Completed; In Process Amount of Contract; §_282 000




: _ T
INSTRUCTIONS: Please fill in alf 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 make as many copies of this form as needed to submit your references.

Contractor: Barden Contracting Services 11 C Specialty Code: 02,300
Address:. 16 McKinley Avenue, Albertson NY 11507

Contact: . D' Ann Ricketts Telephione No.: (516 ) 307-8275_
(954) 383-7468 - Mobile

REFERENCE NO. 1

Name of Company: _Volrhar Construction Inc.(NYC Economic Development Corp., FDNY)
Address: 4400 Second Avenue, Brooklyn NY. 11232 :
Contact: . George Vrettos Telephone No.: 917) 807-2482

Scope of work performed: Building Envelope -
Date Work Completed: 2/20/2012 Amount of Contract: §_200,074

- REFERENCE NO. 2

- Name of Company: Genrus Corp.

Address: 107-50 Guy Brewer Blvd. Jamaica NY
Contact: Nigel Marcellin Telephone No.: (718 ) 291-5054 -

Scope of work performed:  _Site Lay-Out, Est ing_Ser.

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

REFERENCE NO. 3

Name of Company: - _FDNY - Bureau of Facllities Management

Address: 48-34 35th Streat, LIC, NY 11101

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

Scope of work performed: | Remove and Re-Install Composite Panels on Bidg Exterior

Date Work Completed: 01/11/ 2013 Amount of Contract: $§ 2,900

REFERENCE NO. 4

Name of Company: _Rockaway Development & Revitalization Corporation

Address: 1920 Mott Avenue, Far Rockaway, NY 11691
Contact: Kevin Alexander Telephone No.: (718 ) _327-5300
Scope of work performed:  Phase Contract for Comple ildi i

Date Work C leted: In Process Amount of Contract: $ Cost Plus
Al or §|np ¢ : Est Max Ap[ox., $1,000,000




- Sincerely,

THE PORT AUTHORITY OF NY& NJ

December 7, 2012

Mrs. D’Ann Ricketts

President

Barden Contractmg Services, LLC
50 West 72™ Street

Suite 506-Shaw f
New York, NY 10023

Re: MWBE Certification
Dear Mrs, Rickcﬂs:

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 MWBESs, 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 thc 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
any 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 ¢an be
accessed from our Web site: www.panynj.gov/supplierdiversity

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

Certification Analyst
Office of Business D1versxty and Civil Rights

Enclosurc Certificate

" 233 Park Avenue South, 4" Floor
New York, NY 10003
www panynigov/supplierdiversit
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Patrick J. Foye
Executive Director
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ty and Civil Rights
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THE PORT AUTHORETY OF 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 Title 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 1dentification number is 31894,

The following table lists the North American Industry 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. | DESCRIPTION | NAICS CODE | DESCRIPTION
328310 "~ - =~ I"Dry Wall'and Insulation Contractors™ ™ "~ "1"237210"" "~~~ " |'Laad Subdivision "=~~~ "~ |~
238350 Finish Carpentry Contractors 238330 Flooring Contractors

238190 Other Foundation Structure and Building | 238340 Tile and Terrazzo Contractors
Exterior Contractors
238130 Framing Contractors

We have also added your firm to the NJ and NYS UCP directories, which can be accessed at

http://www.njucp.net/ and http://www.nysucp.net/, respectively.

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

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

233 Parl Avenue South, 4" Floor
Mew York, NY HH03
WWwW.panyni,go jerdiversi



http://www.niucp.net/
http://www.nvsucp.net/
http://certhelpfgipanvni.gov
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This certificate acknowledges that the above named firm is certified as a Dlsadvantaged Business Entcrpnse as defined in Title 49,
Part 26 of the US Code of Federal Regulations. This certification will remain in effect for three years from the certification date and
must be updated annually. The Port Authority of New York & New Jerscy s Office of Business Diwersny and Civil Rights must-be

Ceﬂgﬁec(

DISADVANTAGED BUSINESS ENTERPRISE

THE PORT AUTHORITY

OF NY&NJ

Barden Contracting S ervices, LLC

notified within 30 days of any changes in the business that may affect ownership and control.

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

238130

The Port Authority of New York & New Jersey certified your firm as a DBE Eon behalf of the NJ and

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

328310 Dry Wall and Insulation Contractors Framing Contractors

238350 Finish Carpentry Contractors 238330 Flooring Contractors

238190 Other Foundation Structure, and Building Exterior | 238340 Tile and Terrazzo Contractors
Contractors '

237210 Land Subdivision

NYS UCP partners.

9‘72421@

Lash Green, Du*ector

|

Office of Business DlVSISlty and Civil Right




Recommendation (Discuss the specific factors-that-influenced your -decision).-Barden-Contracting—————— - - -
Services, Inc appears to have fulfilled the requirements for certification based on the documents that was
provided to us.

(.' ) ( N .
Vg()ffice of Business & Job Opportunity

THE PORT AUTHORITY OF NY & NJ
CERTIFICATION COVERING REPORT

FIRM NAME: Barden Contracting Services, LLC

CITY: _Albertson ' STATE: NY
Type of business ~ OA&E DAdvertising  OBanks | 'éConstruction OConsultants
. OConsumer Service Onsurance ©  OManufacturers OPurchasing
Form of business  OSole proprietor BPartnership/LLC O Corporation O Corporation
Tax Return E)Schedulec 01065 o120 0 11208
Date Buginess Started ~_3/20/ 2012 | |
Certification type I MBE O WBE \RQWBE EBE OSBE
M/W % ownership 100% Non M/W % ownership

Ethnicity of O\VnerszéBlack OHispanic OAsian-Pacific O Asian-Indian
BINative American O Other:

MISSING SUPPORTING DOCUMENTS

Type of Documentation Reason for Waiver
Interview Conducted '
Oln office Melephone - Iﬁﬁite visit
el ]\ (ACGRG ) v RS Eorran s i/ 17
Date Date Datel :

Comments (Discuss factors that support reasons for or against certification in one or all programs).
Barden Contracting Services, LLC has operated as a general contracting firm in New York for 2 years.
Mrs. D 'dnn 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 813,020. This is under the DBE size .
standard of 822,41 million. My, and Mrs. Rickeits personal net worrh is under the $1.32 million
threshold.

OWBE ~ ¥bee [ISBE

i/ S /)

Date

24 -

Date

5 uervisor's Approval

8 Yes O No In depth review performed by supervisor




Washington, Danny

From: Dee Ricketts [dee@bardencontracting.com)

Sant; Friday, December 07, 2012 4:21 PM
To: Washington, Danny

Subject: Certification

Expires: Monday, December 10, 2012 12:00 AM

Mr. Washington,

As per VUW reguest please see the followlng NACIS codes to be assoclated with Barden
e 238310 DRY WhLL AND INQMM(‘T! Y CONTILEC Tore
~ o 23835 FINISH CARPENTILY GCafepeni CONTNACTY I

Zo 238130 FRAMANG CONTRELTTR
- 238330 r-wamw;, CONTRACT oIS

o 238340 Ti& AND TEANAZZ0 L oNTTLACTONE
“o 238190 PTHEN r»awuompu STRUCLTUWLG, ANVD BUILDNEG EXTERION LonVT

o 3N20LAND SUB ) ViSion

if you have any questions please don’t hesitate to call me.............
Thank You and Best Regards

D’ Ann Ricketts

President

954-393-7468 (M)

516-307-8275 (0)

- 888:679-8270(F)- - . e e o

16 McKinley Ave,
Albertson, NY 11507
NY Certified MWBE
TEAM
Together Everyone Achieves More!

R\ RDEN S

CONTRALCTING
dee@bardencentracting.com

www. bardencontracting.com
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THE PORT AUTHORITY OF NI & V)

CERTIFICATION INTERVIEW QUESTIONNAIRE,

EXPLANATORY STATEMENT: (Must be read (o applicant prior to interviewy¥**

¥ The following quesuons are bcmg, y asked to obtain additional information with regard to your M/WBE/DBE/SBE
certification application, If thers is any other information you cl like to present to support your application, you should do
50 duling this intetview.

NAME OF APPLICANT: W\) LOTEACT I AL 567?(/ ((es, L LC
FEDERAL TAX 1.D. NUMBER:
ADDRESS OF FIRM: @ Me Z—!/\) (/5(// AusnlUE”

| Mm&mm JAY S0

PERSON (S) INTERVIEWED: DAMA BICKETTS

INTERVIEWER (Business Representative): WT 14 - fﬁafﬂ M
DATE: / Weederll . 5, 20|
Type of interview On Site

1A, —_WmoOffice ____ Telephone
I1B.  Type of business: L(/C/ Corporation Partnership Sole Proprietorship
2. The Address of the applicant’s firm has been verified:

Visual Applicant’s Verbal Confirmation

If different from application, what is it?

Explain reasons for difference:

3. Wha 18 thls firm’s plng;h}lf ét busi ss‘?

4A.  Are thére any other businesses located at this address:
‘ YES NO If yes, what busmesses

LU ) M7 LT
\1091 CUeTAn) WAt




4B.

8.

9.

10.

,.__1...!_'._,._.,.. et S e L

12,

13,

Explain relationship with othe fir (s), if any:
Is l:?&ess name prominently displayed?:

YES NO In NO, explain:

Explain how the business was cap1ta|'zcd ( Lonn Savm

—

'l
|- e B o

ent of the compagy, describe your i\}p_(frale élcs and_je?s%gnmblhtu‘:s M

=2
As Presi

As Vice Preslident of the company, describe your corporate duties and responsibilities:
A

Ag Secretury/T reasurer of the company, descnbe your corporate duties and Tt‘.SpOI‘lSlbllltleS

ﬂ]

Briefly recap the history of the ﬁrm, discuss where youy are today and where you hppe g be in the
near future (ﬁ)ve years)? 21 -ﬁl’h 7Y "/ //Q) tD

'[,n:n:-f') I N !l\/Can ,‘“T@/\/IV
/ £S C

(WT7a

xplain the proc solvin held construction (or o cratlonal) lems )
/T;M PO ORI T L wiuh ' Aain)

,&_t’lfrf( .

Ex?am the process used 10 monitor cost —éﬁ.ﬂ (k B0 LAU| () B




14, How many supervisors does the company employ? J Q(,{‘r
Explain their duties and reésgomxblh Jes ‘ -~ '
255 foniS1 BLE A/ O

%ﬁ’flnﬁ b A\

t5.  Explain and describe the b]ddwes _?__hg)process V4 éé ca&ﬁiﬂﬁjlzmﬂ)

16.  Explain the job/contract process A

M |

1

=~

If lﬁ )ﬁmm to add or delete services or Special'ties, who would make the decision?

18.  When was the Iast time you hired an cmplo)}a{:] lﬁ fd fSﬁﬁ / E é
il

Explain the procedures

19 When was the last time you fired an employee? N Qlfi(f/
~.Explain the procedures

20 How doe; the firm recruit employees: ' { ) N‘a /\j {%L’

21 Who authorizes and signs payroll checks? '@f kN : ' /

[s this a separate account from your regular disbursement account? Yes No V'

55 o How are funds disbursed? CH?CLC—’ /

How many signatures are required? L
Are there any limitations?  Yes_ No_\/or amount authorized Yes ___ No

23 Who signs contracts b) A/f\)I\J // |

24 Are there any outstanding loans?  Yes No \/ If yes, provide details
including terms and payback




25

26.

27.

28,

29,

30.

J1A,

318,

32

33,

34

( | (

How much time is spent with the business? 00 / O Explain time spent with other,
occupations ﬁ: employment or other endeavors A H ﬁ:
How many hours per day and days per week does the M/Wi @ owner(s) spend doing wog
related to the operation of the firm: Hours per day: ' Days per week: - 4

OTHER OWNERSBW? Hours per day: J L Days per week: 5 "'&

Hours per day: Days per week::
Hours per day: Days per week:

W}\Bg of the ownerséx /z actwely involyed in the business and what is their principal invoivement?

T - AUseAL
EAC = VICE ~ PRESIO T = ZSTIMH’fmk\

What are the other owners’ daily duties? & ’DTI ™~ /’l"! { I\/G\’ -+ P K-OJ & :{ /UY /AL /’ﬁj‘(

Explain how the financial statements are used for manag,enal decisions

_M/S'( ?("‘5/\(”

. . /
Is the M/W@E owner(s) presently employed elsewhere? Yes No \/
Where?

What is the net worth of your company . § ‘ 1§ K’ /

| ;231 o000
Are the other owners combined net worth less than $230,800 Yes No

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

_____N A= SR

~

Vop
VAN

Explain and clescr['bc the negotiation process for banking, bonding, loans and letters of credit

How are the OWNErS com /{J/e,ns ated for thclx,vork and own }I’Shlp terest? (Verify the documcnts)

D Aniay — zlbl/l/(m

T4 lod F”ITFZ?C*C ’ 7515!2/5(/{40/\}




35

36

37

38

39

40.

41,

44A,

Other than ité QWRETS, who are the key employ, f_es’? What are thezr primar

i /n\JPELY

ﬁ‘l’lM

unctions?

Explain and describ

. Who does {17

How many signatures are required fox payr?&r
A

Who signs the checks?

|

Lo,

B and other checks L

"

Have you ever subcontracted any of your company’s contracts?

To whom?

Yes No l /

Why? -

Dollar Value $

PlTjSC exp ffan the (;N’f:anij s Poligy decision making process for employec benefits

Explai ow the é%: ,\)(ner(s) acquned ownership in the firm

Describe any arrangements or agreement this firm has with any other firm(s) to provide assistance
in human resources, equipment aor space

o

E owner’s spousal

LM Atol ~

%f)rvemenf%%?sincss

el




44B.

44C,

45

46.

47,

48.

49,

( (
What is the spouse’s occupation? Z‘S’r[ M mﬂ_/
Where is the spouse employed? AW

OPTIONAL: What areas ?}tij Yor ew J crscy are you willing and able to conduct your
business activity? ""JA 11

OPTIONAL: Do you have a new York State/New Jersey State Employer’s Registration Number
issued by the Department of Labar? Yes No
(You can abtain the number by calling (518) 457-5718.

Including owngrg who take an active part in the business, how many employees are
Full-time? Part-time? 65

Who are the owners and what are their ownership percentages? 0
N) A'n/ [\f % of Ownership O

’E,/ﬁ( K,UI\ | % of Ownership 4@_0_/ P,

% of Ownership

————

Who contributed capital, equi‘gysWN}mte, i , ele, used in,J:l}is

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

application?

INTERVIEWER S OBSERVATIONS AND COMMENTS:




Ex.1

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: | M&&&%ﬂgﬂ&uﬁ
ADDRESS: [(o MQ,-KU(\MJ,{ Ao
Moedsony Y 11507

TELEPHONE NUMBER: (5 l--éo} 301 - 8370
FEDERAL TAX L.D. NUMBER:

PRODUCT AND/OR SERVICES: aQ/V\J_\kLuu (’-Ltc'm Qonuical Urk Qr}\@.
_QD.m_m_&CC‘L_L_OAM__%A&ua’_ﬂMOA(Q
?‘/L/;(-Uu N oL Jansleasn 16{' qu\

VERIFIED AND APPROVED BY: @MQ LMfk\

(S ﬁﬁture)

”SIGNEDBY - \ kuqukd'\—s

(Print Name)

T Reesidust

(Title)

DATE: \2 - S5— |2~
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OTHER QUESTIONS FROM REVIEWING APPLICATION

FINAL INFORMATION YOU WANT TO REVIEW:

11,

Accounts Recéivable/Accounts Payable

Review canceled checks lo 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.

Review payroll checks 1o see how much the owner is paid Is the owner paid less than the other
workers? Yes No

Inquire as to the pay rate y rate the workers are receiving. Are they paid prevailing wages‘?
Review lease agreement N

Inquire as to the line of credit. Loan agreements with the company.

‘Review the General Ledger detail, Accounts Payable, Accounts Receivable, Loan Payable,
Insurance Accounts and see what transactions are posted to the accounts. Look for any unusual
names, ete,

Review actual invoices, sales orders, purchase orders and utility bills.

If this is an acquired business, what was the name of the previotis business and owner?

Name some of the largest customers

Name some of the largest suppliers
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D ‘ Unn Ricketts, Conobusction
{ Dhrect ) 95¢-393-7468

Einadl: Deo@lavdencontracting cons

Experlence:

CURRENTLY:

Day to Day Operations, Project Management / Pre-Construction, Change Managerment.
My construction expertlse incomporates responsibllitles in Preparing detail scope sheets,
Asslst Clients with Sub-Contractor Buy-Ouits;

Help with handing winning projects over to Operations.

Commerclal / Resldentlal Construgtion

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 Bullding Departments &

inspectors, Payroll / Certifled Pavroll Reports

WFS Mortgage Services 1998-2001

- -Real Estate Sales 19881996 -....<.. 2006 - Present R

= Owned and Operated Business
* Responsihle for Managing Operations of the Business,

*__Managing staff; Contract Orlgination; Finance Processing; Documentation

Verification; Close Out; Quality Control Management; Contract Documentation
Follow up.

Mortgage Loan Officer 1996-1998
s Commerclal & Residential Loan Origination, Pruce;slng, Closing and Document
follow up.

Commerclal & Residential New Construction, Resale’s, Management, Managed Investor
Investments, Commerclal, Residential, & Mixed Use Propertlas,

s Particinated Annually “Bullder Parade of Home Show Case / Sales”,

Accountant 1978 - 1998 Robert Half Accounting Firm - Accountemps

General Accounting, Internal audits, Payrol), Annultles, Accounts Recelvable,
Payables, Corporate Taxes, Management and Training of New Hires. Employment
occurred In various states during varlous times over the years,




D Ann Ricketts
(Dinect ) 954-393-7468

Emall; Dee@bardencontvacting.com
Page20f 2

Educatlon

o Turner School of Constructlon Management Graduate 2011
Mlami Dade College

o Constructlen Institute of Estimating — Sarasota Florida

s LIUNA - Laborers' Internatfonal Union of North Amerlca
Resldential Constructlon Certification - Graduate 2012
OSHA 10hr Certification - 2011
Weatherlzatlon Specialist Certlfied - Graduate 2011

o FInrida Gald Coast Schaol of Construction

s Wastchester College, White Plains, NY - Dean'’s List

Wayne State University, Detrolt, Michigan

¢ Degree - Buslness Adminlistration / Accounting

Certified Commerclal Mortgage Speclalist (CCMS}

. Certified Residentlal Mortgage Speciallst (CRMS)




[ : (

Ll

BARRY RICKETTS
PRE-CONSTRUCTION MANAGER / ESTIMATOR

CHANGE MANAGEMENT

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

CURRENTLY: -

Pre-Construction, 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; Asslst with the handling of winning projects over to the clients operations. Use of
On Center, Quick bld, Microsoft Office, Microsoft 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
unfon member for years, participated in buflding... 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 Experlence:
2008- 2010 TOWER-OHL - Pre-Construction Manager

Frepare defalled Estimafes and Defall Scops Sheets forthe Avalysisof =

Subcontractor quotes during the hard bid and GMP requirements.

Assemble Est{mg_l_:gs, Solicit Sub-Contractors / Attend Pre-bid meetings._

Recent Projects worked on:
Earlington Heights Station $370 Million, MIA Regional Commuter Facility 40 Million,
JPM Enrichment Center $27 Million, Opa-Locka Air Traffic Control Tower $11 Million, . . . . _ ..

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

Miami Pire Rescue Trafning Center $23 Million, Tampa International Afrport $21 Million

2005-2007 HMS Construction Corp. - Estimator:  Pompano Beach Fl,

Preparation of Detailed Estimates, Assemble the
Estimates inciuding visiting on-going profects, Verifying status of Estimate Versus
Project Status, Meet with Project Operations Team Members, Solicit Sub-Contractors,

. Attend Pre-Bid Meetings Coordinate with Company Field Supervisor, . .

2001-2005 Quantities Inc Senior Quantity Surveyor - Mount Vernon NY

Quantifying and Pricing materi{al from working and Preliminary

Drawings with Verti-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 - NewarkAirport&SurroundingArea

Responsibilities included: Estimating, Project Coordination, Layout wall partitions, Drywall

Ceiling, Acoustical Ceiling, Finish Millwork, Doors and Hardware.

1989-2001 New England Const. Field Foreman / Union Carpenter: - Long Jsland New York

Responsibilities included: Layout wall partitions, Drywall celling, Acoustical Ceiling, .

Finish Millwork, Dooys and Hardware.

EDUCATION: Kings Borough Community College Associates in Liberal Arts,

Computer Career Center, Assoclates Computer Science A+ Certificate
Construction Estﬁ'néﬂﬁg Institute of Florida

Florida Atlantic University - Turner School of Construction Management

4 Years New York City Carpentry School Collage

3 Years Opeérating Engineering School, Holding a New York Glty-GraneLicense;
Lull Fork Lift Certiffed.




;

BARDEN CONTRACTING SERV. LLC.

eSS S e e
16 McKinley Avenue, Albertson NY 11057
( 516-307-8275

Date: August 13, 2012

Re: Bank Authorization

E}F@Em
L 00T g o 0
3Y;

Dear: Mr. Washington, e

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

Since we mo

stly

.As a matter of record; On the day that we scheduled to open the account | had to cancel

( — because of offier matters and planned o go in at another time.

do our banking online it has never presented a problem for us however

| D’ Ann Ricketts certify the above to be a "true certified statement”.

Respectfully,

. —— |
(W
. President
*Team - Together Everyona Achievas Mare”
- 054-393-7468 (M)
561-228-0989(e-fux)

516-307-8275 (0)

Direct: 954.393.74568
E-mail: dee@bardencontracting.com website: www.bardencontracting.com
[ ——————————— e e e



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

EX.1

. e p
Bankof America %7 ‘ (
BANK OF AMERICA, N.A, (THE "BANK™) R Limited Liability Company Si@ature Card
/ Account Number D Temporory Signature Card
\ sezount Typo BUSINESS ECONOMY CHECKING
Account Title BARDEN CONTRACTING SERVY, LI.C
RGBT
Name of Company ~ BARDEN CONTRACTING SERV, LLC i !
Tax Identification Number _ ‘ LHL UL ] 0 '—25‘ :(.) ¢
For n Limited linbility Compuny enter the tax elnssification (D = disregarded emtity, C = corporation, or P = partnership) ay:

on this line.

D Exempt pnyee

By signing below, the sbove named Associntion agrees that this account iz and shall be governed by the lerms and conditions sct forth in the following documenis, as
amended from time 1o time: (1) the Deposit Agreement and Disclosures, {2) the Business Schedule of Fees, and (3) the Miscellaneous Fees for Business Accounts, and
the Association further ncknowledges the receipt of these doguients.

Substitute Form W-9, Certification-Under penaliles of perjury, T certify that; (1) The number shown on this form is the correct taxpayer identitication pumber (or
1 am walting for o number to be lssued fo me), and (2) | am not subject to backup withholding because: (A) | am excrpt from backup withholding, or (B) 1 have
ot heerr natified by the Tnternal Revenue Serviee (IRS) that ¥ am sulbyject to bockup withhalding as a result of a failure to repert oll interest or dividends, or
{C) The IRS has notificd me that 1 am no lenger subject to backup withholding, nnd (3) 1 am n U.S. ciilzen or other U.S, person (as defined In the instruetions)..
Certification Instructions

You must eross out item (2) abave if you huve been notified by (he IRS thal you are currently subject to backup withholding because of underreporting interest or

dividends on your fax retum, (Sce also IRS instructions for Form W-9),

The Interia) Revenue Service does not require your eonsent ta any
provision of thls document other than the certlfications requlred to avold

%nckﬂp"\'ﬂﬂﬂmﬂsu
Name (typed or printed) Slgnpture Datg
barry ricketts 9 ZJ. E-
danu rickeits, 4. ”L

uh}ﬂll_‘—

I,-the undersigned, hereby centify-(1)-that 1 am a duly authorized member/manager of the Company named_above, (2) that the above nnmed person(s) are those
persons currently empowered to act under the Company rezolutions autl\onzmg this nccount and the other banking serviges provided for therein, (3) that the
speeimen agmmrc sci forth opposile ﬂT name of cach person is frue and genuine, and (4) the St cniﬁcfr

This 2| day of jz“"ll ZJ)’

ATM/Deposit/Check Card Ru}ucn

Provided that lhc‘nccosuarﬂarc o
resolutions whicl|smmﬂw 4 of such cards to eny 0[ the authoriz¢8S1h

T gy e, QoA e msq---oé}BIXS-b

[

Member/Manager Member/Manager

Banic Information
Date 072172012

Bunking Center Nansc ISELIN -
Associate's Name PATRICIA COY

Assoviate’s Phone Number 732.362-0574

95-14.901 1M 06-2009
(LR R R
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EX.1

BankofAmerica 2> S

RANK OF AMERICA, NA, (THE *BANK") L!mited Lisbility Company Bignature Card
T Aceoual Numbiy f D Tempomey Signature Cerd

Account Type . Butiness Economy Cher.khg . {
Account Tilg BARDEN CONTRACTING SERV, LLC

Name of Company _ BARDEN CONTRACTING SERV, LLC :
Taon [dentiffoxtion jumber L '

Fov & Limited tabilty Company eater tho tax chasyifieation (D = distogaled enéity, €= corporuiion, ot B = pantscrship)
on this loe, !

DWM»

By signing below, mmmmm-mmummmmhmwuummwdmummwfnmamm K
amendod from tima o dme: {1) the Depexlt A grovmerd and Disclosores, mhndumu'l“m. md(})ﬂu:hﬂmdhmmhmh&nsﬁuu}\mt:.md

tha Ascocistion Ruther sckaeadcdpes e rooaipt B eso docamrents,

Satstinse Form W, Conificaton-Under pealtics of perfuny, 1 centify (hat: (1) The somini thown en (hb furm b thie caryect taqayer Kow!ficagan aumber (or
T asm waitlng Far a nattber (o be laued ta ), xad (7) | em not schject @ backp withbokting Becucss (A) | arm sxempd from backup witbholdng, or (8) ) Jurve
wot berm petificd by the 1aterms) Revesws Sevvicon (JRS) that ] am subject to buxkup withcdding 24 o resadt of s Siloen te sopart xf) {adfrest or Wvidends, or
(C) The IRS has potified ma thas muhmruljutuh&upwﬂlmmmluaus.d!buwmﬁs.pmi(umﬂlnmh&uhm-

Cextificxieo
You el croes out e (2) mmmmmmubyumsuumuamw&mmwwummma
tividerds oo poar tax Ktirw, {Soq also IS lustractions fir Fom W-9) ‘

. f

THE TER P Revraoy SEvicr Soes ol Ty YTk enszxy T TRy
L: revidon omwmmn ofher thua the cectificaions required t aveid

- ‘ .
;: 7
s pd
. V4
_______ — 7 =
A
I, the underatysod, Bereby certify (1) that [ oze s cully sutborizad wembcr/masager of @0 Calipany samed sbove, {3) et (o above namod perasals) oto thoso
mnndnx!nt.‘mmrmbm stttnridng thiy mroand md o oihers bu mmurummmu

spealmea nl oxt tﬁmhmﬂmwwﬁﬂ g'l-! ﬂ’#ﬁ
This day of

1
ATMUDposirCheel Card Request : v ’

MmmmmtnmmnwmmmwanMhMNmaMumcmtmu lli 2) £n/
- resolutions wifeh syshteires. this sccoumy henclyy requcat tha {ssugncs of such curis o anyrof the wﬁori’uddmmw woouat,. . .

H o-btm\h,fm
T Ea—
-Bank Informatdon
. Dete 01242010
Basking Conter Nems Palm Al
Aspociaia’s Nems DAYRA ARVELD
Assoclsis't Phone Nymber $54-973-0700

9514001115 052009
m .
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December 3, 2012

To Whom It May Concern:

This to confirm that Barden Contracting / Barry and D’An Rickettes have been residents of the
Extended Stay Hotel, 1 Hoover Way, Woodbridge, NJ 07095 since October 18, 2011 to present.

1 Hoover Way, Woodbridge, MJ, 07095
T: 732.442.8333 F:732.442.1733 WOO®Rextsndedatay.com
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COMMERCIAL LEASE AGREEEMBNE RN/ (L
FOR OFFICE SPACE [\l o070~ 200k

This Commercial Lease Agreement (Lease) is entered into on this 25th day of August, 2012, by and between 16
McKinley LLC (Landlord) and Barden Contracting Services LLC (Tenant).

Landlord is the owner of land and improvements whose address is; 16 McKinley Avenue, Albertson NY 11057,

Landlord lease office ‘B” located on the 1¥ 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 desires to leasc the Leased Premises from
Landlord for the term, at the rental and upon the provisions set forth herein.

THEREFORE, in consideration of the mutual promises contained herein, and for other good and valuable
consideration, it is agreed:

; : i 24Tl day of July,

- = *Grace-period-for-60-days-to-allow-for-office fit=out:“Tenant rent wilt actually begin Oet: 25t 2012 and shall e~~~

prorated.

*¥ Early termination of lease permitted with 30 days notification.

Rent.

‘Fenant shall pay to Landlord during the Initial Term Five Hundred Fifty Dollars.. .

($6.600,00) per year, payable i mstallments 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 McKinley Avenue, Albertson NY 11057

Tenant shall also pay to Landlord a "Security Deposit" in the amount of _Zero Dollars ($0.00). Security Deposit
Waived.



file:///Vaiyed
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Prohibited Uses.

Notwithstanding the forgoing, Tenant shall not use the Leased Premises for the purposes of storing,
manufacturing or selling any explosives, flammables or other inherently 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 part without
Landlord's consent, such consent not to be unreasonably withheld or delayed.

Repairs,

During the Lease term, Landlord shall make, at Landlord's expense, all necessary repairs to the Leased
Premises. Repairs shall include such items as routine repairs of floors, walls, ceilings, and other parts of the
Leased Premises damaged or worn through normal occupancy.

Alterations and Improvements.

{ hake additions, improvements 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 manner and utilizing good
quality materials. Tenant shall have the right to place and install personal property, trade fixtures, equipment

''''' and-other-temporary installations-in-and-upon-the-Teased-Premises, and-fasten the-same"to thie preniises. All
personal property, equipment, machinery, trade fixtures and temporary .installations, whether acquired by
Tenant at the commencement of the Lease term 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 the same at any time during the term 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-Lcase 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 are designed to provide standard office use electrical facilities and standard office lighting.

~ Quiet Possession.

Landlord covenants and warrants that upon performance by Tenant of its obligations hereunder, Landlord wili
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 interest and as security for the performance by
Tenant of Tenant’s covenants and obligations under this Lease. If Tenant is not in default at the termination of
this Lease, Landlord shall retumn the balance of the Security Deposit remaining after any such application to
Tenant.

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

Landlord:

16 MeKinley Avenue ELC

( fenant:

D’ Ann Ricketts and Barry Ricketts of Barden Contracting Services, LLC

----16 "MGI(ilTlGY"AVGIIHE;_AZIbCI'tSOIT'N:Y'I“I‘OS"?' T T T T T T T e e e e s T e e m e e e

Compliance with Law

AT_enant and Landlord each shall comply with all laws, orders, ordinances and other public requirements now or
hereafier 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 further writing that is duly executed by both parties.

IN WITNESS WHEREQOF, the parties have executed this Lease as of the day and year first above written.

Landlord Jm (8252012
16 McKifley LLC Date

Tenant ,45;-.7/2’2%& ' . B-25-2012
Barry RicKetts- Date




Monthly Lease Agreement 1)

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 Lesses, 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 11208 for a tenancy commencing on
August 1, 2011, and at a monthly lease of Seven Fifty Dollars ($750.00) per month, payable
monthly i nn advance on the 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 one personal check,
OR one cashier's check, OR one money ordsr made out to EFB Contracting Corp.

2. Delivery of Payment. Rent will be paid:

___ by mail, to

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

4. Late Payments. For any rent payment not paid by the date due, Lessee shall 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, Ordinances and Statutes, Lessee shall comply with ail 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 madse to the premises with the consent of Lessor shall become the property of
Lessor and shall remain upon and be surrendered with the premises.

8. Painting. [essor réseweq the right to determine when the dwelling will be painted unless
there is any law to the contrary.

Page 1 of 2




9. Keys. Lesses 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 wrilten 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 kesp and maintain the premises 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 recsived, ordinary wear and damage by the elements

excepted.

12, Utllities. Lessor shall be responsible for the payment of all utilities and services, except
Telephone, Cable, and Internet and like services, ali othars which shall be paid by Leasor.

13. Right 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 Lessor to show the demised
premises to prospective purchasers, mortgagees, tenants, workmen, or contractors at
reasonable hours of the day.

14. Termination. This Agresment and the tenancy hereby granted may be terminated at any

——-mma-byeHhewaﬁy—hemt&bngmgﬁﬁhwtherpaﬂonesﬁhamnefdfmth‘schs '

in writing.

M — et

15. Additional Terms and Conditlons. NONE

-~ === - ~=-IN-WITNESS WHEREOF, the parties-hereto-have executed this Agreement i duplicata the'day ~ ~

and year first written above.

Lessee‘——\m\‘c}ﬁ__i Lessor gv' —~_

Date ' o L 2.0\ Date S~ 1 -2z

Paga2of2




N, Y. S. DEPARTMENT OF £ "ATE .
DIVISION OF CORPORATION: AND STATE RECORDS {  ALBANY, NY 12231-0001

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

e e R N EEEEE———
B i e o e R T mom=== = = =

ENTITY NAME: BARDEN CONTRACTING SERV, LLC

DOCUMENT TYPE: APPLICATION FOR AUTHORITY (FOR LLC) : COUNTY: KING

e e e EE - T L ey T T e I T T I T Y T L L L 1
S S T R N SN N R N N N R R e N S R S R S S N E S S S S R SN S S S T o S S L e E E S R R TE R = S =S e =

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

FILER: EXIST DATE

D' ANN RICKETTS 09/28/2011
621 NW 16TH AVE

POMPANO BEACH, FIL 33069
ADDRESS FOR PROCESS: /
THE LLC | ‘
174 BOGART STREET SUITE 309

BROOKLYN, NY 11206

REGISTERED AGENT:

=t - T Ty Y Y Y I ¥t T It - L I Y r rrr - —_———=

SERVICE COMPANY: ** NO SERVICE COMPANY ** SERVICE CODE: 00
FEES 275.00 PAYMENTS 275.00
FILING 250.00 - b CASH 0.00
TAX 0.00 CHECK 0.00
CERT 0.00 - CHARGE 275.00
COPIES 0.00 DRAWDOWN 0.00
HANDLING 25.00 | OPAL 0.00

REFUND 0.00
e G e e ot e e e E o - e L P P P P o

DOs-1025 {04/2007)




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

RECEIPT

O D T S S S N S L o O S s O N T S e I I S I D o o o o = oo o = 8 o oy o o o e ey oy v 1 7 e o oy o e e e o o P e o o e et it S e P e e
e e e e e e e e e L T T 3 T

ENTITY NAME: BARDEN CONTRACTING SERVICES, LLC

DOCUMENT TYPE: APPLICATION FOR AUTHORITY {FOR LLC)

=_———-......'._......._.'._.'-_--_."_"==‘===...-..=-..-.====.....-.=_-==-.——=......_.—=====__.....—..._—:-_.._—....—_.—z_..:==_....._...............—=_=...-.—-——-.__._-—.

D' ANN RICKETTS
621 NW 16TH AVE

POMPANC BEACH, FL 33069

ADDRESS FOR PROCESS:

SERVICE COMPANY: ** NO SERVICE COMPANY ** SERVICE CODE: 00
FEES 25.00 - PAYMENTS 25.00
FILING 0.00 CASH 0.00
TAX 0.00 CHECK 0.00
CERT 0.00 - " CHARGE 25,00
COPIES 0.00 ' DRAWDOWN 0.00
HANDLING 25.00 OPAL 0.00
o , . REFUND 0.00

===================================================================’===========

DOS-1025 (04/2007)




BARDEN CONTRACTING SERVICES, LL.C

LLC Operating Agreement

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

D' Ann Ricketts  Barry Ricketts

The Members to this Agreement agree to the following: e
b

ame. T S

This Limited Liability Company will be known 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) IT the Agreement is executed, the LLC Operating Agreement will be in effect on 3/20/10.
d) The LLC will only be terminated as outlined in this Agreement.
) The LLC's primary place of business will be:
621 NW_16th Ave, Pompano.Beach, Florida.33069. . ___ ___ .
f) The LLC will be governed under the laws of the state of Florlda
g) The LLC's primary purpose is Providing:
Management & Labor Services for and within the Construction Industry.

Contributions:

The Members contribution to the LLC comes from Equipment, Software & other relating items.

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

The Members' ownership interest in the LI.C 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%

Barry Ricketts: 50%

The Members will share the net profits of the LL.C 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 LL.C have been paid or calculated.

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

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

Members and Managers: -

The liability of the Members is limited according to the Limited Liabilit}) statutes for the state of Florida.
All Members of the LLC will remain Manager(s) and do not nced 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-agreement-of the-other. - S

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 binding on the LL.C 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.

Accounting records will be kept on an accrual basis,

All financial records including 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
Barry Ricketts

New Members:

The LLC will amend this agreement to include new Members upon the written and unanimous

&l k. 1
YOLUC UL all IVICTIIUCT S -~

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 from the LLC because of choice or death, the remaining Member will own
the remaining shares of the LLC unless otherwise 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 heretp upon the unanimous and written consent of all Members.

Amendments must be expressly written and have the original signatures of all Members.




Settling Disputes:

All Members agree to enter into mediation before filing suit against any other Member or the
LLC for any dispute arising 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, the Members are
free to file suit. Any law suits will be under the jurisdiction of the state of Florida.

All Members signed hereto agree to the above stated Agreement.

Signed this ,ﬁﬁé day of k/Z'M;“ QB 12040

s < o e
Signa@&é@; !

D' Ann Ricketts

Signature: ,gﬂ.__‘,_,, ,{CI_%

Barry Ricketts -




- Dé] Dormitory Authority Alfonso L. Carney, Jr., Chair
State of New York Paul T. WiHliams, Jr., President

December 21, 2011

D'Ann Ricketts

Barden Contracting Services, LLC
174 Bogart Street, Suite 309
Brooklyn, NY 1i206

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

The Dormitory 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 Management

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 & 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 Uniform 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}

803-2414.

Sincerely,

Charles Ctob/ce#

Charles Croskey )

MWBE Business Development &

Qutreach Coordinator

Opportunity Programs Group
CORPORATE HEADQUARTERS . NEW Yorx OFFICE BurraLo OFFce Wes
515 Broadway Ona Pann Plaze, b2nd Floor 5§39 Franklin Strest www.dasny.org
Albany, New York 122072004 Naw Yark, New York 10118-0098 Bultalo, New York 14202-1109
Tel: §18-2567-3000 Tol: 212-273-6000 Tal: 716-884-9780

Fax. 518-257-310¢ Fox; 212-273-6121 Fax: 716-884-9787




MEMBERSHI

. Com
organized in _H.{Iﬂl:dﬂ.—.__ has

This certifies that BWI’y RM is

and holds a _4{) % interest of the above named-comy

Such benefits are subject to the membership duties and obligali
This named Limi

Day of Mar

CERTIFICATE
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C
any Name . .
total of ZE memberts) at _3/25/10 date

:

i
a member of the above named Limited Llablllty Company,
any, which is entntled to the full benefits of:such membership.
fons set forth | tn the Limited Liability Company operating agreement.

Llablht&Company has used WC‘:@ to be executed by its m&bﬂ"s thig o\

N/A - Thisy membership carwnd

For received, |,

-

Named member witness andlor witness member

rtl)e/wlazto-omy ou.t}wl.&perm

sell and transferiunto

% of the membership interest,

Name of new member
Represented within this certificate, and appoint

Full addiess
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1
i
i

to transfer the allocated mterest in the books of the

named Limited Liability Com

pany with fulli ipawer of substitution.
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1
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if sold:

Barden Confracting Sexvices LLC
;Fpany Name

a total of member(s) at _3_[2_5_[1_0_ date
1 i

organized in FI(WF!}L‘L h

This certifies that_ D" Arnwy Ricketty

and holds a __&{) % interest of the above named co

a member of the above named Limited L:ab:hty Company,
pany, which is entitled to the full benefits of such membership.

Such benefits are subject to the membership duties and oblightions set forth in the Limited Liability Company operating agreement.

This named Limited Liability Compa, cap is certifi to be exe%g bers this
Day of Mowch  201Qp. %A&& 2

Named member wutness and/or witness member

N/A - This membership cmmotb@wld/toa/ny ouiud.@persom

For received, |,

f sell and transfer unto

Name of new member Full ad(l ress ’

Represented within this certificate, and appoint

! % of the;membership interest,

| to transfer the allocated mterest in the books of the

named Limited Liability Corgpany with full power of substitution. |

Seller Newly nhmed membet




Electronic Articles of Organization L 10000032140
D 8 FILED 8:00 AW
Florida Limited Liability Company  Sec.

Article I
The name of the Limited Liability Company is:

BARDEN CONTRACTING SERV, LLC

Article I1
The street address-of the principal office of the Limited Liability Company is:

621 NW 16TH AVE
POMPANO BEACH, FL. 33069

The mailing address of the Limited Liability Company is:

621 NW 16TH AVE
POMPANO BEACH, FL. 33069

|
. |
Article ITI

The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS, \

Article IV ‘
“-~ 7=~ The name and Florida street address of the Tegistered agentis, -
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 cettificate, I hereby accept the appointment as registered agent

and agree to act in this capacity. I further agree to comply with the
“provisions of all statutes relating to the proper-afid complete performance
of my duties, and I am familiar with and accept the obligations of my
position ag registered agent.

Registered Agent Signature. BARRY RICKETTS




Article V

The name and address of managing membérslmanagers are:

Title: MGRM

BARRY RICKETTS

621 NW 16TH AVE

POMPANO BEACH, FL. 33069

Title: MGRM

D' ANN RICKETTS

621 NW 16TH AVE

POMPANO BEACH, FL. 33069

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

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




219111 .- [ Entlty Information (

NYS Department of State

Division of Corporations

Entity Information

The information contained in this database is current through December 16, 2011.

Selected Entity Name: BARDEN CONTRACTING SERV, LLC
Selected Entity Status Information

Current Entity Name: BARDEN CONTRACTING SERV, LLC
Initial DOS Filing Date: SEPTEMBER 28, 2011
County: KINGS
Jurisdiction: FLORIDA

Current Entity Status: ACTIVE

pmim e e = e -Selected. Entity- Address Information. - oo _

DOS Process (Address to which DOS will mail process if accepted on behalf of the entlty)
BARDEN CONTRACTING SERV, L1.C

174 BOGART STREET

SUITE 309

BROOKLYN, NEW YORK, 11206

Registered Agent

This office does not require or maintaim information
regarding the names and addresses of members or
managers of nonprofessional limited liability companies.
Professional limited hiability companies nwst include the
name(s) and address(es) of the original members,
however this information is not recorded and only
available by yiewing the certificate,

*Stock I_nformadon

ppextf.des.ny.govicorn_pubilc/CORPSEARCH.ENTITY_INFORMATION?p. .. 17




219/11. ( Entity Information i
# of Shares Type of Stock $ Value per Share

No Information Available
*Stock mformation is applicable to domestic business corporations.

. Name History

Filing Date Name Type - Entity Name
SEP 28,2011 Actual ©  BARDEN CONTRACTING SERV, LLC

A Tictitious name st be vsed when the Acetual name of a foreign entity is unavailable for use in New York
State, The entity must uge the fictitious name when conducting its activities or business in New York State.

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

Search Results New Search

Services/Programs | Priva le Policy | Accessibility Policy | Disclaimer | Refumnto DOS
Homepage | Contact Us

ppextB.dos.ny.govicorp_public/CORPSEARCH.ENTITY_INFORMATION?p...
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Empire%&i"i‘i", Devefopment:

March 23, 2012.

Ms. D'Ann Ricketts, President
' aarden'Cn'ntractlng Services LLC
174 Bogart Street, Suite 308
. Brooklyn, NY 11206

Fila No, 55972
Dear Ms, Ricketts:.

On behalf of New York State Department of Economic Development, Davlsion of Minarity and Women's Business
Deveiopment (DMWBD) has completed its review of your application for State Certification.as.a Minority. and/or
Women Owned Business Enterprise and has determined that your firm meets eligibility requirements for certlﬂcatson
pursuant to Executive Law, Article 15-A :

We are pleased to Inform you that the ﬂrm of Barden Contracting Services LLC has been granted status as s
Minority Ownied Business Enterprise. Your business will be listed In the State's Directory of Certifled Businesses with.
. tha follawmg list of principal products or services:

zbmﬁm&muhm—-wwﬂon

{ R 0251 - Estlmatnrs

_ Your certification status Is not intended to imply that the State of New York guarantees your company’s capability
- == -— - —-_to-perform.on state contracts, ngr does it lmply that your company is guaranteed any state business.

T e e e

" Be advised that your certification-expires 3 years from the date.of this Jetter or.unless you are contacted by this
office for recertification. Please remember that any changes in your company that affect ownership, managerial
control and/or‘operatidnat control, must be reported to this office within thirty {30) days of such changes; including
changes {0 company name, husiness address, telephone numbers', principal products and/or services and bonding
capacity. Atsuchtimeasitis necessary for vour company to be recertlﬂed you will be notified by this office.

If your certlﬂcatfon Is questloned by any publlc or private entity, please dlrect the Inquiry to this. Office for
'“"clarlfucation e S

Thank you for your cor)peratlon On behalf of the State of New York, | wish you luck in your business endeavors,
arly those lnvolvlng State agencies.

New York State Department of Economic Development
_ 633 Third Avenua New Yark NY 10017 212 803 2414
. www.esd.ny.gov/mwhbe. html
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EX.1

Services
Robert W, Wafsh '
Com;issloner ° 01/23/2012
Anne Rascén D'Ann Ricketts Tax ID #:
Deputy Commisslonar President FMS ID #: VC00139058
" Barden Contracting Services, LLC
Diviglon of Economic & 174 Bogart Streel
‘Financlal Opportunlty #1309
L Brooldyn, NY 11206-9999 RE: MBE Certification
Neﬂ,"}}'lf,'ﬁ""nfﬁ:%‘:,'m Dear D'Ann Ricketts: o
212.513.6300 tol. The Department of Small Business Services, Division of Economic and Financial Opportunity

212.618,8889 fax

Rules of The City of New York, governing the Minority and Woman-owned Business
Enterprise Program, SBS/DEFO will fist your business in the New York City Divectary of

Certified Businesses at www.nyc.govibuycertified, will promote your company to City

agencies and procurement staff, and will advise you of upcoming City purchasing opportuniti
in your industry,

("SBS/DEFO™), hereby certifies your firm pursuant to Title 66, Chapter 11, Subchapter B of the

€3S

f This certification remains in effect until 01/31/2017, but may be reviewed prior to the cxpiration
- date, You are reninded 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
- - iticlude, but is not Jimited to, a change in any of the following: company name, business type,

ownership interest, officers, aperational control, busincss address, principal product(syor

scrvice(s).

Il 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,

Alfred O. Milton
Associale Director, Certification

cc: Gregg Bishop, Assistant Commissioner

110 Willlam Street ® New York, NY 10038
Tel. 212.513.6300 * FAX 212.618.8899 * TDD 212.513.6306
WWW.Nyc.gov
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Dormitory Authority Alfonso L. Carney, Jr., Chair
State of New York ' Paul T. Williams, Jr., President

AL

January 19, 2012

D'Ann Ricketts

Barden Contracting Services, LLC
174 Bogart Street, Suite 309
Brooklyn, NY 11206

Ref:  DASNY Opportunities Program Regist tmon
‘Registration Date: 11/9/2011 )
Registration Class: Minovity Women

The Domnitory Authority - State of New York (DASNY) Opportunity 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

~Lonstruction Mangper

Project Management

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 finn during this period.

If your c]asmﬁcatlon is 8 minority or women-owned firm, your acceptance into this program is not
in licu of New York State Certification Status. If your firm is not New York State Certified, we strongly
recommmend that you also obtain and forward a completed Uniform 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)
803-2414. T T e e L

Sincerely,
Chatles Croskey

Charles Croskey

MWRBE Business Development &
Outreach Coordinator

Opportanity Programs Group

CORPORATE HEADQUARTERS NEW York OFricE " BurraLo OFFIcE ' Wes

515 Bropohway Ona Penn Plazs, 52nd Floor 539 Frankin Streef WA DAy, org
Albany, New York 12207-2964 New York, New York 10179-0038 Buttato, New York 142021109

Tek 518-257-3000 Tal: 212-273-5000 Tel: 716.884-9780

Fox: 518-257-3100 fax: 212.273-5121 Fax: 716-884-9787
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BARDEN CONTRACTING SERYV. LLC.

L ' 16 McKinley Avenue, Albertson NY, 11507
, Date:  08/03/2012
Mr. Danny Washington ' Mg ?'..L ok
Business Development Representative L "
Office of Business Diversity and Civil Rights GCY 0.n e

Port Autharity of NYNJ Current Certifications. ESD

233 Park Ave South, 41 Floor - S DASNY
New York City, NY 10003 NYCSBS
212-435-7807

dawashington@panyn].aov

Re:  MWBE/SBE/DBE Certification

- Please Process Bardens’ Cortification as an MWBE/SBE/DBE,

Dear Mr. Washington

Afso [ would like it to be known that we are going to begin bidding as a General Contractor; while continuing to provide
Construction Managesment Services, Consulting Services as well as our {rade specialties.

-Defpilod-hejow-is-a-“copy’ of the hullgted items that you requested additional / updated information for,

\ - Documents attached are provided in the order per your reguest all ftems updated and newly submitted are at the
7 end of the requested ifems.

. The passport that was provlded tous 1Isted the narhe of Denise"Ann Whitehurst-but the-name-[s.not.listed.onthe ________
application. v S e

*  Explain why Barry Ricketts is the on!y authaorized signature on the Ba nk of Amerfr:a account
Copy of 2011 business tax returns,

*  Coples of three executed contracts and at least an involce for each submitted for payment, and proof of payment recelved.
Submit only the followlng sectlons of the contract: The pages of the contracts that show the name, title, number, contract
perlod, and the parties between whom the contracts were made, the scope of work 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.

—m e o & _Proof of the Initial capital ¢ contrlbutlons the prlncipals made to the compa ny (i.e., front and back copies of the checks that

were Issued) T : e e e e .
«  Explaln your involvement wlth Barden Contracting, LLC down In Florida,

Your time, péﬁence and understanding are greatly appreciated.

If you have any further questions please do not hesitate to contact me at 516-307-8275 or Celf 954-393-7468.
Respectfully,

Dlnre Rickelts

- Moblle; 954,393,7468  Offlce: 516-307-8275

E-mail barry@bardencontracting.com dee@bardencontracting.com  websHe: mvw.bardencontractlng.cpm
W
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http://www.bardencontractlng.com

( (
BARDEN CONTRACTING SERV. LLC.

16 McKinley Avenue, Albertson NY 11057
518-307-8275

i

Date: August 13, 2012

Re: Passport / Name Not Listed

Dear: Mr. Washington,

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

i D" Ann Ricketts certify the above to be a “true certified statement”.

Respectfuﬂy.

“Tognt - Yogether Everyone Achlaves Mora”

054-393-7468 (M)
561-228-0989(e-fax)

307-8275 (0)

Direct; 854.393.7468
E-mail; dee@hardencontracting.com website: www.bardencontracting.com

e ——— ]
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BARDEN CONTRACTING SERYV. LLC.

16 McKinley Avenue, Albertson NY, 11507

Page 2 of Cover Page
Date.  08/03/2012

Mr. Danny Washington
Business Development Replresentative
Office of Business Diversity and Civil Rights
Port Authority of NYNJ Current Certifications: ESD
233 Park Ave South, 4% Floor _ DASNY
New York City, NY 10003 NYCSBS

212-435-7807
dawashington@panyni.gov

Re: Updated Application / Certification information

—tpdated-Pages-in-Application:

\ Page 1; Address - New Lease Enclosed
Page 1; Mailing Address
" Page 1-Was updated using the-newly revised-application dated 6/2042 . _____ _______

“Page 2; # 12 Certifications received-after port-authority application submitted (coples of certificate’ s

enclosed and noted above right hand corner )

s Page 2; # 13 Added information in other section

». Page 6; # 28 Updated Information .

» Page 6; # 32 Corrected incorrect information for “Current Year"

[ ]

[ ]

l.:..

Page 8; # 38 - Leased Information for Office space
DBE Personal Financ:als

D'tlnre Richetls

L—

. Mobile: 954.393.7468 Offlce:; 516-307-8275
E- mail barry@bardencontracting.com dee@bardencontracting.com  website: www.bardencontracting.com

]

hﬁ_
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Barden Contracting Services, LLC

\' RE: M/WBE / DBE Certification NYNJ PORT AUTHORITY




Barden Contra'cting Services, LLC

RE: M/WBE / DBE Certification NYNJ PORT AUTHORITY

SUPPORTING DOCUMENTATION LETTER

Documentation — Proof of Investment Sources

We submi? that this business is a new business however we were in business before
and have always done self-proprietary work: 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 substanfiated prooT of partmantmvestmentsto-our-busiress:

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

%\ \A%E%% '\X\l\?_

. D' Ann Ricketts, Presidé"nt Date

¢ —— e e e,

X /@—7,,@—/(% | 8- r-/2

Barry Rickétts, Vice President Date




UDA ConstructionSuite™ Order Confirmation

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

Seller:  UDA Technologles, inc. Purchaser: BarDen Contracting LLC
UDA Credlt Services . Barry Ricketls
2272 Mooras MIll Road 621 NW 16th Avenus
Auburn, AL 36830 Pompano Beach, FL 33069

ConstruciionSuite Software

%:%’%‘“5‘.‘9 i 3 ., {ﬁ, Rt o \"“*"‘“ﬁo‘g’ﬁ%ﬁ‘i’ﬁw fhiRt
E%ﬁ e e Limber.of:Rayments fi ﬁEa
l‘iﬁ»w{‘t *‘ﬁ%‘)‘i& tri i":ﬁ B W?QI vﬁtﬂlaavtgmixﬁﬁ‘g%‘%s btk y i
. UDA ConstructionSuite 2011 Catalyst ; i 1 i $100.00

4 f
L et m - b [ - T aas i aaan 3 .@ V::l.f-.. .-y e s _I
1;; ta Al "- $100.00 |
P |

%ﬁ”‘ﬁ% BRIl

TotalCare Services
TotniCarp service Is requimd for the length of a payment plan and is attomatically bited each menth concurrent with Iha payrment plai charge.

NS, G t),% FE e e as oy -wwwmm PR
» i/ B
; Produot _ m}“%’g i 3%%\!:!?&'32 &\ L:Jumjggmm}_ AL i Manthly payments
Month|y TolalCare Memberahlp } 1 ; 12 ,f ssg 99
o T —— i _h,,“_,_‘,JLWI e e o .
' 51 $539 5 ,:
L e 2
$939 88

Your authorized Signatory must sign or type his/her name here to sign the Agraement on your behalf.
Return this completed form to UDA Technologies at credit@udal.com or via fax at 334-821-0815.
Submltﬂng this Agreement a_uthorlzes uDA Technologles to process this order.

1’&%&:@‘”}?‘*&}»@ 1#,‘_' WEH T Barsy Ricketts T
i %' 1* Pl
t ﬁ % Owner
.? i

fi!ﬁﬂmﬁﬂ*ﬁfnﬁjlp ferat a_.‘ % ——-w10/13/2011___' e . , e

m' ;
atard Date (MM/DDAYIYYY.

el Aecon EQARMAGI L e ?*ﬁmr

Terms and Conglitions
These Terms govertt your purciase of softwara and services ordered on (his Order Forn,

1. You agrea to pay UDA Techinologles the lsted mice tor protucts and sorviges thal you order. You may not cance! your érdes ance submitted, Payrnents
wili b billed monthly to the credlit card on file. You will provide UDA Yactnctogics wilh updated cradit card Infarmation for cards that will expire dur-
ing the duration of thia agrasment. Products and Services covered in thig Agreement nre nonrefundabia. If paymenis are declined, lale, disputad, ar
piherwige bahind, UDA regarves the right fo suspoend the use of he software until fulk payment |5 macle. this suspension of earvice will not in any way
roduca your obllgation to pay tha order In full. Additonally, a reactivatlon tee of $35 per licanse will he assessed to reactivate your sottware In the
event of nan-payment, For payments aver 45 days late, you wil pay Intetest Iram the due date al the lesser of 2% per month or the legal maximum.

2, Products and Services listed in this Agresment are coveret under the terms and candilions of the End-User License Agreement incluted in the
; software application. The laws of the State of Alabama govern this agroement, Any aclions or digputes refaling lo Yhis Agreement shall be tiraught in
the approprinte court In Lea County, Anbama,

3. TotalCave coverage will aulomatically ranew and coniinue ta he charged monthiy after thia agresmant ends. Prapaid 12-month TotalCare service wil
nifi monthly afier the first yaar. TotalGare caverage can he discuntinuer by contacling a UDA Custaimer Sarvice Represantative at the conclusion of
this agreamant.

“.—




Dee Ricketts

. From: barry@bardencontracting.com

[ ant: Sunday, December 18, 2011 5:40 PM
<0} dee@hardencontracting.com
Subject: FW: Authorization Status

Barry Ricketts

Praject Coardinatar

T: 347951 4593

T 954.623.7104

174 Boglart Streel - duite 309
Brooklgn NY. 11206

bgrftl@tfardguacontraelin&com
"BARDEN

CONTRACGCTING

wiww.bardgneoniracting.com

From: Tisha Ellis dgncenter.com

sha.
—Sant:-Wadnesday, June 00, 2010 146 PM

. To: barry@hardencontracting.cam
. ubject: RE: Authorization Status

JBaey

Where it says client id number, click that change button and enter 2004003708 and click save. After clicking save click
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,

Tisha Ellis
Technical Support Router

“Direct: 2817297:9000-Ext. 1002~ - - .

Fax; 281.210.5509

Toll Free: 800.880.8254 Ext.1002

Sales: 866.627.6246

Support: 866.689.5687

Addraess: 1400 Woodtoch Forest Driva, Suite 400

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

OnCenter

SB8OFTWARH

S0k ETIma AR ME

" Follow us:

] s B



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

On Cent;.’r

[ 4
Invoice
sSorTwWARE 8708 Technology Forest Place, Suite 175
The Woodlands, TX 77381 Date lnvolce ¥
‘w 3/30/2004 6604
B8l To & i Ship To
BarDen Contracting Barben Contracting
Denise Ricketts Denise Rickeits
6050 Bivdl £ 6050 Bivd E
Wast New York, NJ 070%3 West New York, NJ 07093
?.0. No, Terms Due Date Rep Ship Via Customer Emull
Spaciol 5/2%/2004 KE Standard O/N | bardencoentracting@hot...
Description Qty Rate Amount
Quick Bid Professional - Initlal License - Interiors 1 . 6,495.00 6,495.00
Database
Quick Bld & On-Screen Takeoff Bundle Discount ! -399.00 -899.00
Gvick-Bld Prafassional - Maintengnce and Technical ] 500.00 500.00
Support - 2004
Pro-rated Discount on Support 1 -100.00 -100.00
Shipping i 25.00 25.00
Due Now COD: $2007.00 - . .
Due May 1: $2067.00
Due June }: $2007.00
S e e e | Subtotal $6,021.00
Orders are eligible for a 30-day money-back guarantea from the date of recalpt of shipment, -
except those paid with the lease aption. Lease payments and shipping faes are Sales Tax (7.25%) $0.00
non-refundable. Product box with compiste contents and copy of original Involce must he
returned to OCS 1o quallty for a rafund, All returned digitizers end digltal iekeof! tables are
subjact to a $500.00 re-stocking fes. Total $4,021.00
Each workstation requires a aeparate license, (Dongles cen be insured under computer .
hardware) ‘ Paymenis/Credlis $-6,021.00
Balance Due $0.00
Phone # Fax # E-mall Web e
281-297-9000 281-297-9005 accounting@oncenter.com www,oncenter.com



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

0!! Center : Invoice

sorTwaAapiRe 8708 Technology Forest Place, Suite [75 :
{ The Woodlands, TX 77381 Date Involce # ‘
it -
‘w 3/23/2004 £572 j
Blii To - ‘ ’ Ship To .3
BarDen Contracting BarDen Coniracting f
Denhise Rickatts Denise Ricketls
6050 Biyd E. 6050 Bivd E :
West New York N 07093 Wast New York NJ 07093
£.0, No. Terms Due Date _Rep Ship Vig Customer Email
Special 5/22/2004 KE 3-Day Shipping | bordenconiracting@3m...
Description Gty Rate Amount ‘;
On-Screen Takeolt - Protasslonal Quantity Survey N I 2,495.00 2,495.00 :
software - Inifiol License ' i
On Screen Takeoff - Matnlenance and Technical 1 200,00 200.00
onna .
. Pra-rated Discount on Suppor ' L 2000 20.00.
{ Shipping ) i 15.00 1500
PAYMENTRLANS ™ " T e e e
1/3 DUE NOW 8 COD~-$500.00
4{23/04~1 /3 due~875.00
5/23/04--1/3 due--895.00 :
S ____§”b‘°f°' $2.690.00
Ordars aru eligibls for a J0-day monay-back guarantea frem the date of recelpt of shipment,
except {hose pald with the lease option. Lease payments and shipping fees are Sales Tax (7.25%) $0.00
non-refundable, Product bex with complete contents and copy of original inveice must be
retumed to OCS to quality for a refund. Al returned digitizers and digital takeaff tables are
subject to a $500,00 re-stocking fee. TO"Gl $2,690.00
Each worksatation requires a ssparate ([cense. (Congies can ba insured under computer
hardware) Paymen‘B/ Credils $-2,690.00
Balance Due $0.00
, Phone # Fax # E-mall “  WebSite
\
281-297-2000 281-297-9005 accounting@cncenter.com www.oncenter.com



mailto:accountlng@oncenfer.com
http://www.oncen1er.com
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o UDA Order V001235577 - Catalyst 2010.txt
{ From: sales@udal. com
sent: saturday, March 20, 2010 B:34 PM
TO: barry@bardencontracting. com
subject: UDA order u001235577

Dear Barry Ricketts,

Thank_you for ordering from UbA Technologies,

As a 1ead1ng provider of Construction Information Systems, Project Management
software and Services, our commitment is to provide you with exceptiona
customer service.

yYour invoice number s 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
uoa Technologies, Inc.
http://www.udatechnologies. com
1-800-700-8321 M-F 9:00-7:00 est
Following is a copy of your order:

Qty Description : unit Amount

e et o TR ke B Ry R Y R A oA e 4 e A T et P e S e S M o gy o o o o o b o o B o ey o g

{CS5-CM1OCAT) UDA ConstructionSuite cM $1599.99 SISUTTOY
Catalyst 2010
* Qption: Microsoft windows vista
* gption: Single License (Licensed
e e e fOF_@_S10g1€ _computer)

-
=2

* Option:- Basic- Support (30.Days
pnone & 1 vear email Supportg

i P = Y = T A W R = B E = R e e mm e = b o e A e v T Y e WE e R W M SR Em dm T i et Em e TR A G e w4 e e T T bm R R e e v

Subtotal: $1599.69
sh1p?1ng: $15.00
Total: $1614.99

T ~Qrder-placed--at:-Sat-Mar.20_20:34:26 2010

your order will be shipped to:

Barry Ricketts

621 Nw 16th Avenue

pompano Beach, FL 33069

United states of America .

shipping Method: 3-7 pay Ground Delivery & Downlcad $15.00
E-mail: barry@bardencontracting.com ’

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

{ pPompanc 8each, FL 33069
United States of America

Page 1
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EX.1
P . (
Dee Ricketts < A .
~ From; - barry@bardencontractmg com
{  nt Monday, December 19, 2011 9.53 AM
.0} dee@bardencontractmg com
Subject: FW: PlanSwift Recaipt
fyi
Barry Ricketts
Preject Baardinator

T: B47.251.4593

. 954.6823.7104

174 Boyar! Streal - Suite 309
Brocklgn HY. 11208

.barru@bardgnmn"‘ﬁc”nﬂ"—’.‘\"’?’ L
BARDEN

CONTRAETING

www.bardgneoniracting.com

hr s — e tn g ey £ . P € S e s

From: PlanSWifthgutg_soi_eg@oLa.nMs_ml

Sent: Monhday; 2G-S AN

P ntracti
L ubject: PlanSwift Recelpt

-~ ---.Barry-Ricketts ,___

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

Customer #i
Pin #:

To locate the unlock form, click the "Help® menu In PlanSwift, select 'Activate PlanSwift Professional’.
Enter your Customer # and Pin # then click 'Actlvate’

{If you are uslng a trial version of the software “the software wii'have full-function-until-it-explres.-Atthis._ _ __

time you can re-enter your Customer # and Pin # to fully unlock.)

Don't forget to check out our online tutorial videos: http://www.planswift.com/tutorialvideos
Purchased Items:

Item # Item Name Qty Price Total

- Pro01Buy PlanSwift Professional - 1 User Llcense 1 $950.00 $950.00

Your Order Total: $950.00

(. iank You for your purchase. We {ook 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
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[
Ex.1

3DCADCO, Inc. [NVO]CE
PO BOX 402244 .

Miami, Fi. 3314

GDaCn:\DCO.CE& DATE | INVOICE #

305438,
( SDCADCO 205600008 T a2si2010| 208300

BILL TO SHIP TO

Barden Contracting
Barry Ricketts &
.D’Ann Ricketts

- RO TERMS SHIP VIA REP F.0.B.
| 4/3/2010 | Tonsite T ST e e e
arTy ITEM DESCRIPTION PRICE TOTAL
2 |TRAIN ArchiCAD BIM Waorkshop 100.00 200.00
FL. Salgs Tax 7.00% 0.00
(. Bank Of America
- BarDen Contracting Serv. LLC
Vipa No.
- ‘Exp. date.
We apprecratg your business ToTAL $200.00



http://3DCADC0.COM
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‘ ' Ex.1

{
f 2120 Gmail - QuickBooks Cuslomer Service Case 1-3830066210

% " B - D'Ann Rickefts <dannricketts@gmail.com>
T C il D el
- QuickBooks Customer Service Case 1-
3830066210

1 message

QuickBooks_ _CustomerService@intuit.com | Tue, Dec 20, 2011
<QuickBooks CustomerServuce@mtmt com> at1:06 PM
" TOrDANNRICKET TS @gmaikcom-- e

. ———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 Quick Books Premier Accountant 2010 license )

——f_is_registered under the busmess ‘hame BarDen Contractlng 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 opportuhiiy to serve you
- again in the future!

Respectfully,

tins://mail acoale.com/mallf?ul=2&ik=7412a9808adview=ptasesarch=inbox...
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Ex.1

Order Details _ 1.800.4INTUIT

Order Date: 11/28/2011
Order Number: 58L47075544

J— e e T e T
Delivery | | Estlmated l | Item i Item
e p— _‘.‘EEL‘EE‘IEI?E‘ SO Method Status ; Delivery Qty | Price ! Tota!
T = | o e T I Iy T T T T T T T B
| QB BASIC PAYROLL FOR UP 7O 3 ’ ' l [
! EMPLOYEES ANNUAL RECURRING Avallable | 11/28/2011 1 $135.00 g $135.¢
* BILLING ; ] I
Request Refun
Subtotal:  $135.0¢
¢ rax G
.. Shipping: $0.01
Order Total: $135.01‘
[ - - m_.,...M...w.—--_--._-<--—-T..._..H...,‘ e 8 b o 3 4 S e i S, St i S e = cm 3= 8 e rerwem ' =t rann_ mr e s
i Address Information ‘Payment Method
Billing Address
BARRY RICKETTS ' | BARRY RICKETTS
BARDEN CONTRACTOR SERVICE, LLC : Visa
621 NW 16TH AVE
POMPANG BEACH, FL 33069-2832
e USA
! 347-251-4593 e
| BARRY@BARDENCUNTRACTING.COM

=i WA v Ar Piatg il

Who Are You? Accountants | Developers | Enterprise | Financial Institutions | Healthcare } Partner | Retallers

Corporate: Support | Communities | Products A-Z | Contact Us | Careers | Privacy | Security | Legal | Intuit Labs | About]

& 2011 Intuit, inc. All rights reserved, Intult and QuickBooks are registered trademarks of fntult, Inc.
Terms and conditlons, features, support, pricing and service options subject to change without notice.
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Ex.1

QuickBooks Registration - Confirmation , " Pagelofl

e {

R 1y ) B T Ve AT st L T4 g b e VT b T 8 T e il 8 = a1

{Print Page}
Your registration is now complete,
You will nead this business phone nuenbar and 2ip code If you need bo ve-register QuickBooks In the future.

Name: Barry Ricketis Businass Phane: (347} 251~ Vieanes Number:
User [0: 4583
barry@bardencontracting.com | Zip Coda: 33069

How did wa do? b
Rate your overall QuickBooks remstration experfance:

N e v At v amte s ror 3 s o S tm et e R T e T

Based on your respanses, Intult poyment sofutions can help you run your business better,

Accept Credit Cards the Easy, Affordable Way

Accept ail major credit and deblt cards
right in QuickBooks.
« Save money -~ there’s no additionad software to

purcthasa, phane line to add, or expenstve terminal ta
buy.

v Save time — process transactions directy fn
; . QuickBooks and reduce the time you spend on doubla
| ' data entry and fixlng data entry ervors.

« Gat pald faster —~ funds are depasited In your bank
account In as iittle as 2 - 3 business days,

.Calt (B88} 601-8760 —_

"Click the biun BUTEon abov £ VETW the corplete detalls for that offer-Terms, canditians,.and fass.agply. .

,-\ About Intult | Legsl § Privacy
E:'i‘.",‘;- mrg-amwu @ 2010 Intult Inc. All ights reservad.

pAs

——

htp:/gbinproduct.intuit.com/registration/confirm/confirmation jsp?_requestid=52121&xs... 11/13/2010

e ——
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EX.1

Order Detall

or ch 1-800-933-2887 (Bam-1am ET)

o

! Order No: 631802811
i€ rDate: 51172011

—r

Payment Method: :
‘Visa® i

Product Description
 ftem No: 865-308

 VuPoint Magic Wand Portable Document and Phota

| Scanner

i

Flexpay Detail
‘gPaymentDate Amount
i smaron $42.74
 tzon $29.95
’5;11112011 $29.96

i

HSN.com - Order Lradl Print

You've chosen FlexPay for this order

Status Estimated Deliv
Ground - 05/23/2]
Payment Status i
Visa ™5935 billed' :
Visa **5935 billed i
Visa ***5935 billed

ipping Address :
ANN RICKETTS
1 NW 16TH AVE

Ty Qty S&H price
D11 1 $6.95 $89.90 N
Subtotal: $89.90
S&H: $6.95
Tax: $5.81
Total: $102.66 {



http://HSN.com
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Order Detall

need help?
or call 1-800-933-2887 (8am-tam ET)

.

e e

| g Lteacly Soisre

1 - I i T . H f
{¢ " No: 631803416 ! Payment Method: | Shipping Address : P
| C.er Date: 51172011 i Visa® i D' ANN RICKETTS
! i i 1621 NW 16TH AVE :
; ! : ‘ | POMPANO BEACH , FL E
5 ; : | 1330890000 ° i
| Product Description Status ! Estimated Delivery Qty S&H Price!
H [ ]
i ltem No: 127-863 " Ground - 4572372011 1 $0.00 $14985, .
i GE E1680W 16MP 8X Zoom Digital Camera with ! |
: Software PURPLE . ;
; ! =
. ; |
.l ’ ' :
; ) i Subtotal:  $149.95
You've chosen FlexPay for this order X ; S&H: $0.00
Flexpay Detail : j KASH:  -$38l20
i | Payment Date Amount Payment $mtus E . Tax: 39-500
i : i . ;
| 112011 $36.96  Visa 5035 billed ! . Total:  $12075
| i ; ; : |
| | 611022011 $27.93  Visa **5935 bilted E ;
| | i
| [ 711012011 $27.93  Visa 5935 billed | ‘ 5
j i . ‘t ] : i
I { o201 $2793  \Visa 5935 billed ? : !
P ! 1 ' !
f | .
i ? 4 P
: : I i
‘ | ,
: 1
; 3
E %
! ' 1
; i
HSM.com - Order Ln_al Print : . : E

i
o
+
i
[
.
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EX.1
Backte

“-gpage -
) : : Sign Out | Order Status | My Account | Custorner Service |, .sh List
ﬂ j J M Cart: Q items
o) ¢ 7 \\é’M«U‘I 16 MMWW ?ﬁ&(
/ ’ Search:
( 1-Day Pandigital Offer! Shop Jur Best Value of the Day ]

QVC : My Account : Order Status : Order Detaili

Order DeTOll

i‘ Bill-To | Ship-To

; D' Ann Ricketts , D' Ann Ricketts

; 621 NW 16th Ave ; 621 NW 16th Ave
'F

t

SubTolal  $948.00
Total S&H:  $30.96 |

Payment Informatlon
Visa

Total Tax: $58.74
P F i P Beach, FL 33069 :
ompano Beach, FL 33069 ompano , FL 33 Order Total: $1,037.70
1
Order Number: 3455663922 Order Date: 4/25/2010
In Stock: L e R _
E165749 HP DV7 ﬂ? 3" Notebook 6GB RAM SOOGB HD Blutray Win7,3YR McAfee
White
Status L g@Qpﬁon E’_{HB . Quentity ~ S&H Tax Total
Shipped 14f27/2010° $94$.00 1 T$3096 $58.74 $1,037.70
Label Printed: 4/25/2010
UPS Signature Ground
|
EDD*™ 5/6/2010 B
TrackingiNumber Return Tracking Number:
171816314221 27-5§§0 7250033068024400010545254757
o » Print Retum Labsl
Gift With Purchase or Replacement:
E165943 Adobe Photoshop, 3YR McAfee, Laplink PC Movér, Games Software
Status - Gift Option  Price] ~  Quantty ~ -S&H =~ Tax = Total
Shipped: 4/27/2010 “$0.00 1 '$0.00 $0.00 $0.00
Best Stax"pdard Detivery

EDD*: 5/4/2010

QVC.com > My Account > Qrder history > Order Detail
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EX.1

QuickBooks Registration - Copfirmation

p Page | of |

QuickBooks Registration Process’

Y

. [Print Pags)
Your registration is now complete.

You wiit need this business phane nurnber and 2in code If you need to re-rsgistar QuickBooks In the futura.

Name: Berry Rlcketts Business Phena: (347) 251- tlransa Number; |
User 1D: 4503
barry@bardencontracting.com | Zip Cade: 33069 |, roduct Code: 689-897 . 4

How dld we do? |
. Rata your overall QuickBooks registration expariance:

Based on your responses, Intult payment solutions can heip you run your business better,

“Accept Credit Cards the Easy, Affordable Way
Accept ail major credit and debit cards
right in QuickBooks.

+ Save money ~ thers's no additlonal sofywarea to
purchase, phone Itne to add, or axpensive tarminal to
buy.

Saygtlma — orogess agsactions dicectlelo
g QuickBooks and raduce the time you spend an dnihle
( data entry and fixing data entry errars.

« Gat pald faster = funds are deposited n your bank
account In as little as 2 - 3 business days,

e e . . CAIL{ABBYBDLI-BTBO. . o . o oL o o o o e e e e e m e e s m= e e = o

CAT =W ST

&&IH M

Click the blue button sbove ta view tha comgplate datalls for that offer, Tarmg, congitians, and fees ugply_.

m’" o About Intult | Legal | Privacy
L%.*‘ TRYSTe . 3010 Intult Inc All ights resarved.

http://qbinproduct.intuit.com/registration/confirm/confirmation jsp?_requestid=52121&xs... 11/13/2010
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BARDEN CONTRACTING SERV. LLC.

16 McKlinley Avenue, Albartson NY 11057
516-307-8275

Date: 8/03/2012

Re: Florida involvement
M/MWBE / DBE Certification NYNJ PORT AUTHORITY

Dear Mr \_Na_;hmgton

FLORIDA CONTRACTING INVOLVEMENT

Documentation — LETTER OF EXPLANATION

D' Amn Rlcketts ~President

Barden Contracting LLC, in Florida is non-active at this time. Presently there is no

_ mtent to activate it

- | D™ Ann Ricketts cert|fy the-above to-be a “True Certified Statement.

Direct; 854.393.7468
E-mail: dee@bardencontracting.com website: www.bardencontracting.com

— —— /=]



mailto:dee@bardencontractinq.com
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BARDEN CONTRACTING SERYV, LLC.

16 McKinley Avenue, Albertson NY 11057
518-307-8275

Date: 8/03/2012
. ) . P
Re: Executed Contracts OeT O = How

Dear: Mr. Washington,

1 have attached copies of the LO! for Barden Contracting Serwces LLC for two newly

" contracteéd works with"thé City 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. | have also attached the contract recently
completed as a 3™ tier sub along with a copy(s) of the receivable paid.

A!though 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

Florda 1n pUTSUIT Of-WoTk—ant—aTrew-envirenment—Eventualywe went to waork for

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 &
consultmg serwces

Welve. always remalned in contact Wlth GC s that we worked with in prewous years and
so the respect and business relationship remained.” Waé také pride in our workmanship
and have aiways 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-call,-ready.to.work.and_happy.we are back and so are we. As a native New

Yorker it's good to be home heliping to take New York to the next step in blilding andte-~ -

buiiding a better place.

I D’ Ann Ricketts certify the above to be a “true certified statement”.

SRS

Direct: 954.393,7468
E-mall: dee@bardencontracting.com website: www.bardencontracting.com
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July20, 2012 il Yok, S4¥ 10033

, " Fin k0 2854HED

Barden Confracting Seivices, LLC Fe 3822850677

16 Me Kinlay 5:!1'&1’31 :

Alberison,, NEW YORK 11507 L vEcir s
NECEIV.LE

Athur TD'Anin Ricketts

oot o L

Re} Zeréga Ave EMS Station
Ré: LETTER OF INTENT TO CONTRACT FOR Byllding Envelope o R R

You e hireby novfled lhaﬂ yoil have: beca a\a'ﬂrded the Buﬂding Eayeloge wotk ntZercg:n Avenize. ‘EN{S !ada(ccr at
501 Zerega Avonue, Brotk, NY 104'33 “The nl-m\-a nimed Aubiepnitractor 19 botely prapared to perform fhe Jeseribed
seape of Work nad shalt provide ali lrrbor. suptevizion, motetinds and. sguipment romqilred for the campleton of ths
phased worky which will be: reflected in a farthcommmg contriot und s belng prepared for. axecution: Attaelmd plense
~ fid s Critatt: Dirdwings, Speification List and-Seope.of Work dooument sitaohed, . _

" The whconh’nci wilk b writlas oo b Kcl-Mnr Daslgns, Inc Stindard Agreznient Form (G the Lump Suy Pries of;

h ) The subicantradior aﬁ'irms that ho s
pmpurcd and eappble of performing Ihc £oflre scopf., of work portion-of the vontract for the: dallaramoum ) stated
sboe; Thie nhoveg listéd Briolinl mprcacnm 'thiz entlre dolfar smoust qum-.-d baséd on the quots, provided to KeleMnr
Regling, Ing: Ng cnnvwal[nhs, Yorbs] dgnosments, nudfor offier f‘\rmfe ol on-iyriftem tepiesdn(ations; shut keriidto odd,
delole, of modi& the Iurms o stitetl,

This subcs:ntraclor andevstands-and aeeepte thial allmilestape dates and seheduling spem‘ﬂrd by Kel-Mor Degipns, fne:
) lhu mma ol wmmct mym‘d mtlst be n-ls:!o'rjy uahercxl 1 nod will nafify Kef-Mar Dcsigm fnc In. “ﬂtiug of any

ifon, the eiddering of nintoriol, preparation uf skop

—pre
dmn}nga nourcing :;J‘ pmuucr spnch‘Icmlnnsfs..mpm of pinlexisls and hepipment Io pe Lged for IS projeel oTe 10 Be
prepared;. assembledt wie submilied 1w Ke:-Mav' Des!uw, Ine: Tor: Architert or Owner npprovel, Slm del?
submittale shull be submiticd within3-weoks-nfer-asticc-rproceed: as per duration shown In Barden's scheduls provided

Kinly dtkriowlédge yout' ucoemapch of this undepsiguding by signing thiy Telfter in the spnuc piovided bufow and 718012 @
rétarniig I to the undétilgnet within 24 hovrs oFreucipt. Pléase sihmlc  your pmof of fhsnmnce certlficnts for-thi

project 3 Kel-Mar Dedlans; [ne immadiately. This documam ‘shull nef s8eve I iy masnet as an wetiad subcontrct

beteen the twe parties: The uisdersigned will enler ifio a formd writen ogreement fbr: the thove wark with you;

conditloned on jionr exerution bf thix lofter 61 nignt.

Note; All siibvontrictofs ard to be npproved by NYCBDC hefore eommencing any work on g’

" Very Traly Yours;
Kol-Mnr Destgns, Inc.

.-F,_

v aAIlcn,  Profect Iqmtgel- =

T - AcRnawledged-Byiz N s AN
D' Ann Ricketts, President

Subtantractor:  Barden Contracting Services, e

Dawes . Juiy 23,2012

cg; Flle
Contéact 1o Fotlow
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APPLICATION AND CERTIFICATION FOR PAYMENT ; AI4 DOCUMENT G702 .
' f
TO CONSTRUCTION MANAGER: mémcr ZEREGA EMS STATION APPLICATION NO: Lo Dissribution to:
KEL-MAR DESIGN INC. : 501 ZEREGA AVE !
11 JOHN STREET : BRONX, NY 10473 APPLICATION DATE:  Aulust 29,2012 T joc
NEW YORK, NY 10038 : f
: . PERIODFROM:  July 20, 3012 [ JcONSTRUCTION MANAGER
FROM SUBCONTRACTOR: : ;
BARDEN CONTRACTING SERVICES LLC. : PERIODTO:  August 31,2012 " JarcHTECT
16 McKinley Avenue
: : CM PROJECT NOS: [ JowNER'S REPRESENTATIVE

Albertsan, NY 11507

CONTRACT FOR: BUILDING ENVELOPE ARCHITECT: ZERFEA- FI75S0UND
E

£ CONTRACTOR'S APPLICATION FOR PAYMENT The undersigned Contractor certifies thatito the best of the Cps 3 pighatbformation and
Appoition is made for payment, a3 shown below, in jon with the Sub belief the Work covered by this App!mtm}on for Paymegy Bas.b 406 Mew Yot with the
Contimuation Sheet, ALA Dotument G703, is sttached. : ConnactDomnnents,ﬂmaﬂmmsmbmpmﬁorwwmforwmwmchpmo
; Certificates for Payment were issued aﬂd'paymmts received Mﬁm%wt
¢ pa-yment shown herein is now due. i Commission Expires
i
1. ORIGINAL SUBCONTRACT SUM ! $36%.800.00 SUBCONTRACTO! n.\ BAR.D'B“. CONTRACTING SERVICES LLC.
2. Net chnge by Change Orders ' - : ¥~—-1—\ ) \ \
3. SUBCONTRACT SUM 70 DATE (Line 1 £2) i S ficoa By: T AN\ 2AN\\2—
4. TOTAL COMPLETED & STORED TO DATE ! $17 pac.00 ! DfAnn Rickets ! ~
(Coturzn G on G703} ! $0.00 X X
5. RETAINAGE: J . State of: New York \ Courtty of.
[ 10 % of Complated Wark 5 1.784.50 ;
{Cahuma D +E on G703) i Subscribeg end swom to before e this 7/2 . day of ﬂ“"ﬁ W0
b, 0 % of Stored Matariat i
{Celuma F oa G703) i Vemmanoyce persmallynppearedbﬁomm meundus(unodnolﬂtypuhhc.mdpmdeﬂsawmq
Total Retzmvage (Linex Sa+ Sbor of identification 1o be the person who signed this document in my presence end swore or affinmed 1o
Total in Coltorn | of GT03) $1[784.50 & conients of is document are ang accurate o the best of hisher knowledge and befier.

6. TOTAL EARNED LESS RETAINAGE
(Lime 4 Less Line S Towl)

7. LESS PREVIOUS CERTIFICATES FOR

PAYMENT (Line & fum prior Certificate)

$  ‘RENT PAYMENT DUE '

M Commisn e ﬁr')ll’f

|
3

|
! 1606050
i
!

00 GERTIFICATE FOR PAYMENT

i S16P60.50 mmummcmmﬂwmmamm@mdmdmmm
apphcauan,theConsmmmMznagﬁandAmmrcamﬁsmtthwwmmm&ebmofﬂmrhowledgg

9: e ANCE TO FINTSH, INCLUDING RETAINAGE i 3855.939.50
(Line 3 lexs Lipe 6) i mfom:.mmmdbehef&eWukhasmwedasmmmed.thequhtyofmewmummdznocwxdz
! the Contract Docunents, and the Subeontrafter is entitied to payment of the AMOUNT CERTIFIED.
1 : J
I AMOUNT CERTIFIED ... ... e e s
1 t i
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS (me&rwlm y’mwmfm‘n?ﬁérsﬁw the Tmauni appiied ﬁﬂmfcﬂﬁgm e thi

Tota! thanges approved ) ‘ memmmmmmmmmmmwmj

i previous months by Owier ] CONSTRUCTION MANAGER: 1
i By: { Dazx

Tota! approved this Motrth i ARCHITECT: i
; By: | Date:

TOTALS i This Ce.-m.ﬁr:n: isnot negotiable. The AMOUNT CERTIFIED is payabie coly wo the Subcontractar
[ nimed ferein, Issuance, pavment and acceptancc of payment are without prefudics to any

NET CHANGES by Change Onder ; ngﬁtscfmeaamorb‘utcmnunrundu'm Contract.
! i

memmmmmﬂzwmmf_nm WASHINGTON, DG 200085297

Al DOCUNENT GITZ - APPLICATION AND CERTIFIGATION FOR PAYMENT - 1452 EDITION « Als, - G182 !
Us#rs may obtain validation of this document by reg ing a pleted AIA Dk

D401 - Certification of Documdnt's Aulhanbcuymﬁwhccnsn

(




e ———————————S

CONTINUATION SHEET G703 , PROJECT: ZEREGA EMS STATION J Page 1 of 1
_ : : - APPLICATION NO: 1
AlA Document G702, APPLICATION AND CERTIFICATION FOR PAYMENT. containing ARPLICATION DATE: 08/2912
Subcontractor's signed certification is attached. ! PERIOD TO: 0873112
In tabulations below, amounts are stated to the nearest dollar. CONSTR. MGR'S PROJECT NQ:
Use Column | on Gontracts where variable retainage for ine tems may apply. _ BARDER CONTRACTING SERVICES LLC. |
A B ; c 0 I E F G | H }
TEM DESCRIPTION OF WORK SCHEDULED WORK COMPLY MATERIALS TOTAL" % BALANGE RETAINAGE
NO. : VALUE FROM PREVIGUS THIS PERIOD PRESENTLY CWMETFD {G+C) TO FINISH {IF VARIABLE
) APPLICATICN STORED AND STORED (€-6) RATE)
- : D+E (NOT IN TO DATE
i . OOR €} {D+E+R)
1 |General Conditions i $66.800.00 $8,680.00 $8,680.00 $0.10 $78,420.00 _ $868,00
2 |Site Mobilization t $10,000.00) $0.00 $0.00 $10,000.00 $0.00
3 { $10,000.00 : $0.00 $0.00 $10,000.00 $0.00
4 [Bliss Noram Windows - Engineering ! $12,220.00 $9,165.00 $5,165.00 $0.75 $3,055.00 $516.50
5 |Bliss Noram Windows - Fabricated Frames ' $59,249.00 y $0.00 $0.00 $59,245.00 $0.00
6 |Bliss Noram Windows - Fabricated Glass i $9,100.00] $0.00 $0.00 $9,100.00 $0.00
~— 7 |Bliss Noram Windows - Frame Instaltation : $20,264.00 $6.00 $0.00 $20,264.00 $0.00
8 |Bliss Noram Windows - Glass Ingtaliation ; $5,382.00} $0.un $0.00 $5,392.00 $0.00
9 |Blss Noram Windows - Sealants ; $1,098.00} $6.00 $0.00 $1,088.00 $0.00
10 |Extech Polycarbonate Wall - Engineering i $28,908.00] . $0.00 $0.00 $28,908.00 50.00
11 {Extech Polycarbonate Wall - Embeds $2,700.00 : $0.00 $0.00 $2,700.06 $0.00
12 {Extech Polycarbonate Wall - Fabricgted Frames, Panels $147,312.00 , 50.00 $0.00 $147,312.00 $0.00
13 (Extech Polycarbonate Wall - Instaliation $44,616.00 ' $0.00 $0.00 $44,616.00 $0.00
14 |Extech Polycarbonate Wall - Sealants 57.088.00 30.00 $0.60 $7,088.00 $0.00
15 |Extech Corrugated Panels - Engineering $21,184.00) $0.00 $0.00 $21,184.00 $0.00
16 |Extech Conugated Panels - Insulation $2,500.00] . $0.00 50.00 $2,500.00 $0.00
17 {Extesh Comugated Panels - Fabticated Frames, Panels $92 641.00] : §0.00 $0.00/ $92,641.00 $0.00
18 JExtath Cormugated Panels - Instaftation $22.556.00 . $0.00 $0.00 $22,656.00 $0.00
19 [Extech Corugated Panels - Sealants 52,196.00 30.00 $0.00 $2,186.00 $0.00
20 {airolite Louvers - Engineering $9,700.09 $0.00 $0.00 $8,700.00 $0.00
21 te Lotvers - Fabricated Materials $44.332.00 $0.00 $0.00 $44,332.00 $0.00
22 [Airoiite Louvers - Instaltation $14,220.00 $0.00 $0.00 $14,220.00 $0,00
23 JAirolite Loyvers - Sealants $2,196.00 $0.00 $0.00 $2,196.00 $0.00
24 |Brip Edge Insulsted Soffit Panel - Engineering $5,500.00 $0.00 50.00 $5,500.00 $0.00
25 |Drip Edge Insulated Soffit Pane! - Fabricated Materials $33,556.00) 1$0.00 $0.00, $33,556.00, $0,00
26 |Drip Edge insulated Soffit Panel - tnstaltation $18,500.00} $0.00 $0.00 518,500.00 $0.00
. 27 jOrip Edge Insutated Sofft Panel - Sealants - $2,196.00 1$0.00 $0.00 $2,196.00 $0.00
— 28 (Plank Ceifing Panels - Engineering $3,500.00 1$0.00 $0.00 $8,500.00 $0.00
29 (Ptank Ceiling Panels - Framing Materials $13,240.00 [su.oo $0.00 $13,240.00 $6.00
30 |Plark Ceiling Panels - Framing Installation $9.400.00 $0.00 $0.00 $9,400.00 $0.00/
31 |Plank Ceiling Panels - Fabricated Materials $28,440.00 $0.00 $0.00 $29,440.00 $0.00
32 [Plank Cefling Panels - Installation $22,000.00 $0.00 $0.00 $22,000.00 $0.00
33 |Insulsted Metal Panels - Enginesring “$7,500.00 $0.00 $0.00 $7,500.00 $0.00
34 Jinsulated Metal Panels - Fabricated Materials $38,000.00 {$0.00 $0.00 $38,000.00 $0.00,
35 |Insulated Metal Panels - Installation $20,600.00 | $0.60 $0.00 §20,600.00 $0.00
36 |Insutated Metal Panels - Seaiams $2,196.00 | s0.00 $0.00 $2,396.00) $0.00
CONTRACT TOTAL $868,000.00 §6.00 $17,845.60) $0.00]  $17.845.00 $0.85 - $850,155.00 $1.784.50
I8 i
!
|
]
|
{
1
.i
" i
— | —
]
t
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b, KEL-MARR } - B _ Rstsral Gontractors
Designs Inc: CONSTRUTTIGH IAIAGERG

143 John Stey

Jaly 20, 2012 . Roaure o b, Y 10838,

’ P L5 04

Barden Contracting Services, LLC, ' Feoe 2120850677

16, Mo Kinley Stregt
Albertson,, NEW YORK 11507

L D‘A’nn.chkgrts
Re: Zefegd Ave EMS Station
Ré: LETTER OF INTENT TQ CONTRACT FOR: Aluminum Curtain Wall

You wre hereby notificd that. yol havé beeit nwarded th Aluinfnum Cutaln WVall woek st Zeregn Avonue EMS
tocted at50T Zorega Avihund, Brotix, NY. 10473, The above nomed subcontricror ig soboly prepired 4o, porigrm- flse,
deséri¥ed scope.of work snd shall provide oll labori supsivislon, mulerinls dnd equipmont required Tor thi Complétien
of the phased worky which will bo.relecred in o fortheeming comiree und ix being prepered for cxerntlon. Attached
'p{"'. i find the Comract Triwvings, Spesification st did Soopt:of Wark dacument attnched,— - - - ==~ - - *
The subtoniract will be wrinen on s Kel-Mir Deslgis, Inc Sivhdard Agrestnent, Fovm Jor the Lump Sum Price off Tivo
: 1 ‘ wjd De 52000.00), The suboontructor affinns tal bé is prepared
und cagnbia of perfurming (he sntire-soopeof Wark portion nl e contuet for dhe doflar smott as Steted shove, The
nbove listed atnobint fprasents he prilire dollfit Araount guated based on the quots provided to Kel-Mar Designs, Ine,
No convershtions, verbal agrsements, andfor other foris of ndnawriten répregentatioria sbal) serve 16 nddy dalute, or.
modify the terms us whteil,

This subdontractor understands and eceepis that all milasions dufes and scheduling spoetfied by Kal-Mar Qustgns, Inc:

nt the. fiime"af eontriiot invirdl st bie stricdy edficved to and will-aotlfy Kel-Mar Desigus, Ine fn writing of any

WIOSE (] Ot qLiU G - v g v - W uly! alvaluliby, () iy

PItHT OISR e peties-aRaphoRdinui-ha-pmionig . CpuRlian. ST

drawings; soutsing of pioduct: speoiflontions/seriiples of vinlerials ot gyatpraent 1 e ustd for tie proleer ore 1 be

prepared, tssamblad and. submiliéd. 1o Kelbbdur Designs, Ine for Arelileel or Ovwher approval; Shop u{'x{wing

subanilials shall be sabmbtied wlthin-3-vwogke-shor-nuitoddo-proseet- 85 per duration shown In Barden's schedule provided @
Rindly acknowledio your waocprrics. of this indeistinding by signingAhls liier in-the space providad befaw und’ 718Nz
reterning it £6 the Wiidorsigned svithis 24 hotrs of réoctpl.. Plensg submit yaue prooPal fuintés certificate for the
projoot o Kel-Mor Designs, Inc immediataly, This document shall hot eerve I inry manndr bs an-aetand subsoitract
bstween the 1 pirties, The uidessighed will ener Inty u formal wrilen agresinemnt for the above work with you,
tontitinnisd o yerir execitlon ol iénor of Intent: '

Note; All sibeontractors aretn be npproved by NYCRDG ﬁb’f@'rg comingAelng sy work on s;lg.

Vajy Truly Yiurs,
Kel-Mur Desigrs, Ine. |

ot e e
oSl Sfeve Allem Drofect MAngper

o '“Mk@wt‘e@;ﬁ‘) NP 1 D
D' Ann Rickets, Prasident
Subbonteaidor:  Barden Contraciing Services, LLC

Data: july.23, 2012

to: File
Cantract o Follow



file:///votk

APPLICATION AND CERTIFICATION FOR PAYMENT |

Al4 DOCUMENT G762

TO CONSTRUCTION MANAGER: PRé)IECl’ - ZEREGA EMS STATION APPLICATION NO: 1 Distribution to:
KEL-MAR DESIGN INC. | 501 ZEREGA AVE
111 JOHN STREET ! BRONX, NY 10473 APPLICATION DATE: ugus 29,2012 [Txsc
NEW YORK, NY 10038 .
FERIOD FROM: Jply 20,2012 [ ]J¢ONSTRUCTION MANAGER
FROM SUBCONTRACTOR. i
BARDEN CONTRACTING SERVICES LLC. ' PERIODTO:  August 31, 2012 [ Jarcarrect
16 McKinley Avenue | i
Abertson, NY 11507 ! CM PROJECT NOS: ZEREGA FITSSOUND [ JowNER'S REPRESENTATIVE
i v H -
CONTRACT FOR: CURTAIN WALL ‘ . ARCHITECT: {
; ' l
j ‘ I
£ CONTRACTOR'S APPLICATION FOR PAYMENT : Ttmundetslgnod Contractor certifies thatito the best of the Contragiegs kmydsds _jofarmation and
Agircition is sade for payment, #5 shown below, iy with the Sub ! belief the Work covered by this Apphmnon for Payment b RS HRTPRE j {qsh the
Centinuatian Shest, ALA Docoment G703, is atteched. ' Cmmwnocxmmts,thatallammmsmvebempmdmwﬂlbeﬁ:ﬁﬁsﬂcﬁm&ny’a&wmmmo
: H Cextificates for Payment were issued and-paymc:n‘s received from dtNORIEHAERZSTAG Tt
: | Commission
! payrzent shawn herein is now due. i Expires 05/17/2015
. v i
I. QRIGINAL SUBCONTRACT SUM : 3262 .400.00 SU‘BCO CTOR: BARD;B_* CONTRACTING SERVICES LLC.
2. Netchange by Change Ordens ! : Y
3. SUBCONTRACT SUM O DATE (Lins 1 +2) ! 525240000 By: . @ Date: ‘{\2}\ \Z—
4. TOTAL COMPLETED & STORED TO DATE : $23 ¥76.00 | DfAsn Ricketts I N
(Colurn G oa G703) ! $0.00 B i
5. RETAINAGE: i State of New Yark ! Coxty of Querns
. {1} % of Completed Work 5 12397.00 , i
(Colwan D + E o GT03) ! Subscribed and swomm 1 befie o this 2? }’L day of 2R -
b, g % of Stored Material 1 i
{Colcmn F o G703) H V«mmaoym persongily mppeared beft:mme.mEUndemgned notary public, and provided satisfaciory
Total Retzimage (Lines Sa+ Sbhor : mmdmmmummmﬁm%dmmmmmmdmmmw
Total m Column § of (G703) | $2397.00
6. TOTAL EARNED LESS RETAINAGE 1 SZHST3.00
{Line 4 Less Line 5 Total) . %0.00
7. LESS PREVIOUS CERTIFICATES FOR :
PAYMENT {Line 6 from priar Cerificate) g CER’lr FICATE FOR PAYMENT
£ RENT PAYMENT DUE . £21.873.00 hmdmummmcwmnommujbudmmammmdﬂwdmmmm
9.5, ~ANCE TO FINISH, INCLLIDING RETAINAGE ! S250527.00 application, the Construction Marager and Amh:r.a:t certifies to the Owner that to thebest of their knowiedge,
{Line 3 lest Line 6) X mfmmsnmzndbdmfdeukhasmgmssednmdxdud,thcqnahtyafthekalsmmdancemd:
. memmmmmdme&mwwmﬁdmmmﬁmmommm .
: mouwcmmmm; ......... s
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS itk explaretion if aimnt canif ‘ﬂ%‘.\'ﬁq[nwwuppﬁd Jritir! all figueres o chis
Total changes spproved H Application and onthe Corntozuatton Sheet that are chamged io conform with the amount certified )
in previous months by Qwner ! CONSTRUCTION MANAGER: i
{ By: { Dzox;
| Totsl epproved this Month i ARCHITECT: ,
| By‘ Dane
TOTALS i This Certificate is oot negotiable. The AMOUNT CERTIFTEL is payabie only to the Subcontractor
: mdhm@mmmndm&mmmm&mmﬁumm
WET CHANGES by Change Order | nghtsgfﬁzeOwuemrsubcunmanrmd:ﬁﬂmCunm
] }
A DOCUMENT 02 - APPUICATION AND CERTIRGATION 2OR PAYMENT - asnmrnun - Alh - STEED | Mmmwm1mmwmummocw
Usolsmaynhnlnvzmaﬂmdﬂnsdocumm!hy o o d AlA D . t D40t - Centification of D s Authenticity from the Licensee, i
4
; ; [
. . !
: : I
A ! B i -——
! 1
i
I 1!




CONTINUATION SHEET G763 PROJEQT: ZEREGA EMS STATION : Page 1 of 1
i APPLICATION NO: 1
AIA Document G702, APPLICATION AND GERTIFICATION FOR PAYMENT, containing APPLICATION DATE: 08/29/12
Subcontractor's sighed certification is attached. ' i PERIOD TO: 08131112
in tabulations belaw, amounts are stated o the nearest doftar. : CONSTR. MGR'S PROJECT NO:
Use Column | on Contracts where variable retainage for ling tems may apply. BARDEN CCINTRACHNG SERVICES LLC.
Al 8 i [+ o E - : £ G | H 1
TEM DESCRIPTION OF WORK ' SCHEDULED WORK COMP MATERIALS TOTAL | % BALANGE RETAINAGE:
NO ; VALUE FROM PREVIO THIS PERIOD PRESENTLY COMPLETED G+C) TO FINISH {IF VARIABLE
APPLICATION STORED AND STORED ©-G) RATE)
i ©+E) . (NOT IN T DATE
: ) . OORE {D+E3F)
1 |General Conditions ! $28,200.00 - 5282000 $2,820.00 $0,10 $25,380.00 $282.00
2 |Site Mobilization | $5000.00 L $0.00] $0.00 $5,000.00 $0.00
3 |Layout . $5,000.00 L £0.00 $0.00 $5,000.00 $0.00
4 |Wausau Windows - Engineering ! $28,200.00 $21,150.00 $21,150.00 50,75 $7,050.00 $2,115.00
5 [Wausau Windows - Embeds ! $2.700.00 c §0.00 $0.00 $2.700.00 © $0.00
— 6 |Wausau Windows - Fabricated Curtain Wall & Glasd! $174,214.00 o $0.00 $0,00 $174,214.00 $0.00
7 (Wausau Windows - Frame Installation ! $24764.00 . £0.00 $0.00 $24,764.00 $0.00
8 [Wzusau Windows - Giass Installation i $9,422.00(- i $0.00 $0.00 $9,422 00 $0.00
3 IWausau Windows - Sealants $4,500.00 . £0.00 $0.00 $4,500,00 $0.00
B B |
1 ! |
. !
; g 1
: ) i
i {
{
|
! J
. |
: |
i i
: H
e h ;
| |
i 1
, i
i i
! !
1 H
| L i
CONTRACT TOTAL ! $282,000.00 $0.00 - £23,870.00 $0.00]  $23.870.00 © $0.85 $258,030.00 $2,367,00
i i L : } i }
| |
" I
1
H H
1 .
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L VOLMAR CONSTRUCTION, INC.

4400 2" Avcnue, Brooklyn, NY 11232
Tel: (718) 832-2444 / Pax: (718) 499-4045

November 15, 2011

__ Dormitory Authority State of New York

~ One Penn Plaza; 52™ Floor
New York, 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 on the FD.N.Y. ~ Marine 9 fire House located in the Homeport of

. Staten Island. Barden Contracting is installing the metal panel fagade for the project.

The work Béing ﬁcrfbrineé is Eéing donein a ﬁroféésional manner and is maintaining the
current completion schedule.

Should you have any questions, please fee! free to contact me at 917-807-2482.

Very truly yours,

George Vrettos
Project Manager

Cc: File

1of1
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Manufacturer of ESTOLGA Aluminum
1k ) . ) : Composite Panel Systems and Columns )
: www alliedmetal ‘com Supplier of Wall Panels and Metal Roof Systams

x phone: 888-520-8800 fax: 201-223-1884

S BRI o IS
i. HEVI:!LIJ‘N:IN L,] F’ANI.L QYS'IEMB

e-mail: mfo@alliedmetal com

Chagge Order
" 4§ Company: Office Phone: Project Namae:
| Bardan Contracting (718) 832-2444 FONY Marine Company 8§
il Address: Fax: Project Number:
| 174 Bogert St, Suite 309 {718) 488-4045 F-10-15
4 Brookiyn, NY 12236 DATE: Number of Pages:
i Attn: o July 27, 2011 2
' " Mr. Barry Rickets
L

[ CHANGE ORDER SCOPE OF WORK:

- Including original contract and specifications the work to be preformed
- EFB Contracting Is fully rezponsible for the contract unti Barden Construction complstes the project.

PR

e e e e e

- Volmar Construction agreed to pay Change Order in the Amount of $32,474 -

Alled Meta! has agresd to release EFB Contracting from its contract a Unlon affifiated company and hire a Non-Union

Contractor (BARDEN CONTRACTING) to fulfili the substantial completion of the remaining ACP Pane! installation.

- Alligd Metal has agresd in addition to Volmer Construction Chiange Order of $32,474 would add an additional $8,000.00
fo complets, all essociated money mentioned shall be contributéd to the completion of the remalnlng contract work,

i - Al payment terms are as per the original contract, AIA must be'submitted

! - BarDen Contractlng has agreed to complete agreed scope of work with its own crew.

-

-HEf : ' Bauanmnt:@g —
i | Original Contract Value ___$160,000.00 | Qriginal Contract $45,560.69 To be pald via AIA
1 | Paid o EFB {$4,000.00) , L ‘
k ‘ . ($4,600.00)
' {$10,000.00} |.
A ($16,325:00-]. - -
H --($20,856.00).
i ' - ($22 868.00).
; . 1" ($30,000.00) .
I | Balance'laft $51,463.00
Unlon 680 Benefits for Aug & Sept. | ($25,378.31) |. Voimar to pay directly to union on behalf of EFB
Unlon Benefit for Oct. ($21,000.00) | Volmar will pay Allled and Allied will pay EFB (please provide an AlA)
il 1. Change order $3247400 .
—i|-|-Allied Metal Contribution $8,000.00"_ — _
| L Balanca to finish contract $45,5660.69 =

" Change Order Total Price: _$40,474.00

3114 Tonneile Avs. (Rt. 189 North), North Bargen, New Jersey 07047
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ALLIED A’IET

' :

;Date Octobp 11, 20 1
f

E

Slgna{u \J O [ \

October 12, 2011

‘ l CL!ENT
I'Barden Contracting
:Barry Ricketts
1174 Bogart Street - Sulte 309
Brooklyn NY 11206
'x

H
1

EiAuthorIzation Dato:
Prlnt Name and Title:

' Signature:

!
AN
1
:i'
}
l

1
i

[P S S P,

3114 Tonnelle Ava. (Rt. 189 North), North Bergen, New Jersey 07047




APPLICATION AND CERTIFICATE FOR PAYMENT

| PAGE ONE OF 2 PAGES

TO OWNER: Allied Metal Entemirises Inc. PROJECT: FONY Maline Company 8 APPLICAT!QN # 04 Distribution fo:
3114 Tonnelle Avenue Staten Isfand, Homeport Piet PERIQOD TO; 02/25/12
North Bergen, NJ 07047 : PROJECT NO' F-10-15
FROM CONTRACTOR:  BarDen Contracting Serv. LLC VIA ARCHITECT: 3 age and Coombe Architects LLP CONTRACT| DATE: 10M11711
118 72nd Street - Suite 302 12-16 Vestry Street, Fifth Floor ;
New York, NY. 10023 - +ew York, New York 10013 i
CONTRACT FOR:  Praviding Labor Only o installation of; ACP Pansl i

CONTRACTOR'S APPLICATION FOR PAYMENT . !
Appfication is made for payment, as shown below, in eonnection with me Contract.

Continuation Sheet is attached,

Theu:ﬂemgnedCumz:ormﬁﬁﬂdwtheb&do!h&ntmfshwﬁedge.h?nnnaﬁmambdﬂm
wmmwmsWMonhpmmmwwmdmmmmmem
Documents, thet ol 2mounts have been pald by the Contractor for Work tor which previous Certificaies for
PaymmtwemnsuedandpaymentsrecewedfmmﬂmOwner and that cument payment shown therein is pow
due.

1. ORIGINAL CONTRACT SUM $|: 40,474.00—' CONTRACTOR: Bary Riclells E
2. Net change by Change Orders——— % § ; Y 25.2‘”2—@
3. CONTRACT SUM TO DATE (Line 1 +/-2) 8| 40,474.00 By: BarDen Contracting Serv. LLC | Date: December252641
4. TOTAL COMPLETED & STORED TO DATE-§ . 37,474.00 ) :
{Celumn G on Continuation Sheet) State gf:.  New York :
5. RETAINAGE: ‘ County of: Richmond i
a. 10.0% of Completed Work s ¢ 3747.40 Subscribed and swom to before i
{Columns O+E on Continuation Sheet) me this day of !
b. of Stored Material s 1 : !
{Column F on Continuation Sheetj ' Notary Public: ;
Total Retainage (Line Sa + 5h or . "My Commission expires: ;
Total in Calumin 1 of Continuation Sheet: 3 3,747 . CERTIFICATE FOR PAYMENT J
EAR RET. fn accomtance with Contract Docurnents, basedunon—sﬂeohservaﬁonsamthedatacnmpnﬂngappﬁm
. TO?@’;}Q[}J:;E?J;E??_QQ[)NNAGE $ 33.726.6 meA:dnaacemﬁosmﬂ\eOwnqmtothebﬁ:dmeNﬂ\ned’shwedge.mfonﬁonmdbeﬁdﬂn
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT | st et o :;:ﬁfugm“gg:;mww“ with the Cortract Documerts. and
{Line & from prior Certificate}————  § 29,300.0 ;
8. CURRENT PAYMENT DUE. $ 4,426.6( ll
9. BALANCE TO FINISH, INCLUDING RETAINAGE ! AMOUNT CERTIFIED 3
{Line 3 less Line 6) $ i B, 74740 {Altach explana.bon if amgunt certiffied difers fmmtbe amount applied for. initlal &l Bgures an this application

TEECHANGEIORDER:SYUMMAR Y 52 AD) mONSmN EEDEDUCTIONS 2

Total changes approved in previous
months by Owner

Total approved this Month

TOTALS

NET CHANGES by Change Order

andmﬂmCmﬁnuanonSheetma:awa&aagedmmmbmmmeammmmﬂed)
f

ARCHITECT:

By ’: ‘ Date:

This Certificate is nat negofiable. TheAMOUNTCERTlF!EDasparabIeoniymﬂmCuﬁadornamherem
Issuance, memdmm“mmmtowngmdwmmrdm
mmc«m

Par

‘of 2
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CONTINUATION SHEET : | Page 2 of 2 Pages
ATTACHMENTY TO PAY AFPLICATION ’ APPLICATION NUMBER: 04
PROJECT: APPUICATION DATE; 25-Jan-12
FONY Marine Company 9 g ! PERIOD To: 25-Feb-12
Staten Island, Homepor Pier ARCHITECT‘S:PROJECT NO:
]

SeAT [ %"%%WB@%M%%%‘%{MC%« Do JMEMEM&&% U GRE R e et (e e
ftem Description of Work . Scheduled Werk Completed . © Materials Tot?'l A Batance Retainage
No. . . Value From Prgvious| This Penod Presently Completed [ (G/C}| To Finish

Applicgdtion Stared And Stlared {C-~G)
D+ {Not In To Date
, : _ : : DorE) (D+E+ R
o 1 JACP INSTALLATION f $ 27575|% 28300 % 3,275 $ 2';/,575 100%| $ - 1% 2,758
2 |MISC CAULKING AS REQUIRED 3 300013 - § - $ | - $ 30001}% -
3 |ACP INSTALLATION $ 19899% 5,000 | $ 4,899 $ é,ass 100%] $ - |5 990
Missing Amount from originaf Contract : !
4 agreergent sign and date?d 1(;—?:1}-;;8 $ o - |3 ) - ¥ . )
5 _ $ - |3 - 1s - $ - - $ - I3 -
6 |Change Order No.1 Soffit Beam Panel 3 - s - IS - $ - $ - |s -
7 : 5 - $ - s -
6 '|Change Request No.2 South Entrance | $ - |5 - 1% - $ - $ - |3 -
9 ‘ | ' $ .| - $ - |3 -
10 $ - $ - s -
1 5 i - $ - s -
12 $ - $ - s -
13 $ ! - 5 - 5 -
B 14 s |- s - s -
15 $ | - $ -~ |3 -
16 $ ) - $ - |s -
17 s . - $ - s .
18 5 i - $ - $ -
19 s - $ - |3 -
20 $ ' - $ - 3 -
21 5 - 3 - 15 -
22 $ - $ - Is -
23 $ ' - $ - 3 -
24 ‘ S 3 i - $ ~ % -
SUBTOTALS PAGE 2 ; $ 404745 |2o300)s | 81743 - |s 37474| 93%{s 3000]s 3747
‘ ' |
I
— —_ ’ —
]
! ) '
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APPLICATION AND CERTIFICATE FOR PAYMENT ) , PAGE ONE OF 2 PAGES
TO OWNER: Allied Metal Enterprises Inc. ' PROJECT: FDNY Maine Company 9 APPLICATION # 03 Distribution to:
3114 Tonneile Avenue Staten igand, Homeport Pier PERIOD TO: 12/25/11
North Bergen, NJ 07047 ) ' PROJECT NO: F-10-15 Owner
Const. Mgr
FROM CONTRACTOR:  BarDen Contracting Serv. LLGC * VIA ARCHITECT: page and Coombe Architects LLP CONTRACT DATE: 10411711 Architect
174 Bogart Street - Suite 309 . 2-16 Vestry Street, Fifth Floor Contractor
Brooklyn NY 11222 New York, New York 10013 :
CONTRACT FOR:  Providing Labor Only ta Instaliation of ACP Panel , !
CONTRACTOR'S APPLICATION FOR PAYMENT ! The undersigned Contracior certifies that to the b@t of the Contractor's knowledge, information and belief the
Work cavered by this Application for Payment has been completed In acoordance with the Contract
m""" is;"h:i': m;m as shown below, in connection with the Contract Documents, that all amouns have been paid by the Contractor for Work for which previous Gerticates far
8 Payment were issued and payments recelved from the Owner, and that current payment shown therein is now
. due,
™ 1.ORIGINAL CONTRACT SUM-——— . §| 40,474.00] CONTRACTOR: '@WM
2, Net change by Change Orders—————8%  §l 2,000.00 : :
3. CONTRACT SUM TO DATE (Line 1 +/- 2) st 42 474.00 By: BarDen Contracting Serv. LLC Date: December 25, 2011
4, TOTAL COMPLETED & STORED TO DATE-$ 1 39,474.00 5 i
{Column G on Continuation Sheet) : State of:  New York !
5. RETAINAGE: . County of: Richmond !
& _10.0% of Completed Work ] +3,947.40] Subscribed and swom to befone ‘
{Columns D+E on Continuation Sheet) ! ma this ' day of .
b, of Stared Material $] i { i
{Column F on Comntinuation Sheet) . ) Notary Public: :
Total Retainage (Line 5a + 5bor : My Commission expires: ]
Total in Column 1 of Continuation Sheet sl . 3,947.40 CERTIFICATE FOR PAYMENT E
6. TOTAL EARNED | ESS RETAINAGE B 35 526.560 In accordance with Contract Documents, basedaa on-site ohservations and the data comprising apphcaﬁon
{Line 4 less Line 5 Total) - — the Architect cértifies to the Owner that to the best of the Architect's knowledge, information and besief the Work
, has progressed as indicated, ﬁ\equaﬁtycfmewmismamdanoemfhmemmnwuments and the
7. LESS_PREVIOUS F:ERT“?ICATES FOR PAYMENT i Contractor is entited fo t of the AMOUNT CERTIFIED.
(Line & from prior Certificate}———— $l! 24,300.0 ]
8. CURRENT PAYMENT DUE. $] 11,226, R
_ 9 BALANCE TO FINISH, INCLUDING RETAINAGE | AMOUNT CERTIFIED - ¥
(Line 3 Jess Line 6) % , 6,947 40 ‘ (Atizch explaniation if amount certified differs fmm the amount applied for. Initial aft figures on this application
and on the Continuation Sheet that are dranged to conform o the amount certified.) .
£ : e ARCHITECT: :
otal changes approved in prewous : :
months by Owner i By: ) ; Date:
Total approved this Month $2,000.00 ) This Certificate is not negouahle The AMOUNT CERTIFIED Is payable only to the Contractor named herein.
TOTALS $2,000.00i Issuance, payment and acceptance ofpaymem are without prejudice to any sights of the Owner af Contractor
NET CHANGES by Change Order 1$2,000.00 under this Contract.

fe ‘ Pa'-_&___. of1 ! e
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CONTINUATION SHEET - ,. ; Page 2 of 2 Pages
ATTACHMENT TQ PAY APPLICATION ' ' ' APPL?C.’AT!ON NUMBER: 03

PROJECT: APPLICATION DATE: 11-Oct-11
FDNY Marine Company 9 . ;. PERIOD TO: 25-Dec-11
Staten Island, Homeport Pier ARCHITECT‘?S PROJECT NO:
(e e e R e e e P L e R e e R A e e e
ttem Description of Work i Scheduted Warl Materials Total % Balance Retainage
No. I Vafue From Previpus! This Period Presently Comp!eted {GIC) To Finish
' Applicatipn : Stored And Stored (C-G)
(D+E : {Notin To Date
: : D or E) (D +([E +F)
_ 1 |ACP INSTALLATION $ 27575)% 273E00 $ ‘575 $ 27,575 |100%( $ - 1% 2,758
2 |MISC CAULKING AS REQUIRED $ 3,000 (% $ - $ . - $ 3,000($% -
3 |ACP INSTALLATION % 9,899 | § - |5 9,899 $ 19,898]100%$ " k] 990
Missing Amount from original Cantract ; T : '
4 lagreement sign and datgd 10-11-11 3 - )3 |8 ) 3 ) ¥ - |3 }
5 $ - Is - Is - $ - $ - s -
6 |Change Order No.1 Soffit Beam Panel ('$  2,0001$ - s 2,000 $ | 2,000 |100%] § - |$ 200
7 . ; $ - $ o -
8 ‘ $ & - $ - $ -
9 $ 0 - $ - $ -
10 $ | - $ - $ -
11 $ 1 - $ - |s -
12 $ - 3 - 5 -
13 £8 i - $ - $ -
_ 14 $ i - 3 - $ -
15 $§ - $ - % -
16 $ 1 - $ - $ -
17 $ 0 - $ - § -
18 $ . - $ - $ -
19 G $ - 1% -
20 $ - 3 - $ -
21 N $ - s -
22 $ i - $ - s -
23 $ . - $ - Is -
24 : , . $ - $ - 1% -
SUBTOTALS PAGE 2 1% 4247453 21000 12474(% - |5 | 39474 93%| 3. 300015 3,947
~ R : —
| | i




APPLICATION AND CERTIFICATE FOR PAYMENT

S

| PAGE ONE OF 2 PAGES

3

TO OWNER: Allied Metal Enterprises fnc. ' PROJECT: FDNY Mgrine Company 9 APPLICATION# 01-Rev.01  Distribution to:
3114 Tonnelle Avenue Staten 1$land, Homeport Pier PERIOD|TO: 10/25/11
North Bergen, NJ 07047 ' PROJECT NOS: [ |Owner
| [Const Mgr
FROM CONTRACTOR: BarDen Contracting Serv. LLC VIA ARCHITECT: Bage and Coombe Architects LLP CONTRACT DATE: 10/04/11 E /c'\:rchitect
X |Contractor

174 Bogart Street - Suite 309
Brookhm NY 11222

CONTRACT FOR: Providing Labor Only to Installation of; Bu:ilding Insuiation, Waterproofine

12-16 Vestry Street, Fifth Floor i
New York, New York 10013 i

i

b
{

CONTRACTOR'S APPLICATION FOR PAYMENT
Application is made for payment, as shown below, in connection with the Contract.
Continuation Sheet is attached.

The undersigned Contractor certifies that to the best of the Contractor's knowiedge, infarmation and bellef the
Work covéred by this Application for Payment hds been completed in accordirice with the Contract
Documents, that at amounts have been paid by the Contractor for Work for which previous Certificates for
Payment were issued and payments recefved ﬁ't?ﬂ'l the Qwner, and that current paymert shown therein & how
due.

1. ORIGINAL CONTRACT SUM $ 30,575.00 CONTRACTOR: Sb'mny Jttaﬁoﬁ.{w
2. Net change by Change Orders—~———3$%  $ :
3. CONTRACT SUM TO DATE (Line 1 +/-2) 3 30,575.00 By BarDen Contracting Serv. LLC Date:  October 25, 2011
4. TOTAL COMPLETED & STORED TO DATE-$ 20,000.00 ;
{Column G on Continuation Sheet) State of: New York i
5. RETAINAGE: County of Richrrond :
a. 10.0% of Completed Work s 2,000.00} Subscribed and swom to before :
{Columns D+E on Continuation Sheet) me this. day of ‘
b. of Stored Material | ] , %
(Column F on Continuation Sheet) Notary Pubfic: :
- Total Retainage (Line 5a + 5b or My Commission expires: )
Total in Column 1 of Continuation Sheet——— ] I 2,000.00 CERTIFICATE FOR PAYMENT |
_TOT EARN RET. . ] In acmrdance with Cantract Documents, based on on-5ite observations and the data comprising application,
6.T0 (ﬁ-ne 4 lﬁigggiom])NNAGE $ - 18.000.90 the Architect cerifies to the Owner that to the beslafthe Architect's knowiedge, information and bellef the Work
has progressed as indicated, thequa!’tyoﬂheWomls in accordance with the Contract Documents, and the
7.LESS 'PREVIOUS f:ERnFlCATES FOR PAYMENT : Contractor is enttied o payment of the AMOUNT CERTIFIED.
(Line 8 from prior Certificate}————— $ . i
8. CURRENT PAYMENT DUE———————— ] I 18,000.0(
9. BALANCE TO FINISH, INCLUDING RETAINAGE ‘ AMOUNT CERTIFIED . $
(Line 3 less Line 6} $ ' 12,575.00 {Attach explanation i amount certified differs ﬂom the amoun! applied for. Initial all figures on this application

and on the Confinualion Sheef that are changed to conform fo the amount certiffed.)
i

ARCHITECT:

S GHA ORD ONMAR =23
Total t3h~'="'1€-1f3-'='- approved in previous
months by Owner

|
i
i
:

By: Date;

This Cerfificate is not negotiable. The AMOUNT CERTIFIED is payabie only to the Contractor named herein.

Total approved this Month

TOTALS . Issuance, payment and acceptance of payment are without prefudice &y any rights of the Owner of Cantractor
NET CHANGES by Chiange Order F under this Confract. !
- ¢
: ;
!
1
Pa_ . of4 _
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CONT'NUATION SHEET i Page 2 of 2 Pages
ATTACHMENT TO PAY APPLICATION APPLICATION NUMBER: 01 - Rev. 1

PROJECT: APPLICATION DATE: 25-0ct-11

FDNY Marine Company 9 . PERIODTO: 25-Oct-11

Staten Island, Homeport Pier . ARCHITECT'S PROJECT NO:

. i
R e R e e G e D | i A E S b Ay e O e | T et s | e as ey
m Description of Wark Scheduted Work{Completed = ] Materials To}al % Balance Retainage
No. " Value From Previcts This Period | Presently Completed | (GIC)| To Finish :
Applicatio ' Stored And Stored {C -G}
(D +E) {Not In To Cate
D or E) (D+E+F)
1 {ACP INSTALLATION $ 27575]% 4 1s 20000 $ 20,000 73%|$  75751% 2,000
2 |MISC CAULKING AS REQUIRED $ 3000|$ 1 i3 - $ - $ 3000/$ -
3 $ - S 1 {s - $ - $ - {8 -
4 $ - $ . $ - $ o= $ - $ -
5 $ - $ 4 3 - 3 P 5 - $ -
6 $ - ] $ - $ - $ - $ -
7 s - $ - $ -
8 $ . - $ - 13 -
9 s - $ - s .
10 s 0 - $ - |8 -
11 5 - $ - % -
12 5§ ;i - $ - 13 -
13 $ i - $ - |% -
14 $ i - $ - Is -
15 $ . - $ - $ -
16 $ - $ - s -
17 $ . - $ - |3 -
18 5 : $ - ls -
19 5 . - $ - 18 -
20 $ - $ - | -
A $ | - $ - $ -
22 & . - $ - 3 -
23 $ ' - $ - s -
24 - : 5 | - $ - $ -
SUBTOQTALS PAGE 2 ‘$  30575(% - $ 20,000{% - $ !20000) 65%|% 10,575 % 2,000
_ — ; o
i !




APPLICATION AND CERTIFICATE FOR PAYMENT . : : PAGE ONE OF 2 PAGES

TO OWNER: Allied Metal Enterprises Inc. ! PROJECT: FDNY Mjrine Company 9 APPLICATION # 02 Distribution to:
3114 Tonnelle Avenue Staten |] land, Homeport Pier PERIODITO: 11/25/11
North Bergen, NJ 07047 PROJECT NOS: Qwner
Const. Mgr
FROM CONTRACTOR: BarDen Contracting Serv. LLC VIA ARCHITECT: Bage and Coombe Architects LLP CONTRACT DATE:  10/04/11 Architect
174 Bogarl Street - Suite 309 12-16 Veslry Stnaet, Fifth Floor Contractor
Brooklyn NY 11222 New York, New York 10013 :

CONTRACT FOR: Providing Labor Only to Instaltation of: Building insufation, Waterproofin ,

CONTRACTOR'S APPLICATION FOR PAYMENT | . The undersegned Contractor certifies that to the best of the Confractor's knowledge, information and bellef the
p Work covered by this Application for Payment has been completed in accordance with the Contract

gﬁtﬁ‘:&'::s":;e f";m“*‘ s shown below, in connection with the Contract Documents, that all amounts have been paid by the Cotractor for Work for which previous Certificates for
= Paymentweretssuedandpaymenlsmcewedhommem and that current payrient shown therein Is now
due. .
‘~— 1. ORIGINAL CONTRACT SUM-———e—v 5 30,575.00 CONTRACTOR: gﬂmaydhokeﬂw
2. Net change by Change Orders———————%  § MY
3. CONTRACT SUM TO DATE [Line 1 +/- 2) 8! 30,575.00 By: BarDen Contractmg Serv. LLC Date: —Getober25, 2011
4. TOTAL COMPLETED & STORED TO DATE-$ X 27.,000.00 !
{Column G on Continuation Sheet) . ' State of New York :
5. RETAINAGE: . County of: Richmond i
a. 10.0% of Completed Work ° s ~_2.700.00] Subscribed and swom fo before |
{Columns D+E on Continuation Sheet) : me this, day of .
b. of Stored Material s ] ; ‘;
{Column F on Confinuation Shest) ; Notary Public: ]
Total Retainage (Line 5a + b or ' : My Commission expires: i
Total in Golumn 1 of Continuation Sheet——  §[ . 2,700, CERTIFICATE FOR PAYMENT |
6. TOTAL EARNED LESS RETAINAGE st 24 3000d| In aocurdancewrm Contract Docurnents, based on on-site ohsenvations and the data comprising application,
{Line 4 Jess Line 5 Total) : : memdmﬁsmmmmazmmmdmemms knowledge, information and belief the Work
' has pmgmed as [ndicated, the quahty of the Wnrk is in acoordance with the Contract Documents, and the
7.LESS IPREVIOUS FERTIF!CATES FOR PAYMENT : o o is entitied to payment of the AMOUNT CERTIFIED.
{Line 6 from prior Certificate}———-—— 51 18,000, . ,
8. CURRENT PAYMENT DUE———————— sl 5,300,00 l : ;
9. BALANCE TO FINISH, INCLUDING RETAINAGE . AMOUNT CERTIFIED f $
— (Line 3 less Line 6) $ . 6,275.00 ' {Attach explanation if amount certified differs ﬂom the amount applied for. initial ali Fgures on this appiication
B and on the Continuation Sheet that are cﬂanged to conform fo the amount certifed.}
Pl z STIONSE]] ARCHITECT:
Total changes approved mn prewous . i :
jmonths by Qwner . . By: ; Date:
Total approved this Month ' This Cestificate is not negutiable. The AMOUNT CERTIFIED is payable only to the Contractor named herein.
TOTALS ' Issuance, payment and acceptance of paymenl ane without prejudice to any rights of the Owner of Conractor
NET CHANGES by Change QOrder ; under this Contract :

! i

R ’ : Pz, __..of1l ! —




- N —
CONTINUATION SHEET : . ! Page 2 of 2 Pages
ATTACHMENT TO PAY APPLICATION : APPLICATION NUMBER: 02

PROJECT: APPLICATION DATE: 25-Oct-11

FDNY Marine Company 9 _ ' PERIOD TO: 25-Oct-11

Staten Island, Homeport Pier ARCHITECT'S PROJECT NO:

N e e T e S P A N e e S P e o e Bl e e e e
Item Description of Work | Scheduled Wotk Completed - Materials Total % Balance Retainage
No. i Value From PreMious| This Period Presently Completed | (GIC) To Finish

! Applicatjon : Stored And|Stored 1 ©-e
: (D+E _ {Not In Ta Date :
: 0 or E) (D£E+F)
1 |ACP INSTALLATION $ 27575|% 20poo | 3 7,000 $ 27,000 98%|$ 575 | % 2,700
2 |MISC CAULKING AS REQUIRED i$ 3,000|% - $ - $ . - 5 3,000 % -
3 '$ - |s S - $ - $ - s -
4 3 - 3 - $ - 5 - $ - 3 -
5 '$ - s - |s - 5 ¢ - $ - |8 -
6 '$ - $ - 18 - $ ., - $ - $ -
’ s ;- s - s -
8 - $ - 5 - 3 -
9 $ - $ - $ -
10 $ - $ - $ -
11 0 - 3 - $ -
12 $ - $ - $ -
13 $ ¢ - $ - |s -
14 $ 1 - $ - s -
15 $ ¢ - $ - |3 -
16 s . - $ - 13 -
17 $ - $ - |$ -
18 $ . - $ - |3 -
19 $ | - $ - |8 -
20 . s ! - $ - | -
21 ' $ i - $ - $ -
22 ! $ - $ - |8 .
23 f $ . - $ S -
24 : ; $ i - $ - |s -
SUBTOTALS PAGE 2 $  30575]% - 200000 % 7,000|3 - $ [27,000| 88%]$ 3575|% 2,700
! 1
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(
VOLMAR CONSTRUCTION INC. ¢ BROOKLYN, NY 11232
{OATE NVOCEND. - - .. . DESCRIPTION - : TN TNWOICEAMOUNT Y DEDUCTION Y~ BALANCE
] 3-01-17 12-MARINE . MARINE 9. =" _| 312700, A0, IT27.00

/
\

CHECK
‘& | nomaER

ye——

Q43" 1202604470 kE 000000 23
s AT S S R R

0848

PR NP S L ls o BN

Ba{01SPEC

SAFEGUARD (037} 438-0107
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—_ v S ! —
! i
Ve._aAR CONSTRUCTION INC. BROOKLYN, NY 11232 ! 0874 0 N
/" DATE T INVOICENO. DESCRIPTION JNVOICE AMOUNT \f_ SOUCTION Y BALANCE N
4-30-11 3- -MARINES MARINE 9 i 71:00] i .00 ’7.1-.,0(}‘}
5-01- "I 1 5- MARINE S MP:RINE 9 AR 3'9_29,:0_0’j gg -392-‘9_ .__po_i-‘_.'.;
| I ; L
B | E
|

L

#OBTLO "

026044704

k10000300230
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VOLMAR CONSTRUCTION INC. - BF!OOKLYh;i, NY 11232 : : | ‘ | 0 8 9 7 2 G

(" DATE INVOICE NO.~ s
9=17-12 I-BARDEN-T

INVOICE AMOUNT |
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CONSULTANT
SERVICES

Barden Contracting Serv. DATE: NOVEMBER 3, 2011
174 Bogare St Suire 309

Broaklyn NY 11206

{Mfice 347-251-4393 I'ax 561-228-008Y

BILL Attn: Aaron
10 GENRUS CORP.
107-50 Guy Brewer Blvd.
Jamaica, New York

S R ORDER NUMBERY
#
FRAEM .’\\fﬁh ‘t‘é‘w_‘}&

X ; D RS T
- Multlple Dates - 2011 Varsous - Consultant Services

Erarags SE B R o A, T R T L BN P e B P

A T e B R TR s UGAE S S T T e R 1 2=
| Armory 5% Ave NYC ~ Estimating & Consultant Services $5 800.00 i

|
2 Optimum Construction Meeting — Re: Mt Morris Park NYC  (2hrs @ 50perhr) | 100,00 J
1

B Armory é:'rf;re NYC Mecung ccferencc Curb 11/2/2011 Included initem # 1 Inc. |
e e e = e w_—_‘.‘_ﬁm____:!'.‘_.—_,:‘_”f:f.:.‘ ;_“i e
_— o . B

e )

R P ] S R

. . S S |

i !

SO A e e e e et e o e = -
T i ?
DO — GOV AUV
] j
| - SO S e - - SOV P
S S — e e
" Total- >>>>>> | $5,900, 00 J

S e b
1_ I DUE UPON R%?,CIEPT . ! ) 5

Thank you for your business!




.| $1086,000

Contract Amount was

refluced from $160K to 106K

dye to mutual agreement between
Génrus and GC to cancel
remainder of contract as of 9/17/11

t .

$4,240 1 ! B4sed on 4% of reduced contract
: ! arhount completion
1 i
$750] Jun 15,2011 ! 1233
$1,200]  Jul 8, 2011{CASH
$750] Aug 15,2011 | 1010
'$500] Aug 22,2011] ' 1093
$1,250] Aug24,2011] . 1094
$1.000f Sep8,2011| . 1122
$1,000| Sep 19,2011} | 1051
el e _ $6,450 :
Balance owed: :$2:210 i hough there is a credit of $2210.00, Genrus
arae! ST




OGS-STATE .| $145,000 ? ' [TRe original contract amount included
ARMORY~ . - ar| Add Alt for 6” gravel subbase removal which
3 wags eventually not completed by Genrus.

5 In]addition, less steel was installed than what
: was shown in original proposal, reducing
! orjginal contract amount.

$5,800 j The $600 (check 1136 on 10/17/11) shown on

’ ygur records should not have been applied to
i S, this instead reflects hourly pay received
fgr NE Remsco job in Bronx Zoo on 9/28/11,
Ypur $600 should be applied to NE Remsco
pjoject instead.

Nov 7, 2011

; 443

MORRIS;?I?ARK $560,000 ! his project is scheduled to begin mid January
-OPTIMUM - | 12

Bafance owed"
to Barden: ..




1‘ $90,000

Kario Construction recently submitted a
subcontractor approval form on our behalf to
hgve Gennus approved as a sub by DDC. Kario
sybmitted the subcontractor approval form for
90K for remaining demo once Genrus is
afjproved as Kario has already started
inferior demo since permits were pulled.

is job wilf probably be broken info separafe
cantracts according to trade work performed |

$3,600

Jul 25, 2011

10/17/2011

1136

PAID IN FULL

Nov 7, 2011

PAID IN FULL

TBD - i e g e L




4 |
CONSTRUCTION

GENERAL
CONTRACTORS

CONSTRUCTION
MANAGERS

DESIGN/BUILD

Dear Barry:

1 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

SINCE 1018

- —.PEARL RWER, NEW.YORK _

NEWARK, NEW JERSEY

NEW YORK, NEW YORK

HOLT CONBTRUCTION CORP,

50 E, WASHINGTON AVE.
PEARL RIVER, NY 106885
PHONE B45 « 735 » 4064
FAX 845 » 735 « 4670

" Barden Contracting thank you for many jobs well done! ™

I would refer Barden to other companies looking for a quahty contractor. [ look
forward to our business together.

Singerely
OMW

..Chris Asaro__

Vice Premdent
Holt Construction Inc.

ce: D Ricketts
Barden Contracting
File




Chris Asaro asked me to e-mall this letter to your attention,

Sincerely,

Carol Messina

Hol

CONBTRUCTION

( (
Desg Ricketts
. From: Carol Messina <CMessina@hcconstructors.com>
( pnt: Wednesday, November 18, 2011 8:45 AM
. 0! dee@bardencontracting.com
Subject: _ FW: Letter from Chris Asaro
Attachments: Barden letter from Chris.pdf
Dear Dee,



mailto:CMessina@hcconstructors.com
mailto:dee@bardencontracting.com

BA JEN CONTRACTING SERY. L[ ..

i WORK HISTORY SUMMARY Page 1 of
i The work history summary of completed project

l
|

PROJECT IDENTIRICATION

Project Name Terminal "C* Conlinentat Airline Office fitout

Street Addrass Newark Airport

City, State Zip Newarl Airport, New Jersey 07114
‘ Project Reference  {TJUwner [CArchitest  [X]Uontractor

Business Name Holt Construction .

Street Address 614 Frelinghuysen Ave. Suite bA
L City, State Zip Newark, NJ. 07114

Contact Person Chiis Osarig, VP, - 973-954-6381

Contract Data Contract Amount § 650,000.00 Bond Required:  [JYes [X]Ne

mt’nme E]tsur)
| - Work Performed Fitdut of 20,0UUSF open area underside terminat "C" into a complete workable office
space.

work includes: Meta) Frame partilions, Gyp Dd. Assemble, Insulation, Spackle and Tape, Accuslical ceiling
l assembly,

Temporary Partitions, Wall Blocking and Rough Carpentry, Installation of Doors and Hardware. P

Barden performed various work at the Airports and swrounding areas, this is one of maeny.

I ¢
{
\
EMAIL: BARRY@RARDENCONTRACTING.COM 174 BOGART ETREET
EMAIL: DEEOAARDENCONTRACING.COM BROGKLYN HY 11208 - SUITE 309 WEBBITE: WWW.DARDERCONTRACTING COM
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CONSTRUCTION
GENERAL
Dear Barry:
CONTRACTORS y
I just wanted to thank you for the many jobs well done by Barden Contracting for us.
CONSTRUCTION '
MANAGERS Because of your tenacious ways, ail of our projects that you were handling were
completed on time without delays. You've always managed to pull through even the
DESIGNEBULD 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, 1look
forward to our business together.
“Tr s mm o= ———Rarden-Contracting thank-you-for-many-jobs well-done!--- - - ———ooe .
Singerely
ol
gw;i"rfiv‘en, NEW YORK Chrig Asaro ,
s e ey T Viee President = - = omm o oo s e s -
' Holt Construction Inc.
NEW YORK, NEW YORK
co: D. Ricketts
HOLT CONSTRUCTION CQRP. PBarden Contracting
50 E. WASHINGTON AVE, File

—

PEARL RIVER, NY 10885
PHONE 845 « 735 + 4064
FAX 845 ¢ 736 + 4870
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| (
BARDEN CONTRACTING SERV. LLC.

r——‘——%

WORK HISTORY SUMMARY Page 1 of 2
The work history summary of compleled project
PROJECT IDENTIFICATION
Project Name Terminzl *"C* Continental Airdine Office filout
Strect Address Newark Alrport
City, State Zip Newark Airport, New Jersey 07114
P'roject Heterence [YOwder CJAcchitect [XJtontractor
Dusloess Name 110l Construction
Street Addresy 614 Frelinghuysen Ave. Svits SA
City, State Zip Newsark, NI, 07114
il Contact Person Chris Osarig, VP, - 973-954-6381
Contract Data Contract Amoun1 §  650,000.00 Bond Required; Ovyes  [X]Ne
[xX]Prime ]8ub
Work Per[urﬁ\ed ) .
: Fitout of 20,000SF open arca underside terminal "C" into a complete workable pffice space,
work ingludes; Motal Prame partilions, Gyp Bd. Asscmbl\'-., Insulation, Spackle and Tape, Acoustical coiling assembly,

Temparary Partitions, Waill Blocking and Rough Corpentry, Installation of Doors end Hardware (Only).

—

EMAIL: BAMYRBAROENCONTRACTING.COM : 174 Bogart Strost :
EMAIL: D.:.PBARDENCON'FRAGING.GDM Broaktyn MY 11206 - ulte J00 wabilte: www bardenconiracting com



http://BirryiSBAR0ENCONTRACTINO.COM

! VOLMAR CONSTRUCTION, INC.

4400 2™ Avenue, Brooklyn, NY 11232
Tel: (718) 832-2444 / Fax: (718) 499.4045

November 15, 2011

Dormitory Authority State of New York l e ,
One Penn Plaza, 52™ Fioor e
New York, New York 10119

Attention: Ms. Renee Winters
Subject: Barden Contracting Services, LLC
Dear Ms. Winters,

This letter is being wriiten 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 Contractmg is installing the metal panel fagade for the project.”

The work being performed is being done in a professional manner and is mamtammg the
current completion schedule.

Should you have any questions, please feel free to contact me at 917-807-2482,

Ve truly yours,

George Vrettos
Project Manager

Cc: File

1of1
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VOLMAR CONSTRUCTION INC. ~ BROOKLYN, Ny 11232 ]

08599¢

DATE

INVOICE NO.

/" INVOICEAMOUNT Y DEDUCTION

- BALANCE

10-31-11 9-—MARiNE:-

9 MARINE 5.

DESCRIZTION .
[ Lo
| .

18000 .Gt

rOB59SE

120 2E04 47041 1 L0000 400 2 3w




CONSULTANT
SERVICES

Baxden Contracting Serv, DATE: NOVEMBER 3, 2011

174 Bt 8t Suiee 300
Urooklyn MY (1206
CrF(ice 34725104595 Fax 36122080680

BIL).  Attn: Aaron
1 GENRUS CORP.
107-50 Guy Brewer Blvd.
Jamaica, New York

Mu[uplc Dates - 2011 | Various - Consultant Servmcs __ | Multiple Projects

T Armory 5% Ave NYC — Estimating & Consultant Services - $SE;0000 “

. _2_ .| Optimum Construction Mceting —Re: Mt Motsis Patk NYC  (2hrs @ 50per hr) ~ 100.00

Axmory S"' Avc NY C Meeung rcfcrence Culfb 117 2__/ 2011 If(c[uded in’ 1tem # 1 e -Inc. - -
0 A IO - . SO -
.. B ]
e U R
!
lw~~ e o] e o e e i e e s ar e o e 4 i 1 £ ot it = bt o i e e
- “ - - P — -~ - -
- — . i
!
- ) S " Total >>>>>> | $5,900.00
DUE UPON RECIEPT

Thank you for your business!




'NOTES |

Barry’s Contract| Payment | Date Posted |{ Check #
Genrus Amount
Income 2011 | : \
-‘ )
PROJECTS i =N
; 7 | R
CONEY $106,000 Contract Amount was T~z
ISLAND reduced from $160K to 106K =
HOSPITAL due to mutual agreement between ,
7 Genrus and GC to cancel T
remainder of contract as of 9/17/11
Barden $4,240 Based on 4% of reduced contract
Contracting amount completion
Fee { ,
July. $750] Jun 15, 2011 1233 | i
$1,200]  Jui 8, 2011}CASH ' ;'
1 .
August $750} Aug 15, 2011 1010 ! :
$500{ Aug 22, 2011 1093 I i
$1,250{ Aug 24, 2011 1004] | i
September $1,000] Sep 8, 2011 1122 ! !
: ' $1,000{ Sep 19, 2011 1051 l ‘

Balance owed
to Barden

Although there is a credit of $2210.00, Genrus
considers this cost neghglb!e as Barmry
perfonned

above the call of duty for thls project and




1
3

3

The onglnal contract amount included

OGS- STATE | $145,000

ARMORY an Add Alt for 87 gravel subbase removal which
was eventualiy not completed by Genrus.
in addttron less steel was mstalled than what
was shown in original pmposal reducing
ongmal contract amount.

Barden $5,800 The $600 (check 1136 on 10!1 7M1 1) shown on

Contracting your records shoutd not have been applied to

Fee OGS this instead reflects hourty pay received
for NE Remsco jobin Bronx Zoo on 9/28/11,
Your $600 should be apphed to NE Remsco
prolect instead.

November $1 500 Nov7, 2011 443 | i

Balance owed 430 i :

to Barden ;

|

MORRIS. PARKISSE0,000 Thls project is scheduled 10 begin mid January
-OPTIMUM  [(est) 2012 ;
' | !
. 1 I
Barden 13-4% - ;
Contracting {approx. "
Fee , ,
Balance owed i I
to Barden '

Balance owed
Jto Barden




i

ENGINE 82 $80,000 Kario Construction recently submitted a
subcontractor approval form on our behaif to
have Genrus approved as a sub by DDC. Kario
submitted the subcontractor approval form for
90K ‘for remaining demc once Genrus is
approved as Kario has already started
inteﬁor demo since permits; were pulled.

Thls job wili probably be broken into separate
mm:acts_accmdmu_to.ttademnrk_nacfonned__

Barden $3,600

Contracting ;

Fee ;: |

July $1,000{ Jul 25, 2011

Balance owed $2,600 !

to Barden .'

! |

MISC. 7N , !

Barry onsite 10/17/2011 1136|PAID IN FULL =’

elevation lay : -‘

out,

Bronx Zoo : ; !

Optimum $100[. Nov 7, 2011 444 PAgD IN FULL

Meeting i

Ovan Job 8D TBD f

t
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o .
= ‘ ‘,)\h%ﬁfaé{tﬂ?er of ESTOLGA Aluminum EST@KEF\

: g i Composite Panel Systems and Columns
[ Www allledmetal com| Suppller of Wall Panels and Metal Roof Systems

1Phone: 888-520-8800 fax: 201-223-1884  e-mail: mfo@alhedmetal com
'._i'CQange Order
Company: Offlce Phone: ' Project Name:

Barden Contracting (718) 832-2444 FDNY Marine Company 0
1 Address: Fax: Project Number:

174 Begart St. Suite 308 (718) 4094045 F-10-15

Broofkiyn, NY 12236 DATE: Number of Pages:
| Attn; _ July 27, 2011 2
{L_Mr. Bany Rickets

| CHANGE GRDER SCOPE OF WORK:
- Including original contract aind specifications the work to be preformed
- EFB Contracting Is fully responsible for the contract untll Bardeh Conetruction completes the project

- Vamar Construction agreed to pay Change Order in the Amount of $32,474

- Allled Metal has agresd to release EFB Contractlng from its contract a Unlon effillated company and hire 2 Non-Union
Contractor (BARDEN CONTRACT!NG) to fulfil the substantial completion of the remafnmg ACP Panel installation.

- Alligd Metal has ‘agreed in addltian to' ‘Volmar, Construction Change Order of $32,474 would add an additional $8,000.00
to complets, all assgclated money mentioned ghall be contrlbuted to the completion of the remaining contract work.

- All payment terms are ‘as per.the oﬂginal oontract ‘AlAmust be'submitted. -

- BarDen Contracting has agreed to complete agreed scope of work with its own crew.

EFB CONTRACTING - | Barden Contracting. .
| Original Contract Value $160,000.00 | Original Contract $46,560.69 To be paid via AIA
| Paid to EFB ($4,000.00) B . : ‘
] . ($4,500,00) . .
T T T T 000000 | e e e e
o ,  ($16,325.00Y.|. -
‘ N - .($20,856.00).
(A . ($22,868.00).
] " [(330,000.00)
; Balance left ] $51.4683.00
Unlon 880 Bensfits for Aug & Sept. | ($25,376.31) Volmar to pay directly to unfon on behalf of EFB
Union Benefit for Oct. , ($21,000.00% | Volmar wiil pay Alled and Allled will psiy. EFB {please provide an AlA)
- -i|--Change.order. i —|-332,474.00— | -z o oo - DA o
i L ANled Matal Contribution $8,000,00°
- | Balance to finish contract $45,560,69

Change Order Total Price; $40,47_4.00'

3114 Tonnelle Ave. (Rt. 189 North), North Bergen, New Jersey 07047



http://www.allledm6tal.oom
mailto:info@alliedmetal.com

‘r

° Page 2 o October 12, 2011

t Ii'
;ALU‘ D Q{JIETAL

: 1 -'L
.Date:October 11, 2071

‘Signa url"e'* ;
%‘5’9 t\_i\l'gl Llf\!

:CLIENT

Barden Contracting

. Barry Ricketts

:174 Bogart Street - Sulte 309

< Brooklyn NY 11206

| Authorization Date:

 Print Name and Title:

':‘S,ignature:

3114 Tonnalle Ave. (Rt. 1&9 North), North Bergen, New Jersey 07047
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UDA Order u001235577 - Catalyst 2010.txt
From:  sales@udal.com
Sent:  Saturday, March 20, 2010 8:34 PM
To! barry@bardencontracting.com
Subject: UDA Order UD0D1235577

Dear Barry Ricketts,

_Thank_you for ordering from uDA Techno1ogies. )

As a leading provider of Construction Information Systems, Project Management
software and Services, our commitment is to providelyou with exceptiona?
customer service,

Your invoice number s U001235577. )
PTease retain or print this inveice 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. ] b 12////’ 3
http://www.udatechnologies.com e
1-800-700-8321 M-F 9:00-7:00 est ) T

Following is a copy of your order:
Qty Description unit Amount

S o g o e R Ry e N S e e P ek e P T A P AR e e e Y P P T et e e B oy o e =

1 (CS~CM10CAT) UDA ConstructionSuite ¢M §1599.99 $1599.99
Catalyst 2010 .
* Option: Microsoft windows vista
s - R option: Single License (Licensed

~ for a single computer) — ™ T el

* Oﬁtion: Basic support (30 Days
Phone & 1 Year Email Support

ot Yttt "t o e et A Y T o o _ b o Mo B B % P m. wap P A R Y WS P e Rk e b An mm m

Subtotal: $1509.99
- Sh1p€1ng: $15.00
I Total: $1614.99

order placed at: Sat mar 20 20:34T8672010° ~° ¢ - -~ - ... _

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

vour aorder will be billed to:
Barry Ricketts
621 Nw 16th Avenue
Pompano Beach, FL 33069
United States of America
Page 1

e eee—


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

Ex.1

- UDA Order U001235577 - catalyst 2010.txt
Phone 1: 347-251-4593 .

Payment Information: credit Card
card Type: Visa

Card Number:

Card Expire:

page 2
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Ex.1

L 4
C é';f.l(/')/d‘-// \‘/M“ﬂ""/ﬁ’w")ﬁ

aDCADCO, Inc.

PO BOX 402244

| Miami, FL 33140
3DCADRCO.COM

305.438.0838 T
SIICALICKD 305.675,8103 F

INVOICE

DATE | INVOICE #

3/26/2010 203300

BILLTO SHIP TO
Barden Contracting
Barty Ricketts & -
D'Ann Ricketts
P.O. # TERMS SHIP VIA REP F.O.B.
4/3/2010 On-Site JS
QTY iTEM RESCRIPTION PRICE TOTAL
2 TRAIN ArchiCAD BIM Warkshop : 100.00 200.00
FL Sales Tax : 7.00% 0.00
Bank Of America
BarDen Contracting Serv. LLC
. S - .Visa_No.. R AN S,
Exp. date
Woe appreciate your business TOTAL $200.00



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


;

‘ . (
Dee Ricketts | {,4/’/,@/"%4‘-——/ M«.@f

From: barry@bardencontracting.com -
Sent: Manday, December 18, 2011 8:53 AM
To: dee@bardencontracting.com
Subject: FW: PlanSwift Receipt

fyi

Barry Ricketts

Praject Goordinator
T: BT 251 40593
1 954.623.T104

b b
barry@bardgneontraciing.com

BARDEN

LONTRALCTING

www.bardgneoniracting.com

From: PlanSwift il

Sent: Monday, December 19, 2011 8:51 AM
To: bardencon 0

Subject: PlanSwift Recelpt

" Barty Ricketts, "

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

Customer #: RS
Pin #: SR

To locate the untock 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 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: hitp://www.planswift,com/tutorialvideos

Purchased Items: _
Item # Item Name Qty Price Total
Pro01Buy PlanSwift Professional - 1 User License 1 $950.00 $950.00

Your. Crder Total: $950.00

Thank You for your pui‘chase. We look forward to serving you.

~ The PlanSwift Support Team
Sincerely,

D



mailto:barry@bardencontraGtlng.com
mailto:dee@bardencontracting.cDm
mailto:barry@bardencontractlnq.com
http://www.Dlanswift.com/tutorialvideos
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|

212011 : . Gmall - QuickBooks Customer Service Case 1-3830086210 (
Y ‘ R - B . m Y _‘.'Z. .
4 lu{ E] 5 ~ D'Ann Ricketts <dannricketts@gmail.com>
Wi AR

b:\"f”.'-i'u‘mglq:" o

QuickBooks Customer Sewace Case 'ﬂm
3830066210

1 message
QuickBooks CustomerSerwce@mtunt com Tue, Dec 20 2011
<QuickBooks_CustomerService@intuit.com> at1:06 PM

To: DANNRICKETTS@gmail.com

InTuwiT " b

Today's Date: 12/20/2011 06:04:30 PM

/
iy

Case ID; 1-3830066210

Dear D' ANN RICKETTS,

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

The Quick Books Premier Accountant 2010 license 6345-7167-9376-724
- 'isregistered underthe-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,

410 = armbh=lntav 1/



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

EX.1

Sign Out | Order Status { My Account | Customer Service | Wish List

i ﬂG/M g! Cart: 0 items

1

(

1-Day Pandigital Offer! Shop Our Best Value of the Dayw

LT

QVC : My Account : Order Status : Grder Detail

Order De:cni

j Bill-Ta

' D' Ann Ricketis

: 621 NW 16th Ave

; Pompano Beach, FL 33063

Order Number: 3455663922

In Stock:

E165749

Gift With Purchase or Replacement:

E165343

P
Hl

EDD*™: 5/4/2010

QVC.com > My Account > Order history > Order Detail

Sh:p-To {Payment Information Sub Total: ~ $948.00 . ’l
D' Ann Ricketts Visa Total S&H:  $30.96 i
621 NW 16th Ave Total Tax:  $58.74 ?
’ - R }
Pompano Beach, FL 33069 = Order Total: $1,037.70
; i
: !
|
Order Date: 4/25/2010 !
HF DV7 17.3" Notebook 6GB RAM 500GB HD Blu-ray Win7,3YR McAfee
White ! .
Status Gift Option _ Price ! Quantty  S&  Tax . Tomal
Shipped: 4/27/2010 5948 00 1 $30.86 $58.74 $1 037.70
Label Printed: 4/25/2010 ! :
UPS Signature Ground !
EDD™: 5/6/2010 ‘
Tracking Number, ' Return Tracking Number:
1Z71816314221275360 ' 725003306502 254757
X » Print Return Label
Adobe Phatashop, 3YR McAfee, Laplink PC Maver', Games Software
Statys GMOpon  Pree|  Quatty  S8H  _ Tax . Toml
Shipped: 4/27/2010 $0.007 1 $0.00 $0.00 $0.00
Best Standard Defivery :
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(opitod ysaitipand = B pecise Lottoed, S

. J
: need help? .
Order Detail nep |
or call 1-800-933-2887 (Bam-1am £T)
i
Irder No: 631803416 " Payment Method: | | Shipping Address : L
~— Order Date: 5/11/2011 Visa ™5935 'D' ANN RICKETTS : : !
: : | 621 NW 1BTH AVE
| POMPANO BEACH , FL :
{ 330690000 P
: Product Description Status Estimated Delivery | Qty S&H Price}
H . i [
: ltern No: 127-863 Ground - 052372011 |, 1 $0.00  $149.95°
: GE E1680W 16MP 8X Zoom Digitat Camera with : : ¢
 Software PURPLE j
: . ;
; Subtotal:  $149.95 | .
. You've chosen FlexPay for this order : S&H: $0.00 |
; ,Flexpay Detail ! KASH:  -53820 | |
| |PaymentDate Amount Payment Status i | Tax: $a.00 ;.
. ismi2on $36.96  Visa billed : Total:  $12075 ¢
! 611072011 $27.93  Visa billed | ! ' \
H ]
[ . f
L §7/M0r2014 $27.93  Visa billed |
L arszom $27.93  Visa bilted ? ,
P ¥ i
i
;
HSN.com - Qrder Detail Print

..
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EX.1

. - Lz .
Order Detail nsed helps '
. ar call 1-800-933-2887 (8am-1am ET) :
- Order No: 631802811 Payment Method: . Shipping Address :
Jrder Date: 5/11/2011 -Visa *™5935 | i D’ ANN RICKETTS
— | 1621 NW 16TH AVE
' POMPANO BEACH , FL *
- 330690000 |
' Product Description Status Estimated Delivery Qty S&H Price .
! ltern No: 965-309 Ground - 05/23/2011 1 $6.95 $89.90 .
{ VuPoint Magic Wand Portable Document and Photo i '
Scanner ; )
. . Subtotal: $89.90 |
You've chosen FlexPay for this order : S&H: $6.95
Flexpay Detail ! Tax: $5.81
, iPaymentDate Amount Payment Status f : Total:  $102.66
L 81212011 $4274  Visa billed ! f
| 8/11/2011 $2096  Vise' billed '
T irnzon $2996  Viea * billed s
: i

HSN.com - Order Detail Print
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UDA ConstructionSuite™ Order Confirmation

Pursuant to the attached Terms and Conditions, submit this Order Form to confirm your purchasa. This Order
Form and Tarms serve as your Agreement with UDA Technologies for this order.

Seller:  UDA Technologles, Inc. " Purchaser: BarDen Contracting LLG
UDA Credlit Services Barry Ricketts
2272 Moores Mill Road 621 NW 16th Avenue
Auburn, AL 38830 Pompanoe Beach, FL 33069

ConstructionSulte Software

UDA ConstructionSuite 2011 Catalyst ! 1 : 1 _ ' $100.00

$100.00 |

" TotalCare Services
TolalCare service is required for tha !enmn ofa paymanr p.fan and rs auranm!fc.aﬂy biftad anch menth cencuirent with the pnymanr plan cwga

ST

1
Monlhly TotalCare Memberahlp 1

Your authorized Signatory must sign or type his/her name here to sign the Agraement on your behalf,
Return this completed form to UDA Technologles at credit@udal.com or via fax at 334-821-0815,
Submitting this Agreemant authorizes UDA Technologles ta pracess this order.

Terms and Conditions
These Terms govern your purchase of sofiware and servfcos ordared on this Order Form.

1. You agres fo pay UDA Techno!oglas the lstad price for producta and aerviced that you ordar. You may not cancel your order once submitied, Payments
will be billad monthiy o the cred!t card on fila, Yeu will provide UDA Techrotogies with updated credit card Information for coris thal will explre dur-
ing the durntion of 1hls agreement. Producls and Services covered In this Agreement are nonrefundabla. If payments ars declined, lato, disputed, or
otharwisa bahing, UDA raserves the right o suspend the usa of the software Lnlil fulf paymaent Is matle, this suspension of service will not In any way
reduce your cbigation lo pay the order In fid), Additlonally, a reactivation fes of $38 per licanse will be assessed to reaciivate your soltwarg in the
avent of nen-payment, For paymnents ovar 45 days inte, you wilt pay Interest fram 1he due date al the lesser of 2% per month or the legal maximim.

2, Products and Services listed In this Agreement are covered undar the terms and conditlons of the End-User License Agreement included in the
softwarg appiication. Tha taws of the State of Atabama gomm thiz agreemant, Any actions ar diapuies relating to this Agresment shall be breught In
the appropriale court In Lee County, Alahama,

3. TolalCare coverage will automaticilly renev and £ontinus Io be cherged monthly after this agreement ands, Prapaid 12-month TotalCare setvica will
bill monthiy after the first year, ToalCare caverags cun ba discontinued by contncting a UDA Gustomer Service Represantative at the conclusion of

ihis agreament.
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Dee Ricketts Sﬁdwﬁ k‘ CJ\\ LUL\ v %‘
From: barry@bardencontrachng.com

Sent: Sunday, December 18, 2011 5:40 PM

To: dee@bardencontracting.com

Subject: FW: Autheorization Status

Barry Ricketts

Project Doordinator

T: 34725140593

' 004.623.7104 :

{74 Pogart Sirget ~ duite 309 N

Brookign MY, 11206 Lo e
barryg@berdgneoniracling.com ‘ \"\ ;]6 /_.L'--w.ﬂ-/
BT

BARDEN"

CONTRACTING

www.bardenconiraeting.com

P

From: Tlsha Ellls [mailto:tisha.ellis@oncenter.com)
Sent: Wednesday, June 09, 2010 1:46 PM

To: barry@bardencontracting.com
Subject: RE: Authorizatlon Status °

- _Barry,,.--.....___..“_,..,,..- T, :‘n‘.,. T M e = ek e gm 8 ok o e r e s m = e ey b e s me ke wt et e m meeme e m b o oo e

Where it says cllent id number, click that change button and enter 2004003708 and click save. After clicking save click
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,

Tisha Ellis
Technical Support Router

Dlrect 281 297 9000 Ext 1002
Fax: 281.210.5509

Toll Free: 800.880.8254 Ext.1002
Sales: 866.627.6246

Support: 866,689.5687
Address: 1400 Woodlach Forest Drive, Sulte 400

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

OnClenter

BORTWARDB

TLXT b A IR RN ID
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On Center

¥

L]
invoice
sarTwanme B3708 Technology Forest Placs, Suite 175
The Woodlands, TX 77381 Date Invoice #
3/30/2004 6604

s

Bill To Ship To
BarDen Contracting BarDen Contracting
Denlse Rickets Denise Ricketts
6050 Bivd E 6050 Bivd E

Wast New York, NJ 07093

West New York, NJ 07093

-

P.O. No. Terms bue Date Rep Ship Vi Customer Emall
Speciat 5/29/2004 KE Standard O/N | bardancontracting@hot...
Description Qty Rate Amount

Quick Bid Professional - Iniflal License - inferiors 1| " 6,495.00 6.495.00

Database T

Quick Bld 8, On-Screen Takeoff Bundle Discount 1 T -899.00 -899.00

Quick Bld Professlonal - Malntenance and Technlcal 1 500,00 500.00

Support - 2004 a

Pro-rated Discount on Support 1 ' -100.00 -100.00

Shipping ] 25.00 25.00

bue Now COD: $2007.00 )

Due May 1: $2007.00

Oue June I; $2007.00

b me mmie e e s s s e L — e e aen e “_SUb'Oﬂ!'" he e = e e = —$—6;0A2‘}:6d77

Ordera ase eligible for a 30-day monsy-back guarantea from the date of receipt of ahipment,

except those pald with the lease cption, Lease paymenta and shipping faes are Sales Tax (7.25%) $0.00

nen-refundabls. Preduct box with complete conlents and copy of original involce must be

returned fo OCS to qualify for a refund. All returnad digltizers and digital takeoff tables are

sublect 10 8 $500.00 re-stocking fee, Total $6,021.00

Each workatation requires a separate license. (Dongles can be Ingured under computer .

hardware) Payments/Credits $-6,021,00

Balance Due $0.00
Phone ¢ Fax # E-mall Web Site
281-297-9000 281-297-9005 accounting@oncenter.com www.oncenter.com
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On Center

TN B [
%9 : Invoice
WiY sorTwame 8708 Technology Forest Place, Suite 175

The Woodlands, TX 77381 Dale lavolce #
%w 3/23/2004 8572
Bill To ‘ , Ship To
BarDean Contraciing ‘ BarDen Conlraciing
Denise Rickets Denise Ricketts
6050 Blvd E 6050 Bivd E
Waest New Yark NJ 0709_3 Waest New York NJ 07093
P.O. No. Terms Due Dale Rep Shfip Via Customer Emall
Speclal 512272004 KE 3-Day Shipping | bardencontracting@3m...
Descripilon Qty Rate Amount
On-Screen Takeoff - Professional Quaniity Survey o] 2,495.00 2,495.00
Software - Inftiaf License g
On-Screen Takeoft - Malntenance and Tachnical ] 200,00 200,00
Suppaort - 2004 :
Pro-rated Discount on Support I -20.00 -20,00
Shipping ] 1 15.00 15.00
| PAYMENT PLAN:
1/3 DUE NOW & COD--$900.00
4/23/04--1/3 due-895.00
5/23/04--1/3 dye—895.00
T ) ) S Y| Subtotal” T T T T 95660 |
Orders are eligible for a 30-day money-hack quaraniee from the date of recelpt of shipment,
except those pald with the feasa option. Lease payments and hipping fees are Sales Tax (7.25%) $0,00
nen-refundabls. Product box with complsta contents and copy of orlyinal Invelce muat ba .
returned to OCS to qualify for a refund. All returned digitizers and digital Lakeoff tables are
subject to a $500,00 ra-stocking fee. Total $2.690.00
Each wotkstafion requires a separats {icense. (Dongfes can be insured under computsr
hardware) ' Payments/Credits $-2,690.00
Balance Due $0.00
Phene # Fax ¢ E-mail T Web Site
281-297-9000 281-297-9005 accounting@oncenter.com www.oncenfer.com
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’ Ex.1

—

S

| BARRY@BARDENCONTRACTING,COM

Order Details 1.800.4INTUILY
Order Date: 11/28/2011
Order Number: SBL47075544
o Delivery | ...  FEstimated . ¢ Item | Item
Item Ordered . Method Status . Delivery :Qw} Price : Total
| QB BASIC PAYROLL FOR UP TO 3 | |- P |
. EMPLOYEES ANNUAL RECURRING | : Avallable | 11/28/2011 1 | $135.00; $135.C
| BILLING : ) J P i
i Request Refun
Subtotal;  $135.0¢
Tax: $0.01
Shipping: $0.0t
Order Total: $135.01
[ Address Information & Payment Method
8liling Address |
| i
BARRY RICKETTS i BARRY RICKETTS
BARDEN CONTRACTOR SERVICE, LLC j Visa
621 NW 16TH AVE |
POMPANQO BEACH, FL 33069-2832 i
USA !
347-251-4593

Who Are You? Accountants | Developers | Enterprise | Financial Instituttons | Healthcare | Partner | Retallers

Corporate: Support | Cornmunities' | Products A-Z | Contact Us | Careers | Privacy | Securlty | Legal | Intuit Labs | AboutTi

@ 2011 Intuit, Inc. All rights reserved, Intuit and QuickBooks are replstered trademarks of Intult, 1nc.
Terms and conditions, features, support, pricing and service pptions subject to change without notice.

Intuit|Order Details
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BARDEN CONTRACTING SERY. LLC.

16 McKinley Avenue, Albertson NY 11057
516-307-8275

Date: August13, 2012 _

Re: 2011 Tax Returns

Dear: Mr. Washington,

Barden Contracting Services LLC has not flled tax returns for year ending 2011as of
yet. Extension of filing is in order.

| D' Ann Ricketts certify the above to be a “true certified statement”.

-Respectfully, %
%\;\,ﬁuv N

Preosident

“Toam - Together Evaryone Achloves More”

954-393-7468 (M)
561-228-098%e-fux)

516-307-8275 (0)

Direct: 954.393.7468
E-mail: dee@bardencontracting.com websits: www.bardencontracting.com
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BARDEN CONTRACTIING SERVICES, LLC

AS OF Qctober 31, 2011

STATEMENT

ASSETS

Current Assets

Cash

Accounts receivable

Prepaid expenses

Total Current Assets
Fixed Assets |
Equipment
Software

Furniture & fixtures

Total Net Fixed Assets

TOTAL ASSETS

$14,300
$12,350

i
$ 1,750

$15,300

|
$ 13,490

. $6,057

28,400

‘LIABILITIES

Current Liabilities
Accounts payable

Total Current Liabilities

Total Liability

TOTAL LIABILITIES & EQUITY

63,157






