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REMYORK | Emiplre State
i‘;ﬁg‘ﬂ“"m De\.'?e!opment

THIS IS A BRAFT ~ THE LANGUAGE AND TERMS‘CDNTAJNED ARE SUBJECT TO CHA,N_GE

EXHIBIT G-1: OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
M/WBE PARTICIPATION / EQUAL EMPLOYMENT OPPORTUNITY POLICY STATEMENT

'(c) At the request of the contracting agency, this organization shall reduest each employment
agency, labor unien, or authorized representative wil not discriminate on the basis of race, ;
creed, color, natlonal origin, sex; age, disability or marital status and that such urnion or

representative will afftrmatively cooperate in the Implementation of this organization’s
obllgation;_hereln. :

{d) This organization will Include the provisions of sections (a} through {c} of this agreement in every i
subcontract in such a manner that the requirements of the subdivisions wilf be binding upon
each subcontractor as to work in connection with the State contract,

Agreed on'thls __dayof__,20

By: i
{SIGNATURE)

Print-Name:
Titte:

Minoerity Business Enterprise Llalson

e {Name of Deslgnated Uialson) s destgnated as the Minerity ;
Business Enterprise Liafson respensible for adminlstering the Minorlty 2nd Women-Swned Business |
Enterprises- Equal Employment Opportunity {M/WBE-EED) program,

M/WBE Coniract Goals

TBE % Minosity Buslness Enterprise Participation
TBD % Women's Business Enterprise Partlcipation

EEQ Contract Goals

% Minority Labor Force Particlpation-
- % Female Labor Force Participation

{Authorized Represantative) o
Print Name:
Titla:
Date;
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THIS IS A DRAFT ~

THE LANGUAGE AND TERMS CONTARNED ARE SUBJECT T CHANGE - .

EXHIBIT G-2: OFFICE OF CONTRACTOR AND SUp

STAFFING PLAN
id or Proposal —

PLIER DIVERS|TY

Subrnit with B

Instructions on page2

Solicitation Ng.:

mmuo_‘mnm Entity: Report incledes ho:n_.mnnoim\m:wno:qmnno_‘.ﬂ

[T work force ta be utilized on this contract
[ Totat work force

[ offeror

3 Subcontractor ]
Subcantractor's Name;

Offeror's Narne:

Offeror's Address:

s..rm».w Black
L™ ®m M g

PREPARED BY nmmmzmﬁrq&.

, ' TELEPHONE NO -
. ALTERNATE TEL:
: : EMAJL ADDRESS:




Newyork | Empire State
MHE:__E. Development ,
THIS IS A DRAFT ~THE LANGUAGE AND TERNMS CONTAINED ARE SUBJECT TO OI.bZGm

EXHIBIT G-2: OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY .
) _STAFFING PLAN - .
General Instructions: All Offerors and each subcontractor identified in the bid or proposzl must complete an EEO Staffing Plan {(M/WBE 101) and submit it a5 part of
the bid or propesal package. Where the work force to be utilized in the performancé of the State contract can be separated. out from the contfactor's and/or
Subcontractor’s total work force, the Offeror shall complete this form only for the znticipated work force to be utilifed on the State contract. Where the waork force
to be utilized in the performance of the State contract gannct be separzted cut from the cantractor's and/or Subcontractar's total work force, the OFferor shall
completa this form for the contractor's and/or Subcentractar’s total work force, '

Instructions:

1. Enterthe Solicifation number that this report applies to along with the name and address of the Offerar.
Check off tha appropriate hox to indicate if the Offeror completing the report is the contractor or a subcontractor.
Check off tha zppropriate box to indicate work force to be utilized on the contract or the Oferers’ total work force.
Enter the total work férce by EEQ job category.
Breaf down the anticipated total work forue by gender and enterunder the heading “Work force by Gendes” .
Break down the anticipated total work force by race/ethnic identification and enter under the heading ‘Worl force by Race/Ethnic 1dentification’. Contactthe
M/WBE Permissible contact{s) for tha solicitation if you have any questions. : - ’
7. Enterinformztion on disahled or veterans included in the anticipated work force under the appropriate headings.
8. Enterthe name, title, phone number and email address far the person completing the form. Sign and date the form in the designated boxeas.

RACE/ETHNIC IDENTIFICATION: - . - - .

@D s W

Race/ethnic designations as used by the Equal Employment Opportunity Commission do not denote scientific definitions of anthropological erigins. For the -3

purposes of this report, an employze may be included in the group to which he or she appears to helong, identifies with, or is regarded in the community as
belonging. However, no persen should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are:

© WHITE (Notof Hispanic origin) All persons having origins in any of the original pzoples of Eurape, North Africa, or the Middle Fast.

© BLACK a person, not of Hispanic origin, who has origing in any of the black racial groups of the original peoplas of Africa. .

o HISPANIC @ person of Mexican, Puerto Rican, Cuban, Central or South Amarican or cther Spanish cutture or origin, regardless of race. -
o

bmSZPﬁbDEn_mSZUmWmvmao::miumo_.mw:,_mE.mu<owﬁwmommﬁw_.ﬁmov.mmo:_._m_umnmmmﬁ mQEnrm.muﬁ >mmm_¢_m_:n:m:m:wno:m:m_...no:rmvmnmmn
Islands. e

O NATIVE INDIAN (NATIVE AMERICAN/ALASKAN NATIVE) a parson having origins in any of the original peoplas of North America, and who meintains cultural
identification through tribal affiliation or community recognition. - : ' :
OTHER CATEGORIES: - :
© DISARLED INDIVIDUAL any person who: - has a physical or mental impairment that substantially limits one or more 3mwo.. life mnﬂiﬁmm&

- hasarecord of such an impairment; or
- isregarded as having such an impaiment.
o VIETNAM ERA VETERAN a veteran who served at any time between and including January 1, 1963 arid May 7, 1975.

o GBENDER : Male or Female .

v -
= —»'-'h"%“‘
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THIS IS A DRAFT — THE LANGUAGE AND TERMS CONTAINED ARE SUBJECT TO CHANGE _

EXHIBIT G-3: OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
WORKFORCE EMPLOYMENT UTILIZATION REPORT

Reporting Entity: Reporting Period: o ] ]
Contract.No.; [ contracor - ‘1 January1,20 -March 31, 20 [ April1, 20 -Junean, 70 .
. [ subcontractor [ July1,20 -September3o, 20 [0 october1,20" -December 31, 20
Contractor's Name: Repert Includes:

[ workforce to be wtilized an this contract

Contractor’s Address: [] Contractor/Subcontractor's total work force

Enter the total nurnber of mav“.o<mmm in each classification in each of the EEQ-lab categories identified. *-

— u g
Work force by N . -
Total Gendar Work force by Race/Ethnic Identification .
EEO - Job ﬁmﬂmm.OJ‘ Work Male | Female White Black Hispanic « ' Agian - Native American Dlsahled Veteran
Force vy [F} o [t} ) Fop M) F) L) I (5| ™M g iR v

Officals/Administrators | .

Professionals

Technicians

Sales Workers . .

Office/Clerical

Craft Waorkers . g

Lzborars

Service Workers : 4 . .

Temporary / Apprentices . .

Totals :
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EXHIBIT G-3: OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
WORKFORCE EMPLOYMENT UTILIZATION REPORT

Submit the ahove complated form to:

* Empire State Development ,
Officé of Contractor and Supplier Diversity

* 633 Third Avenue, 33" Floor A ) -
New York, NY 10017 . .

Generzal Instructions: The work force utilization (M/WEE 102) Is to be submitled on a quartetly basls duzing the Iife of the contract to report the aciuat work force
utilized in the performance of the contract broken down by the specified categories. When the work force utilized in the performance of the contract can be separated
out from the contractor's m:.n\o_. subcontractor’s total work force, the contractar and/or subcontractor shall submit a Utilization Report of the work force utilized on
the contract. When the work force to be utilized on the contract cannat be separated out from the contractor’s and/or subcontractor’s total work force, information
on the total work force shall be included in the Utilization Report. Utilization reports are to he completad for the quarters ended 3/31, 6/30, 8/30 and 12/31 and
submitted to the M/WBE Frogram Managemant Unit within 15 days of the end of each quarter. If there are no changes to the work force utilized on the contract
during the reporting period, the contractor can submit a copy of the previously submitted report indicating no change with the data and reperting peried updated.

Instructions for completing:

1. Enterthe number of the contract that this report applies to along with the name and address of the Confractor preparing the reporkt.

2. Check offthe appropriate box to Indicate if the entity completing the reportis the contractor or a subcgntractor,

3. Check off the box that corresponds te the repotting period for this report.

4. Check off the appropriate box to indicate if the work force being reported is just for the contract er the Contyactor’s totz work force.

5. Enterthe total work force by EEO job category. - - s
51

7

. Break down the total work force by genderand enter under the heading “Wark farce by Gander’ ] .
- Break down the total work force by race/ethnic background and enter under the heading “Work force by Race/Ethnic Identification’. Contact the M/WBE

Frogram Management Unit a2t (518) 474-5513 if you have any questions. .
8. Enter information on any disabled or veteran employees included in the work force under the appropriate heading. - . )
g, Enter the name, title, phone number and email address for the person completing the form. Signand date the form in the designated boxes.
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THIS IS A DRAFT ~THE LANGUAGE AND TERMS CONTAINED ARE SUBJECT TO CHANGE -

EXHIBIT G-3: OFFICE OF OOZ._.w‘bn._.O_N AND SUPPLIER DIVERSITY )
WORKFORCE EMPLOYMENT UTILIZATION REPORT . ) ’

RACE/ETHNIC IDENTIFICATION . . . R

Race/ethnic designations as used by the Equal Employmant Opportunity Commission do not denote scientific definitions of m:.nrwouo_.nmmnm“ origins. For the
Purposes of this report, an employes may be included in the group to which he or she appears to belong, identifies with, or is regarded inthe community as
belonging. However, no person should be counted in more than one race/ethnic group. The race/ethnic categories for this survey are:

0O 0 OO0

o

OTHER CATEGORIES )

el

WHITE  (Not of Hispanic origin} All persons having origins in zny of the original peoples of Europe, North Africa, orthe Middle East.

BLACK a person, not of Hispanic arigin, who has origins in"any of the black racial gfoups of the original peaples of Africa.

BISPANIC  a persen of Mexican, Puerto Rican, Cuban, Central or South American or nﬂ:m.q Spanish culture or origin, regardless of race.

ASIAN & PACIFIC ISLANDER 3 person having origins in any of the origina! peoples of the Far East, Southeast Asta, the Indian subcontinent or the Pacific
Islands. ’ - .

NATIVE INDIAN {MATIVE AMERICAN/ALASKAN NATIVE) & persan having origins in any of the original peoples of North America, and who maintains cuftural
identification through tribal 2ffiliation or community recognition, .

. - has arecord 6f such an impairment; or
- isregarded as having such an impairment. . .
VIETNAM ERA VETERAN ) a veteran who served at any time between and including January 1, 1963 and May 7, 1975.
GENDER . Mazle or Female - -

DISABLED INDIVIDUAL any person who: ~  hasa physical or mental impairment that substantially limits one or more major life activity(ies)
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THIS IS A DRAFT —~THE FFZQC>mm AND TERMS CONTAINED ARE SUBJECT TO CHANGE !

© EXMIBIT G-4: OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
. M/WBE UTILIZATION PLAN

6.. IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE CONTRACT, OFFEROR MUST SUBMIT A WAIVER REQUEST FORM (FORM E4). §

TELEPHONE NO.: ) EMAIL ADDRESS:
PREPARED BY {Signature): . DATE: " | ) .
Preparer's Name (Print or Type): . wE FOR Oﬁmclg\émm Cmm OZ_..< uw*.
Preparer's jn_.m“ : REVIEWED BY: DATE:
Date: ’ ’

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR'S ACKNOWLEDGEMENT AND UTILIZATION PLAN APPROVED?
AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS - § [|yes [NO Date:
EXECUTIVE LAW, ARTICLE 15-A, 5 NYCRR PART 143, AND THE ABOVE-REFERENCED T T

SCUCITATION. FAILURE TO SUSMIT COMPLETE AND ACCURATE INFORMATION MAY ’
RESULT IN A FINDING OF NONCOMPLANCE AND POSSIBLE TERMINATION OF YOUR Contract No.:

CONTRACT. Project No. (if applicable}:

Contract Award Date:
- : : ] - Estimated Date of Completion:

Amount Obligated Under the Contract:

. B . Description of Work: .
NOTICE OF DEFICIENCY ISSUED?

]ves [ InO  Date of lssue:

MOTICE OF ACCEPTANCE ISSUED?
[Myes INO Dateoflssue:




of wmdvork | Fmplire State ' . .
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THIS 15 A DRAFT — THE LANGUAGE AND TERMS CONTA_!NED ARE SUBJE{;T TO CHANGE

EXHIBIT G-5: OFFICE OF CONTRACTOR AND SUPPLIER DHVERSITY
WAIVER REQUEST FORM -

Walver Applicant

Offaror / Coniractor Name: Fad ID No.:

- Address; Solicitatlon/Contract No.:

M/WBE Goals:.

Clty, State, Zip Cade: ,
MBE: % . WBE_%.

By submitting this form and the required informatlan, the offeror / antractor certifles that every "Gaod Falth Effort”
has been taken to promote M/WBE particlpatlon pursuant to the M/WBE requirements sat forth vnder the tontract.
. ' . " Raview . '
5 NYCRR §142.3, Contractor's Gond Falth EFfnrts, on page 2 of this form for the preclze definition of "Good Falth

Centracter 1s requesting a:

1. {_] MBE Walver— A walver of the MBE Goal for ths procurement Is requasted,

Oretal ] Partial.
2.. ] WBE Walver ~ A walver of the WEE Goal for this procurement Is requestad, *
Mvatat {1 Partial

3, [ Walver Pending ESD Certificatlon — [Check here If subcontractars or suppliers of Contractor are not certified
M/WBE, but an application for certificatlon has been filed with Emplra State Revelopment).

Date of such flling with Emplre State Devaloprient Corparation:

]

PREFARED BY {Slznature): Date;

SUBMISSION ©F THIS FORM CONSTITUTES THE OFFEROR/CONTRACTOR'S ACKNOWLEDGEMENT AND
AGREEMENT TO COMPLY W{TH THE M/ WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAWY, ARTICLE
15-A AND 5 NYCRA PART 143, FAILURE TO SUBMIT COMPLETE AND AGGURATE HNFORMATION MAY RESULT [
A FINDING OF NONCOMPLIANCE AND/CR TERMINATICN OF THE CONTRACT. .

Email Addrass:

Name and Title of Preparer {Printed or Typed);

. Telephone Mumbers

Submit with the bld or. propesal erif submigting

+ramh FOR M/WEBE USE GHLY e+

after award submit to!

. REVIEWED BY!
Emplire Stite Develapment

DATE:

Waiver Geanted: [JvEs mBE:[]
G Totat Walver
{1 E5D Certlilcation Walver

{1 Notice of Deficlency Issued __

* Comments;

Office of Contractor and Suppiier Diversity
633 Third Avenue, 33" Floor
New York, New Yorl¢ 10017

wak [

[ Partiat Walver -

[ #Conditional
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THIS IS A DRAFT - THE LANGUAGE AND TERMS CONTAINED ARE SUBJECT TO CHANGE

EXHIBIT G-5;: OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
WAIVER REQUEST FORM -

5 NYCRR §142.8 - Coniractor's Good Falth Efforts :

l(a) The eontractor must document Its good falth efforts toward meeting certified minority and §E55

{b}

women-owned business enterprise utifization plans by providing, at a minimum:

{1)

{2)

8

(4]

(5)

Copies of Its sollcitations of certified minorlty and women-owned businass enterpriées and
. any responses thereto;

If responses to the contractor’s solicitations were recalved, but a certified minarky or
weman-owned business enterprise was not selected, the specific reasons that such
enterprise was not selected; -

Coples of any advertlsements for participation by certifled minority and’ women-owned
businass enterprises timely published In appropriate general clreulstion, trade and minerity -&
o women-orlented publications, together with the listing(s) and date(s) of thé publication
of such advertisements; o

Coples cof any solicitatfons of certified minority and'/_or women-owned bUsiness entarprises
llsted In the directory of certifled businesses;

The dates of attendance at any pra-bld, pre-award, or other meetings, If any, scheduled by
the State agency awarding the Stata contract, with certiﬂgd minority and women-owned 7
business enterprises which the State agency determined were capalite of performing the i

. State contract scope of work for the purpose of fuifilling the contract participation goals;

{8).

lnfor*mation‘ describing the specific steps undertaken to reasonably structure the contract

stope of work for the purpose of subcantracting with, or Sbtaining supplies from, certified B

minority and women-ownad business enterprises.

in addition to the informatlan provided by the contractor In paragraph (a) above, the State
agency may also consider the following to determine whether the contractor has demonstrated
good faith efforts: )

(1)

{2

43)

{4}

{8)

Whether the contractor submitted an alternative utllization plan conslstent with the ;
subcontract or supplier epportunities in the contract;

The number of certifled minerity and women-cwnad businass enterprises in the region i,

flsted in the directory of certified businesses that could, In the Judgment of the State agency, ¢
perform work requived by the State contract scope of work; . : :

The actions taken by the contractor to contact and assess the ability of certifled minority

and women-owned businass enferprises located outside of the reglon in which the State it

contract scope of worlIs to e performed to participate on the State contract;

‘Whether the contractar provided relevant plans, speciiications or tersss and conditions to
certified minority and women-owned business enzerprises sufficlently In advance to enable

them to prepare an informed response to a contractor request for participation as a it

subcontractor or suppller;

The terms and conditions of any subcontract or provision of suppilers offered to certified
mincrity or women-owned huslness enterprises and a comparlson of such terms and
conditlons
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EXHIBIT G-6: OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
- M/WBE CONTRACTCOR COMPLIANCE AND PAYMENT REPORT

ttach M/WBE executed contracts, final lien waivers, cancelled checks, etc., or other mona?mnnmmos describing the “Good Faith Efforts” taken to
*hieve M/WBE program. This report should be completed and signéd by an officer of the Reporting Company.

PRIME CONTRACTOR M/WHRE SUBCONTRACTOR ’ M/WEE
{Federal EIN ¥, Firm's Name, | CONTRacT | (Federal EIN # Subcontractor, M/WaE | Iapwee PAYMENTS ON Mwﬁ__,mw.
Arldress, Contact Person, Title | AMOUNT Name, Address, Contact | SCOPE OFSERVICES | CONTRACT | ~PAYMENTS CURRENT PAYMENTS
14 ¢l

- Person, Title and Phone # AMOUNT PREVIOUSLY .

and Phone # with zrea code) with area code) REPORTED REPORT TO DATE
RTIFICATION: I, (Print Name), the ! {Title) of the Reporting Company above, do certify
st (1) F have read this Compliance Report and (i '

SNATURE:

BATE:

} to the best of my knowledge, information and belief, the information contained hergin s ecomplete an

d accurate.
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. THIS IS A DRAFT - THE LANGUAGE ANDTERMS CONTAINED ARE SUBJECT TO CHANGE

EXHIBIT 6-6: OFFICE OF CONTRACTOR AND SUPPLIER DIVERSITY
‘ M/WBE CONTRACTOR COMPLIANCE AND PAYMENT REPORT

SUBMIT REPORTTQ:  OFFICE CF CONTRACTOR AND SUPPLIER DIVERSITY

EMPIRE STATE DEVELOPMENT

633 THIRD AVENUE, 35" FLOOR

NEW YORK,

Completed Exhibits may also be emailed directly
the individual or firm submitting the Information.

QUESTIONS?

Danah Alexander
Project Manager, OCSD

(212) 803-3244
danah. alexander@esd n

NYC—Bronx, Breoklyn, Queens
Long Island

North Cauntry

Mohawk Valley

ESD Subsidiaries — AYCDC,
HCDC, M5CD ’

NY 10017

Penise Ross
Project Manager, OCSD

(212} 803-3226
ross@easd.ny.goy

denise,

Capital District

Mid-Hudson

2<w.§m=:mﬁm n, Staten Island
Client: College of Nanoscale

Scignce & Engineering {New
York Polytechnic)

to OCSD at acsd@esd.ny.gov,

Edwina Telernaque
Project Manager,
0csD ’

(212) 8033109

Central New Yo rk

Southern Tier

Contracts: DED
Procurement
Contracts

All email submissians mu

Please contact the OCSD's Project Mansgers or emait the division at ocsd@esd.ny.gov.

Geraldine Ford
v.a_.mnw Manager, OCSD

{716) 846-8205
eraldine.ford@esd.ny.gov

Finger Lakes - .

Western New York-

ESD Subsidiaries — ECBDC,
USA Miagara

st inciude the name and contact information of

Jazmin Thomas
Project Assistant, OCSD

{212) 803-3571
jazmin.thomas@esd.nv.eov

ESD Procurement Contracts

ESD m:uﬁ&wnwh - QWDC,
ESNMC

4
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2l

v
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EXHIBIT H: REPORT OF EMPLOYMENT
Intentionally Deleted

~THE LANGUAGE AND TERMS CONTAINED ARE SUBJECT TO CHANGE

THIS 15 A DRAFT



" Neither the Grant, nor any equipment or facility fimded in part or whole by the Grar, shall be

THIS 1S A DRAFT - THE LANGUAGE AND TERMS CONTAINED ARE SUBJECT TO CHANGE
EXHIBIT [: SPECIAL PROVISIONS |

In the event of any conflict between Exhibk A of this Agreement and any other provisions of
this Agreement, the terms of such other provisions shall govern,

used &t any time or in any manner for religious worship, instruction or proselytizing.
The following sectlons of the Terms and Conditions of this Agreement are walved: Section 2

Section 3{e); the reference ta “Exhibit 4” In Section 4(3), Section 8{1); Sectlon 9(a){iv); and
Section 9{=)(vli).
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THIS IS A DRAFT ~THE LANGUAGE AND TERMS CONTAINED ARE SUBJECT TO CHANGE ‘
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EXHIBIT I-1: LETTER OF UNDERSTANDING

Letter of Understanding
Among the_EmpIre State Development Corporation,

{Municipality) and

{Developer/Qwner) Regarding ‘

{Project name, addréss)

The New York State Historic Preservation Actl (§14.08) requires Emplre State Development (ESD) to
consult with the Fleld Services Bureau (FSB) of the New York State Offlce of Parks, Recreation and
Historic Preservation in order to assess the possibfe Impact of its actions, both posltive and
negative, on historle properties and to avold, minimize or mitigate any adverse Impacts that may
resuit, ' . : : ‘

The above captoned profect has been determined to have the potential to.directly or indirectly

Impact resources In or eliglble for listing In the State Reglster of Historic Places. Based on FS&’s

review of the submitted project documents, ESO has determined that your project wilt have No

" Adverse Impact on historlc rasources, This finding may ke conditioned by a requirement to

continue consultation with FSB as final drawings and specifications are developed. Changes In the
project that differ from the approved deslgn In scale, matarial, pians, elevations or other aspects

~ that may lessen the historic character of the property may Impact the ESD funding for the project

and/or cause the project to be delayed while consuitation and evaluation of the changes are

conducted,

By slgning below, the {Mundcipality) and
{Develsper/Cwner) agres to continue consultztlon
with FSB If required, that the projact will be undertaken in a manner censistent with the doctments
and plans reviewed by the £5D and the FSB, and that all subsequent changes to the documents and
plans shall be submitted by . {Developer/Owner) tor
ESD and F3B for review and approval prior to the implementaticn of those changes, The

: ‘(Municlpality} and ’
L {Developer/Owner).further agree that a breach of this
Letter of Understanding as determined by ESD constitutes a default under the Grant Dlsbursement
Agreement for the project.

Slgnature: : : Date;
(Municipality)

. .
Print Name, Title, Organization:

Signature: ) . Dats:
{Developer/Owner ~ If other than Municlpality)

Print Name, Title, Organization:

16 24,09 New York State Parks, Recraatlon and Histaric Hresawatldn Law =nd {5 Implemanting ragulations NYCRR 426-428.




