
FIRE DISTRICT
BOARD OF OF THE FIRE DISTRICT
FIRE COMMISSIONERS TOWN OF EASTCHESTER, N.Y. Brian Tween
Paul J. Carlo, Chairman HEADQUARTERS FIRE CHIEF
Brian E. Keating 255 MAIN STREET Jamie Hedstrom
Paul M. Ranellone EASTCHESTER, N.Y. 10709-2901 TREASURER
Anthony J. Lore, Sr. Tel: (914) 793-6402 Marissa Isang Smith
Tony Cerasi Fax: (914) 779-2759 SECRETARY to the BOARD

REGULAR MEETING - AGENDA
Location: Eastchester Town Hall - Court Room
Date: Thursday, June 13, 2024
Time: PUBLIC SESSION: 7:00 PM​

Live Broadcast: Optimum & Verizon // Eastchester Government Channels (19 & 40)

1. Call to Order

2. Salute to the Flag

3. Adoption of Minutes

4. Treasurer Report

5. Chief Report

6. Secretary Report

7. Business Office Recommendations

7.1. Payment of Bills

8. Other Business

8.1 Lieutenant Promotion
8.2 Worker’s Comp Renewal

9. Future Meeting Dates

9.1 July 11th, 2024 - Eastchester Town Hall

10. Comments from Local 916

11. Comments from the Public

12. Comments from the Commissioners

13. Adjournment

Simple Agenda pg. 1

































































































































































































EASTCHESTER FIRE DISTRICT
255 MAIN ST
EASTCHESTER, NY 10709-2901

Page: 1 of 59
Issue Date: May 04, 2024
Account Number:

Invoice: 287309509107X05122024

Total due

$968.09
AutoPay is scheduled for:

May 25, 2024

Account summary

Your last bill $968.09

Payment, Apr 25 - Thank you! -$968.09

Remaining balance $0.00

Service summary

 Wireless Page 2 $968.09

Total services $968.09

Total due $968.09
AutoPay is scheduled to debit your bank account on May 25, 2024

EASTCHESTER FIRE DISTRICT
255 MAIN ST
EASTCHESTER, NY 10709-2901

AutoPay of $968.09 is scheduled for
May 25, 2024

 
 

 

AT&T MOBILITY
PO Box 6463
Carol Stream, IL 60197-6463

http://firstnetcentral.firstnet.com




























































       Please fold, detach here, and insert into enclosed payment envelope. Write your account number on check and make payable to: Cablevision Lightpath LLC

EASTCHESTER FIRE DISTRICT / FIRE STATIONS

Monthly Summary

Account Number

Invoice Date 05/01/24

Invoice Number 101262493

Previous Balance $3,432.95

Payments, Credits and Adjustments $-3,578.81

Discounts $0.00

Current Charges
 Usage $0.00
 Services $3,542.00
 Taxes and Surcharges $109.74

Total Current Charges $3,651.74

Total Amount Due $3,505.88

Total Amount Due May 31, 2024

Page 1 of 2

lightpathfiber.com

CABLEVISION LIGHTPATH LLC
PO BOX 788632
PHILADELPHIA, PA  19178-8632

TDFTFTDTTDDDDTDATTFDTDDAFFDAADFTFTDTFDDTFAFAFDFADADADTDADDTFTDDAA

3720 0010  NO RP 03 05032024 NNNNNN 01 002063  0004

EASTCHESTER FIRE DISTRICT / FIRE STATIONS
255 MAIN ST
EASTCHESTER NY 10709-2901    

FADDDDAATTTTTFFTDFAFATDFDFAADATFFAAFDDDFFAAAFFDTAFTATTTDFTTDAFDFA

Account Name: EASTCHESTER FIRE DISTRICT / FIRE STATIONS

Account Number:

05/01/24

Invoice Number: 101262493

DUE DATE: 05/31/2024

Total Amount Due: 3,505.88

1111 STEWART AVENUE
BETHPAGE NY 11714

(Please call Customer Support with any address changes)

Mail To:

Important Messages:

Notice Regarding Your Out of Term Service(s)
Please take note that your service(s) that are out-of-term and currently billing
on a month-to-month basis, will be re-rated to our month-to-month rate
pursuant contractual terms and conditions.  Since we value your business,
we want to present you with an opportunity to renew your service(s) at a
more favorable rate by signing a new service order which will reduce the
impact of these rate increases. To take advantage of this opportunity, please
contact your Client Service Manager. Please note that the foregoing
month-to-month rate will apply until you have signed a new service order for
the above referenced service(s).

Please note remittance address has recently changed.
Regular Mail:
CABLEVISION LIGHTPATH LLC
PO Box 788632
Philadelphia, PA 19178-8632

Please note our overnight courier address will be changing effective
May 24, 2024.
By Overnight Courier:
Lockbox Services 788632
CABLEVISION LIGHTPATH LLC
MAC Y1372-045
2005 Market Street, 5th Floor
Philadelphia, PA 19103-7042
Phone#: 617-806-5035

Service Call Fee Increase 
Our Service call fee is now $410.
In the event that Lightpath is required to dispatch a technician to your location
and the technician discovers that the issue causing the service problem is caused
by your non-Lightpath equipment, or facilities.
Lightpath will charge truck-roll fee in the amount of $410.

Visit your new Lightpath Customer Portal at portal.lightpathfiber.com
Take a video tour of your portal at portal.lightpathfiber.com/portal-tour.
Need to set up access?  Go to portal.lightpathfiber.com and choose Request
Access or call Lightpath Customer Care at 866-611-3434.



EASTCHESTER FIRE DISTRICT /
FIRE STATIONS

Page 2 of 2

Account Number

3720 0010  NO RP 03 05032024 NNNNNN 01 002063  0004

lightpathfiber.com

PAYMENTS, CREDITS AND ADJUSTMENTS:

Description Total

04/17/2024 Payment - Thank You -3,432.95
04/16/2024 ADJ - Volume Discount Credit -141.48
04/16/2024 ADJ - TAXES/FEES -4.38

SERVICES:

Description From Date - To Date Qty Non-Recurring Recurring Total

Internet 100Mb Metro E 05/01/2024 - 05/31/2024 1 $0.00 $590.00 $590.00
IPv4 30-2 Addresses 05/01/2024 - 05/31/2024 1 $0.00 $0.00 $0.00
Managed Router 05/01/2024 - 05/31/2024 1 $0.00 $0.00 $0.00
20Mb Metro E-Line (NY Intra MCTD) 05/01/2024 - 05/31/2024 5 $0.00 $2,125.00 $2,125.00
BHVoice Business Seat 05/01/2024 - 05/31/2024 1 $0.00 $750.00 $750.00
BHVoice Color Phone Upgrade 05/01/2024 - 05/31/2024 1 $0.00 $32.00 $32.00
BHVoice Conf Phone IP5000 05/01/2024 - 05/31/2024 1 $0.00 $40.00 $40.00
BHVoice Enterprise Voice 1Mill MOU 05/01/2024 - 05/31/2024 1 $0.00 $0.00 $0.00
IP Voice 05/01/2024 - 05/31/2024 60 $0.00 $0.00 $0.00
Paper Statement Fee 04/30/2024 - 04/30/2024 1 $5.00 $0.00 $5.00

TOTAL SERVICE CHARGES $5.00 $3,537.00 $3,542.00

TAXES AND SURCHARGES:

Description Total

MTA Surcharges 22.07
State and Local Gross Receipts Taxes 87.67

TOTAL TAXES AND SURCHARGES 109.74

TOTAL CURRENT CHARGES: $3,651.74

Go GREEN! Get Started with Paperless Billing
Lightpath is committing to a greener future and transitioning to digital communications.
As of April 1, 2024, our invoice delivery is paperless. If you prefer to continue receiving
paper invoices, there will be a $5 paper statement fee per invoice.

Here are simple steps on how to gain access to our Customer Portal to View, Pay and
Receive invoice notifications:
•  Our Portal URL:  https://portal.lightpathfiber.com
•  Sign In if you are an existing user or click Request Access
•  Top Right select My Preferences/or Admin tab, click on Account Preferences.
•  Select Paperless Billing to option- ON.

To be added to our invoice Subscriber user list where invoices will be sent directly to your
email Inbox and avoid the $5 paper statement fee please call or email our Care Team at
866-611-3434 opt 2, Care@lightpathfiber.com

New York State Customers:
For consumer complaints that cannot be resolved with the company, you
may contact the New York Department of Public Service (DPS). DPS
complaints may be directed as follows:  Website:
www.dps.ny.gov/complaints;  Phone: DPS Helpline at 1-800-342-3377 (M-F
8:30a - 4:00p); or Mail:  Office of Consumer Services, NYS Department of
Public Service, 3 Empire State Plaza, Albany, NY 12223

New York Sales Tax Breakdown For Our Common Bundles
Internet/Voice Bundle
66% of the total charge is attributable to Internet access service and
34% is attributable to voice service. For purposes of calculating the
NY sales tax, 21.8% of the voice fee is attributable to
interstate/international service.
 
Toll Free Bundle or Audio Conference Bundle
 For purposes of calculating the NY sales tax, 55.0% of the fee is
attributable to interstate/international service.
 
Enterprise Voice Bundle
 For purposes of calculating the NY sales tax, 21.8% of the fee is
attributable to interstate/international service.









































































Eastchester Fire District

NY 10709

255 Main Street

T.C.D. CELLULAR COMMUNICATIONS

420 MT. PLEASANT AVE
MAMARONECK NY 10543

AKA THE CRUISERS DIVISION

CUSTOMER INFORMATION DEALER INFORMATION

APPOINTMENT INFORMATION

JOB DESCRIPTION

INVOICE TYPE DATE TIME

A

(914) 793-6888
Eastchester

RETAIL 04/01/2024135891

11124-2

GBG

(914) 381-7700

THANK YOU

PAGE#

1

STK: PO: RO:

(914) 381-3401Fax:

FINAL INVOICE

0HQ

Registration:

Bay#:

ID#:

PHONE: WORK:

Sales1:

Sales2:

Start Time: Stop Time:

Day:

Date:

VIP#:

Ext:

SALES@COPCARS.NET
4:33:49 PM

Created On: 04/01/2024

MAKEMODEL DESCRIPTION PRICE SUBTOTALQTY. SERIAL NO.

WHELENBSFW505  I-E FST WCX S/D 5-LT UTILITY $458.12 $458.121 BSFW505

WHELENISDD INNER EDGE FST/RST DUO RED/WHT $34.04 $170.195 ISDD

WHELENC399 CENCOM CORE WCX CONTROL $771.72 $771.721 C399

WHELENCCTL7 WeCanX 21 BUTTON/SLIDE CTRL HD $258.36 $258.361 CCTL7

WHELENC399K7  OBD II CANPORT KIT 2021 F-150 $34.60 $34.601 C399K7

WHELENCV2V VEHICLE-TO-VEHICLE SYNC MODULE $202.56 $202.561 CV2V

WHELEN CANLITEB  CANTROL LIGHT SENSOR BLACK $45.76 $45.761  CANLITEB

WHELENSA315U 100 WATT SPEAKER $224.88 $224.881 SA315U

Materials:
Labor:
Sublet:
Other:

Sales Tax:
Invoice Total:

TERMS & CONDITIONS

LABOR/SUBLET DESCRIPTION

TECHNICIAN

START STOP

HOW PAID

TOTAL LABOR HOURS

$15,348.26

$0.00
$15,348.26

Misc:

TECHNICIAN

SUBLET:

Paid Cash :

Paid Charge :

Paid Check :

A/R Open : $15,348.26

Paid House :

Card Info :

Chk#

Due: 

Auth. Code :

Deposit : Type:

04/16/2024

  

All materials have manufacturer warranty and installation is guaranteed for one
year.  All Sales are final.  All repair work is by appointment
only.  A misc charge is added to labor to cover misc hardware, wire, etc.
a fee Installation kits, filters, wiring harnesses are additional charges if
needed. All work has been performed to satisfaction.
Credit Card payment will be charged an additional 4.5%
. All Returns will have a minimum of 20% restocking fee. Net Terms
Customer Signature: X___________________________________
Signature below constitutes acceptance of equipment and acknowledges the
satisfactory completion of the described work by Customer, Dealer, and Agent
thereof.
X__________________________________     date________________
   

Last 4: 

Balance Due:

Change:



Eastchester Fire District

NY 10709

255 Main Street

T.C.D. CELLULAR COMMUNICATIONS

420 MT. PLEASANT AVE
MAMARONECK NY 10543

AKA THE CRUISERS DIVISION

CUSTOMER INFORMATION DEALER INFORMATION

APPOINTMENT INFORMATION

JOB DESCRIPTION

INVOICE TYPE DATE TIME

A

(914) 793-6888
Eastchester

RETAIL 04/01/2024135891

11124-2

GBG

(914) 381-7700

THANK YOU

PAGE#

2

STK: PO: RO:

Odometer:

(914) 381-3401Fax:

FINAL INVOICE

0HQ

Registration:

Bay#:

ID#:

PHONE: WORK:

Sales1:

Sales2:

Start Time: Stop Time:

Day:

Date:

VIP#:

Ext:

SALES@COPCARS.NET
4:33:49 PM

Created On: 04/01/2024

MAKEMODEL DESCRIPTION PRICE SUBTOTALQTY. SERIAL NO.

WHELENSAK66D SA-315 MT KIT EXPLORER DRVR $28.46 $28.461 SAK66D

WHELENHWLFE29 LOW FREQ SIREN AMP 20 EXPLORER $501.09 $501.091 HWLFE29

WHELENI2D DUO LINEAR ION RED/WHITE BLK $112.16 $224.322 I2D

WHELENTLI2D ION T-SERIES LINEAR DUO R/W $108.81 $217.622 TLI2D

WHELENLINSV2R SURFACE MOUNT LINZ RED $168.52 $337.042 LINSV2R

WHELENLSVBKT50 LINSV MIRROR MT KIT 20 UTILITY $18.98 $18.981 LSVBKT50

WHELENBS508 I-E RST WCX 8-LT S/D UTILITY $765.02 $765.021 BS508

WHELENISDK INNER EDGE FST/RST DUO RED/AMB $34.04 $136.164 ISDK

Materials:
Labor:
Sublet:
Other:

Sales Tax:
Invoice Total:

TERMS & CONDITIONS

LABOR/SUBLET DESCRIPTION

TECHNICIAN

START STOP

HOW PAID

TOTAL LABOR HOURS

$15,348.26

$0.00
$15,348.26

Misc:

TECHNICIAN

SUBLET:

Paid Cash :

Paid Charge :

Paid Check :

A/R Open : $15,348.26

Paid House :

Card Info :

Chk#

Due: 

Auth. Code :

Deposit : Type:

04/16/2024

  

All materials have manufacturer warranty and installation is guaranteed for one
year.  All Sales are final.  All repair work is by appointment
only.  A misc charge is added to labor to cover misc hardware, wire, etc.
a fee Installation kits, filters, wiring harnesses are additional charges if
needed. All work has been performed to satisfaction.
Credit Card payment will be charged an additional 4.5%
. All Returns will have a minimum of 20% restocking fee. Net Terms
Customer Signature: X___________________________________
Signature below constitutes acceptance of equipment and acknowledges the
satisfactory completion of the described work by Customer, Dealer, and Agent
thereof.
X__________________________________     date________________
   

Last 4: 

Balance Due:

Change:



Eastchester Fire District

NY 10709

255 Main Street

T.C.D. CELLULAR COMMUNICATIONS

420 MT. PLEASANT AVE
MAMARONECK NY 10543

AKA THE CRUISERS DIVISION

CUSTOMER INFORMATION DEALER INFORMATION

APPOINTMENT INFORMATION

JOB DESCRIPTION

INVOICE TYPE DATE TIME

A

(914) 793-6888
Eastchester

RETAIL 04/01/2024135891

11124-2

GBG

(914) 381-7700

THANK YOU

PAGE#

3

STK: PO: RO:

(914) 381-3401Fax:

FINAL INVOICE

0HQ

Bay#:

ID#:

PHONE: WORK:

Sales1:

Sales2:

Start Time: Stop Time:

Day:

Date:

VIP#:

Ext:

SALES@COPCARS.NET
4:33:49 PM

Created On: 04/01/2024

MAKEMODEL DESCRIPTION PRICE SUBTOTALQTY. SERIAL NO.

WHELENISDM INNER EDGE FST/RST DUO BLU/AMB $34.04 $136.164 ISDM

WHELENISDK INNER EDGE FST/RST DUO RED/AMB $0.00 $0.001 ISDK

WHELENISDM INNER EDGE FST/RST DUO BLU/AMB $0.00 $0.001 ISDM

WHELEN PSJ02FCR STRIP-LITE+ DUO FLASHR RED/BLU $118.85 $237.702  PSJ02FCR

WHELENPSBKT90 90° Bracket for 1 Strip-Lite+ $17.30 $34.602 PSBKT90

WHELENVTX609C VERTEX HIDEAWAY WHITE LED $78.68 $157.362 VTX609C

WHELENVTX609R VERTEX HIDEAWAY RED LED $78.68 $157.362 VTX609R

HAVISC-VSX-1800- 2020+ K8A CONSOLE $497.70 $497.701 C-VSX-1800-INUT

Materials:
Labor:
Sublet:
Other:

Sales Tax:
Invoice Total:

TERMS & CONDITIONS

LABOR/SUBLET DESCRIPTION

TECHNICIAN

START STOP

HOW PAID

TOTAL LABOR HOURS

$15,348.26

$0.00
$15,348.26

Misc:

TECHNICIAN

SUBLET:

Paid Cash :

Paid Charge :

Paid Check :

A/R Open : $15,348.26

Paid House :

Card Info :

Chk#

Due: 

Auth. Code :

Deposit : Type:

04/16/2024

  

All materials have manufacturer warranty and installation is guaranteed for one
year.  All Sales are final.  All repair work is by appointment
only.  A misc charge is added to labor to cover misc hardware, wire, etc.
a fee Installation kits, filters, wiring harnesses are additional charges if
needed. All work has been performed to satisfaction.
Credit Card payment will be charged an additional 4.5%
. All Returns will have a minimum of 20% restocking fee. Net Terms
Customer Signature: X___________________________________
Signature below constitutes acceptance of equipment and acknowledges the
satisfactory completion of the described work by Customer, Dealer, and Agent
thereof.
X__________________________________     date________________
   

Last 4: 

Balance Due:

Change:



Eastchester Fire District

NY 10709

255 Main Street

T.C.D. CELLULAR COMMUNICATIONS

420 MT. PLEASANT AVE
MAMARONECK NY 10543

AKA THE CRUISERS DIVISION

CUSTOMER INFORMATION DEALER INFORMATION

APPOINTMENT INFORMATION

JOB DESCRIPTION

INVOICE TYPE DATE TIME

A

(914) 793-6888
Eastchester

RETAIL 04/01/2024135891

11124-2

GBG

(914) 381-7700

THANK YOU

PAGE#

4

STK: PO: RO:

(914) 381-3401Fax:

FINAL INVOICE

0HQ

Registration:

Bay#:

ID#:

PHONE: WORK:

Sales1:

Sales2:

Start Time: Stop Time:

Day:

Date:

VIP#:

Ext:

SALES@COPCARS.NET
4:33:49 PM

Created On: 04/01/2024

MAKEMODEL DESCRIPTION PRICE SUBTOTALQTY. SERIAL NO.

HAVISCUP2-1001 CUP HOLDER SELF ADJUSTING $46.90 $46.901 CUP2-1001

HAVISC-APX-101 VSX FRONT BIN OPTION $25.90 $25.901 C-APX-101

HAVISC-ARM-1001 VSX ARM REST LOCKABLE $222.60 $222.601 C-ARM-1001

HAVISC-TTP- 2020+UTILITY UP & LWER CARGO F $1,386.70 $1,386.701 C-TTP-INUT1201-4

MAGNETIC MICMMSU-1 MAGNETIC MIC CLIP $37.38 $112.143 MMSU-1

HAVISC-USB-3 USB-C & USB Type A Dual Port C $69.29 $69.291 C-USB-3

HAVISC-MCB MIC CLIP BRACKET $13.30 $39.903 C-MCB

STREAMLIGHT74304 STRION LED WITH DC CHARGER $125.96 $125.961 74304

Materials:
Labor:
Sublet:
Other:

Sales Tax:
Invoice Total:

TERMS & CONDITIONS

LABOR/SUBLET DESCRIPTION

TECHNICIAN

START STOP

HOW PAID

TOTAL LABOR HOURS

$15,348.26

$0.00
$15,348.26

Misc:

TECHNICIAN

SUBLET:

Paid Cash :

Paid Charge :

Paid Check :

A/R Open : $15,348.26

Paid House :

Card Info :

Chk#

Due: 

Auth. Code :

Deposit : Type:

04/16/2024

  

All materials have manufacturer warranty and installation is guaranteed for one
year.  All Sales are final.  All repair work is by appointment
only.  A misc charge is added to labor to cover misc hardware, wire, etc.
a fee Installation kits, filters, wiring harnesses are additional charges if
needed. All work has been performed to satisfaction.
Credit Card payment will be charged an additional 4.5%
. All Returns will have a minimum of 20% restocking fee. Net Terms
Customer Signature: X___________________________________
Signature below constitutes acceptance of equipment and acknowledges the
satisfactory completion of the described work by Customer, Dealer, and Agent
thereof.
X__________________________________     date________________
   

Last 4: 

Balance Due:

Change:



Eastchester Fire District

NY 10709

255 Main Street

T.C.D. CELLULAR COMMUNICATIONS

420 MT. PLEASANT AVE
MAMARONECK NY 10543

AKA THE CRUISERS DIVISION

CUSTOMER INFORMATION DEALER INFORMATION

APPOINTMENT INFORMATION

JOB DESCRIPTION

INVOICE TYPE DATE TIME

A

(914) 793-6888
Eastchester

RETAIL 04/01/2024135891

11124-2

GBG

(914) 381-7700

THANK YOU

PAGE#

5

STK: PO: RO:

(914) 381-3401Fax:

FINAL INVOICE

0HQ

Bay#:

ID#:

PHONE: WORK:

Sales1:

Sales2:

Start Time: Stop Time:

Day:

Date:

VIP#:

Ext:

SALES@COPCARS.NET
4:33:49 PM

Created On: 04/01/2024

MAKEMODEL DESCRIPTION PRICE SUBTOTALQTY. SERIAL NO.

HAVISPROKIT-2 ADAPTER KIT PROGARD TO TTP OR $23.10 $23.101 PROKIT-2

#MISCITEM INCREASE $220.00 $220.001

MAXRAD92998 3/4 ANTENNA BASE WITH 17' MINI $70.00 $210.003 92998

AUDIOVOXPRO9776Z RS/ALARM $375.00 $375.001 PRO9776Z

TCDSTRIPING CUSTOM STRIPES/STRIPING $850.00 $850.001 STRIPING

FRTPANDEMIC PANDEMIC FRT $180.00 $180.001 PANDEMIC

TCDMISCACCY Misc Installation Accessories $350.01 $350.011 MISCACCY

TCDWCLAB WEST CNY CNTRCT LABOR $157.00 $5,495.0035 WCLAB

Materials:
Labor:
Sublet:
Other:

Sales Tax:
Invoice Total:

TERMS & CONDITIONS

LABOR/SUBLET DESCRIPTION

TECHNICIAN

START STOP

HOW PAID

TOTAL LABOR HOURS

$15,348.26

$0.00
$15,348.26

Misc:

TECHNICIAN

SUBLET:

Paid Cash :

Paid Charge :

Paid Check :

A/R Open : $15,348.26

Paid House :

Card Info :

Chk#

Due: 

Auth. Code :

Deposit : Type:

04/16/2024

  

All materials have manufacturer warranty and installation is guaranteed for one
year.  All Sales are final.  All repair work is by appointment
only.  A misc charge is added to labor to cover misc hardware, wire, etc.
a fee Installation kits, filters, wiring harnesses are additional charges if
needed. All work has been performed to satisfaction.
Credit Card payment will be charged an additional 4.5%
. All Returns will have a minimum of 20% restocking fee. Net Terms
Customer Signature: X___________________________________
Signature below constitutes acceptance of equipment and acknowledges the
satisfactory completion of the described work by Customer, Dealer, and Agent
thereof.
X__________________________________     date________________
   

Last 4: 

Balance Due:

Change:











 
2925 WESTCHESTER AVENUE 

BRONX, NY 10461 

718-823-3400 

 

IT IS OUR PLEASURE TO SUBMIT THE FOLLOWING PROPOSAL 

 

 

 

April 29, 2024 

 

 

Eastchester Fire Dept 

388 California Road 

Eastchester, NY  

Attn: Bruce 

 

 

 

 

Supply labor to rip up and remove existing 

Carpet        $  600.00 

 

Supply material and labor to prep existing subfloor  $  300.00 

 

Supply LVT flooring color Red Oak 100% 

Waterproof (650sf @ $4.25sf)    $2,762.50 

 

Supply labor to install LVT flooring     $1,787.50 

 

Supply and install transitions and moldings   $   450.00 

        __________ 

        $5,900.00 

        Tax Exempt 

 

 

INVOICE# 0061 







Invoice
Date 6/6/2024

Invoice # 2024-0006

Bill To
Eastchester Fire District Department
255 Main Street
Eastchester, NY 10709

Email To:
commissioners@eastchesterfd.com
jamie.hedstrom@eastchesterfd.com
chief.tween@eastchesterfd.com
secretary@eastchesterfd.com

403 Main Street
Suite 871
Armonk, NY 10504

Due Date 6/6/2024 Project # UES-1599 (Chester Heights/Bron...

 Total

 Payments/Credits

Balance for Inv

Please Remit Payments To:
Universal Engineering Services, PC
403 Main Street
Suite #871
Armonk, NY 10504

All terms and conditions within the contract(s) apply. The client/customer agrees that the work/services performed as of
the date of the invoice was performed in accordance with terms and conditions of the contract and the payment of each
invoice waives future claims against the services performed.

Universal Engineering Services

If you believe there is an error in the amount you have been invoiced, you are required to notify us in writing at:
mg@uespc.com within ten (10) Calendar days appearing on this invoice. Failure to receive such notice within the
prescribed period constitutes acceptance without objection of the amount invoiced.

Description AmountItem Qty Rate
Eastchester Fire District Department projects:

     Project #1 - Chester Heights Fire Station
     Project #2 - #3 Bronxville Firehouse

0.00Professional Service

ADA/Mechanical Phase 0.00Professional Service

Principal Professional Engineer 8,750.00Professional Service 35 250.00
Administration and amendments to the drawing
process (35 hrs @ 250)

10-13-23 Meeting with contractor to go over
mechanical with our mechanical engineer; 
10-18-23 Amend HVAC drawings as discussed in
the meeting to include cooling to the bathroom and
kitchen;
10-18-23 Review RFI #26 GFCI outlet locations;
Review new door info; dryer height, etc.;
11-01-23 Review sidewalk and provide design of
sidewalk up to ramp;
11-15-23 Walk-through, review Pay Rec #2 and
approve;

Page 1



Invoice
Date 6/6/2024

Invoice # 2024-0006

Bill To
Eastchester Fire District Department
255 Main Street
Eastchester, NY 10709

Email To:
commissioners@eastchesterfd.com
jamie.hedstrom@eastchesterfd.com
chief.tween@eastchesterfd.com
secretary@eastchesterfd.com

403 Main Street
Suite 871
Armonk, NY 10504

Due Date 6/6/2024 Project # UES-1599 (Chester Heights/Bron...

 Total

 Payments/Credits

Balance for Inv

Please Remit Payments To:
Universal Engineering Services, PC
403 Main Street
Suite #871
Armonk, NY 10504

All terms and conditions within the contract(s) apply. The client/customer agrees that the work/services performed as of
the date of the invoice was performed in accordance with terms and conditions of the contract and the payment of each
invoice waives future claims against the services performed.

Universal Engineering Services

If you believe there is an error in the amount you have been invoiced, you are required to notify us in writing at:
mg@uespc.com within ten (10) Calendar days appearing on this invoice. Failure to receive such notice within the
prescribed period constitutes acceptance without objection of the amount invoiced.

Description AmountItem Qty Rate
11-29-23 Verified Topo From surveyor compared
to our ramp dwgs.;
11-29-23 Walk-through Review and approve Pay
Rec #3;
12-01-23 Review shop dwg for toilet partitions and
review marked-up plan;
01-17-24 Walk-through review and approve Pay
Rec #4;
02-06-24 RFI #29 Shower curb. Review;
02-08-24 Walk-through site to verify questions for
restrooms, etc.;
02-08-24 Walk-through site to verify mechanical
with our engineer;
03-04-24 Walk-through Pay Rec #5;
03-12-24 Substantial completion walk-through;
Provide additional request for final completion;
04-25-24 Final walk-through for final completion of
project;
05-08-24 Approved Pay Rec #7 and Pay Rec #6R;
10-13-23 Meeting to discuss accessible ramp;
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Invoice
Date 6/6/2024

Invoice # 2024-0006

Bill To
Eastchester Fire District Department
255 Main Street
Eastchester, NY 10709

Email To:
commissioners@eastchesterfd.com
jamie.hedstrom@eastchesterfd.com
chief.tween@eastchesterfd.com
secretary@eastchesterfd.com

403 Main Street
Suite 871
Armonk, NY 10504

Due Date 6/6/2024 Project # UES-1599 (Chester Heights/Bron...

 Total

 Payments/Credits

Balance for Inv

Please Remit Payments To:
Universal Engineering Services, PC
403 Main Street
Suite #871
Armonk, NY 10504

All terms and conditions within the contract(s) apply. The client/customer agrees that the work/services performed as of
the date of the invoice was performed in accordance with terms and conditions of the contract and the payment of each
invoice waives future claims against the services performed.

Universal Engineering Services

If you believe there is an error in the amount you have been invoiced, you are required to notify us in writing at:
mg@uespc.com within ten (10) Calendar days appearing on this invoice. Failure to receive such notice within the
prescribed period constitutes acceptance without objection of the amount invoiced.

Description AmountItem Qty Rate
Additional work:
03-19-24 Shop dwg review for vinyl shower pans
UES certification report for approval requested by
DOB;

1,500.00Professional Service 1 1,500.00

Additional work (UES Proposal 2024-002.R1):
02-09-24 Additional work as per EFD request to
Design review of the support structure per our
original design to support various fire truck
loadings as given to us by Chief Tween;

3,600.00Professional Service 1 3,600.00

Remit payments via wire to:

Universal Engineering Services, P.C.
Peapack-Gladstone Bank
Account: 800079749
Routing: 021205237
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$13,850.00

$13,850.00

$0.00
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Your Gallagher Team 
Your Gallagher team is a true partner.  We have the expertise to understand your business and we’re here to service and stay alongside you, 
every step of the way.  
 
Service Team Role Email Phone 

Sulim Bartok 
Area Vice President Producer Sulim_Bartok@ajg.com (650) 863-8556 

Nicole Anstett 
Client Service Manager Sr. Client Service Manager Nicole_Anstett@ajg.com (914) 697-6066  

Trevor Biel 
Client Service Associate II Client Service Associate Trevor_Biel@ajg.com (201) 605-8785 
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Program Structure 

Named Insured 

Named Insured Workers 
Compensation 

Eastchester Fire District X 
 
Note:  Any entity not named in this proposal may not be an insured entity. This may include affiliates, subsidiaries, LLCs, partnerships, and 
joint ventures.



 

 

Eastchester Fire District 

5 

Market Review 
We approached the following carriers in an effort to provide the most comprehensive and cost effective insurance program. 
 
Line Of Coverage Insurance Company ** (AM Best Rate/Financial Strength) Market Response * Admitted *** 

Workers Compensation 
Public Employer Risk Management Association Inc  Quoted Admitted 

Comp Alliance Quoted Admitted 
 
*If shown as an indication, the actual premium and acceptance of the coverage requested will be determined by the market after a thorough 
review of the completed application. 
 
**Gallagher companies use AM Best rated insurers and the rating listed above was verified on the date the proposal document was created. 
 
Best's Credit Ratings™ reproduced herein appear under license from AM Best and do not constitute, either expressly or impliedly, an 
endorsement of Gallagher’s service or its recommendations. AM Best is not responsible for transcription errors made in presenting Best's 
Credit Ratings™. Best’s Credit Ratings™ are proprietary and may not be reproduced or distributed without the express written permission of 
AM Best. 
 
A Best’s Financial Strength Rating is an independent opinion of an insurer’s financial strength and ability to meet its ongoing insurance 
policy and contract obligations. It is not a warranty of a company’s financial strength and ability to meet its obligations to policyholders. 
Best's Credit Ratings™ are under continuous review and subject to change and/or affirmation. For the latest Best’s Credit Ratings™ and 
Guide to Best’s Credit Ratings, visit the AM Best website at http://www.ambest.com/ratings. 
 
***If coverage placed with a non-admitted carrier, it is doing business in the state as a surplus lines or non-admitted carrier, and is neither 
subject to the same regulations as an admitted carrier nor do they participate in any state insurance guarantee fund. 
 
Gallagher companies make no representations and warranties concerning the solvency of any carrier, nor does it make any representation or 
warranty concerning the rating of the carrier which may change. 

http://www.ambest.com/ratings
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Location Schedule 
1 1 255 Main Street Eastchester 
2 1 25 Underhill Street Tuckahoe 
3 1 20 Midland Avenue Bronxville 
4 1 10 Oregon Avenue Bronxville 
5 1 31-33 Wilmont Road Scarsdale 
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Full Program Details 
Workers Compensation - Public Employer Risk Management Association Inc 

Workers Compensation 
Carrier Information Expiring Proposed 

Policy Term 7/1/2023  -  6/30/2024 7/1/2024  -  6/30/2025 

Carrier 
Public Employer Risk Management 
Association Inc. 

Public Employer Risk Management 
Association Inc. 

A.M. Best Rating NR NR 
Admitted/Non-Admitted Admitted Admitted 
Payment Plan Annual Billing Annual Billing 
Payment Method Direct Bill Direct Bill 
 
Premium & Exposures Expiring Proposed 
Premium $212,580.00 $214,780.00 
New York State Assessment $18,106.00 $17,715.00 
Exposure / TIV $9,723,633 $10,135,000 
VFBL $8,898.00 $5,268.00 
TRIA Included Included 
Minimum Type Minimum And Deposit Premium Minimum And Deposit Premium 
Estimated Cost $239,584.00 $237,763.00 
2% Credit for Paying by 7/1  ($4,401.00) 
Annual Premium  $233,362.00 
Expected Dividend  ($4,792.00) 
2nd Year Contract Option  Proposed 
If Loss Ratio is under 15%  $201,678 
If Loss Ratio is between 15-30%  $208,112 
If Loss Ratio is between 30%-60%  $214,548 
If Loss Ratio is Over 60%  $220,985 
NYS WC Assessments Estimates  $18,070 
 
Experience Modification Factors 
0.90 - NY   
 
States 
States Covered: NY 
 
Standard Coverages Expiring Proposed 
Coverage A - Workers' Compensation  Statutory  Statutory 
Employers' Liability Limits 
Bodily Injury by Accident 

Unlimited Unlimited 

Employers' Liability Limits 
Bodily Injury by Disease 

Unlimited Unlimited 

 
Deductibles/SIR Expiring Proposed 
Deductible - Workers Compensation None None 
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Endorsements (including but not limited to) 
Coverage Information Page - PERMAWC01 01/01/2011 
Extension Schedule for Class Codes - PERMAWC01 01/01/2011 
PERMA Payment Plan Schedule - PS01 08/01/2003 
WC & EL Coverage Agreement - PERMAWC04 10/01/2002 
Foreign Vol Comp & EL Cvg Endt - PERMAWC05 11/01/1998 
Endemic Disease and Repatriation Endt - PERMAWC06 11/01/1998 
VFBL Coverage Endorsement - PERMAWC07 10/01/2002 
Medical Coverage for Volunteers Endt - PERMAWC18 02/01/1999 
Schedule Of Endorsements - PERMAWC01F 08/01/2003 
Broad Form All States Except Monopolistic (ND, OH, WA, WY) 
Stop Gap Coverage 
 
Exclusions (including but not limited to) 
Voluntary Compensation 
Longshore & Harbor Workers' Act 
Owners or Officers 
Bodily Injury to an Employee While Employed in Violation of Law 
Bodily Injury Intentionally Caused by Insured 
Federal Employers' Liability Act 
Assumptions under Contract 
 
Terms and Conditions 
If the Member seeks to terminate the agreement prior to a short-rate penalty will apply to the total contribution $435,533 
 Payroll audit will be performed; however, this is only to verify that the exposure estimates are accurate for coding and excess insurance 
purposes – A change in contribution will NOT be processed. 
 The contribution for Year Two of the contract will depend on the resulting loss experience from 7/1/2024 - 5/31/2025. For purposes of this 
calculation, the Loss Ratio is defined as incurred losses divided by earned contribution as of . 
 In addition to the Year Two contribution indicated above, the member is responsible for the applicable NYS Workers Compensation Board 
(WCB) Assessments. PERMA is required to collect this on behalf of the WCB and pass through the monies to the WCB when invoiced. The 
WCB additionally may audit the related payrolls quarterly and adjust the billing as needed. 
 
 
Subject to Audit: Annually 
Auditable Exposures: 
State Class Code Description Exposure Rate per $100 
NY   7710 Fire Department $9,800,000  
NY   8810 Clerical Office $185,000  
NY   9026   Building Operations, Custodial $150,000  
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Workers Compensation – Comp Alliance 

Workers Compensation 
Carrier Information Proposed - Option 

Policy Term 7/1/2024  -  6/30/2025 
Carrier Comp Alliance 
Admitted/Non-Admitted Admitted 
Payment Method Direct Bill 
 
Premium & Exposures Proposed 
Premium $230,772.00 
NYS Assessment $17,262.00 
Exposure / TIV $9,875,468 
TRIA Included 
Minimum Type Minimum and Deposit 
Estimated Cost $248,034.00 
 
Experience Modification Factors 
0.83 - NY 
 
States 
States Covered: NY 
 
Standard Coverages Proposed 
Coverage A - Workers' Compensation  Statutory 
Employers' Liability Limits 
Bodily Injury by Accident 

Unlimited 

Employers' Liability Limits 
Bodily Injury by Disease 

Unlimited 

 
Deductibles/SIR Proposed 
Deductible - Workers Compensation None 
 
Exclusions (including but not limited to) 
Owners or Officers 
Bodily Injury to an Employee While Employed in Violation of Law 
Bodily Injury Intentionally Caused by Insured 
Longshore & Harbor Workers' Act 
Federal Employers' Liability Act 
Assumptions under Contract 
 
Subject to Audit: Annually  (Auditable Exposures): 
State Class Code Description Exposure Rate per $100 
NY 7710 Firemen - Not Volunteer $9,626,268  
NY 8810 Clerical Office Employees $176,200  
NY 9026 Building Operation - Commercial $73,000  
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Premium Summary 
The estimated program cost for the options are outlined in the following table: 

Line of Coverage Expiring Proposed 

 Public Employer Risk 
Management Association Inc 

Public Employer Risk 
Management Association Inc Comp Alliance 

Workers 
Compensation 

Premium $235,154.00 $237,763.00 $230,772.00 

Estimated Cost* $235,154.00 *$230,815.00 $248,034.00 
Change ($)  ($4,339)  

Change (%)  -2% 5% 
Exposure / TIV $9,723,633 $10,135,000 $9,875,468 

Total Program Cost $235,154.00 $230,815.00 $248,034.00 

 

 
Estimated Cost includes all taxes, fees, surcharges and TRIA premium (if applicable) 

All Quotes Valid until 07/01/24 

*2% Credit for Paying by 7/1/24 ($4,401) Applied 

*Expected Dividend of ($2,647) Applied 
 

Premiums are due and payable as billed and may be financed, subject to acceptance by 
an approved finance company. Following acceptance, completion (and signature) of a 
premium finance agreement with the specified down payment is required.  Note: Unless 
prohibited by law, Gallagher may earn compensation for this optional value-added 
service. 

 

Gallagher is responsible for the placement of the following lines of coverage: 

Workers Compensation, General Liability, Excess Liability, Property, Auto, 
Inland Marine 

 

It is understood that any other type of exposure/coverage is either self-insured or placed 
by another brokerage firm other than Gallagher. If you need help in placing other lines of 
coverage or covering other types of exposures, please contact your Gallagher 
representative. 
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Premium Financing 
Gallagher is pleased to offer Premium Financing for our clients. 

What is Premium Financing? 

Premium financing is a short-term loan that provides premium payment flexibility. By financing, you have the option to spread out your 
premium payments instead of paying in full at the time of policy purchase or renewal. 

 
Why Premium Financing May be Good for Your Business? 

• May improve capital and cash flow management by spreading out premium payments over the policy period.  
• Allows for consolidation of multiple policies into one premium finance agreement with a single monthly or quarterly payment. 
• Provides automated ACH options and flexible payment terms. 

 

Want to Learn More? 

If you are interested in learning more or obtaining a quote, contact your Client Service Manager. 
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Payment Plans 

Carrier / Payable Carrier Line Of Coverage Payment Schedule Payment 
Method 

Public Employer Risk Management 
Association Inc (Public Employer Risk 
Management Association Inc) 

Workers Compensation Annual Billing Direct Bill 

Comp Alliance Workers Compensation Annual Billing Direct Bill 
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Proposal Disclosures 

Proposal Disclosures 
The following disclosures are hereby made a part of this proposal. Please review these disclosures prior to signing the Client Authorization to Bind or e-mail 
confirmation. 

 

Proposal Disclaimer 

IMPORTANT: The proposal and/or any executive summaries outline certain terms and conditions of the insurance proposed by the insurers, based on the 
information provided by your company.  The insurance policies themselves must be read to fully understand the terms, coverages, exclusions, limitations 
and/or conditions of the actual policy contract of insurance.  Policy forms will be made available upon request.  We make no warranties with respect to policy 
limits or coverage considerations of the carrier. 
 
Compensation Disclosure 

1. Gallagher Companies are primarily compensated from the usual and customary commissions, fees or, where permitted, a combination of both, for brokerage 
and servicing of insurance policies, annuity contracts, guarantee contracts and surety bonds (collectively “insurance coverages”) handled for a client’s account, 
which may vary based on market conditions and the insurance product placed for the client. 
 
2. In placing, renewing, consulting on or servicing your insurance coverages, Gallagher companies may participate in contingent and supplemental commission 
arrangements with intermediaries and insurance companies that provide for additional compensation if certain underwriting, profitability, volume or retention 
goals are achieved. Such goals are typically based on the total amount of certain insurance coverages placed by Gallagher with the insurance company, not on 
an individual policy basis.  As a result, Gallagher may be considered to have an incentive to place your insurance coverages with a particular insurance 
company. If you do not wish to have your commercial insurance placement included in consideration for additional compensation, contact your producer or 
service team for an Opt-out form. 
 
3. Gallagher Companies may receive investment income on fiduciary funds temporarily held by them, or from obtaining or generating premium finance quotes, 
unless prohibited by law. 
 
4. Gallagher Companies may also access or have an ownership interest in other facilities, including wholesalers, reinsurance intermediaries, captive managers, 
underwriting managers and others that act as intermediaries for both Gallagher and other brokers in the insurance marketplace some of which may earn and 
retain customary brokerage commission and fees for their work. 
 
If you have specific questions about any compensation received by Gallagher and its affiliates in relation to your insurance placements, please contact your 
Gallagher representative for more details. 
 
TRIA/TRIPRA Disclaimer 

If this proposal contains options to purchase TRIA/TRIPRA coverage, the proposed TRIA/TRIPRA program may not cover all terrorism losses. While the 
amendments to TRIA eliminated the distinction between foreign and domestic acts of terrorism, a number of lines of coverage excluded under the amendments 
passed in 2005 remain excluded including commercial automobile, burglary and theft insurance; surety insurance, farm owners multiple perils and professional 
liability (although directors and officers liability is specifically included). If such excluded coverages are required, we recommend that you consider 
purchasing a separate terrorism policy. Please note that a separate terrorism policy for these excluded coverages may be necessary to satisfy loan covenants or 
other contractual obligations. TRIPRA includes a $100 billion cap on insurers' aggregate liability. 
 
TRIPRA is set to expire on December 31, 2027. There is no certainty of extension, thus the coverage provided by your insurers may or may not extend beyond 
December 31, 2027. In the event you have loan covenants or other contractual obligations requiring that TRIA/TRIPRA be maintained throughout the duration 
of your policy period, we recommend that a separate ""Stand Alone"" terrorism policy be purchased to satisfy those obligations. 
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Terms and Conditions 

It is important that we clearly outline the nature of our mutual relationship. The following terms and conditions (these “Terms”) govern your relationship with 
Gallagher unless you have separately entered into a written services agreement with Gallagher relative to the policies and services outlined in this Proposal, in 
which case that services agreement will govern and control with respect to any conflicts with these Terms. These Terms will become effective upon your 
execution of the Client Authorization to Bind Coverage (the “CAB”) included in this Proposal and shall survive for the duration of your relationship with 
Gallagher relative to the policies placed pursuant to the CAB or otherwise at your request. 
 
Services 

Gallagher will represent and assist you in all discussions and transactions with insurance companies relating to the lines of insurance coverage set forth in the 
CAB and any other lines of insurance coverage with which you request Gallagher’s assistance. Gallagher will consult with you regarding any matters involving 
these or other coverages for which you have engaged Gallagher. You have the sole discretion for approving any insurance policies placed, as well as all other 
material decisions involving your risk management, risk transfer and/or loss prevention needs. 
 
Although you are responsible for notifying applicable insurance companies directly in connection with any claims, demands, suits, notices of potential claims 
or any other matters as required by the terms and conditions of your policies, Gallagher will assist you in determining applicable claim reporting requirements. 
 
Treatment of Information 

Gallagher understands the need to protect the confidentiality and security of your confidential and sensitive information and strives to comply with applicable 
data privacy and security laws.  Your confidential and sensitive information will be protected by Gallagher and only used to perform services for you; provided 
that Gallagher may disclose and transfer your information to our affiliates, agents or vendors that have a need to know such information in connection with the 
provision of such services (including insurance markets, as necessary, for marketing, quoting, placing and/or servicing insurance coverages).  We may also 
disclose such information as required by applicable data protection laws or the order of any court or tribunal, subject to our providing you with prior notice as 
permitted by law. 
 
We will (i) implement appropriate administrative, physical and technical safeguards to protect personal information; (ii) timely report security incidents 
involving personal information to affected parties and/or regulatory bodies; (iii) create and maintain required policies and procedures; and (iv) comply with 
data subjects’ rights, as applicable.  To the extent applicable under associated data protection laws, you are a “business” or “controller” and Gallagher is a 
“service provider” or “data processor.” You will ensure that any information provided to Gallagher has been provided with any required notices and that you 
have obtained all required consents, if any and where required, or are otherwise authorized to transfer all information to Gallagher and enable Gallagher to 
process the information for the purposes described in this Proposal and as set forth in Gallaher’s Privacy Policy located at https://www.ajg.com/privacy-
policy/. Gallagher may update its Privacy Policy from time to time and any updates will be posted to such site. 
 
Dispute Resolution 

Gallagher does not expect that it will ever have a formal dispute with any of its clients.  However, in the event that one should arise, we should each strive to 
achieve a fair, expedient and efficient resolution and we’d like to clearly outline the resolution process. 
 
A. If the parties have a dispute regarding Gallagher’s services or the relationship governed by this Proposal (“Dispute”), each party agrees to resolve that 
Dispute by mediation. If mediation fails to resolve the Dispute, you and Gallagher agree to binding arbitration.  Each party waives all rights to commence 
litigation in court to resolve a Dispute, and specifically waives all rights to pursue relief by class action or mass action in court or through arbitration.  
However, the parties do not waive the ability to seek a court order of injunction in aid of the mediation and arbitration required by these Terms. 
 
B. The party asserting a Dispute must provide a written notice (“Notice”) of the claim to the other party and to the American Arbitration Association (“AAA”) 
in accordance with its Commercial Arbitration Rules and Mediation Procedures. All Dispute resolutions will take place in Chicago, IL, unless you and 
Gallagher agree to another location. The parties will equally divide all costs of the mediation and arbitration proceedings and will each pay their own attorneys’ 
fees.  All matters will be before a neutral, impartial and disinterested mediator or arbitrator(s) that have at least 20 years’ experience in commercial and 
insurance coverage disputes. 
 
C. Mediation will occur within sixty (60) days of filing the Notice with the AAA. Mediation results will be reduced to a memorandum of understanding signed 
by you, Gallagher and the mediator.  A Dispute that is not resolved in mediation will commence to binding arbitration.  For Disputes in excess of $500,000, 
either party may elect to have the Dispute heard by a panel of three (3) arbitrators. The award of the arbitrator(s) must be accompanied by a reasoned opinion 
prepared and signed by the arbitrator(s).  Except as may be required by law, neither you, Gallagher, nor a mediator or arbitrator may disclose the existence, 
content or results of any Dispute or its dispute resolution proceeding without the prior written consent of both you and Gallagher. 
 
Electronic Delivery 

In lieu of receiving documents in paper format, you agree, to the fullest extent permitted by law, to accept electronic delivery of any documents that Gallagher 
may be required to deliver to you (including, but not limited to, insurance policies and endorsements, account statements and all other agreements, forms and 
communications) in connection with services provided by Gallagher.  Electronic delivery of a document to you may be made via electronic mail or by other 
electronic means, including posting documents to a secure website. 
 
Miscellaneous Terms 

https://www.ajg.com/privacy-policy/
https://www.ajg.com/privacy-policy/
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Gallagher is engaged to perform services as an independent contractor and not as your employee or agent, and Gallagher will not be operating in a fiduciary 
capacity. 
 
Where applicable, insurance coverage placements and other services may require the payment of federal excise taxes, surplus lines taxes, stamping or other 
fees to the Internal Revenue Service, various State(s) departments of revenue, state regulators, boards or associations.  In such cases, you will be responsible 
for the payment of the taxes and/or fees, which Gallagher will separately identify on related invoices.   
 
The Proposal and these Terms are governed by the laws of the State of Illinois, without regard to its conflict of law rules.  
 
If an arbitrator/court of competent jurisdiction determines that any provision of these Terms is void or unenforceable, that provision will be severed, and the 
arbitrator/court will replace it with a valid and enforceable provision that most closely approximates the original intent, and the remainder of these Terms will 
remain in effect. 
 
Except to the extent in conflict with a services agreement that you may enter into with Gallagher, these Terms and the remainder of the Proposal constitute the 
entire agreement between you and Gallagher with respect to the subject matter of the Proposal, and supersede all prior negotiations, agreements and 
understandings as to such matters. 
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Client Signature Requirements 

Client Authorization to Bind Coverage 
After careful consideration of Gallagher's proposal dated 6/4/2024, we accept the following coverage(s). Please check the desired coverage(s) 
and note any coverage amendments below: 
 

  Coverage/Carrier TRIA 

 Workers Compensation - PERMA Included* 

☐ Accept/☐ Reject 1 Year Option  

☐ Accept/☐ Reject 2 Year Option  

☐ Accept/☐ Reject Workers’ Compensation - Comp Alliance Included* 

 *For this coverage, TRIA cannot be rejected 
 

Exposures and Values 
You confirm the payroll, values, schedules, and any other information pertaining to your operations, and submitted to the underwriters, were 
compiled from information provided by you.  If no updates were provided to Gallagher, the values, exposures and operations used were 
based on the expiring policies. You acknowledge it is your responsibility to notify Gallagher of any material change in your operations or 
exposures. 
 

Additional Terms and Disclosures  
Gallagher is not an expert in all aspects of your business. Gallagher’s Proposals for insurance are based upon the information concerning 
your business that was provided to Gallagher by you. Gallagher expects the information you provide is true, correct and complete in all 
material respects. Gallagher assumes no responsibility to independently investigate the risks that may be facing your business, but rather have 
relied upon the information you provide to Gallagher in making our insurance Proposals. 
 

Gallagher's liability to you arising from any of Gallagher’s acts or omissions will not exceed $20 million in the aggregate. The parties each 
will only be liable for actual damages incurred by the other party, and will not be liable for any indirect, special, exemplary, consequential, 
reliance or punitive damages.  No claim or cause of action, regardless of form (tort, contract, statutory, or otherwise), arising out of, relating 
to or in any way connected with the Proposal, any of Gallagher’s services or your relationship with Gallagher may be brought by either party 
any later than two (2) years after the accrual of the claim or cause of action. 

 
Gallagher has established security controls to protect Client confidential information from unauthorized use or disclosure. For additional 
information, please review Gallagher’s Privacy Policy located at https://www.ajg.com/privacy-policy/. 

 

https://www.ajg.com/privacy-policy/
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You have read, understand and agree that the information contained in the Proposal and all documents attached to and incorporated into the 
Proposal, is correct and has been disclosed to you prior to authorizing Gallagher to bind coverage and/or provide services to you. By signing 
below, or authorizing Gallagher to bind your insurance coverage through email when allowed, you acknowledge you have reviewed and 
agree with terms, conditions and disclosures contained in the Proposal. 
 

By:         _______________________________________________________________________ 
Print Name (Specify Title) 

 

_______________________________________________________________________ 
Company 
 

_______________________________________________________________________ 
Signature 

 

Date:      _______________________________________________________________________ 



 

 

Eastchester Fire District 

18 

 

Appendix 

Bindable Quotations & Compensation Disclosure Schedule 
Client Name: Eastchester Fire District 
 

Coverage Insurance Company 
Wholesaler, MGA, or 
Intermediary Name1 

Est. Annual 
Premium2 

Comm. % or 
Fee3 

Gallagher U.S. Owned 
Wholesaler, MGA, or 

Intermediary % and/or Fee % 

Workers 
Compensation 

Public Employer Risk Management Association Inc 
(Public Employer Risk Management Association Inc) N/A $220,048.00 5% N/A 

Workers 
Compensation 

Arthur J Gallagher - White Plains (Arthur J Gallagher - 
White Plains) Brown and Brown $230,772.00 3% 3% 

 
1 We were able to obtain more advantageous terms and conditions for you through an intermediary/ wholesaler. 

2 If the premium is shown as an indication: The premium indicated is an estimate provided by the market. The actual premium and acceptance of the coverage requested will be determined by the market after a 
thorough review of the completed application. 

  * A verbal quotation was received from this carrier. We are awaiting a quotation in writing. 

3 The commission rate is a percentage of annual premium excluding taxes & fees. 

  * Gallagher is receiving ___% commission on this policy. The fee due Gallagher will be reduced by the amount of the commissions received. 
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Claims Reporting By Policy 
Immediately report all claims. Each insurer requires notice of certain types of claims depending on the potential exposure or particular 
injury types. It is important to thoroughly review your policy to ensure you are reporting particular incidents and claims, based upon the 
insurer’s policy requirements. 

If you are using a third party administrator (“TPA”), your TPA may or may not report claims to an insurer on your behalf. Although we will 
assist you where requested, it is important that you understand whether your TPA will be completing this notification.  

Reporting Direct to Carrier [Only When Applicable] 
 
Coverage(s): Workers Compensation Report To: 

Insurer: Arthur J Gallagher - White Plains Insurer/TPA Name:  Arthur J Gallagher - White Plains 

Policy Number: Phone:  
Policy Term: 7/1/2024 - 6/30/2025 Fax: 
 Email: 

 Web:  
 
 

Coverage(s): Workers Compensation Report To: 

Insurer: Public Employer Risk Management Association 

 

Insurer/TPA Name:   Public Employer Risk Management 
Association 

Policy Number: TBA Phone:  
Policy Term: 7/1/2024 - 6/30/2025 Fax: 
 Email: 

 Web:  
 
Reporting to Gallagher or Assistance in Reporting 

Coverage(s): Report To: 

Gallagher Claim Center Phone: 855-497-0578 

Policy Number: Fax: 225-663-3224 

Policy Term: Email: ggb.nrcclaimscenter@ajg.com  

mailto:ggb.nrcclaimscenter@ajg.com
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Gallagher STEP Flyer 
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Cyber Liability eRiskHub Features 



 

 

Eastchester Fire District 

23 

Gallagher Insight Flyer 
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Gallagher Verify Flyer 
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