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SAYREVILLE ECONOMIC AND REDEVELOPMENT AGENCY
WORKSHOP & ACTION MEETING
MARCH 27, 2014

Chairperson calls meeting to order.

Salute to Flag

Open Public Meetings Act announcement.
Roll call of Commissioners.

Authorization for payment of bills. Non-NL.

(@) February 2014 pension - $371.28

(b)  February 2014 payroll taxes - $1,576.68

(©) March 2014 pension - $371.28

(d)  March 2014 payroll taxes - $1,576.68

(e)  Wayne Kronowski (Accounting Services March) $500.00

(f) Joan Kemble, Recording Secretary (2/27/14 Regular Mtg.) - $155.00

(9) Joseph P. Ambrosio, Esq. (delivery charge & postage) - $86.92

(h)  Trust Account of Hoagland, Longo, Moran, Dunst & Doukas (SERA from
Borough of Sayreville-transfer funds for closing) - $10,000.00

(i) CME Associates (Misc Svcs/Mtgs 3/17/14) - $385.00

Motion to approve payment of bills (a) through (i) as listed.
Second? Roll call vote

Authorization for payment of bills. NL Related, Non-Escrow.
(to be paid when funds are available)

(j) CME Associates (SSA Environmental Remediation 3/17/14) - $304.00

Motion to approve payment of bills (j) through (j) as listed.
Second? Roll call vote.

Authorization for payment of bills to be paid from Escrow Accounts.
(To be paid only if Escrow funds are available)

(k) CME (SSA Waterfront Redevelopment 3/17/14) - $410.00
€)) CME (SSA Wastewater Connection System 3/17/14) - $3,239.50
(m) CME (SSA Wastewater Connection System 2/25/14) - $298.00

Motion to approve payment of bills (k) through (m) as listed.
Second? Roll call vote.
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11.

12.

Pending Matters.
A, Waterfront Redevelopment project
B. Adoption of the 2014 Budget

Resolution providing for holding of private executive meeting
pertaining to litigation, personnel, contract negotiations and property
acquisition/sale.

A. Waterfront Redevelopment Project

1. Kemron
B. Jersey Cooperage
C. PRC

Motion to close private session and resume meeting in public session.
Motion seconded. Voice vote.

New business.

A. A Resolution of the Sayreville Economic and Redevelopment Agency
Authorizing The Explanation of the Reason for the Delay in Submission of
the 2014 Budget

B. A Resolution of the Sayreville Economic and Redevelopment Agency
Authorizing the Adoption of the 2014 Budget

Commissioners’ Comments.

Chairperson opens the meeting to public comment.

Motion to close public portion of meeting.
Second? Voice vote.

Motion to adjourn.
Second? Voice vote.




[image: image3.png]PURCHASE ORDER PAYMENT VOUCHER CHECK NO.
INO. SAYREVILLE ECONOMIC & REDEVELOPMENT AGENCY EFT
MIDDLESEX COUNTY DATE
167 MAIN STREET * SAYREVILLE, NJ 08872 2/28/2014
TEL.. 732-390-7010 » FAX 732-432-7650
DATE: 2/28/2014 VENDOR CODE:
VENDOR: SHIP TO:
COMPANY NAME State of New Jersey DEPARTMENT
{ATT: ATT:
Division of Pensions & Benefits
STREET STREET
CITY, STATE, ZIP CITY, STATE, ZIP
ACCOUNT # DESCRIPTION QTY. PRICE AMOUNT
February 2014 Pension $371.28
- TOTAL $371.28
DOR R ATION & D ARATIO APPROVED BY
| do solemnly declare and certify under the penalties of the law that the within
bill is correct in all its particulars; that the articles have been furnished or
services rendered as stated therein; that no bonus has been given or received SIGNATURE
by any person or persons within the knowledge of this claimant in connection
with the above claim; that the amount therein stated is justly due and owing;
and that the amount charged is a reasonable one.
TITLE
i BOROUGH OFFICER'S OR EMPLOYEE'S CERTIFICATION
VENDOR S!{GN HERE
Having knowledge of the facts in the course of regular procedures, | certify that
the materials and supplles have been received or the services rendered; said
certification is based on dellvery slips acknowledged by a municipal official or
OFFICIAL POSITION DATE "lemployee or other reasonable procedures.
INCORPORATED?
TAX 1.D. NO. OR SOCIAL SECURITY NO. OYES ONO SIGNATURE TITLE

PLEASE SIGN ABOVE AND RETURN FOR PAYMENT
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New Jersey Division of Pensions and

. 4 12:06:47 PM MT
Benefits 3/11/201

Payment Acknowledgement

Your Reference Number is: 07014792

Location Number: 242700

Payment Description: Transmittal Payment (PERS)
Transmittal Date: 02/1/12014

Payment Debit Date; 03112114

Pension Payment Amount: $345.78

Contributory Insurance Amount:  $25.50
SACT Amount: $0.00
Tax Sheltered Annuity Amount:  $0.00
Total Payment Amount: $371.28

https://www.payments-govonesolutions.com/njpen/paymentackprint.asp 3/11/2014
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PURCHASE ORDER CHECK NO.
NO. SAYREVILLE ECONOMIC & REDEVELOPMENT AGENCY EFT
MIDDLESEX COUNTY DATE
167 MAIN STREET * SAYREVILLE, NJ 08872 2/28/2014
TEL. 732-390-7010 « FAX 732-432-7650
DATE: 2/28/2014 | VENDOR CODE:;
VENDOR: ] SHIP TO:
COMPANY NAME U. . Treasury DEPARTMENT
ATT: ATT:
STREET 1STREET
CITY, STATE, zIP CITY, STATE, ZIP
ACCOUNT # DESCRIPTION QTY. PRICE AMOUNT
February 2014 Payroll Taxes $1,576.68
TOTAL $1,576.68
DOR R ATION & D ARATIO APPROVED BY

I do solemnly declare and certify under the penalties of the law that the within
bilt is correct in all its particulars; that the articles have been furnished or
services rendered as stated therein; that no bonus has been given or received
by any person or persons within the knowledge of this claimant in connection
with the above claim; that the amount therein stated is justly due and owing;
and that the amount charged is a reasonable one.

SIGNATURE

TITLE

BOROUGH OFFICER'S OR EMPLOYEE'S CERTIFICATION

VENDOR SIGN HERE

Having knowledge of the facts in the course of regular procedures, | certify that
the materials and supplies have been received or the services rendered; said

||certification is based on delivery slips acknowledged by a municipal official or

'OFFICIAL PCSITION DATE
INCORPORATED?
TAX 1.D. NO. OR SOCIAL SECURITY NO. O YES OwNo

employee or other reasonable procedures.

SIGNATURE TITLE

PLEASE SIGN ABOVE AND RETURN FOR PAYMENT





[image: image6.png]TAXPAYER NAME: SAYREVILLE ECONOMIC AND TIN: xxxxx8263

Deposit Confirmation
Your payment has been accepted.

Payment Successful

An EFT Acknowledgement Number has been provided for this payment.
Please keep this number for your records.

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN
DUE!

EFT ACKNOWLEDGEMENT NUMBER: |270445994293018

PLEASE NOTE

Any amounts represented in the subcategories of Social Security,
Medicare, and Income Tax Withholding are for informational purposes

only.
Payment Information Entered Data
Taxpayer EIN Xxxxx8263
Tax Form 941 Employers Federal Tax
Tax Type Federal Tax Deposit
Tax Period |Q1/2014
| Payment Amount $1,576.68
Settlement Date 02/28/2014
Subcategories:
1 Social Security 1$632.40
2 Medicare $147.92
3 Tax Withholding $796.36

https://www eftps.com/eftps/payments/payment-confirmation-flow?execution=e2s2

Page 1 of |

1/26/2014




[image: image7.png]“PURCHASE ORDER | PAYMENT VOUCHER CHECK NO.
NO. SAYREVILLE ECONOMIC & REDEVELOPMENT AGENCY EFT
MIDDLESEX COUNTY DATE
167 MAIN STREET * SAYREVILLE, NJ 08872 3/31/2014
TEL. 732-390-7010 « FAX 732-432-7650
DATE: 3/31/2014 VENDOR CODE:
VENDOR: _ SHIP TO:
COMPANY NAME State of New Jersey DEPARTMENT
ATT: ATT:
, Division of Pensions & Benefits v
STREET STREET
CITY, STATE, ZIP CITY, STATE, ZIP
ACCOUNT # DESCRIPTION T QTY. PRICE | AMOUNT
March 2014 Pension $371.28
TOTAL $371.28
DOR R ATION & D ARATIO APPROVED BY

1 do solemnly declare and certify under the penaities of the law that the within
bill is correct in all its particulars; that the articles have been furnished or
services rendered as stated therein; that no bonus has been given or received

by any person or persons within the knowledge of this claimant in connection SIGNATURE
with the above claim; that the amount therein stated Is justly due and owing;
and that the amount charged is a reasonable one,
TITLE .
BORQUGH OFFICER'S OR EMPLOYEE'S CERTIFICATION
VENDOR SIGN HERE
Having knowledge of the facts in the course of regular procedures, | certify that
the materials and supplies have been received or the services rendered; said
certification is based on delivery slips acknowledged by a municipal official or
OFFICIAL POSITION DATE employee or other reasonable procedures.
INCORPORATED?
TAX 1.D. NO. OR SOCIAL SECURITY NO, OYES ONO SIGNATURE TITLE

PLEASE SIGN ABOVE AND RETURN FOR PAYMENT
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Payment Acknowledgement

New Jersey Division of Pensions and

Your Reference Number is: 07014830

Location Number:
Payment Description:
Transmittal Date;
Payment Debit Date:

Pension Payment Amount:

Contributory Insurance Amount:

SACT Amount;
Tax Sheltered Annuity Amount:

Total Payment Amount:

242700

Transmittal Payment (PERS)
03/1/2014

03/31/14

$345.78

$25.50

$0.00

$0.00

$371.28

https://www.payments-govonesolutions.com/NJPEN/paymentackprint.asp

Page 1 of 1

3/11/2014 12:09:17 PM MT

3/11/2014




[image: image9.png]| PURCHASE ORDER PAYMENT VOUCHER CHECK NO.
NO. SAYREVILLE ECONOMIC & REDEVELOPMENT AGENCY EFT
MIDDLESEX COUNTY DATE
167 MAIN STREET * SAYREVILLE, NJ 08872 3/31/2014
TEL. 732-390-7010 » FAX 732-432.7650
DATE: |  3m312014 | VENDOR CODE:
VENDOR: SHIP TO:
COMPANY NAME U.S. Treasury DEPARTMENT
ATT: ATT:
TSTREET éTREET
CITY, STATE, ZIP CITY, STATE, ZIP
ACCOUNT # DESCRIPTION QTY, PRICE AMOUNT
March 2014 Payroll Taxes $1,576.68
. TOTAL $1,576.68
VENDOR CERTIFICATION & DECLARATION APPROVED BY

| do solemnly declare and certify under the penaities of the law that the within
bill is correct in all its particulars; that the articles have been furnished or
services rendered as stated therein; that no bonus has been given or received
by any person or persons within the knowledge of this claimant in connection
with the above claim; that the amount therein stated is justly due and owing;
and that the amount charged is a reasonable one.

SIGNATURE

TITLE

VENDOR SIGN HERE

‘BOROUGH OFFICER'S OR EMPLOYEE'S CERTIFICATION

OFFICIAL POSITION DATE
INCORPORATED?
TAX 1.D. NO. OR SOCIAL SECURITY NO. O YES ONo

Having knowledge of the facts In the course of regular procedures, | certify that
the materials and supplies have been recelved or the services rendered; said
certification is based on delivery slips acknowledged by a municipal official or
employee or other reasonable procedures.

SIGNATURE TITLE

PLEASE SIGN ABOVE AND RETURN FOR PAYMENT .





[image: image10.png]TAXPAYER NAME: SAYREVILLE ECONOMIC AND TIN: xxxxx8263

Deposit Confirmation
Your payment has been accepted.

Payment Successful

An EFT Acknowledgement Number has been provided for this payment.
Please keep this number for your records.

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN
DUE!

EFT ACKNOWLEDGEMENT NUMBER: |270449031023559

PLEASE NOTE

Any amounts represented in the subcategories of Social Security,
Medicare, and Income Tax Withholding are for informational purposes

only.

Payment Information |Entered Data
Taxpayer EIN XXXXX8263
Tax Form 941 Employers Federal Tax
Tax Type Federal Tax Deposit
Tax Period Q1/2014
Payment Amount |$1,576.68
Settlement Date 03/31/2014
Subcategories:

1 Social Security 1$632.40

2 Medicare $147.92

3 Tax Withholding $796.36

https://www.eftps.com/eftps/payments/payment-confirmation-flow?execution=e4s2

Page 1 of 1

1/26/2014




[image: image11.png]| PURCHASE ORDER
] No.

PAYMENT VOUCHER

SAYREVILLE ECONOMIC &
REDEVELOPMENT AGENCY

' CHECKNO

DATE

MIDDLESEX COUNTY
167 MAIN STREET, SAYREVILLE, NJ 08872

TEL. 732-390-7010

.;)ATE:' 3[3—7/’4” |

* FAX 732-432-7650

. VENDOR CODE

’ YENDOR:

Abpsoers K-

STREET

ATT:

STREET

[CrTY, STATE, 7P =

| CITY, STATE, ZiP

ACCOUNT #

DESCRIPTION

QIY. | PRICE | AMOUNT

 VENDOR CERTIFICATION AND DECLARATION

/77&9%.4 ,{ /4(,(,,,‘,,,}7[? g KC»C/U/ ces

»
S00.00

I.do solemnly -declare and certify under the penalties of the law that the :
Within bill is correct in alf ils particulars: that the articles have been

furnished or services rendered as stated therein; that no bonus has been -
glven or received by any person or persons within the knowledge of this i
- clalmant In connection with the above clalm; that the amount therein stated :
s Justly due and owing; and thatthie amowit chaived is a reasonable onie,

APPROVED BY

1 Signature

Title

- Signature

FEDERAL ID NO.

Title

SERA OFFICER'S OR EMPLOYEE'S CERTIFICATION

| Having lmowledge of the facts in the course of regular procedures, I certify tl;at
| the materials and supplies have been received or the services rendered: sald

-certification Is based on delivery slips acknowledged by a municipal official or |
‘{ employee or other reasonable procedures,

. Sgmatre Title





[image: image12.png]I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars: that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein
stated is justly due and owing; and that the amount charged is a
rensonablesne,

. — PAYMENT VOUCHER CHECK NO
| Ro.omseomom | SAYREVILLE ECONOMIC &  ——
| REDEVELOPMENT AGENCY
MIDDLESEX COUNTY
167 MAIN STREET, SAYREVILLE, NJ 08872
TEL. 732-390-7010 * FAX 732-432-7650
_DATE: 02/27/2014 VENDOR CODE:
VENDOR: , o SHIP TO:
COMPANY NAME: DEPARTMENT
S.E.R.A. | Borough of Sayreville
ATT: ATT:
Joan M. Kemble Wayne Kronowski - Finance
"STREET STREET '
167 Main Street 167 Main St.
1 CITY, STATE, ZIP CITY, STATE, ZIP
: Sayreville, NJ 08872 Sayreville, NJ 08872
ACCOUNT # DESCRIPTION QTY. | PRICE AMOUNT
Recording Secretary
1000-0-115-2-1 SERA MEETING ~ FEBRUARY 27, 2014 $155 $155
VENDOR CERTIFiCATION AND DECLARATION APPROVED BY

Signature .

. Title = S.ER.A. Chairman

CLAIMANT

Signature -
Title .
—_— 02072014
FEDERAL ID NO. DATE

' BOROUGH OFFICER’S OR EMPLOYEE'S CERTIFICATION

Having knowledge of the facts in the course of regular procedures, I
certify that the materials and supplies have been received or the services
rendered: said certification is based on delivery slips acknowledged by &

»municipalofﬂéi‘ oremployec:gr-other reasonable procedurcs,
AL [ 4 ! E S.E‘R-A-QM

Signature

(/





[image: image13.png]PAYMENT VOUCHER CHECK NO
R ORD
Forcmseomir | SAYREVILLE ECONOMIC &  ——
MIDDLESEX COUNTY
167 MAIN STREET, SAYREVILLE, NJ 08872
TEL. 732-390-7010 * FAX 732-432-7650
DATE: 3/21/14 VENDOR CODE:
VENDOR: SHIP TO:
COMPANY NAME: DEPARTMENT
JOSEPH P. AMBROSIO, ESQ. Borough of Sayreville
ATT: ATT:
Wayne Kronowski - Finance
STREET STREET
216 ERNSTON ROAD 167 Main St.
CITY, STATE, ZIP CITY, STATE, ZIP
PARLIN, NJ 08859 Sayreville, NJ 08872
ACCOUNT # DESCRIPTION QTY. | PRICE AMOUNT
Delivery fee — 2/27/14 Agenda $75.00
Postage 11.92
$86.92
VENDOR CERTIFICATION AND DECLARATION APPROVED BY
1 do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars: that the articles have been
furnished or services rendered as stated therein; that no bonus has been Signature
given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein Title S.E.R.A. Chairman

stated is justly due and owing; and that the amount charged is a

I ble one.

/Y

Title \\177

~ 32114
FEDERAL ID NO. DATE

BOROUGH OFFICER’S OR EMPLOYEE’S CERTIFICATION

Having knowledge of the facts in the course of regular procedures, I
certify that the materials and supplies have been received or the services
rendered: said certification is based on delivery slips acknowledged by a

municipal official or employee or other reasonable procedures.

S.E.R.A. Chairman

Signature Title





[image: image14.png]PURCHASE ORDER PAYMENT
NO- SAYREVILLE

VOUCHER CHECK NO
ECONOMIC &

DATE
REDEVELOPMENT AGENCY
MIDDLESEX COUNTY
167 MAIN STREET, SAYREVILLE, NJ 08872

TEL. 732-390-7010 * FAX 732-432-7650

DATE: 3/21/14 VENDOR CODE;
VENDOR: SHIP TO:
COMPANY NAME: DEPARTMENT
Hoagland, Longo, Moran, Dunst & Doukas, LLP Borough of Sayreville
ATT: ATT:
Wayne Kronowski - Finance
STREET STREET
40 Paterson Street 167 Main St.
CITY, STATE, ZIP CITY, STATE, ZIP
New Brunswick, NJ 08903 Sayreville, NJ 08872
ACCOUNT # DESCRIPTION QTY. | PRICE AMOUNT

VENDOR CERTIFICATION AND DECLARATION

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars: that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein
stated is justly due and owing; and that the amount charged is a
reasonable one.

RE: SERA from BOROUGH OF SAYREVILLE

Wire transfer funds from SERA’s escrow to Trust $10,000.00
Account of Hoagland, Longo, Moran, Dunst & Doukas, LLP
for closing of Borough property Block 257.02, Lot 1.01

APPROVED BY

Signature

Title S.E.R.A. Chairman

CLAIMANT
Signature
Title
- _32114_
FEDERAL ID NO. DATE

BOROUGH OFFICER’S OR EMPLOYEE’S CERTIFICATION

Having knowledge of the facts in the course of regular procedures, I
certify that the materials and supplies have been received or the services
rendered: said certification is based on delivery slips acknowledged by a

municipal official or employee or other reasonable procedures.

S.E.R.A. Chairman

Signature Title





[image: image15.png]PURCHASE ORDER
NO.

PAYMENT VOUCHER

THE BOROUGH OF SAYREVILLE
MIDDLESEX COUNTY

CHECK NO

DATE

167 MAIN STREET, SAYREVILLE, NJ 08872
TEL. 732-390-7000 * FAX 732-390-0509

DATE: 3/21/2014

VENDOR CODE: CME

VENDOR:

SHIP TO:

COMPANY NAME
CME Associates

DEPARTMENT

ATT:

ATT:

[ STREET
3141 Bordentown Avenue

STREET

CITY, STATE, ZIP
Parlin, NJ 08859

CITY, STATE, ZIP

ACCOUNT # | DESCRIPTION

QTY. PRICE | AMOUNT

PSA00027.01 SERA MISC SVCS / MTGS

INVOICE NO. 0157074

SAYRE FINANCE ACCT #

FOR PROFESSIONAL SERVICES RENDERED TO PROVIDE
MISCELLANEOUS SERVICES PER ATTACHED INVOICE.

385.00

VENDOR CERTIFICATION AND DECLARATION

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars: that the articles have been
furnished or services rendered as stated therein; that no bonus has been
| given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated
is justly due and owing; and that the amount charged is a reasonable one,

APPROVED BY

Signature

Title

Signaure ﬁ /W,/C:% AL~

Accts Revb Su _-;l isor

Title

22-3484435 312112014

DATE

BOROUGH OFFICER’S OR EMPLOYEE’S CERTIFICATION

Having knowledge of the facts In the course of regular procedures, I certify
that the materials and supplies have been received or the services rendered:
said certification is based on delivery slips acknowledged by a municipal
official or employee or other reasonable procedures.

Signature Title

FEDERAL ID NO.





[image: image16.png]Invoice
- 3141 Bordentown Ave.

Parlin, NJ 08859
TEL: (732) 727-8000
FAX: (732) 727-3989

ASSOCIATES

March 17, 2014
: Project No: PSA00027.01
SAYR ECON REDEVELOPEMT AGENCY Invoice No: 0157074

167 MAIN STREET
SAYREVILLE NJ 08872

Project: PSA00027.01 SERA MISC SVCS/ MTGS

Client Ref Nbr:

Task: 16007 ATTEND MTGS & PROVIDE MISC SVCS
For professional services rendered to provide miscellaneous services as requested for SERA from

2/27/14 to 2/28/14 related to meeting attendance and review of SERA property adjacent to the Senior
Center. :
‘Client Ref Nbr:
‘Professional Personnel _
Hours Rate Amount
~ Partner ) 2.50 154.00 385.00
Totals 2.50 385.00
Total Labor 385.00
Total this task $385.00
Total this invoice $385.00

Remit Payment to: CME Associates, 3141 Bordentown Ave, Parlin, NJ 08859 Please note the invoice
number and job number on your remittance advise. Please Call 732-727-8000 upon receipt should you have

any questions concerning this invoice.





[image: image17.png]PURCHASE ORDER
NO.

PAYMENT VOUCHER

THE BOROUGH OF SAYREVILLE
MIDDLESEX COUNTY

CHECK NO

DATE

167 MAIN STREET, SAYREVILLE, NJ 08872
TEL. 732-390-7000 * FAX 732-390-0509

DATE: 11/29/2011

VENDOR CODE: CME

SHIP TO:

VENDOR:
COMPANY NAME .
CME Associates

DEPARTMENT

ATT:

ATT:

STREET
: 3141 Bordentown Avenue

STREET

CITY, STATE, ZIP

Parlin, NJ 08859

CITY, STATE, ZIP

ACCOUNT # DESCRIPTION

QTY. PRICE | AMOUNT

PSA00027.21
INVOICE NO. 0157075

AGREEMENT PER ATTACHED INVOICE.

SSA ENVIRONMENTAL REMEDIATION
SAYRE FINANCE ACCT #

FOR PROFESSIONAL SERVICES RENDERED TO PROVIDE
CONSULTANT, SERVICES AUTHORIZED BY REMEDIATION

304.00

VENDOR CERTIFICATION AND DECLARATION

I do solemnly declare and certify under the penalties of the law that the
within bill -is correet in all its particulars: that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
clzimant in:connection with the above claim; that the amount therein stated

APPROVED BY

Signature

Title

iy justly due and owing; and that the amount charged is a reasonable one.

Signature

BOROUGH OFFICER’S OR EMPLOYEE’S CERTIFICATION

Having knowledge of the facts in the course of regular procedures, I certify

that the materials and supplies have been received or the services rendered:
Title said certification is based on delivery slips acknowledged by a municipal
official or employee or other reasonable procedures.
22-3484435 3/19/2014
FEDERAL ID NO. DATE Signature Title
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3141 Bordentown Ave.
Parlin, NJ 08859
TEL: (732) 727-8000
FAX: (732) 727-3989

MO

~ ASSOCIATES

March 17, 2014
: Project No: PSA00027.21
~ SAYR ECON REDEVELOPEMT AGENCY Invoice No: 0157075

167 MAIN STREET
SAYREVILLE NJ 08872

Project: PSA00027.21 SSA ENVIRONMENTAL REMEDIATION

Client Ref Nbr:

Task: 47001 Environmental Oversight
For professional services rendered to provide Consulting Services as SERA Remediation Oversight
Consultant, Services Authorized by Remediation Agreement

Services rendered related to Environmental Oversight on 3/13/14.

Client Ref Nbr:
‘Professional Personnel
Hours Rate Amount
Principal
TURAN, BEHRAM 3/13/14 2.00 152.00 304.00
PREPARE BDA MEETING MINUTES
Totals 2.00 304.00
Total Labor 304.00
Total this task $304.00
Total this invoice $304.00

Remit Payment to: CME Associates, 3141 Bordentown Ave, Parlin, NJ 08859 Please note the invoice
number and job number on your remittance advise. Please Call 732-727-8000 upon receipt should you have

any questions concerning this invoice.





[image: image19.png]PURCHASE ORDER
NO.

PAYMENT VOUCHER

THE BOROUGH OF SAYREVILLE
MIDDLESEX COUNTY

CHECK NO

DATE

167 MAIN STREET, SAYREVILLE, NJ 08872
TEL. 732-390-7000 * FAX 732-390-0509

DATE: 3/19/2014

VENDOR CODE: CME

VENDOR:

SHIP TO:

COMPANY NAME
CME Associates

DEPARTMENT

ATT:

ATT:

STREET
3141 Bordentown Avenue

STREET

CITY, STATE, ZIP
Parlin, NJ 08859

CITY, STATE, ZIP

ACCOUNT # DESCRIPTION

QTY. PRICE | AMOUNT

INVOICE NO. 0157076

PSA00027.22 SSA WATERFRONT REDEVELOPMENT
SAYRE FINANCE ACCT #

FOR PROFESSIONAL SERVICES RENDERED TO PROVIDE
SERVICES AS REQUIRED BY SERA RELATED TO THE SSA
WATERFRONT REDEVELOPMENT PER ATTACHED INVOICE.

410.00

VENDOR CERTIFICATION AND DECLARATION

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars: that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated
"|_is justly due and owing; and that the amount charged is a reasonable one.

APPROVED BY

Signature

Title

CLAIMANF 'BOROUGH OFFICER’S OR EMPLOYEE’S CERTIFICATION
Signature Having knowledge of the facts in the course of regular procedures, I certify
that the materials and supplies have been received or the services rendered:
Title said certification is based on delivery slips acknowledged by & municipal
official or employee or other reasonable procedures.
22-3484435 3/19/2014 :
DATE Signature Title

FEDERAL ID NO.





[image: image20.png]Invoice

3141 Bordentown Ave.
Parlin, NJ 08859
TEL: (732) 727-8000
FAX: {732) 727-3989

March 17, 2014
Project No: PSA00027.22
SAYR ECON REDEVELOPEMT AGENCY ' Invoice No: 0157076

167 MAIN STREET
SAYREVILLE NJ 08872

‘Project; PSA00027.22 SSA WATERFRONT REDEVELOPMENT

Client Ref Nbr:

Task: 16001 REVIEW AND COORDINATION

For professional services rendered to provide services as required by SERA related to the SSA
Waterfront Redevelopment. Services rendered through 2/21/14.

.Client Ref Nbr:
Professional Personnel .
Hours Rate Amount
Managing Partner .
SAMUEL, DAVID J 2/21/14 2.50 164.00 410.00
REVIEW FOR PARKWAY RAMPS
Totals 250 . 410.00
Total Labor 410.00
Total this task $410.00
Total this invoice $410.00

- Remit Payment to: CME Associates, 3141 Bordentown Ave, Parlin, NJ 08859 Please note the invoice
number and job number on your remittance advise. Please Call 732-727-8000 upon receipt should you have

any questlons concerning this invoice.
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NO.
THE BOROUGH OF SAYREVILLE |
MIDDLESEX COUNTY
167 MAIN STREET, SAYREVILLE, NJ 08872
TEL. 732-390-7000 * FAX 732-390-0509
DATE: 3/19/2014 VENDOR CODE: CME
VYENDOR: SHIP TO:
COMPANY NAME DEPARTMENT
CME Associates
ATT: ATT:
STREET STREET
3141 Bordentown Avenue
CITY, STATE, ZIP CITY, STATE, ZIP
Parlin, NT 08859
ACCOUNT # DESCRIPTION QTY. | PRICE | AMOUNT
PSA00027.23 SSA WASTEWATER CONNECTION SYSTEM
INVOICE NO. 0157077 SAYRE FINANCE ACCT #
FOR PROFESSIONAL SERVICES RENDERED FOR PREPARATION
OF NEW JERSEY ENVIRONMENTAL INFRASTRUCTURE TRUST
FUND APPLICATIONS, PREPARE PLANNING REPORT AND
CONSTRUCTION DOCUMENTS FOR THE SAYREVILLE SANIT-
ARY SEWER SYSTEM IMPROVEMENTS FOR THE 2009 ECONOMIC
RECOVERY PROGRAM PER ATTACHED INVOICE. 3,239.50

VENDOR CERTIFICATION AND DECLARATION

I do solemmly declare and certify under the penalties of the law that the
within bill is correct in all its particulars: that the articles have been
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant in connection with the above claim; that the amount therein stated

APPROVED BY

Signature

Title

Signature

Title

BOROUGH OFFICER’S OR EMPLOYEE’S CERTIFICATION

Having knowledge of the facts in the course of regular procedures, I certify
that the materials and supplies have been received or the services rendered:
said certification is based on delivery slips acknowledged by a municipal
official or employee or other reasonable procedures.

22-3484435 3/19/2014
FEDERAL ID NO. DATE Signature ‘ Title
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"~ 3141 Bordentown Ave.

Parlin, NJ 08859
TEL: (732) 727-8000
A 2 FAX: (732) 727-3989
ASSOCIATES
March 17, 2014
Project No: PSA00027.23
- SAYR ECON REDEVELOPEMT AGENCY invoice No: 0157077
167 MAIN STREET '
SAYREVILLE NJ 08872
- Profect: PSA00027.23 SSA WASTEWATER CONNECTION SYSTEM

Client Ref Nbr: .

Task: 55001 Design phase services

For professional services rendered to provide design phase services for the Sayreville Sanitary Sewer
- System Improvements for 2009 Economic Recovery Program from 2/25/14 to 3/14/14 related to force
main layout and revised pump station site plan.

Client Ref Nbr:
Professional Personnel
Hours Rate Amount
Partner 13.00 154,00 ©2,002.00
Project Manager 5.50 149.00 819.50
Design Engineer 2.00 105.00 210.00
-Senior CAD Tephnician 2.00 104.00 208.00
- Totals 22.50 3,239.50
Total Labor . 3,239.50

Total this task $3,239.50

Total this invoice $3,239.50

. Remit Payment to: CME Associates, 3141 Bordentown Ave, Parlin, NJ 08859 Please note the invoice
number and job number on your remittance advise. Please Call 732-727-8000 upon receipt should you have
any questions concerning this invoice.
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NO.

DATE

THE BOROUGH OF SAYREVILLE
MIDDLESEX COUNTY

167 MAIN STREET, SAYREVILLE, NJ 08872
TEL. 732-390-7000 * FAX 732-390-0509

DATE: 3/21/2014 ' VENDOR CODE: CME

VENDOR: SHIP TO:

COMPANY NAME DEPARTMENT
CME Associates

ATT: ATT:

STREET STREET
3141 Bordentown Avenue

CITY, STATE, Z1p CITY, STATE, ZIP

Parlin, NJ 08859

ACCOUNT # DESCRIPTION QTY. PRICE | AMOUNT

PSA00027.23 SSA WASTEWATER CONNECTION SYSTEM
INVOICE NO. 0156398 SAYRE FINANCE ACCT #

FOR PROFESSIONAL SERVICES RENDERED FOR PREPARATION
OF NEW JERSEY ENVIRONMENTAL INFRASTRUCTURE TRUST
FUND APPLICATIONS, PREPARE PLANNING REPORT AND
CONSTRUCTION DOCUMENTS FOR THE SAYREVILLE SANIT-
ARY SEWER SYSTEM IMPROVEMENTS FOR THE 2009 ECONOMIC
RECOVERY PROGRAM PER ATTACHED INVOICE. 298.00

VENDOR CERTIFICATION AND DECLARATION APPROVED BY

I do solemnly declare and certify under the penalties of the law that the
within bill is correct in all its particulars: that the articles have been | Signature
furnished or services rendered as stated therein; that no bonus has been
given or received by any person or persons within the knowledge of this
claimant in conneetion with the above claim; that the amount therein stated | Title
is justly due and owing; and that the amount charged is a reasonable one.

CLAI BOROUGH OFFICER’S OR EMPLOYEE’S CERTIFICATION

\ K? |
Signature ( MW M / yr4 /[/(_» Having knowledge of the facts in the course of regular procedures, I certify
A\

that the materials and supplies have been received or the services rendered:
Title Accts Revb S isor| sald certification is based on delivery slips acknowledged by a municipal
: official or employee or other reasonable procedures.

22-3484435 3/21/2014

FEDERAL ID NO. DATE Signature Title

ES
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3141 Bordentown Ave.
Parlin, NJ 08859
TEL: (732) 727-8000

FAX: (732) 727-3989
February 25, 2014
Project No: PSA00027.23
SAYR ECON REDEVELOPEMT AGENCY Invoice No: 0156398
167 MAIN STREET
SAYREVILLE NJ 08872
Project: PSA00027.23 SSA WASTEWATER CONNECTION SYSTEM

-Client Ref Nbr:

Task: 55001 Deslgn phase services
For professional services rendered to provide design phase services for the Sayreville Sanitary Sewer
‘System Improvements for 2009 Economic Recovery Program from 2/11/14 to 2/20/14.

Client Ref Nbr:

Professional Personnel

Hours Rate Amount
Project Manager 2.00 149.00 298.00
Totals . 2.00 298.00
Total Labor 298.00
Total this task $298.00
Total this invoice $298.00

Remit Payment to: CME Associates, 3141 Bordentown Ave, Parlin, NJ 08859 Please note the invoice
number and job number on your remittance advise. Please Call 732-727-8000 upon receipt should you have

any questions concerning this invoice.
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TO: Sayreville Economic Redevelopment Agency
Commissioners
Executive Director
Attorney
Engineer

FROM: Wayne A. Kronowski — CPA, RMA, CMEO PR o
DATE: March 14, 2014

SUBJECT: Cash Activity Report

Attached is an analysis of receipts and disbursements for the month of February 2014.
Also included is a report of all account balances as of the end of the month.

Please feel free to contact me at 732.390.7035 or wayne@sayreville.com should you have
any questions.
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ANALYSIS OF RECEIPTS AND DISBURSEMENTS

Balance January 31, 2014

Receipts:
Rental Agreements
Escrow Transfers
Redevelopment Agreement
Interest
Expenditure Refunds

Total Receipts

Sub-Total

Disbursements:
Legal - General
Engineering Fees - General
Advertising
Recording Secretary
Salary - Net
Accounting Services
Postage & Delivery
Pension
Escrow - Conrail
Federal Taxes
State Taxes
Jersey Cooperage
Edison Wetlands Litigation
Escrow - American Properties
Escrow - Crossway Creek
Escrow - NJEIT Wasrewater
Escrow - N.L. Parcel "B"
Escrow - MCUA Survey
Escrow - NL Redevelopment
Escrow - VG Resources
NL Remediation

Total Disbursements

Cash Balance - February 28, 2014

Checking
Escrow Control

Total Cash Available

FEBRUARY 2014

$ 7,574.64
21,397.62
1,000.00

30.67

0.00

$ 1,739.00
0.00
115.08
155.00
3,322.02
500.00
75.00
0.00
6,567.50
1,576.68
0.00
2,701.00
1,605.50
0.00
0.00
2,764.50
0.00
0.00
3,134.50
0.00

16,587.00

$ 247,534.01

..30,002.93.

277,536.94

40,842.78

$ 466077
232,033.39

$ 236,604.16
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Account Balances - As of 2/28/2014

As of 2/28/2014
2/28/2014
Account Balance

Bank:Accotints. . i
AMBOY - CHECKING 4,660.77
AMBOY - PARCEL "A" 461,138.23
ESCROW - AMERICAN PROPERTIES DEVEL. . 0.00
ESCROW - AT&T WIRELESS 1,414.95
ESCROW - CEDAR VILLAGE (CLUB BENE R.... 81.70
ESCROW - CHASE PARTNERS (Benninato} 5,001.95
ESCROW - CONTROL 232,033.39
ESCROW - ENGLISH GROUP 0.00
ESCROW - Faith Fellowship Exp 340.50
ESCROW - GILLETTE HOUSING 2,676.26
ESCROW - Leaf Industries 4,000.00
ESCROW - LNR Property Corp. 2,547.08
ESCROW - MIDDLESEX WATER COMPANY 0.00
ESCROW - N.L. Remediation 786.97
ESCROW - NEPTUNE REGIONAL 786.76
ESCROW - O'NEILL PROPERTIES GROUP 6,280.54
ESCROW - PRC Crossway Creek 81943
ESCROW - PRC GROUP 0.00
ESCROW - PRC River Road 262.52
ESCROW - SABERT 13,396.13
ESCROW - Sayreville Seaport "B" Survey 23.34
ESCROW - SAYREVILLE SEAPORT NJEIT 56,433.18
ESCROW - Sayreville Seaport Parcel "A" 0.00
ESCROW - SOLARMAX-FAITHFELLOWSHIP 2,346.00
ESCROW - SSA Parcel "B" Litigation 23.77
ESCROW - SSA, MCUA Survey 331.08
ESCROW - Surrey Equities LI.C 0.00
ESCROW - VG RESOURCES 5,000.00
TOTAL Bank Accounts 800,384.56
Asset‘Ag‘co_u_n_ts. . e e N
_ CERTIFICATES OF DEPOSIT - AMBOY NATI... 0.00
TOTAL Asset Accounts o 0.00
OVERALL TOTAL ™~ 800,384.56

Page 1
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RESOLUTION AUTHORIZING THE EXPLANATION OF THE REASON
FOR THE DELAY IN SUBMISSION OF THE 2014 BUDGET

WHEREAS, the submission of the proposed budget for the Sayreville Economic and
Redevelopment Agency ("Agency’) to the State of New Jersey Division of Local Government
Services (the “Division”) for the fiscal year beginning on January 1, 2014 and ending December 31,
2014 (the "2014 Budget") has been delayed; and

WHEREAS, the Agency, in accordance with applicable law, desires to comply with the
statutory and regulatory requirements by submitting an explanation of the reasons for the delay in
submission of the 2014 Budget to the Division for review.

NOW, THEREFORE, BE IT RESOLVED by the Board of Commissioners of the Sayreville
Economic and Redevelopment Agency that the Agency was able to submit the 2014 Budget to the

Division for review on a timely matter, however, the State could not approve it because of the
following circumstances:

There was a delay in getting the State information that they needed to conduct their review of
the 2014 Budget.

(Secretary’'s Signature) (Date)
Governing Body Recorded Vote
Member: Aye Nay Abstain Absent

Michael D'Addio
Donald Newton
Raniero Travisano
Darrel Hartsfield
Thomas Pollando
Christine Spezzi

. Dennis Grobelny
David McGill
Arthur Rittenhouse, Jr.
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Sayreville Economic and Redevelopment Agency
(Name)

AUTHORITY

FISCAL YEAR: FROM: Januaryl,2014 TO: December 31,2014

WHEREAS, the Annual Budget and Capital Budget/Program for the Sayreville Economic and Redevelopment Agency for
the fiscal year beginning January 1, 2014 and ending December 31, 2014 has been presented for adoption before the
governing body of the Sayreville Economic and Redevelopment Agency at its open public meeting of November 14, 2013;
and

WHEREAS, the Annual Budget and Capital Budget as presented for adoption reflects each item of revenue and
appropriation in the same amount and title as set forth in the introduced and approved budget, including all amendments
thereto, if any, which have been approved by the Director of the Division of Local Government Services; and

WHEREAS, the Annual Budget as presented for adoption reflects Total Revenues of $3,680,000.00, Total Appropriations,
including any Accumulated Deficit, if any, of $3,732,000.00 and Total Unrestricted Net Assets utilized of $52,000.00; and

WHEREAS, the Capital Budget as presented for adoption reflects Total Capital Appropriations of § - 0 - and Total
Unrestricted Net Assets planned to be utilized of $ - 0 -; and

NOW, THEREFORE BE IT RESOLVED, by the governing body of Sayreville Economic and Redevelopment Agency, at an
open public meeting held on March 27, 2014 that the Annual Budget of the Sayreville Economic and Redevelopment Agency
for the fiscal year beginning January 1, 2014 and ending December 31, 2014 is hereby adopted and shall constitute
appropriations for the purposes stated; and

BE IT FURTHER RESOLVED, that the Annual Budget and Capital Budget/Program as presented for adoption reflects each
item of revenue and appropriation in the same amount and title as set forth in the introduced and approved budget, including
all amendments thereto, if any, which have been approved by the Director of the Division of Local Government Services.

(Secretary’s Signature) (Date)

Goveming Body Recorded Vote
Member: Aye Nay Abstain Absent

Michael D’ Addio
Donald Newton
Raniero Travisano
Darrel Hartsfield
David McGill

Arthur Rittenhouse, Jr.
Thomas Pollando
Dennis Grobelny
Christine Spezzi
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