
 
 

    Associated General Contractors of New York State

Program at a Glance: 
 “Comm. Rick Chandler ” 
 Wed., Nov. 16, 2016 
 Down Town Association  

60 Pine St., New York, NY  
 

Contacts: 
 

Registration  
Bryanna Kiselauskas 

P:518-456-1134 
 

Payment 
Carla Plankenhorn  
P: 518-456-1134 

 
 
 
 
 
 

Industry Update with NYC Buildings 
Commissioner Rick Chandler 

 
 

DATE: Wednesday, November 16, 2016 

TIME: 8:30 a.m. breakfast, 9:00-10:15 a.m. program  

PLACE: Down Town Association– 60 Pine St., New York, NY 

COST:         $75 per person for AGC NYS Members   
                     $115 per non-member 
                     (Includes breakfast) 
 
SPEAKERS:  Commissioner Rick Chandler 
                        Deputy Commissioner of Enforcement Tim Hogan 
 
 
Please join us as Commissioner Chandler and Deputy Commissioner of 
Enforcement, Tim Hogan speak with the membership on what’s new at 
the department. 
 
The Commissioner will provide updates on modernization of the 
Buildings Department and how they’re targeting unsafe construction 
practices and improving service levels. 
 
Assistant Commissioner Tim Hogan will cover the most commonly cited 
safety violations (Top 10) specific to city.   
 
The Commissioner and Staff are looking forward to meeting the AGC 
members and look forward to your questions. 
 
 
Please join us for this important breakfast seminar.  
 

AGC of New York State ▪ 10 Airline Drive, Suite 203 ▪ Albany ▪ New York ▪ 12205 ▪ 518-456-1134 

10 Airline Drive, Suite 203, Albany, NY 12205.  Phone (518) 456-1134  Fax (518) 456-1198  
www.agcnys.org 

Breakfast  
Series 

 



 

AGC NYS - Registration Form
 

Industry Update with NYC Buildings 
Commissioner Rick Chandler 

 
Wednesday, November 16, 2016 

8:30 a.m. breakfast, 9:00-10:15 a.m. program 
                                   Down Town Association–  60 Pine St., New York, NY 
 

Fees:  $75 for AGC NYS members 
 $115 for non-members 

(Includes breakfast) 
 

Name(s) ______________________________________________________________________ 

Company ______________________________________________________________________ 

Street Address __________________________________________________________________ 

City ______________________________ State ________ Zip ___________________________ 

Phone _____________________________    E-mail ___________________________________ 

Payment:  __ Check is enclosed (payable to AGC NYS) 
 
    __ Please charge my credit card (circle one): Visa, MC, AmEx 
 
Cardholder Name: ______________________________________________________   

Card Number:__________________________________________________________ 

Expiration Date: _____________ Security Code:_________________________ 

Street Number:________________ and Zip Code:__________________ for credit card billing address. 

Signature ________________________________ Total Charge Amount $__________  

E-mail address for Credit Card Receipt _________________________________________________   

Cancellation Policy:  Refunds will be given only if your reservation is cancelled 48 hours in advance. 
E-mail form or Fax to: Bryanna Kiselauskas, Bryanna@agcnys.org or 518-456-1198 

  Mail: AGC NYS, 10 Airline Drive, Suite 203, Albany, NY 12205.   
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