m Associated General Contractors of New York State

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

NEW YORK STATE
FDNY Construction Update

C A DATE:  Wednesday, October 23, 2019
| ' [ AL, TIME: 8:00 a.m. breakfast, 8:30-11:00 a.m. program

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

COST: $95 per person for AGC NYS & BCA Members
$125 per non-member
(Includes breakfast)

SPEAKER: Louis Cendagorta, Chief
Fire Department City of New York

Please join us as the FDNY provides the AGC NYS & BCA
membership with updates on:

Program at a Glance:

> “FDNY Construction » Fire extinguisher tags
Update” » Hot works
» Wednesday, Oct. 23, 2019 » Permits
60 Pine St., New York, NY » Places of assembly
Contacts: » Certificates of fitness
» Temporary protection
Registration >

Brvanna Kiselauskas Top 10 FDNY violations in construction

P:518-456-1134
We will then open up full Q& A with FDNY staff.
Payment

Carla Plankenh . . . . .
R Please join us for this important breakfast seminar.
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AGC NYS - Registration Form

FDNY Construction Update

Wednesday, October 23, 2019
8:00 breakfast, 8:30 a.m.-11:00 a.m. program
Down Town Association— 60 Pine St., New York, NY

Fees: $95 for AGC NYS & BCA members
$125 for non-members

(Includes breakfast)
Name(s)
Company
Street Address
City State Zip
Phone E-mail

Payment: [l Check is enclosed (payable to AGC NYS)

|:| Please charge my credit card (circle one): Visa, MC, AmEx

Card Holder Name:

Card Numbet: Exp. Date Sec. Code_
Credit Card billing Address Zip Code

Signature Total Charge Amount $

Email address for receipt:

Cancellation Policy: Refunds will be given only if your reservation is cancelled 48 hours in advance.

E-mail form to : Bryanna Kiselauskas, Bryanna@agcnys.org or Fax to: 518-456-1198
Mail: AGC NYS, 10 Airline Drive, Suite 203, Albany, NY 12205.
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