BOARD OF SELECTMEN
Agenda Summary

November 10, 2015
7:00pm

HOme of the Landlocked Salmerl Broadcast Studio

423 Webbs Mills Road

Resolution: We, the Raymond Board of Selectmen, recognize our individual and collective responsibilities as leaders and representatives of
our community. To this end, we pledge to conduct ourselves in a manner befilting these roles and duties. We pledge and encourage others
to “Be the Influence” and to recognize that decisions matter.

1) Call to order

2) Minutes of previous meetings

a)

October 20, 2015

3) New Business

a)

b)

d)

Electronic Payroll Update — Nancy Yates, Finance Director and Rita Theriault, Human
Resource Officer

The offerings of two different companies were explored — ADP and Advantage Payroll
(Paychex). Each offers on-line payroll, tax filing, archiving of reports, time & attendance,
and human resources compliance reporting. Town staff recommends Paychex (Advantage
Payroll) at an annual cost of $7,055.64 (based on an average payroll of 40 employees per
bi-weekly pay period).

“Drug Free Zones” Update — Don Willard, Town Manager
Signhage has been ordered and delivered, and is now awaiting installation by the Public
Works Department, which will occur as soon as possible.

Raymond Fire & Rescue Solar Power Purchase Agreement (PPA) — Geoff Sparrow,
ReVision Energy and Bruce Tupper, Fire Chief

ReVision Energy is offering to finance, own, and operate a 40.8 kW solar array on the Town
of Raymond's District 2 building for a contract term of 20 years, with an option to extend to
30 years. The town would purchase all electricity from the system at $0.107 per kWh ($0.01
less than CMP) for the first year and increasing at 4% per year thereafter. After 6 years, the
town would have an annual opportunity to buy the entire solar array at its fair market value
(estimated now at $55,248) or continue to buy the power from ReVision Energy.

The Fire Chief is recommending that the Selectmen approve this proposal.

Appointment of Beautification Committee Members
Proposed new members: Mitzi Burby, 64 Spiller Hill Rd, and Jan Miller, 59 Hancock Rd

Current Chair is Sharon Dodson. Current membership: Mike Reynolds, Shirley Bloom,
Stephanie Bubier, Fran Gagne, Elissa Gifford, Elaine Keith, Christine McClellan, Mike
McClellan, Mary Mclintire
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8)

4)
5)
6)

7)

e) Draft Budget Development Schedule for FY 2016-2017 — Nancy Yates, Finance Director
The first draft of the budget development schedule for fiscal year 2016-2017 will be
presented to the Board of Selectmen for review, possible amendment, and approval.

f) Tax Abatements/Supplemental Assessment — Curt Lebel, Contract Assessor

2 abatements and 1 supplemental assessment recommended for approval.

o $304.73 Abatement — Timothy Pomerleau Il — property overvalued in light of access and
development issues

e $57.36 Abatement — Beth Urbano — personal property disposed of prior to assessment
date

e $395.55 Supplemental — Allen Family LLC — assessment of taxable personal property
omitted from original commitment of taxes

Public Comment
Selectman Comment
Town Manager's Report and Communications

a) Raymond Fire & Rescue Elected Official / Town Employee Academy
e Sunday, November 22, 2015, 12:30pm to 4.30pm, at Raymond Public Safety Building

b) Confirm Dates for Upcoming Regular Meetings
e December 8, 2015
e January 12, 2016
e February 9, 2016

¢) Upcoming Holiday Schedule
e Tuesday, November 11" — Closed in observance of Veterans' Day
e Thursday, November 26" & Friday, November 27" — Closed in observance of

Thanksgiving
Fiscal Warrant — November 10, 2015

a) Treasurer's Warrant

Adjournment
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Town of

YM“N BOARD OF SELECTMEN
l) Minutes

-

e M)
e .‘ ’ October 20, 2015
.‘- "*1 Broadcast Studio
Home of the Landlocked Salmer

423 Webbs Mills Road

Resolution: We, the Raymond Board of Selectmen, recognize our individual and collective responsibilities as leaders and representatives of
our community. To this end, we pledge to conduct ourselves in a manner befitting these roles and duties. We pledge and encourage others
to “Be the Influence” and fo recognize that decisions matter.

Selectmen in attendance: Mike Reynolds, Lawrence Taylor, Joe Bruno, Teresa Sadak, and Samuel
Gifford

Selectmen absent: none

Town Staff in attendance:
Sue Carr — Tax Collector
Nathan White — Public Works Director
Bruce Tupper — Fire & Rescue Chief
Sue Look — Town Clerk

1) Called to order at 7:00pm by Chairman Reynolds.

2) Minutes of previous meetings

a) September 17, 2015
Motion to approve by Selectman Sadak. Seconded by Selectman Gifford.
Unanimously approved.

3) Public Hearing
a) MMA General Assistance Ordinance Annual Update

This is an annual requirement of the Maine Department of Human Services to bring the Raymond
General Assistance Ordinance into compliance with Maine Law, Title 22 M.R.S.A. §4305 (4), related to
levels of financial assistance and eligibility. The town annually adopts the Maine Municipal Association
Model Ordinance General Assistance Appendices, which cover the period of October 1 through October
1.

e AppendicesA, C,&D

e Maximums Adoption Form

Motion to enter the Public Hearing by Selectman Sadak. Seconded by Selectman Taylor.
Unanimously approved.

No comments from the public

* Per the “Minutes Policy,” reviewed and appro_ved August 17, 2010 and amended May 13, 2014 by the Board of Selectmen, written minutes
will only serve as a supplement or guide to the official record, which is the video record, unless they are the only record. DVD's can be
purchased for a nominal fee from the Town Office or borrowed from the Town Office or Raymond Village Library. Recordings can also be

found at www.raymondmaine.orgq.
** Jtems taken out of order
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Motion to end the Public Hearing by Selectman Gifford. Seconded by Selectman Sadak.
Unanimously approved.

Motion to adopt the MMA General Assistance Ordinance Annual Update including Appendices A, C, &
D and Maximums Adoption Form by Selectman Sadak. Seconded by Selectman Gifford.
Unanimously approved.

4) New Business.

a)

b)

Raymond Village Library Annual Report — Kim Allen, Emily Allen, RVL Trustees Co-
chairs

Emily Allen — new Chairman of the Board and Kim Allen — co-Chairman of the Board

We feel that many of our accomplishments were made possible by the increase in budgeted
funds from the Town of Raymond.
e The circulation system is fully automated
A strategic plan is in place and being implemented
A stand-alone website is up and running
A Facebook page is new and frequently updated
The Every Action database is being employed to handing fundraising
A technical advisor is available
Children's and Adult programs attracted over 3,000 people

The Library Director, Sally Holt, collaborates with many local businesses and entities. She
tirelessly works to make the library stronger.

Selectman Sadak — Great job on the fund raising!

Selectman Bruno — How does that relate to your budget?

We are a bit later due to updating new technology and are a bit behind in our annual appeal.
Chairman Reynolds — The “Paint the Town” has been successful.

Yes, we have been blessed to be able to use the Public Safety building for the “Paint the
Town” and many of the children's programs. We are determined to meet the Town's
challenge of raising more monies.

Tax Acquired Property Update — Sue Carr, Tax Collector

The properties involved are: Beattie 42/8; Lewis 21/2; Parker 23/21; Square J Realty 5§3/32
Beattie — Map 42 Lot 8 — seasonal property — he had a plan and does not make his
payments regularly, only when he feels the property is in jeopardy — Mr Beattie sometimes
rents this property, he does not live there. Taxes are $2,500 per year approximately.

Lewis — a Daniel Lewis signed for the mailing, but | had no reply.

Parker — can not find her, found a previous landlord who said he may have a forwarding

* Per the “Minutes Policy,” reviewed and approved August 17, 2010 and amended May 13, 2014 by the Board of Selectmen, written minutes
will only serve as a supplement or guide to the official record, which is the video record, unless they are the only record. DVD's can be
purchased for a nominal fee from the Town Office or borrowed from the Town Office or Raymond Village Library. Recordings can also be

found at www.raymondmaine.org.
** [tems taken out of order
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address, but he has not gotten back to me.

Square J Realty — did not respond. Town Manager Willard has heard that the owner has no
interest in retaining the property.

| did hear from the IRS on the 3 properties on Deep Cove Rd. The IRS may seize one of
them this fall and if so we will get the outstanding tax monies. It may be all 3 or only the
largest one.

Chairman Reynolds — The buyers may need to go through a process to get a clear title and
insurance, but we can sell the properties even for those where we could not find the person.

There is another step for the Beattie property since there are personal items involved (a
house with belongings). If we sell this property there is a process where we would with a
sheriff's help move all personal items to a storage unit and if they are not collected and the
fees all paid, then the items would be auctioned.

The Conservation Committee is not interested in retaining any of these properties.

Motion to authorize the Tax Collector to sell the above listed properties at auction and on
the Beattie property get it to the point of auction by Selectman Bruno. Seconded by
Selectman Gifford.

Unanimously approved.

Chairman Reynolds — Please find how long the Beattie property will take and try to auction
all of the properties at once, but if the Beattie property will take too long then go ahead and
send the others to auction along with the one that did not sell last time.

¢) 2015 IRT Update and review of other engineering projects — Owens McCullough, Town
Contract Engineer
e 2015 Military Innovative Readiness Training (IRT) projects

1) Valley Road communications tower
$270,000 would have been the cost if the town had to pay for all of the project
The tower should be operational in the next couple of weeks

2) Public Safety Building site improvements
The stormwater management pond had become overgrown and now it has been put
back to design condition. The town's cost was very small because it was almost all
labor to clean up.

3) Oak Ledge fire pond restoration project
It was overgrown and the Military cleaned it all up, reshaped it, increased the volume
by about 40%, and added a fence. The town's cost was $15,000 and the military
provided about $60,000.

e Public Works Department sand-salt building construction project

We have low quotes for the framing, foundation, and earthwork. $590,000 is the budget.
The foundation requires a lot of re-bar and it will take about a month to get them in. Also
the framing takes about 12 weeks for delivery. The bidders will all hold their prices until
Spring, so we will get everything ordered and be ready to go in the Spring.

* Per the “Minutes Policy,” reviewed and approved August 17, 2010 and amended May 13, 2014 by the Board of Selectmen, written minutes
will only serve as a supplement or guide to the official record, which is the video record, unless they are the only record. DVD's can be
purchased for a nominal fee from the Town Office or borrowed from the Town Office or Raymond Village Library. Recordings can also be

found at www.raymondmaine.orq.
** Items taken out of order
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d) MDOT Transportation Enhancement Grant — Sidewalk Project Update — Owens

McCullough, Town Contract Engineer
Update the Selectmen on this project including decisions and the process to move forward,

if the Selectmen elect to proceed with the project.

2,330 linear feet of sidewalk, curbing & storm drainage. The next step is to get the survey
done and decide where to put the sidewalk. | need to submit a PS&E (Plans, Specifications
& Estimates) as a preliminary design report. What is important is which side of the road the
sidewalk should go on. My opinion is on the up-hill side (side with the church) because it is
easier. It can go on either side, but from an engineering standpoint it is better on the up-hill
side. There are some mature trees and houses that are quite close to the road on the down-
hill side.

Selectman Sadak — No other street has a sidewalk (except Route 302) and is 5' too wide for
a sidewalk on a small country road?

MDOT uses 5' as a standard because it provides room for a wheelchair or other ADA
apparatus along with foot traffic. It is consistent with other communities.

Selectman Sadak — Will the sidewalk end at the Library?

It will go from the intersection on Route 302 to the intersection before the Library. This can
be changed to ending at the Library. | will need to look at the budget for this and the current
budget is $159,727 which includes a Town match of $31,945. | am concerned that this may
not be enough. The cost would be greater if we put the sidewalk on the down-hill side due
to the trees and houses that are close to the road. | can do a site walk with the Select Board
if they would like. We did a public hearing for the public already.

Town Manager Willard — | think the questions are:
- Do the Selectmen want to proceed with this project?
- If so, which side should the sidewalk be on?

Public Works Director White — Can we get a price for both sides so we can show the
townfolks what the difference is? There are some items in the right-of-way on the up-hill
side, but there are large obstacles on the down-hill side.

We will not be doing open ditch, there simply is not room.

Chairman Reynolds — So we would need to have about 8' of room to build the sidewalk,
curb, and a transition area (to stop trip hazards).

There will be a sense of encroachment even though the sidewalk is in the right-of-way.

Chairman Reynolds — Is there a rule of thumb pertaining to when you take down trees
whose roots extend under the sidewalk?

Generally speaking | prefer to stay outside the drip edge of the tree. 10" gravel & 2” of
pavement on the up-hill side generally means that we would not be interfering with the roots.

Selectman Bruno — Is the State flexible with the funding?

* Per the “Minutes Policy,” reviewed and approved August 17, 2010 and amended May 13, 2014 by the Board of Selectmen, written minutes
will only serve as a supplement or guide to the official record, which is the video record, unless they are the only record. DVD's can be
purchased for a nominal fee from the Town Office or borrowed from the Town Office or Raymond Village Library. Recordings can also be

found at www.raymondmaine.orq.
** ltems taken out of order
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If it is substantive enough we may be able to make the case for more funding, but it may
mean putting off the beginning of the project.

Motion to put the sidewalk on the up-hill / Eastern side by Selectman Bruno. Seconded by
Selectman Gifford.

Town Manager Willard — Does this have value to the town and is it a good investment for the
town? | would like the sidewalk to go to the Library. If you make the sidewalk too narrow
then it can not be maintained by machine.

Public Works Director White — $31,000 has already been set aside

Unanimously approved.

e) Consideration of Resignation of Enden Lingwood from the Zoning Board of Appeals
(ZBA) — Board of Selectmen

Mr Lingwood changed his mind and is now not intending to resign from the ZBA.

f) New development in milfoil control on Sebago Lake — Peggy Jensen, Raymond
Waterways Protective Association (RWPA)

RWPA board member Peggy Jensen spoke briefly about the talks RWPA is having with
Lakes Environmental Association (LEA) for possible coordination of milfoil removal work on
Sebago Lake. This is a new initiative, morphing out of the cooperative effort started this past
summer. Ms Jensen will also reported on Sebago Lake milfoil mitigation work completed

this past season.

Changes in infestation from May to September:
e Turtle Cove — 3% to 1%
Mason Cove — 13% to 0%
Port Harbor Marina — 7% to less than 1%
Bayview Canals — 49% to 20%
Upper Jordan River — clear from Mill St to about where the power line crosses

Our primary focus is Raymond and monies raised in Raymond are used in Raymond. We
are looking at a mutual aid type of relationship with this new Sebago Lakes Consortium.

Town Manager Willard | think that the introduction of Peter Lowell from LEA is the right fit to
get commitment from the other communities.

g) November 3, 2015, Referendum Election Appointments — Sue Look, Town Clerk

e Election Clerks

Motion to approve the list of Election Clerks by Selectman Gifford. Seconded by Selectman
Taylor.

Unanimously approved.

e Election Warden
Motion to approve Sue Carr as Warden by Selectman Gifford. Seconded by Selectman

* Per the “Minutes Policy,” reviewed and approved August 17, 2010 and amended May 13, 2014 by the Board of Selectmen, written minutes
will only serve as a supplement or guide to the official record, which is the video record, unless they are the only record. DVD's can be
purchased for a nominal fee from the Town Office or borrowed from the Town Office or Raymond Village Library. Recordings can also be

found at www.raymondmaine.orq.
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Sadak.
Unanimously approved.

5) Old Business

a) Consideration of “Be the Influence” Coalition Drug Free Zones — Matthew Cyr,

Windham Police Department

Pursuant to Title 30-A §3253 — A municipality may designate an area of the municipality that
is frequented by minors as a safe zone (as defined under Title 17-A §1101(23) to be an
athletic field, park, playground, or recreational facility that is designated as a safe zone). A
safe zone must be conspicuously marked by the municipality with an informational sign
using wording provided by the Commissioner of Public Safety.

TOWN OF RAYMOND PROPQOSED “SAFE ZONES”
Crescent Beach — Webbs Mills Rd.
Raymond Beach — Roosevelt Trail (owned by the State of Maine)
Tassel Top Park — Roosevelt Trail (owned by the State of Maine)
Sheri Gaghon Memorial Park — Mill St.
Raymond Elementary School — Webbs Mills Rd. (owned by RSU #14)
Jordan Small Middle School — Webbs Mills Rd. (owned by RSU #14)
Morgan Meadows — Egypt Road and North Raymond Roads
Patricia Avenue Parcel — Roosevelt Trail
Farwell Drive Parcel — Egypt Road

Town Manager Willard — Officer Cyr was unable to attend tonight. We have compiled the
above list of municipal, State, and RSU #14 owned properties that qualify for this program. |
did seek and obtained permission from RSU #14 and from the State of Maine for inclusion of
their properties that are in the above list.

Motion to adopt the above listed properties as “Drug Free Zones” pursuant to Title 30-A
§3253 by Selectman Taylor. Seconded by Selectman Sadak.
Unanimously approved.

6) Public Comment

7)

none

Selectman Comment
Selectman Bruno — | hope people come out to vote to support the initiatives.

Chairman Reynolds — | have been looking into recreational fields for some time. First we looked
the property on Egypt Road and ran into vernal pools. Next was Patricia Avenue which turned
out to be not desirable at this time due to traffic on Route 302, and the cost would be too high to
create a new road. Recently we have had a land owner offer to sell us a property that is
abutting ours, but the land is not useable due to being split by wetlands. My desire is to stay
within the budget of a retire-able bond, so this project is ended until such time that another
property comes to light that would suit our needs and would meet our financial requirements.

* Per the “Minutes Policy,” reviewed and approved August 17, 2010 and amended May 13, 2014 by the Board of Se_le%en, written minutes
will only serve as a supplement or guide to the official record, which is the video record, unless they are the only record. DVD's can be
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8) Town Manager's Report and Communications

a) Confirm Dates for Upcoming Regular Meetings
e November 10, 2015
Approved by consensus

b) Personnel Policy Update
We are in great shape. We are waiting for the pay study report and we are still providing
them with information. We are shooting for the end of the calendar year. Staff has been
meeting with payroll companies. We need to put these on the next agenda.

c¢) Raymond Fire & Rescue Elected Officials Academy
On November 22, 12:30-4:30pm

9) Fiscal Warrant — October 20, 2015
a) Treasurer's Warrant
Motion to approve $456362.99 by Selectman Taylor. Seconded by Selectman Gifford.
Unanimously approved.

b) Cumberland County Tax Warrant
Warrant was not presented at the meeting.

10) Adjournment
Motion to adjourn at 8:40pm by Selectman Sadak. Seconded by Chairman Reynolds.

Unanimously approved.

Respectfully submitted,

Susan L Look, Town Clerk

* Per the "Minutes Policy,” reviewed and approved August 17, 2010 and amended May 13, 2014_by the Board of Selectmen, written minutes
will only serve as a supplement or guide to the official record, which is the video record, unless they are the only record. DVD's can be
purchased for a nominal fee from the Town Office or borrowed from the Town Office or Raymond Village Library. Recordings can also be

found at www.raymondmaine.orq.
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Board of Selectmen — Agenda Item Request Form
401 Webbs Mills Road
Raymond, Maine 04071
207-655-4742 fax 207-655-3024
sue.look@raymondmaine.org

|
Requested Meeting Date: | Nov. 10, 2015 Request Date: | 10/30/2015

Requested By: ‘ Rita Theriault & Nancy Yates

Address: ‘

eMail: .| rita.theriault@raymondmaine.org, nancy.yates@raymondmaine.org
Phone #: | 207-655-4742

Category of Business (please check one):
information Only [] Public Hearing [] Report [] Action Item
[[] Other - Describe |

Agenda ltem Subject: | Ejectronic Payroll

Agenda ltem Summary:
The offerings of two different companies were explored - ADP

and Advantage Payroll (Paychex). Each offers on-line payroll,
tax filing, archiving of reports, time & attendance, and human
resources compliance reporting.

Action Requested/
Recommendation:

Attachments to
Support Request: |

Company comparisons

For Selectmen’s Office Use Only
|

Date Received: Approved for inclusion: D Yes EI No
Meeting Date: ___

Date Notification Sent:




November 10, 2015

To: Raymond Board of Selectmen

From: Nancy Yates, Finance Director
Rita Theriault, Human Resource Officer

Re: Payroll and Time & Attendance

Two companies were contacted for the purpose of reviewing their offerings for payroll and time &
attendance, as well as the cost for each. Both ADP and Paychex (Advantage Payroll) are well-known and
experienced companies. Each offers on-line payroll, as well as time & attendance tracking, human
resources compliance reporting, tax filing and archiving of reports.

Paychex (Advantage Payroll)

Online Time and Attendance (Stratustime) will cost $4.00 per month per employee.
An average of 40 employees would cost $160 per month.
Time Off Accruals module will cost .50 per month per employee.
An average of 40 employees would cost $20.00 per month.
Bi-Weekly payroll for an average of 40 employees would cost $169.32 each pay period.
Total costs per pay period would fluctuate depending on the number of employees paid.
All reporting, tax filings, and W2s are included in the payroll module.
Check delivery cost depends on whether the Town chooses Standard ($5.00), Overnight ($15.00), or Two-
day ($12.00).
All reports are accessible online and archived forever.
The setup fee for payroll would be waived, and the one-time setup fee for Stratustime would be
discounted from $1000 to $800.
Implementation and training is estimated to take 6-8 weeks.

An estimated annual cost for Paychex (Advantage Payroll) would be approximately $7055.64, based
on an average payroll of 40 employees. This does not include the one-time setup fee of $800.



ADP

Online Time and Attendance (Workforce Now) will cost $5.00 per month per employee, with a minimum
cost of $250 (which includes Time Off Accruals and one delivery location).

An average of 40 employees would cost $250 per month.
Bi-Weekly payroll for an average of 40 employees would cost $185.00 each pay period ($2.25 per

employee plus a base of $95).
Total costs per pay period would fluctuate depending on the number of employees paid.

All reporting and tax filings are included.
W2s are $6.55 per employee. The Town typically generates an average of 97 W2s for a cost of $635.35.

Estimated annual W2 costs would be $635.35.
Reports are archived with iReports with iArchive, which would cost .20 per employee per pay period.
ADP has an optional module, Workforce Now HR Solutions which would cost $5.00 per employee per
month.,

An average of 40 employees would cost $200 per month.,
Implementation fees would cost $1500 for Workforce Now payroll, time and attendance, and iReports.

The implementation fee for Workforce Now HR Solutions would be $1000.
ADP offers one free year of service spread over 4 years which would apply to months 7-9 each year from

start date.
Initial 10% discounts are offered on Workforce Now Payroll and HR Solutions.

An estimated annual cost for ADP would be approximately $8346.85, based on an average payroll of
40 employees. This does not include the implementation fee of $1500, or the optional HR module.

The optional HR module would cost $2160, not including the implementation fee of $1000.

Recommendation

For third-party payroll and online time & attendance, of the two companies considered, we would
recommend Paychex/Advantage.

As an additional comment, we were strongly attracted to ADP mainly because of the HR Solutions
Module which would be helpful in tracking employee development/training and ACA compliance, etc.



Required For All New Clients

Voided check: from bank account on which payroll will be drawn, or a
bank letter signed by bank representative (starter checks and deposit slips are

not acceptable)

Proof of Federal ID number, also known as “EIN”
(This document must be: dated within the last two years and from the IRS)

« Examples of Documentation: Form 941 preprinted from the IRS or
previously filed by automated payroll service provider, any IRS
notice/letter

Proof of State ID number (i.c.; previously filed statc return, staie
withholding coupon, notice or letter from the state)

State Unemployment Insurance (SUI) number and rate for current year
Examples: Previously filed SUI return, SUI notification letter from the

Department of Labor
Employee Information:

e Copy of Form W-4 for each employee or any legible document
including each employee’s name, address, social security number,
date of birth, date of hire, filing status, and number of exemptions.

¢ Rate of pay for each employee.

o Direct deposit: signed direct deposit enrollment form and a copy of
each applicable employee’s void check or letter from bank with
account information (no starter checks or deposit slips).

If the Employee has:

e Child support or other garnishments, the court issued gamishment

order.
¢ Recurring eamings and deductions (i..; health care deductions)



TADVANTAGE)

PAYROLL SEIVICES

APayMCmnpany

Ev iod:
After you report payroll hours and changes, we

prepara:

Puyroll checks

Direct Depaosit

Check Signing / Envelope Insertion

Employee Carnings Statcments

Puyroll Journal / Doparinient Summary

Cash Requlreteais Report

Client Time Sheet [or next pay period

Payroll Deduction Registers (as required)

Transfer funds from your account for FICA, Federal
Withholding and FUTA

YYYVYV¥¥YV¥YYY

We also:

»  Transfer funds from your account lor Statc
Witkholding, SUI, Disability and Local taxes (if
applicable)

»  Provide a detailed tisting of thesc tax linbilitics on
your Department Summary.

Every depasit period:
We AUTOMATICALLY DEPOSIT all state tax linbjlitics
on your behalf, including:

»  Siatp SUI, Disabilily and Locul taxes (il applicable)
¥ Netify you of'all deposlis made for your records

On o quartery busis:
We REFUND, PREPARE AND FiLE:

Refund Estimated Federal Tax Liability Deposit
(Client Responsibility)

Slate Unemployment Insuratice Return

Sinte Quarterly Wage Retum

Local Tax Reguirements where applicable
Detailed Bmployee Eamings Ledgers

Send coples of all filings lo you for your rccords

¥YYVY

Ongen veag

We AUTOMATICALLY PREPARE AND FILE:
> Signalure Ready Schedule H

» Employer Federal and Stote W-2s

> W-3 Recap of Federal Withholding

We also:

3 Send copics of all filings to you for your records
3 Creale employce W-25

Payroll Frequency: NCC K l\/
:ﬁ_ﬁtﬁbu of Checks | Charge per Pay I’_gr.i_pd -

.__5L___¥_!@.z_&0

»
\r\lmcd
> Delivery:

o Standard: $5.00
o Overnight: $15.00
o Two Day: $12.00

Advantage Provides Peace of Mind|
1fyou have any questions please feel frec to

call me anytime!

Rosalie Burr
585-218-6074
Fax: 877-633-3903

ith T
Advantage assumes full responsibility for
the accuracy and timeliness of your payroll
tax deposits and filings.

Ku r Caokir g UP.

CTHERE MAY Hﬁ

wmw.«ﬁj?olégé:.




/-“M.‘-H'_\\

Dasititn thih. 000
Form 8821 Tax Information Authorization P 8 ooy
{Rav. August 2008) » Do not sign this form unless all applicable lines have besn completed. M
mmwm’ » Do not use this form o request a copy or tranecript of your tax retum. Tetephone | 1
{nstead, use Form 4506 or Form 4508-T. m’w S —,

1 Taxpayer information, Tuxpayer(s) must sign and date this form on line 7.

Emptoyor [dentilication nimber

Tanpsyer namafs) and addreas {typa or print) Bocial iy boria)

: i
P

Daylimn alnphiona nomber

“Fian o ( Appicabie)

D D D D D PIN number for electronio signature

- (=
2 Appolntee. If you wish to name more than one appointee, attach a list to this form. R -
Name and address CAF NO. «eoeeeencree 010287147 .
Advantage Payroll Services, inc, Telephone No. ........ 5§06-218-5162
1175 Johns St. Fax No. ........... 817288540
W. Henrietta, NY 14586 | Check If new: Address [ _Telaphone No. 0 FaxNo. O
3 Tax matters. The appointee is authorized to inspect and/or recelve canfidential tax Information In any office of the IRS for
~the tax matters listed on this fine. Do not use Form 8821 to raquest coples of tax retums,
o B s
Typo of Tax &) el )
: Tax Form Numbar Year(s) or Perlod|s)
{income, knwéﬁ%ﬁ&lf“dn etc.) (1040, 941, 720, etc.) (s2e the Instructiona for e 3) Spacdific Tax Malters (see Instr.)
Employment 941 201% 147C
4 Specifio use not recorded on Centralized Authorization File (CAF). If the tax information suthorization is for a epeciic o
use not recordad on CAF, check this box. See the Instructions on page 4. If you check this box, skip lines 6and6 > B2
§ Disclosurs o; tax Information {you must che[rk abox onflne 5a or §b unless—lhabox on ﬁne 4 Is cheoked):
a If you want les of tax Informatlon, riotices, and other writlerr communications sent 1o the appointea on an ongoing
basis, ChecK thIBDOX . . . . . . v & v v e s e e e e e e e e e e e s O
b If you do not want any coples of notices or communications sent to your appointee, check thisbox, . . . . P ]
6 Retention/rovocation of tax Information sulhortzations. This tax Information authorization aulomatically revokes all
prior authorizations for the samo tax matters you (isted on line 3 above uniess you checked the box on line 4. If you do
not want to revoko a prior lax information authorization, you must attach a copy of any authorizations you want to remain
I Mot ond CHOOK IS BOX. » v » s n o o o o osa we e nmme e b sos s [J
To revoke this tax Information euthorization, see the Instructions on paga 4.
7 Signaiﬁr;ﬁ of taxpayer(s). If a tax n'lalit_i—rvi;p_l}.ﬂ_s 10 a Jolnt ritm, uilhl'.;l-'-hl.lsl')(l,l'ld or wife must slgn. If signed by a
corporate offlcer, partner, guardian, executor, racelver, adminlsirator, frustes, or party other than the taxpayer, 1
that | have the athority to execute this forn wilh respect to the lax minliers/perdods on line 3 above.
B> I NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.
p DO NOT SIGN THIS FORM (F IT IS BLANK OR INCOMPLETE.
Signature Dale Slgnature Date
Print Name o T Talo (¥ applicable) Print Name Tie (¢ applicable)

I.—..] D D D r_—] PIN number for elactronic slgnatue

For Privacy Act and Papsrwork Reduction Act Notice, see page 4. Get No. 11606P

Form 8821 Fev. 8-2008)



NWY? Sasacods Dala | Assoc# | Gienth Biling > | Gombined Acct #
AN N246
PAYROLL SERVICES e e - —
Payroll and Tax Processing Agresment
A, Cllent information
= Gilent Lagal Nams N Truda Noma {OBA) =
== ‘Aadresa, City. ule, AP Coda - o
{ ) o
Tosaphang Himbar T Nt Tl B Poyil Coptit
@. Miscelianeous — e o -
Number of Checks per payrod | PwstCheckpem [ 1t Piycycls | Jw CiBw Osu_OM 0Oa [0A
__ SicCoda | FrstRunDem | 1 1 | _SeosTexSiste
o Eaiwychege | DY BN Previous AssociClent | S -
Plaasa Check Input Type Balow Pleaso Chock Entity Type Bolow — R —
:g@__ [ S-Compomtion {Jumied Jsblily | CJSaieProprietor | (1 Partnarship L1 Limited Linbility
P Gliont Corporation (LLC) Parinecship (4P)
UNumccmem Dccorpmﬂm B ] Limitad Parinarshlp L‘.ITmt o
|—!or'v!u‘s e - i
“Tax Option [_ﬁf-‘w L) Tracker 8 [ Non D1099mrlylnmldmtmu;1m] ]x_Dﬁ‘odB | mﬂ"ﬂ!m ‘Nf’"“c’”‘*'
*By chucking the above “Tax Oplion” | undetstand suction “2. Tex Filing Options” on page 2 of this Agreamant ( mlu!! e ‘_"" -
[ mpioper ype |‘ﬁ941 D543 ] Howeheld SchacktnH_ (1944 0] 045 B |
Fadora) Roportlig Information: Please alludd o copy of e IRS ancrmﬂﬂmﬂm
L 7T — N .
Fedaral Filing Stalus Cument Year (Swiect Ons) | [] Sumiweskly [ Monihly [T Unimown l:lfrulhpl will defatdt)
Fedaral Unemployment Tak (FUTA) | [ Exernpt _gmaus o
| Statu Ingome Tox Withiotding Information: Please includy a Stata Dagosh Catpon. L =
K- State1 | Blate ID ¥ Suato | | . 3“"'9"[ = =
Select One State Flling Frequancy Below Salect One Stats Filing Fraquancy Below
L Followa Fed | T3 Quarteny [ Sarmimonthly " | 1 Follows Fed T T L Quarary
| "3 Weekly g" niny [ Gir anliity | L1 Weerly _E_s!mm___
NV 3Dayor == E— NY 3 Cay or
L Mon DEighthMonwi O NY 5 Day O Manthly [ Elgitn Monthly | ONveDw |
State Unsmploymart Informutlon: Plopse &‘fnnha !anjmfula notice. For addifionol statos, arhcﬂmo!mr M!n the same forriu.
X - Stata 1 State (D # Giate 2 B smeunl i
Tetnl Hale %% Ewarpl L1¥ LI N Totw Hute % Exompt LIY O N
incluies % 8Dl %__ Sorcharge WaoF | inciwdes % SOI_____ % Suchayn h JOF
Other Yox Information: Pluagn uitach o shiat in the same.formal for additions! locokbiey. -
Locallty [ APS| Godo # o
Locasity APSiCode#t | B
1. Daposlt rmr-umnmmummmmumnurmmrmom o - B
2. Are there wiages (o be converted Year to Dato? | Oy ON Waga to bo convarisd uuter to Dale? - lg‘l ON
Tax Defarcod Plan Infarmalion: T
[T401KCODA (14058 T6A (T408-KBARGEP (1467 DFG [ 601-C PENSION
Ploase seloct Deferral Plan(s) | [ 408-P SIMPLE [T OTHER ~ Proasa atinch complalv infarmetion for tils calegary o
Do you have a Saclon 125 Cafaterin Pretax Plan? | OY CIN

€. Agroemonia

ms Agraomonl may e constdured &5 an opplicalion for Gradil and authonzes Advanfoge Paymll Servicss, e, (ARSI}, (o Invashigatoe the cragit of the awant ar Ha principals
_ Inchuding yoodor wofernces, bink account slaliss and Distory: :
CIv e R I
“‘Wﬁi'ﬁm {inasa s mate) T i M Co Pasiion
S Adocese, CRy, taw, 1P Cadn o o
Srictal SEcorlty Monlber Hemnr— Cuignal et date CLTent owmerenty
T Trrswingn AT | Aceowiil Hamns) & Numibiga) B ~"Cumom ABSH Account Hama(e) & Mumbare}
Pega i of4 ADVOUG4 1342068

Rev. 114



[ SaesCode | Dets As500. Cilant # " eking 1D ] "Combined AocL ¥ |
I e e e e

z =—— W b "}-ur}-ﬂ-l'.t-l;in |i.-nn||'il3:" v o0 ol i the cmpend t&l’nlﬂlr-;\bﬂ}?__ Oy Own I o
Tl iy AR CORAT BAAN 103 byt ARCE 1 Fearein ERAINER s ctan] fd EATERE CONATS G1F CORIES ACCRINT Al ayaede 1 T Urovr of APL, AubUY, Man. At agioat ifaf
SRS COUNT RS M AT 10 2ACH clntitie ARAR twt e i & U vt ehath ot o, it sgn e furnniaty by or oo bl of cledt [hes aulboniy 13 e seavin Dl afiect i)
itk il by el wltingg, el aedd Bk neceves such madtn, ugess that bank shid de Ay proecheil in honmitieg tmeae chwiies Funiros ogrow thill if my el riane is

_ diehesotodh whpltiar pah o unthind conugh and whathor pkonhajindy of fnieeriority, *'."“r“l_!"’f‘.‘l!;lI o \lhalnaerig . . .

—Please See Attached-Bank Information

Telaphons Numbar T Tmtombe R

_D, _Additional Tanms and CondRiuns .
\‘\_ Tha adeblined torme 200 comiBans il B iewtras 2nie of (15 Agregangnl (Toew 17141 am gt of i Agawmaid pnct am Do bry eof T Agwammint sl on
_onccrms offectvn unle=y sqord by an Aty porsatv 0PI andebant e
P o Vot flowivecl fie sy Agorssinad s oldpatiine ol ifs cberd sre gearandonid
) T Rl it Hpasd o . e ==
SEie = o .
Wiensasod Ny Adwasitign Eigrist ua) © T R e o N

Wield - AP Yabow - Clel et~ BisechPascosle

ADDITIONAL TERM3 AND CONDITIONS
1, Services. This Advanlege Payroll Services, Ihe., (*APSI) Payrofl and Tex Processiing Agreemant (“Agreement’) & enterad inio betweon APS{and the Company
ienitflad above ("Cllent”). The Agreemeant will contiaue unill lamireted in 0o wilf ite priow Cliant amplnys APE to provida tha services sl fonh
above (“Sorvices’). The larmn and conditions of this Agrourient will 5150 spply ta ny sduitional services which Gilent estipioys APSI to parform unfesy
stated, AFSIwil not any of fhe Sarvicas unlll APS| revalves all doctments necasadry 10 beghn anch of ihe Servicas and nof¥ias Gient of he date APS|
will communce et ch af the Bervioas (“Sorvica Electve Dala*), Clent sckaiowiedges il each of the Services miay bave suparite Suvico Efeciive Datas, Unill
ths Service Etfeciive Dabe, Cant will e to provide {or ltesl the Swrvl ted of APSI, APSI anaiunas no reaponaibility for Sorvices prior to

tha Servige Effective Dats. N

Cliont agrees Gt APDI v not randering lagal, L, acooiinbing, or bt ndvico in clian with T Servicos, nor s APSI a flduckary of Client, s Aguciary
af iy Cllant boneli plan offerad fos the benefi-of Clanl's employeas, or e smployaer or jolnl umployer of Client's employsss, APS] will not be responsible for
Cliant's comipliance with, nor wil APSI provida Jegal or oiher inanclal edvica (o Cllont, wéh respart to lederal, state, of local stelutes. regulatmns, or ordinences,
Inciuding, bk rol hmled to, tha Fair Labor Btandards Act or any ol ofuivalent. Chsn! agraes ke comply with any and ol applicubie federw, slate, and local

laws or ordinsnoes.

Clforit underslands thal s Ag t{Rav 1/14) may bo considared e spplication For cradit and hereby aulhurfzes APSI (o lveligete tha credi of tha Clant
and/or s principols, lnckiding vandor rofarences, hank sccount stifus, and history {collactively “Tiani's Crodit™). APSI's parformonce of (ha Servicas under this
Apr Is subject 10 approual of Cliont's Cradil. Cliant warrsnls thal i possesses full powar i authartty (o erer lnto Ihls Agreement, and has read and
\ agreos Lo the larms end condiliane aed forll bt sactiant 1-26 of lhie Agreemenl.

Tax Fiiing Oplions:

—_{Ful( Cuent agrean APSH will act @5 tie lax Ning agent where requived for IRS deposits, lings ond corraspondances on Clanl's behs!{ o 1L relates to payrod
{ax filings, Cien! widarsiand (hat ARSI vt not ba responwbie for penaifies ar nfeias! ciis 0 msaing, Matouraln, oF mcomplaks information Chanl lurther
undarsianas Mat APSE Is not meponsidie for faxas with mspact fo wages pakd prior ta its sevice,

e (Teacher B) Baaic Noticas Onty - ARSI wil provide Chent Basic Tex Dapod{ Notices onty.
tinlo as mpkostad i Ham § Pay Cycla Shoiid &

Tha falowing applies to Trackar B: ANl Deposi hoboos ane gansmlod besad an thi nad anlicpried processmg
Chinnt procuds & payrw or adeilians! check asrier than the stalod procesaing fmquency, ARSI shall nol b habla for the sccuracy or Mmalingss of suah nohtas -
and gholl ot be labie for-any spasial or consagquentias) damages, of ollter damage, ol ay providad hamia Doyl (ax miume i piopared bastd an the

i checka am ands avallobla b amplopons acromling (o check data Chent assumes aparrsibiity for maluny Bely digosis, inclidog bul ol

sasurmgtion that
fimitae o “naxd day deposls”™ wihou! mgon o delivery date and recoipt of te piyroft
—a(NONS APS| Witl not provide Tax Services, Depoclt Nolicas,

{1600 only)
Client agrees to ramain rosponsibia for any obligatian imposed on Chent by law to mininin records regartding Cliant's busl or emloyees. EXCEPT AS
SPECIFICALLY PROVIDED MEREIN, THERE ARE NO WARRANTIES EXPRESS OR IMPLIED, INCLUDING, BUT NOT LMITED TO, ANY IMPLIED
WARRANTIES OF MERGHANTABILITY QR FITNESS FOR A PARTICULAR PURPOSE.

3. Cliant Gontaeta, Cllant will designate payroll contncts tst wil provicie APEI with Informalion and directives necessary for APSI i parform hb Services
{coliuatively "Cllent information”). Clien Is reponpible tor Lhe scouracy of Cilent Information providad hy payro contacls enlior Client.

4. CHant lnf ion, Cllent wil ko wrdior provide all d fica) ihal ARSI 1equines to porform Ite respensibiitien under the Agreomont Including, witem
. taking aff carporala action, Cllam fadges Ul APS) moy ba raquirad lo eblain documaiits necoassry to varly (s identily of Cllant pupsudn! to

appllcatin fadarel sndlor slate satules or ragudntions, Chent will provide APE! wiih ol necessary Cliant Information peiaining ko Client's employaas ol faast o

banking deya pror to & payrall check dato.

CRant acknowladges that Clieni Iy rasponsible for sny delayed remittanca of wages, tuxes, gamishments, and additional processing fees incurred a8 a

mwt of e falluro to provids Cilant Information al leastio (2) banking days pdor to n payroll cheok date. APS) shall nol be raquired to oblsin

aythorization from Client to act on CHent Information.

5. Rallance on Cllant Information. APS! will nol be responsitle for arora that mesult from APS{'s relisnice on Cllent Information.

6. Ravlew Reporia. Cliont will review all repuris end dozunents provided or made avaksbls by APG! and infarm APS! of sny ineccuracias within threo (3) businase
days of receipt or avaabitty.
. Chant agrans ot In tha awan)

7. Sohware Licensaa Glent has receivad, or may receive, cenaln compular saftware raluling tu Services (collactivaly *Softwan”),
that Il doss nat sccept atl of the tarmas and condidons of any and a8 APS! Softwisns, entd/or thind-party Soflwara, and @iy ond all sppiicablp icenze pgreomants
provided to Ciont now or In the futura, ARSI will nol bo obligaiedt 1o perform Sanvicea dependent upon te Software,

8. Client Confidental Information. “Chant Gonfidentls! irforcuation” will moan all Infgrmistion di | or othurwise mde wyailsbla by U Cliont To ARSI Ihal Is
markad confidsnlist or b of tho riatire that 2 reasoneatia parson vould [denlify il s being canlidantind, and e name. docial seiity number, date af bidh,
address, bank, end/or wage informeiion of Cuent am Gent's empluyess provided 1 APS! by Gliant, ARSI wil use rasonatile can lo provant ihe disclasws of
such Client Confitamia) informaion to uny unimithorizod porson or anlity. APSL iy tzalose Cliant Canlidental | liois o e erploy Ml

substdlaries, agents, and conthactess lo: {j) perform or wiar Survices; (1) offer adibonal producls or Krvices; () porfori mnlyals ta dotecming Chent's

payment oxporioncas with APA| o crodl reporling agencies and

quaimeation o receive future servioas; and {Iv) collect Amownto Dun onu may tiscinse Clent's
supply vendor mfsrancez on behall of Cliant. APS| may aiso dieciose Client Canfldantis| inf fion (i) to Ha sttomeys, sccountants, mrd maibons; and (1)
pursuan! to fadoral, siste, o7 looa) lew, regulation, court order, legal oy I gation, The abliations sel Torh i ks sociion Wil 0ot epply

to any Cient Confidentia? |nforination thal: (1) Clian! las syrend is frew of any noniisciosure otillgations; (1) el the Wime of disciosins wa itwa of any
nontisclosute ubligations; (Il (s [ntlepandarily devatopsd by APS! or thal APS! [awiully recalvad, free of any aondisclosure obligations, from a Mird party having
FagaZel4 m: 16400



Repotting Agsut Aothorization OMB No, 1646-1058

Irv accordance with IRS Form 8655

1.  Emplayer identlfication number (EIN) 2. Other identification number (State ID)
HEES S 3. If you ere a seasonal employer,

REgNEERNRN i | CHOCK BOTS ..

4. Name of toxpayer (as distinguished from trede name)

LTI LTI T ] [T LTI I
L LT L T T T L) T LLLTTT I
EENEENEEEEENEEEREEEENARRENEREERRRENENE

State ZIP code

T O LT (1) LI

SENERERERN TR L] [T T T I T T I ]

8. Talaphono number . Fax number
CLLI-COD)-Cnrr)  CLDI-LEL)-LLLL]

bl

~

® F:T:IVIAIN[T[AIQ[_EJ [plalv[r[o]L]c] [sTe[Rrlv]i[clels [iInfel [ [T TTT]]
11.  Address 12. Employer identification number (EIN} 13. Telephone number

[T s Jufoln[n[ [s[t] [of]- [ofefe[]r[«]7]  [efe[e]- [7]t]7]- [e]7]7]e]

wlelsl] TalENRIER A T T LT LT T T [s¥l [ [elelsls] - [s]iTsTa]

Authorization al Bepording Agent Ta Sign and File Relurns

14, Use tha eniry ines below to indicate the tax relurn{s) to ba filed by the reporing agent. Enter the beginning year of annual tax relums or beginning
uarler of quarterly 1ax rolurns. Sea the Instructions for how to enler the quarter and yaar. Once this authorily Is gramed, it ts effactive until revaked by

lhe taxpayer or reporting sgunt.

gaol ||| oa[ T1/[TTT] sl [1]]oasl DLT] ous[ LLI]

Aythorization of Repcrting Agent To Malie Depusils and Rayments

16, Use the entry lines below to entar the storling date ‘kha firal month and yeur) of any tux retun
posits ar payments, See the Instructions for how Lo eater the month and year. Gnce his sl

{axpayer or reporting agont.

aiol L1+ L1 11 Joas 000 T TT T Joasl T (1T ) osdl T 1 [ Jousl 1] CTTT

160. Check here to aulhorlze the reportin aﬂam o racelve or request coplea of tax information and other communieations from the IRS miated 1o tha
authorization granted on line 14 andior line 16 d
X

b. Check hera If tho reparling agent also wantia to recoiva coples of NOBEes MOM the IRS..........oerirerisnsr s
Farm W-2 seties or Form 1099 senes Disclosure Authorization
17a. Tha reporiing agent I authorized fo receive otherwise confidential taxpayar informallon from the IRS lo assist in rasponding to certaln IRS notices
refaling to the Form W-2 setiss information retums. This authority is tive for calender year farms beginning D:D‘_'
b. The reporiing ?anl Is aythorized (o recelve otherwize confidential taxpayer Information from the IRS 1o asslstin raspunding to cartein IRS notices
refaling to lhe Form 105@ serlas Information returns. This authorily Is effective for calendar year formve baginning t_[t'
Sfate or Lecatl Aothorization
18. Check here to autharize the reporting agent to sign and flie slate or local returns related to the authorization granted on line 14 and/or ling 15........
Authorization Agreement
1 undarstand that this agrasment doas not rolleve me, as the taxpayur, of the respunsibillly to ansure that all tax returas dre filed and thal all depovits and
payments are mada. i fine 14 Is compleled, the reporiing agent nomed above s suthorizad to slgn and il the raturn Indicatad, baghning with the quaiter
or yaar indicated. Il any starting dates on line 15 are complaled, the eporting aganl nomed above Is authorlzod to make daposits and paymenls hmnnlng

with the period Inﬂicomd.mryaulhorualkmgmnlcd romaln in offest untl L is revoked by the taxpayer or rmporling agani. | am authorlzing the IiRe%llo cloge
uired o procans

ollwwise confidentlal lax nformatlon 1o the reporling agent relating 1o the authorily granfed on ling 14 andlor line 15, including disclosures m:1
& Forrn 8665, Disclosure authorily s effective upon signalie of mu‘[_mye( and IS receipt of Form G655 The authority grantad an Form 8866 will nol ravoke any

19} for which (he reporting agent s authprized to male
wirily ke grantad, it is offective untll revoked by the

Powar ol Mlotney (Form 2848) or Tax Information Aulhorization (Form 8821) in uifeel.
I corilfy | havo the authwrity o execule this form and authorize disclosure of atharwise confidential information on hehaif of the taxpeyer.
e . Date

Signature e
REQUIRED

“REQUIRED
Far Privacy Act and Paperwork Reduction Act Notica, see reveree, Office/Client number P ST Rav. 6/05
WFA ADV0003 6108




FEDERAL TAX DEPOSIT REQUIREMENT

Client #: ) Client Name: S —

‘The IRS delermines your deposil schedule by reviewing your tial tax lability for four specifie, prior
querters. This Is known ns the “lookback™ period. Genurally, if your total tax liability for the lookback
period is $50,000 or more, you must deposit on a semtl-weekly basis. 1f your total tax liability for the
lookbuck perlad is less than $50,000, you would deposit monthiy.

Other situations can change your monthly deposit requirement. Amended returns for o lookback quarter
could cause your tolal tax Liability for the period to exceed the $50,000 threshold. Any time that your
employment tax Hability reaches $100,000 or more, the due date for your remaining deposits for the current
year and throughout the following year will be based on the semi-weekly deposit schodule. This situation
usually arises when a company pays a bonus 1o employees at any time durlng the year.

1t is the client's responsibility to adviso Advanlage Payroll Services of a change to Lheir deposit
requirement, Advantage will nol assume liability for penaltics and interest that occur as a result of
inaccurate infarmation provided by the client or the IRS.

__Lookback Worksheet

Vear Before Last 37 Quartor 941, September 30 | Linc 11 $ ]
Year Before Last 4" Quarter 941, December 31 Linh\j -
Last Year | 1™ Quarter 941, March 31 Line 11§
LastYear | 2" Quarter 941, June 30 Linc1l $___ N\
_____ — —iin \"L
L = | Toml S =
Please check the appropriate box and sign below
I the loial ax Tibility Is less | If the total fax liabllily is $30,000 | AN new business withou!
than §50.000... o1 more... | previous liabllity..,
Monthly Depositor Semi-Weekly Deposltor _Monthly Depositor
[ Tecertity that our tedernl tax | [ 1 certify that our federnl tax 1 Icertify that | have incurred
deposit schedule is Manthiy. duposit schedule is Semi-Weekly. | no tax liabilities for the EIN:
____ dluring the

{ have completed the workshect | have completed the worksheet -
gbove and find my liability to be | above and find my liabillty to be lookbuck period. ! have

less than $50,000 for the $50,000 or more for the lookback completed the worksheet above
lookback perlod and have not period. and have found my linbility to
processed any payroll which be zero, 1 have not processed
incurs an accumulated (iubility of any payrol} that incurs an

£100,000 or morc from July 1, sccumulatod liabilily of”
2001 through today, N $100.000 or more.

[ certify that: the above information is truo and correot. | understand that should my deposit schedule
change, I( [s my responsibllity to advise Advantage Payrull Services immediately of the change, in writing,
1 understund that Advantage Payrol) Services will not be held cesponsible for any emors or penalties
Incurred based on the information I have provided.

Client Signature; Title:

PrintName: Datee




5 STATE OF MAINE
. MAINE REVENUE SERVICES
o 24 STATE HOUSE STATION

AUGUSTA, MAINE 04333-0024

LIMITED POWER OF ATTORNEY FORM

g7 A
Mg

Please read, fill out, and sign this form if you wish to appoint an attorney-in-fact (“AlF”). Your
tax record information kept by MRS is confidentlal by law. This Includes afl returns and filings
made by you. This form allows MRS to discuss your tax record Information with your AlF. Your
tax records are all your tax information on file with MRS.

| understand that my tax records are confidential under State law,
| authorize my named AIF to discuss information in my tax records with MRS,

I authorize MRS to discuss information in my tax records with my named AlF.

Advantage Payroll Services, Inc.
Name of AIF (print): "a_" ge Payrall Services, Inc

1176 John Street, West Henrletta, NY 14586
Address of AlF: o —

866-717-9778
Ph. Number : irer p—

Withholdir
: Tax Period:

Tax Type:

Name of Taxpayer (print).__ R

Date of Birth: o

Social Security Number/Tax 1D Number : I

Address of Taxpayer : SR

Ph. Number : T

?axpayer Signature, Title - Date

ADVO045 @n2

NOTICE: This form does NOT revoke other power of attomey forms on file with MRS. Revised 08/11



MAINE DEPARTMENT OF LABOR
Bureau of Unemployment Compensation

47 State House Station
Augusta ME 04333-0047
POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:
That Ut Account No.
{Busineas name)
having its principal office at Federal (D No.

(Business maliling address)

(City) “(State) (Zip Code)

hereby constitutes and appoints
Advantage Payroli Services, Inc.

{Designated authority)

1476 John Street

(Designeted authority mailing address)

Wiest Henrletta L) AT 14088
{City) (State) {Zip Code)

its true and lawful attomey in fact with full power and authority to represent said company before the Maine
Department of Labor, Bureau of Unemploymaent Compensation, effective immediately and unti this authority
has been superseded by another or has been revoked in writing in connection with any and all unemployment
insurance matters as indicated below.
Please check all that apply
[d 1. Filing of completed forms, including claims for refund or account adjustments, assessments, liability
or status determinations, contribution rate and wage record reports.
(0 2. Payment of contributions and any penalties and Interest assessed on the account.
[T] 3. Obtaining and discussion of all account information required and authorized by the Maine
Employment Security Law.
[0 4. Al matters affecting the experience record and contribution rate of the employer account.
] 5. Employee wage and separation information and emplayer's appeal of benefit claims.

Please corifirm and provide the malling address for items 6 and/or 7 below.
8. Send a copy of all mailings pertaining to unemployment benefits to:

(C/0 Name) (Malling Addreas) {City) (Stale) (Zlp Code)

7. Send a copy of all mailings pertaining to unemployment to:

(CIO Name) {Mailing Address) T (Ciy {State) (Zip Cods)

IN WITNESS WHEREOF, the said
(Stgnature of Owner, Officar or Member)

has caused this instrument to be duly altested by the signature of its duly quafified officerthis____ day
of . 20 .

This authorization cancels and supersedes all prior autharizations.

[ Printed Name of Owner, Officer or Member: —IWT ““““ _I

QUESTIONS ABOUT THIS NOTIGE?
Call: (207) 621-5120; Fax: (207) 287-3733; TTY (Deat/ Hard of Hearing): 1-800-784-1110;
E-mall address: M@ng -

Me. UC-28 (rev. 2/2011) ADVOO17 8/t
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Signature Scan Form
Please forwaed the Original to your Local Advantage Office.

Date: Associate - Client # - ) _
Client Name: - - DBA Name: _ e _
1s this a Dicect Koy Client? [] Yes (or) {] No if so, what Kind? [ Pace (7 Instant Payroll

This form Is being used to record the proper, authorized signatura for scanning. Please use the following guldelines:
Client instructions:

1. Verify that thie elgnature is the propar, autharized signature for your business/organizatian.

2. Use a good quality pen (blue or black ink only) whaen signing your name.

3. Please keep your signature within the box. The box represents the space avallable for signatures on the check,

The signature must not touch the box in any way. (Only the signature will get scanned).

4. If two people are required to sign, then both signatures must be entered in the same box as apecified below. (One
above the other) Please write small enough to stay within the box provided and conslder which signature you want to
appear on top

Customer Service Rep Instructione:

1. Itis imperative that this document NQT BE FAXED after it has bean signed!! The original eignature must be sent

to the Suppart Department by the Customer Service Rep. To submit this request to Support, please scan the form
and emall to the Help Desk, If you do not have a scanner, the original form must be mailed to Support
and your request will not be processed untll that document is received - even it is paat the tum around time.

Boxes for One Signature Only
{Note: Signature must be within the box - not touching the lines.)

B & (Correct) [
David R Sands David R Sands
\ (Wrong) & |
Please sign your name below &£ This is an extra box, if needed &
Only one box
will
€ be scanned
_ > I

Boxes for Two Separate Signatures

David R Sands
- & Example
Susan M. Sands -
Zlease sign each name balow This is an extra box, If needed
_ — [ 4 R -

Notg: Only Client Owned Ghoclks can have a Signature Scan or Logo— Adyant Checks can not | either,




Advantaga Payroli Services for the Wob

astantpayroll@ Enrollment Form

7] Cilent Enroliment ] Grant Access to my Accountant/3™ Party {7 Mult-Client User
(Complete Section 1) (Completa Section 2) (Compiete Ssctiona 183 or 283}

CSR Name
ALL FORMS MUST BE TYPED - HAND WRITTEN FORMS WILL BE RETURNED

Section 1. Client Enroliment Information

3 Full Processing Online Payroll ] Online Reporting Only

(3 Standard Laogin {1 Mutti-Client Login (If change affects multiple clients, list tlients to add In
Section 3)

Client Number Client Company Name

E-Mall {mandatory) Is this CHent & Direct Key? Yes [2{ No ]

User Name

{No mare than 25 characters inciuding spaces) *NQ)
Indicate If user name is: [] Uppercase [ Lowercase OR ] Combination
Section 2. Grant Access to my Accountant/3™ Party (Online Reporting ONLY)

§ authorize the accounting firm/accountant listed below to access my payroll data until further notice, using the
following service: [[] Ontine Reports

[ standard Login ] Multi-Client Lagin (if change affects multiple clierts, list cilents to add In Section 3)
Client Number Ciient Company Name

Accounting Firm Name

Accountant E-mail (mandatory) Accountant Phone ( ) .

Accountant Name User Name
{No more than 25 characters including spaces)

Indicate if user name fs; [] Uppercase 7 Lowercase OR {0 Combinatian

Client's Signature o Date
Seactlon 3. Multl-Client Enroliment Information
List new clients for which this muilti-user will have access:

- . - - Revised ;OIZOIZOIO

SBP008 6/08



Emm]| Employee/Worker Signature . Date .

TADVANTAGES

PAVREYUIL HCRYICES
Direct Deposit Enroliment/Change Form

Company Name Cllent Number,
Employee/Worker Name. Employes/Worker Number.

EMPLOYEE/WORKER: Retain a copy of this form for your records, Return the original to your employer.

EMPLOYERS: Return this form fo your local Advantage office. For clients using on-line services, please relain
a copy of this document for your records.

COMPLETE TO ENROLL ¢ ADD / CHANGE BANK ACCOUNTS - PLEASE PRINT IN BILACK/BILUE INK ONLY

Type of Routing/Transit Number Financial Institution t wiah to deposit (check ons):
Account Number* (‘Bank’) Name
O % of Net
O Checking O Specific Doller Amount §
D Savings — 00
O Remainder of Net Pay
O % of Net
O Checking [ $pecific Dollar Amount $
O Savinga T R
O Remainderof Net Pay

Onae of the following fe required to process this enroliment (check one):

O Voided check with name Imprinted (no starter chacks)

Q0  Deposit slip {opnly, accepted If the verblage *ACH R/T" appaars before the routing number)

O Bank latter or spacification sheet (the signature of your local bank representative MUST be included)

O  Other Bank Dacumentation - If this box is checked the employer must sign this confirmation:
| confirm that the above named employee/worker has added or changed a bank account for direcl deposht transactions processed by

Paychex, tnc.

Employer Signature: - . Dats .

Tc_ortain accourits may have restrictions on deposits and withdrawals. Check with your bank for more information
| specific to your account. N 4

COMPLETE IF CHANGING EXISTING DEPOSIT AMOUNTS - PLEASE PRINT IN BLACK/IBLUE INK ONLY
Bank Account Number* Routing/Transit Number B R Chenge My Deposit Amount to:

{“Bank") Name

O From % to % of Net
OFfrom &______00TeS 00
D Remainder of Net Pay
8 From % to % of Nel
D From $ 00To$ 00
0 Remainder of Net Pay

EMPLOYEEWORKER COMFIRMATION STATEMENT
PLEASE SIGN IN BLACK/BLUE INK ONLY

i authorize my employer ta deposit my wages/salary into the bank accounls specifled above. | agree that direct depogit
transactions | authorize comply with all applicable law. My signature below indicates that | am agreeing that | am eltier the
accountholder or have the authority of the accountholder to autharize my employer to make direct deposlts into the named

account,

Note:  Digital or Electronic Signatures are not acceptable.
ADV0036 12/13



Form W-4 (2015)

Purpose. Complate Fonn W-4 so il your employer
cimn vwilhhiold the correct foderal Incotne lax from yaur
pay. Gonnldes comploting a new Fore Wed gach yoor
antd whun your persoaal or inanciad situation changoss,
Examplion from withhoelding, I you are exampl,
comieto only linng 1, 2,3, 4, and 7 andd sign the form
1oy vatlicdatt I1, Youy sxemiphion Joc 2018 expling
Fobruary 16, 2016, Soo Pub, 608, Tax Withhotding
and Estimuted Tax
Nala. if snothier porsan ean claim you as a dapandieat
on hiks or her ux ealum, you canant Glalin wamption
from wilhholding if your lncomn excopds $1,050 pnd
includag more than $350 of uneamed Incoos (for
axunple, Inteeestand dividends),

abla to clalm

Excaplions. An snipleyes may

Baaic instruciions. If you ase not axampt, complate
the Personal Allowances Workshest below. Tﬁe
workshaets on page 2 {urther acdjust your
withholding allownnces based on Romlzed
deductions, certain crodity, adjusiments to Income,
or two-sirners/multiple jobs sityalions.

Completoe all worksheols that apply, However, you
iy calm (ewer {or mru‘j allowances, For regular
wages, withholding must ba bitsed on Wllowancos
you chmed and ay ot bo a fal smownt or
naccaningo of wages,

Hewd of housuhold, Ganorully, you can claim haad
of housahold lil’ng elolie on youe (e aefur arﬂg it
you are unmamiact and pay more than 50%6 of 1he
coste of Ium?ing up o homo for yoursell snd mr
dependent(s) or other quatilying indiviaunta.

Pub. 501, Exemplions, Slandard Deduction, and

Nunwagge lcomo, IIJau hava o lage amouni of
+n. sich 25 b or dividand

n fo "
considur rmeklng vstimatod WX pagmmts uging Forn
1040-E8, Entimnalad Tox for ingividualn, Otharwise, you
may owe ackdlional tax, I yous hinve penshon o apauity
Ineemin, s Puly, 5056 to find out i'wum atanld ncljunt
your withholding on Foamn W-4 or W-412,

Two ourners or mulliple [obs, It you huve o
working BpoLEs or mare than one job, ligure the
total numbor of allowancos you are entitad 1o claim
o wll jobe vaing warkshools lrom onfy one Forn
W4, Your withhaiding veuatly will bio most socunmia
gllun all ummwu arf;aiagam un llhu Fonm Wi

r the hig  Jab and zaro gllowances are
clalmod on ﬂ‘am Bee Pub, 805 for detalls,
Notwesldent alion. Il you aro o nonesitdent alton,
saa Notee 1302, Supplemontal Form W-1
Instructions lor Norvesidaent Allens, belore
comptating thia form.
Check your withholding, Allar your Form W-4 lakos

exaeption lom wilthiholding even Il the employes s a

dopendent, if the amployee: Flllng Informotian, for information,

e e, Vo can lake jmiactad te oraditn it sctounl alfect, use Fub, 505 ta s8e how the amounl you ars

Jyaving withlwid compares lo your ?'ruhclud tolal fux

* (8 3ge 65 or oldr, i figutiny t nllwibin nuenber of withholding aliwancis © o :
s ribb e et e T AR i
lombeeddecubions,an o or v tcs | Sy b st s S Eiipms i Pt e 32 S
) R yorl o comin RO e, dl attor wo reteaso i) will ba posted al wiw, ks gov/d,
o I Personal Alowances Worksheet (Keep for your records.)
A Enter"1" for yourself if no one else can claim you as a dependent . o oeom W A
* Yau are single and have onty one fob; or
8  Enter"i"“if: { * You are marrisd, have only one Job, and your spouse does not work; or ] . B
* Your wages from a second fob or your spouse’s wages (or the total of both) are $1,500 or lass,
C  Enter “1” for your spouse, But, you may choose to enter “-0-" if you are married and have either & working spouse or more
than one job. (Entering “-0-" may help you avold heving too litffe taxwhthheld) . . . . . . . . . . . . . . @
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . .« . . D
E  Enter “1"if you wlll file a2 head of household on your tax retum (ses condilions under Head of housshold above) E
F Enler "1"if you have at least $2,000 of chiid or dependent care expenses for which you plan to clalm a cradit F
(Note. Da not Include child support payments. See Pub, 503, Child and Dependent Gare Expanses, for detalls.)
G Chlld Tax Credit (including additional child tax credit), See Pub, 872, Chiid Tax Cradit, for more Information.
* It your total income wiil be less than $65,000 ($100,000 If marded), enter “2" for sach aliglble child; then less “1" if you
have two to four eligible children or less “2* if you have five or more aligible children,
<]

* If your total Income will be betwaen $65,000 and $84,000 (100,000 and $119,000 If married), enter 1" for ach eligible ohild . . .
H  Add lines A through @ and enter total here, (Note, This may be different from the number of exemptiona you cleim on your tax retumn.) » H
¢ If you plan to ltemiza or claim adjustmenta to Income and want to reduce your withholding, asa tha Deductions

For accuracy, and Adjustments Worksheet on page 2,
complete all * It you are single and have mara than ons job or are marrled and you and your spouse both work and the combined
worksheets eamings from all Jobs exceed $50,000 ($20,000 if martied), see the Two-Esmers/Multiple Jobs Warkshest on page 2 to
that apply. avold having too little tax withheld.

* If nelther of the abova situations appiles, stop here and entar the number from line H on line 5 of Form W-4 balow.
Separata here and give Form W-4 to your emplayer. Keep the top part for your records.
Employee's Withholding Allowance Certificate

OMB No. 1545-0074

» Whothar you are entitied to ciaim a certain numbor of afiowancea or axemption from withholding Is 2@15
subject to review by the IRS. Your employer may be requirad W send a copy of this form 1o the IRS.

Last name 2 Your sociol sacurity numbor

Fom W"4

Dapastmant of the Tinamuy
friturnal Roverne Servicy

] Your firat name and midilla initial

3 [:l Single (7] wermes [] Mamied. but withhoid at higher Singia rale.
_Note, # meried, but legally separated, or spouse is a nonesident g, check the “Single” box,
4 Hyour inat neme differe from that shown on your soolst security card,
o __check here. You must cal 1-800-772-1213 for @ reptacement sard, b ||
Total number of aflowances you are claiming (from fine H above or from the appiicable worksheet on page 2) §
Additional amount, if any, you want withheld fromeachpaycheek . . . . ., . . . . . . . . . |8|$
7 tclaim exemation from withholding for 2016, and | certify that | mest both of the following conditians for exsmption.
* Last year | had a right to a refund of all federat Incomae tax withheld bacause | had no tax llabliity, and
» This year | expect & refund of all faderal income tax withheld becausge | expect to have no tax liabilly,

Home addrass fiunibes and sirent or neal route)

" Gty or 1w, stale, und ZIP codo

L]

>

_____ Ffyoumeet both conditions, write "Exempt®here., . . . . . . . . . . . . . .»[7]
Under penallies of perjury, I declare that | have exarmined this cedtificate and, to the best of my knowledge and bellef, it io true, cofréct, and compiata,
Employee's signature

Date »

(This form is riot valld unless you sign It,) » )
8 Employer's name and addrass (Employar: Complete Hnes 6 and 10 only If sanding to the ms.i

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W4 (2015)




Paychex stratustime®

Welcome to Paychex] We ate pleased you chose us as your titne and attendance service providet.
As our customer, you can count on us to provide you with an advanced time and attendance

system that adds improved productivity, accuracy, and teliability to your payroll process. Carefully

read all the information enclosed in this setup kit.

Signing up is simple!

Step 1

Your Paychex representative will assist you in
completing  the Software  Configutation
Information form.

Step 2
Read and sign the Paychex® stratustime®
Agreement.

Step 3

Complete the Client Information form.

Step 4

Designate a checking account from which money
will be transferred for stratustime. Attach a
voided check for the account.

Step 5

Your Paychex representative will complete the
applicable sections of the Client Demographics
Checklist ptior to otder submission.

Step 6
Complete the Paychex stratustime® Maintenance
Agreement when purchasing time clocks for use

with stratustime,

SLO114 4/15



Step 1: Seieci a sysiem.

Order Form for stratustime

Office/Client Number
Federal 11D Number

Paychex Representative

Joseph Rai_nmr;di

Part A - Choose a stratustime solitlen oot one) rocuning fees wssociated

Description

PRINY

Lease Price Purchase Price

Per Per
Software Access Employee/Monthly Employee/Monthly
Usage of stratustime per employee per month (PEPM)(*minimum monthly fee 40 160
$00for 0to 24 employees) o ) o $4.00 $4.00
Usage of stratustime with Time Off Accruals Module $0.50 x PEPM $0.50 x PEPM 40 20
Usage of stratustime with Points Tracking Module ~ $025xPEPM $0.25 x PEPM
Usage of siratustime with Moblle Module ) $1.00 x PEPM $1.00 x PEPM T4 | wawe
Usage of stratustime with IVR B B $0.09 perminute |  $0.09 per minute
B - | Monthly/Per Terminal N
Web klosk o $50.00
Clock Monthly/Per Clock One Time/Per Clock |
Proximity 2000 Purchase 1 - $2,000.00
Proximity 2000 Lease S - | $100.00 B
25 proximity badges will be includad at no cherge with clock. [ |
Proximity 2000 Maintenance - Annually o T T $300.00/annually
Blometric 2500 Purchase ) el $240000 | |
Biometric 2500 Lease $140.00 o
25 badges will be included at no charge with clock. - |
Blometric 2500 Maintenance - Annually $360.00/annually B
Proximity 2000 HID Lease (no badges come with HID clock) $120.00 l
Proximity 2000 HID Purchase (no badges come with HID clock) B $2200.00 _
Proximity 2000 HID Maintenance - Annually ~ | $330.00/Annually |
_Blometric 2500 HID Lease (no badges come with HID clock) $160.00
Blometric 2500 HID Purchase (no badges come with HID clock) B - $2600.00 ]
_Biometric 2500 HID Maintenance - Annually I E——— $390.00/Annually
Part B - One tme 1ees (paid i first moni's invorce)
I__a_at‘up_ﬁ-o; - R One Time One Time
Active Employee Count - ' ) ] B ]
1-25 employaes - ) $600.00 $600.00 B
26-99 employaes - $1,000.00 $1,000.00 1 800
100-250 employaes i $2,000.00 $2,000.00 )
251-500 employees $4,000.00 $4,000.00
501-999 employees - $7,000.00 $7,000.00 =
1000+ employeea $10,000.00 $10,000.00
Accesgories One Time ~ One Time
25 Proximity Badges T | $62.50 $62.50
Badge Rack — Mounts vertically; holds up to 40 badges (36" x 3" $56.00 $55.00
Battery Backups with Charger Board $110.00 $110.00
2 GB SD Card o $2000 | _
12V DC Extemal Battery Backup $100.00 . [
12V POE Adapter $250.00

Part G - Shipping Method
Ground — Shipping $25.00 per dellvery locatlon

Monthly Package Fee $
(Total of A)

One Time Fee
(Totalof B& C)

Totsl First Month Fee $ 980.00
(Total of A, B, & C)
Client wili be charged all applicable taxes,

180.00

s 800

Initial here to confirm your acceptance of the fees specified above and the payment terms contained in the Paychex® stratustime®

Agreement.
INTHALS

E-mall: TRA Drders@paychex.com



Paychex stratustime® Agreement

This Paychex str: e® t (“Agreement”) is entered
into between Paychex, Inc. (“Paychex”), Ik d in Rochester,
New York and the Company ideatified above (“Client”). This
Agreement sets forth the terms and conditions applicable to () Client’s right
to access and usc Paychex’ Internet-based time and attendance software
application called stratustime (the “Application”) via Paychex’ product
website (“Website”), (i) clectronic data collection terminal(s) (“Lime Clock™)
leased or purchased from Paychex, and (iii) all installed Paychex time and
attendance software (“lime Clock Software”), and performance of support
and maintenance services described below (collectively “Services™), pursuant
to an Order Form submitted by Client and accepted by Paychex. ‘The term
Application will be decmed to include the Time Clock Software. The
Agrecment will continue until terminated in accordance with its
provisions.

1 Services. Client agrees that Paychex is not rendering legal,
tax, accounting, or investment advice in connection with the
Segvices to be performed, nor will Paychex be deemed a
fiduciary of Client, a fiduciary of any Client benefit plan
offered for the benefit of Client’s employees, or the employer
or joint employer of Client’s employees. Paychex will not be
responsible for Client’s compliance with, nor will Paychex provide
legal or other finandial advice to Client with respect to federal, state,
and local statutes, regulations, or ordinances including, but not
limited to, the Fair Labor Standards Act or any state equivalent.
Client agrees to comply with any and all applicable federal, state,
and local laws or ordinances.

2.  Service Effective Date, Paychex will not commence any Scrvices
until Paychex receives all documents necessary to begin the Scrvices
and notifies Client of the date Paychex will commence the Services
(“Service Effective Date”). Client acknowledges that each of the
Services may have separate Service Effective Dates and Paychex
may commence pecformance for one (1) or more Services without
obligating itself to commence all Services selected by Client. Until
the Seevice Effective Date, Client will provide for iteelf, the
Service requested of Paychex. Paychex assumes no
responsibility for the Service prior to the Service Effective
Date.

3. Terms and Conditions of stratustime.
Paychex will provide Client access to stratustime, an Internet-based time
and attendance solution uscd for recording hours worked. The Scrvices
under this Agreement are only required when the Time Clock and
Application are operated by Client according to the User Manual and in
an environment that meets the minimum requirements. The support
provided by Paychex consists of the following:
A. Hardware. Covered equipment includes the purchased or Leased
Equipment from Paychex, but excludes the accessories purchased by
Client. In the case of covered hardware failure, Client must notify
Paychex.

1. Leased Equipment. If rcplacement of Leascd Equipment is
required, replacement equipment will be shipped. All service,
labor, and ground shipping charges are covered by Client’s
monthly payments. Upon receipt of replacement equipment,
the Client is required to ship all faulty items to Paychex
within five (5) business days of receipt of the replacement
equipment. In the cvent of damage to any of Paychex’
Leased Hquipment as a result of Client’s, its employees’, or
its agents’ acts or omissions, or if Client fails o retum
Paychex’ I.eased Fquipment as provided above, Client agrees
to pay for all necessary repairs or replacement.

2,  Purchased Equipment. Client must execute the separate
Paychex® stratustime® Maintenance Agreement in order to
receive the hardware support and maintenance services for
purchased equipment. ['or an additional fee, Paychex will

Page 1 0€3

Company Name

Office/Client Number -

Federal ID Number

provide support of purchased cquipment as set forth in the

Paychex® stratustime® Maintenance Agreement
B.Telephone Support, Unlimited telcphone calls will be accepted
Monday through Friday from 8:00 a.m. to 8:00 p.m. FIT.

4. Client Contacts. Client will designate contacts that will provide Paychex

6.

10.

1

with information and directives nccessaty for Paychex to perform the
Services (collectively “Client [nformation”). Client is responsible for the
accuracy of Client Information provided by payroll contacts and/or Clicnt.

. Client Information. Client will exccute and/or provide all documentation

that Paychex requires to petform its responsibilities under the Agreement
including, where necessary, taking all corporate action. Client acknowledges
that Paychex may be required to obmin documents necessary to verify the
identity of Clicnt pursuant to applicable federal and/or state statutes or
regulations, Client acknowledges that Client is responsible for any delay
in the performance of Services, and additional processing Fees
incurred ae a result of its failure to provide timely and accurate Client
Information. Paychex shall not be required to obtain authorization
from Client to act on Client Information.

Reliance on Client Information, Paychex will not be responsible for errors
that result from Paychex’ seliance on Client Information.

. Review Reports. Clicnt will review all reports and documents provided or

made available by Paychex and inform Paychex of any inaccuracies within
three (3) business days of receipt or availability.

. Software Licenses. Client has been granted access to the Application, and

has received, or may receive, certain computer software relating to Services
selected by Client, including, but not limited to, the Application. Client agrees
that in the event that it does not accept all of the terms and conditions of any
and all Paychex Application, and/ot third-pacty Application, and any and all
applicable license agreements provided to Client now or in the future, that
Paychex will not be obligated to perform Services dependent upon the
Application.

. Payment of Fees. Pollowing Client’s receipt of the Time Clock(s), and/or,

in the case of Web-punch only, following thc completon of Paychex
providing Client with Application training, Paychex will invoicc Client
monthly for the fees shown on the Order Form for stratustime (“Fees”).
Client agrees to pay all amounts invoiced by Paychex under the Agreement
through an Electronic Funds Transfer (EF1) transaction or such other
payment method as required by Paychex when due. Paychex’ fees are subject
to change at any time with thirty (30) days written notification to Clicnt.
Paychex may, in its solc discretion, require a security deposit from Client and
Client hereby waives any right to interest that may acerue on said security
deposit. Six months following the Service Effective Date and again at 12
months following the Service Effective Date, Client may opt to purchasc any
Ieased Fquipment for a fee.

Electronic Funds Transfer. If Paychex requires payment of Fees through
an LFT, Client (i) will execute all documentation nceded by Paychex to
originate BFT' transactions and to verify availability of funds in Client’s bank
account; (i) agrees that the funds representing the Hees duc will be on
deposit in Client’s bank account in collectible form and in sufficient amount
when duc (“Dunding Deadline”); and (i) authorizes Paychex to collect all
Fees due from Client’s bank account on the Funding Deadline. All EF's arc
peeformed in compliance with the National Automated Clearing House
Association operating rules (“NACIIA”). Client agrees (i) to follow NACHA
as they are amended from time-to-time; (ii) that it will not initiate any EFT
that violates any law; and (iif) that Paychex may identify Clicnt to banks
involved in the B[, Client further agrees that it will notify Paychex,
pumsuant to applicable NACHA and federal regulations, if funding
for Client’s Lices is reccived from a foreign financial agency.

Payment by Wire Transfer or Other Method. If Paychex requires payment
of Fees due by a wire transfer or other method, Client agrees to provide
Paychex with all information necessacy to confirm receipt of the payment
prior to the Funding Deadline.

Rev. 10/14



12. Iosufficient or Nonconfirmed Funds. If sufficicnt funds are not available

on the l'unding Deadling, Paychex may take such action to collect Fees duc,
including, but not limited to, reissuance of the LIY1" and assessing insufficient
funds Fecs. Client acknowledges that Client is responsiblc for any delay
in the petformance of Services if Paychex is unable to confirm reccipt
of funds prior to the Funding Deadline.

13. Client’s Rcsponsibility. Client agrees to accept the following
obligations and responsibilities as a condition precedent for Paychex’
performance of Services:

A. Pursuant to the Qrder l'orm for stratustime, the terms of which are
incorporated herein, Client agrees to make fee payments for (i) the
Seevices; and (i}) any Leased liquipment. ‘The Fee for the Leased
FEquipment includes support and maintenance Seevices

B. Leased Equipment. [n the cvent that Client leases ‘lime Clocks
and/or other equipment from Paychex (“leased Fquipment”) Client
agrees that (1) Leased Fiquipment is the sole and exclusive property
of Paychex; (if) Client has no right, title, or interest in any Leased
Liquipment except as stated in this Agreement; (i) Client cannot
transfer, sell, or in any way cncumber 1.cased Equipment; (iv) Leased
Equipment is not a fixture; (v) Client will not allow any other pacty
to file any licn or security interest on Leased Liquipment; and (vi) this
Agreement does not apply to Leased Jiquipment damage from or
related to fire, flood, lighming or sudden accidental events, theft,
misusc or abuse, or modification ot servicing of the covered Leascd
Tiquipment by Client or any other third party. Upon demand by
Paychex, Client agrees to deliver to Paychex any and all financing
staternents under the Uniform Commercial Code and any other
documents Paychex demands to protect or record Paychex” interest
in the Leased Fquipment. If permitied by applicable Jaw, Paychex
may file any such documents or instruments signed only by Paychex,

C. Client agrecs not to damage Paychex’ Leased Fquipment and to
return it in the original condition, normal wear and tear excepted,
upon termination of the Agreement or as otherwise required,

D. License and Software. Paychex grants Client a royalty-free,
nonexclusive, nontransferable  license  (“License”) to use the
Application from the Web server location chosen by Paychex. Client
may only use the Application in accordance with the terms of this
Agreement. Access to the Application will end upon termination of
this Agrcement, and Clicat agrees that ownership of all rights in and
to the Application remain the sole and exclusive propecty of
Paychex.

E. Client agrees that it shall be solely responsible for compliance with all
applicable laws in connection with the Services including, without
limitation, state and federal wage and hour laws and regulations and
laws relating to collection, storage and usc of biometric information.

F. Clicnt agrees that Paychex may require access to Client’s computer
systems and/or Client’s Qualine Account (as defined in Section 22
hercof) to assist in configuration, provide ongoing support, and
perform administrative functions necessary to provide the Service,
and Client hereby consents to such access by Paychex.

14. Client’s Default. Client is in default of this Agreement if it (i) fails to have

sufficient funds to pay Paychex timely, or (ii) allows damage to, or fails to
return Paychex’ Leased BEquipment, or (jif) violates any limitalions or
restrictions on its right to use the Application. In the event of a Client default,
Paychex may, at its sole option, terminate this Ageeement without notice and
declare all amounts owed by Client to Paychex immediately due and payable.
Upon a Client default, Client agrees to indemnify and hold Paychex harmless
and to pay Paychex for all costs, losscs, damages, or expenses incurred,
including, but not limited to, attorneys” fees, and court costs, and L)'
reissuance charges plus interest on all sums owed at the rate of one and one-
half percent (1¥2%) per month from the date each sum was duc. Paychex
tnay, in its sole discretion, commence an action within the County of Moaroe,
Statc of New York or in any other court of competent jurisdiction for any
monies duc and owing from Client to Paychex.

. Refund/Adjustment. No refunds will be given after the Service Bffectve
Date, cxcept that Paychex may issuc a refund to Client if Clicent requests the
refund in wrting within thirty (30) days of recciving their purchased
cquipment. Clicnt agrees that Paychex may apply any balances it is holding for
Client to amounts due owed to Paychex or its affiliates.

16, Termination. Fixcept as otherwise provided, this Agreement may be

teeminated by Client or Paychex upon thirty (30) days prior writlen notice
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17.

18.

19,

20.

21,

and Client’s completion of termination paperwork provided by Paychex.
Upon termination, Client is required to cease use of the Application and
retum all Leased Hquipment (1ime Clocks, adaptors, power supplics, CDs,
cte) to Paychex within ten (10) business days. Tf Client fails to return the
Leased Liquipment in the time required, or damages it beyond noemal wear
and tear, Client will be chargred a fee of $750 per terminal, T'eemination of
this Agreement shall not relieve Client of any obligations herein, including its
payment and retuen obligations.

Limit of Liability. Paychex can only be held liable for breach of the
Agreement and will not be held liable for: (i) any negligent act or omission by
Paychex; (ii) the negligence of any other person or entity, including, but not
limited to, Clicnt and its cmployces or agents, or any person or cntity that
provides scrvices in connection with or as a result of Paychex” performance
of its obligations under the Agrecment; (i) any loss, claim, or cxpense arising
from any information provided or modified by Client; or (iv) Client’s use of
any equipment or Scrvices to be provided by Paychex hercunder, including,
without limitation, state and federal wage and hour laws and laws relating to
collection, storage, and use of biometric information; or (v) Clicnt’s breach of
NACHA. Paychex will, under no circumstances, be liable for any
special, indirect, incidental, or consequential or punitive damages,
including lost profits incurred by Client pursuant to this Agreerent or
by the transactions contemplated by it, however caused, on any theory
of liability (including contract, tort, or warranty), or as a result of
Paychex’ exercise of its rights under the Agreement, even if Paychex
has been advised of the possibility of such damages.

Indemnification. Client will indemnify, defend, and hold Paychex and its
respective officers, directors, and employees harmless from any and all
claims, costs, attorneys’ fees (including in-house counsel fees), and expenses
resulting from or arising in conncction with: () a Client default; (i) the usc,
misuse, reproduction, modification, or unauthorized distribution of the
Application; (i) Client’s breach of NACITA; or (iv) Client’s breach of any
warranty set forth in the Agreement.

Copyright, Paychex owns all rights, title, and interest, including, but not
limited to, copyright, patent, trade secrct, and all other intellectual property
rights, in the Application and any changes, modifications, or corrections to
the Application. If Clicnt is ever held or deemed to be the owner of any
copyright rights in the Application or any changes, modilications, or
corrections to the Application, Clicnt hercby irrevocably assigns to Paychex
all such rights, title, and interest. Client agrees to exccute all documents
necessary Lo implement and confirm the letter and intent of this section.

Confidentiality of Software. Client acknowledges that the Application
contains valuable trade secrcts and confidental informaton owned by
Paychex or third partics (collectively “Confidential Information”). Clicnt
agrees that Client, its employees, and its agents will not, directly or indirectly:
() sell, lease, assign, sublicense, or othetwise transfer; (1) duplicate,
reproduce, or copy; (i) disclose, divulge, or otherwise make available to any
third party; (iv) use, cxcept as authorized by this Agreement; or (v)
decompile, disassemble, or otherwise analyze for reverse engineering
purposes the Application or Confidential Information, Client will take
appropriate action with Client’s employces and agents to  satisfy it
obligations under this Agreement with respect to the use, protection, and
security of Con(idential Information. Client will notify Paychex immediately
of any unauthorized use or disclosure of Confidential Information and will
cooperate in remedying such unauthorized use or disclosure,

Client Confidential Information. “Clicnt Confidential Information” will
mean all information disclosed or otherwise made available by Client to
Paychex that is marked confidential or is of the vature that o reasonable
person would identify it as being confidential, and the name, social sccurity
number, date of birth, address, bank, and/or wage information of Client and
Clicat’s cmployces provided to Paychex by Client. Paychex will usc
reasonable care to prevent the disclosure of such Client Confidental
Information to any unauthofized person or catity. Paychex may disclose
Client Confidential Information to its employees, affiliates, subsidiarics,
agents, and contractoss to (i) perform or offer Services; (if) offer additional
products or scrvices; (iii) perform analysis to deteemine Client’s qualification
to receive future services; and (v) collect Tees duc and may disclose Client’s
payment cxpericnces with Paychex to credit reporting agencics and supply
veador references of Client’s behalf. Paychex may also disclose Client
Confidential Information (j) to its attomeys, accountants, and auditors; and
(i) pursuant to federal, state, or local law, regulation, court order, legal
process, or governmenal investigation. 'The obligations set forth in this
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scction will not apply to any Client Confidential Information that: (i) Client
has agreed is free of any nondisclosure obligations; (i) at the time of
disclosure was free of any nondisclosure obligations; (iii) is independently
developed by Paychex or that Paychex lawfully teccived, free of any
nondisclosure obligations, from a third party having the dght to furnish such
Client Confidential Information; or (iv) is or becomes available to the public
without any breach of this Agreement or unauthorized disclosure.

22, Client Online Account. In the cvent Client accesses Services online or

through any mobile or other clectronic devices (“Client Online Account’),
Client is solcly responsible for (i) designating who s authorized to have
accesy ta Client's Online Account; (if) safeguarding all of Client’s passwords,
uscrnames, logins or other security features used to access Client’s Online
Account (“Client Online Account Access”); (i) Client’s use of Client’s
Online Account under any usemamcs, logins or passwords; (iv) cnsuring that
use of Client’s Online Account complies fully with the provisions of this
Agreement; and (v) any unauthorized access, or usc, of Client’s Online
Account caused by Client’s actions or inactions, including, without limitalion,
its failurc to safcguard Client Online Account or Client Online Account
Access. Client is solcly responsible for the maintenance and routine review
of computing and clectronic system usage records (e log files) and the
sccurity of its own data, data storage, computing device(s), other clectronic
systems, and nctwork conncctivity. Client acknowledges and agrees that
Paychex is not liable to Client, Client’s employees or any other third-party for
any conscquenccs, losses, or damages resulting from unauthorized access or
use of Client Online Account as set forth in this section.

23. Governing Law and Arbitration. The Agreement and all aspects of the

relationship between Paychex and Client shall be govemcd exclusively by the
laws of the State of New York without regatd to, or application of, its
conflict of laws, rules, and principles, except for the arbitraton agreement
contained herein which shall be govemed exclusively by the Federal
Arbiteation Act, 9 U.S.C. scction 1 ¢t seq. (the “FAA”). Except as provided
herein, any dispute arising out of, or in cuonnection with the Agreement
will be determined only by binding arbitration in Rochester, New
York, in accordance with the commercial rules of the American
Arbitration Assoclation. Arbitrable disputes include, without limitation,
disputes about the formation, interpretation, applicability, or enforceability of
this Agreement. A separate neutral arbitrator must be selected and appointed
for each dispute. Any dispute arising under the Agreement will be brought
within two (2) yeats of when the claim accruced. ‘The arbitrator will not be
authorized to award exemplary or punitive damages, or any damages

24,

25,

excluded in the Limit of lLiabilicy provision. ‘I'he pactics agree that the
prevailing pacty in arbitration, and any subsequent judicial proceeding to
cenforce an arbitration awaed, will be awarded costs and attormneys’ fees
(including in-house counsel fees) and that an acbitrabon award may be
cntered as 4 judgment in any court having jursdiction over cither party to the
Agreement. ‘The parties will not be permitted to bring, or participate in, and
the arbitrator will not have any authority or jurisdiction to hear or decide, any
claims brought as any type of purported class action, coordinated action,
aggregated action, or similar action or procceding. Each party must only
bring claims against cach other in their individual capacity.

Assignability. Neither party may assign the Agreement to any third partics,
other than successors, without the prior wrilten consent of the other party.
Any assignment made without such consent will be null and void.

Signature, The parties agree that Client’s signature on this Agreement may
be transmitted to Paychex clectronically or by facsimile. "I'he parties further
agree that such signature will have the same force and effect as if the original
signaturc had been provided and reccived.

. Miscellancous. ‘t'hc Agrcement, along with any cxhibits, addendums,

schedules, and amendments, contains the cntirc understanding of the partics
and superscdes all previous understandings and agreements between the
parties for the Services provided, whether oral or written, including, without
limitation, any confidentiality or nondisclosure agreement(s) entered into by
and between Client and Paychex prior to the date hercof. Neither party will
be responsible for any delay or failure to perform obligations specified in the
Agreement due to causes beyond the party’s reasonable control. Client
acknowledges that there have been no represcntations or warranties madc by
Paychex or Client that arc not set forth in the Agrecment. Paychex may
modify any term of the Agreement upon thicty (30) days written notice to
Client of such change and the effective date thereof. Client will be deemed to
have accepted and agreed to such changes unless Client elects to terminate
the Agreement by written notice to Paychex prior to the effective date of the
change and pursuant to the ‘L'ermination provisions. 1f any provision of the
Agreement or any portion thereof is hcld to be invalid, illegal, or
unenforceable, the validity, legality, or enforccability of the remainder of the
Agreement will not in any way be affected or impaired. Sections 1-26 will
survive the tesmination of the Agreement

Client understands that this Agreement (Rev. 10/14) may be considered an application for credit and hereby authorizes Paychex to investigate the credit of
the Client and/or its principals, including vendor references, bank account status, and history (collectively “Client’s Credit”). Paychex’ performance of the
Scrvices under this Agreement is subject to approval of Client’s Credit. Client warrants that it possesses full power and authority to enter into this
Agreement, and has read and agrees to the terms and conditons set forth in sections 1-26 of this Agreement.

Authorized Officer’s Name

Title _ .

PRINT

Authorized Officer’s Signature
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Date —
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Client Demographics Checklist Cotnpany Name
Office/Client Numbet

Federal ID Number

Administrator for stratustime _ o E-mail

Telephone () Ext.
E-mail

Alternate stratustime Contact _=u =
Telephone () Ext.
Core Transfer? O Yes O No

If Yes, provide the following:

/ ; —
PREVIOUS OFFICE/CLIENT NUMBER PREVIOUS FEDERAL ID NUMBER

Estimated stratustime StartDate
Required for new Paychex clients

First Payrall Run Date
Required [or new Paychex elionls

Next Run Date 5
Required for current Paychex disnte

First Check Date for stratustime

Payroll Frequency [J Weekly O Biweekly O Semi Monthly C1 Monthly O Custom

Total Company Employee Count

This Payroll ID Employee Count

Nutnbet of IDs

Additional IDs (Branch/Client #) -

Paychex Contact Information
Account Specialist or CSR
Processing Branch #
Telephone Number -

PHRS HRG. —

Major Account Manager




1.

3.

Paychex® stratustime®

Maintenance Agreement

Company Name =~ —
Office/Client Number I

Federal ID Number ___ .

Parent 1D (if applicable) —

Paychex and Client hercby enter into this Maintenance Agrecment (“Agreement”) cffcctive on the date specified below. ‘Lhis Agreement (Rev. 10/14) shall cover

the electeonic data collection terminal(s) (“Time Clock™) owned by Client.

Term of Agreement, 'Lhe term of this Agrcement shall be for a period of
one (1) year from the date listed below unless sooner terminated by Client or
Paychex in accordance with the terms herein, In the event that this
Agreement expires and Client desires to renew support, Paychex may agree to
renew provided that client shall pay a reinstatement fee equal to the cost of
support during the period of such lapse, and client will thereafter be charged
at the then current rate of support.

Services to be Performed. 'The support provided by Paychex under this
Agreement consists of the following:

A. Time Clock Maintenance. ‘This maintenance option covers all time
clocks currently supported by Paychex stratustime. Accessories
purchased by Client are not covered by this Agreement. In the event of
covered hardware failure, customer must notify Paychex. At Paychex’
sole option, it may repair or replace a covered Time Clock. If
replacement of a covered "l'ime Clock is required, a replacement Time
Clock will be shipped to Client. At Paychex’ sole option, a replacement
Time Clock may be either new or refurbished. In the event that the
same model is not available, Paychex may, in its sole discretion, ship a
different model. If a diffcrent model is shipped, Paychex will supply
connection cables for the replaccment model. Client agrees to separately
purchase any other accessories or components of any Lype which are not
compatible with the replacement model, All service, labor, and ground
shipping chacges are covered by Client’s annual payment for this
Agreement. Upon receipt of replacement equipment, the customer is
required to ship all faulty items to Paychex within five (5) business days
of receipt of the replacemnent equipment.

B, Telephone Support. Unlimited tclephonc calls will be accepted during
normal working houts 8:00 a.m. to 8:00 p.m. ET (Monday through
Iriday).

Payment of Fecs and Amounts Due. Client hereby agrees to pay the annual
fee required for the maintenance option selected. Paychex shall not be
obligated to perform any service(s) under this Agreement until it has received
the full annual payment from Client.

Electronic Funds Transfer. If Paychex requires payment of the annual fee
through an LT, Client (i) will exccute all docurnentation needed by Paychex
to originate 1F1' teansactions and to verify availability of funds in Clicnt’s
bank account; (ii) agrees that the funds representing the annual fee duc will be
on deposit in Client’s bank account in collectible form and in sufficient
amount when due (“Funding Deadling™); and (iii) authorizes Paychex to
collect the annual fee duc from Client’s bank account on the Funding
Deadline. All EIFT's are performed in compliance with the National
Automated Clearing House Association operating rules (“NACEHA™). Client
ageees (i) to follow NACHA us they are amended from time-to-time; (ii) that
it will not initiate any Il that violates any law; and (i) that Paychex may
identify Client to banks involved in the EFT. Client lurther agrees that it will
notify Paychex, pursuant to applicable NACHA and fedenl regulations, if
funding for Client's annual fees is received from a foreign financial agency.

Payment by Wire Transfer or Other Method. If Paychex requires payment
of the annual fee due by a wire transfer or other method, Client agrees to
provide Paychex with all information necessary to confirm receipt of the
payment peior to the [‘unding Deadline,

Insufficient or Nonconfirmed Funds. 1f sufficient funds are not available
on the Funding Deadline, Paychex may take such action to collect the annual
fee due, including, but not limited to, reissuance of the EFT and assessing
insufficieat funds fees. Client acknowledges that Client is responsible for

10.

11.
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any delay in the performance of Services if Paychex is unable to
confirm receipt of funds prior to the Funding Deadline,

Client’s Responsibility. If rcplacement cquipment is scnt to Client by
Paychex, all faulty equipment forwarded to Paychex by Client as required
above becomes the property of Paychex. In the event that damage to any of
the covered equipment occurs as a gesult of Client’s, its employees’, or its
agents’ acts or omissions beyond normal wear and tear, or if Client fails to
retum equipment as provided above, Client agrees to pay for all necessaty
repairs or replacement as determined by Paychex. Client also agrees that this
Agreement does not apply to cquipment damage resulting from or related to
fire, flood, lightming or other sudden accidental cvents, theft, misusc or abuse,
or modification or scevicing of the covered ‘lime Clocks by Client or any
other thitd parly.

Client’s Default, Client is in default of this Agreement if it fails to pay, or in
any way rescinds its payment of, the annual maintenance fee required for the
maintenance, or any other sum duc, or fails to return faulty equipment as
required heeein. Tn the event of a Client Default, Paychex may, at its sole
option, terminate this Agreement without notice and declare all amounts
owed by Client to Paychex immediately due and payable. Upon a Client
Default, Client agrees to indemnify and hold Paychex harmless and to pay
Paychex for all costs, losses, damages, or expenses incurered, including, but not
limited to, reasonable attorneys’ fees, in-housc counscl fees, plus interest on
all sums owed at the rate of one and one-half percent (1'4%) per month from
the date cach sum was due. In the event of Client Default or termination for
any reason Client agrees that no portion of the annual fee will be retumed.

Termination. Lixccpt as othcrwise provided, this Agreement may be
terminated by Client or Paychex upon thiety (30) days prioe weitten notice,

Limit of Liability. Client agrees that Paychex shall not be liable for any
negligent act or omission, or the negligence of any other person or entity,
including, but not limited to, Client and its employces or agents, or any
person or entity that provides services in connection with or as a result of
Paychex’ performance of its obligations under this Agrecment, or Client’s
breach of NACHA. Paychex shall not, under any circumstances or
theory, be liable for direct, special, indirect, incidental, ot consequential
damages of any type which Client may incur as a result of Paychex’
performance, breach of this Agreement, or supply of any equipment,
service, or software, including, but not limited to, personal injury or
property damage that may result from software or cquipment sold or
provided under this Agrecment, or as a result of Paychex’ exercise of its
rights under this Agreement, cven if Paychex has been advised of the
possibility of such damages.

Miscellancous. This Agreement shall be governed by the laws of the State of
New Yore Lxcept as provided heecin, any dispule arising out of or in
connection with this or other Agreements shall be determined by binding
arbitration in Rochester, New York, in accordance with the commercial rules
of the American Acbitration Association. Any disputc arising out of, or in
connection with, any other apreement between the patties may be
consolidated into the same arbitration proceeding, However, Paychex may, in
its sole diseretion, commence an action in any court of competent jurisdiction
within the County of Monroe, State of New York, for any monies due and
owing from Client to Paychex. Client hereby waives any jurisdictional
defenses and submits to the exclusive jursdiction of the New York courts.
‘The partics agree that the prevailing party in arbitration or in any judicial
procecdings be awarded costs and attorneys® fees (including in-house counscl
fecs) and that anarbitration award may be entered as a judgment in any court
having jurisdiction over either party to the Agreement. ‘This Miscellaneous
provision shall survive the termination of the Agreement. This Agreement
contains the entire understanding of the parties and cannot be orally or
otherwise modified cxcept as stated herein. Paychex may modify any term of
Rev 10/14



Company Name —— -
Office/Client Number i _—

Federal ID Number __ . _
Parent ID (if applicable) — —

the Agreement by written notice to Client of such change and the effective X . i
date thereof. Client shall be deemed to have accepted and agreed to such 12. Disclaimer of Warranty. With regard to all services provided, Paychex
changes unless Client elects to terminate this Agreement by written notice to hereby disclaims any and all implied warranties.

Paychex prior to the effective date of the change. If any portion of this 13. Assignabillty. The Agre ¢ may not be assigned by Chient to any third

Agreement shall be held to be unenforceable, the enforceability of the ) . . )
remainder of the Agreement shall not in any way be affected. The parties parties (_)thcr than i ithiout the poos \;ntten co:;senlt of Paychex.
that a copied and/or faxed signature page of this A ¢ will suffice Any assignment made without such consent shall be null and void.

as the original. )

Authorized Officer’s Name Title
PRINT
Authorzed Officer’s Signature Date _ S —
Rev. 10/14

Page 2 of 2



SALES ORDER

Town Of Raymond
401 Route 85

Raymond, ME 04071
United States

Executive Contact
Nancy Yates

Finance Director
nancy.yates@raymondmaine.org
207-655-4742 x{132}

—_—

Number of Employees lor Payroll process
yroll |

Processing Fees Count
Workforce Now Essential Plus Payroll* - 10.0% 40
Essential Plus Payroll
Tax Filing Service
Payment Services
Reports Library and Custom Report Writer
Wage Garnishment Processing
Paid Time Off Tracking
General Ledger Solution
Online Reports and Pay Statements
iReports with iArchive 40
iReports with tArchive

*Discount

[Sub Total
Monthly Fees
Workforce Now Essential Time and Attendance 40
Essential Time

Time Collection

PTO Management & Reporting

Request & Approval Workflows

ADP Portal with Customized Content

Workforce Now HR Solutions * - 10.0% 40

Essential HR
Compliance Reporting
Policy Acknowledgement
Employee Development Tracking
Employee and Manager Self Service
Paid Time Off Accruals

Essential Benefits
Multiple Benefit Plan Types
Flexible Rate Structures
Notifications & Approval
Benefit Plan Creation

ing : 40 on control: Town Of Raymond

Today's Date: 10/16/2015
Quote Number: 02-2015-1133697.1

Control Start Date: 1/15/2016

ADP Sales Associate
Brian Bakke
brian.bakke@adp.com
(207) 842-6922

Min Base Rate Bi-Weekly Fee Annual Totals
$95.00 $2.25 $185.00 $4,810.00
Employce and Manager Self Service
Access to Mobile Apps
Employee Discount Program
New Hire Reporting
Group Term Life Auto Calculation
One Delivery Location
$0.20 $8.00 $208.00
<$18.50> <$481.00>
T SIS sesATo0
Min Base Rate  Monthly Fee Annual Totals
$250.00 $5.00 $250.00 $3,000.00
Rule Based Calculations
Scheduling
Mobile Access
Paid Time Off Accruals
$5.00 $200.00 $2,400.00
HR Compliance Library
Custom Fields
Organization Charting
ADP Portal with Customized Content
Access to Mobile Apps

ACA Compliance Dashboard
Dependent & Beneficiary Tracking
Cobra Event Triggers

Billing for Essential Time and any module bundled under HR Solutions will begin on the earlier of (i) the date the ADP Product or
Service is available for use by the client in a production environment OR (i) ninety (90) days from the date of this sales order unless
otherwise set forth in the applicable terms and conditions. The billing count for Essential Time is based on all non-terminated



employees in the Time Module, The billing count for the HR Solutions is based on all employees in the database that have not been
archived. Any ‘non-archived’ employees coded as Non-Paid will be billed separately.

<$20.00> <$240.00>

¥Discount

Sub Total $430.00 S5, 160,00
Invoice Details Uni¢ Fees

Additional Jurisdiction (if applicable) 2+ $8.95 per month

$4.00 per employee per month

Non Paid Employees
R e I L T S LT T e e et e
Annual Fees Count Min Base Rate  Annual Totals 'Y
Year-end W2s wn g y $6.55 $262:00 ¢ 3{3
Implementation Fees Count One Time Fee
Implementation for Workforce Now HR Solutions | $1,000.00
Implementation for Workforce Now Essential Plus Payroll l $750.00
Implementation for Workforce Now Essential Time and Attendance I $500.00
Implementation for iReports with iArchive I $250.00
Promotion:
One year free of service spread over 4 years; Applies to months 7-9 each year from start date
Summary
Annual Total of Per Processing Fees $4,537.00 X'y
Total Annual Fees (Total of all annual fees) g26200- 3%
Annual Total of Monthly Fees $5,160.00
$2,500.00

Total One-Time Fees ('Total of all one-time fevs)

Start Date Type Start Date Goal

Payroll 1/15/2016 2 weeks

HR 3/18/2016 12 weeks

Time 3/18/2016 4 weeks

IR e et e e s L e i B e W s R |

Contact Type Contact Phone
HR Nancy Yates 207-655-4742 x{132}
Payroll Nancy Yates 207-655-4742 x {132}
Time Nancy Yates 207-655-4742 x{132}
Executive Nancy Yates 207-655-4742 x{132}
Client Security Master Nancy Yates 207-655-4742 x {132}
Primary Nancy Yates 207-655-4742 x{ 112)

Control Summary
Control Name Company Code Pays

Control 1 Town Of Raymond 40

Client agrees to direct debit of fees for service: Yes
Expiration Date: 11/30/2015



THE ADP SERVICES LISTED ON THIS SALES ORDER ARE PROVIDED AT THE PRICES SET FORTH ON THE ABOVE PAGES AND IN ACCORDANCE WITH ADP'S
STANDARD TERMS AND CONDITIONS OF SERVICE ATTACHED TO THIS SALES ORDER. BY SIGNING BELOW YOU ARE ACKNOWLEDGING RECEIPT OF
AND AGREEMENT TO SUCH TERMS AND CONDITIONS AND TO THE LISTED PRICES.

ADP, LI.C Client:

By: - - By: - —
Name: - B Name: - -
Title: Title: -

Date: ] Date:



CLIENT ACCOUNT AGREEMENT AND AUTHORIZATION TO DEBIT/CREDIT - MAJORS

CLIENTNAME TOWN OF RAYMOND BRANCH CO. CODE

ADDITIONAL APPLICABLE COMPANY CODES

CLIENT srrees to one of the debit methods sied below for colleetion of (1) payeoll e andfor sales ond wse Gocobligations related o ADE' Tax Filing Services, (2)
payrall abligations related 1o ADPS TotdPay/ TatalPay Plas, FSDD L ADPCheok, TotalPay Cord nudfar Instant Pay Services, (3) wape garnistiment .'I"' LCTION BIounls
refiuted o ADIMs WGPS Services, (4) business tax deposit obligations tebsted w ADP'S Tdecionic Buginess Thx Services, (5) applicable deieirnls of compunsation,
praticipsnt loan LepIYIEnEs, sl employer matehing os olher contribitions under sy plan GF CLIENT receives ADIP S A01 (k) Seevives), and Zor () the applicablo fees (or
ADPs services. With respeot to ACH n o initinted by ADP o sutisly ('I.l!'.NT"S third party payiment wbligitions, CLIENT sgrees (o comply with the provisions of
Fxlibit A attsched hereto ancd incorporasted by refercnee herem (his " Agreement”). Such debits will he inittated by ADI LLC (A ot of CLIENTS spphicable aecannt
specified below (e "DDA Acconni™) of the Binancinl institution specified below ("HANK"), 1 ihe CLIENT execunes (ar i slready excented) a valid debivuredil
authorization specifieally for ADPS 401 (k) andfor siles and use 1 serviees, then the teons of such aothorizton shall povern with respect to those speeilic ADIP services

andd this anthoriza shitl be o oo Toree ar ellect.

NOTE: (ACH method will be used to collect all service feey)

BANE 15 nuthorreed to charge the DDA ACCOUNT inaceordance with the ACH provisions

[:I ACH or PRE-AUTHORIZED DRAFT on the hack of this Agreement. NOTE: CLIENT electing ACH vr PRE-AUTIORIZED
DEAFT qiay be contacted by an ADP reprexentative to make areangenients for o wire

DEBIT METHOD ({'heck Applicable Box):

r Payroll Taxes o FSDD* o ADPCheck* o Other rmn.;ﬂ-r ;s‘f l{ima‘: or impoutds exceeding the established dollue imit for processing hy
ACT o PRE-AUTHORIZED DRAVFT.
oEBTS 0WGPS Pay by Pay oFees For Services | o) ojtar limit shall be determined by ADP in Its sole discretion
D REVERSE WIRE ADP will initiate 8 request for 2 wire transfor of funds from the DDA ACCOUNT in
gecordsnce with the Reverse Wire provisions o the back of this Agreement.
o Payroll Taxes 0 FSDD* o ADPCheck* o Other .
aEBTS oaWGPS o Pay by Pay If payroll Is subject to IAT reporting, Debit Method MUST BE Reverse Wire

{n the event a sigle impovad cxveeds the established threshold for ACH processing,

D REVERSE WIRE (Over ACH Dollar Limit) r
CLIENT aprees that ADP may indtinte it request for a wire transfer of funds from the DDA

o Payroll Taxes o FSDD* o ADPCheck* o Other ACCOUNT i accorsdmee with the Reverse Wire instructions on the buck of this Agreement.

aWGPS a Pay by Pay

BANK INFORMATION:  *(IK'5DD & ADPCheck funds must be deblted from the same uecount)

O Payroll Taxes O Feen for Services O TotalPay O yspn* O ADPCheck* O gpTS O wGPs O Other
BANK Trans(t/ABA # BANK Account #
BANK Name BANK Conlact
BANK Address RANK Phone

O Payroll Taxes O Feea for Services U TotalPay O FSDD* O ADPCheck* O EBTS 0 wGps D Other
BANK Transit/ ABA # BANK Account #
BANK Name BANK Contact
BANK Address BANK Phone

O Payroll Tazes O Fees for Services O TotatPay O FSDD* O ADPCheck* O EBTS 0 wers O Other
BANK Transit/ABA # BANK Account /
RANK Name RANK Contact
BANK Address BANK Phone
COMPLETE THIS SECTION ONLY IF FSDD, ADPCHECK, OR TOTALPAY IS INDICATED ABOVE;
Est. Net Payroll: FSDD Start Date: ADPCheck Start Date: Federal ID#:
ADPCheck Partnier Bank: State (Primary State In Which checks Will be Cashed):

(n consideration of BANK's compliance with this anthorization, CLIENT agrées that BANK's treatment of any charge, and BANK's rights with respeot (hereto, shall be
i CLIENT, snd that if an; chu]:gg is dishonored, whether with or without cause, BANK shull be under no liability

the sume oy i€ the chorge weee imitiated personally hy
whatsnever. o addition, CLIENT authorizes ADP to credit the DDA ACCOUNT when necessary, at ADP's sole discretion, for any refund or credit nmount due

CLIENT.

CLIENT ncknowludpes und ugrees thit (i) ADP Payroll Services Inc. ("ADPPSI”), it Licenswd jnoney trunsmitter, I responyible for providing the money tranamission

services hereunder and is o F:my 1o this Agreement and (i) ADP's grovision of services hereunder shall be deemed accepnce ol this Agreement by ADP and ADPPS],

Bahibit 13, 1o the extent applicable, containg information related (o how to file 8 complaint in connection with the moncy Iransmission services.

In e ovent of any conflict between e termy and conditions of this Agrecment and the terms and conditions of any Price Quatation, Sales Order, National Account

Agreement, or ADE Teams and Conditions attached 1o any proposal given o CLIENT, this A ent shall control, CLIENT avknowledges nnd agrees (hat,

notwithatanding anything te the contrary, CLIENT'S right to refiind under any State law shall first be subject to any olset for fundy ddue (o ADI' with respect to any

Rrwiuus trnigiions completed on Clients behall by ADE, and subjoct o the enns and conditions of this Agreement and any other agreement between CLIENT and
o

This authorization shall remain in effect unless and until revoked in writing by an authorized representative of CLIENT and until BANK and ADP have each received

such notice and have had reagonable time to act upon such notice.

CLIENT Signature _____ _ _ Date 10/16/2085 =

CLIENT Representative Name & Title

(Must be an authorized signatory on the accounts listed nbo_ve)
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ACH or PRE-AUTHORIZED DRAFT
CLIENT understands that funds represeriting the total of (l) CLIENT's payroll tax obligations for the applicable payroll (if CLIENT receives ADP's Tax Filing Service),
(i) CLIENT's wage payment obligations for the applicable payroll (if CLIENT receives ADP’s TotalPay, FSDD and/or ADPCheck Services), (ill) CLIENT’s wage
garnishment deduction obligations with respect to CLIENT's employees for the applicable payroll (if CLIENT receives ADP's WGPS Services), (iv) CLIENT's
electronic business tax deposit obligations (If CLIENT receives ADP's Electronic Business Tax Services), and (v) ADP's fees for such Services must be on deposit
in the applicable DDA Account no later than (a) one banking day prior to the pay date for the applicable payroll (in the case of the Tax Filing Services, WGPS
Services, TotalPay Services, FSDD Services, ADPCheck Services, TotalPay Card Services, and/or Instant Pay Services), (b) one banking day prior to the due date
of the applicable electronic business tax deposits (in the case of the Electronlc Business Tax Services) or (c) the date specifled in the *Advice of Deblt” or “Advice of
Charge” periodically delivered to CLIENT after such services are rendered (In the case of ADP's Services Fees). ADP will Initiate a transfer of such funds out of

such DDA Account on such date.

REVERSE WIRE

CLIENT understands that funds representing the total of (i) CLIENT's payroll tax obligations for the applicable payroll (if CLIENT recelves ADP's Tax Filing Service),
(I) CLIENT's wage payment obligations for the applicable payroll (if CLIENT receives ADP's TotalPay, FSDD and/or ADPCheck Services, (i) CLIENT’s wage
garnishment deduction obligations with respect to CLIENT's employees for the applicable payrol! (if CLIENT recelves ADP’s WGPS Services), (iv) CLIENT's
electronic business tax deposit obligations (if CLIENT receives ADP’s Elactronic Business Tax Services) must be on depositin the applicable DDA Account no later
than (a) one banking day prior to the pay date for the applicable payroll (In the case of the Tax Filing Services), (b) two banking days prior to the pay date for the
applicable payroll (in the case of WGPS Services, TotalPay Services, FSDD Services, ADPCheck Services, TotalPay Card Services, and/or Instant Pay Services)
or (c) two banking days prior to the due date of the applicable electronic business tax deposits (in the case of the Electronic Business Tax Services). ADP will cause
such funds to be wire transferred from the DDA Account to one of the applicable accounts listed on the table befow (unless and untll changed by notice from ADP).

In congideration for the additional costs incurred by ADP in providing wire transfer service, CLIENT agrees to pay a reasonable fee (currently $10,00) for each wire
transfer.

DIRECT WIRE FOR EXCEPTION PROCESSING
(Under certain conditlons, CLIENT may be required to wire transfer funds to ADP priorto ADP disbursing funds to a third party).

CLIENT agrees to wire transfer to ADP funds representing the total of (i) CLIENT's payrol! tax obligations for the applicable payroli (if CLIENT receives ADP's Tax
Filing Service), (ii) CLIENT's wage payment obligations for the applicable payroil (If CLIENT recelves ADP's TotalPay, FSDD and/or ADPCheck Services), (i)
CLIENT's wage garnishment deduction obligations with respect to CLIENT's employeas for the applicable payroll (if CLIENT recelves ADP's WGPS Services), (iv)
CLIENT's electronic business tax deposit obligations (if CLIENT receives ADP's Electronic Business Tax Services) and (iv) ADP’s fees for such Services. Such
wire transfers must be completed no later than (a) one banking date prior to the pay date for the applicable payroll (in the case of the Tax Filing Services), (b) two
banking days prior to the pay date for the applicable payroll (In the case of the WGPS Services, TotalPay Services, FSDD Services, ADPCheck Services, TotalPay
Card Services, and/or Instant Pay Services), (c) two banking days prior to the due date of the applicable electronic business tax deposits (in the case of the
Electronic Business Tax Services) or (d) the date specified in the “Advice of Deblit" or “Advice of Charge” perlodically delivered to CLIENT after such Services are
rendered (in the case of ADP's Services Fees). All funds are to be wire transferred by CLIENT as instructed by ADP to one of the accounts located at the banks

listed on the table below (unless and urtil changed by notice from ADP).

In conslderation for the additlonal costs Incurred by ADP In providing wire transfer service, CLIENT agrees to pay a reasonable fee (currently $10.00) for each wire
transfer.

IotalPay
ESDD. ADPCheck, WGPS
BANK ABA |  bba | DESCRIPTION
_JP Morgan Chase 021000021 323269036 | Reverse Wire Impound
JP Morgan Chase | 021000021 323375847 | Direct Wire o - - _
Deutsche Bank 021001033 00416217 Reverse Wire Impound
Deutsche Bank 021001033 00412283 Dlrect Wire
T . JEe :
T BANK | ABA DDA | i DESCRIPTION
JP Morgan Chase 021000021 8102628675 Rewverse Wire Impound
_JP Morgan Chese 021000021 9102628675 Direct Wire mpound
Deutsche Bank 021001033 00153170 Revarse Wire Impound -
Deutsche Bank 021001033 00153170 | Direct Wire impound -
Workers Comp
[ BANK ! ABA [ boa | ~ DESCRIPTION
| JP Morgan Chase 021000021 304939315 Reverse Wire Impound B ]

NOTICE
CLIENT acknowledges that if sufficient funds are not available by the date required pursuant to the foregoing provisions of this Agresment, (1) CLIENT wil
immediately become solely responsible for all tax deposits and flings, all employee wages, all wage gamishments, and all related penalties and interest due
then and thereafter, (2) any and all ADP Services may, at ADP's option, be immediately terminated, (3) nelther BANK nor ADP will have any further obligation to
CLIENT or any third party with respect to any such Services and (4) ADP may take such action as It deems gppropriate to cdlect ADP’s Senices Fees.

CLIENT shall not initiate any ACH transactions utiizing ADP’s services that constitute IAT transactions without first (i) notifying ADP of such transactions in writing
utlizing ADP's “Declaration of Intemationa ACH Transaction” form (or such other form as directed by ADP) and () complying with the requirements
applicable to IAT transactions. ADP shall not be liable for any delay or failure In processing any ACH transaction due to CLIENT'S falure to so notify ADP of

CLIENT'S IAT transactions or CLIENT’S failure to comply with applicable IAT requirements.
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ACH Deblt Filters- ADP Company ID’s

For various reasons, including fraud and asset protectlon within financial Insttutions, it is becoming more common that account holders In the United
States, in particular businesses; request that their bank set up a “debit filter” on their bank account. The intention of the deblt filter Is to block all unauthorized
ACH debit transactions to a specific account, making it less likely that an account holder will Incur fraud.

For ACH transactions that an account holder wants to be debited from thair account, the account holder will give a listing of ACH ID' 8 to their bank, which wil
allow authorized debits to process. These debit transactions, or ACH ID's, are identified by a 10 digit company ID.

ADP uses varlous banks to send debits to our clients accounts and has multiple company ID's attached to each of these accounts. The reason for this is to
ensure that debils are processed timely, and for disaster recovery purposes. For example, if a bank is doing an upgrade to their system causing a delay, ADP will
send a debit from a different account at a different bank.

ADP has no visibllity of knowing If our clients have a filter set up on thelr account.

If you have deblt filters on your account, please forward the following Company ID's to your bank for set up. It is advisable that you set up gll
ID's associated with the product(s) you are processing with ADP.

Bank Prodycts Domestic Company D

Bank of America Tax, FSOD, ADPCK, WGPS 9333006057 E133036745
Bank of America Tax 1223006057

Bank of America Tax 19417111114 V133036745
Bank of America Tax 2223006057 W133038745
JP Morgan Chase Tax, FSDD, ADPCK, WGPS 9333006057 E133036745
JP Morgan Chase Tax, FSDD, ADPCK, WGPS, FSA 9666666608 H133038745
JP Morgan Chase Workers' Comp 9555555505 (133036745
JP Morgan Chase Tax 1223006057 U133036745, X133036745, Z133036745
JP Morgan Chase WGPS 3223006057

Harrls Tax, FSDD, ADPCK, WGPS 9333006057 E133036745
Harris Tax 0001600238 $133036745
PNC Tax, FSDD, ADPCK, WGPS 8333006057 E133036745
PNC Tax 1223006057 U133036745
uBOC Tax, FSDD, ADPCK, WGPS 9333006057 E133036745
uBoC Tax 1223008057 U133038745
Wells Fargo Tax, FSDD, ADPCK, WGPS 9333006057 E133036745
Wells Fargo Tax 1223006057 U133036745
Wells Fargo Tax 0095926526 Y133036745

If you have elected Direct Debit of Fees, you will also want to hawe the bank add the following ID’s, so that this product’s debita work properly as well.

Bank of America DDF 9223006057
JP Morgan Chase DDF 9659605001
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ADP Wire Breakdown Form

Name of ADP Client: N

Name of Company Sending Wire:
(Leave blank if client name and company are the same)

Date of Wire: Master Company Code:

Client Contact Name:

Contact Phone Number:

Amount of Wire Request Sent to the Bank:

Payroll Invoices Included In Wire:

Br/Company Code Invoice Number Product Type Check Date

Amount

Total Amount of Payroll Invoices:

The amount of the wire request must match the amount reflected on the “Total Amount of Payroll Invoices” section.

Adjustment Involces Included in Wire:

Br/Company Code Invoice Number Product Type Check Date Amount

Total Amount of Adjustment Invoices:

This form is required with each direct wire sent.
Fax to 909-394-6694

TX6926 (07/14)
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EXHIBIT A

The provsions set forth in this Exhiblt A shall be incorporated by reference Into the Client Account Agreement and Authorization to Debit/Credit - Majors (the

“Agreement”).

Capltalized terms used but not defined hereln shall have the meanings ascribed to such terms in the Agreement or the NACHA Operating

Rules & Gukielines, as the same may be amended from time to time (the “NACHA Rules”), as applicable.

CLIENT, as an Originator, makes the following representations, warranties, covenants, certifications, authorizations and acknowledgments:

0

(i
(il
()

v

(v)

(vil)

{vill)

(ix)

CLIENT (1) agrees to be bound by and warrants it will comply with the NACHA Rules, as the same may be amended from time to time, (2)
warrants it will not submit Entries that violate the laws of the United States, (3) warrants It will comply with all U.S. laws, rules and
regulations, including, as applicable, laws, rules and regulations applicable to IAT Entries (Including those of the Office of Foreign Assets
Control (OFAC) and the Financial Crimes Enforcament Network), (4) acknowledges and agrees that ADP shall have the right to audit
CLIENT'S compllance with the provisions of this Exhibit A, the Agreement and the NACHA Rules, and (5) acknowledges and agrees that
ADP shall have the right to suspend or terminate initiating ACH transactions Immediately upon notice to CLIENT in the event CLIENT

breaches any of the NACHA Rules;

CLIENT (1) certifies that it has not been suspended and does not appear on a National Association list of suspended Originators, and (2)
warrants that it will not transmit any Entry if it has been suspended or appears on a National Association list of suspended Originators;

CLIENT authorizes ADP to initiate Entries on behalf of CLIENT to its Receivers' accounts and CLIENT agrees to be financially
responsible to Originating Depository Financial Institution (“BANK”) for all Entries Initiated by ADP on CLIENT'S behalf;

CLIENT acknowledges and agreaes that ADP and BANK (1) may restrict certaln types of Entries, (2) shall have the right to reJect any Entry
or series of Entries, and (3) shall have the right to reverse Erroneous Entries;

CLIENT represents, warants and certifies that (1) prior to submisslon, each Entry has been properly authorized by CLIENT and the Recelver
in accordance with the NACHA Rules, including, but not limited to (a) the authorization has not been revoked, (b) the Agreement has not
been terminated, (c) CLIENT has no knowledge of the ravocation of the Receiver’s authorization or termination of the agreement between the
Receiver and the RDFI conceming the Entry, and (d) at the time the Enlry Is processed by a RDFI, the authorization for that Entry has not
been terminated, in whole or in part, by operation of law, (2) CLIENT will retain all authorizations for a minimum of two (2) years following
termination or revocation of the authorization, and (3) CLIENT will provide a copy of such authorization to ADP or BANK upon request;

CLIENT represents, warants and certifies that (1) all credit and debit Entries will be accurate and timely, and (2) each Entry will contain all
Information required by the NACHA Rules for specific Entry types, including, but not limited to, the Recelvers comrect account number, dollar

amount of the Entry, CLIENT'S Name, CLIENT'S Entry description;

CLIENT acknowledges and agrees that (1) CLIENT shall be responsible for promptly detecting and corecting any errors, (2) any
Entry sent to ADP that Identiflas the Receiver Inconslstently by name and account number may be processed by BANK based solsly on the
account number provided, (3) ADP is authorized to take such measures as ADP deems appropriate to carry out the intent of CLIENT in
completing any particular Entry, including, but not limited to, ADP may contact CLIENT or may attempt to retranemit any Retum Entry, and
(4) subject to any limitations set forth in the applicable client services agresment with ADP, CLIENT shall indemnify ADP, its parent,
subsldiaries, predecessors, successors, afflllates, directors, officers, fiduclarles, Insurers, employees and agents, for any clalm, demand, loss,
llabliity or expense (Including reasonable attorneys’ fees, penalties, fines or Interest) resulting from the debiting or crediting of any Entry or a
breach of the Agreement (Including the provisions of this Exhibit A);

CLIENT agrees to implement and malntain safeguards to protect against (1) any unauthorized access to confidential Information being
stored, processed or transmitted In connection with Entries, and (2)submission of fraudulent Entries purportedly on CLIENT'S behalf;

and

CLIENT represents and warrants, to the extent applicable, that (1) the origination of each IAT Entry shall comply with the laws and payment
systems rules of the recelving country, and (2) any submission by CLIENT requiring Initlation of an JAT Entry by ADP shall Include the name
and physical address of each of CLIENT and the Recelver, the account number of the Recelver and the Identity of the Recelver's bank, bank

ID number and bank branch code.

California Cllants see below for information about filing complaints about the money transmission service:
If you have any complaints regarding money transmission aclivitles, please contact California Department of Business Oversight at:

Department of Business Oversight

Aftn: Consumer Services

1616 K Street, Sulte 200

Sacramento, CA 06814

Telaephone: (866) 275-2677

Emali: consumer.complaint@dbo.ca.gov
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Substitute for IRS Form 8655

OMB No. 1545-1058

y 5N Reporting Agent Authorization | 2

Co/Code Branch

Federal [D Numbcer

(State Limited Power of Attormey &
Tax Information Authorization)

(In accordance with Internal Revenue Service Revenue Procedures) | 4 1f you are u seasonnl employor, check here

Tax Flling Service

5 TAXPAYER LEGAL NAME (Usc all capital lcticrs, Include spaces, smpersands, and hyphens. Do not enter eny other punctuation,)

‘TOWN OF RAYMOND

6 DBA NAME (Usc el capital lelers. Include spacos, ampersands, and hyphens, Do not enter any other punciuation )

7

Address(number, street, and room or suite no.)
401 Routc 85

City or town, state, ZIP Code and Country
Raymond, ME, 04071, Unitcd States

RCPORTING AGENT: ADP Tax Services, 400 Weat Covina Boulovard, San Dimas, CA 91773 ID # 22-3006057, 800-235-7212

M

S urns

User the eniry lines balow to indieute the tax retum(s) to be filed by the Reporting Agent. Enter the beglnning year for annuel tax retums or brginning quarter for

wartorly fax et See the nstrctions Tor how to eater the quaster and year, Once this authority Is granted, it is effective until revoked by the taxpayer or
aﬁlﬁ““& Agent.

940-PR 941-kR | 941-88
T Yar QuiYr Tax Year Quive

940 94] i

Qurvr

943-PR 944 944-PR, 945

Tux Yemr Tux Yaur Tax Yest Tax Year

943

Tan Year

Authorization of Reporting Agent to Muke Depusits and Payments

L

Usc the cntry llnes below 10 enter the starting date (the firat manth and year) for any tax return(s) for which the Reporting Agent is authorized to make deposits or
paymenis, Scc the instructions for how to cnlor the month and year. Once this aulhority is geanted, it is eflective uniil revoked by the taxpayer or Reporting Agent.

940 944 l 943 ' 944 l 945

MofYr Moryr Mo/Yr

108

10b

v il i 1y TR T
Check hero to authorize the Reporting Agent to receivo or requost d
communications from the (RS, refeled lo the euthorizalion granted on Line 8 and/or Linc 9. . .. PP

licato copies of tox | lon, notices and other

Check here if the Reporting Agent plso wants fo reccive copies of notices from the IRS

The Reporting Agent Is autharized to exch olherwlse confldential taxpayer infe lon with the IRS, including
responding to cortain JRS notices relating to tho form W-2/1099 serics information roturns. This autharity is cfcctive for

calendar ycars beglnning:

W-2 1099

Tax Your Tax Your

__State wird Lueal Authorlzation

12

Uy checkimg the boos o b rghn mod sigitngg o Ko 18 Tefow, thiy wopayer ool sbowve heeehy mpponns ALY® s feporting Agent and granls
ATHE i Bimniitend e atbomney wally e ittty 16 sign sl e cesplayiment ded file o netumm sl ik depiis eloctpmienlly, wh mguehe
b, or om e for all state and loval faresdictions meowlich the Gaguyer is reguis i file s returm and ake L degonite, ADIY i ddso heweby
aetfmrred 1 rece miices, eormesponianee sl tenscnpts T sl agphiceble state mod cal imisdictioms, sesolve e permining (o these

Al ey o o receive depaeit reipiency data uimd sy ceber imbatation S spplicshle st id bocal juisdioes olatal

sbeprovats ol |
ek b eonenes mond degeesins Tor the tan perbodamiicntel in section 5 wud 81 ey Ted puddeposiis made by ADP fiom the

i taxpayer's
abate bigecal

e

‘This authorization shall include ell applicablo state und lew 3l farma nut shalb commeace wilh the tax poriod indinted and shall remnin in elfect
i 3

through all subscquent periods unlil either revoked by the tagghycr a1 kerminatal by the ADP. Unless the taxpayor in required 1o file or i
clectronically, ADP will, in its discrelion, file and make depusits on the tnapayar's l!ch.nlrin one of the filing mnd:':v&urmin mugnetio media or

paper.

Quivy

Authorlzatlon Agreement 13 Signature pf Taxpeyer or Authorlzed Representative

1 et this Corm el ahos i sebieao of ibersy]
T undorstand tha s agesement doss ot rliove e, as the taspayer, of tho rosponsibilly t0 cruure | ey =t 219 e wuthorty Yo oxesut thls form Kl it fse

ubove iy authorized 1 mako deposils aml paymonty boginning with the period indicsted. Any
nuthorizativn granted remalns In offect unil it ls rovoked by the taxpayer or Reporting Agenl ] am
suthorlzing the IRS lo disclose utherwiso cunfidenilal tax Informution Lo tha reporting agent ralating Lo
tho suthority granied on Line 8 andfor Lino 9 incluling disclusuru reyuirel to procoss Form

k633, Disclosiuro nuthority iy ¢ffectivo upon signaiuro of 1ho Wxpsyer and IRS recaipt of Fuem 8655
The authority granted on Form B655 will not reviko uny Powes of Alturney (Form 2848) ur Tax

{Informailon Aulhorization (Form #B21) in oflovt

1hat afl t8x soiums aro (iled and that all deposits and payments are mado 1 Line B [s comploted, the Namo (Racquirad)

Roporting Agent namel ebove Iy authoized (o Bign wnd {ile the rolura Indicaled, beglnning with tha Tids
quarter or yeur indicaled 17 any starting dales un lino 9w completed, te Repurting Agent namod Signaturo (Required)
Dsio (Required)

For Privacy Act and Paperwork Roducilon Adl natice, see atiached

TX-693) Reviusd: 12/06:2007
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[NSTRUCI'[ONS Only one Limlicd Power of Attomcy (LPOA) per fvdcral 1D number Ls required. Do rol submit multiple LPOAs for a fcderal 1D number. However, If the taxpsycr uscs more
than ene federal 1D number, a separale LPOA must be submitied for each

I mppny Cade Biter the clien)'s threeor fechancter compamy code
1 A de fonnterg Wit < Dnir's e o Banaytee ealon il visle
N Fiaberalt 40 Nismbee Burtoi e e iyt bonpilince ificati Bt CEIN isaned by the TRS tir vl cmpligas. | sl ¥ ikl by b o sk b venil]
Ihlluwm], anniiie s, by dor il ety 1 § Femurs DD wwngtoival ooe coopy with pie printed e el aidiess, 20CPESL EFTRS "Mamdato Lotee®. 3o Wyl bos ool w10

of DN s eceun greimt af dquel FIM, 3} CPEIN Maticn n| |u.|||-l JMU(' .-\d..h.“.l. A, f.;n TRy e 10, |.u|mn._y Bttt 73 B paifnesd o ST, e 1 nmllmrnl lnmuh.,
|'. ». !ijllit!mn'l il !“'Ilm |lﬂ|llﬁ[
£ F— J {8l {4 deGnod us foss thoy, o 94 s per vour)
s, ‘Twnpayor Logal Name: Enter the client's fcgal nema in ALL CAPITAL LETTERS. This must match the name an (e IS Tile e Birst i Bt oge an 105 sonoe shotsament Biea In il
ubove must bo exterod on the LIOA form, Only the Gt 35 charssters of the frat name ling ro used, Include dpac, wngeiails, sol lyphons, i o melide alhier s austion stich o
sleshes, commies, or periods DG not use lhnwm!‘l'l—!ll as the ﬂl'lt word usdm [t i follkrwid by anly one ullu:r wond. Dhiinde Bl T e pwilh Wit el searncs (MBS, NI, €14,

DIM N-m: Fattei Wie mpnw: g uniness An (DBA) or Trading Av (TA) name, if one Is used. Folluw Ihe same instructions as shown in #5 above, and sec cxamplos below. Do not
sl e i uly

ARSIINIA NI AN RIWNN

||I'in|si Iﬂilululall
P 730 0 0 P 0 I A

Hamlen J, \\hll:.‘r;itl)
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ADP, LLC:

CLIENT:

Adttention;

) Workforce Now

MAJOR ACCOUNT SERVICES - MASTER SERVICES AGREEMENT

One ADP Boulevard

Roseland, New Jersey 07068

Town Of Raymond

401 Route 85, Raymond, ME 04071, United States

Nancy Yates

10/16/2015

(Effective Date)

(referred to herein as "ADP")

(referred to herein as “Client™)

ADP and Client agree that ADP shall provide Client with the following services in accordance with the terms and subject to the conditions
set forth in this Major Accounts Services Master Services Agreement.

GENERAL TERMS AND CONDITIONS

ANNEX A:
ANNEXB: | PAYROLL PROCESSING, TAX FILING & PAYMENT SERVICES

ANNEX C: TIME AND ATTENDANCE SERVICES

ANNEXD: | HR, BENEFITS AND TALENT MANAGEMENT SERVICES

This Agreement includes the Annexes related to the services sclected by Client, Each Annex listed above is attached hereto and is incorporated into

this Agreement in full by this reference as if set forth in this Agreement in full.

ADP, LLC

CLIENT

(Signature of Authorized Representative)

(Signature of Authorized Representative)

(Name - Please Print)

(Name - Please Print)

(Title)

(Date)

(Title)

(Date)
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ANNEX A
GENERAL TERMS AND CONDITIONS

All references in this Agreement to “Client” shall refer to Client and its affiliates receiving the Services and ADP Products
(defined in section 1A) pursuant hereto. For purposes of this Agreement “affiliate” shall mean any individual, corporation or
partnership or any other entity or organization (a “‘person”) that controls, is controlled by or is under common control with Client,
For purposes of the preceding definition, “control” shall mean the possession, directly or indirectly, of the power to direct or cause
the direction of the management and policies of such person, whether through ownership of voting securities or by contract or
otherwise. Unless otherwise specified, any reference in this Annex to a section or other subdivision is a reference to a section or
subdivision of this Annex. Any terms defined in this Annex A shall have the same meaning in any other Annex to this Agreement

unless otherwise noted.

1.
A,

ADP Proprietary and Confidential

GENERAL TERMS
Services. ADP shall provide the services described in each Annex elected by Client under this Agreement or amendment

to this Agreement and any other services offered pursuant to this Agreement and that ADP provides to Client at Client's
request (the “Services”) and such equipment, computer programs, softiware (other than pre-packaged third-party
software), and documentation (the “ADP Products”) required for such Services in accordance with sales order(s)
between Client and ADP (the “Sales Order(s)”). A general description of the Services, including ADP Workforce Now,
ADP’s web-based portal which provides a single point of access to ADP online solutions and employee-facing websites
and resources related to payroll, HR, benefits, talent, and time and attendance, is found
at www.productdescription.amajoraccounts.adp.com (which may be modified from time to time provided, however, that
any such modifications will not have a material adverse impact on any of the Services Client is receiving). The ADP
Products and Services are hosted in the United States and are for use in the United States only, except for the WFN
module(s) that may be accessed and used by Client from the countries specified on the Approved Country List listed
on www.producidesgription.majoraccounis.adp.com or ADP otherwise consents in writing. ADP will provide the
Services in a good, diligent and professional manner in accordance with industry standards, utilizing personnel with a
level of skill commensurate with the Services to be performed.
Errors; Review of Data. All Services provided hereunder will be based upon information provided to ADP by Client or
any person who is authorized by Client to use,, access or receive the Services.. Client will promptly review all documents
and reports produced by ADP and provided or made available to Client in connection with the Services and promptly
notify ADP of any error, omission, or discrepancy with Client’s records. ADP will promptly correct such etror, omission
or discrepancy and, if such error, omission or discrepancy was caused by ADP, then such correction will be done at no
additional charge to Client. To help prevent employee fraud, ADP recommends that Client has someone other than its
designated payroll contact, promptly and thoroughly review Client’s disbursement reports to enable Client to spot and
correct errors and inconsistencies.
Records. ADP does not serve as Client’s record keeper and Client will be responsible for retaining copies of all
documentation received from or provided to ADP in connection with the Services to the extent required by Client or
applicable law.
Use of ADP Products and Services. ADP Products and Services include confidential and proprietary information.
Client shall use the ADP Products end Services only for its internal business purposes. Client shall not provide, directly
or indirectly, any of the ADP Products or Services or any portion thereof to any other party. Client shall not provide
service bureau or other data processing services that make use of the ADP Products or Services or any part thereof
without the express written consent of ADP. Client shall be responsible for the use of the Services by its affiliates,
employees, plan participants and any other persons authorized by Client to access or use the Services in accordance with
the terms of this Agreement. Client is responsible for the accuracy, completeness and use of ail information and materials
provided by Client, its agents or employees, regardless of form (“Client Content™).

Compliance.

i. Applicable Laws. Each party will comply with laws and regulations that affect its business generally, including any
applicable anti-bribery, export control and data protection laws. For clarity, Client represents that Personal
lnformation transferred by Client or at Client’s direction to ADP has been collected in accordance with applicable
privacy laws, and ADP agrees that it shall only process the Personal Information as needed to perform the Services,
or as required or permitted by law.

ii. Design of the Services. ADP will design the Services, including the functions and processes applicable to the
performance of the Services, to assist the Client in complying with its legal and regulatory requirements applicable to
the Services, and ADP will be responsible for the accuracy of such design. Client and not ADP will be responsible
for (i) how it uses the Services to comply with its legal and regulatory requirements and (ii) the consequences of any
instructions that it gives or fails to give to ADP, including as part of the implementation of the Services, provided
ADP follows such instructions. Services do not include any legal, financial, regulatory, benefits, accounting or tax
advice.

ADP Major Acc:)un?gervlces
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iii. Online Statements. If Client instructs ADP to provide online pay statements, Forms W2, or Forms 1099 without
physical copies thereof, Client will be exclusively responsible for determining if and to what extent Client’s use of
online pay statements, Forms W2 or Forms 1099 satisfies Client’s obligations under applicable laws and the
consequences resulting from such determinations.

F. Links to Third-Party Sites. Certain ADP Products or Services may be accessed by Client and its authorized employees
and plan participants through the Internet at a website provided by ADP or on behalf of ADP, including those hosted by
ADP on behalf of Client (a “Site™). Links to and from the Site to other third-party sites do not constitute an endorsement
by ADP or any of its subsidiaries or affiliates of such third-party sites or the acceptance of responsibility for the content
on such sites. Client’s business dealings with any third-party advertiser found on the Site(s) are solely between Client and
such advertiser and ADP shall not be responsible or liable for any loss or damage of any sort incurred as the result of any
such dealings or as the result of the presence of such advertisers on ADP Workforce Now.

G. Transmission of Data. In the event that Client elects to use an application programming interface (“API") to provide, or
requests that ADP provide any Client Content or employee or plan participant information to any third party or to any
non-U.S. Client location, Client represents that it has acquired any consents or provided any notices required to transfer
such content or information and that such transfer does not violate any applicable intemational, federal, state or local laws
and/or regulations. Additionally, ADP shall not be responsible for any services or data provided by any such third party.

2. FEES, PAYMENTS, AND TAXES

A. Fees. Client shall pay ADP for the ADP Products and Services at the rates specified in the Sales Order (assuming no
changes in requirements, specifications, volumes or quantities) for the first six (6) months after the Effective Date, or if
there is a Price Agreement for certain ADP Products or Services, for the term set forth therein (the “Initial Period™).
Client shall pay ADP for the ADP Products and Services added by Client after the Effective Date at ADP’s then
prevailing prices for such ADP Products and Services. Subject to any Price Agreement, ADP may increasc prices for the
ADP Products and Services at any time after the Initial Period upon at least thirty (30) days prior written notice to Client
if such change is part of a general price change by ADP to its clients for affected items.

B. Billing. Commencement of billing for Services shall be set forth in the respective Annexes governing the Services.
Client will pay all invoices in full within thirty (30) days of the invoice date. Client shall reimburse ADP for any
expenses incurred, including interest and reasonable attorney fees, in collecting amounts due ADP hereunder that are not
under good faith dispute by Client.

C. Taxes. Client shall be responsible for payment of all taxes (excluding those on ADP's net income) relating to the
provision of ADP Products and Services, except to the extent a valid tax exemption certificate or other written
documentation acceptable to ADP to evidence Client’s tax exemption status is provided by Client to ADP prior to the
delivery of Services.

3. WARRANTIES AND DISCLAIMER

A. Warranties. Each party warrants that (i) it has full corporate power and authority to execute and deliver this Agreement
and to consummate the transactions contemplated hereby and (ii) this Agreement has been duly and validly executed and
delivered and constitutes the valid and binding agreement of the parties, enforceable in accordance with its terms.

B. DISCLAIMER. EXCEPT AS EXPRESSLY SET FORTH IN THIS AGREEMENT, ALL EQUIPMENT PROVIDED
BY ADP OR ITS SUPPLIERS IS PROVIDED “AS IS” AND ADP AND ITS LICENSORS EXPRESSLY DISCLAIM
ANY WARRANTY, EITHER EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION, ANY IMPLIED
WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, NON-INTERRUPTION
OF USE, AND FREEDOM FROM PROGRAM ERRORS, VIRUSES OR ANY OTHER MALICIOUS CODE WITH
RESPECT TO THE SERVICES, THE ADP PRODUCTS, ANY CUSTOM PROGRAMS CREATED BY ADP OR ANY
THIRD-PARTY SOFTWARE DELIVERED BY ADP. ADP AND ITS LICENSORS FURTHER DISCLAIM ANY
WARRANTY THAT THE RESULTS OBTAINED THROUGH THE USE OF THE SERVICES, THE ADP
PRODUCTS, ANY CUSTOM PROGRAMS CREATED BY ADP OR ANY THIRD-PARTY SOFTWARE
DELIVERED BY ADP WILL MEET CLIENT’S NEEDS.

4, INTELLECTUAL PROPERTY

A. Client IP Rights. Except for the rights expressly granted to ADP in this Agreement, all rights, title and interests in and to
Client Content, including all Intellectua! Property Rights (as hereinafter defined) inherent therein and pertaining thereto,
are owned exclusively by Client or its licensors. Client hereby grants to ADP for the Term a non-exclusive, worldwide,
non-transferable, royalty-free license to use, edit, modify, adapt, translate, exhibit, publish, reproduce, copy and display
the Client Content for the sole purpose of performing the Services; provided Client has the right to pre-approve the use by
ADP of any Client trademarks or service marks, For the purposes of this Agreement, “Intellectual Property Rights”
means all rights, title and interest to or in patent, copyright, trademark, service mark, trade secret, business or trade name,
know-how and rights of a similar or corresponding character.

‘ADP I-VIQjor Account Servlces‘
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B. ADP IP Rights. Except for the rights expressly granted to Client in this Agreement, all rights, title and interest in and to
the Services, including all Intellectual Property Rights inherent therein and pertaining thereto, are owned exclusively by
ADP or its licensors. ADP grants to Client for the term of this Agreement a personal, non-exclusive, non-transferable,
royalty-free license to use and access the ADP Products or Services in accordance with the terms of this Agreement. The
ADP Products or Services do not include any Client-specific customizations unless otherwise agreed in writing by the
parties. Client will not obscure, alter or remove any copyright, trademark, service mark or proprietary rights notices on
any materials provided by ADP in connection with the Services, and will not copy, recompile, disassemble, reverse
engineer, or make or distribute any other form of, or any derivative work from, such ADP materials.

C. Ownership of Reports. Client will retain ownership of the content of rcports and other materials that include Client
Content produced and delivered by ADP as a part of the Services, provided that ADP will be the owner of the format of
such reports. To the extent any such reports or other materials incorporate any ADP proprictary information, ADP (i)
retains sole ownership of such proprietary information and (i) provides the Client a fully paid up, irrevocable, perpetual,
royalty-free license to access and use same for its Intemal Business Purposes without the right to create derivative works
(other than derivative works to be used solely for its internal business purposes) or to further distribute any of the
foregoing rights except to its affiliates, employees, plan participunts and any other persons authorized by Client to access
or use the Services.

D. ADP Indemnity. Subject to the remainder of this Section 4, ADP shall defend Client in any suit or cause of action, and
indemnify and hold Client harmless against any damages payable to any third party in any such suit or cause of
action, alleging that the ADP Products as used in accordance with this Agreement infringe any U.S. patent, copyright,
trade secret or other proprietary right of any third party. The foregoing obligations of ADP are subject to the following
requirements: Client shall take all reasonable steps to mitigate any potential damages which may result; Client shall
promptly notify ADP of any and all such suits and causes of action; ADP controls any negotiations or defense of such
suits and causes of action; and Client assists as reasonably required by ADP. The foregoing obligations of ADP do not
apply to the extent that the infringing ADP Product or portions or components thereof or modifications thereto were not
supplied or directed by ADP, or were combined with other products, processes or materials not supplied or directed by
ADP (where the alleged infringements relates to such combination).

5. NONDISCLOSURE

All Confidential Information (defined below) disclosed hereunder will remain the exclusive and confidential property of the
disclosing party. The receiving party will not disclose the Confidential Information of the disclosing party and will use at least
the same degree of care, discretion and diligence in protecting the Confidential Information of the disclosing party as it uses
with respect to its own confidential information, but in no case less than reasonable care. The receiving party will limit access
to Confidential Information to its affiliates, employees and authorized representatives with a need to know and will instruct
them to keep such information confidential. Notwithstanding the foregoing, the receiving party may disclose Confidential
Information of the disclosing party (a) to the extent necessary to comply with any law, rule, regulation or ruling applicable to
it, (b) as appropriate and with prior notice where practicable, to respond to any summons or subpoena or in connection with
any litigation, (c) relating to a specific employee, to the extent such employee has consented to its release, and (d) in order to
provide the Services under this Agreement. Upon the request of the disclosing party, the receiving party will return or destroy
all Confidential Information of the disclosing party that is in its possession. Notwithstanding the foregoing, (x) ADP may
retain information for regulatory purposes or in back-up files, provided that ADP’s confidentiality obligations hereunder
continue to apply; (y) ADP may use the Client’s and its employees’ and participants’® information for purposes other than the
performance of the Services but only in an aggregated, anonymized form, such that neither Client nor its employees or
participants may be identified, and Client will have no ownership interest in such aggregated, anonymized data. For purposes
of this Section, “Confidential Information” shall mean: all information of a confidential or proprictary nature, including
pricing and pricing related information and all personally identifiable payroll and employee-level data, provided by the
disclosing party to the receiving party for use in connection with ADP Products or Services, or both, but does not include (i)
information that is already known by the receiving party, (ii) information that becomes generally available to the public other
than as a result of disclosure by the receiving party in violation of this Agreement, and (iii) information that becomes known to
the receiving party from a source other than the disclosing party on a non-confidential basis. The obligations of ADP set forth
in this Section 5 shall not apply to any suggestions and feedback for product or service improvement, correction, or
modification provided by Client in connection with any present or future ADP product or service, and, accordingly, neither
ADP nor any of its clients or business partners shall have any obligation or liability to Client with respect to any use or
disclosure of such information.

AISP- Proprlétary and Confidential ADP Major Account Services
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6. LIMIT ON LIABILITY

A. Limit on Monetary Damages. Noiwithstanding anything to the contrary contained in this Agreement, ADP’s aggregate
liability under this Agreement during any calendar year for damages (monetary or otherwise) under any circumstances for
claims of any type or character made by Client or any third party arising from or related to ADP Products or Services, will
be limited to the lesser of (i) the amount of actual damages incurred by Client or (ii) the average monthly charges for three
(3) months for the affected ADP Products or Services during such calendar year. ADP will issue Client a credit(s) equal
to the applicable amount and any such credit(s) will be applied against subsequent fees owed by Client. The foregoing
limit on liability shall not apply to (i) ADP’s willful, criminal or fraudulent misconduct; (ii) the infringement indemnity
set forth in Section 4D (iii) loss or misdirection of Client funds in possession or control of ADP due to ADP’s error or
omission; and (iv) in connection with the Tax Filing Services as provided in Section 1 of Annex B, (a) interest charges
imposed by an applicable tax authority on Client for the failure by ADP to pay funds to the extent and for the period that
such funds were held by ADP and (b) all tax penalties resulting from ADP’s error or omission in the performance of such
Service. The provisions of Section 6A(iv) shall only apply if (x) Client permits ADP to act on Client’s behalf in any
communications and negotiations with the applicable taxing authority that is secking to impose any such penalties or
interest and (y) Client assists ADP as reasonably required by ADP.

B. No Consequential Damages. NEITHER ADP NOR CLIENT WILL BE RESPONSIBLE FOR SPECIAL, INDIRECT,
INCIDENTAL, CONSEQUENTIAL, PUNITIVE OR OTHER SIMILAR DAMAGES (INCLUDING, WITHOUT
LIMITATION, ANY LOST PROFITS OR DAMAGES FOR BUSINESS INTERRUPTION OR, LOSS OF
INFORMATION) THAT THE OTHER PARTY MAY INCUR OR EXPERIENCE IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES OR ADP PRODUCTS, HOWEVER CAUSED AND UNDER WHATEVER
THEORY OF LIABILITY, EVEN IF SUCH PARTY HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH

DAMAGES.
7. SECURITY AND CONTROLS

A. Service Organization Control Reports. Following completion of implementation of any applicable Services, ADP will,
at Client's request and at no charge, provide Client with copies of any routine Service Organization Control 1 reports
("SOC 1 Reports") (or any successor reports thereto) directly related to the core ADP Products utilized to provide the
Services provided hereunder for Client and already released to ADP by the public accounting firm producing the report.
SOC 1 Reports are ADP Confidential Information and Client will not distribute or allow any third party (other than its
independent auditors) to use any such report without the prior written consent of ADP.  Client will instruct its
independent auditors or other approved third parties to keep such report confidential and Client will remain liable for any
unauthorized disclosure of such report by its independent auditors or other approved third parties.

B. Business Continuity; Disaster Recovery, ADP maintains a commercially reasonable business continuity and disaster
recovery plan and will follow such plan.

C. Data Security. ADP has an established information security program containing appropriate administrative, technical
and physical measures to protect Client data (including any information relating to an identified or identifiable natural
person) against accidental or unlawful destruction, alteration, unauthorized disclosure or access consistent with applicable
laws and data processing industry standards. An identifiable person is one who can be identified, directly or indirectly, in
particular by reference to an identification number or to one or more factors specific to such person's physical,
physiological, mental, economic, cultural or social identity, (collectively “Personal Information”). In the event ADP
suspects any unauthorized access to, or use of, the Services, ADP may suspend access to the Services to the extent ADP
deems necessary to preserve the security of the Client's data.

D. Data Security Incident Notification. If ADP becomes aware of a security breach (as defined in any applicable law) or
any other event that compromises the security, confidentiality or integrity of Client's Personal Information (an
“Incident"), ADP will take appropriate actions to contain, investigate and mitigate the Incident. In the event that
applicable law requires notification to individuals and others of such an Incident, ADP will take additional mitigation
steps including providing assistance with the drafting and mailing of such notifications. ADP and Client shall mutually
agree on the content and timing of any such notifications, in good faith and as nceded to meet applicable legal

requirements.
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TERM AND TERMINATION; DEFAULT BY CLIENT; REMEDIES UPON DEFAULT

A. Termination/Suspension. Subject to the terms of any Price Agreement and except as set forth in any other Annex

herein, entered into by ADP and Client, ADP may upon at least ninety (90) days prior written notice or Client may upon
at least thirty (30) days prior wrilten nolice, terminate this Agreement or any Service(s) provided hereunder without
cause. Either party may also suspend performance and/or terminate this Agreement immediately upon written notice at
any time if: (i) the other party is in material breach of any material warranty, term, condition or covenant of this
Agreement and fails to cure that breach within thirty (30) days after written notice thereof; (ii) the other party ceases
business operations; or (iii) the other party becomes insolvent, generally stops paying its debts as they become due or
seeks protection under any bankruptcy, receivership, trust deed, creditors arrangement, composition or comparable
proceeding, or if any such proceeding is instituted against the other (and not dismissed within ninety (90) days after
commencement of one of the foregoing events). ADP may also suspend performance immediately without prior notice in
the event Client, its employee(s) or any other third party (i) includes in any ADP Internet Services any Client Content
which is obscene, offensive, inappropriate, threatening, or malicious; which violates any applicable law or regulation or
any contract, privacy or other third party right; or which otherwise exposes ADP to civil or criminal liability or (ii)
wrongfully uses or accesses the ADP Products or any other systems of ADP used in the performance of its obligations
under this Agreement.

Termination/Suspension of Payment Services. Without limiting the foregoing, the parties agree that any Services that
involve electronic or check payments being made by ADP to third parties on Client’s behalf and at its direction
(collectively, “Payment Services”) involve a credit risk to ADP. Payment Services may be immediately suspended or
terminated by ADP without prior notice if (i) ADP has not received timely funds from Client; (ii) a bank notifies ADP
that it is no longer willing to originate debits from Client's account(s) and/or credits for Client's behalf for any reason; (iii)
the authorization to debit Client's account is terminated or ADP reasonably believes that there is or has been fraudulent
activity on the account; (iv) ADP reasonably determines that Client no longer meets ADP's credit/financial eligibility
requirements for such Services; (v) Client has any material adverse change in its financial condition; or (vi) with respect
to the ADP Wage Payments Card Services, the Issuing Bank (as defined in Annex J) cancels the Cards issued on behalf of
Client. ADP shall not be required to provide such Payment Services if ADP reasonably determines that Client presents an
undue credit risk to ADP or in the event of any other termination right. If Payment Services are not terminated despite the
occurrence of any of the events desctibed above, ADP may require Client to pay its outstanding and all future third-party
payment amounts covered by Payment Services and/or ADP's fees and charges for Payment Services to ADP (x) by bank
or certified check, (y) by wire transfer of immediately available funds, and/or (z) in advance of the then current schedule,
as a condition to receiving further Payment Services.

Post-Termination, If use of any ADP Products or Services is or may be terminated by ADP pursuant to Section 8A and
8B, ADP shall be entitled to allocate any funds remitted or otherwise made available by Client to ADP in such priorities
as ADP (in its sole discretion) deems appropriate (including reimbursing ADP for payments made by ADP hereunder on
Client’s behalf to a third party). If any ADP Products or Services are terminated by either party hereto, Client will
immediately (i) become solely responsible for all of its third-party payment obligations covered by such ADP Products or
Services then or thereafter due; (ii) reimburse ADP for all payments made by ADP hereunder on Client’s behalf to any
third party; and (iii) pay any and all fees and charges invoiced by ADP to Client relating to the ADP Products or Services,
Any license or right to access the ADP Products shall automatically terminate upon ADP ceasing to provide Client with
the related Services. At any time prior to the actual termination date, Client may download Client’s information or
reports available to it in conjunction with all of the Services provided to Client by ADP. Upon termination of this
Agreement, Client may order from ADP any data extraction offered by ADP, at the then prevailing hourly time and

materials rate.

9. MISCELLANEOUS

A.

Inducement; Entire Agreement; Modification. Client has not been induced to enter into this Agreement by any
representation or warranty not set forth in this Agreement. This Agreement contains the entire agreement of the parties
with respect to its subject matter and supersedes and overrides all prior agreements on the same subject matter, and shall
govern all disclosures and exchanges of Confidential Information made by the parties previously hereto. This Agreement
shall not be modified except by a writing signed by ADP and Client.

Third-Party Beneficiaries. Except as expressly provided herein or in an applicable exhibit, annex, appendix or schedule
by express reference to this Section 9B, nothing in this Agreement creates, or will be deemed to create, third party
beneficiaries of or under this Agreement. Client agrees that ADP's obligations in this Agreement are to Client only, and
ADP has no obligation to any third party (including, without limitation, Client's personnel, directors, officers, employees,
users and any administrative authorities).

Force Majeure. Any party hereto will be excused from performance under this Agreement for any period of time that
the party is prevented from performing its obligations hereunder as a result of an act of God, war, utility or
communication failures, or other cause beyond the party’s reasonable control. Both parties will use reasonable efforts to
mitigate the effect of a force majeure event.
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Non-Hire. During the term of this Agreement and for the twelve (12) months thereafter, neither Client nor the ADP

regions providing the Services, shall knowingly solicit or hire for employment or as a consultant, any employee or former

employee of the other party who has been actively involved in the subject matter of this Agreement.

Waiver. The failure of either party at any time to enforce any right or remedy available to it under this Agreement with

respect to any breach or failurc by the other party shall not be construed to be a waiver of such right or remedy with

respect to any other breach or failure by the other party.

Headings. The headings used in this Agreement are for reference only and do not define, limit, or otherwise affect the

meaning of any provisions hereof.

Severability. If any of the provisions of this Agreement shall be invalid or unenforceable, such invalidity or

unenforceability shall not invalidate or render unenforceable the entire Agreement, but rather the entire Agreement shall

be construed as if not containing the particular invalid or unenforceable provision or provisions, and the rights and

obligations of Client and ADP shall be construed and enforced accordingly.

Relationship of the Parties. The parties hereto expressly understand and agree that each party is an independent
contractor in the performance of each and every part of this Agreement, is solely responsible for all of its employees and
agents and its labor costs and expenses arising in connection therewith.

Gaverning Law. This Agreement is governed by the laws of the State of New York without giving effect to its conflict
of law provisions.

Adaditional Documentation. In order for ADP to perform the Services, it may be necessary for Client to execute and
deliver additional documents (such as reporting agent authorization, client account agreement, limited powers of attorney,
etc.) and Client agrees to execute and deliver such additional documents.

Regulatory Notice. No state or federal agency monitors or assumes any responsibility for the financial solvency of third-
party tax filers.

Use of Agents. ADP may designate any agent or subcontractor to perform such tasks and functions to complete any

services covered under this Agreement. However, nothing in the preceding sentence shall relieve ADP from
responsibility for performance of its duties under the terms of this Agreement.

Conflicts Clause. In the event of a conflict between the terms of this Agreement and any additional terms, the terms of
this Agreement shall control, unless an Addendum to this Agreement is executed simultaneously herewith or subsequently
hereto, in which case the terms of such Addendum shall control.

Counterparts. This Agreement may be signed in two or more counterparts by original, .pdf (or similar format for
scanned copies of documents) or facsimile signature, each of which shall be deemed an original, but all of which together
shall constitute one and the same instrument,

Assignment. Neither party may assign its rights or obligations under this Agreement without the prior wrilten consent of
the other party. However, ADP may assign its rights and obligations under this Agreement to a commonly controlled
affiliate of ADP without the prior written notice or consent of Client in order for such affiliate to perform any or all of the
Services, provided that ADP will remain responsible for the performance of such Services.

Notices. All notices required to be sent or given under this Agreement, including any notices of termination in
accordance with Section 8 herein, shall be in writing and shall be delivered or sent by recognized courier or registered or
certified mail, return receipt requested, to Client at the address indicated on the face hereof and to ADP, General Counse)
— Major Accounts, One ADP Boulevard, Roseland, NJ 07068, or to such other addresses as the parties shall specify by
notice given pursuant hereto.

Survival. Those provisions which by their content are intended to, or by their nature would, survive the performance,
termination, or expiration of this Agreement) shall survive termination or expiration of this Agreement.

ADI_’ Méj[)r;ccountgrvlces

Verslon 1 A6
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Workforce Now

ANNEX B
PAYROLL PROCESSING, TAX FILING & PAYMENT SERVICES

Payroll Processing, Tax Filing & Payment Services. ADP will process payroll for Client’s employces und payees, deliver pay checks
and related reports to Client, process direct deposits to those employees electing such service, remit payroll taxcs on Client’s behalf to
those federal, state, and most local taxing jurisdictions designated by Client (not including the filing or depositing of excise, sales, use,
corporate, or similar taxes), and file related tax returns (such remitting of payroll taxes and filing of related tax retums, the “Tax Filing
Services™). For an additional fee, ADP will also process calendar year-cnd Forms W-2 for Client’s employeces and Forms 1099-MISC for
payments to individuals that provide services to Client as independent contractors. Client shall be liable for, and shall indemnify ADP
against, any loss, liability, claim, damage or exposure arising from or in connection with any fraudulent or criminal acts of Client’s

employees or payees.
Billing. Payroll Processing services and any other ADP Products and/or Services bundled into the pricing for the Payroll Processing

Services are billed immediately following Client’s first payroll processing.

Funding. If Client is receiving Payment Services (defined herein), Client shall have sufficient funds in Client’s account within the
deadline established by ADP to satisfy Client’s third-party payment obligations in their entirety. A mandatory credit check will be
performed prior to the provision of any Payment Services. ADP may commingle Client's impounded funds with other clients’, ADP's or
ADP-administered funds of a similar type. ALL AMOUNTS EARNED ON SUCH FUNDS WHILE HELD BY ADP WILL BE FOR
THE SOLE ACCOUNT OF ADP.

Debits. Client shall be liable for debits properly initiated by ADP hereunder. Client unconditionally promises to pay to ADP the amount
of any unfunded payroll file (including any debit retumed to ADP because of insufficient or uncollected funds or for any other reason), plus
any associated bank fees or penalties, upon demand and interest on the unfunded payroll amount at the rate of 1.5% per month (or the
maximum allowed by law, if less). Also, if any debit to an employee’s or other payce’s account reversing or correcting a previously
submitted credit(s) is returned for any reason, Client unconditionally promises to cooperate with ADP and pay the amount of such debit
upon demand and interest thereon, Client agrees to cooperate with ADP and any other purties involved in processing any transactions
hereunder to recover funds credited to any employee as a result of an error made by ADP or another party processing a transaction on
behalf of ADP.

Full Service Direct Deposit (FSDD). Prior to the first credit to the account of any employee or other individual under FSDD services,
Client shall obtain and retain a signed authorization from such employee or individual authorizing the initiation of credits to such party’s
account and debits of such account to recover funds credited to such account in error.

ADPCheck™. Client shall not distribute any ADPChecks to payees prior to the check date. 1f Client distributes any ADPChecks prior to
the check date, ADP may impose an early cashing fee against Client. If Client desires to stop payment on any ADPCheck, Client shall
provide ADP with a stop payment request in such form required by ADP, ADP shall then place a stop payment order with ADP’s bank
within twenty-four (24) hours of ADP’s receipt of such stop payment request. Client shall not request ADP to stop payment on any
ADPCheck that represents funds to which the applicable payee is rightfully entitled. Client agrees to indemnify, defend, and hold harmless
ADP and its affiliates and their successors and assigns from and against any liability whatsoever for stopping payment on any ADPCheck
requested by Client and from and against all actions, suits, losses, claims, damages, charges, and expenses of every nature and character,
including attorney fees, in any claims or suits arising by reason of stopping payment on said check, including claims made by a “holder in
due course” of such check.

Important Tax Information (IRS Disclosure). Notwithstanding Client’s cngagement of ADP to provide ADP Tax Services, Client is
responsible for the timely filing of payroll tax returns and the timely payment of payroll taxes for its employees. The Internal Revenue
Service recommends that employers enroll in the U.S. Treasury Depariment’s Flectronic Federal Tax Payment System (EFTPS) to monitor
their accounts and ensure that timely tax payments are being made for them. Online enrollment in EFTPS is available at www.cfips.gov;
an enrollment form may also be obtained by calling (800) 555-4477. State tax authorities generally offer similar means to verify tax
payments. Client may contact appropriate state offices directly for details.

State Unemployment Insurance Management. Subject to Section 9 of Annex A, Client’s compliance with its obligations in Sections A
and B herein, and any delays caused by third parties (¢.g., postal service, agency system and broker delays) and events beyond ADP’s
reasonable contro!, ADP will deliver the State Unemployment Insurance Management Services (“SUI Management Services”) within the
time periods established by the relevant unemployment compensation agencies.

A. Provision of Information; Contesting Claims. Client will on an ongoing basis provide ADP and not prevent ADP from furnishing all
information necessary for ADP to perform the SUI Management Services within the timeframes established or specified by ADP. The
foregoing information includes without limitation the claimants’ names, relevant dates, wage and separation information, state-specific
required information, and other documentation to support responses to unemployment compensation agencies.

B. Transfer of Data. Client may transfer the information described in Section A to ADP via: (i) on-line connection between ADP and
Client’s computer system, or (i) inbound data transmissions from Client to ADP. Client will provide the data using mutually acceptable
communications protocols and delivery methods. Client will promptly notify ADP in writing if Client wishes to modify the
communication protocol or delivery method.

C. Client acknowledges that ADP is not providing storage or record keeping of Client records as part of the SUI Management Services,
and that if the SUI Management Services are terminated, ADP may, in conformity with Scction 8B of Annex A, dispose of all such records,
[f the SUT Management Services are ferminated, any sceess Client has to ADP websites containing Client’s data will expire and Client will
be responsible for downloading and gathering all relevant data prior to expiration of any such access that may have been granted.

ADP Proprietary and Confidential

T T "~ ADP Major Account Services

Version | B-1



Board of Selectmen — Agenda Item Request Form
401 Webbs Mills Road
Raymond, Maine 04071
207-655-4742 fax 207-655-3024
sue.look@raymondmaine.org

10-26-15
November Request Date:

Requested Meeting Date;
Requested By: Bruce 1upper

Address:
RFRD

eMail: :
Phone #: _ 207-655-1187

Category of Business (please check one):
[] Information Only [] Public Hearing [] Report Action Item
[] Other - Describe |

Agenda Item Subject: | ®o1ar FrA

Agenda ltem Summary:
Request for guidance on how to proceed with a solar project for
D-2 station.

Action Requested/

Recommendation; | Guidance to persue project.

Attachments to |

| Revision Energy Propossal.

Support Request:

For Selectmen'’s Office Use Only
Date Received: /(3/.'?‘7/-2 o/> Approved for inclusion: [ Yes [ No

Date Notification Sent: Meeting Date:



ReVision

Enoray Professional design, installation and service of solar energy systems

40.8 kW Solar PPA Proposal

Town of Raymond Solar Power Purchase Agreement
April 15, 2015

91 West Main Street 142 Presumpscot Street 7 Commercial Drive
Liberty, ME 04949 Portland, ME 04103 Exeter, NH 03833
(207) 5894171 (207) 221-6342 (603) 679-1777

www.revisionenergy.com



ReVision ; P - i
Professional design, installation and service of solar energy systems

November 4, 2015

Don Willard, Town Manager
Town of Raymond

401 Webbs Mill Road
Raymond, ME 04071

Dear Mr. Willard,

Thank you for considering ReVision Energy as Town of Raymond’s solar partner! We
appreciate this opportunity to work together to bring solar energy to your town and to
significantly reduce the town’s dependence on purchasing utility power.

Based on an analysis of your town-owned buildings and energy usage, ReVision Energy
is excited to propose a 40.8 kilowatt (“kW") grid-tied solar electric system to be located on the
Town of Raymond's fire station roof. With this letter, ReVision is offering to develop the system
using a Power Purchase Agreement (“PPA”) ownership structure in which Revision will own and
operate the solar system on behalf of the town. This allows the town to benefit from the solar
project at zero upfront capital cost, and enables it to buy less expensive solar power generated
on its own rooftops.

The Revision PPA is designed to be competitive with market rates, yet also overcome the
lack of renewable energy incentives in Maine. We do this by establishing two PPA price
components. First, the base price is set in year one at a discount versus the Town’s current
CMP rate, which allows the town to purchase solar power for less than electricity from traditional
fossil fuel sources. Thereafter, the PPA price is designed to rise at a slower rate (4%) than
historical trends for Maine's commercial electricity rates (6%). This should allow the town to
purchase solar power for less than the standard power offered from utilities through the first six
years of the PPA term.

Second, to overcome the lack of a renewable energy incentive in Maine, the ReVision
PPA includes a solar premium beginning in year seven. This allows ReVision as project owner
to recover its investment should the town choose to continue to purchase electricity from the
solar project in years 7-20, and also encourages the town to consider purchasing the solar
project in year seven.

91 West Main Street 142 Presumpscot Street 7 Commercial Drive
Liberty, ME 04949 Portland, ME 04103 Exeter, NH 03833
(207) 5894171 (207) 221-6342 (603) 679-1777

www.revisionenergy.com



Revision Professional design, installation and service of solar energy systems

Energy

Raymond Projected Utility vs. PPA Payments
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Utility price assumptions based on historical data published by the Federal Energy Information Agency

(www.eia.qov).

Here are the details of the Solar Power Purchase Agreement:

Under the terms of the PPA proposal, ReVision Energy is offering to finance, own and
operate a 40.8 kW solar array on the Town of Raymond fire station rooftop for a contract term of
twenty years, with an option to extend to thirty years. Placing the system in private ownership
enables the project to capture federal renewable energy tax credits that are unavailable to the
town. The town would purchase all electricity from the system at the PPA rate shown in the
schedule below.

91 West Main Street 142 Presumpscot Street 7 Commercial Drive
Liberty, ME 04949 Portland, ME 04103 Exeter, NH 03833
(207) 5894171 (207) 221-6342 (603) 679-1777

www.revisionenergy.com



"E;ﬂ?ﬁ." Professional design, installation and service of solar energy systems

After the first six years, Town of Raymond will have an annual opportunity to compare the
solar PPA rate to the market, to look at capital and borrowing opportunities, and to determine
whether it is a better choice to keep buying solar power, or to purchase and own the entire solar
array at its fair market value. If the town chooses to own the array all the electricity generated
thereafter is essentially free. Solar arrays have a productive commercial lifetime of forty years
or more; and because the solar output over time is completely predictable, the Town of
Raymond can calculate the payback time of any system purchase in any year. That payback
time will always be less than the expected productive lifetime of the array. (See graph below.)

Solar Ownership for Raymond

|
$100,000

| $50,000
0
‘ 550,000

$100,000 |

-$150,000

-$200,000 L
Years solar plant is in operation

@ Jpfront Purchase Purchase over six years through PPA

The partnership between Town of Raymond and ReVision allows the town to
demonstrate real and visible commitment to energy independence in our New England region,
while saving money on electricity for the full twenty (or thirty) year period. Our partnership puts
the Town of Raymond in the vanguard of those taking action to solve our energy challenges, all
the while conserving dollars that can be put to better use, contributing to our local economy.

91 West Main Street 142 Presumpscot Street 7 Commercial Drive
Liberty, ME 04949 Portland, ME 04103 Exeter, NH 03833
(207) 5894171 (207) 221-6342 (603) 679-1777

www.revisionenergy.com



Year 7 Purchase Option
At any point past year 6 of the Power Purchase Agreement, Town of Raymond has the option to
purchase the entire system at an estimated fair market value in year seven of $55,248. At the
end of year six the town will have previously saved $3,688 on its energy bill via the PPA.
Therefore the total cost over six years to Town of Raymond is approximately $51,560. This
equates to a net savings of $223,156 compared to purchasing power from the utility over the
next 30 years. Once the system is purchased by the town in year seven the investment will be
paid back in just 6 years.

Professional design, installation and service of solar energy systems

e - PPA _ Annual PPA Cumulative
Year | Annual ;’,ﬂm" Hed sikwh | ReYIsion | cashfiow wi | PPA Cashfiow
Price Buyout w/ Buyout

1 43,452 $0.117 $5,084 $0.107 34,649 $435 $435

2 43,235 $0.123 $5.311 $0.111 $4.811 $500 $935

3 43,019 $0.129 $5,549 $0.116 $4,979 $570 $1,505
4 42 803 $0.135 $5,797 $0.120 $5.152 $646 $2,151

5 42,589 $0.142 $6,057 $0.125 $5,331 $726 $2,876

6 42,377 $0.149 $6,328 $0.130 $5,617 $811 $3,688

7 42,165 $0.157 $6,611 $0.195 $8,239 -$48,637 -$44,949
8 41,954 $0.165 $6,907 $0.203 $8.525 $6,907 -$38,042
9 41,744 $0.173 $7,216 $0.211 $8,822 $7,216 -$30,826
10 41,535 $0.182 $7,539 $0.220 $9,129 $7,539 -$23,288
11 41,328 $0.191 $7,876 $0.229 $9,447 $7,876 -$15,411
12 41,121 $0.200 $8,229 $0.238 $9,775 $8,229 -$7,183
13 40,915 $0.210 $8,597 $0.247 $10,115 $8,597 $1.414
14 40,711 $0.221 $8,982 $0.257 $10,468 $8,982 $10,396
15 40,507 $0.232 $9,384 $0.267 $10,832 $9,384 $19,780
16 40,305 $0.243 $9,804 $0.278 $11,209 $9,804 $29,583
17 40,103 $0.255 $10.242 $0.289 $11,599 $10,242 $39,825
18 39,903 $0.268 $10,701 $0.301 $12,002 $10,701 $50,526
19 39,703 $0.282 $11,179 $0.313 $12,420 $11,179 $61,705
20 39,505 $0.296 $11.680 $0.325 $12,852 $11,680 $73,385
21 39,307 $0.310 $12,202 $0.338 $13,300 $12,202 $85,587
22 39,111 $0.326 $12,748 $0.352 $13,762 $12,748 $98,336
23 38,915 $0.342 $13,319 $0.366 $14.241 $13,319 $111,655
24 38,720 $0.359 $13,915 $0.381 $14,737 $13,915 $125,570
25 38,527 $0.377 $14,538 $0.396 $15,250 $14,538 $140,107
26 38,334 $0.396 $15,188 $0.412 $15,780 $15,188 $155,295
27 38,143 $0.416 $15.868 $0.428 $16,330 $15,868 $171,163
28 37,952 $0.437 $16.578 $0.445 $16,898 $16,578 $187.741
29 37,762 $0.459 $17,320 $0.463 $17,486 $17,320 $205,061
30 37,573 $0.482 $18,095 $0.482 $18,094 $18,095 $223,156

91 West Main Street 142 Presumpscot Street 7 Commercial Drive

Liberty, ME 04949
(207) 5894171

Portland, ME 04103

WwWw revisionenergy.com

(207) 221-6342

Exeter, NH 03833
(603) 679-1777




RE,Y;?;‘;" Professional design, installation and service of solar energy systems

Here are the responsibilities of Town of Raymond:

e}

o
(0]

O

Lease the roof and utility room space required for the solar installation to ReVision
Energy for $1/year,;

Purchase all the solar electricity generated according to the PPA schedule;

Obtain a net metering contract with CMP (ReVision will arrange that for the town. The

town will need to sign);
Add a liability insurance rider to your regular coverage, to cover the solar facility.

Here are the responsibilities of ReVision Energy:

o
O
(0]
(0]

Build, own and operate the solar system for the duration of the PPA contract;
Market the Renewable Energy Credits, to help pay for the investment;
Maintain the system for the duration of the PPA (no O&M costs to the town)
Insure the system (both property and liability) for the duration of the PPA.

Here are the Next Steps toward Construction:

@]

O O O O

Town of Raymond gives go-ahead to move to contract;
ReVision provides a draft PPA contract;

ReVision responds to any information requests from the town;
ReVision and Town of Raymond sign the PPA;

ReVision begins construction.

Here’s what we need in terms of timing:

ReVision would like to proceed expeditiously toward construction, recognizing that we
need to file all necessary permitting applications as soon as possible in order to achieve a timely
construction schedule. We'd like to suggest that we all consider this offer as being open until
January 15, 2016, all the while presuming that there are no changes in either Federal or State
statutes and the project continues to be eligible for the federal Investment Tax Credit (ITC).

91 West Main Street 142 Presumpscot Street 7 Commercial Drive
Liberty, ME 04949 Portland, ME 04103 Exeter, NH 03833

(207) 5894171 (207) 221-6342

(603) 6791777

www.revisionenergy.com



Rﬁ,ﬁﬁ” Professional design, installation and service of solar energy systems

About ReVision Energy & Our Mission

Since 2003, ReVision Energy has installed more than 4,000 solar energy systems in Maine and
New Hampshire. To ensure maximum performance and longevity in our harsh climate, each system is
designed by ReVision engineers from Brown, Dartmouth, MIT, UMaine and UNH and installed by our in-
house team of licensed, professional solar technicians. The company mission is to lead the region’s
transition from a fossil fuel based economy to a sustainable, renewable energy based economy. Our
solar energy solutions provide our partners with a viable, long-term plan for responsible energy
consumption and recurring savings with zero up front capital costs.

ReVision Energy deeply admires Town of Raymond'’s leadership towards energy independence.
It is our hope that this project will both reward and aid you in those efforts. Please let us know if we can
provide any additional information.

Sincerely,

« 2/
William Behrens, PhD, Managing Partner
ReVision Energy, LLC

207-322-9977
bill@revisionenergy.com

91 West Main Street 142 Presumpscot Street 7 Commercial Drive
Liberty, ME 04949 Portland, ME 04103 Exeter, NH 03833
(207) 5894171 (207) 221-6342 (603) 679-1777



Board of Selectmen
401 Webbs Mills Road
Raymond, Maine 04071

. Home of the Landlocked Salme™

INCORPORATER 1803

Appointment by Municipal Officers of Committee Members

Pursuant to M.R.S.A. 30-A §2601, the undersigned municipal officers of the Town of Raymond
do hereby vote to appoint and confirm the following committee members for the term listed

below:
Beautification Committee:
e Mitzi Burby — 64 Spiller Hill Rd — term ending June 30, 2016

e Jan Miller — 59 Hancock Rd — term ending June 30, 2016

Given under our hands on the 20" day of October, 2015.

Mike Reynolds, Chairman

Lawrence A Taylor

Joe Bruno

Teresa Sadak

Samuel Gifford



Board of Selectmen — Agenda Item Request Form
401 Webbs Mills Road
Raymond, Maine 04071
207-655-4742 fax 207-655-3024
sue.look@raymondmaine.org

Requested Meeting Date: | Nov. 10, 2015 Request Date: Oct. 29, 2015

Requested By: Nancy L Yates, Finance Director

Address:

nancy.yates@raymondmaine.or
eMail: yy @ray 9
Phone #: 207-655-4742 x 132

Category of Business (please check one):
[] Information Only [] Public Hearing [] Report Action ltem

[] Other - Describe |

Agenda Item Subject: | praft Budget Development Schedule for FY 2016-2017

Agenda Item Summary:
The first draft of the budget development schedule for fiscal

year 2016-2017 is being presented to the Board of Selectmen
so that they may review and/or edit it, and then approve it.

Action Requested/

Recommendation: review/edit/approve budget development schedule

Attachment
achments to The 1st draft of the Budget Development Schedule for

Support Request: FY2016-2017 is attached, as well as a 2016 calendar.

IFcu' Selectmen’s Office Use Only
iDate Received: Approved for inclusion: |:| Yes |:| No

;g@otiﬁcation Sent: _ Meeting Date:




Board of Selectmen — Agenda Item Request Form
401 Webbs Mills Road
Raymond, Maine 04071
207-655-4742 fax 207-655-3024
sue.look@raymondmaine.org

Requested Meeting Date: | November 10, 2015 | Request Date: [ October 29, 2015 |
Requested By: | Curtlebel 2
AGAIESS Raymond Town Office

eMail: 1
Phone #:

I™ Information Only

Category of Business (please check one):

I™ Public Hearing

I Report X Action tem

I Other - Describe: ’

Agenda ltem Subject: L [ax Abatments/Supplemental Assessment

Agenda Item Summary:

approval.

2 abatements and 1 supplemental assessment recommended for

Action Requested/
Recommendation:

Approve two abatments.
Collector Sue Carr

Issue 1 supplemental assessment to Tax

Attachments to
Support Request:

Attached

For Selectmen'’s Office Use Only

Date Received:

Date Notification Sent:

™ No

Approved for inclusion: I Yes
Meeting Date:




TOWN OF RAYMOND Assessing Office

401 Webbs Mills Road Raymond, Maine 04071
Phone 207.655.4742 x51 TFax 207.655.3024
assessor @raymondmaine.org

INTEROFFICE MEMORANDUM

TO: RAYMOND BOARD OJF ASSESSORS
FROM: CURT LIEBIZL, ASSESSORS AGENT
SUBJECT: TAX ABATEMENTS

DATE: 10/29/2015

CC:

Dear Board Members,

Attached please find two abatement requests and one supplemental assessment which have been
reviewed by my office and are recommended for consideration at your November 10, 2015 meeting.
The first abatement pertains to a camper trailer which was previously located at Kokatosi. The owner
sold the camper in October 2014 and reported the sale and removal of the camper in March 2015. The
Town assessed the camper erroneously. The second abatement pertains to a land division which
occurred in February 2015 and created a back lot parcel. The assessment on the parcel was made as if
the parcel had typical road and power access. The parcel currently has limited logging road access and
requites 1000-1200 feet of power line in order to develop into a house site. The reduction
recommended reflects these conditions. The Supplemental Assessment is due to the omission of a
tax levy in the annual warrant to Plummerville Cottages. This account was omitted last year as well
and was properly set up for the 2015 assessment in the Town’s software. However, the account was
again omitted. Their appears to be a problem with this account in the software which is causing the
omissions. I am recommending that 2 new account nuinber be established with this supplemental.
We will make a note to check this account status prior to next year’s assessment to ensure that this

corrected the issue.

Sincerely,
Curt Lebel

Assessors Agent, Town of Raymond



Certificate of Abatement

36 MBS A [ 841

We, the Board of Assessors of the municipality of Raymond, hereby certify to Suzanne Carr, tax collector, that the accounts herein, contain a list of valuations of the estates, real and
personal, that have been granted an abatement of property taxes by us for the Aprll 1, 2015 assessment on November 10, 2015. You are hereby discharged from any further obligation

to collect the amount abated.

Voted by the Raymond Board of Assessors on: November 10, 2015

Attest:

Don Willard, Town Manager

EN

Properly is newly created backlot. Has semi improved
logging road access only. Needs 10001t of power line to
access properly. Proporly overvalued in light of these access

2015- ¢ 011-041-1 P7020R Timothy Pomerleau 1 $ 53,500.00 | $ 26,000.00 | $ 2550000 | $ 304.73 0.01195 |and development condilions.

Personal Properly was disposed of prior 1o assessmenl dale
2015- 2 PP U9400P Belh Urbano $ 4,800.00 | . $ 4,800.00 | $ 57.36 | 0.01195 As_sessmenl made in error
4 ] & A S T - s ) b= $30,300.00 $362.09 'I- " i I . !




TOWN OF RAYMOND
SUPPLEMENTAL TAX CERTIFICATE

State of Maine 36 M.R.S.A. § 713

We, the undersigned, Assessors of the Municipality of Raymond, Maine, hereby certify that the
foregoing list of estates and assessments thereon, recorded in page 37 of this book , were either invalid,
void or omitted by mistake from our original invoice and valuation and list of assessments dated the
17th day of September 2015, that these lists are supplemental to the aforesaid original invoice, valuation
and list of assessments, dated the 10th day of November, 2015, and are made by virtue of Title 36,

Section 713, as amended.

Given by our hand this 10th day of November, 2015.

Sam Gifford

Lonnie Taylor

Joe Bruno

Teresa Sadak

Mike Reynolds, Chairman

Assessors, Town of Raymond



TOWN OF RAYMOND
SUPPLEMENTAL TAX WARRANT

State of Maine 36 M.R.S.A. § 713

County of CUMBERILAND . SS.
To: SUZANNE CARR |, Tax Collector
of the Municipality of RAYMOND . within said County of

CUMBERLAND

GREETINGS:

Hereby are committed to you a true list of the assessments of the estates of the person(s) hereinafter named.

You are hereby directed to levy and collect each of the person(s) named in said list his respective

proportion, therein set down, of the sum of $ 395 dollars and 55/100 cents, it being the amount of said

list; and all powers of the previous warrant for the collection of taxes issued by us to you and dated
September 17, 2015 _ are extended thereto; and we do hereby certify that the list of

(here insert date of original warrant)

assessments of the estates of the persons named in said list is a supplemental assessment laid by virtue of
Title 36, Section 713, as amended and the assessments and estates thereon as set forth in said list were
either invalid, void, or omitted by mistake from the original list, committed unto you under our warrant

dated__September 17, 2015

original date of warrant

Given by our hands this 10th day of November, 2015.

Sam Gifford

Lonnie Taylor

Joe Bruno

Teresa Sadak

Mike Reynolds, Chairman
Assessors, Town of Raymond



Page 37

TOWN OF RAYMOND - SUPPLEMENTAL TAX WARRANT LIST

We, the undersigned, Assessors of the Municipality of Raymond, hereby certify, that the foregoing list of estates and assessments, contain a list of
valuations of the estates, real and personal, that were omitted from our original invoice and valuation and list of assessments dated September 17,

2015 and to be supplemented for the 2015 assessment as of November 10, 2015.

Signed s or
Signed , A o
Signed , A or
Signed s A or
Signed : _ s A o . B . o

LT [ ; L] R ; gt 5 S lia (SCEITIAN s
[ SRNEROF | aopness | SUPRVEMENTAC mcors | maxporuans | MIEELEELS
st b e s,
;ré)&egg Plummerville Cottages |Raymond, ME 04071 $33,100.00 gLl g 22000 from the original commitment of

taxes.
; $395.55 Lt : Sl

e 1 y o
i LA
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] | aymond, ME
jl‘l;l.I?li/.\:Vl. Ml":' 0_4062 SUPPLEMENTAL DATA R e |
itional Owners: iDther 1D; SEND VALUI
I'lF CODE TAP
USE PROGRAM Field 8
TG ENROLL YE Ficld 9 V ISION
TG PLAN YR Field 10 |
DI TYPE N - == |
(G1S ID: 011041100000 ASSOC PID# Towll 53,500 53500 |
RECORD OF OWNERSHIP BE-VOLIPAGE | SALE DATE |q/u |v/i | SALE PRICE [V.C, PREVIOUS ASSESSMENTS (HISTORY) |
IMERLEAU, TIMOTHY R., I 2170/ 250 02/1272015| U | V 0| 1A | Yo |Code | Assessed Value Yr. (Code | Assessed Value Yr. | Code Assessed Value |
IMERLEALU, TINA M 25298/ 225 06/15/2007| U | 1 0 2015 (1300 53,500 |
|
|
| L= _ |
_ | Total: 53,500 Total: - Total:
EXEMPTIONS : i B =il ~ OTHERASSESSMENTS This sipnature acknowledges a visit by a Data Collector or Assessor |
Yeur | Type Description 1 Aot Code l Description A{y_n![;er | Amount | Comm. Int. |
‘ APPRAISED VALUE SUMMARY =
e .Thffﬂn“! Appraised Bldg. Value (Card) 0
" T ASSESSI p RORHOOD " |Apprised XF (B) Value (Bldg) | D!
NEHD/ SO | NBHD Neme = ame | Tracing = — Appraised OB (L) Value (Bldg) ! o)
0001/A o | Appraised Land Value (Bldg) | 53,500/
===== _ Special Land Value 0]
Totul Appraised Parcel Value | 53.50!!!
Valuation Method: | Q|
Exemptions | L]
Adjustment: | [}
INélT‘dlzl Appraised Parcel Value h 53,500
T BUNDINGPERMITRECORD [ VISI/CHANGEHISTORY
Permir 1D |I_{:_S_l_.lg_ Date Type __ |Description Amount Insp. Date | % Comp. | Date Comp._Comments Dute Type 5 D _1cd Purpose/Result 1
1 i
|
Ry WIld i IAND LINE VALUATION SECTION i
Use tse Undr L L Acre | 5T Specinl Pricin | SAdj L
Code | Deseription Zape |8 | Frowe |Depeh | Units | Price |Fuctarig A | Disc |Fuctar | Idv | Adj, | Nates- Adj Spec Use | Spec Cale | Fact_|Adj. tnit Price| Land Value
1300 Land Develop R 130,680 SF] 0,42 1.0000/ 57| 1.0000[ 0.95 0.00 ROW 1.00 0.440 52,300
13001 ¢4 Land Develop R 0.79| AC 1,500.00] 1.0000| 0 1.0000{ 1.00 0.00 ROW 1.00 1,500.00 1,200
| .
| | | |
| |
| | _\ i | |
Total Card Land Un L-::| .\.ﬁ] AC|  Parcel Total Land Aren:B.79 AC - N Total Land _Val_ua_:l_ 53,500




‘roperty Location: (0 HEIDI WAY
Yision ID: 101462

: Accouu_l #!"?EIZHR

MAP ID: 011/ 041/ 100/ 000/
Bldg #:

lofl

Bidg Name:

Sec #:

1 of

— CONSTRUCTION DETAIL __ CONSTRUCTION DETAIL (CONTINUED)
Elemrent Cd. |Ch. Description Element Cd. ]Ch. Description
fodel L]IJ ‘ Vacant ‘
| ]
} ! |
. MIXED USE
I | Cade | Description __Percentage
i 1300 Hes Lond Develop 100

Mj Base Rite:

Met Other Adj:
Replace Cost
IAYB
S
iPep Code
Remadel Rating
Year Remodeled
e %
[Funetional Obslne
IExternal Obsinc
K=0st Trend Factor
Condition
' Complete
serull % Cond
pprais Val
i)y % Ovr
» Ovr Comment
wse fmp Ovr
tist Imp Ovr Comment
o4t to Cure Ovr

0kt to Cure Ovr Comment

COST/MARKET V

1]

n

OB-OUTBUILDING & YARD ITEMS(L) / XF-BUILDING EXTRA FEATURES(B)

1

State Use: 1300
Print Date: 10/29/2015 08:45

Cade | Description_|Sul | Sub Descript [1/8|Unitx |Unir Price | ¥r |Gde | ip Rt | Cnd [%Cnd | Apr Value
]
HUILDING SUB-AREA SUMMARY SECTION
Corle Deseription: Living Avea | GrassAree | Eff. Avea | Unit Cost[Undeprec. Value

Tl Gross LiviLease Areas|

No Photo On Record
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QUITCLAIM DEED WITH COVENANT
33 M.R.S.A. § 761 et seq. ~ Statutory Short Forms Deeds Act

Tina M. Pomerleau, being unmarried and of the Town of Windham, County of
Cumberland and State of Maine, as a gift and without consideration paid, grants to
Timothy R. Pomerleau, III of the Town of Windham, County of Cumberiand and
State of Maine, with a mailing address of 324 Roosevelt Trail, Windham ME 04062, with

Quitclaim Covenants, the land in the Town of Raymond, County of Cumberland and State of

Maine, bounded and described as follows: Reference Exhibit A attached hereto and

incorporated herein by reference.
This conveyance is made as a gift, without consideration paid, from mother to son.

The deed preparer makes no certification as to record marketable title, a title search

not having been performed in the preparation of this deed.

Witness my hand and seal this date: February 12, 2015,

&Zm% Q,,% /2 i

Tina M. Pomerleau

State of Maine
Cumberland, ss. Date: February 12,2015

Personally appeared the above-named TINA M. POMERLEAU and acknowledged the
foregoing instrument to be her free act and deed, and being first duly sworn, stated under
oath that the foregoing statement as to this conveyance representing a gift without
conside) Ton is trye of her personal knowledge. Before me,

Lpu O,

Jul@ Pease Galipeau
Notary Public
Commission Exp: 5/24/2018

%
¢
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Exhibit A

A certain lot or parcel of land situated off Webbs Mill Road and off the northerly side of a
private way known as Heidi’s Way and on the northwesterly side of a 50' wide private
right of way, bounded and described as follows:

Beginning at the northwesterly corner of land now or formerly of William G. Anthony, et al,,
as described in a deed recorded in Cumberland County Registry of Deeds in Book 32040,
Page 120, at the line of land now or formerly of Stephem M. Hermansen, et al,, as described
in'deed recorded in said Registry in book 23620, Page 301; thence North 47° 20' 31" East,
along said land of Hermansen, a distance of 284.29 feet to an iron pin found; thence turning
North 37° 21' 16" West, and continuing along said land of Hermansen, a distance of 129.93
feet to the line of land now or formerly of Todd L. Hunter, et al,, as described in deed
recorded in said Registry in Book 12828, Page 210; thence North 52° 49' 00" East, along
said land of Hunter and continuing along land now or formerly of Wendell F. Jacobson, et
ux., as described in said Registry in Book 9959, Page 23, a total distance of 243.76 feet to
the line of land now or formerly of David M. Cleveland, et al, as described in deed recorded
in said Registry in Book 30874, Page 304; thence South 37° 26' 00" East, along said land of
Cleveland, a distance of 389.02' to the line of land of a 50" wide right of way and land of said
Anthony; thence South 52° 34’ 00" West, along said right of way and land of Anthony, a
distance of 527.04 feet to a point; thence turning North 37° 26' 00" West, and continuing
along said land of Anthony, a distance of 234.27 feet to the point of beginning.

Being 165,000 square feet or 3.79 acres, more or less. The land description was prepared
pursuant to Boundary Survey. Heidi Way, Raymond, Maine, made for Tina M. Pomerleau by
Survey, Inc., dated January 14, 2015, Job No. 02-236 [15_004].

This conveyance is made together with and subject to a 50 foot wide right of way, in
common with others, for ingress, egress and the installation and maintenance of any and all
utilities, as it extends from the northerly side of Heidi Way across land now or formerly of
William G. Anthony, et al., as described in deed recorded in said Registry in Book 32040,
Page 120, said right of way being more particularly bounded and described as follows:
Beginning at a 5/8 inch rebar marking the southeasterly corner of said land of Anthony and
formerly of Tina M, Pomerleau as described in deed recorded in said Registry in Book
25298, Page 225; thence North 73° 35' 25" West, a distance of 61.93 feet to a 5/8 inch
rebar; thence North 52° 34' 00" East across said land of Anthony (formerly Pomerleau), a
distance of 360.19 feet to a no. 5 rebar marked PLS 2390; thence continuing North 52° 34'
00" East along the line of land of said Anthony and retained land of said Pomerleau, a
distance of 527.04 feet to a 5/8 inch rebar to land now or formerly of David M. Cleveland, et
al,, as described in deed recorded in said Registry in Book 30874, Page 304; thence South
37° 26' 00" East along said land of Cleveland and being the terminus of said right of way, a
distance of 50.00 feet to a 5/8 inch rebar at the line of land now or formerly of M. S.
Hancock, Inc., as described in a deed recorded in said Registry in Book 2306, Page 153;
thence South 52° 34' 00" West along said land of M. S. Hancock, a distance of 850.69 feet to

the point of beginning.
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This conveyance is made subject to the requirement that the Grantee herein, or Grantee's
heirs and assigns, shall assume all costs and general liability associated with the above-
described right of way, including but not limited to the costs for repair, maintenance, and
upkeep. By acceptance of this deed, the Grantee, on behalf of the Grantee or Grantee's heirs
and assigns, covenants with the owner of said right of way, now or formerly William G.
Anthony, et al,, described in deed recorded in said Registry in Book 32040, Page 120, that
no obligation or liability, with the exception of municipal tax liability, shall accrue to said
Anthony as a result of said Anthony’s ownership of the above-described right of way.

Further granting herewith a perpetual right and easement over a thirty (30) foot way to
be maintained and used solely for purposes of ingress and egress to and from land of the
Grantee by persons and vehicles over said gravel road referred to above and known as
Heidi Way, said right of way running from the East Raymond Road in the town of Raymond,
County of Cumberland, State of Maine, and subject to those conditions and reservation
described in the instrument originally granting the easement to Timothy R. Pomerleau by
M. S. Hancack, Inc., by deed dated February 3, 1994, recorded in said Registry in Book

11350, Page 196.

Recaived
Rerarded Resister of Deads
tar 31,2015 11:27:514A
Cunberland County
Wonzy A. Lane



Account #: 1J9400P

Linked Acct: No Card 1 of 1 mu:wmu Active :
OQuwner's Information _ Business Information Current Valuation s s
Name: URBANO, BETH [Business Name: URBANO, BETH Total Appraised: 2300 Vision ..
Address: 204 CAMBELL SHORE Location: 74 KOKATOSI Total Assessed: 4,800/ Personal w..owo&
nt Information
District: Total Value New: 4,750 Accou
GRAY, ME 04039 State Bus Code: TTotal Penalty: Raymond, ME .
MBLU 11 Total Exempt: 09/29/2015 _
! Net Assessed: 4,800
5 Owned Items
Line | I Replace
Em_n Typel Code _ Deseription OntvDep. Cost | ValueNew |Year (% Cond! Value | Assessed | Lessee Enw Notes
s i_ga BRECKENRIDGE E 4,750 47750] 1996  1.00] 4,750 4,750
_ | \ pa T v _
| | _ b B < |
| __ ; r; m o w ﬁ
. | Sb Qﬁu?\ m
| | | } e \. " I
_ | f ~ e
| | | a ¢ (e |
1
|
| | | | 49 [ " § 4 |
| | 0 |
I _ R&v i
7 ! |
. i _ _
| _ . 7
“ |
o | . | |
| L _
N | | | |
| | | | ]
_ Summary By Siale Type P Visit History | Prior Values
_ _ ) | Apprai _ _
Type | Description m ﬁ%ﬂﬂﬂnn wa_mwmn | Date D Info Source Purpose/Result Visit Notes Year >M~mw_onwwn
05 REC VEHICLE _ 4,750 4,750) [057282015 | DL 50 L PROPERTY DEC 2015 4800
_ 08/28/2014 | CL 50 L PROPERTY DEC 2014 4,300
_ 08/14/2013 | DL 50 L PROPERTY DE( 2013 4,800
. _




Town of

 AYMON

I

PERSONAL PROPERTY DECLARATION FQRM

This schedule must be filed by all businesses with equipment located in this municipality according to Maine Statute
Title 36 §§ 601 and 706. Schedules are due in the Assessor’s office on or before May 1, 2015.

| LS

» Town of Raymond

Taxpayers who do not comply will, by law, lose their right to appeal their assessed valuation,

Owner's Name:

Owner's Address: d0Y ¢ Lo be !’/ Shpre l"a’ u/'f‘V Me: ﬁ‘-{"’ 3
Business Name: Ke Kg i gsi Cﬁp’ﬂr"jf& !/VH?{ : S: 'F“E # 7L/
Business Address: (519.51 l’l/fj"l” S N ,‘” RGL Kﬁyﬂfﬂ-?‘-f Ae. e

Feta Urvauiy

Date: zhﬂh g

Phonedt; 35? 7 5’9‘—559 3
Phonedt: {; a7 6‘/9’

Check one box and proceed as instructed.

0 NEW BUSINESSES:

If you started your business after April 1, 2014, then submit a complete list of all

equipment, furniture and fixtures used in the operation of the business as of April 1, 2015 using the following
format. (A separate list may be attached provided it contains the information requested in table A)

Table A
HOW ITEM DESCRIPTION ITEM DATE NEW AGE PURCHASE
MANY (MAKE MODEL, ETC) TYPE | PURCHASED QSE’D) 5T CO_(ST
N € | af] ]

-

16 Brecka ridge =

M
S50 g,i N¢ onger

bave campr |

X

EXISTING BUSINESSES:

If you submitted a complete fist last year (2014), then report any additions or

deletions to the original list, using the reverse side. If you did not submit a complete list last year than check this
box and provide a new, complete list of all equipment, furniture and fixtures used in the operation of the

business as of April 1, 2015 using the format provided in table A.

NQ CHANGES: Check this box only if you submitted a complete list last year (2014) and no additions or
deletions have occurred since April 1, 2013. If you did not submit a complete list last year (2014) then provide a

complete list using the format provided in table A.

MOVED OR OUT OF BUSINESS ON OR BEFORE APRIL 1, 2015: Indicate effective date here_O¢t, dd{ Y

I hereby certify that the information submitted is true and to the best of my knowledge.

TITLE

_@fﬁ@l_'{)fiuiauﬁ Owwa: B

_ DATE_.S /1 2 I s

Department of Assessing «401 Webbs Mills Rd « Raymond, Maine 04071 e 207-655-4742 « www.raymondmaine.org






