
RYCOR LLC
537 State Route 208
New Paitz, NY 12561
84s-7 42-5110
1-15-20
10,0 - 6,16

Heilo John Gavaris
j, g:t r 

: lt t l.r ! I c I ig q-i.l Li u1 1q $ I r.t tr oi I, t1'g
Ph # 845-210-304s
Ph # 845-210-3046
Rural Heaith Office

Mitsubishi Super High Efficiency Heating, Cooling, Dehumidification, and Air Purification
system

Install 
f.ly;gX'*,::fi';ffii:*:"J"tHli::JfiT0 Bru-Mitsubishi Ductress Hyper-Heat
Heat Pump system

. Condensing r-rnit iocated on wall mount system

. Evaporator located close to ceiling

: t"#::J,1iT;i;ff,i::H""*ii: 
c'vering

Total price to complete above mentioned work: $4,300

rn s tar I 
li"l#I}l'i|j;H;' "ff il*:"JJ,HI i: :.T :;0 0 B ru - Mitsub i shi D uctr e s s Hyp er-

Heat Heat Pump system
. Condensing unit located on wall mount system
. Evaporator located close to ceiling

: t"#::J,::T,ii;:T,i::ilT"xii:c'vering
'fotal price to complete above mentioned work: $4,950

. 1";iixl l)isc*unt- RYCOR is pleased to offer $200 discount per system to 7 systems are installed
on the same date bv 2-15-20

]-*t*i r{u* *n cia-'-'r.:i'irr:tnl}aiir-rr:530,{XX} paictr b3, {.*r'ti}ieel Ballk {lh*el*

Sl.(}t)il [.*ntral l{urlson l{r-:betc- $300 offper systemviamail inrebate check lrom Central
Hudson

'$'**xI $3rice *'*r 7 s.v$eeffi?si xS€ec" *a$X rc&:;x{*$ ex?,i$ q$ise**xtts xr* app}ied:
3i2S,{}t*{}



S a"*s!; .,\ir
'fie into existing IIRV and install return ducts into 2 bathrooms. Install to ceiling lay in dif-fusers
and connect ducts to them.
Totalprice to run ductu,ork and corutect to new.space: St"g${}

Note: Line Voltage and Panel work is not included in above scope of work. An eiectrician will
be needed to complete project.

Thank you tbr taking the time to meet with me. It would be a pleasure to complete this
project with you. Please feel free to call me at any time with any thoughts or questions.

Sincerely,
Scott Arnold
RYCOR HVAC
845-742-5110



Ellenville Regional Hospital
ROlO--RYCOR HVAC
Print As: RYCOR HVAC

537 STATE ROUTE 208
NEW PALTZ, NY 12561OOOO

20308
Provident Bank

Operating 51'1 1

Dale:0312012020

1 501 27-ClP - Population RURAL HEALTH OFFICE $1,000.00

Ellenville Regional Hospital
1O Healthy Way
Ellenville, NY 12428

if;l3?o-o'RYCOR HVAC

Provident Bank
Ellenville, NY

537 STATE ROUTE 208
NEW PALTZ, NY 12561OOOO

555Lllrr'

Page 1 of 1

20308
Date'. 0312012020

$**1,000.00**

20308
Provident Bank

Operating 51 1'1

Dale:0312012020

***One Thousand Dollars***

RYCOR HVAC
537 STATE ROUTE 208
NEW PALTZ, NY 12561OOOO
United States

il'0 eOlOBrr' !: e e lq?0qLlt:

Ellenville Regional Hospital
ROlO--RYCOR HVAC
Print As: RYCOR HVAC

1 501 27-ClP - Population HEALTH OFFICE $o.oo $1,000.00

Page 1 of 1



15A127-C|P - Populalian RURAL HEALTH AFFICE 1 $27.AOA.AA $O.AO $2g.0AA AO
Net Amount $29.000.00

Page 1 of 1

Ellenville Regional Hospital
ROlO--RYCOR HVAC
Print As. RYCOR HVAC

Ellenville Regional Hospital
ROlO--RYCOR HVAC
Print As: RYCOR HVAC

03t1st2a2a 1c 0-6 16

15A127-ClP - Populatian RURALHEALTH OFFICE

Ellenville Regional Hospital
10 Healthy Way
Ellenville, NY 12428

?f;II?d",ot RYCoR HVAC

537 STATE ROUTE 208
NEW PALTZ, NY 12561OOOO

Provident Bank
Ellenville, NY

20252
Provident Bank

Operating 5111
Date 0311912020

20252
Date: 03/1912020

***Twenty Nine Thousand Dollars""*

RYCOR HVAC
537 STATE ROUTE 208
NEW PAITZ, NY 12561OOOO
United States

il'Oa0l52rr' r:lell?ot t, lri

$**29,000.00**

5 5 5 I I lrr'

20252
Provident Bank

Operating 51 11

Dale: O311912020

1 $29.A00.A0 $A.A0 $29.A00 0A

537 STATE ROUTE 208
NtWPALTZ. NY 12561OOOO

\et Anounl: $29,OoO OO

Page 1 of 1

Amount Enlered



Saft Electrical $ervice, lnc.
P.O. Box 1088
Pine Bush, NY 12566
(845) 744-5072

BILLTO

Ellenville Regional HosPital

10 Healthy Way
Ellenville, NY 12428

INVOIGE

3n812020 27995

"Yl/e may not be the least expensive, but we

as s ur e q uolity, r elia b il ity, a n d s atisfactio n. t'

All major credit cards accepted. L 4' surcharge will be added for all credit card purchases'

Payment due upon serylces rendered. Thank you for your business'

DATE tNvotcE#

Completion of rough wiring as per estimate #3916

& credits as per estimate #3944
and any extras due uPon comPletion

\ 5o\>)

pa Lvb 9fi53
q\a\aaa

TOTAL: s18,872.67
NoTE: All equipment and materials installed by Saft Electric

remain the property of Saft Electric until invoice is paid in full' PAYMENT IS DUE BY:



Ellenville Regional Hospital
12g3_SAFT ELECTRICAL SERVICE, INC
Print As: SAFT ELECTRICAL SERVICE, lNC.

PO BOX 1088
PINE BUSH, NY 12566

20353
Provident Bank

Operating 5111
Dafe:0410212020

1.n1r7-atP-p.drtah6n RH Cflce 1 519'6126/ $16,612-6fs18,872.67 $18,872-67

Page 1 of 1

Ellenville Regional Hospital
10 Healthy Way
Ellenville, NY 12428

5 5 5 I I Ltt'

20353
Date'.0410212A20

$**18,872.67**

20353
Provident Bank

Operating 5111
Dale: 0410212020

?ill?0",o'SAFT ELECTRICAL SERVICE, lNC.
***Eighteen Thousand Eight Hundred Seventy Two Dollars and 67 Cents***

SAFT ELECTRICAL SERVICE, INC.
PO BOX 1088
PINE BUSH, NY 12566
United States

il.o eo f 5lrr' r: e e IQ ?01.\ lt!

Ellenville Regional HosPital
1 293-SAFT ELECTRICAL SERVICE, INC.
Print As: SAFT ELECTRICAL SERVICE, lNC.

PO BOX 1088
PINE BUSH, NY 12566

1 501 27 -C lP - Population

Page I of 1

tTEM# 6626007-

Provident Bank
Ellenville, NY



d"dn"-

Saft Electrical Service, lnc.
P.O. Box 1088
Pine Bush, NY 12566
(845) 744-s072

BILLTO

Ellenville Regional Hospital
I0 Healthy Wa;"
Ellenville. NY 12-128

INVOIGE
DATE tNVOtCE#

31212020 27933

"lf/e may not be the least expensive, but we
qss ur e quality, reliability, and s atisfuctio n. "

PROJECT/LOCATION WORK ORDERED BY PHONE NUMBER REP COMPLETION

Rural Health Network John C. 647 -6400 JES 31212020

DESCRIPTION AMAUNT

Deposit for wiring of nelr' offices as per estimate #3916

rrC€D("on}*
G* lflotz\

pa,o/ zl sleoi
Cctr2

17,266.67

t)
?\1 a

NOTE: All equipment and materials installed by Saft Electric
remain the property of Saft Electric until invoice is paid in full.

TOTAL: $17,266.67

PAYMENT lS D|JE BY: 3/L0t2024

All major credit cards accepted. A 4V. surcharge will be added for all credit card purchases.

Thank you for your business.



lmage Report

H€ STERLING
#ry NATTON.A.L BA.NK

ABA Number 221970443
Account Number 5551 1 1

Serial Number 20170
Amount $17,266.67
Paid Date 0311312020

il'l I?c., or SAFT ELECTRICAL SERVICE, lNC.
*'.Sevenleen Thousand Two Hundred Sixty Six Dollars and 67 Cents"'

SAFT ELECTRICAL SERVICE, INC,
PO BOX 1088
PINE BUSH, NY 12566
LJnited States

r'O l0 I?0r' t! I ? II?0l,l,lr:
irtll
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-Branc.hName=P lN E B US H Br=1 00S
-TlrlD = 1 4 5 1 -TranD t=03/1 2/20-StartTrn = 3:44:30 pM
-R tN u m =>2 2 i g7 i 3 i 6 <-lle m irt um =00020 7 9S633 1

-lnst=WALDEN SAVI \GS aANK
-3ranchName=PINE tsUSl3r=1 005
-Tlrl D=1 45i -T16nDt=03/1 2/20
.StartTm= 3r44:30 Pful
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TOp QUALITY SEALCoAT l,&,lc.
(845)626 707:6-5188, RTE209, Accord, N'Y' 12404

Services:
Sea{c*ati*g: Fan-l<iirg Lct: f :-''i""':ways

ffi i*cirt*p li epa i rx f i*staliaztr:rt*
**tT*r f,r*e1'" flitr!i*g f trar,\< F'**air

S{ripir:g: [xisting *nd 1!svu L;3**r-tls

Ts::rrls *nd Asphalt C*urls f*r Sp*r'ls

$i-an:p*d &rPi:ak: tieft'Y tg3i$ry

Torm Fip"rkerous

{S*v; Y*ri{" St*rnPed A,sPh*it
-;-CP 

']ria ilti' 1;*'-- :':a*t

{945i rlztr'Iil28
5L8,&, *te . ?.**

&,*r*rri, fr}"Y, 1"24*4'

wliulrv. nYst* rn pe d* 5L{S I t{qffi
oete: g/tOlZo

Customer lnvoice # 2020-3
This is a billing invoice,Narrre: ELLENVILLE REGIONAL

Address:

City, State

Phone:

clo Location: D UMqSTEE'9qnryxtJgJj)N

BILLING INVOICE DESCRIPTION

*{;{*{}.i)1*
20 YARD DUMPSTER RENTAL

DUMP FEES 1.73 TONS OVER LIMITGI$I'I019N

1/ s,ul

Total lnvoice:
PaYment Due:

$840.30
4lsl20



lmage Report

&& p--r-NIffi STERLING
mffi

E H N.A.TtoNA.L B,a.t'.IKry.ryr

ABA Number 221970443
Account Number 555111
Serial Number 20341
Amount $840.30
Paid Date 0410912020

Hlkfy,,llg, Regiona r HospitaI
Ellcnvillo, NY 12428

iT T?0,, or rop QUALIry SEALCOAT, INc.
"'Eight Hundred Forty Dollars and 30 Cents..,

TOP QUALITY SEALCOAT. ]NC.
5188 ROUTE2OS
ACCORD, NY 124040000
Uniled Strles

lr,0 ao 3L lrr. r; e e li ?olrt,
r.,i
, .r l

ProvldBnt Eank
E(6nv1llo, I\lY

20341
Date; A313012020

$"840.30"

555IIlrr.
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1 87 East Market Street

Suite 180

Bhinebeck NY 1 2572

845 876 8202

845 876 81 1 2 fax

optlmusarchitecture.conr lnvoice

Afil:ll[il1Uill

lnvoice #

To

Email

Project

Job #

Malch 12. 2020

oA-2020-68

John Gavaris

Ellenville Rcgional I lospital
PO Bor 668

Flllcnville. NY 12.128-0668

i. gavaris@ellenvilleregional. orq

E,lIenviIIe Rural IIealth Nctwork Oi'llce

1927

Dates

U26120 - 317120

Corrmunication and Cloordination nith Or.urer. Bidders. and Vcndors

Process and Rer,ien RFI's f}om Ou,ner's Irlectrician

Code relicn tbr remor ir.rg plaster ceiiing

Prepare & sent signcd and stamped drar.ving sets fol'Building Deparlment and On,ncr

Description

Professional Services

Ellenville Rural Health Nehvork Office

D. Gallagher

.1. I'en'anova

Admin

Sub total

Reimbursable Expense
S.li\,1 Associates

(2-l) 24x36 B&W prints - zl scts ibr BLrilding Depr & Orvr.rer

Sub total

Total Balance Due
Pal,abie to Optin.rus Architecturc
'lelms: Duc upon rcceipt / 29lo I-atc tte
Thank you.

Units

200.00

144.00

Rate Fee

2.50 170.00

12.50 r20.00

0.50 75.00

425.00

1500.00

3 7.50

I .10

r.00

1 962.50

220.00

144.00

364.00

$2,326.50

0 a zlaa' ,\c t g)zb7

1of1



lmage Report

Tffi STERLING
Hre NATiONAL BANK

ABA Number
Account Number
Serial Number
Amount
Paid Date

221974443
5551 1 1

ZUJJ+

$2,326 50
0410612020

Ellenville Reoional
10 Healthy Way
Ellenville, NY 12428 {r..

ifl 6fr" or OPTIMUS ARCH ITECHTURE
***Two Thousand Three Hundred Twenty Six Dollars and 50 C€nts*"'

20334
Date:03/30/2020

$*'2,326.50**

OPTIMUS ARCHITECHTURE
187 EAST MARKET STREET
surTE f80
RHINEBECK, NY,I2572OOOO
United Stafe$

il.O1011t,il' lq?oL\l': 5 5 5 l I lil'ii.q e

r;,] I1 ,, lll''
I ', l'Prouid"nt Bankr ;: l'

., r 
,,i 

Ellenvllo.*t , 
] 

L



6c#:
€3 1{i

S **tn
ffiry PETt"y CASH / CHECK REQUEST

El!envil{s Regional Hcspital

PAYABLE TO: Town of Wawarsing

ADDRESS:

CITY, STATE ZIP:

AMOUNT: $1,925.00 DATE REQUESTED BY: 31312020

PURCHASE ORDER #:

Building permit fees. $190,000.00 project. $35/1st $1k and $1O/additional $1k.

REQUESTED BY:

AUTHORIZED BY:

John Gavaris&6tu DATE: 31312020

DN 31312A20

FUNDS TO BE DISTRIBUTED
BY:

: CASH

i' "'; CHECK



ie ,'ri - :i! $

,t.t-: i ;';

BUILDING DEPARTMENT

TOWN OF WAWARSING Pta

oatea -ft 2oGEl_
\*"r',ReceiPt

Received From
.1

\rr "cC, '\53
a '.3.:L 1..rv-

for: Building Permit
Other



lmage Report

bffi
BW STERLING
ffiE NATIoNAL B.A.NK

ABA Number 221970443
Account Number 555111
Serial Number 20153
Amount $1,925.00
Paid Date 0311212020

Ellenville Regional Hospi{al
10 Healthy WBy 1

Eltenv'lle, NY 12428 
,...

iil l%", oTTOWN oF WAWARSING

2A153
Dater 03/03/2020

*"*One Thousand Nine Hundred Twenty Five Dollars***

TOWN OF WAWARSING
PO BOX 671
ELLENV]LLE, NY 12428
Unitod States

irto?oI5lflr 1:2, lM0l.t ]t! 5 5 5 l I II'

,^rlle IE
lr
ILllall-t '-:l I

U /^l ll<qt ol
=si 5J
qiffc.bl
s:l *El
9qtr!tr
B -Ieci
m t:y :_{

J N I

c(r ,l' I'tl
llll1ltt

lsN# 381 001 243602
aate 311112020
WorkType 26 Batch# 4

r9
29

alFI
!;
ei

GI

$**1,925O0**

Back



ocf, o/o c1u1

845 876 B1 1 2 fax

cptrmusarchiiecture.ccm lnvoice

lnvoice #

To

Email

Project

Job #

I B7 East iUarket Street

Suite 1 B0

Bhrnebeck NY 1 2572

Januar1,29,2020

oA-2020-32

John Gavaris

Ellenville Regionai Hospital

PO Bor 668

Ellenville,NY 12128-0668

i. gavaris@ellenvillereq iona l, orq

Ellenville Rural Health Nenvork Office

1921

Afltiriil[Tl1Rt

Dates

l2t'3'19 - li25i20

Description

Professional Services

Ellenrille Ilural Health Netrvork Ofl'ice

D. Gallagher

J. Terranova

Adrnin

Sub total

Total Balance Due
Payable to Optin.rus Architecture
Terms: Due upon receipt I 2on Late fee

Thank you.

Units Rate

2.50

10.00

0.50

170.00

120.00

75.00

Fee

,125.00

1200.00

31.50

Comrnunication and Coordination tvith Or.vner and Bidders

Email Ow'ner r.vith infbrmation for possible floor raceway prodr-rct

Bidding coordination including discussing Bid costiprices rvith Ou'ner & clarit'ications for Bidders

Prepare & sent Addendum #01

1662.50

$1,662.50

1of1
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lmage Report

Mffi STERLING
ffi H N ATro N,6\ L B.A.N K

ABA Number 221970443
Account Number 5551 1 1

Serial Number 19955
Amount $1,662.50
Paid Date 0211012020

Front

Ellenville Reoional Hosoital ,

Ellenvilla, NY 12428 
:

,li
lProvident Bank
Ellonville, NY L.

rt

il. 19955
Date:0210512020

$"1,662.50"

rll
,I

i,t,l,

if;I 51u* o OPTIMUS ARCHITECHTU RE
**tOne Thousand Six Hundred Sixtv Two Dollars and 50 Cents'*t

OPIIMUS ARCHITECHTURE
187 EAST MARKET STREET
SUITE 180
RHINEBECK, NY,1 2572OOOO
Unlted Statos

il,o Lqg 5sil. ri_l 2 Iq ?oLr" lr:
-1',

5 5 5 l l lI'
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