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Section ITI- See attached
REVENUES AND EXPENDITURES TO BE REPORTED ON THE CHARTER SCHOOL

ANNUAL REPORT OF FISCAL PERFORMANCE FOR THE
SCHOOL YEAR ENDED JUNE 36, 2009

Section IV- Nov I*

Guidelines for Aundits of the Financial Statements of Charter Schools
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Statement of Financial Position
Bronx Academy Of Promise Charter School
Statement of Financial Position
As of June 38, 2009

Assets 2009
Current Assets
Cash and cash equivalents
Other Receivables, Net
Prepaid Expenses
Total Current Assets
Fixed Assets
Land, Buildings and Equipment
Accumulated Depreciation (Land, Building & Equipment)
Total Fixed Assets
Total Assets

Liabilities
Current Liabilities
Accounts Payable $
Accrued Liabilities
Other Liabilities
Deferred Revenues
Total Current Liabilities

Total Liabilities

Net Assets
Unrestricted

Temporarily restricted
Permanently restricted

Total Net Assets

Total Liabilities and Net Assets $

Unaudited Financial Statement

As of June 30,
2009

283,750
4,933
11,100

299,783

163,069
(36,892)

126,177

425,960

2,500
316,289
7,976
35,373

362,138

362,138

63,821

63,821

425,959




Statement of Activities

Bronx Academy Of Promise Charter School

Statement of Activities
For the Year Ended June 30, 2009

Temporarily  Permanently
Unrestricted Restricted Restricted Total
Revenues, gains and other support:
Public School District:
Revenue - Resident Student Enrollment 2,227,297 2,227,297
Revenue - Students with Disabilities 30,116 30,116
Other Revenue from Public School Districts -
State Grants 21,114 21,114
Federal Grants 231,677 231,677
Private grants -
Contributions 6,225 6,225
Investment Income -
Other Income 11,805 11,805
Net Assets Released from Restrictions -
Total Revenues, Gains ard Other Support 2,528,233 - - 2,528,233
Expenses:
Program Expenses:
Regular Education 1,591,520 1,591,520
Special Education 44,265 44,265
Other Program 64,811 64,811
Supporting Services: -
Management and General 763,816 763,816
Fundraising -
Total Expenses 2,464,412 - - 2,464,412
Change in Net Assets 63,821 63,821
Net Assets Beginning of Year 0 -
Net Assets End of Year 63,821 - - 63,821

Unaudited Financial Sfatement



Salaries

Employee Benefits and Poyroll Taxes

Accounting/Auditing Fees
Board Expenses
Consultants - Computer
Consultants - Education

Conteacted Sesvices — Management Co.

Contrncted Scrvices - Other
Drues & Fees

Equipment RenialfLecase
[nsurance

Legal

Maintenance & Repairs
Occupancy

Marketing & Recruitment
Supplies & Mnterinls

Onher Expenscs
Profesticnat Development
Pastage

Telephone & Comrumication
Textbooks

Travel & Mectings

Ulilities

Schedule of Functional Expenscs

Bronx Academy OF Promise Charter School

Schedule of Functicnal Expenscs

For the Year Ended June 30, 2009

B:pl intion and A
Total Expenses

Program Services Supporting Services
Regular Ed pecinl Educati Other Program Fundraising & Special Mansgenient and Total
Evenis General
$673,074 533,893 £50,100 5 5261381 51,018,453
130,952 .15 10,103 35,784 186,553
28,000 28,000
6,112 6,113
7,388 7.388
164,194 164,194 328,388
32,500 32,500
11,566 11,566
11,716 11,7116
8,989 2,956 11,985
8,16 2,046
27,959 11,889 39,847
351,539 117,180 468,712
5233 5233
25269 652 4,609 27,828 58,357
13,919 10,658 24,517
37391 1,980 10,370
2478 2478
23,732 23332
66,487 66487
2079 1079
33,659 11,233 44,932
36,467 425 36,592
1,591,520 44,265 64,811 - 763.816 2,464,412

Unaudited Financigl Stalement




Statement of Cash Flows
Bronx Academy Of Promise Charter School
Statement of Cash Flows
For the Year Ended June 30, 2009

Cash flows from operating activities:

Revenues from School Districts

Grant revenues

Contributions and fund-raising activities

Miscellaneous sources

Payments to vendors for goods and services rendered
Payments to charter school personnel for services rendered
Net cash provided by operating activities

Cash flows from investing activities:
Purchase of equipment
Net cash used by investing activities

Cash flows from financing activities:
Principal payments on long-term debt
Net cash provided by investing activities

Net increase in cash
Cash at beginning of year
Cash at ending of year

Reconciliation of change in net assets to net cash
provided by operating activities:

Change in net assets

Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Depreciation

(Increase) Decrease in assets:

Accounts receivable

Prepaid

Fixed Assets

Increase (Decrease) in liabilities:

Accounts payable

Other Liabilities

Deferred Revenue

Accrued liabilities

Net cash provided by operating activities

Unaudited Financial Statement

2009

2,257,413
251,301
16,386
3,133

(1,049,427)

(1,031,988)

446,818

{163,069)

(163,069)

283,750

283,750

63,822

36,892

(4,933)
(11,100)
(163,069)

2,500
7,976
35,373
316,289

283,750




Section V

NEW YORXK STATE EDUCATION DEPARTMENT

Disclosure of Financial Interest by a Charter School Trustee
Annual Report 2008-09

Charter Entity Ve

Home Address %ZJ éﬂ i [;v MM@W AL M . WWM%
Business Address [\/{ A X,VZ;]L\ B, ﬁ [0S
Daytime Phone qgjjkil‘% fO(Ué _ A

E-Mail Address Z()/Um l (‘J/l #:4Ca 2o n @ %MM

[

1. List all  positions held ; on_ nboard (e.g,  chair, treasurer, parent
representative): o .

pt &

2. Is the trustee an employee of the School? Yes (4

3. If you checked Yes, please provide a description of the position you hold and your
responsibilities, your salary and your start date.

4, Is the trustee an employee or agent of the management company? Yes A 0
e

5. Is the trustee an empioyee or agent of any institutional partner of the School? __ Yes



Identify each interest/transaction (and provide the requested information) that you or any of your
immediate family members or any persons who live with you in your house have held or
engaged in with the charter school during the time you have served on the board, and in the six
month period prior to such service. If there has been no such financial interest or transaction,
write none. Please note that if you answered yes to Question 2, you need not disclose again your
employment status, salary, etc.

Name of person

Date(s) Nature of Financial | Steps taken to avoid | hoiding interest or
Interest/Transaction | a conflict of interest, engaging in
(e.g., did not vote, transaction and
did not participate in relationship to
discussion) yourself

.

O




Identify each individual, business, corporation, union association, firm, parinership,
committee proprietorship, franchise holding company, joint stock company, business or real
estate trust, non-profit organization, or other organization or group of people doing business
with the School and in which such entity, during the time of your tenure as a trustee, you
and/or your immediate family member or person living in your house had a financial interest
or other relationship. If you are a member, director, officer or employee of an organization
formally partnered with the School that is doing business with the School through a
management or services agreement, you need not list every transaction between such
organization and the School that is pursuant to such agreement. Instead, please identify only
the name of the organization, your position in the organization as well as the relationship
between such organization and the school. If there was no financial interest, write none,

Name of Trustee/

Organization Nature of Approximate Immediate Family/Member
Conducting Business Value of the of Household Holding an
Business with Conducted Business Interest in the Organization
the School Conducted Conducting Business with
the School and the Nature of
the Interest

rd

)
/

—
Y 1122 69
Signature Date ]
.m
Subsen worn to befgre me this ng day oﬁ)"h{ , 20_0_7

A Ciiff S. Schneider
T Notary Public, State of New York
Nofary Public No. 01SC6102382
Quaiified in New York County
Commission Expires January 29, 2012




Statement of Assurances

Our signatures below attest that all of the information contained herein is truthful and
accurate, and that this charter school is in compliance with all aspects of its charter, and with all
pertinent Federal, State, and local laws, regulations, and rules. We understand that if any
information in any part of this report is found to have been deliberately misrepresented, that will
constitute grounds for the revocation of our charter.

— ﬁl’"\’\t Qf@(dw r’E’[ r\C}r "@/L-Okuixw\_) /
7 |49
/7

P e

Prmt Name Hcad Of Charter SChOOl bx5ua|.m\.- wiu LGS

Clitf S. Schneider
Notary Public, State of New York
No. 01SC6102392
J4 Notary Public — Qualified in New York County
Commission Expires Jgquary 29, 2012

@MM@W % N Uiy

Print Name, President, Board of Trustees Slﬂnatﬁre and Date

Subfscriibed angtswom to before me this 5181\ day ofA/ \7 , 2095.

7 Notary Public—

Ciift-S. Schneider
Notary Public, State of New York
No. 01SC6E1
Qualified in New York Countv .

Commission Expires January .’



Section V

NEW YORK STATE EDUCATION DEPARTMENT

Disclosure of Financial Interest by a Charter School Trustee

Annual Report 2008-09

/ .
Name (print]b’?_ TH omnas @l: @ B;}l( =A)
Name of Charter School BFLDA) X AC_#LID En L{{ 6% PRowisE Ch aetes gc{n oa(,

Charter Entity

Home Address

3365 (0 e E)A—D Decee Qﬂﬁl& NY 729 —SEI8

Business Addresy VEDUMNTION 2

R
DEPT of BIOLD(J"’- ) NASsAL @ammuN cT’T Cuu-égé

F

Daytime Phone 3! -~ §#§ - 6211

E-Mail Address_| © CEANSC| PRO £ _AoL: LOMN

List all positions held on  board (e.g,  chair,
representative); Do aad meEmbse.

freasurer,

parent

L

h

Yes ‘/No

Is the trustee an employee of the School?

If you checked Yes, please provide a description of the position you hold and your

responsibilities, your salary and your start date.

Is the trustee an emplovee or agent of the management company?

Is the trustee an employee or agent of any institutional partner of the School?

vl




Identify each interest/transaction (and provide the requested information} that you or any of your
immediate family members or any persons who lrve with you in your house have held or
engaged in with the charter school during the time you have served on the board, and in the six
month period prior to such service. [f there has been no such financial interest or transaction,
write none. Please note that if you answered yes to Question 2, you need not disclose again your
employment status, salary, etc.

Name of person

Date(s) Nature of Financial | Steps taken to aveid | holding interest or
Interest/Transaction | a conflict of interest, engaging in
(e.g., did not vote, transaction and

did not participate in relationship to
discussion) yourself




Identify each individual, business, corporation, union association, firm, partnership,
committee proprietorship, franchise holding company, joint stock company, business or real
estate trust, non-profit organization, or other organization or group of people doing business
with the School and in which such entity, during the time of your tenure as a trustee, you
and/or your immediate family member or person living in your house had a financial interest
or other relationship. If you are a member, director, officer or employee of an organization
formally partnered with the School that is doing business with the School through a
management or services agreement, you need not list every transaction between such
organization and the School that is pursuant to such agreement. Instead, please identify only
the name of the organization, your position in the organization as well as the relationship
between such organization and the school. If there was no financial interest, write none.

Name of Trustee/
Organization Nature of Approximate Immediate Family/Member
Conducting Business Value of the of Household Holding an
Business with Conducted Business Interest in the Organization
the School Conducted Conducting Business with
the School and the Nature of
the Interest

R

W/f Jézc&m/ 7/22/09

Signature Date

Subscribed and sworn to before me this day of ,20

Ciiff S. Schneider
Notary Public Notary Public, State of New York
No. 01SC8102392
Quaiified in New York County
Comnmussion Expires January 29, 2012




Statement of Assurances

Our signatures below attest that all of the information contained herein is truthful and
accurate, and that this charter school 1s in compliance with all aspects of its charter, and with all
pertinent Federal, State, and local laws, regulations, and rules. We understand that if any
information in any part of this report is found to have been deliberately misrepresented, that will
constitute grounds for the revocation of our charter.

ﬂnlﬁ/ aww/ (& 0//; vt L4 7272/(/

\P'rmt Nameé, Head of Charter School ature and Date

fy’
Subseribed And w7:n to before me this g'g-\ day ofG_LQ ,20@.
L1/

\/ Clitf 8. Schneider
- Notary Public, State of New York
WNotaIy Public N No. 018C6102392
Qualified in New Yark County

Commission Expires January 29; 2012

@0 Dp Sl Cagn %W/(/Lﬂ 28is

Print Name, President, Board of Trustees Slcnature and Dafe ¥

Subscyribed #nd sfvopd tgrpbefa ernethiso-)'g/h day ofde,zoﬁ

Ciitf S. Schneider
Notary Pubiic, State of New York
" No.015C6102392
Qualified in New York County
Commission Expires January 28, 2012

Notary Public



Section V'

NEW YORK STATE EDUCATION DEPARTMENT

Disclosure of Financial Interest by a Charter School Trustee
Annual Report 2008-09

5 e b
Name (print) S 1A F#‘-'/ ‘\B/.;’\ & ’[Z”

s - L f o "
Name of Charter School le)?u?)n{ f‘/( Uf(.{f"/”é/ JL fron S
: / :

Charter Entity
Home Address_A79 o thisent the  Tepnedk N-3 0 764(
Business Address] /UEY IN Ll #y"  Biphi /(/--/9 [C¥T
Daytime Phone_ | 11K - F73 - 3255

y T, e e -
E-Mail Address Cf/%z/c’f/f (e CC pl- VAHeo « Colt

1. List all  positions held on  board (e.g.,. . chair, treasurer, parent
resentative): '77({-’—';7555{465;0 - Foatd fodrs vy, —  Aibl 1€ Bl 7o &

e
3r/= PLIE oyt Seitbor £ Forldrnsr-

[\

Is the trustee an employee of the School? Yes _\"No

3. If you checked Yes, please provide a description of the position you hold and your
responsibilities, your salary and your start date.

4. Isthe trustee an emplovee or agent of the management company? Yes l/No

Is the trustee an employee or agent of any institutional partner of the School? _ Yes +'No

Lh



Identify each interest/transaction (and provide the requested information) that you or any of your
immediate family members or any persons who live with you in your house have held or
engaged in with the charter school during the time you have served on the board, and in the six
month period prior to such service. If there has been no such financial interest or transaction,
write none. Please note that if you answered yes to Question 2, you need not disclose again your

employment status, salary, etc.

Name of person

Date(s) Nature of Financial | Steps taken to avoid | holding interest or
Interest/Transaction | a conflict of interest, engaging in
(e.g., did not vote, transaction and

did not participate in relationship to
discussion) yourself




Identify each individual, business, corporation, union association, firm, partmership,
committee proprietorship, franchise holding company, joint stock company, business or real
estate trust, non-profit organization, or other organization or group of people doing business
with the School and in which such entity, during the time of yowur tenure as a trustee, you
and/or your immediate family member or person living in your house had a financial interest
or other relationship. If you are a member, director, officer or employee of an organization
formally partnered with the School that is doing business with the School through a
management or services agreement, you need not list every transaction between such
organization and the School that is pursuant to such agreement. Instead, please identify only
the name of the organization, your position in the organization as well as the relationship
between such organization and the school. If there was no financial interest, write none.

Name of Trustee/

Organization Nature of Approximate Immediate Family/Member
Conducting Business Value of the of Household Holding an
Business with Conducted Business Interest in the Organization
the School Conducted Conducting Business with

the School and the Nature of
the Interest

1 Lo

Date

Subécijbefd and sworn to before me this ;)5“ day oPL V , 20°j

Cliff 8. Schneider

— S Notary Public, State of New York
blic '
Notpry Publi No. 015C6102382
Quatified in New York County
Commission Expires January 29, 2012



Statement of Assurances

Our signatures below attest that all of the information contained herein is truthfu] and
accurate, and that this charter school is in compliance with all aspects of its charter, and with all
pertinent Federal, State, and local laws, regulations, and rules. We understand that if any
information in any part of this report is found to have been deliberately misrepresented, that will
constitute grounds for the revocation of our charter.

meii{é/ aQ],f}‘rf//Or k’), /e Aﬁ/ﬁ‘?

Print Name, Head of Charter School %nature and Date
Subsgeyrib sworn to,before me this %ﬁ’\ day of d/{ 2, 20&2
Cliff 3. Schneider
Notary Public, State of New York
¥ . No. 01506102392 ]
Notary Public Qualified in New York County

Commigsion Expires January 29, 2012

| WQNL)MGWWM _ /JM% %\7 Z@/O"’l

‘Print Name, President, Board of Trustees Signature and Date

Sl@be? a.nz slom;to before me thism day ofUlu% , 203?. '
Clitf S. Schneider

e ol
' Notary Public Notary Public, State of New York
’ No. 015C6102392
Qualified in New York County
Comimission Expires January 28, 2012




Section V

NEW YORK STATE EDUCATION DEPARTMENT

Disclosure of Financial Interest by a Charter School Trustee
Annual Report 2008-09

Name (print) }Q%Eh ,A-V ST (s

—r

Name of Charter School ﬁ%@@;\‘l‘)\/ﬁ&ﬁ)m%% e Pentye
Charter Entity
Home Address 2.9 S, |t St PH Ry My 2154
Business Address_| 4079 KOQAH _ Elpmmm Ponere I Bl (¥oc @427
Daytime Phone / i :7\} 41 g - k'?Z?

E-Mail Address (Uoen Avstria (D o mal o
=
1. List all positions held on board (e.g,  chair, treasurer, parent
representative): SEZ eeTAZY

2. Is the trustee an employee of the School? Yes |/ No

3. If you checked Yes, please provide a description of the position vou hold and your
responsibilities, your salary and your start date.

™NSA
\ /[y
1 %
4. Is the trustee an employee or agent of the management company? Yes Neo

3. Is the rustee an employee or agent of any institutional partner of the School? _ Yes |/ No




Identify each interest/transaction (and provide the requested information) that you or any of your
immediate family members or any persons who live with you in your house have held or
engaged in with the charter school during the time you have served on the board, and in the six
month period prior to such service. If there has been no such financial interest or transaction,
write none. Please note that if you answered yes to Question 2, you need not disclose again your

employment status, salary, etc.

Name of person

Date(s) Nature of Financial | Steps taken to avoid | holding interest or
Interest/Transaction | a conflict of interest, engaging in
(e.g., did not vote, transaction and
did not participate in relationship to
discussion) yourself
| ~




Identify each individual, business, corporation, union association, firm, partnership,
commitiee proprietorship, franchise holding company, joint stock company, business or real
estate trust, non-profit organization, or other organization or group of people doing business
with the School and in which such entity, during the time of your tenure as a trustee, you
and/or your immediate family member or person living in your house had a financial interest
or other relationship. If you are a member, director, officer or employee of an organization
formally partnered with the School that is doing business with the School through a
management or services agreement, you need not list every transaction between such
organization and the School that is pursuant to such agreement. Instead, please identify only
the name of the organization, your position in the organization as well as the relationship
between such organization and the school. If there was no financial interest, write none.

Name of Trustee/

Organization Nature of Approximate Immediate Family/Member
Conducting Business Yalue of the of Household Holding an
Business with Conducted Business Interest in the Organization
the School Conducted Conducting Business with
the School and the Nature of
the Interest

7/2 ¢/ 27
Dy [

fore me this X‘(L day ofJU_uﬁ, 200_§.

S Ciiff S. Schneider
Notary Public Notary Public, State of New York
No. 01806102392
Qualified in New York County
Commission Expires January 28, 2012



Statement of Assurances

Our signatures below attest that all of the information contained herein is truthful and
accurate, and that this charter school is in compliance with all aspects of its charier, and with all
pertinent Federal, State, and local laws, regulations, and rules. ~We understand that if any
information in any part of this report is found to have been deliberately misrepresented, that will
constitute grounds for the revocation of our charter.

_encdey Clayirelo Q@ﬁmﬁé&' 74?5/4‘?

Print Name, Head of Charter School gnature and Date

to B¢fore me this &gm day of d }7, 201‘{.

/

Clitf S. Schneider
Notary Public, State of New York
No. 015C6102352
Qualified jn New York County
Commission ires January 29, 2012

BNDTZg)\YJ?MQmmA % /@2 7?’@07

Print Name, President, Board of Trustees  Signature and Date [

* Notary Public

f
Subscrj63( And swir to pefore me this agra Y I%;

/" Notary Public

Clitf S. Schneider
Notary Public, State of New York
No. 01SC6102392
Qualified in New York County
Commission Expires January 29, 2012



Section V

NEW YORK STATE EDUCATION DEPARTMENT

Disclosure of Financial Interest by a Charter School Trustee
Annual Report 2008-09

Name (print) “Bag 2y 4. Sharp
Name of Charter School BQO.Ux /4(/3,/_-, em}/ G‘Z IORQVH fe
Charter Entity New %NL 1€, CJT\! —]:):) 1=

Home Address |[721( Jwewe Opks (D&IU"(. Ffﬁ?ﬁ‘—ﬁ& Q.G?’t;"?c‘»J Va 22635
i /

Business Address /OOS' /U Loeede ﬂa/m /aﬂﬂa.;a.:j T~ VA. Z222aj

Daytime Phone NOR -V~ &k 70

E-Mail Address bﬂ f‘r:/ . QAA e @/M/}jf.«i C'.SC,AchL..( . (G

1. List all positions held on board (e.g., chair, treasurer, parent

representative): MemReL ;f,. e Bonit P

!\J

Is the trustee an employee of the School? Yes t/I:lo

3. If you checked Yes, please provide a description of the position you hold and your
responsibilities, your salary and your start date.

4, s the trustee an employee or agent of the management company? K Yes No

Is the trustee an employee or agent of any institutional partner of the School? _ Yes K_No

Lh



Identify each interest/transaction (and provide the requested information) that you or any of your
immediate family members or any persons who live with you in your house have held or
engaged in with the charter school during the time you have served on the board, and in the six
month period prior to such service. If there has been no such financial interest or transaction,
write none. Please note that if you answered yes to Question 2, you need not disclose again your
employment status, salary, etc.

Name of person

Date(s) Nature of Financial | Steps taken to avoid | holding interest or
Interest/Transaction | a conflict of interest, engaging in
(e.g., did not vote, transaction and
did not participate in relationship to
discussion) yourself

Nope.




Identify each individual, business, corporation, union association, firm, partnership,
committee proprietorship, franchise holding company, joint stock company, business or real
estate trust, non-profit organization, or other organization or group of people doing business
with the School and in which such entity, during the time of your tenure as a trustee, you
and/or your immediate family member or person living in your house had a financial interest
or other relationship. If you are a member, director, officer or employee of an organization
formally partnered with the School that is doing business with the School through a
management or services agreement, you need not list every transaction between such
organization and the School that is pursuant to such agreement. Instead, please identify only
the name of the organization, your position in the organization as well as the relationship
between such organization and the school. If there was no financial interest, write none.

Name of Trustee/

Organization Nature of Approximate Immediate Family/Member
Conducting Business Value of the of Household Holding an
Business with Conducted Business Interest in the Organization
the School Conducted Conducting Business with

the School and the Nature of
the Interest

!‘w‘ﬁwc Of exhiing #700;000 Banes Shaep, e F 7

goLCaLS,j;C- f‘}' recemenT m A ;Nc_fcj\ada( L(_
) CPolm s
Sc_,/\ cotls use Sc)ln,cnj:.e ?déo(-’; ovo RM J-AM,A' fe LF X
F‘”“Nmf Sehene jorc.r, per~v
LL Buu.nm Scloolhoirn Fortue
J Lic
Bromt A’cﬁoery * For mo ﬂ‘cﬂ““
CotNg QT2 b
- Edr’nﬂ-o &- C—Qh‘r‘co
F(Lamape, 72 [ mAa ‘jm-ff’ Sclaus é‘

Seboalhdune NAHL& I hve

ﬂ f"e-C.oS_.e_c«-P mywr Fren Ace
2 /29 /09
S:gnature/ / / Date ! 7/
wgrn td before mesth ‘ _
i

Subscribed and s

MIC’HAELA DOWEERDT.
Notary Public - Arizona
Maricopa County

My Commission Expires
Aprll 15, 2013 E

L

Notary-Rublic—"



Statement of Assurances

Our signatures below attest that all of the information contained herein is truthful and
accurate, and that this charter school is in compliance with all aspects of its charter, and with all
pertinent Federal, State, and local laws, regulations, and rules. We understand that if any
information in any part of this report is found to have been deliberately misrepresented, that will
constitute grounds for the revocation of our charter.

Print Name, Head of Charter School Signature and Date
Subscribed and sworn to before me this day of , 20
Notary Public

Print Name, President, Board of Trustees  Signature and Date

Subscribed and swormn to before me this day of ,20__

Notary Public



Section V

NEW YORK STATE EDUCATION DEPARTMENT

Disclosure of Financial Interest by a Charter School Trustee
Annual Report 2008-09

Name (print) Fleew. B E)ﬁvﬁ—:c_

Name of Charter School —I_M-ﬂzu'\_:z_ (%raf\bﬁ %l@d(u,..,{ 5\ F)M'W.Se, Gf’md-c«‘
Schesd|

Charter Entity

Home Address D311 N, QY Sk, M”fe'i‘im VX 22207
Business Addreds /CDS” Aol G lebe. (ZoosL {‘1’\ (& -h_,\ Ui 2220 |-
Daytime Phone | /03 ~ 5272600

E-Mail Address| Z.(een, bphdx . @ 4/Maghe Schools, Can

1. List all posijons held on  board (e.g, chair, treasurer, parent

répresentative): ocrh. hemndoe—

2. Is the trustee an employee of the School? Yes _¥_No

3. If you checked Yes, please provide a description of the position you hold and your
responsibilities, your salary and your start date.

4. Is the trustee an employee or agent of the management company? X Yes No

5. Is the trustee an employee or agent of any institutional partner of the School? __ Yes A_No



Identify each interest/transaction (and provide the requested information) that you or any of your
immediale {amily members or any persons who live with you in your house have held or
engaged in with the charter school during the time you have served on the board, and in the six
month period prior to such service. If there has been no such financial interest or transaction,
write none. Please note that if you answered yes to Question 2, you need not disclose again your
employment status, salary, etc.

Name of person

Date(s) Nature of Financial | Steps taken to avoid | holding interest or
Interest/Transaction | a conflict of interest, engaging in
(e.g., did not vote, transaction and
did not participate in relationship to
discussion) yourself

Nove —
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Identify each individual, business, corporation, union association, firm, partnership,
committee proprietorship, [ranchise holding company, joint stock company, business or real
estate trust, non-profit organization, or other organization or group of people doing business
with the School and in which such entity, during the time of your tenure as a trustee, you
and/or your immediate family member or person living in your house had a financial interest
or other relationship. If you are a member, director, officer or employee of an organization
formally partnered with the School that is doing business with the School through a
management or services agreement, you need not list every transaction between such
organization and the School that is pursuant to such agreement. Instead, please identify only
the name of the organization, your position in the organization as well as the relationship
between such organization and the school. If there was no financial interest, write none.

Name of Trustee/

Organization Nature of Approximate Immediate Family/Member
Conducting Business Value of the of Household Holding an
Business with Conducted Business Interest in the Organization
the School Conducted Conducting Business with

the School and the Nature of
the Interest

’j:nrmge\'w,&hai: ~ Epezhing f%}ol Coo l:};nmts, w.&ﬂc-f(c_,

Tt B o 7/24 ba

Signature Date’” 7

Subscribed and sworn to before me this éyf day of JIA{ ¥, 2009

MJM ' MAURA FREDERICKS

- Notary Public
Ncﬂary Public Commonweaith of Virginia

7097767
My Commission Explras Jan 31, 2071




Statement of Assurances

QOur signatures below attest that all of the information contained herein is truthful and
accurate, and that this charter school is in compliance with all aspects of its charter, and with all
pertinent Federal, State, and local laws, regulations, and rules. We understand that if any
information in any part of this report is found to have been deliberately misrepresented, that will
constitute grounds for the revocation of our charter.

Print Name, Head of Charter School Signature and Date
Subscribed and swomn to before me this day of , 20
Notary Public

Print Name, President, Board of Trustees  Signature and Date

Subscribed and sworn to before me this day of ,20

Notary Public
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FIRST AMENDMENT OF LEASE '
MARLH

FIRST AMENDMENT OF LEASE made as of this’ 9 day of Eebmry, 2009, by and between
I. N. Claremon LLC, having a mailing address at P.O. Box 787, Harrison, NY 10528-0787 (“Landlord”),
and Schoolhouse Finance, LLC, having an address at 1 166-1182 River Avenue, Bronx, New York 10462

(“Tenant™).
WITNESSETH:

. WHEREAS, Landlord and Tenant have previously entered into a Lease, dated as of May 1, 2008,
pursuant to which Landlord leased to Tenant and Tenant did hire from Landlord the entire premises
known as 1166-1182 River Avenue, Bronx New York (the “Demised Premises”), as more particularly
described in the Lease, upon and subject to all of the terms, covenants and conditions as are more
particularly described in the Lease; and :

WHEREAS, the parties hereto desire to further modify and amend the Lease in certain respects as
provided herein.

NOW, THEREFORE, in consideration of these premises and the mutual covenants hereinafter
contained and for other good and valuable consideration, the recexpt and sufficiency of which are hereby
acknowledged, the parties hereto agree as follows: .

1. All terms not otherwise defined herein shall have the meanings assigned to them in the
Lease.

2. The Lease is hereby amended as follows:

(a) The term of the Lease, currently set to expire on October 31, 2009, is hereby
extended for a period of one (1) year (the “Extension Period”} and the term of the Lease shall expire on
October 31, 2010. ’

(b Tenant, shall have the option to renew the term of the Lease for a period of one
(1) year (the “Renewal Term”) upon the same terms as in the Lease. Tenant shall exercise its option
with respect to Renewal Term, if at all, by giving written notice to Landlord on or before August 31,
2010.

(c) The annual rental rate -during the Extension Period shall be Five Hundred
Thousand and 00/100 ($500,000.00) Dollars, payable in equal monthly installments of Forty-One
Thousand Six Hundred Sixty-Seven and 00/100 ($41,667.00) Doliars.

(d) In the event that Tenant exercises and begins the Renewal Term, the annual
rental rate during the Renewal Term shall be Four Hundred Sevemty-Five Thousand and 00/100
($475,000.00) Dollars, payable in equal monthly installments of Thirty-Nine Thousand Five Hundred
Eighty-Three and 00/100 ($35,583.00) Dollars..

3. Each party represents and warrants that it has not dealt with any broker in connection
with this First Amendment, and that insofar as such party knows no broker negotiated this First

330583-1-W 1



Amendment or is entitled to any commission in connection therewith, and the execution and delivery of
this First Amendment by each party shall be conclusive evidence that such party has relied upon the
foregoing representation and warranty.

4. Except as modified by this First Amendment, the Lease and all covenants, agreements,
terms and conditions thereof shall remain in full force and effect and are hereby in all respects ratified and
confirmed.

5.  The covenahts,_agreements, terms and conditions contained in this First Amendment shall
bind and inure to the benefit of the parties hereto and their respective successors and, except as may be
otherwise provided in the Lease as hereby supplemented, their respective assigns.

6. This First Amendment may not be changed or terminated orally but only by an agreement
in writing signed by the party against which enforcement of any waiver, change, termination,
modification or discharge is sought.

7. (a) Landlord represents and warrants that: it has full company authority to enter into
this First Amendment, it has taken all company action necessary to carry out the agreements contemplated
herein, it has obtained all necessary consents and approvals authorizing this First Amendment, this First
Amendment has been duly executed and delivered by an authorized officer of Landlord, and this First .
Amendmient constitutes Landlord’s valid and legally binding obligation enforceable in accordance with its
terms.

(b) Tenant represents and warrants that: it has full company authority to enter into
this First Amendment, it has taken all company action necessary to carry out the agreements contemplated
herein, it has obtained all necessary consents and approvals authorizing this First Amendment, this First
Amendment has been duly executed and delivered by an authorized officer of Tenant, and this First
Amendment constitutes Tenant’s valid and legally binding obligation enforceable in accordance with its

terms.

[Signatures Follow This Page]
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IN WITNESS WHEREOF, Landlord and Tenant have executed this First Amendment of Lease as
of the date first above written.

LANDLORD
1. N. CLAREMON LLC

B&%C&&M_M"?

Name:
Title:

TENANT
SCHOOLHOUSE FINANCE, LLC

330583-1-W ’ 3
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DEPARTMENT OF BUILDINGS
BOROUGH OF THL BRUONX » THE CITY OF NEW YORK
Date  ppg 1 6 1971 No. 483150

CERTIFICATE OF OCCUPANCY

NO CHANGES OF USE OR QOCCUPANCY NOT CONSISTENT WITH THIS CERTIFICATE SHALL
BE MADE UNLESS FIRST APPROYED EY THE BOROUGH SUPERINTENDENT

This certifieate supersedes C. O. No. 39741 ~65
THIS CERTIFIES that theXdd-—altered—agisiner—building—premises located at

1166-82 River Avenue Block 2488 1ot 12
That the zoning lot and premises above referred to are situated, bounded and described as follows:
BEGINNING zt 2 point on the east side of River Avenue
distant .. 276 ) feet SOULh from the corner formed by the intersection of
hiver Avenue and East 167th Street

running thence south 150 feet: thence gast. 115 feot:
thence nerth 150 feet ; thencs west 115 fect s
running thence feet; thence feet;

to the point or place of beginning, ecanforms substantally to the approved plans and specifications, and ta the Tequire-

ments af the Building Code, the Zoning Resolution and all other laws and ordinances, and of the rules of tiie Board of

Standards and Appeals, applicable to a building of its class and kind at the time the permit was issued; and
CERTIFIES FURTHER that, any provisions of Section $46e of the New York Charter have bean complied

with as certified by 2 report of the Fire Commissioner to the Borough Superintendent.

Xobxwr Alt. No—  526-70 ; Construction classification— IIB
Qecupancy classification— Public. . Height Qellar & 1 stoes, is feet.
Date of completion—  4~16-71 . Locatedin C2-4 in R8 Zoning Pistrict.

at time of issuanee

of permit

This certificate is issued subject to the limitations hereinafter specified and to the following reso-
lutions of the Board of Standards and Appeals:
and The City Planning Coramission:

PERMISSIBLE USE AND OCCUPANCY

Off-Strect Parking Spaces
Of-Street Loading Berths

(Calcsdar pumbers 1
bt inserted here)

STORY ﬁf«?ﬁf AC!;?;‘D?C?::TED USE
Cellar On Ground -— Meter Room.
First. On Ground 300 Branch Publi¢ School (Use Group 4).
' & 100
FIRS DEPARTMENT APPRUVAL UF INTELRIOR b_‘IRE ALLEHd SYSYEd RECelVel.

L]

Sevage Disposals

Saiglary Dsp“n ~Discharge Into Either
{DOES) (DOESNOT) Sapitary or Combined Sewer

Storm Drad JDischarge Into Either

(DOES) (DOESNOT  Storm 7mhiugd Sewer

ORIGINAL

ool 77, CFL

pbr!u?m Superintendent
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Basic Leave Entitlement

FMLA requires covered employers to provide up te 12 weeks of unpaid, job-

protected leave to eligible employees for the following reasons:

« For incapacity due to pregnancy, prenatal medical care or child birth;

» To care for the employee's child after birth, or placement for adeption or
foster care;

+ To care for the employee's spouse, son or daughter, or parent, who has a
serigus health condition; or

s For a serious health condition that makes the employee unabie 10
perform the employee's job.

Military Family Leave Entitlements

Eligibie employees with a spouse, son, daughter, or parent on active duty or
call 1o active duty status in the National Guard or Reserves in support of a
contingency operation may use their 12-week leave emitlement to address
certain qualifying exigencies. Qualifying exigencics may include attending
cenain military events, ammanging for alternative childcare, addressing certain
finrancial and legal arrangements, attending certain counscling sessions, and
attending post-deployment reintegration bricfings.

FMLA also includes a special leave entitlement that permits cligible
employees {0 take up to 26 wecks of leave 10 care for a covered
servicemember during a single 12-month period. A covered servicemember
is a current member of the Armed Forces, including a member of the
National Guard or Reserves, who has a serious injury or illness incurred in
the line of duty on active duty that may render the servicemember medicaliy
unfit to perform his or her duties for which the servicemember is undergoing
medical treatment, recuperation, or therapy; or is in outpatient status; or is on
the temporary disabilily retired list.

Benefits and Protections

During FMLA leave, the employer must maintain the ecmployee’s health
coverage under any “group health plan” on the same terms as if the employee
has continued to work. Upon retum from FMLA leave, most employees
must be restored to their original or equivalent positions with equivalent pay,
benefits, and other cmployment terms,

Use of FMLA leave cannot result in the loss of any employment benefit that
acerued prior to the stant of an employee’s leave,

Eligibility Requirements

Employees are eligible if they have worked for a covered employer for at
least one year, for 1,250 hours over the previous 12 months, and if at least 50
employees are employed by the employer within 75 miles,

Definition of Serious Health Condition

A serious health conditions is an illness, injury, impairment, or physical or
mental condition that involves either an overnight stay in a medical care
facility, or continuing ireatment by e health care provider for a condition that
either prevents the employee from performing the functions of the
emplayee's job, or prevents the qualified family member from participaling
in school or other daily activities.

Subject to ceriain conditions, the continuing treatment requirement may be
met by a period of incapacity of more than 3 consecusive calendar days
combined with at least two visits to a health care provider or one visit and a
regimen of continuing treatment, or incapacity due to pregnancy, or
incapacity duc to a chronic condition. Other conditions may meet the
definition of continuing treatment.

S Dapanymeny af aen | § amdaymen: Spndaeds Admpuesntim ) Waze ant Hoar iBeeas

 EMPLOYEE RIGHTS & RESPONSIBILITIES
UNDER THE FAMILY AND MEDICAL LEAVE ACT

For edditional icform:ion:
|8t SUS-WAGE T1-S0A-387 G243 1T 477397 3627

WWW WAGEHQUR DOL.GOV

Use of Leave

An employee does not need to use this leave entitlernent in one bleck. Leave
can be taken intermittenlly or on a reduced feave schedvle when medically
necessary.  Emplovess must make reasonable efforts to schedule leave for
planned medical treatment so as 1o not unduly disrupt the employer's
operations. Leave due to gualifying exigencies may also be taken on an
intermitient basis,

Substitution of Paid Leave for Unpeid Leave

Employees may choose or employers may require use of accrued paid leave
while taking FMLA leave. In order to use paid leave for FMLA leave,
employees must comply with the employer’s normat paid leave policies.

Employee Responsibilities

Employees must provide 30 days advance notice of the need to take FMLA
leave when the need is foreseeable. When 30 days notice is not possible, the
employee must provide notice as seon as practicable and generally must
comply with an employer's normal call-in procedures,

Employees must provide sufficient information for the employer to determing
if the leave may qualify for FMLA protection and the anticipated liming and
duration of the Jcave. Sufficient information may inciude that the employee is
unable to perform job functions, the family member is unable to perform daily
activitics, the need for hospitalization or continuing treatment by a health care
provider, or circumstances supporting the need for military family jeave.
Employees must also inform the employer if the requested leave is for a reason
for which FMLA leave was previously taken or certified. Employees also may
be required to provide a certification and periedic recertificatior supporting the
need for [eave,

Employer Responsibilities

Covered employers must inform employees requesting leave whether they are
eligible under FMLA. 1f they are, the notice must specify any additional
information required as woll as the employees® rights and responsibilities. If
they are not eligible, the ernployer must provide a reason for the ineligibility.

Covered employers must inform employees if leave will be designated as
FMLA-protected and the amount of leave counted against the emplovee’s leave
entitlement, If the employer determines that the leave is not FMLA-protected,
the employer must neaify the employee.

Unlawful Acts by limployers

FMLA makes it walawful for any cmployer to:

+ Interfere winh, restrain, or deny the exercise of any right provided under
FMLA;

* Discharge or discriminate against any person for opposing any practice
made urilawful by FMLA or for invoivement in any proceeding under or
refating; to FMLA, e

Enflorce'ment
Apy emplovee may file a complaint with the U.S. Department of Tabor or may
bring a private iawsuit against an employer.

FML A does not affect any Federal or Siale law prohibiting discrimination, or
supcirsede any State or local law or collective bargaining agreement which
prov.ides greater family or medical leave rights.

FIVLA section 109 (29 U.5.C. § 2619) requires FMLA covercd employers
tn post the text of this notice. Repulations 29 C.F.R. § 825300(a) may
require additional disclosures.

U5, Wape ead Heist Division
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INSURANCE BINDER

OPID AS]

DATE {MK/DOD.

07/24/2009

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

AGENCY COMPANY BINDERZ 11320
United Educators Insurance

Austin & Co., Inc. EFFECTIVE o}

20 Corporate Woods Blvd. DATE L DATE THE

Albany NY 12211-2350 | X | au | X 1201 an

Tina M. Payne, CPBCUO 07/01/09 12:01 PM 07/01/10 NOON

FPHONE — T FAX —AE65_

(A7C. No, Ex); 318~465-3591 | G, moy:  518-465-3968 THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

GODE: —I SUB CODE: PER EXPIRING POLICY o:

£GTGmen p; BRONALC

INSURED

Charter School
1166 River Avenue
Bronx NY 10452

Bronx Academy of Promise

DESCRIFTION OF OPERATIONS/AVEHICLES/PROPERTY (Inctuding Locallon}

Coverage Bound Pending Receipt of New
Policies from Carrier

COVERAGES LIMITS
TYPE OF INSURANGE COVERAGETFQRMS BECUCTIELE COINS % AMOUNT

PROPERTY  canses oF LOSS

BASIC E] BROAD D SPEC
QENERAL LIABILITY EAGH OCCURRENCE 1,000,000
"X | COMMERCIAL GENERAL LIABILITY B _— $300,000

—etamsmaoe [ X] occun MED EXP (Asy ane pecsony | $ 5, 000

PERSCNAL 3 ADV INJURY s1,000,000

GENERAL AGGREGATE 3,000,000
RETRO DATE FOR CLAIMS MADE: PRODUCTS - cOMPIOR AGG | 53, 000, 000
AUTOMOBILE LIABILTTY COMBINED SINGLE LIMIT s
"] anv auio BODILY INJURY (Par person) | §
| AL ownen AuTos BODILY INJURY {Par accident} |
| sceepuLeD AUTOS PROPEATY DAMAGE s
| Hieo auTos MEDICAL PAYMENTS $
| noN-OWNED AUYOS PERSONAL INJURY FROT | §
| UNINSURED MOTORIST s
| $
AUTG PHYSICAL DAMAGE ge0ucTIBLE __J ALL VEHICLES U SCHEDULED VEHICLES ACTUAL CASH VALUE
:! COLLISION: STATED AMOUNT §
OTHER THAN COL: OTHER
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
OTHER THAN AUTO ONLY:

1ANYALITO

EACHACCIDENT | §

AGGREGATE | §

EXCESS LIARILITY EACH QCCURRENCE s5,000,000
X | uMBRELLA FORM AGGREGATE s5, 000, 000
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | 310, 000
WG STATUTORY LIMITS
WORKER'S COMPENSATION EL. EACH ACCIDENT S
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | §
EL DISEASE - POLICY LIMIT | %
Estimated Binder Premiums: General Liability: §9,739 Umbrella: §6,380 FEES s
EE%%%ous; Agency Bill - Full Pay
o TAXES $
COVERAGES
ESTIMATED TOTAL PREMIUM | §
HAME & ADDRESS
MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
LOAN#

RIZED REPHESENTATIVE

A

ACORD 75 (2004/09)

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

& ACORD CORPORATION 1993-2004




CONDITIONS

This Company binds the kind{s) of insurance stipulated on the reverse side. The Insurance is subject to the
terms, conditions and limitations of the policy{ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
stating when cancellation will be effective. This binder may be cancelled by the Company by nofice to the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. if this
binder is not replaced by a policy, the Company is entitted to charge a premium for the hinder according to the
Rules and Rates in use by the Company.

Applicable in California

When this form is used to provide insurance in the amount of one million dellars ($1,000,000) or more, the title
of the form is changed from "Insurance Binder" to "Cover Note".

Applicable in Colorado

With respect to binders issued to renters of residential premises, home owners, condo unit owners and mobile home
owners, the insurer has thirty (30) business days, commencing from the efleclive date of coverage, to evaluate the

issuance of the insurance policy.

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder inciudes or is accompanied by: the name and address of the borrower; the name and address of the
lender as loss payee; a desoription of the insured real property, a provision that the binder may not be canceled
within the term of the binder unless the iender and the insured borrower receive written notice of the cancel-
lation at least ten (10} days prior to the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of

insurance coverage.
Chapter 21 Title 25 Paragraph 2119

Applicable in Florida
Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required unless the
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, unless
the binder is replaced by a policy or another binder in the same company.
Applicable In Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is
required: (A) Shall be fined not more than $500.00, and (B} is liable to the party presenting the binder as proof
of insurance for actual damages sustained therefrom,

ACORD 75 (2004/09)




" DATE (MMWDONYY)

P g i SR 2 07/24/09
x  07/24/03 ¢
THIS BINDERIS A IEMPORAFIY |NSURANCE CONTRAC[ SUBJECI IO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

PRODUCER |I}_,1c0ﬂr§° Exy: 518—-465-3591 COMPANY BINDERF 171317
, Ko, Ext): = = Hartford Fire Insurance Co.

—EFFECTIVE EXFIRKTRON.
Austin & Co., Inc. DATE TIME DATE TIME
20 Corporate Woods Blvd. | X | AM | X | 120 AM
Albany NY 12211-2350 07/01/08 12:01 FM 07/01/10 NODN
Tina M. Payne, CPCU THIS BINDER IS |ssuEn TO EXTEND COVERAGE (N THE ABOVE NAMED COMPANY
GODE: | sum cope: PER EXPIRING POLICY
gﬁgﬁguﬂ eqm: BRONALC DESCHIFTION OF OPERATIONSIVEHICLES/PROPERTY {Including Lacallan)
MSURED Coverage Bound Pending Receipt of New
Bronx Academy of FPromise Policy from Carrier

Charter School
1166 River Avenua
Bronx NY 10452

(COVERAGES? [t isants e R e R e R A R e e IMITS ey
PROPERTY TYPE AND '-OCM"ON OF PROPERTY COVERAGE/PERILS/FORMS AMOUNT DEDUCTIBLE | CDINS %
Business Personal Property 325,000 1,000 100
Business Income w/Extra Exp 500, 000
| LASILITY COVERAGEFORNS EACH OCCURRENCE AGGHEGATE
SCHEDULED FORM [:] COMPREHENSIVE FOFM BODILY INJURY 5 s
PREMISESIOPERATIONS PAOPERTY DAMAGE | § s
PRODUCTS/GOMPLETED OPERATIONS BIZ PDGOMBINED | § s
X CONTRACTUAL PER PERSON | §
MEDIGAL PAYMENTS
| | omER: PER ACCIDENT | §
MEDICAL PAYMENTS PERSONAL ILJURY s
| PersanAL INJURY FORM: | I A [_| 8 m c 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
|| ANy auTO BODILY INJURY (Perparson} | $
ALL OWNED AUTOS BODILY INJURY {Par aceidonl) | $
: SCHEDULED AUTOS PROPEATY DAMAGE $
| X | HIRED AUTOS MEDICAL PAYMENTS $
_X | NON-OWNED AUTOS PERSONAL INJURY PROT $
GARAGE LABILITY UNINSURED MOTORIST $
s
AUTO PHYSICAL DAMAGE  pepycmiaLe ALL VEHIGLES |_] SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION; STATED AMOUNT s
OTHER THAN GOL: OVHER
EXCESS LLABILITY EACH OCCURRENCE $
:{ UMBRELLA FORM AGGREGATE 5
OYHER THAN UMBRELLA FORM SELF-INSURED RETENTION | §
STATUTORY LMITS |
WORKER'S COMPENSATION EAGH ACCIDENT 5
EMPLOYER'S LIABILITY DISEASE - POLIGY LIMIT 5
DISEASE - FACH EMPLOYEE | §

Estimated Binder Premium: 52,581 Premium Billed Direct by The Haxtford
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CONDITIONS

This Company binds the kind{s) of insurance stipulaled on the reverse side. The Insurance is subject to the
terms, condilions and limilations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insurad by surrender of this binder or by written natice to tha Company
stating whan cancellation wil! be effective. This binder may be cancelled by the Company by neotice 10 the
Insured in accordance with the policy conditions. This binder is cancelled when reptacad by a palicy. If this
binder is not replaced by 2 policy, the Company is enilled 1o charge a premium lor the binder according 1o the
Rules and Rates in use by the Company.

Applicable In California

When this form is used to provide insurance in the amount of ong millien dellars ($1,004,000} or more, the fitle
of the form is changed from "Insurance Binder® o "Cover Note™.

Applicable in Delaware

The morigagee or Chligee of any marigage or other instrument given for the purpose of creating a lien ¢n real
property shall accept as avidence of insurance a wrilten binder issued by an authanzed insurer or its agent it
the binder includes or is accompanied by: the name and address of the barrower; the name and address of the
lender as loss payee; a descriplion of the insured real properly; a provision that the binder may nol ke canceled
wilhin the term of 1he bindar unless the lender and the insured barower receive wrilten notice of the cancel-
lation at Ieast ten (10} days prior 0 lhe cancellaticn; except in the case of a renewal of a policy subsequent 1o
the closing of the loan, a paid receipt of the {ull amount of the agplicable premium, and the amount of

insurance covarage.
Chapter 21 Tille 25 Faragraph 2119

Applicable in Nevada

Any person who reluses 1o accept a binder which provides coverage of less than $1,000,000.00 when proof is
required: {A) Shall be fined not more than $500.00, and {B) is liable to the party presenling the binder as proof
of insurance for actual damages sustained therefrom,

L LT Lt Mk v
o phar

(R S ey e S s
S S S

LA RHY e e

T, S T L T T R A
R N LT et e T
‘v-."j".‘-‘"-u-‘g.'s.f%:‘m"q—n.v_ﬁ?ﬁi.ﬁ‘_..

ACORD7ENT{12/95)




-_- A I o =i i T DTN

*"‘m S o e

JRANCEBINDER. .

. DATE{NNDONY) £
07/24/08 ¥

THIS BINDER IS ATEMPOHARY INSURANCE CONTRACT, SBJE 0 THE COND]T]ONS SHOWN ONTHE HEVEHSE SIDE OF THIS FORM.

Bronx Academy of Promise
Charter School

1166 River Avenue

Bronx NY 10452

PROBUCERA ] [a}ﬂgﬂﬁn e 518~465-3591 COMPANY BNDER¥ 11319
, No, Ext): 518~465-3968 CIGNA GrouFEEInsurance
~ EF. HIVE EXPFIRATION
Austin & Co., Ine. DATE LI BATE
20 Corporate Woods Blvd, X | AM L X [ 1201 AM
Albany NY 12211-~2350 07/01/09 12:01 PH 07/01/10 NOON
Tina M. Payne, CPCU THIS BINDER IS ISSUED 'ro EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: BUB CODE: PER EXPIRING POLICY ¢
AN enio: BRONALC DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY {Including Lecatlon)
INSURED

Coverage Bound Pending Receipt of New
Policies from Carrier

o e B e L T A TS e
PROFERTY TVPE AND LOCATION OF FROPERTY COVERAGE/PERILS/FORMS AMOUNT DEDUCTIBLE COINS %
LIABILITY COVERAGEFGRMS. EACH OCCURRENCE AGGREGATE
| seHepuLED FORM [:] COMPREHENSIVE FORM BODILY INJURY 5 5
PREMISES/OPERATIONS PROPEATY DAMAGE | § $
PRODUCTSCOMPLETED OPERATIONS BIAZPDCOMBINED | § s
CONTRACTUAL PERPERSON | §
. MEDICAL PAYMENTS
OTHER: BER ACCIDENT | §
| | mepicar pavmenTS PERSONAL INJURY s
“ PERSONAL INJURY FORM: m a | e |——| c s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
] ANY AUTO BODILY INJURY {Par porsan) s
| ALLOWNED AUTOS BODILY INIURY (Per accidont) | §
| scHEDULED AUTOS PROPERTY DAMAGE s
| umep autos MEDICAL PAYMENTS $
| noN-OWNED AUTDS PERSONAL INJURY PROT 5
| garaGE uABILITY UNINSURED MOTORIST 5
] $
AUTG PHYSICAL DAMABE  oepycTisle _] ALL VEHIGLES 1 | SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHERA THAN COL: OTHER
EXCESS UABILITY EACH OCGURRENCE 5
:i UMBRELLA FORM AGGREGATE 5
OTHER THAN UMBRELLA FORM SELF-INSURED RETENTION | §
STATUTORY UMITS |5
WORKER'S COMPENSATION EAGH ACCIDENT 5
EMPLOYER'S LIASILITY DISEASE - POLIGY LIMIT s
DISEASE - EACHEMPLOYEE | §

QUHER ses Agency Bill ~ Full Pay

Student Accident Coverage: $25,000 Limit;Catastrophic¢ Coverage:
Zooiiony Estimated Binder Premiums: Basic: $647.40 Catastrophic: $400.00

51,000,000

AR SENL
MORTGAGEE

L{SS PAYEE
LOAN #

ADDITIONAL INSURED

AUTHORRZED AEPRESENTATIVE

S ACORD CORPORATION 9937




CONDITIONS

This Gompany binds the kind{s) of insurance sipulaied on the revarse side. The Insurance is subjact lo the
terms, conditions and limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
stating when cancellation will be elfective. This binder may be cancelled by the Company by notice to the
Insured In accardance with the pelicy conditions. This binder is cancelled when replaced by a poliey. If this
binder is not replaced by a policy, the Company is antitled to charge a premium for the binder according to the
Rules and Rates in use by tha Company.

Applicable in California

When 1his form is used to provide insuranee in the amount of one million dollars {$1,000,000) ¢r more, the lille
of the form is changed from "Insurance Binder” to *Cover Note".

Applicable in Delaware

The merigagee or Cbligee ot any morigage or other insirument given for the purpose of crealing & lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or ils agent if
lhe binder includes or is accompanied by: the name and address of the borrower; the name and address of the
lender as loss payee; a description of the iasured real property; a provision that the binder may not be canceled
within the term of the bindar unless the lender and the insured borrower receive writien nolice of the cancel-
lation at least ten (10} days prior 1o lhe cancellation; except in the case of a renswal of a policy subseguent 10
the closing of the loan, a pald receipt of the {full ameunt of the applicable premium, and ihe amount of

insurance coverage.
Chapter 21 Tille 25 Paragraph 2118

Applicable in Nevada

Any parson who refuses to accept a binder which arovides coverage of less than $1,000,000.00 when proot is
reguired: (A) Shall be fined ot more than $500.00, and (B) is liable to the party presenting the binder as proof
of insurance {or aclual damages sustaingd therefrom.






