
























































































































































• Access 
Technology 
Integration, Inc. 

NYS CERTIFIED WOMEN OWNED B US INESS (WB E) 

Appendix D 
Park Assist Hardware Maintenance 

Po Box 233 
Wy,umtskill, NY /2/98 

Phone: 5/8-237-8510 
Fax :5/8-237-8606 

www.ati-accessteclz.co111 

Park Assist Hardware Preventive Maintenance (PM) - ATI will perform inspections, make assessments, clean, adjust 
cameras and provide recommendations two (2) times per year to maximize equipment uptime. A full list of Park Assist 
Hardware Preventive Maintenance Equipment is detailed in Appendix E. The chart below is a list of work performed 
during the PM visit. 

A TI shall not be liable for damage to persons, property or business earnings, goodwill or other financial loss which may 
be caused directly or indirectly by the inadequacy of the software and/or equipment for any particu lar purpose or use 
thereof or by defect of deficiency therein. 

No action, regardless of form, arising out of any transaction under this agreement, may be brought by either party more 
than one year after the injured party has knowledge of the occurrences, which gives rise to the cause of such action. 

As a prerequisite The Albany Airport Authority must maintain support services as it relates specifically to the Park 
Assist product. 

A Tl will provide the Park Assist reports to the customer. All requests for service outside of the Park Assist Hardware 
Preventive Maintenance will be invoiced at the Pay-for-Service (PFS) detailed in Appendix A. 

Park Assist Hardware Maintenance Annually Billed Cost: $ 45,203.20 
Park Assist Support Services Semi-Annually Billed : $ I 0,304.50 

Description M4-100 M4-200 LPR Floor 
Sensor Sensor Cams Cabinets 

Clean sensor camera lenses (per 
Park Assist report) 

Re-aim sensor camera(s) (per 
Park Assist report) 

Replace failed sensors (per Park 
Assist report) 

Visual inspection of sensor 
indicator functionality 

Inspect and confirm correct 
peripheral system function 

Inspect internal aisle 
signs/wiring, confirm normal 
function 

Inspect external and monument 
signs/wiring, confirm normal 
function 

130mm 200m Kiosk Track 
Sign mSign 
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Technology 
Integration, Inc. 

NYS C ERTIFIED WOMEN OWNED B USINESS (WBE) 

Inspect 
channel/hangers/threaded rod 

Inspect channel junctions and 
replace/i nstall where necessal)' 
(damaged equipment not 
included) 

Inspect channel end caps and 
replace/install where necessary 
(damaged equipment not 
included) 

Inspect and clean-up/tuck loose 
sensor wiring 

Insta ll channel cable clips 
where necessary (damaged 
equipment not included) 

Inspect/Cleanup/Dust out 

Inspect and confirm FYC Kiosk 
normal function (where 
applicable) 

Document and report all ✓ 
damaged equ ipment 

✓ ✓ 

✓ ✓ ✓ ✓ 

Po Box 233 
Wy11a11tskill, NY 12198 

Phone: 518-237-8510 
Fax :518-237-8606 

ww111.ati-accesstech.co111 

✓ ✓ 

✓ ✓ 

✓ 

✓ 

✓ 

✓ 

✓ ✓ ✓ 
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NYS CERTIFIED WOMEN OWNED B USINESS (WBE) 

Appendix E 
Park Assist Equipment Listing 

Description 

M4-l00 

M4-200 

Signs - 130mm 

Signs• 200mm 

Floor Cabinets 

LPR/Loop Cabinet 

Kiosk 

LPRcams 

Po Box 233 
Wynantskill, N Y 12198 

Phone: 5 I 8-237-8510 
Fax :5 / 8-237-8606 

www.ati-accesstech.com 

Quantity 

166 

566 

82 

18 

7 

2 

2 

4 
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SCHEDULE "B" 

FEE SCHEDULE 
(with Claim Form, attached) 

I 
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Technology 
Integration, Inc. 

NYS CERTIFIED \ \'OMEN O WNED BUSINESS (WB E) 

Description 

Appendix A - Pay-for-Service 

Appendix B - Preventive Maintenance 

Appendix D - Park Assist Hardware 
Maintenance 

Park Assist Support Services 

Schedule B 
Contract Annual Costs 

Annual Costs 

$50,000.00 

$17,611.50 

$45,203.20 

$20,609.00 

Po Box 233 
Wy11a11tskill, NY /2198 

Phone: 518-237-85 l 0 
Fax :5/ 8-237-8606 

w ww .ati-accesst eel, .com 
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CLAIM FORM 
TAX EXEMPT TAX ID NO. 14•1768979 

SOLDTO:ALBANY COUNTY AIRPORT AUTHORITY LEAVE THESE SPACES BLANK 
RECEIVED FOR AUDIT AMOUNT 

CLAIMANT 
ORDER EXTENSIONS 

CLAIM APPROVED THIS DATE AMOUNT 

ADDRESS 
SINGED: AUDITOR 

OFFICE OR DEPARTMENT DATE PAID: CHECK NO. 

. . . -
LIST IHVO/CE OR SALES SLIP NUMBERS IF AVAILABLE 

Claims must bo rondarad In DUPLICATE to haad of dopartmont for whtch sorv/cos or motarlilfs aro tumlshod. $ 

CERTIFICATE OF CLAIMANT 

I, ........................ ............ ...... .. ..... ...... .... .......... .. ... ........ ................................ ......... .............. ....... ..... ......................... ........................ ....... .... do hereby certify 
(Print or type name of person certifying , whether claimant, member of firm or officer of corporation) 

that I am 
.................. ..................................... ................. ........ ..................................................... ......... ............................ ..... ......................................... .. (if 
Individual. leave blank, If partner, write "a member of the firm [naming the firm]"; If corporation, title of officer and name of corporation) and 
that th is claim Is true and correct and that the amount claimed Is due, owing and unpaid; that the services were actually rendered, the 
disbursements actually and necessarily made or the supplies or equipment actually delivered and that the consideration has passed to the 
Albany County Airport Authority as stated herein; that no Federal or Stale taxes for which the Authority is exempt are Included In the 
purchase price. Certified True and Correct. 

NOTICE TO INDIVIDUAL CLAIMANTS 
It tn1s claim 1s being suDmlttea tor payment to an lndlv1dua1 tor service$ 
rendered or for any reason other than roimbu:rscmcnt or expenses 
Incurred on Authority buslnoss, you must supply your Fed. Tax ID No. or 
your Social Security No. in the spaco provided. 

CERTIFICATE OF APPROVAL BY DEPARTMENT HEAD OR OFFICER THROUGH WHOM CLAIM ORIGINATED 

CLAIMANT 

BY 

Dated .. .......... .. ........... ..... ......... ...... ... .. 20 ..... . 

I hereby certify that the services enumerated In this cl aim were actually rendered by the persons named; the disbursements made; or !he 
supplies or equipment were actually delivered, accepted, counted and Inspected by me and are satisfactory and of the quantity and quality 
specified In such claim; that the contract price has been earned; that the services, disbursements, supplies or equipment were necessary 
and have been, or will be applied to the use of th is department 

Dated .. ..................... ... .... .......... ..... , 20 .. ... ..•..• 

Rov 07·15 

ICLAIM NO. 

HEAD OF DEPARTMENT 



SCHEDULE "C" 

INSURANCE CERTIFICATE(S) 
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AGENDA ITEM NO:  ___10.5___        
MEETING DATE:      May 8, 2023 

 
  
 FINAL AGREEMENT SUBJECT TO APPROVAL BY COUNSEL:  
 
  YES: __√__ NA:  
 
  
 PROCUREMENT DEPARTMENT APPROVAL: 
 
  Procurement complies with Authority Procurement Guidelines and Chief Financial  
  Officer has approved.   YES __√____  NO _____ 
 
   
 
 BACK-UP MATERIAL:  

 
  Purchase Quote 

































AGENDA ITEM NO. 12 

 

Authorization of Federal and State Grants 

  



AGENDA ITEM NO. 13 

  

Informational Only 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Old Business 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



New Business 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Executive Session 

Attorney-Client Privilege Matters 
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