
800 Michaelian Office Bldg.
148 Martine Avenue, 8th Floor

White Plains, NY 10601
www.westchesterlegislators.comCommittee Chair: James Nolan

Veterans, Seniors & 
Youth

Meeting Agenda

Committee Room3:00 PMMonday, May 13, 2024

CALL TO ORDER

Please note: Meetings of the Board of Legislators and its committees are held at the 
Michaelian Office Building, 148 Martine Avenue, White Plains, New York, 10601, and 
remotely via the WebEx video conferencing system. Legislators may participate in person or 
via Webex. Members of the public may attend meetings in person at any of its locations, or 
view it online on the Westchester County Legislature’s website: 
https://westchestercountyny.legistar.com/ This website also provides links to materials for all 
matters to be discussed at a given meeting.

MINUTES APPROVAL

Monday, April 22, 2024 - 3PM
Wednesday, April 24, 2024-3:30PM

I.  ITEMS FOR DISCUSSION

IMA-Sixth Grade Leadership Academy-Yonkers2024-252

AN ACT authorizing the County of Westchester to enter into an inter-municipal agreement 
with the City of Yonkers, for a Sixth Grade Leadership Academy program for the period 
commencing retroactively on January 1, 2024 and expiring on June 30, 2025, for a total 
amount of TWO HUNDRED TWENTY THOUSAND ($220,000) DOLLARS, comprised of an 
amount not to exceed ONE HUNDRED TEN THOUSAND ($110,000) DOLLARS payable by 
the County plus a 100% match from the Municipality.
COMMITTEE REFERRAL: COMMITTEES ON BUDGET & APPROPRIATIONS AND 
VETERANS, SENIORS & YOUTH
 

Guest: Youth Bureau
Bernie Dean, Acting Executive Director
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IMA-Youth Development Program-Mount Vernon2024-264

AN ACT authorizing the County of Westchester to enter into an inter-municipal agreement 
with the City of Mount Vernon pursuant to which the City of Mount Vernon will provide certain 
youth development services under its Youth Development Program, for the period 
commencing retroactively on January 1, 2024 and expiring on December 31, 2024 for a total 
amount not to exceed ONE HUNDRED EIGHTY THOUSAND, SEVEN HUNDRED 
EIGHTEEN ($180,718) DOLLARS.
COMMITTEE REFERRAL: COMMITTEES ON BUDGET & APPROPRIATIONS AND 
VETERANS, SENIORS & YOUTH
 

Guest: Youth Bureau
Bernie Dean, Acting Executive Director

II.  OTHER BUSINESS

III.  RECEIVE & FILE

ADJOURNMENT
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~ster •• gov.com 

April 26, 2024 

TO: Hon. V edat Gashi, Chair 
Hon. Jose Alvarado, Vice Chair 

Memorandum 
Office of the County Executive 

Michaelian Office Building 

Hon. Tyrae Woodson-Samuels, Majority Leader 

FROM: 

RE: 

Hon. Margaret Cunzio, Mino )y Leader 

George Latimer 
Westchester County Executive 

Message Requesting Immediate Consideration: IMA - Yonkers - Sixth 
Grade Leadership Academy. 

------------------------------------------------------------------------------------------------------

This will confirm my request that the Board of Legislators allow submission of the 
referenced communication to be submitted to the Board of Legislators April 29, 2024 
Agenda. 

Transmitted herewith for your review and approval is an Act which, if adopted by your 
Honorable Board, would authorize the County of Westchester ("County"), acting by and 
through its Youth Bureau ("Youth Bureau"), to enter into an inter-municipal agreement 
("IMA") with the City of Yonkers. 

Therefore, since this communication is of the utmost importance, it is respectfully 
submitted that the County Board of Legislators accepts this submission for April 29, 2024 
"blue sheet" calendar. 

Thank you for your prompt attention to this matter. 
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George Latimer 
County Executive 

April 26, 2024 

Westchester County Board of Legislators 
800 Michaelian Office Building, Room 800 
White Plains, NY I 060 I 

Dear Honorable Members of the Board of Legislators: 

Transmitted herewith for your review and approval is an Act which, if adopted by your Honorable Board, 
would authorize the County of Westchester ("County"), acting by and through its Youth Bureau ("Youth 
Bureau"), to enter into an inter-municipal agreement ("IMA") with the City of Yonkers ("Municipality"), 
acting by and through its Youth Bureau, pursuant to which the Municipality will provide a Sixth Grade 
Leadership Academy ("Program") which shall include, but be not limited to, transitioning sixth grade 
students into middle school through weekly lessons, guest instructors, and an end-of-the-year conference. 
The IMA would be for a tenn commencing retroactively on January I, 2024 and expiring on June 30, 2025, 
in the total aggregate amount of Two Hundred Twenty Thousand ($220,000) Dollars, comprised of an 
amount not to exceed One Hundred Ten Thousand ($110,000) Dollars payable by the County plus a I 00% 
match from the Municipality, payable pursuant to an approved budget. 

The Sixth Grade Leadership Academy after-school program will be open to current Yonkers Youth who 
are in sixth grade preparing to transition into a new school to complete seventh and eighth grades. The 
program aims to teach youth how to develop their authentic self and leadership skills to ready them to 
enter a new middle school. 

The curriculum will include weekly lessons that focus on self-development, leadership skills, etiquette, 
social skills, anti-bullying, academics, and mental health. Lessons will be taught by trained on-site staff 
and special guest instructors in various interactive and engaging methods. 

The procurement of this IMA is exempt from the requirements of the Westchester County Procurement 
Policy and Procedures pursuant to Section 3(a) xviii of said Policy. 

Based on the importance of this program, your favorable action on the proposed Act is respectfully 
requested. 

~~ 
George Latimer 
County Executive 
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HONORABLE BOARD OF LEGISLATORS 
THE COUNTY OF WESTCHESTER 

Your Committee is in receipt of a communication from the County Executive 

recommending the adoption of an Act which, if approved by your Honorable Board, would 

authorize the County of Westchester ("County"), acting by and through its Youth Bureau ("Youth 

Bureau"), to enter into an inter-municipal agreement ("IMA") with the City of Yonkers (the 

"Municipality"), acting by and through its Youth Bureau, pursuant to which the Municipality will 

provide its Sixth Grade Leadership Academy ("Program") which shall include, but not be limited 

to, transitioning sixth grade students into middle school through weekly lessons, guest instructors, 

and an end-of-the-year conference. The IMA will be for a term commencing retroactively on 

January 1, 2024 and expiring on June 31, 2025, in the total aggregate amount of Two Hundred 

Twenty Thousand ($220,000) Dollars, comprised of an amount not to exceed One Hundred Ten 

Thousand ($110,000) Dollars payable by the County plus a 100% match from the Municipality, 

payable pursuant to an approved budget. 

Your Committee is advised that the proposed IMA will benefit the Municipality and its 

Youth Bureau, by helping sixth grade students transition into middle school. 

The procurement of this IMA is exempt from the requirements of the Westchester County 

Procurement Policy and Procedures pursuant to Section 3(a) xviii of said Policy. 

The Planning Department has advised that the proposed IMA does not meet the definition 

of an action under the New York State Environmental Quality Review Act and its implementing 

regulations, 6 NYCRR Part 617. Please refer to the memorandum from the Department of 

Planning dated January 8, 2024, which is on file with the Clerk of your Honorable Board. 
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Your Committee has carefully considered this matter and recommends approval of the Act, 

noting that it requires not more than an affirmative vote of a majority of the members of your 

Honorable Board. 

Dated: ________ , 2024 
White Plains, New York 

COMMITTEE ON 
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FISCAL IMPACT STATEMENT 

SUBJECT: Yonkers YB-6th Grade Leadership Academy 0 NO FISCAL IMPACT PROJECTED 

OPERATING BUDGET IMPACT 
(To be completed by operating department and reviewed by Budget Department) 

A) ~ GENERAL FUND 0 AIRPORT 0 SPECIAL REVENUE FUND (Districts) 

B) EXPENSES AND REVENUES 

Total Current Year Cost $ 110000 

Total Current Year Revenue $ Q 

Source of Funds (check one): C8l Current Appropriations 

D Transfer of Existing Appropriations 

Identify Accounts: 101-52-2509-5100 

D Additional Appropriations D Other (explain) 

Potential Related Operating Budget Expenses: Annual Amount $ 110,000 

Describe: The Youth Bureau will provt.de a Sixth Grade Leadership Academy Program which includes 

transitioning sixth grade students into middle school through weekly lessons. quest instructor, and 

an end-of-the-year conference. City of Yonkers required to provide $110,000 cash match 

Contract Period: 1/1124 - 6/30/25 

Potential Related Revenues: Annual Amount $ Q 

Describe: 

Anticipated Savings to County and/or Impact on Department Operations: 

Current Year: lQ 

Next Four years: n/a 

Prepared by: Bernie Dean 

Title: Financial Administrator Budget Director 

Department: CEO/Youth Bureau v\ \ '.>?,, \dci. 

If you need more space, please attach additional sheets. 

7



ACT NO. -2024 

AN ACT authorizing the County of Westchester to 
enter into an inter-municipal agreement with the City 
of Yonkers, for a Sixth Grade Leadership Academy 
program for the period commencing retroactively on 
January 1, 2024 and expiring on June 30, 2025, for a 
total amount of Two Hundred Twenty Thousand 
($220,000) Dollars, comprised of an amount not to 
exceed One Hundred Ten Thousand ($110,000) 
Dollars payable by the County plus a 100% match 
from the Municipality. 

BE IT ENACTED by the Board of Legislators of the County of Westchester as follows: 

SECTION 1. The County of Westchester ("County"), acting by and through its Youth 

Bureau, is hereby authorized to enter into an inter-municipal agreement ("IMA") with the City of 

Yonkers ("Municipality"), acting by and through its Youth Bureau, pursuant to which the 

Municipality will provide a Sixth Grade Leadership Academy ("Program") which shall include, 

but not be limited to, transitioning sixth grade students into middle school through weekly lessons, 

guest instructors, and an end-of-the-year conference for a term commencing retroactively on 

January 1, 2024 and expiring on June 30, 2025, in the total aggregate amount of Two Hundred 

Twenty Thousand ($220,000) Dollars, comprised of an amount not to exceed One Hundred Ten 

Thousand ($110,000) Dollars payable by the County plus a 100% match from the Municipality, 

payable pursuant to an approved budget. 

§ 2. The County Executive or his duly authorized designee is hereby authorized and 

empowered to execute any and all documents appropriate and necessary to effectuate the purposes 

hereof. 

§ 3. This Act shall take effect immediately. 
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YBBOL2419 I CITY OF YONKERS 

INTER-MUNICIPAL AGREEMENT 

THIS INTERMUNICIPAL AGREEMENT ("Agreement"), made the __ day of 
______ ., 2024 by and between 

and 

THE COUNTY OF WESTCHESTER, a municipal corporation of the State of New 
York, having an office and place of business in the Michaelian Office Building, 148 
Martine A venue, White Plains, New York 10601, (hereinafter referred to as the "County"), 

CITY OF YONKERS, a municipal corporation of the State of New York, having an office 
and place of business at 285 Nepperhan Avenue, Yonkers, New York 10701 (hereinafter 
referred to as the "Municipality"). 

WITNESSETH: 

WHEREAS, the County, acting by and through its Youth Bureau, desires that the 
Municipality provide a Positive Youth Development program entitled "6th Grade Leadership 
Academy" (the "Program"); and 

WHEREAS, the Municipality is willing to provide such Program, upon the terms and 
conditions set forth herein.; and 

NOW, THEREFORE, in consideration of the promises and the covenants and agreements 
herein contained, the parties hereto agree as follows: 

FIRST: The Municipality shall provide the Program, as more fully described in Schedule 

"A" attached hereto and made a part hereof (the "Work"). 

SECOND: The term of this Agreement shall commence January 1, 2024 and terminate 

June 30, 2025, unless terminated earlier pursuant to the provisions of this Agreement. 

The Municipality shall report to the County on its progress toward completing the Work, 

as the Director may request, and shall immediately inform the Director in writing of any cause for 

delay in the performance of its obligations under this Agreement. 

THIRD: The total aggregate cost of the work shall be Two Hundred Twenty Thousand 

($220,000) Dollars, comprised of an amount not to exceed One Hundred Ten Thousand ($110,000) 

Dollars payable by the County plus a 100% match from the Municipality. The amount payable by 

the County shall be payable quarterly, pursuant to the budget attached hereto and made a part 

hereof as Schedule "B,". Except as otherwise expressly stated in this Agreement, no payment shall 

l 
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YBBOL2419 I CITY OF YONKERS 

be made by the County to the Municipality for out-of-pocket expenses or disbursements made in 

connection with the Work to be performed hereunder. 

Payment under this Agreement shall be made after submission by the Municipality of an 

invoice, which shall be uniquely numbered, and paid only after approval of the invoice by the 

Director. In no event shall payment be made to the Municipality prior to completion of all Work 

and the approval of same by the Director. 

The Municipality shall, at no additional charge, furnish all labor, services, materials, tools, 

equipment and other appliances necessary to complete the Work, unless specific additional charges 

are expressly permitted under this Agreement. It is recognized and understood that even if specific 

additional charges are expressly permitted under this Agreement, in no event shall total payment 

to the Municipality exceed the not-to-exceed amount set forth above. 

The Municipality expressly represents that the Budget lists true and anticipated costs of 

personnel and other costs of service to be rendered by the Municipality in performing the Work. 

In the event that actual operating expenses may exceed anticipated expenses detailed in the Budget, 

the Municipality will submit a written request for budget modification and the County will respond 

in writing to such request within sixty (60) days. Such budget modification request must be 

approved and authorized prior to expenditure by the Municipality. Nothing herein shall be 

construed as requiring the County to approve a budget modification request or as consent to the 

Municipality's reduction of services if such consent is not granted. The Municipality is solely 

responsible for any over-expenditure or improper expenditure relating to this Agreement and the 

County assumes no responsibility for any over-expenditure or improper expenditure of the money 

provided to the Municipality hereunder. 

Conversely, in the event that actual operating expenses may be less than the anticipated 

expenses detailed in the Budget, the Municipality shall submit a written request for budget 

modification and the County will respond in writing to such request within sixty (60) days. If the 

County determines that the unneeded funds may be utilized by the Municipality for other approved 

reimbursable Work purposes, the County shall consider a budget modification to reallocate the 

unneeded funds to other Work purposes. Nothing herein shall be construed as requiring the County 

to approve a budget modification request or as consent to the Municipality's reallocation of funds 

to other Work purposes if such consent is not expressly granted. Such budget modification request 

must be approved and authorized prior to expenditure by the Municipality. 

2 
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YBBOL2419 I CITY OF YONKERS 

FOURTH: Attached hereto and forming parts hereof are the schedules 

listed below. Simultaneous with its execution of this Agreement, the Municipality 

shall provide the County with a completed copy of each schedule. The 

Municipality agrees that the terms of each of these schedules has been accepted and 

agreed-to by the Municipality by virtue of its execution of this Agreement, and the 

Municipality represents and warrants that it has completed each of these schedules 

accurately and completely. 

1.) Schedule "D" - "Criminal Background Disclosure" 

This schedule is required pursuant to Executive Order No. 1-2008. 

2.) Schedule "E" - "Vendor Direct Program - Electronic Funds 

Transfer" 

All payments made by the County to the Municipality will be made by 

electronic funds transfer ("EFT") pursuant to the County's Vendor Direct Program. 

If the Municipality is not already enrolled in the Vendor Direct Program, the 

Municipality shall fill out and submit an EFT Authorization Form as part of this 

Agreement. (In rare cases, a hardship waiver may be granted. For a Hardship 

Waiver Request Form, the Municipality understands that it must contact the 

County's Finance Department.) 

If the Municipality is already enrolled in the Vendor Direct Program, the Municipality 

hereby agrees to immediately notify the County's Finance Department in writing if the EFT 

Authorization Form on file must be changed, and provide an updated version of the document. 

3.) SCHEDULE "F" - Westchester County Youth Bureau Sample 

Corrective Action Request 

3 
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YBBOL2419 I CITY OF YONKERS 

This is a sample form that the Municipality can expect to receive if one or 

more areas where corrective action is required have been identified. 

FIFTH: The Municipality shall procure and maintain insurance coverage as specified in 

Schedule "C" attached hereto and made a part hereof. Notwithstanding the preceding sentence, 

the Municipality may provide proof of self-insurance in lieu of insurance policies. In addition to, 

and not in limitation of the insurance provisions contained in Schedule "C," the Municipality 

agrees: 

(a) that except for the amount, if any, of damage contributed to, caused by, or 

resulting from the sole negligence of the County, the Municipality shall indemnify and hold 

harmless the County, its officers, employees, agents, and elected officials from and against any 

and all liability, damage, claims, demands, costs, judgments, fees, attorney's fees or loss arising 

directly or indirectly out of the performance or failure to perform hereunder by the Municipality 

or third parties under the direction or control of the Municipality; and 

(b) to provide defense for and defend, at its sole expense, any and all claims, 

demands or causes of action directly or indirectly arising out of this Agreement and to bear all 

other costs and expenses related thereto; and 

(c) In the event the Municipality does not provide the above defense and 

indemnification to the County, and such refusal or denial to provide the above defense and 

indemnification is found to be in breach of this provision, then the Municipality shall reimburse 

the County's reasonable attorney's fees incurred in connection with the defense of any action, and 

in connection with enforcing this provision of the Agreement. 

SIXTH: (a) The County reserves the right to cancel this Agreement on thirty (30) days' 

prior written notice to the Municipality when it deems it to be in its best interests to do so. In such 

event, the Municipality shall be compensated and the County shall be liable only for payment for 

services already rendered under this Agreement prior to the effective date of termination at the 

rates specified in Schedule "B." 

In the event of a dispute as to the value of the services rendered by the Municipality prior 

to the date of termination, it is understood and agreed that the County shall determine the value of 

4 
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YBBOLU/9/C/TYOF YONKERS 

such services rendered by the Municipality. Such reasonable and good faith determination shall 

be accepted by the Municipality as final. 

(b) In the event the County determines that there has been a material breach by the 

Municipality of any of the terms of the Agreement and such breach remains uncured for ten ( l 0) 

days after service on the Municipality of written notice thereof, the County, in addition to any 

other right or remedy it might have, may terminate this Agreement and the Director shall have the 

right, power and authority to complete the services provided for in this Agreement, or contract for 

their completion, and any additional expense or cost of such completion shall be charged to and 

paid by the Municipality. Notice hereunder shall be effective on the date ofreceipt. 

SEVENTH: The Municipality shall comply, at its own expense, with the provisions of all 

applicable state and municipal requirements and with all state and federal laws applicable to this 

Agreement and the Municipality. 

EIGHTH: The Agreement shall not be enforceable unless signed by the parties and 

approved by the Office of the County Attorney. 

NINTH: The parties recognize and acknowledge that the obligations of the County under 

this Agreement are subject to annual appropriations by its Board of Legislators pursuant to the 

Laws of Westchester County. Therefore, this Agreement shall be deemed executory only to the 

extent of the monies appropriated and available. The County shall have no liability under this 

Agreement beyond funds appropriated and available for payment pursuant to this Agreement. The 

parties understand and intend that the obligation of the County hereunder shall constitute a current 

expense of the County and shall not in any way be construed to be a debt of the County in 

contravention of any applicable constitutional or statutory limitations or requirements concerning 

the creation of indebtedness by the County, nor shall anything contained in this Agreement 

constitute a pledge of the general tax revenues, funds or moneys of the County. The County shall 

pay amounts due under this Agreement exclusively from legally available funds appropriated for 

this purpose. The County shall retain the right, upon the occurrence of the adoption of any County 

Budget by its Board of Legislators during the term of this Agreement or any amendments thereto, 

and for a reasonable period of time after such adoption(s), to conduct an analysis of the impacts of 

5 
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YBBOL2419/CITYOF YONKERS 

any such County Budget on County finances. After such analysis, the County shall retain the right 

to either terminate this Agreement or to renegotiate the amounts and rates set forth herein. If the 

County subsequently offers to pay a reduced amount to the Municipality, then the Municipality 

shall have the right to terminate this Agreement upon reasonable prior written notice. 

This Agreement is also subject to further financial analysis of the impact of any New York 

State Budget (the "State Budget") proposed and adopted during the term of this Agreement. The 

County shall retain the right, upon the occurrence of any release by the Governor of a proposed 

State Budget and/or the adoption of a State Budget or any amendments thereto, and for a 

reasonable period of time after such release(s) or adoption(s), to conduct an analysis of the impacts 

of any such State Budget on County finances. After such analysis, the County shall retain the right 

to either terminate this Agreement or to renegotiate the amounts and rates approved herein. If the 

County subsequently offers to pay a reduced amount to the Municipality, then the Municipality 

shall have the right to terminate this Agreement upon reasonable prior written notice. 

TENTH: All notices given pursuant to this Agreement shall be in writing and effective on 

mailing. All notices shall be sent by registered or certified mail, return receipt requested and 

mailed to the following addresses: 

To the County: Executive Director - Youth Bureau 
112 E. Post Road, 3rd floor 
White Plains, New York 10601 

with a copy to: County Attorney 
Michaelian Office Building, Room 600 
148 Martine A venue 
White Plains, New York 10601 

to the Municipality: City of Yonkers 
285 Nepperhan A venue, 
Yonkers, New York 10701 

or to such other addresses as may be specified by the parties hereto in writing. 

ELEVENTH: Failure of the County to insist, in any one or more instances, upon strict 

performance of any term or condition herein contained shall not be deemed a waiver or 

relinquishment of such term or condition, but the same shall remain in full force and effect. 
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YBBOL24/9/CITYOF YONKERS 

Acceptance by the County of any Work or the payment of any fee or reimbursement due hereunder 

with knowledge of a breach of any term or condition hereof, shall not be deemed a waiver of any 

such breach and no waiver by the County of any provision hereof shall be implied. 

TWELFTH: This Agreement constitutes the entire agreement between the parties hereto 

with respect to the subject matter hereof and shall supersede all previous negotiations, comments 

and writings. It shall not be released, discharged, changed or modified except by an instrument in 

writing signed by a duly authorized representative of each of the parties. 

In the event of any conflict between the terms of this Agreement and the terms of any 

schedule or attachment hereto, it is understood that the terms of this Agreement shall be controlling 

with respect to any interpretation of the meaning and intent of the parties. 

THIRTEENTH: This Agreement is entered into solely between, and may be enforced 

only by, the County and the Municipality and shall not be deemed to create any rights in third 

parties, or to create any obligations of a party to any such third parties. 

FOURTEENTH: The Municipality shall not delegate any duties or assign any of its rights 

under this Agreement without the prior express written consent of the County. The Municipality 

shall not subcontract any part of the Work without the express written consent of the County, 

subject to any necessary legal approvals. Any purported delegation of duties, assignment of rights 

or subcontracting of Work under this Agreement without the prior express written consent of the 

County is void. All subcontracts that have received such prior written consent shall provide that 

subcontractors are subject to all terms and conditions set forth in this Agreement. It is recognized 

and understood by the Municipality that for the purposes of this Agreement, all Work performed 

by a County-approved subcontractor shall be deemed Work performed by the Municipality and 

the Municipality shall insure that such subcontracted work is subject to the material terms and 

conditions of this Agreement. All subcontracts for the Work shall expressly reference the 

subcontractor's duty to comply with the material terms and conditions of this Agreement and shall 

attach a copy of the County's contract with the Municipality. The Municipality shall obtain a 

written acknowledgement from the owner and/or chief executive of subcontractor or his/her duly 

authorized representative that the subcontractor has received a copy of the County's contract, read 
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YBBOLU/9/CITYOF YONKERS 

it and is familiar with the material terms and conditions thereof. The Municipality shall include 

provisions in its subcontracts designed to ensure that the Municipality and/or its auditor has the 

right to examine all relevant books, records, documents or electronic data of the subcontractor 

necessary to review the subcontractor's compliance with the material terms and conditions of this 

Agreement. 

FIFfEENTH: The Municipality expressly agrees that neither it nor any contractor, 

subcontractor, employee, or any other person acting on its behalf shall discriminate against or 

intimidate any employee or other individual on the basis of race, creed, religion, color, gender, 

age, national origin, ethnicity, alienage or citizenship status, disability, marital status, sexual 

orientation, familial status, genetic predisposition or carrier status during the term of or in 

connection with this Agreement, as those terms may be defined in Chapter 700 of the Laws of 

Westchester County. The Municipality acknowledges and understands that the County maintains 

a zero tolerance policy prohibiting all forms of harassment or discrimination against its employees 

by co-workers, supervisors, vendors, contractors, or others. 

SIXTEENTH: This Agreement shall be construed and enforced in accordance with the 

Laws of the State of New York. 

8 
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YBBOL2419/C/TYOF YO.'\/KERS 

IN WITNESS WHEREOF, the County and the Municipality have caused this 
Agreement to be executed: 

THE COUNTY OF WESTCHESTER 

By: -------------
Name: 
Title: 

THE CITY OF YONKERS 

By: -------------Name: 
Title: 

Approved by the Westchester County Board of Legislators of the County of Westchester by Act 
No. 2024-XX. 

Approved: 

Assistant County Attorney 
The County of Westchester 
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YBBOL2419/CITYOF YONKERS 

MUNICIPALITY ACKNOWLEDGMENT 
(Municipal Corporation) 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF WESTCHESTER) 

On this ___ day of _______ , 20___ before me personally came 
to me known, and known to me to be the 

__________ of ______________ , the corporation described in 
and which executed the within instrument, who being by me duly sworn did depose and say that he/she, 
the said __________ resides at __________________ and 
that he/she is ----------
of said corporation and knows the corporate seal of the said corporation; that the seal affixed to the 
within instrument is such corporate seal and that it was so affixed by order of the Board of Directors 
of said corporation, and that he/she signed his name thereto by like order. 

Notary Public 

10 
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YBBOL2419 I CITY OF YONKERS 

CERTIFICATE OF AUTHORITY 
(Municipality) 

I, ____________________ , certify that I am the 
(Officer other than officer signing contract) 

ofthe 
----------------- -----:-=-:;-----,;-:--:;--..,........,----,:-,--,:------

(Title) (Name of Municipality) 

(the "Municipality") a corporation duly organized in good standing under the _____ _ 

(Law under which organized, e.g., the New York Village Law, Town Law, General Municipal Law) 

named in the foregoing agreement that --~-----------,---------
(Person executing agreement) 

who signed said agreement on behalf of the Municipality was, at the time of execution 

of the Municipality, 
--------e=-....,............,,..-....... --,------------( Title of such person), 

that said agreement was duly signed for on behalf of said Municipality by authority of its 

______________________ thereunto duly authorized, 
(Town Board, Village Board, City Council) 

and that such authority is in full force and effect at the date hereof. 

(Signature) 

ST ATE OF NEW YORK 

COUNTY OF WESTCHESTER 

) 
) 
) 

ss.: 

On this _ day of _____ , 20_ , before me personally came _____ _ 
___________ whose signature appears above, to me known, and know to be the 

of ------------- --------------------
(Title) 

the municipal corporation described in and which executed the above certificate, who being by me 
duly sworn did depose and say that he, the said _ _________________ _ 
resides at _________________________ _, and that 
he/she is the ______________ of said municipal corporation. 

(Title) 

Notary Public County 

l J 
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YBBOLU/9/CITYOF YONKl::RS 

SCHEDULE "A" 

(TO BE ADDED) 
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YBBOL2419 I CITY OF YONKERS 

SCHEDULE "B" 

(TO BE ADDED) 
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YBBOL1419/CITYOF YONKERS 

WESTCHESTER COUNTY YOUTH BUREAU 
FISCAL REQUIREMENTS AND POLICIES 

Westchester County Youth Bureau funds many different programs in each budget year. This material is 
designed to clarify the Bureau's fiscal requirements and policies regarding these programs. If questions 
arise, please contact the Youth Bureau at (914) 995-2755. 

Below is a list of current funding categories: 
All expenditures must be made in accordance with an approved budget, including any budget 
amendments. Programs funded by the Youth Bureau must file listings of all program expenses paid prior 
to receiving funds. A Program Expenditure Summary and applicable Program Expenditure Reports must 
be filed for each program. Listed below is a summary of the forms, which make up completed claim 
forms for reimbursement of program expenses: 

Type of Funding 
West. County BOL 

Name of Form 
Program Expenditure Summary 
Salaries Report 
Fringe Benefits Report 
Consultants, Contracted Services & Stipends Report 
Miscellaneous 
Travel 

Form Number 
OCFS3125 
OCFS3126 
OCFS3127 
OCFS3128 
OCFS3129 
OCFS3130 

All claims should be submitted in original and must have original signature. The Contract Number must 
be entered on all the claim forms for Local Tax Levy Programs. The Executive Director or another 
authorized official of the agency must make the certification on the Program Expenditure Summary 
report. 

All claims should be prepared and submitted quarterly. These quarterly claims should be submitted not 
later than the 20th date of the month following the end of the quarter, except the 4th quarter which is due 
on January 10th of the following year. 

Copies of back-up documents should be submitted with the expenditure reports. Listed below is a 
summary of the back-up documents for various expenses: 

Type of Expense 
Salary & Wages 
Fringe Benefits 
Consultant/Contracted Services 
Stipend (prior approval req.) 
OTPS /Misc. 
Employee Exp. Reimbursement 

Back-up Documents 
Payroll Register and Proof of Payment 
Invoice from the Vendor and Proof of Payment 
Signed Agreement, Invoice and Proof of Payment 
Time Sheet and Proof of Payment 
Invoice from the Vendor and Proof of Payment 
Employee Exp. Request Form, Receipt, and Proof of Payment 

The Youth Bureau audits each claim against appropriate Westchester County and NY State Finance Law, 
Rules & Regulations, Fiscal Policies & Procedures, and the approved budget of each program and any 
approved budget amendments. Claims with calculation errors, and not submitted in accordance with 
Fiscal Policies & Procedures and approved budget will be returned. All claims must be sent to: 

Westchester County Youth Bureau 
112 East Post Road, 3rd Floor 
White Plains, NY l 060 l 
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SCHEDULE "C" 
STANDARD INSURANCE PROVISIONS 

1. Prior to commencing work, and throughout the tenn of the Agreement, the Contractor shall obtain at 
its own cost and expense the required insurance as delineated below from insurance companies licensed in the State 
of New York, carrying a Best's financial rating of A or better. The Contractor shall provide evidence of such 
insurance to the County of Westchester ("County"), either by providing a copy of policies and/or certificates as may 
be required and approved by the Director of Risk Management of the County ("Director"). The policies or 
certificates thereof shall provide that ten ( l 0) days prior to cancellation or material change in the policy, notices of 
same shall be given to the Director either by overnight mail or personal delivery for all of the following stated 
insurance policies. All notices shall name the Contractor and identify the Agreement. 

If at any time any of the policies required herein shall be or become unsatisfactory to the Director, as to 
form or substance, or if a company issuing any such policy shall be or become unsatisfactory to the Director, the 
Contractor shall upon notice to that effect from the County, promptly obtain a new policy, and submit the policy or 
the certificate as requested by the Director to the Office of Risk Management of the County for approval by the 
Director. Upon failure of the Contractor to furnish, deliver and maintain such insurance, the Agreement, at the 
election of the County, may be declared suspended, discontinued or terminated. 

Failure of the Contractor to take out, maintain, or the taking out or maintenance of any required 
insurance, shall not relieve the Contractor from any liability under the Agreement, nor shall the insurance 
requirements be construed to conflict with or otherwise limit the contractual obligations of the Contractor 
concerning indemnification. 

All property losses shall be made payable to the "County of Westchester" and adjusted with the 
appropriate County personnel. 

In the event that claims, for which the County may be liable, in excess of the insured amounts provided 
herein are filed by reason of Contractor's negligent acts or omissions under the Agreement or by virtue of the 
provisions of the labor law or other statute or any other reason, the amount of excess of such claims or any portion 
thereof, may be withheld from payment due or to become due the Contractor until such time as the Contractor shall 
furnish such additional security covering such claims in form satisfactory to the Director. 

In the event of any loss, if the Contractor maintains broader coverage and/or higher limits than the 
minimums identified herein, the County shall be entitled to the broader coverage and/or higher limits maintained by 
the Contractor. Any available insurance proceeds in excess of the specified minimum limits of insurance and 
coverage shall be available to the County. 

2. The Contractor shall provide proof of the following coverage (if additional coverage is required for a 
specific agreement, those requirements will be described in the Agreement): 

a) Workers' Compensation and Employer's Liability. Certificate form C-105.2 or State Fund 
Insurance Company form U-26.3 is required for proof of compliance with the New York State Workers' 
Compensation Law. State Workers' Compensation Board form DB-1 20.1 is required for proof of compliance with 
the New York State Disability Benefits Law. Location of operation shall be "All locations in Westchester County, 
New York." 

Where an applicant claims to not be required to carry either a Workers' Compensation Policy 
or Disability Benefits Policy, or both, the employer must complete NYS form CE-200, available to download at: 
http://www.wcb.ny.gov. 

If the employer is self-insured for Workers' Compensation, he/she should present a certificate 
from the New York State Worker's Compensation Board evidencing that fact (Either Sl-12, Certificate of Workers' 
Compensation Self-Insurance, or GSl-105.2, Certificate of Participation in Workers' Compensation Group Self
Insurance). 
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b) Commercial General Liability Insurance with a combined single limit of $1,000,000 ( c.s.1) 
per occurrence and a $2,000,000 aggregate limit naming the "County of Westchester" as an additional insured on a 
primary and non-contributory basis. This insurance shall include the following coverages: 

i. Premises - Operations. 
ii. Broad Form Contractual. 

iii. Independent Contractor and Sub-Contractor. 
iv. Products and Completed Operations. 

c) Commercial Umbrella/Excess Insurance: $2,000,000 each Occurrence and Aggregate naming 
the "County of Westchester" as additional insured, written on a "follow the form" basis. 

NOTE: Additional insured status shall be provided by standard or other endorsement that 
extends coverage to the County of Westchester for both on-going and completed operations. 

d) Automobile Liability Insurance with a minimum limit of liability per occurrence of 
$1,000,000 for bodily injury and a minimum limit of$ I 00,000 per occurrence for property damage or a combined 
single limit of$1,000,000 unless otherwise indicated in the contract specifications. This insurance shall include for 
bodily injury and property damage the following coverages and name the "County of Westchester" as additional 
insured: 

1. Owned automobiles. 
ii. Hired automobiles. 

iii. Non-owned automobiles. 

e) Abuse and Molestation Liability, either by separate policy of insurance or through 
endorsement to the General Liability Policy or Professional Liability Policy. (Limits of$1,000,000.00 per 
occurrence/3,000,000 aggregate). This insurance shall include coverage for the following, including coverage for 
client on client, counselor client, and third parties: 

i. Misconduct 
11. Abuse (including both physical and sex:ual) 

iii. Molestation 

This insurance shall, if it is a separate policy rather than an endorsement to an above-specified 
policy, name the "County of Westchester" as additional insured. 

3. All policies of the Contractor shall be endorsed to contain the following clauses: 

a) Insurers shall have no right to recovery or subrogation against the County (including its 
employees and other agents and agencies), it being the intention of the parties that the insurance policies so effected 
shall protect both parties and be primary coverage for any and all losses covered by the above-described insurance. 

b) The clause "other insurance provisions" in a policy in which the County is named as an 
insured, shall not apply to the County. 

c) The insurance companies issuing the policy or policies shall have no recourse against the 
County (including its agents and agencies as aforesaid) for payment of any premiums or for assessments under any 
form of policy. 

d) Any and all deductibles in the above described insurance policies shall be assumed by and be 
for the account of, and at the sole risk of, the Contractor. 
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SCHEDULE "D" 

CRIMINAL BACKGROUND DISCLOSURE 

INSTRUCTIONS 

Pursuant to Executive Order 1-2008, the County is required to maintain a record of criminal background disclosure 
from all persons providing work or services in connection with any County contract, including leases of County
owned real property and licenses: 

a.) If any of the persons providing work or services lo the County in relation to a County contract are not 
subject to constant monitoring by County staff while performing tasks and/or while such persons are 
present on County property pursuant to the County contract; and 

b.) If any of the persons providing work or services to the County in relation to a County contract may, in 
the course of providing those services, have access to sensitive data (for example SSNs and other 
personal/secure data); facilities (secure facilities and/or communication equipment); and/or vulnerable 
populations (for example, children, seniors, and the infirm). 

In those situations, the persons who must provide a criminal background disclosure ("Persons Subject to 
Disclosure") include the following: 

a.) Consultants, Contractors, Licensees, Lessees of County-owned real property, their principals, agents, 
employees, volunteers or any other person acting on behalf of said Contractor, Consultant, Licensee, or 
Lessee who is at least sixteen (16) years old, including but not limited to Subconsultants, 
Subcontractors, Sublessees, or Sublicensees who are providing services to the County, and 

b.) Any family member or other person, who is at least sixteen ( 16) years old, residing in the household of 
a County employee who lives in housing provided by the County located on County property. 

Under Executive Order 1-2008, it is the duty of every County Consultant, Contractor, Licensee, or Lessee to inquire 
of each and every Person Subject to Disclosure and disclose whether they have been convicted of a crime or whether 
they are subject to pending criminal charges, and to submit this form with that information. 1 Accordingly, the 
attached Criminal Background Disclosure Form and Certification must be completed and agreed-to as part of this 
Agreement. 

Please note that under no circumstances shall the existence of a language barrier serve as a basis for the waiver of or 
an exception from the disclosure requirements of Executive Order 1-2008. If translation services are required by the 
Consultant, Contractor, Licensee, or Lessee lo fulfill this obligation, it shall be at the sole cost and expense of the 
Consultant, Contractor, Licensee, or Lessee. 

Please also note that the conviction of a crime{s) and/or being subject to a pending criminal charge(s) will not 
automatically result in a denial of a person's right to work on a County contract, right to be on County property, or 
license, but may, if the County determines that the prior conviction(s) or pending criminal charge(s) create an 
unacceptable risk. However, if a person fails to list or falsifies any part of his/her conviction history or any pending 
criminal charge{s) for any reason, he/she may be prohibited from working or being on County property without any 
risk assessment. If it is later determined that a Person Subject to Disclosure failed to disclose a criminal conviction 
or pending criminal charge for any reason, his/her right to work on a County contract, be on County property, or 
license may be terminated at any time. 

Please further note that, pursuant to Executive Order 1-2008, and subject to the applicable provisions of New York 
Correction Law §§ 752 and 753, the County has the right to bar a Person Subject to Disclosure from providing work 
or services to the County or from being on County property if any such person has: 

a.) A conviction of a crime(s); 

1 For these disclosures, a "crime" or "pending criminal charge" includes all felonies and misdemeanors as defined 
under the New York State Penal Law or the equivalent under Federal law or the laws of any other State. 
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b.) A pending criminal proceeding for a crime{s); or 
c.) Refused to answer questions concerning his/her criminal background 

Please finally note that any failure by a County Consultant, Contractor, Licensee, or Lessee to comply with the 
disclosure requirements of Executive Order 1- 2008 may be considered by the County to be a material breach and 
shall be grounds for immediate termination by the County of the related County contract. 

Exemptions 

Executive Order 1-2008 exempts from the aforementioned disclosure requirements Persons Subject to Disclosure: 
a.) for whom the County has already conducted a background check and issued a security clearance that is 

in full force and effect; and 
b.) for whom another state or federal agency having appropriate jurisdiction has conducted a security 

and/or background clearance or has implemented other protocols or criteria for this purpose that apply 
to the subject matter of a County contract that is in full force and effect. 

If you are claiming an exemption for one or more Persons Subject to Disclosure, you must notify the Procuring 
Officer. The Procuring Officer will then determine whether the Person(s) Subject to Disclosure are actually 
exempt, and provide written notification of his/her determination. If the Procuring Officer determines that a Person 
Subject to Disclosure is not exempt, the Procuring Officer will notify you of that determination, and you will have to 
include disclosures for that person on your Criminal Background Disclosure Form and Certification. 

2 Procuring Officer" shall mean the head of the department or the individual or individuals authorized by the head(s) 
of the department(s) undertaking the procurement and with respect to those matters delegated to the Bureau of 
Purchase and Supply pursuant to Section 161.11( 1 )(a) of the Laws of Westchester County, the Purchasing Agent. 
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Subconsultants, Subcontractors, Sublessees, or Sublicensees 

Under Executive Order 1-2008, it is your duty to ensure that any and all approved subconsultants, subcontractors, 
sublessees, or sublicensees complete and submit the attached Criminal Background Disclosure Form and 
Certification for all of their respective Persons Subject to Disclosure. This must be done before such a 
subconsultant, subcontractor, sublessees, or sublicensees can be approved to perform work on a contract. 

New Persons Subject to Disclosure 

Under Executive Order 1-2008, you have a CONTINUING OBLIGATION to maintain the accuracy of the 
Criminal Background Disclosure Form and Certification (and any accompanying documentation) for the duration of 
this contract, including any amendments or extensions thereto. Accordingly, it is your duty to complete and submit 
an updated Criminal Background Disclosure Form and Certification whenever there is a new Person Subject to 
Disclosure for this contract. NO NEW PERSON SUBJECT TO DISCLOSURE SHALL PERFORM WORK 
OR SERVICES OR ENTER ONTO COUNTY PREMISES UNTIL THE UPDATED CRIMINAL 
BACKGROUND DISCLOSURE FORM AND CERTIFICATION IS FILED WITH THE PROCURING 
OFFICER. You shall also provide the County with any other updates that may be necessary to comply with the 
disclosures required by Executive Order 1-2008. 

PLEASE CONTINUE TO THE 

Criminal Background Disclosure Form and Certification 

BEGINNING ON THE NEXT PAGE 
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CRIMINAL BACKGROUND DISCLOSURE 

FORM AND CERTIFICATION 

If this form is being completed by a subconsultant, subcontractor, sublessee, or sublicensee, 
please consider all references in this form to "consultant, contractor, lessee, or licensee" to mean 

"subconsultant, subcontractor, sublessee, or sublicensee" and check here: ________ _ 

By executing this Agreement, I, as the signatory for the Contractor, certify that I am a principal or a representative 
of the Consultant, Contractor, Lessee, or Licensee and I am authorized to agree to and provide this completed 
Criminal Background Disclosure Form and Certification. I certify that each Person Subject to Disclosure has been 
asked the following questions: 

• Have you or your company ever been convicted of a crime (all felonies and misdemeanors as 
defined under the New York State Penal Law or the equivalent under Federal law or the laws 
of any other State) including, but not limited to, conviction for commission of fraud, 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false 
statements or receiving stolen property? 

• Are you or your company subject to any pending criminal charges (all felonies and 
misdemeanors as defined under the New York State Penal Law or the equivalent under 
Federal law or the laws of any other State)? 

I certify that the names and titles of Persons Subject to Disclosure who refused to answer either of the questions 
above are as follows: 

If none, check this box: D 

I. - ---------------------------

2. ------ ---------------------
3. ________________________ _ 

(If more space is needed, please attach separate pages labeled "REFUSED to Answer - Continued.") 

I certify that the names and titles of Persons Subject to Disclosure who answered "Yes" to either of the questions 
above are as follows: 

If none, check this box: D 
l. __________________________ _ 

2. ---------------------------
3. __________________________ _ 

(If more space is needed, please attach separate pages labeled "YES Answers - Continued") 
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Each Person Subject to Disclosure listed above who has either been convicted of a crime(s) and/or is subject to a 
pending criminal charge(s) must answer additional questions. Those questions are below. 

A Person Subject to Disclosure who has been convicted of a crime(s) must respond to 
the following (please attach separate pages with responses for each person. with their 
name and title): 
1.) Describe the reason for being on County property if applicable, identify the 

specific duties and responsibilities on this project which you intend to perform 
for the County, including but not limited to, access to sensitive data and 
facilities and access to vulnerable populations. 

2.) Please list all criminal convictions along with a brief description of the crime(s) 
(including all felonies and misdemeanors as defined under the New York State 
Penal Law or the equivalent under Federal law or the laws of any other State). 

3.) Please provide the date and place of each conviction. 
4.) Please provide your age at the time of each crime for which you were convicted. 
5.) Please provide the legal disposition of each case. 
6.) Please provide any information either produced by yourself or someone on your 

behalf in regards to your rehabilitation and good conduct. 

A Person Subject to Disclosure who is subject to a pendine; criminal char2e(s) must 
respond to the following (please attach separate pages with responses for each person. 
with their name and title): 

1.) Describe the reason for being on County property and if applicable, identify the 
specific duties and responsibilities on this project which you intend to perform 
for the County, including but not limited to, access to sensitive data and 
facilities and access to vulnerable populations. 

2.) Please identify all pending criminal charges (all felonies and misdemeanors as 
defined under the New York State Penal Law or the equivalent under Federal 
law or the laws of any other State). 

3.) Please briefly describe the nature of the pending charges and the date upon 
which it is alleged that a crime was committed. 

I hereby certify that all of the information provided herein (and in any and all attachments) is true and accurate and 
that all disclosures required by Executive Order 1-2008 and this Criminal Background Disclosure Form and 
Certification have been completed. By executing this Agreement, I hereby affirm that all of the facts, statements 
and answers contained herein (and in any and all attachments) are true and correct. I understand that providing false 
or incomplete information or withholding by omission or intention pertinent information will be cause for refusing 
further consideration of my being utilized under this contract. 

It is understood and agreed that no Person Subject to Disclosure shall perform work or services or enter onto 
County property until this required Criminal Background Disclosure Form and Certification is filed with the 
Procuring Officer. 

It is understood and agreed that to the extent that new Persons Subject to Disclosure are proposed to perform 
work or provide services under this contract after filing of this Criminal Background Disclosure Form and 
Certification with the Procuring Officer, such new Persons Subject to Disclosure shall not perform work or 
provide services or enter into County property until an updated Criminal Background Disclosure Form and 
Certification has been filed with the Procuring Officer. 

It is further understood and agreed that the consultant, contractor, lessee, or licensee has a continuing 
obligation to maintain the accuracy of the Criminal Background Disclosure Form and Certification for the 
duration of this contract, including any amendments or extensions thereto, and shall provide any updates to 
the information to the County as necessary to comply with the requirements of Executive Order 1-2008. 
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[NO FURTHER TEXT ON THIS PAGE) 
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SCHEDULE "E" 

Westchester County Vendor Direct Program Frequently Asked Questions 

1. WHAT ARE THE BENEFITS OF THE ELECTRONIC FUNDS TRANSFER (EFT) 
ASSOCIATED WITH THE VENDOR DIRECT PROGRAM? 
There are several advantages to having your payments automatically deposited into your designated bank 
account via EFf: 

Payments are secure - Paper checks can be lost in the mail or stolen, but money deposited directly into 
your bank account is more secure. 

You save time - Money deposited into your bank account is automatic. You save the time of preparing 
and delivering the deposit to the bank. Additionally, the funds are immediately available to you. 

2. ARE MY PAYMENTS GOING TO BE PROCESSED ON THE SAME SCHEDULE AS 
THEY WERE BEFORE VENDOR DIRECT? 
Yes. 

3. HOW QUICKLY WILL A PAYMENT BE DEPOSITED INTO MY ACCOUNT? 
Payments are deposited two business days after the invoice is processed. Saturdays, Sundays, and legal 
holidays are not considered business days. 

4. HOW WILL I KNOW WHEN THE PAYMENT IS IN MY BANK ACCOUNT AND 
WHAT IT IS FOR? 
Under the Vendor Direct program you will receive an e-mail notification two days prior to the day the 
payment will be credited to your designated account. The e-mail notification will come in the form of a 
remittance advice with the same information that currently appears on your check stub, and will contain 
the date that the funds will be credited to your account. 

5. WHAT IF THERE IS A DISCREPANCY IN THE AMOUNT RECEIVED? 
Please contact your Westchester County representative as you would have in the past if there were a 
discrepancy on a check received. 

6. WHAT IF I DO NOT RECEIVE THE MONEY IN MY DESIGNATED BANK ACCOUNT 
ON THE DATE INDICATED IN THE E-MAIL? 
In the unlikely event that this occurs, please contact the Westchester County Accounts Payable 
Department at 914-995-4708. 

7. WHAT MUST I DO IF I CHANGE MY BANK OR MY ACCOUNT NUMBER? 
Whenever you change any information or close your account a new Vendor Direct Payment 
Authorization Form must be submitted. Please contact the Westchester County Accounts Payable 
Department at 914-995-4708 and we will e-mail you a new form. 

8. WHEN COMPLETING THE PAYMENT AUTHORIZATION FORM, WHY MUST I 
HA VE IT SIGNED BY A BANK OFFICIAL IF I DON'T INCLUDE A VOIDED CHECK? 
This is to ensure the authenticity of the account being set up to receive your payments. 
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Westchester 
gov.corn 

Westchester County• Department of Finance• Treasury Division 

Electronic Funds Transfer (EFT) 
Vendor Direct Payment Authorization Form 

Aulhorization is: 
(check one) 

□ N-
□ Change 

D NoChange 

INSTRUCTIONS: Please complete both sections of this Authorization form and attach a voided check. See the 
reverse for more information and instructions. If you previously submitted this form and there is no 
change to the information previously submitted. ONLY complete lines 1 lhrough 6 of section 1. 

Section I - Vendor Information 

1. Vendor Name: 

2. Taxpayer ID Number or Social Security Number. 

3. Vendor Primary Address 

4.Contact Person Name: I Contact Person Telephone Number: 

5. Vendor E-Mail Addresses for Reminance Notification: 

6. Vendor Certification: / have read and understand the Vendor Direct Payment Program and hereby authorize payments to be received 
by e/ectron,"c funds transfer into the bank that I designate in Section II. I further understand that in the event that an erroneous electronic 
payment is sent, Westchester County reserves the right to reverse the electronic payment. In the event that a reversal cannot be 
implemented, Westchester County will utilize any other lawful means to retrieve payments lo which the payee was not entitled. 

Authorized Signature Print Namemtle Date 

Section II- Financial Institution Information 

7. Bank Name: 

8. Bank Address: 

9. Routing Transit Number· I I I 
' 

I I I I II10. AccountType: 
.... _______________ _,_ (check ona) 0 Checking Osavings 

11. Bank Account Number: 112. Bank Account Title: 

13.Bank Contact Person Name: I Telephone Number: 

14. FINANCIAL INSTITUTION CERTIFICATION (required ONLY if directing funds into a Sa~ngs Account OR if a voided check is not 
anached to this form): I certify that the acoount number and type of eccount is maintained in the name of the vendor named above. As a 
representative of the named financial Institution, I certify that this financial Institution is ACH capable and agrees to receive and deposit 
payments to the account shown. 

Authorized Sig nature Print Name I Title Date 

(Leave Blank • to be completed by 
Westchester County) • Vendor number assigned 
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Westchester County• Department of Finance• Treasury D1v1sion 

Electronic Funds Transfer (EFT) 
Vendor Direct Payment Authorization Form 

GENERAL INSTRUCTIONS 

Please complete both sections of the Vendor Direct Payment Authorization Form and forward the 
completed form {along with a voided check for the account to which you want your payments credited) 
to: Westchester County Department of Finance, 148 Martine Ave, Room 720, White Plains, NY 10601, 
Attention: Vendor Direct. Please see item 14 below regarding attachment of a voided check. 

Section I • VENDOR INFORMATION 

1. Provide the name of the vendor as it appears on the W-9 form. 

2. Enter the vendor's Taxpayer ID number or Social Security Number as it appears on the W-9 form. 

3. Enter the vendor's complete primary address (not a P.O. Box). 

4. Provide the name and telephone number of the vendor's contact person. 

5. Enter the business e-mail address for the remittance notiflcaUon. THIS IS VERY IMPORTANT. This is the e-mail address 
that we will use to send you notification and remittance information two days prior to the payment being credited to your 
bank account. We suggest that you provide a group mailbox (if applicable) for your e-mail address. You may also 
designate multiple e-mail addresses. 

6. Please have an authorized Payee/Company official sign and date the form and Include his/her title. 

Section II· FINANCIAL INSTITUTION INFORMATION 

7. Provide bank's name. 

8. Provide the complete address of your bank. 

9. Enter your bank's 9 digit routing transit number. 

10. Indicate the type of account (check one box only). 

11. Enter the vendor's bank account number. 

12. Enter the title of the vendor's account. 

13. Provide the name and telephone number of your bank oontact person. 

14. If you are directing your payments to a Savings Account OR you can not attach a voided check for your checking 
account, this line needs to be completed and signed by an authorized bank official. IF YOU DO ATTACH A VOIDED 
CHECK FOR A CHECKING ACCOUNT, YOU MAY LEAVE THIS LINE BLANK. 

NEW/CHANGE 1/cN EFT SM08 

2.S 
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To: 
Program Contact: 
Or anization Name: 

0 151 Notice 

SCHEDULE "F" 
WESTCHESTER COUNTY YOUTH BUREAU 
SAMPLE CORRECTIVE ACTION REQUEST 

From: 
Name of YB Program Monitor 

Email: 

□2nd Notice D Final Notice 

Monitoring of the abovementioned program has identified one or 11\ore areas where corrective action is 
required. Please see the item(s) checked below along with monitor nQtes for the appropriate plan ofaction. 
All requests for corrective action(s) must be addressed within 3( hiays of this notice. 

□Monthly Statistical Report(s) are outstanding. 
□Quarterly Statistical Report(s) are outstanding. 
□Annual Report is outstanding. 
□Failure to respond to site visit request(s). 
□Failure to submit fiscal claim(s). 
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~ster gov.com 
Memorandum 

Office of the County Executive 
Michaelian Office Building 

May 2, 2024 

TO: 

FROM: 

RE: 

Hon. Vedat Gashi, Chair 
Hon. Jose Alvarado, Vice Chair 
Hon. Tyrae Woodson-Samuels, Majority Leader 
Hon. Margaret Cunzio, M' rity Leader 

George Latimer ~~-~~ 
Westchester County Exe 1Y'~ 

Message Requesting Immediate Consideration: IMA- Mount Vernon -
Youth Development Program. 

------------------------------------------------------------------------------------------------

This will confirm my request that the Board of Legislators allow submission of the 
referenced communication to be submitted to the Board of Legislators May 6, 2024 
Agenda. 

Transmitted herewith for your review and approval is an Act which, if adopted by your 
Honorable Board, would authorize the County of Westchester ("County"), acting by and 
through its Youth Bureau, to enter into an inter-municipal agreement ("IMA") with the 
City of Mount Vernon. 

Therefore, since this communication is of the utmost importance, it is respectfully 
submitted that the County Board of Legislators accepts this submission for May 6, 2024 
"blue sheet" calendar. 

Thank you for your prompt attention to this matter. 
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George Latimer 
County Executive 

May I, 2024 

Westchester County Board of Legislators 
800 Michaelian Office Building 
White Plains, NY 10601 

Dear Honorable Members of the Board of Legislators: 

Transmitted herewith for your review and approval is an Act which, if adopted by your Honorable 
Board, would authorize the County of Westchester ("County"), acting by and through its Youth 
Bureau, to enter into an inter-municipal agreement ("IMA") with the City of Mount Vernon 
("Municipality"), acting by and through its Youth Bureau, pursuant to which the Municipality 
would provide certain youth development services under its Youth Development Program. The 
IMA would be for a term commencing retroactively on January 1, 2024 and expiring on December 
31, 2024, for a total amount not to exceed One Hundred Eighty Thousand Seven Hundred and 
Eighteen Dollars ($180,718.00), payable quarterly, in accordance with an approved budget. 

Under the IMA, the Municipality would continue to provide unique youth development program 
initiatives and services under the Youth Development Program, which includes (i) the Safe Haven 
Program, (ii) the Youth Empowerment program and (iii) the Step Up program (collectively, the 
"Programs"). The Programs will serve as youth development and juvenile delinquency prevention 
programs for approximately 185 at-risk County youth, ages 5-21. The Programs address the core 
elements of positive youth development through academic enrichment; social, recreational, and 
violence prevention activities, employment readiness training, and job placement for youth 
participants during after-school and summer hours. The County has entered into agreements to 
provide these Programs in the past and they have a proven track record for providing successful 
positive youth development. The Programs will administer internal controls to collect and analyze 
qualitative and quantitative outcomes to measure the efficacy of program goals and their ability to 
increase positive youth development. The Programs' outcomes will be tracked and monitored by 
evaluation of the Programs' data, monthly, quarterly, and annual reports submitted to the 
Westchester County Youth Bureau, and through site visits by the Westchester County Youth 
Bureau Program monitors. The Programs anticipate outcomes of positive skills attainment, social 
competencies and an increased measure of positive youth development across all measurable areas. 

I have been advised that the IMA is exempt from the Westchester County Procurement Policy and 
Procedures pursuant to section 3(a) xviii thereof, which exempts agreements for youth service and 
recreation projects. 
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Based on the importance of these Programs to the County, your favorable action on the proposed 
Act is respectfully requested. 

George Latimer 
County Executive 

GUJMQ/jpi 
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HONORABLE BOARD OF LEGISI,ATORS 
THE COUNTY OF WESTCHESTER 

Your Committee is in receipt of a communication from the County Executive 

recommending the adoption of an Act which, if approved by your Honorable Board, would 

authorize the County of Westchester (the "County"), acting by and through its Youth Bureau, to 

enter into an inter-municipal agreement (the "IMA") with the City of Mount Vernon (the 

"Municipality"), acting by and through its Youth Bureau, pursuant to which the Municipality 

would provide certain youth development services under its Youth Development Program. The 

IMA will be for a term commencing retroactively on January 1, 2024 and expiring on December 

31, 2024, for an amount not to exceed One Hundred Eighty Thousand Seven Hundred and Eighteen 

Dollars ($180,718.00), payable quarterly, in accordance with an approved budget. 

Under the IMA, the Municipality would continue to provide unique youth development 

initiatives and services under its Youth Development Program, which includes (i) the Safe Haven 

Program, (ii) the Youth Empowerment program and (iii) the Step Up program (collectively, the 

"Programs"). 

The Programs would serve as youth development and juvenile delinquency prevention 

programs for approximately 185 at-risk County youth, ages 5-21. The Programs address the core 

elements of positive youth development through academic enrichment; social, recreational, and 

violence prevention activities, employment readiness training, and job placement for youth 

participants during after-school and summer hours. The County has entered into agreements to 

provide these Programs in the past and they have a proven track record of providing successful 
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positive youth development. The Programs will administer internal controls to collect and analyze 

qualitative and quantitative outcomes to measure the efficacy of program goals and their ability to 

increase positive youth development. The Programs' outcomes will be tracked and monitored by 

evaluation of the Programs' data, monthly, quarterly, and annual reports submitted to the 

Westchester County Youth Bureau, and through site visits by the Westchester County Youth 

Bureau Program monitors. The Programs anticipate outcomes of positive skills attainment, social 

competencies and an increased measure of positive youth development across all measurable areas. 

Your Committee has been advised that the proposed IMA does not meet the definition of 

an action under the New York State Environmental Quality Review Act and its implementing 

regulations, 6 NYCRR Part 617. Therefore, no environmental review is required. Please refer to 

the memorandum from the Department of Planning dated January 8, 2024, which is on file with 

the Clerk of your Honorable Board. 

Your Committee has been advised that the IMA is exempt from the Westchester County 

Procurement Policy and Procedures pursuant to section 3(a) xviii thereof which exempts 

agreements for youth service and recreation projects. 
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It should be noted that an affirmative vote of a majority of the members of your Honorable 

Board is required in order to adopt the attached Act. Accordingly, your Committee recommends 

the annexed proposed Act for adoption. 

Dated: , 2024 
White Plains, New York 

COMMITTEE ON 

c:JPI 4.22.24 
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FISCAL IMPACT STATEMENT 

SUBJECT: Mt. Vernon Youth Program 2024 0 NO FISCAL IMPACT PROJECTED 

OPERATING BUDGET IMPACT 
(To be completed by operating department and reviewed by Budget Department) 

A) 1zi GENERAL FUND □ AIRPORT □ SPECIAL REVENUE FUND (Districts) 

B) EXPENSES AND REVENUES 

Total Current Year Cost $ 180718 

Total Current Year Revenue $ __ 

Source of Funds (check one): [gl Current Appropriations 

D Transfer of Existing Appropriations 

Identify Accounts: 101-52-2508-5100 

D Additional Appropriations D Other (explain) 

Potential Related Operating Budget Expenses: Annual Amount $ 180,718 

Describe: Contract with the City of Mount Vernon, pursuant to which the City, acting by and through its 

Youth Bureau, would provide its Youth Empowerment Program, Safe Haven Program. Step Up Program 

and After School Program, for the period from 1/1/24 through 12/31/24. 

Potential Related Revenues: Annual Amount $ Q 

Describe: 

Anticipated Savings to County and/or Impact on Department Operations: 

Current Year: iQ 

Next Four years: iQ 

Prepared by: Bernie Dean 

Title: Financial Administrator Budget Director 

Department: CEO/Youth Bureau t-\ I J-« lo 'j 
If you need more space, please attach additional sheets. 
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ACT NO. - 2024 --
AN ACT authorizing the County of Westchester to 
enter into an inter-municipal agreement with the City 
of Mount Vernon pursuant to which the City of 
Mount Vernon will provide certain youth 
development services under its Youth Development 
Program, for the period commencing retroactively on 
January 1, 2024 and expiring on December 31, 2024 
for a total amount not to exceed One Hundred Eighty 
Thousand Seven Hundred and Eighteen Dollars 
($180,718.00). 

BE IT ENACTED by the Board of Legislators of the County of Westchester as follows: 

SECTION 1. The County of Westchester (the "County"), acting by and through its Youth 

Bureau, is hereby authorized to enter into an inter-municipal agreement ("IMA") with the City of 

Mount Vernon (the "Municipality"), acting by and through its Youth Bureau, pursuant to which 

the Municipality will provide youth development services under its Youth Development Program, 

including (i) the Safe Haven program, (ii) the Youth Empowerment program, and (iii) the Step Up 

program for a term commencing retroactively on January I, 2024 and expiring on December 31 , 

2024. 

§ 2. In consideration for services rendered, the County will pay the Municipality in an 

amount not to exceed One Hundred Eighty Thousand Seven Hundred and Eighteen Dollars 

($180,718.00), payable in accordance with an approved budget. 

§ 3. The County Executive or his duly authorized designee is hereby authorized and 

empowered to execute any and all documents appropriate and necessary to effectuate the purposes 

hereof. 

§ 4. This Act shall take effect immediately. 
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and 

YBBOL2404 I CITY OF MOUNT VERNON 

INTERMUNICIP AL AGREEMENT 

THIS AGREEMENT, made the __ day of ______ , 2024 by and between 

THE COUNTY OF WESTCHESTER, a municipal corporation of the State ofNew York, having an office 
and place of business in the Michaelian Office Building, 148 Martine Avenue, White Plains, New York 
l 0601, (hereinafter referred to as the "County"), 

THE CITY OF MOUNT VERNON, a municipal corporation of the State of New York, having an office 
and place of business at One Roosevelt Square, Mount Vernon, New York 10550 (hereinafter referred to 
as the "Municipality"). 

WITNESSETH: 

WHEREAS, the County, acting by and through its Youth Bureau, desires that the Municipality, 

acting by and through its Youth Bureau, provide certain youth development services under its Youth 

Development Program; and 

WHEREAS, the Municipality is willing to provide such services, upon the terms and conditions 

set forth herein. 

NOW, THEREFORE, in consideration of the promises and the covenants and agreements herein 

contained, the parties hereto agree as follows: 

FIRST: The Municipality shall provide one or more Youth Development program (s), as more 

fully described in Schedule "A," which is attached hereto and made a part hereof (the "Work"). 

SECOND: The term of this Agreement shall commence retroactively as of January 1, 2024 and 

shall terminate on December 31, 2024, unless terminated earlier pursuant to the provisions of this 

Agreement. The term of this Agreement may only be extended by the Westchester County Youth Bureau 

Executive Director (the "Director") in writing, and after receipt of all applicable legal approvals. 
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The Municipality shall report to the County on its progress toward completing the Work, as the 

Director may request, and shall immediately inform the Director in writing of any cause for delay in the 

performance of its obligations under this Agreement. 

THIRD: The total cost of the Work, shall not exceed One Hundred Eighty Thousand Seven 

Hundred and Eighteen Dollars ($180,718.00), payable quarterly, pursuant to an approved budget. Funds 

for this Work shall be divided amongst the following youth programs: The Safe Haven Program, for a not 

to exceed amount of Ninety-Four Thousand Seven Hundred Eighteen Dollars ($94,718.00), the Youth 

Empowerment program for a not to exceed amount of Forty-Six Thousand Dollars ($46,000.00), and the 

Step Up program for a not to exceed amount of Forty Thousand Dollars ($40,000.00) payable in 

accordance with the Budget which is attached hereto and made a part hereof as Schedule "B". 

The County shall pay the Municipality for expenses actually incurred and paid by the Municipality 

after receipt of vouchers and/or reports forms in the manner prescribed by the Director. 

Except as otherwise expressly stated in this Agreement, no payment shall be made by the County 

to the Municipality for out of pocket expenses or disbursements made in connection with the services 

rendered or the work to be performed hereunder. In no event shall final payment be made to the 

Municipality prior to completion of all services, the submission of reports and the approval of same by 

the County Executive or his duly authorized designee. 

FOURTH: The Municipality shall provide the County with a report to be submitted within thirty 

(30) days of execution of this Agreement and periodically thereafter, as requested by the County, which 

shall set forth in detail the services performed under the Agreement, the activities, progress and 

accomplishments under the Agreement, the amount of funds expended for each task performed and the 

extent and manner in which the goals, objectives and standards established for the Agreement have been 

met by the Municipality. The above report shall be certified by an officer or director of the Municipality. 

The County shall have the right, at its option and at its sole cost and expense, to audit such books 

and records of the Municipality as are reasonably pertinent to this Agreement to substantiate the basis for 

payment. The County may withhold payment of funds hereunder for cause found in the course of an audit 

or because of failure of the Municipality to cooperate with an audit. The County shall, in addition, have 

the right to audit such books and records subsequent to payment, if such audit is commenced within one 

( 1) year following termination of this Agreement, and to perform random audits during the term of this 

Agreement. In the event an audit performed by the County reflects overpayment by the County or that 
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monies were not fully expended or that monies were improperly expended, then the Municipality shall 

reimburse to the County the cost of such audit (if the audit was done by the County or on the County's 

behalf) and the amount of such overpayment, underpayment or improper payment, within thirty (30) days 

of notice from the County. 

The Municipality further agrees to permit designated employees or agents of the County 

reasonable on-site inspection of the work being performed by the Municipality under this Agreement, its 

books, accounts, financial audits and records and agrees to keep records necessary to disclose fully the 

receipt and disposition of funds received under this agreement. Unless the County shall, in writing, advise 

the Municipality to the contrary, the Municipality shall retain all financial records related to this 

Agreement for a period often years after the expiration or termination of this Agreement. 

In no event shall final payment be made to the Municipality prior to completion of all services, the 

submission of reports and the approval of same by the County Executive or his duly authorized designee. 

Schedule "E" is a form entitled, "Westchester County Youth Bureau Corrective Action Request". 

This is a sample form that the Municipality can expect to receive if one or more areas where corrective 

action is required have been identified. 

FIFTH: The Municipality agrees to procure and maintain insurance naming the County as 

additional insured, as provided and described in Schedule "C," entitled "Standard Insurance Provisions," 

which is attached hereto and made a part hereof. In addition to, and not in limitation of the insurance 

provisions contained in Schedule "C," the Municipality agrees: 

(a) that except for the amount, if any, of damage contributed to, caused by, or resulting from the 

sole negligence of the County, the Municipality shall indemnify and hold harmless the County, its officers, 

employees, agents and its elected officials from and against any and all liability, damage, claims, demands, 

costs,judgrnents, fees, attorney's fees or loss arising directly or indirectly out of the performance or failure 

to perform hereunder by the Municipality or third parties under the direction or control of the Municipality; 

and 

(b) to provide defense for and defend, at its sole expense, any and all claims, demands or causes 

of action directly or indirectly arising out of this Agreement and to bear all other costs and expenses related 

thereto; and 

(c) In the event the Municipality does not provide the above defense and indemnification to the 

County, and such refusal or denial to provide the above defense and indemnification is found to be in 

breach of this provision, then the Municipality shall reimburse the County's reasonable attorney's fees 
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incurred in connection with the defense of any action, and in connection with enforcing this provision of 

the Agreement. 

Notwithstanding the requirements set forth in the above and as set forth in Schedule "C", the City 

may act as a self-insurer for the general liability insurance in lieu of procuring from an insurance company 

the insurance required by the terms of this Agreement and heretofore described. The City hereby agrees 

that it will provide the exact same insurance coverage and protection for the benefit of the County and any 

other covered entity herein, in the same amount and under the same terms set forth in the paragraph above 

and as set forth in Schedule "C", as it would provide the County if the City were to purchase commercial 

insurance. The City further agrees that its decision to self-insure shall in no way limit the defenses or 

indemnification available to the County. 

SIXTH: (a) The County reserves the right to cancel this Agreement on thirty {30) days' prior 

written notice to the Municipality when it deems it to be in its best interests to do so. In such event, the 

Municipality shall be compensated and the County shall be liable only for payment for services already 

rendered under this Agreement prior to the effective date of termination at the rates specified in Schedule 

"A~" 

In the event of a dispute as to the value of the services rendered by the Municipality prior to the 

date of termination, it is understood and agreed that the County shall determine the value of such services 

rendered by the Municipality. Such reasonable and good faith determination shall be accepted by the 

Municipality as final. 

{b) In the event the County determines that there has been a material breach by the Municipality 

of any of the terms of the Agreement and such breach remains uncured for ten {10) days after service on 

the Municipality of written notice thereof, the County, in addition to any other right or remedy it might 

have, may terminate this Agreement and the County shall have the right, power and authority to complete 

the services provided for in this Agreement, or contract for their completion, and any additional expense 

or cost of such completion shall be charged to and paid by the Municipality. Notice hereunder shall be 

effective on the date of receipt. 

SEVENTH: The Municipality shall comply, at its own expense, with the provisions of all 

applicable state and municipal requirements and with all state and federal laws applicable to this 

Agreement and the Municipality. 
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EIGHTH: The Agreement shall not be enforceable unless signed by the parties and approved by 

the Office of the County Attorney. 

NINTH: The parties recognize and acknowledge that the obligations of the County under this 

Agreement are subject to annual appropriations by its Board of Legislators pursuant to the Laws of 

Westchester County. Therefore, this Agreement shall be deemed executory only to the extent of the 

monies appropriated and available. The County shall have no liability under this Agreement beyond funds 

appropriated and available for payment pursuant to this Agreement. The parties understand and intend 

that the obligation of the County hereunder shall constitute a current expense of the County and shall not 

in any way be construed to be a debt of the County in contravention of any applicable constitutional or 

statutory limitations or requirements concerning the creation of indebtedness by the County, nor shall 

anything contained in this Agreement constitute a pledge of the general tax revenues, funds or moneys of 

the County. The County shall pay amounts due under this Agreement exclusively from legally available 

funds appropriated for this purpose. The County shall retain the right, upon the occurrence of the adoption 

of any County Budget by its Board of Legislators during the term of this Agreement or any amendments 

thereto, and for a reasonable period of time after such adoption(s}, to conduct an analysis of the impacts 

of any such County Budget on County finances. After such analysis, the County shall retain the right to 

either terminate this Agreement or to renegotiate the amounts and rates set forth herein. If the County 

subsequently offers to pay a reduced amount to the Municipality, then the Municipality shall have the 

right to terminate this Agreement upon reasonable prior written notice. 

This Agreement is also subject to further financial analysis of the impact of any New York State 

Budget (the "State Budget") proposed and adopted during the term of this Agreement. The County shall 

retain the right, upon the occurrence of any release by the Governor of a proposed State Budget and/or the 

adoption of a State Budget or any amendments thereto, and for a reasonable period of time after such 

release(s) or adoption(s}, to conduct an analysis of the impacts of any such State Budget on County 

finances. After such analysis, the County shall retain the right to either terminate this Agreement or to 

renegotiate the amounts and rates approved herein. If the County subsequently offers to pay a reduced 

amount to the Municipality, then the Municipality shall have the right to terminate this Agreement upon 

reasonable prior written notice. 
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TENTH: All notices given pursuant to this agreement shall be in writing and effective on mailing. 

All notices shall be sent by registered or certified mail, return receipt requested or by overnight mail, and 

mailed to the following addresses: 

To the County: Executive Director - Youth Bureau 
112 E. Post Road, 3rd floor 
White Plains, New York 10601 

with a copy to: County Attorney 
Michaelian Office Building, Room 600 
148 Martine A venue 
White Plains, New York 10601 

to the Municipality: City of Mount Vernon 
One Roosevelt Square 
Mount Vernon, NY 10550 

or to such other addresses as may be specified by the parties hereto in writing. 

ELEVENTH: Failure of the County to insist, in any one or more instances, upon strict 

performance of any term or condition herein contained shall not be deemed a waiver or relinquishment of 

such term or condition, but the same shall remain in full force and effect. Acceptance by the County of 

any Work or the payment of any fee or reimbursement due hereunder with knowledge of a breach of any 

term or condition hereof, shall not be deemed a waiver of any such breach and no waiver by the County 

of any provision hereof shall be implied. 

TWELVTH: This Agreement constitutes the entire agreement between the parties hereto with 

respect to the subject matter hereof and shall supersede all previous negotiations, comments and writings. 

It shall not be released, discharged, changed or modified except by an instrument in writing signed by a 

duly authorized representative of each of the parties. 

In the event of any conflict between the terms of this Agreement and the terms of any schedule or 

attachment hereto, it is understood that the terms of this Agreement shall be controlling with respect to 

any interpretation of the meaning and intent of the parties. 
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THIRTEENTH: This Agreement is entered into solely between, and may be enforced only by, 

the County and the Municipality and shall not be deemed to create any rights in third parties, or to create 

any obligations of a party to any such third parties. 

FOURTEENTH: The Municipality shall not delegate any duties or assign any of its rights under 

this Agreement without the prior express written consent of the County. The Municipality shall not 

subcontract any part of the Work without the express written consent of the County, subject to any 

necessary legal approvals. Any purported delegation of duties, assignment of rights or subcontracting of 

Work under this Agreement without the prior express written consent of the County is void. All 

subcontracts that have received such prior written consent shall provide that subcontractors are subject to 

all terms and conditions set forth in this Agreement. It is recognized and understood by the Municipality 

that for the purposes of this Agreement, all Work performed by a County-approved subcontractor shall be 

deemed Work performed by the Municipality and the Municipality shall insure that such subcontracted 

work is subject to the material terms and conditions of this Agreement. All subcontracts for the Work 

shall expressly reference the subcontractor's duty to comply with the material terms and conditions of this 

Agreement and shall attach a copy of the County's contract with the Municipality. The Municipality shall 

obtain a written acknowledgement from the owner and/or chief executive of subcontractor or his/her duly 

authorized representative that the subcontractor has received a copy of the County's contract, read it and 

is familiar with the material terms and conditions thereof. The Municipality shall include provisions in its 

subcontracts designed to ensure that the Municipality and/or its auditor has the right to examine all relevant 

books, records, documents or electronic data of the subcontractor necessary to review the subcontractor's 

compliance with the material terms and conditions of this Agreement. 

FIFTEENTH: The Municipality expressly agrees that neither it nor any contractor, subcontractor, 

employee, or any other person acting on its behalf shall discriminate against or intimidate any employee 

or other individual on the basis of race, creed, religion, color, gender, age, national origin, ethnicity, 

alienage or citizenship status, disability, marital status, sexual orientation, familial status, genetic 

predisposition or carrier status during the term of or in connection with this Agreement, as those terms 

may be defined in Chapter 700 of the Laws of Westchester County. The Municipality acknowledges and 

understands that the County maintains a zero tolerance policy prohibiting all forms of harassment or 

discrimination against its employees by co-workers, supervisors, vendors, contractors, or others. 
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SIXTEENTH: This Agreement may be executed simultaneously in several counterparts, each of 

which shall be an original and all of which shall constitute but one and the same instrument. This 

Agreement shall be construed and enforced in accordance with the laws of the State of New York. In 

addition, the parties hereby agree that for any cause of action arising out of this Agreement shall be brought 

in the County of Westchester. 

If any term or provision of this Agreement is held by a court of competent jurisdiction to be 

invalid or void or unenforceable, the remainder of the terms and provisions of this Agreement shall in no 

way be affected, impaired, or invalidated, and to the extent permitted by applicable law, any such term, or 

provision shall be restricted in applicability or reformed to the minimum extent required for such to be 

enforceable. This provision shall be interpreted and enforced to give effect to the original written intent 

of the parties prior to the determination of such invalidity or unenforceability. 

SEVENTEENTH: This Agreement shall not be enforceable until signed by both parties and 

approved by the Office of the County Attorney. 

IN WITNESS WHEREOF, the County and the Municipality have caused this Agreement to be 

executed: 

COUNTY OF WESTCHESTER 

By: ----------Name: Kenneth W. Jenkins 
Title: Acting County Executive 

CITY OF MOUNT VERNON 

By:----------
Name: 
Title: 

Approved by the Westchester County Board of Legislators of the County of Westchester by Act No. 2024-
:XX on the XXth day of XX, 2024. 

Sr. Assistant County Attorney 
The County of Westchester 
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MUNICIPAL ACKNOWLEDGMENT 
(Municipal Corporation) 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF WESTCHESTER) 

On this ___ day of _______ , 2024, before me personally came 
to me known, and known to me to be the of ------------ ----------

----------- ---' the corporation described in and which executed the within 
instrument, who being by me duly sworn did depose and say that he/she, the said ________ _ 
resides at __________________ and that he/she is 

of said corporation and knows the corporate seal of the said corporation; that the seal affixed to the within 
instrument is such corporate seal and that it was so affixed by order of the Board of Directors of said 
corporation, and that he/she signed his name thereto by like order. 

Notary Public 
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CERTIFICATE OF AUTHORITY 
(Municipality) 

I, ----,---------,,,--------------' certify that I am the 
(Officer other than officer signing contract) 

of the 
----------------- --...,.,,.,,----,,-,--e--------,,---,,------

(Title) (Name of Municipality) 

(the "Municipality") a corporation duly organized in good standing under the _____ _ 

(Law under which organized, e.g., the New York Village Law, Town Law, General Municipal Law) 

named in the foregoing agreement that _____________________ _ 
(Person executing agreement) 

who signed said agreement on behalf of the Municipality was, at the time of execution 

----~--- ------=---------------of the Municipality, 
(Title of such person}, 

that said agreement was duly signed for on behalf of said Municipality by authority of its 

______________________ thereunto duly authorized, 
(Town Board, Village Board, City Council) 

and that such authority is in full force and effect at the date hereof. 

(Signature) 

STATE OF NEW YORK 

COUNTY OF WESTCHESTER 
ss.: 

On this _ day of ____ ~ 20_ , before me personally came _____ _ 
_____ _ _____ whose signature appears above, to me known, and know to be the _____________ of ___________________ ___, 

(Title) 
the municipal corporation described in and which executed the above certificate, who being by me duly 
sworn did depose and say that he, the said _________________ _ 
resides at ------- ---- --------------~ and that he/she is the 
_____________ of said municipal corporation. 

(Title) 

Notary Public County 
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SCHEDULE "A" 
SCOPE OF WORK 

Pr ram l'lde:SAFI: HAVEN lifter-school Summer Ii STEAM 

FUND AMOUNTS: 

Total Prooram Amount 94.197 I Funds Ranµested: 94.197 I Cost Per Youth: $981 

AUTHORIZED VOUCHER SIGNEES: 

1. Last Name: Burrell-Butler First Name: Debbie Title: Executive Director 

2. Last Name: Rndrltluez First Name; Glen Title: Financial Suc.rvisor 

AGENCY /MUNICIPALITY INFORMATION: 

Not For Profit Pul:>lic 

Federal ID Number:13-6007305 

Website: www.cmvn .com 

Mailin Street Address: One Roosevelt uare 

Suite/Floor/Room# I P.O. Box: c· : Mt. Vernon State: NY Zl Code:10550 

AGENCY /MUNICIPALITY EXECUTIVE DIRECTOR : 

Last Name: Burrell-Butler First Name: Debbie Title: Executive Director 

Phone Number: 914-665-2347 Extension: I Fax:914-665-1373 Email: Dburrell~ \lOV.®m 

PROGRAM CONTACT PERSON: 

Last Name: TBD First Name: Title: Arogram Director 

Phone Number:914-665-7495 Extension: I Fax:914-665-1373 Email: 

PERIOD OF ACTUAL PROGRAM OPERATION: 
HOURS OF OPERATION: 
3: m-5: m Da ation: Mon.- Fri. From: Jan 1, 2024 To:Dec.31,2024 

Other Saturda s & Summer Ca 
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PROJECTED TOTAL PROGRAM ENROLLMENT I 98 
PROGRAM SUMMARY: The Safe Haven After-school Drop In Program provides academic support service in ELA, 
Science, Social Studies, & Math at Grimes and Cecil H. Parker Schoo{s in an effort to close the learning gap, which has 
increased during the pandemic. The objective of the program is as follows: Students will meet or exceed high standards 
for academic perfoonance and demonstrate knowledge and skills required for lifelong learning and self-sufficiency in a 
dynamic world. The Mount Vernon Youth Bureau has provided a safe and nurturing environment for youth ages 7 -12 
through the Safe Haven program for over twenty (24) years. Free homeWOf1c assistance and enrichment activities allow for 
children within low-income families to experience positive youth development opportunities that would otherwise not be 
available. 

Participants in the Safe Haven Summer Program will have a safe and exciting place to spend their time during the 
summer break from various schools; five days a week from 9:00am - 3:00pm. Participants are afforded the opportunity to 
experience field trips as well as STEAM activities, health and wellness projects which include physical fitness classes, 
music, arts and crafts. The Safe Haven Program also provided youth who have been served previously through the 
program with opportunities to work as Counselors in Training (CITs) and/or Tutors. 

Safe Haven Saturday STEAM Academy was created to provide academic enrichment programming for students' grades 
~ -6111 during the winter months on Saturdays. The Saturday STEAM encourages academic and career exploration in the 
fields of Science, Technology, Engineering, Art and Math. In an effort to support the New York State Education 
Department's Regents Refom, Agenda and Common Core State Standards, the Mount Vernon Youth Bureau will 
collaborate with parochial, public, and charter schools to provide a combination of traditional and non-traditional strategies 
to attract students who are disengaged from math and science. Program activities include science experiments, field trips, 
and STEAM projects. The program operates out of the Mount Vernon Public Library in person; however, the Youth Bureau 
will revert to virtual program should another pandemic arises. 

PROGRAM SITES• Most significant (3 Maximum) 

T VD8 Address (Street. City, State, Zip) Assemblv District # NYS Senate District # Local Plonnina Board Citv Council District 

Parker 461 S. 6111 Avenue 89 36 

Grimes 58 S. 10th Avenue 89 36 

MVPL 28 S. 111 Avenue 89 36 

Use whole numbers when entering infonnation for Gender, Ethnicity, Age, Target Population, NOT percentages. 

GENDER OF PROGRAM PARTICIPANTS enter number of #Male46 #Female50 

White Black or African American 66 Two or more races 15 His anic or Latino 15 

American Indian or Alaskan Native Native Hawaiian or other Pacific Islander 

IS TARGET POPULATION SERVING DISCONNECTED YOUTH? check no or s No 0 Yest8] 

lation described 0-6 10 7-946 10-13 50 14-17 16-20 21+ 

If "Yes," indicate number of th: Youth a • out of foster care: 5 Children of incarcerated rents: 3 

Youth in the juvenile justice system who re-enter the community Runaway and homeless youth 
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1. PhySICal & Psychologlcal safety: Safe and health-promoting facilities; practices that increase safe peer group interaction and 
decrease unsat. or ccnfrontational peer interactions. 

The Safe Haven program will operate within facilities that maintain the appropriate insurances and 
clearances from the NYS OCFS and OSHA. The program staff will ensure that first aid kits. emergency 
phone numbers and exit signs are accessible to participants. Staff will receive training on safety policies 
and operating procedures annually. Registration fonns, attendance logs, and accident/ incident report fonns 
will be maintained on site. Program supplies and materials will remain guarded, with lin1ited access to 
participants and transitional staff. Staff will develop relationships with pa11icipants, security officers and 
parents to support a physically and psychologically safe enviromuent for all participants. Staff will monitor 
peer to peer interaction and intervene immediately if or when a verbal or physical confrontation begins. 
There is a zero-tolerance policy regarding violence. 

2. Appropriate Structure: Limit setting; clear and consistent rules and expectations; finn enough control; continuity and 
predictability; clear boundaries; age appropriate monitoring. 

Program staff will ensure appropriate bowidaries and expectations for pa1ticipants by conducting an 
orientation for participants and parents. During orientation, staff will conummicate the objectives and 
expectations of the program, as well as the contact infonuation for staff Participants and parents will be 
asked to sign a written agreement which will confinn the paiticipants willingness' to adhere to the 
program's mies and procedures. Program offerings and activities will be age and developementally 
appropriate. Staff will maintain the onus of contacting parents in the event that a participant is non
compliant and/ or needs additional support. 

3. Supponlve Relationship: Wannth; doseness; ccnnectedness; good communication; caring; support; guidance; secure 
attachment; responsiveness. 

Program staff will be qualified, responsible adult role models (18 yrs or older) who are fru.niliar with the 
internal fimctions of the schools and the youth development framework. Staff will ensure that youth and 
families are c01mected to con11m111ity support se1vices and will be able to address school. youth and family 
concerns on an ongoing basis. 

4. Opportunities to Belong: Opportunities for meaningful inclusion, regardless of one's gender; ethnicity; sexual orientation, or 
disabilities; social inclusion; social engagement, and integration; opportunities for socio-cultural identity formation; support for 
cultural and blcultural compe11ence. 

Given the 98 nationalities present within the city of Mount Vernon, outreach to sn1dents from diverse 
backgrounds will be conducted on a ongoing basis. Program offerings and activities will be relevant, age 
and culntrally approp1iate. 
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5. Positive Social Norms: Rules rA behavior; expectations; injunctions; ways of doing things; values and morals; obligations for 
service. 

The Mount Vernon Youth Bureau will employ staff who are familiar with the elementary, middle and high 
school population and the stmcrure of the Motmt Vernon City School District. Staff will ensure appropriate 
boundaries and expectations for youth and cmmmmity. Staff will model appropriate pro-social behavior 
and interaction. Staff will inteivene as necessary to correct inapprpiate behavior and will acknowledge 
positive social norms. 

6. Support for Efficacy & Mattering: Youth-based; empowerment practices that support autonomy; making a real difference in 
one's oommunity, and being taken seriously. Practices that include enabling, responsibility granting, and meaningful challenge. 
Practices that focus on improvement rather than on relative current perfonnance levels. 

Staff will provide support and encouragement to yotmg people engaged in various program activities. Staff 
will encouarge leadership and co1mmmmity involvement by providing collllmmity se1vice oppornmities 
through our Volunteers Inspiring Change Through Opportunities Reaching Youth (V.I.C.T.O.R.Y) 
Program. Youth will plan and implement comnllmity projects which will lead to efficacy. 

7. Oppor1unltles for Sldll BuNdlng: Opportunities 10 learn physical, intellectual, psydldogical, emotional, and social skills; 
exposure to intentional learning exs,eriences, opportunities 10 learn cultural literacy, communication skils and good habits of mind; 
preparation for adult employment, and opportunities to develop social and cultural capital. 

Staff will provide guidance and instrnction to young people engaged in various program activities, leading 
to increased decision-making and resistance skills. Staff will implement the youth development model. 
focusing on asset building. 

8. Integration of family, SChool, & community Efforts: Concordance; coordination and synergy among family, school, and 
community. 

Staff will interact with school. youth and families as needed to address concerns and will provide feedback 
to school and families as requested. The Mount Vemon Youth Bureau implements the Mount Vemon 
Communities That Cares coalition (MVCTC), which is modeled from the Communities That Cares model 
and aims to reduce 1isk factors and increases protective factors. Staff will attend monthly MVCTC 
meetings as well as other community network meetings to enslll"e that infonnation pe1taining to the Safe 
Haven Progrnm is shared and resources are coordinated. Famlies. con11mmity members. govenuuent 
officials and the media will be invited to pa1ticpate in program events. 
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9. Monitoring Methods: Monitoring is defined as a syster:.tic review of a funded program based upon the requirements of a 
contract, rules, regulations, policies, and/or State and Local Laws. It identifies the degree to which a program or operation 
accomplishes the activities specified in a contract/ application, and how it Ci0i'tl)lies \Yith requirements. Describe your process to 
be used to monitor on a regular basis. lndude who will be responsible, frequa,cy, and documentation of monitoring activities. 

All programs will be monitored through weekly and monthly meetings, reports and site visits conducted by 
the Executive Director and/ or Deputy Director. Program staff will receive training annually on NYS OCFS 
regulations. policies, and/or State and Local Laws pertaining to safety. Members of the Youth Board will 
monitor program sites on a semi-annual basis to ensure that safety requirements and OCFS guidelines are 
adhered to by program staff. 

10. Evaluation Methods: Evaluation methods are the process to determine the value or amount of success in achieving a pre
determined program or operational goal. Evaluations can identify program strengths mid weaknesses in order to improve the 
program. Evaluations can verify if the program is really running as originally planned. Describe the process to be used to evaluate 
the attainment of the objectives. lndude what 'NiD be measured, who w,11 conduct the evaluation, when it will be conducted. and 
how the results 'Nill be used. 

A work plans indicating goals, objectives, services (specific activities), outcomes, time frame and 
evaluation process will be developed by the Program Director during the first month of the program and 
updated monthly. The work plan will be reviewed and monitored by the Executive and/ or Deputy Director. 
Monthly reports and site vists will be conducted by staff aud monitored by the Executive Director and/ or 
Deputy Director. Progress ou outcomes will be evidenced by attendance and activity sign in sheets as well 
as youth and parent satisfaction s1uveys. Quantitative and qualitiative data on academic pe1formance and 
social/ emotional behavior will be compiled during the enrolhnent process and monitored on a quarterly 
basis. Attainment of specific skill sets will be evidenced by certificates of completition and Wiitten 
mateiials, thank you letters. and projects. Annual reports will reflect the evaluation of the program. 
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TOUCHSTONES IMPLEMENTING CONTRACTOR: 
FORM 5003 Mount Vernon Youth Bureau 

(ADAPTED FROM OCFS) 
INDIVIDUAL PROGRAM APPLICATION 

PROGRAM TITLE: Program Summary-Program Components 
Safe Haven Summer, AS, & STEAM 

Refer to Touchstones Coding Document to complete. 
Choose 1 code for each category listed below. 

LIFE AREA: 3ED: EDUCATION 
(Enter Code & 
Description) 

GOAL: 311. Children will leave school prepared to live, learn, and work in a community as {Enter Code & 
Description) contributing members of society. 

OBJECTIVE: 311. Students will meet and exceed high standards for academic perfonnance and 
(Enter Code & 
Description) demonstrate knowledge and skills required for lifelong learning and self-sufficiency in a 

dvnamic world. 
SOS: 0311 - Academic Support Services: Programs or services which provide resources to 
(Enter Code & 
Description) support a youth's optimal academic perfonnance. 

HOWMUCH: 98 
(Enter Code & 
Description) 

HOWWELL: 0311B.1100% of program staff currently trained in a feature of Positive Youth 
(Enter Code & 
Description) Development 

BETTER OFF: 0311 C.1 85% of the youth will improve their academic performance. 
(Enter Code & 
Description) 

Use whole numbers when entering information for Gender, Ethnicity, Ages, and Target Population areas, NOT 
percentages. Please provide the best estimate in the spaces provided below. 

PARTICIPANT GENDER: MALE46 FEMALE50 TRANS-FEMALE (MALE TO FEMALE) __ TRANS-

MALE (FEMALE TO MALE} __ GNCINON-BtNARY --
CHOSE NOT TO ANSWER --

ETHNICITY: WHITE -- BLACK OR AFRICAN AMERICAN 66 HISPANIC OR LATINO 15 
(Enter AMERICAN INDIAN OR ALASKAN NATIVE ASIAN 

number of 
participants NATIVE HAWAIIAN OR OTHER PACIF,c ISLANDER -- TWO OR MORE RACES 15 

per ethnic OTHER/NOT LISTED -group) 

AGES: 0-4 5-946 10-14 50 15-17 18-20 21+ -- -- -- --

IS TARGET POPULATION SERVING DISCONNECTED YOUTH? □ No xYes 
IF "YES," PLEASE DESCRIBE: __ 
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. Mount Vernon Youth Bureau Pr ram Tltle: Youth Em · nt 

FUND AMOUNTS: 

Total Proaram Amount: $46,000 II Funds Requested: $46,000 I Cost Per Youth: $1,533 

AUTHORIZED VOUCHER SIGNEES: 

1. Last Name: Burrell-Butler First Name: Debbie Title: Executive Director 

2. Last Name: Rodriauez First Name: Glen Title: Financial Suoervisor 

AGENCY /MUNICIPALITY INFORMATION: 

Not For Profit Public [81 

Federal ID Number:13-6007305 

A n Website: www. 

Mailin Street Address: One Roosevelt uare 

Suite/Floor/Room# I P.O. Box: c· : Mt. Vernon State: NY Zi Code:10550 

AGENCY /MUNICIPALITY EXECUTIVE DIRECTOR : 

Last Name: Burrell-Butler First Name: Debbie Title: Executive Director 

Phone Number: 914-665-2347 Extension: I Fax:914-665-1373 Email: Dbui:r~U@cmvov._i:om 

PROGRAM CONTACT PERSON: 

Last Name: Treasure First Name: Carol'Vfl Title: Procram Director 

Phone Number: 914-665-2346 Extension: I Fax: 914-665-1373 Email: CTreas!Jl'e®cmvnv.com 

PERIOD OF ACTUAL PROGRAM OPERATION : 
HOURS OF OPERATION: 
3:00 - 5: and 9am - 1 m ration: Mon.- Fri. From: Jan 1 2024 To: Dec. 31 2024 

Other 
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PROGRAM TITLE: Youth Empowerment 

PROJECTED TOTAL PROGRAM ENROLLMENT 30 I 
PROGRA.\-1 stJ~L\IARY: The Youth Empowerment Program addresses the unemployment dilemma within 
the city of Mount Vernon by providing after-school and smlllller jobs to at risk youth. While there has 
been a focus to prepare juvenile delinquents and youth that are under the court's supervision for the 
workforce, the scope of the project has expanded to include youth with ba1riers to employment such as: 
low-income stan1s; homeless or foster care stan1s: basic skills deficiencies; lack of job readiness, 
presentation. and comnmnication skills: and work experience. Dming the last contract year, 100% of youth 
se1ved and received job readiness skills training which will include workshops on resmne and cover letter 
w1iting: inte1viewing skills: mock interviews: job search techniques: completing onliue job applications: 
work ethics; colllllltlnication and presentation skills: time & money management; organizational skills: and 
volunteerism. Soft skills training will be delivered through the READ! C'lllliculum; the acronym 
represents: Respect, Enthusiasm, Al1iculate, Dependable. and Initiative. The READ! cuniculum also 
covers problem solving. work ethics, and goal setting. 

PROGRAM SITES• Most sianificant (3 Maximum) 

T""" Address (Slreel Cilv State Zio) Assemhlv District # NYS Senate District # Local Plannina Board City Council District 

Gov't 1 Roosevelt Sauare 89 36 

Healthcare 107 So. 4111 Ave. 89 36 

Childcare 103 West 2"d Street 89 36 

Use whole numbers when entering infonnation for Gender, Ethnicity, Age, Target Population, NOT percentages. 

GENDER OF PROGRAM PARTICIPANTS enter number of #Male20 #Female10 

White Black or African American 20 Two or more races 5 His anic or Latino 5 

American Indian or Alaskan Native Native Hawaiian or other Pacific Islander 

IS TARGET POPULATION SERVING DISCONNECTED YOUTH? check no or s No 0 Yes 181 

lation described 0-6 10 7-9 14-17 

If "Yes," indicate number of th: Youth a i out of foster care: 2 Children of incarcerated rents: 2 

Youth in the ·uvenile ·ustice s tem who re-enter the communi : 10 Runawa and homeless outh: 1 
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1. Physical & Psychologlcal Safety: Safe and health-promoting facilities; practices that increase safe peer group interaction and 
decrease unsafe or confrontational peer interactions. 

• TI1e program will operate within facilities that maintain the appropriate insurances and clearances from the 
NYS OCFS and OSHA. The program staff will ensure that first aid kits, emergency phone nmnbers and 
exit signs are accessible to participants. Staff will receive training on safety policies and operating 
procedures bi-annually. Registration forms, attendance logs and incident /accident report forms will be 
maintained on site. Program supplies and materials will remain guarded, with limited access to participants 
and transitional staff. Staff will develop relationships with participants, security officers and parents to 
support a physical and psychologically safe enviromnent for all participants. Staff will monitor peer to 
peer interaction and intervene immediately when a verbal or physical confrontation begins. Psychological 
Safety- Staff will receive training in PYD 101 to ensure the highest quality of psychological safety for all 
participants. The existing staff have received training focused on prevention and resiliency to promote 
participants' overall well-being. Activities are designed to be safe, healthy, and nurturing. Nonns to 
include confidentiality, inclusion, and respect for others will be established and maintained by participants 
to foster an enviromuent of psychological safety. All the tvfVYB's staff are trained in Youth Mental Health 
First Aide. 

2. Approprtate Structure: Limit setting; dear and consistent rules and expectations; firm enough control; continuity and 
precfldability; clear boundaries: a~ monitoring. 

Program staff will ensure appropdate boundaries and expectations for pa11icipants by conducting an 
orientation for participants and parents. Dming 01ientation, staff will conlllnmicate the objectives and 
expectations of the program, as well as the contact iufonuation for staff. Pa1ticipants and parents will be 
asked to sign a written agreement which will confinn the pa11icipants willingness· to adhere to the 
program's mles and procedures. Program offe1ings and activities will be age and developementally 
appropriate. Staff will maintain the onus of contacting parents in the event that a pa11icipant is non
compliant and' or needs additional suppo11. 

3. Supportive Relationship: Warmth; doseness; connectedness; good communication; caring; support; guidance; secure 
attachment; responsiveness. 

Program staff will be qualified. responsible adult role models who are familiar with the internal functions 
of the schools and the youth development framework. Staff will ensure that youth and families are 
collllected to cotllllltmity support services and \viii be able to address school. youth and family concerns on 
an ongoing basis. 

4. Opportunities to Belong: Opportunities f0r meaningfu indusion, regardless of one's gender; ethnicity; sexual orientation, or 
disabilities; social inclusion; social engagement, and integration; opportunities for socio<Ultural identity formation; support f0r 
cultural and bicultural competence. 

Given the 98 nationalities within the city of Mount Vernon, outreach to sn1de11ts from diverse backgrounds 
will be conducted on a ongoing basis. Program offerings and activities will be relevant. age and culturally 
approp1iate . The Bureau's staff have expeiience in serving the special populations which include youth who 
are classified as low income. minority. disabled. homeless, foster care. English Language Leamers (ELL) and 
youth who identify as LGBTQIA. 
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5. Positive Social Norms: Rules of behavior; expectations; iniundions; ways of doing things; values end morals; obligations 
for service. 

Tue Motmt V eruon Youth Bureau staff will model appropriate pro-social behavior and interaction. Staff 
will intervene as necessary to correct inapprpiate behavior and will acknowledge positive social nonns. 
Youth will receive training through the evidenced based curricultuns and adult role models on how to 
establish and adhere to appropriate personal, family, school, and neighborhood boundaries. Staff will 
model appropriate pro-social behavior and interaction and intervene as necessary to con·ect inapprpiate 
behavior. Staff will encourage youth and praise good behavior; therefore, staff will acknowledge 
positive actions through certificates. articles and pictures on the Bureau's social media accounts. 
monthly newsletters, flyers. and a111101mceme11ts during conumulity wide events. 

O. Support for Efficacy & Mattering: Youth-based; empowerment practices that support autonomy; making a real difference in 
one's community and being taken seriously. Practices that include enabling, responsibAity granting, end meaningful challenge. 
Practices that focus on improvement rather than on relative current performance levels. 

Staff will provide support and encouragement to young people engaged in various program activities. 
Staff will encouarge leadership and conmununity involvement by providing conlllnulity service 
opportunities through the Youth Bureaus Vohmteers Inspiring Change Th.rough Opportmlities Reaclliug 
Youth (V.I.CT.O.R.Y) program. Youth will plan and implement conumulity projects which will lend to 
efficacy. 

7. Opportunities for Skill Building: Opportunities to learn physical, inteDectual, psychological, emotional, and social skills; 
exposure to intentional learning experiences, opportunities to learn cultural literacy, communication skills and good habits of 
mind; preparation for adult employment. and opportunities to develop social and cultural capital. 

Staff will provide guidance and instmction to young people engaged in various program activities, 
leading to increased decision-making and resistance skills. Staff will implement the youth development 
model. focusing on asset building. Opportmlities will be provided for pa11icipants to publically 
demonstrate their social justice actions tlu·ough the Bureau's youth empowenueut events. 

8. Integration of Pamlly, School, & community Efforts: Concordance; coordination and synergy among family, school, and 
community. 

Staff will interact with school. youth and families as needed to address concerns and will provide feedback 
to school and fanlilies as requested. Tue :Mount Vemon Youth Bm-eau implements the Mount Vemon 
Conumulities That Cares coalition (~IVCTC), which is modeled from the Collllmulities Tiiat Cares model 
and aims to reduce risk factors and increases protective factors. Staff will attend monthly 1\1\TCTC 
meetings as well as other c01mmmity network meetings to ensure that infonnation pertaining to the Youth 
Emplyment Program is shared and resources are coordinated. Famlies. conumulity members, and 
govemment officials will be invited to particpate in program events. 
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9. Monitoring Methods: Monitoring is defined as a systematic review of a funded program based upon the requir.ments of a 
contract, rules, n.gulations, policies, and/or State and Local Laws. It identifies the degl88 to which a program or operation 
accomplishes the activities specified in a contract/ application, and how it complies with r.quirements. Describe your process to 
be used to monitor on a reguls basis. Include who wiU be responsible, frequency, and documentation of monitoring activities. 

All programs will be monitored through weekly and monthly meetings, reports and site visits conducted by 
the Executive Director and/ or Deputy Director. Program staff will receive training annually on NYS OCFS 
regulations, policies, and/or State and Local Laws pertaining to safety. Members of the Youth Board will 
monitor program sites on a se1ni-anuual basis to ensure that safety requirements and OCFS guidelines are 
adhered to by program staff. 

10. Evaluation Methods: Evaluation methods are the process to detennine the value or amount of success in achieving a pre
determined program or operational goal. Evaluations can identify program strengths and W'8aknesses in order to improve the 
program. Evaluations can verify if the program is really running as originally planned. Describe the process to be used to evaluate 
the attairment of the objectives. Include what will be measured, who will conduct the evaluation, when it will be concluded, and 
how the nasutts will be used. 

A work plan indicating goals, objectives, services (specific activities). outcomes. time frame and evaluation 
process will be developed by the coordinator dming the first month of the program and updated monthly. 
Tue work plan will be reviewed and monitored by the Executive and/ or Deputy Director. Monthly reports 
and site vists will be conducted by staff and monitored by the Executive Director. Progress on outcomes 
will be evidenced by attendance and activity sign in sheets as well as youth and parent satisfaction surveys. 
Quantitative and qualitiative data on academic pe1fonnauce and social/ emotional behavior will be 
compiled during the enrollment process and monitored on a quarterly basis. Attainment of specific skill sets 
will be evidenced by certificates of completition and written materials such as resumes. cover lttters, thank 
you letters and projects. Annual reports will reflect the evaluation of the program. 

63



YBBOL2404 I CITY OF MOUNT VERNON 

TOUCHSTONES IMPLEMENTING CONTRACTOR: 
FORM 5003 Mount Vernon Youth Bureau 

(ADAPTED FROM OCFS) 
INDIVIDUAL PROGRAM APPLICATION -

Program Summary-Program Components PROGRAM TITLE: 
Youth Empowennent 

Refer to Touchstones Coding Document to complete. 
Choose 1 code for each category listed below. 

LIFE AREA: 1 ES: ECONOMIC SECURITY 
(Enter Code & 
Description) 

GOAL: 11 Youth with be prepared for their eventual economic self-sufficiency. (Enter Code & 
Description) 

OBJECTIVE: 111 Youth seeking summer jobs will have employment opportunities 
(Enter Code & 
Description) 

SOS: 0119 Employment Opportunities 
(EntMCode& 
Description) 

HOWMUCH: 30 
(Enter Code & 
Description) 

HOWWELL: O 1198.2 80% of staff with training and/or certification in employment services. 
(Enter Code & 
Description) 

BETTER OFF: 0119C.1 85% of the youth will improve their work skills. 
(Enter Code & 
Description) 

Use whole numbers when entering information for Gender, Ethnicity, Ages, and Target Population areas, !ilu: 
perceptaqes. Please provide the best estimate in the spaces provided below. 

PARTICIPANT GENDER: MALE...12..._ FEMALE!L TRANS-FEMALE (MALE TO FEMALE} __ TRANS-MALE 
(FEMALE TO MALE) __ GNCINON-BINARY --
CHOSE NOT TO ANSWER --

ETHNICITY: WHITE -- BLACK OR AFRICAN AMERICAN 20 HISPANIC OR LATINO 5 
(Enter AMERICAN INDIAN OR ALASKAN NATIVE ASIAN 

number of - -
participants NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER -- TWO OR MORE RACES _5_ 

per ethnic OTHER/NOT LISTED -group) 

AGES: 0-4 -- 5-9 - 10-14_4_ 15-17 16 18-20 §._ 21+ §. 

IS TARGET POPULATION SERVING DISCONNECTED YOUTH? 
□ No xYes 

IF "YES," PLEASE DESCRIBE: Homeless, Runaway, and Juvenile Justice 
System who re-enter the community. 
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Pr ram Tltle: STEP UP 

FUND AMOUNTS: 

Total Proaram Amount: $40,000 I Funds Reauested: $40,000 I Cost Per Youth: $ $615 

AUTHORIZED VOUCHER SIGNEES: 

1. Last Name: Burrell-Butler First Name: Debbie 

2 Last Name: Rodriauez First Name: Glen 

AGENCY /MUNICIPALITY INFORMATION: 

Not For Profit 

Federal ID Number:13-6007305 

A Website: www.c .com 

Mailin Street Address: One Roosevelt • uare 

Suite/Floor/Room # J P.O. Box: C- : Mt. Vernon 

AGENCY /MUNICIPALITY EXECUTIVE DIRECTOR : 

Last Name: Burrell-Butler First Name: Debbie 

Phone Number: 914-665-2347 Extension: I Fax:914-665-1373 

PROGRAM CONTACT PERSON: 

Last Name: Woodburv First Name: WavnA 

Phone Number: 914-840-4009 Extension: I Fax:914-665-1373 

PERIOD OF ACTUAL PROGRAM OPERATION : 
HOURS OF OPERATION: 
8:30 am - 5:30 ration: Mon.- Fri. 

Other 

Trtle: Executive Director 

Trtle: Financial Suoervisor 

Public 

State: NY Zi Code:10550 

Trtle: Executive Director 

Email: Dburrellt@anvnY.t"tV'd 

Trtle: Proaram Director 

Email: Wwoodburv&mvnv.col"l'.l 

From: Jan. 1, 2024 To: Dec. 31 2024 
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PROJECTED TOTAL PROGRAM ENROLLMENT - 65 I 
PROGRAM SUMMARY: The Mowlt Vernon Youth Bureau·s Sttp-Up PJ·ogram combines the evidenced-based 
framework of the 40 Developmental Assets and NYS OCFS to reduce the risk behaviors and juvenile delinquency 
amongst males ages 7-18. The Step-Up Program provides opportunities. mentoring. academic support. provision. 
and social intervention. which increases protective factors within the COllllllllllity during in and out of school time. 
The program works to serve the highest risk male population. and targets mostly Afiican American and Hispanics. 
National indicators and local data suggest that the risk of youth becoming involved in gang initiations. assaults. in
school suspensions. and risky behaviors increases during middle school age. However. research shows that 
intervention at an earlier age often shows a high success rate. Surveys collected by staff that has developed 
relationships with troubled youth support the premise that intervention is necessary for elementary to high school 
sntdents who have had several school suspensions. academic failures or have joined gangs for protection within their 
neighborhoods and schools. The program has evidenced a reduction in risk factors such as gang involvement. 
recidivism. and delinquent offenses such as truancy and school suspensions. Over the past thirteen years. the 
program has se1ved over 900 young men. Last year. the program exceeded its enrollment goal by 20 serving 80 
wales. Both school Administrators and parents have expressed their gratinide and have said they have seen a 
reduction in school behavioral incidences. progression in academic achievement based upon improved school 
attendance/grades and homework completion: 85% of the participants were connected to employment opportunities 
and demonsn·ated increased job readiness skills and 700-la of the participants showed improved knowledge of 
possible career paths through career exploration. In 2022-2023. the Step-Up Summer Academy. provided 71 males a 
leamed and earned oppornmity and received a stipend of$300. Year to date. there have been over 145 participants 
who aneuded the academy. Staff conduct workshops that include lecnu·es from city and county officials: gang 
resistance: leadership skills. role-plays in the areas of government. practiced sign language. partook in fitness and 
other enrichment activities. Youth were also exposed to conflict resolutions techniques. avoidance of 1isl')' 
behaviors. dmg prevention. mock interviews. and STEAM field trips. The Step-Up program has had success in 
intervening with youth that have been high ranking members of local street gangs and/or involved in the cmu1 
system. The Smumer Academy gives them another option to make consmictive use ofleism·e time and earn money 
legally. 

PROCRAM SITES• Most a~nificant (3 Maximum) 
Address (Street, City, Sl0te, 

y.,,..., Zio\ Assemblv District # NYS Seo0le District # Local PIMnino Board C1tv CouncH D1slnct 

Parker 461 S. 6111 Avenue 89 36 

BTMS 624 S. 3rd Avenue 89 36 

Graham 421 E. 5th Street 89 36 

Use whole numbers 'M\en entering information for Gender, Ethnicity. Age, Target Population, NOT percentages. 

I GENDER OF PROGRAM PARTICIPANTS (enter number of participants per gender) I # Male 65 I # Female 

ETHNICITY {Enter number of 
. . ts ner ethnic group) 

White I Black or African American 45 I T'NO or more races 15 I Hispanic or Latino 5 
American Indian or Alaskan Native I Asian l Native Hawaiian or other Pacific Islander 

IS TARGET POPULATION SERVING DISCONNECTED YOUTH? check no or s No 

7-9(5 14-17 25 18-20 5 21+ 

If "Yes," indicate number of outh: Youth a i out of foster care: Children of incarcerated rents: 8 

Youth in the ·uvenile ·ustice s tern who re-enter the communi : 2 Runawa and homeless outh: 4 
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1. Physical & PsychOloglcal Safety: Safe and health-promoting facilities; practices that increase safe peer group interaction and 
decrease unsafe or confrontational peer interactions. 

The Executive and Deputy Director will be reiterating the importance of a safe and healthy place for the 
staff to remember it increases peer group interaction and decreases unsafe or confrontational peer 
interactions. The director and staff will in rentrn connmmicate to wor.ksite supervisors, connmmity service 
hosts. and collllmmity stakeholders tbe importance to ensure that each location that is hosting program 
activities meets the safety requirements and are physically safe. In other words. staff will provide a 
psychologically safe environment for the yow1g men and monitor peer to peer interaction. Currently, the 
Step-Up Director has a private office in Youth Btu-eau and classrooms at various schools which meet the 
physical and psychological safety requirements of the program. 

2. Appropriate Structure: Limit setting; dear and consistent rules end expectatians; firm enough control; continuity and 
predictability; clear boundaries; age appropriate monitorilg. 

The Program Director and staff will ensure proper boundaries and coordinated activities are deem age and 
developmentally appropriate. A program orientation for both participants and parents will state the program 
expectations and be reiterated throughout the program year. All the necessary infonnation. such as contact 
infonnation for the program. will be provided to paiticipants, parents. and caregivers. All l\fVYB staff are 
properly trained in Youth Mental Health First Aide provided by WJCS. 

3. Supportive Relatlonshlp: Wannth: doseness; connectedness; good conmunication; caring; support; guidance; secure 
attachment; responsiveness. 

Program staff are qualified and are considered by previous participants and parents to be a caring and 
responsible adult. The director and support staff are considered to be role models, has excellent 
c01wmmication skills, takes pride in building relationships with the paiticipants and parents. but also with 
the schools' personnel and the co1wmmity. 

4. Opportunities to Belong: Opportunities for meaningful inclusion, regardless of one's gender; ethnicity; sexual orientation, or 
disabilities; social inclusion; social engagement, and integration; opportunities for socio-cultural identity formation; support for 
cultural and blcultural competence. 

The Step-Up Pmgram is ai1 all-male prograin: however. referrals of at-risk females are made when 
necessa1y to other programs within the Bureau. Although the program se1vices predominantly 1ninority 
(African American & Hispanic). the ~ does not discrilninate and has an open-door policy that 
se1vices all race. ethnicity. gender. or culnu·e, especially since Mount Vernon. has over 98 different 
nationalities. 
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5. Positive Soclal Norms: Ruin of behavior; e>epectations; injunctions; ways of doing things; values and morals; obligations 
for service. 

Staff will ensure appropriate boundaries and expectations for youth and community. Staff will model 
appropriate pro-social behavior and interaction. Staff will inteivene as necessary to correct inappropriate 
behavior and will acknowledge positive social norms. 

6. Support for Efficacy & Mattertng: Youth--based; empowerment practices that support autonomy; making a real difference in1 
one's convnunity and being taken seriously. Practices that include enabling, responsibility granting, and meaningful challenge. 
Practices that focus on improvement rather than on relative current performance levels. 

Staff will provide support and encouragement for the young men to be engaged in various program 
activities. Staff will encourage leadership and co1lllllmlity involvement by providing co111111unity seivice 
opportunities through the Youth Bureau's Volunteers Inspiring Change Through Oppo1tunities Reaching 
Youth (V.I.CT.O.R.Y) program. Youth will aid in plamling and implement collllnunity projects such as 
the Lights Ou After-School Rally: Albany-Youth Advocacy: Black History Challenge: HBCU Fair: Let 
Your Color Shine: World AIDS Day, National Night Out: Youth TownhalL Family Day: and Earth Day 
all of which will lead to efficacy. 

7. Opportunhles for Skill Building: Opportunities to learn physical, intellectual, psychological, emotional, and social skils; 
exposure to intentional learning experiences, opportunities to leam cutural literacy, communication skills and good habits of 
mind; preparation for adult employment, and opportunities to develop social and cultural capital. 

Staff will focus on a participant's qualities and challenges as a guide to increase positive youth 
development skills which lead to self-sufficiency. The young men will be exposed to the growing 
STEAM workforce: hands-on working experiences: opportunities to learn culnlfal literacy by taking 
trips: exposure to college enviromuent: acade1nies which increase communication skills: preparation for 
employment by completing employment applications and completing mock interviews: opportunities to 
develop social and culh.u-al capital, and mentorship which helps in decision-making and increase 
resistance skills. 

8. Integration of family, SChool, & Community Efforts: Concordance; coordination and synergy among family, school, and 
community. 

The Step-Up Prngram has and will continue to collaborate with the l\1VPD, MVCSD, Westchester 
County. YSOW, and other co1mmwity agencies to make the prngram beneficial to its pa1ticipa11ts. 
Program Director will continue to interact with schools, youth, and fa1nilies as needed to address 
concerns. Feedbacks to and from schools, families, and law enforcement will be provided when 
requested. Fanlilies, co1111mwity members, government officials, program administrators. and the media 
will be invited to participate in program events. 
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9. Monitoring Methods: Monitoring is defined as a systematic review of a funded program based upon the requirements of a 
contract, rules, F9gUlations, policies, and/or State and Local Laws. It identifies the degree to Vthich a program or operation 
accomplishes the activities specified in a contract/ application, and how it complies with requirements. Describe your process 
to be used to monitor on a regular basis. Include who will be responsible, frequency, and documentation of monitoring 
activities. 

The MVYB plans on staying in compliance with the funding source's reporting and monitoring mies 
and guidelines. The program director will submit monthly, quarterly, and annual statistical measurement 
reports on the County's web-based reporting system on or before the due dates. The director will also 
monitor the program daily and will meet with their immediate supervisor at least once a month. The 
meetings will discuss obstacles. program enhancements. progress, goal attainments, etc. Program staff 
will receive training annually from an NYS OCFS representative who will discuss in detail the NYS 
OCFS regulations. policies. State, and Local Laws pertaining to safety and after-school programs. 
Reports will be reviewed, and site visits will be conducted by the Executive Director and Deputy 
Director. Members of the Youth Board will also periodically monitol' program sites. Visits will be both 
atmounced and unannounced to ensure that safety requirements and OCFS guidelines are adhered to by 
program staff. 

10. Evaluation Methods: Evaluation methods are the process to determine the value or amount of success in achieving a pre
detennined program or operational goal. Evaluations can identify program strengths and weaknesses in order to improve the 
program. Evaluations can verify if the program is really running as originally planned. Describe the process to be used to 
evaluate the attainment of the objectives. Include what will be measured, who will conduct the evaluation, when it will be 
conducted, and how the results will be used. 

A work plan indicating goals. objectives. services (specific activities). outcomes, milestones, time frame. 
and evaluation process will be developed by the Director during the first month of the program and 
updated monthly. The work plan will be reviewed and monitored by the Executive and Deputy Director. 
Monthly repo11s and site visits will be conducted by staff and monitored by the Executive Director 
atl<llor the Deputy Director. Progress on outcomes will be evidenced by attendance and activity sign-in 
sheets as well as youth and parent satisfaction smveys. Quantitative and qualitative data on academic 
perfonnance and social/ emotional behavior will be compiled during the ew-ollment process and 
monitored every quarter for example. youth report card or progress reports. Attaimuent of specific skill 
sets will be evidenced by certificates of completion and w1itten materials such as resumes, cover letters. 
thank you letters and projects. Annual reports will reflect the evaluation of the program. h1 an eff011 to 
capitalized on the program's strengths and tackle its weaknesses, the Program Director and staff will 
also collect written feedbacks and testin1onials from parents, cargivers, and participants. 
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TOUCHSTONES IMPLEMENTING CONTRACTOR: 
FORM 5003 Mount Vernon Youth Bureau 

(ADAPTED FROM OCFS) 
INDIVIDUAL PROGRAM APPLICATION 

PROGRAM TITLE: Program Summary-Program Components 
Step UP/ Summer Academy 

Refer to Touchstones Coding Document to complete. 
Choose 1 code for each category listed below. 

LIFE AREA: LIFE AREA 4CVC: Citizenship/ Civic Engagement 
(Enter Code & 
Description) 

GOAL: 41 Goal: Children and youth will demonstrate good citizenship as law-abiding, 
(Enter Code & 
Description) contributing members of their families, schools and communities. 

OBJECTIVE: 418 Objective: Children and youth will refrain from violence and other illegal behaviors. 
(Enter Code & 
Description) 

SOS: 0420. Youth Leadership/Empowerment Opportunities: Programs that provide character 
(Enter Code & education, leadership skills development and/or community/civic activities. 
Description) 

HOWMUCH: 65 
(Enter Code & 
Description) 

HOWWELL: 
(Enter Code & 

0420B.1 100% of program staff trained ina feature of positive yiuth development 

Description) 

BETTER OFF: 0421C.2 50 of youth with improved positive youth development outcomes (ie Leadership 
(Enter Code & skills, and/or community engagement. 
Description) 

Use whole numbers when entering information for Gender, Ethnicity, Ages, and Target Population areas, NOT 
percentages. Please provide the best estimate in the spaces provided below. 

PARTICIPANT GENDER: MALE62 FEMALE TRANS-FEMALE (MALE TO FEMALE) __ TRANS-MALE 

(FEMALE TO MALE) __ GNCINON-BINARY ~ 

CHOSE NOT TO ANSWER --
ETHNICITY: WHITE - - BLACK OR AFRICAN AMERICAN 40 HISPANIC OR LATINO 10 

(Enter AMERICAN INDIAN OR ALASKAN NATIVE ASIAN 
number of 

participants NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER -- TWO OR MORE RACES 15 

per ethnic OTHER/NOT LISTED_ 
group) 

AGES: 04 - - 5-9_§_ 10-14 35 15-17 25 18-20 .Q 21+ --

IS TARGET POPULATION SERVING DISCONNECTED YOUTH? 
□ No xYes 

IF "YES," PLEASE DESCRIBE: Runaway, Homeless, ESL, Incarcerated 
Parents 
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SCHEDULE "8" 
BUDGET 

For the Period of Operation: January 1, 2024 - December 31, 2024 

Agency Name: Mount Vernon Youth Bureau 

1. PERSONAL SERVICES 

Position/Title Rate of Pay Basis: 
(H.W,BW, SM) 

2 TEACHER AIDE (10HRS•31WKS) $ 30.00 H 
!TEACHER AIDE (10HRS•31WKS) $ 2500 H 
4 TEACHER AIDE (10HRS•31WKS} $ 20.00 H 
STEAM TEACHER AIDE (24HRS•6 WKS) $ 25.00 H 
2 STEAM TEACHER AIDE (24HRS•6 WKS) $ 2000 H 

SUMMER TEACHER AIDE (35HRS•6 WKS) $ 3000 H 
3 SUMMER TEACHER AIDE (35HRS•6 WKS} $ 20.00 H 
PROGRAM DIRECTOR $ 38.00 H 
SWIMMING INSTRUCTOR (36 HRS •6 WKS) $50.00 H 
SWIMMING INSTRUCTOR (36 HRS •6 WKSI $ 25.00 H 

TOTAL SALARIES AND WAGES: 

TOTAL FRINGE BENEFITS: 

TOTAL PERSONAL SERVICES (1) 

2. CONTRACT/ CONSUL TANT SERVICES AND STIPENDS 

Type of Service or Contractor (Consultant Title 
Contract Amount or Basis. 

Rate of Pay (H. W, BW, SM) 

6 SUMMER STIPEND 350.00 Session 

CAPOEIRA MIXED MARTIAL ARTS INSTRUCTOR 19500 Session 

TOTAL CONTRACTED SERVICES AND STIPENDS (2) 

3. OTPS (OTHER THAN PERSONAL SERVICES complete B-1) 
Category 

Supplies 
Rent 
Utilities 
Telecommunications 
Trips 
Insurance 
Other Costs (Consumables) 

TOT AL OTPS (3) 

TOTAL PROGRAM AMOUNT (1)+(2)+(3) 

TOTAL WCYB FUNDS REQUESTED@100% 

TOTAL CASH MATCH@ 0% 

Program Title: Safe Haven I 
AS/ Academv 

Budget Requested 

$ 9,300 
$ 7,750 
$ 24,800 
$ 3,600 
$ 5,760 
$ 6300 
$ 12,600 
$ 5,500 
$ 1,800 
$ 900 

$ 78,310 
6,265 

$ 84,575 

Budget Requested 

$ 2,100 

$ 1,170 

$ 3,270 

Budget Requested 
$ 1,500 

$ 4,373 

1,000 

$ 6,873 

Budaet Reauested 
94,718 
94,718 

-

71



YBBOL2404 ICITYOF MOU.VJ' I 1.:R.\O\ 

- -~~4, u - f~ ~1i 

ATrAClaml' •1 

' ·"' \., 

ild61CY.UtaeatAUn NAIR: IIOUntV-YOUUl llkSUI 

-.oGIU.IITITU: SlinHAV!N~ 

l1'DI UITDl!:~I AMOUNT 

Ory erase boards.bindars. noaboolls. construclians paper. glue 
stidls. pencils, mm.n, cr&)'OIIS. P,,int. play dough, gli1tet, 
!ICISSOn. bins. tissue p,,per, yillWII. pompoms, pipe cleans. craft - stidls. tape. beads, slrinos and oonta._ -.ittl conrs 

1500 

Rent 

UChn 

r elecanmunications 
3 buses at $8!50. Admission for 70 km 

Trnel •4373 

-
Sn.dis for STEAM and Summer 

Olher Cosll (Cons~► 1,000 

3. TOTAL OTPS s 6,873 
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For the Period of Operation: January 1, 2024 - December 31, 2024 

Agency Name: Mount Vernon Youth Bureau 

1. PERSONAL SERVICES 
Basis: 

Position/Title Rate of Pay (H,W,BW, 
SM) 

1 TEACHER AIDE (10HRS*9WKS) $ 30 H 
10 YOUTH (10*6 WKS) SUMMER $ 16 H 
10 YOUTH-AFTER-SCHOOL (10*6 WKS) FALL $ 16 H 
10 YOUTH-AFTER-SCHOOL (10*6 WKS) WINTER $ 16 H 

TOTAL SALARIES AND WAQES: 
TOTAL FRINQE BENEFITS: 

TOTAL PERSONAL SERVICES (1) 

2. CONTRACT I CONSULTANT SERVICES AND STIPENDS 

Contract 
Basis: 

Type of Service or Contractor (Consultant Trtle Amount or 
(H,W, 
BW, Rate of Pay SM) 

TOTAL CONTRACTED SERVICES AND STIPENDS (2) 
3. OTPS (OTHER THAN PERSONAL SERVICES complete 8-1 

Category 
Supplies 
Rent 
Utilities 
Telecommunications 
Trips 
Consumables 

Miscellaneous 

TOTAL OTPS (3) 

TOTAL PROQRAM AMOUNT (1)+(2)+(3) 

TOTAL WCYB FUNDS REQUESTED@ 100% 
TOTAL CASH MATCH d!l 0% 

Program Tme: Youth 
Empowerment 

Budget Requested 

$ 4,050 
$ 19,200 
$ 9,600 
$ 9,600 

$ 42,450 
3,247 

$ 45,697 

Budget Requested 

$ -

Budget Reauested 
$ 203 

$ 100 

$ 303 

Budget ReQuested 
46,000 
46,000 . 
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I~ 
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PROGRAM ffll.i 'touth!11s,0•1 aeflt 

!TUI UST OESCRIPt10NS AMOUNT 

Siidiii, ~---- lnCl pa,Us 
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"-
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1,- -...,, . ...,. ~-· O....Co.a. •Can--1 
1--- -- • ' IIO 

l. TOT AL OTPI s 303 
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For the Period of Operation: January 1, 2024 - December 31, 2024 

Agency Name: Mount Vernon Youth Bureau Program Title: Step Up 

1. PERSONAL SERVICES 

Position/Title Rate of Pay Basis: (H,W,BW, Budget Requested 
SM) 

1 STEP UP DIRECTOR $ 28 H $ 9,000 
1 COMMUNITY WORKER - SUMMER $ 20 H $ 3,240 
2 COMMUNITY WORKER - SUMMER $ 18 H $ 5,832 
4 COMMUNITY WORKER AIDE - FALL $ 16 H $ 3,840 
4 COMMUNITY WORKER AIDE - WINTER $ 16 H $ 3,840 

TOTAL SALARIES AND WAGES: $ 25 752 
TOTAL FRINCE BENEFITS: $ 1,970 

TOTAL PERSONAL SERVICES (1) $ 27,722 

2. CONTRACT/ CONSULTANT SERVICES AND STIPENDS 

Contract 
Basis: 

Type of Service or Contrador (Consultant Trtle Amount or 
(H,W, 

Budget Requested BW, 
Rate of Pay SM) 

9 YOUTH - STEP UP ACADEMY-SUMMER (12-13) $250 per/yth Session 2,250 
7 YOUTH· STEP UP ACADEMY-SUMMER (11) $225 per/yth Session 1,575 

14 YOUTH - STEP UP ACADEMY-SUMMER (9-10) $200 per/yth Session 2,800 

TOTAL CONTRACTED SERVICES AND STIPENDS (2) $ 6,625 

3. OTPS (OTHER THAN PERSONAL SERVICES complete B-1) 

Category Budget Requested 

Supplies $ 1,200 
Rent 
Utilities 

Telecommunications 
Travel $ 3,400 
Insurance 
Other Costs (Consumables) $ 1,053 

TOTAL OTPS (3) $ 5,653 

Budget Requested 

TOTAL PROGRAM AMOUNT (1)+(2)+(3) 40,000 
TOTAL WCYB FUNDS REQUESTED@ 100% 40,000 

TOTAL CASH MATCH II!> 0% -
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OlN • Aff.taall!lfl' ., 

AGENCYIIIUNICIPAUTY NAIIE~ Mouftt Vemon Youth Bureau 

PROGRAM ffllE: Slap-Up 

11'!11 UST DHCIIPTIONI AMOUNT 

s.- IA,,tiwitv & Prnnram su.,..lies- ...,...,., ...,_ n-, inJt s 1,200 

Rent 

Ulilities 

ITelecommuioalians 

Bus & Admission F• (1 trip} 1, Educatiorlal ~beal 
G.-dens. Scienca Barge. ~ MUMum, Googfe. or N-
York City F~ncial Dislric:t) 2. Summer Enrichment• {Splash 

Travel Down Pa,t,1 s 3.400 

lnsu~ce 

Other Costs IConsumabln I Snaclls ro, lhe vouth lhtounhout Che _,.,_ s U l~3 

$ , TOTAL OTPS • 5,153 
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SCHEDULE "C" 
STANDARD INSURANCE PROVISIONS 

(Youth & Human Services) 

1. Prior to commencing work, and throughout the term of the Agreement, the Municipality shall 
obtain at its own cost and expense the required insurance as delineated below from insurance companies 
licensed in the State of New York, carrying a Best's financial rating of A or better. The Municipality 
shall provide evidence of such insurance to the County of Westchester ("County"), either by providing a 
copy of policies and/or certificates as may be required and approved by the Director of Risk 
Management of the County ("Director"). The policies or certificates thereof shall provide that ten (l 0) 
days prior to cancellation or material change in the policy, notices of same shall be given to the Director 
either by overnight mail or personal delivery for all of the following stated insurance policies. All 
notices shall name the Municipality and identify the Agreement. 

If at any time any of the policies required herein shall be or become unsatisfactory to the 
Director, as to form or substance, or if a company issuing any such policy shall be or become 
unsatisfactory to the Director, the Municipality shall upon notice to that effect from the County, 
promptly obtain a new policy, and submit the policy or the certificate as requested by the Director to the 
Office of Risk Management of the County for approval by the Director. Upon failure of the 
Municipality to furnish, deliver and maintain such insurance, the Agreement, at the election of the 
County, may be declared suspended, discontinued or terminated. 

Failure of the Municipality to take out, maintain, or the taking out or maintenance of any 
required insurance, shall not relieve the Municipality from any liability under the Agreement, nor shall 
the insurance requirements be construed to conflict with or otherwise limit the contractual obligations of 
the Municipality concerning indemnification. 

All property losses shall be made payable to the "County of Westchester" and adjusted with 
the appropriate County personnel. 

In the event that claims, for which the County may be liable, in excess of the insured 
amounts provided herein are filed by reason of Municipality's negligent acts or omissions under the 
Agreement or by virtue of the provisions of the labor law or other statute or any other reason, the 
amount of excess of such claims or any portion thereof, may be withheld from payment due or to 
become due the Municipality until such time as the Municipality shall furnish such additional security 
covering such claims in form satisfactory to the Director. 

In the event of any loss, if the Municipality maintains broader coverage and/or higher limits 
than the minimums identified herein, the County shall be entitled to the broader coverage and/or higher 
limits maintained by the Municipality. Any available insurance proceeds in excess of the specified 
minimum limits of insurance and coverage shall be available to the County. 

2. The Municipality shall provide proof of the following coverage (if additional coverage is 
required for a specific agreement, those requirements will be described in the Agreement): 

a) Workers' Compensation and Employer's Liability. Certificate form C-105.2 or State 
Fund Insurance Company form U-26.3 is required for proof of compliance with the New York State 
Workers' Compensation Law. State Workers' Compensation Board form DB-120.1 is required for proof 
of compliance with the New York State Disability Benefits Law. Location of operation shall be "All 
locations in Westchester County, New York." 
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Where an applicant claims to not be required to carry either a Workers' Compensation 
Policy or Disability Benefits Policy, or both, the employer must complete NYS form CE-200, available 
to download at: http://www.wcb.ny.gov. 

If the employer is self-insured for Workers' Compensation, he/she should present a 
certificate from the New York State Worker's Compensation Board evidencing that fact (Either SI-12, 
Certificate of Workers' Compensation Self-Insurance, or GSI-105.2, Certificate of Participation in 
Workers' Compensation Group Self-Insurance). 

b) Commercial General Liability Insurance with a combined single limit of $1,000,000 
(c.s. l) per occurrence and a $2,000,000 aggregate limit naming the "County of Westchester" as an 
additional insured on a primary and non-contributory basis. This insurance shall include the following 
coverages: 

i. Premises - Operations. 
ii. Broad Form Contractual. 

iii. Independent Contractor and Sub-Contractor. 
iv. Products and Completed Operations. 

c) Commercial Umbrella/Excess Insurance: $2,000,000 each Occurrence and Aggregate 
naming the "County of Westchester" as additional insured, written on a "follow the form" basis. 

NOTE: Additional insured status shall be provided by standard or other endorsement 
that extends coverage to the County of Westchester for both on-going and completed operations. 

d) Automobile Liability Insurance with a minimum limit of liability per occurrence of 
$1,000,000 for bodily injury and a minimum limit of $100,000 per occurrence for property damage or a 
combined single limit of $1,000,000 unless otherwise indicated in the contract specifications. This 
insurance shall include for bodily injury and property damage the following coverages and name the 
"County of Westchester" as additional insured: 

i. Owned automobiles. 
ii. Hired automobiles. 

iii. Non-owned automobiles. 

e) Abuse and Molestation Liability, either by separate policy of insurance or through 
endorsement to the General Liability Policy or Professional Liability Policy. (Limits of 
$1,000,000.00 per occurrence/2,000,000 aggregate). This insurance shall include coverage for the 
following, including coverage for client on client, counselor client, and third parties: 

i. Misconduct 
ii. Abuse (including both physical and sexual) 

111. Molestation 

3. All policies of the Municipality shall be endorsed to contain the following clauses: 
a) Insurers shall have no right to recovery or subrogation against the County (including 

its employees and other agents and agencies), it being the intention of the parties that the insurance 
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policies so effected shall protect both parties and be primary coverage for any and all losses covered by 
the above-described insurance. 

b) The clause "other insurance provisions" in a policy in which the County is named as 
an insured, shall not apply to the County. 

c) The insurance companies issuing the policy or policies shall have no recourse against 
the County (including its agents and agencies as aforesaid) for payment of any premiums or for 
assessments under any form of policy. 

d) Any and all deductibles in the above described insurance policies shall be assumed by 
and be for the account of, and at the sole risk of, the Municipality. 
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Westcllester 
gov.com 

----

SCHEDULE "D" 
ELECTRONIC FUNDS TRANSFER (EFD 

Westchester County· Department of Finance• Treasury Divis ion 

Electronic Funds Transfer (EFT) 
Vendor Direct Payment Authorization Form 

Authorization is: 
(check one) 

□ New 
D Change 

D NoChange 

INSTRUCTIONS: Please complete both sections of this Authorization fom, and attach a voided check. See the 
reverse for more information and instructions. If you previously submitted this form and there is no 
change to the information previously submitted, ONLY complete lines 1 throu111 6 of section 1. 

Section I - Vendor Information 

1. Vendor Name: 

2. Taxpayer ID Number or Social Security Number: 

I I l I I I I I I I 
3. Vendor Primary Address 

4. Contact Person Name: I Contact Person Telephone Number: 

5. Vendor E-Mail Addresses for Remittance Notification: 

6. Vendor Certification: / have read and understand the Vendor Direct Payment Program and hereby authorize payments to be received 
by electronic funds transfer into the bank that I designate in Section II. I further understand that in the event that an erroneous electronic 
payment is sent, Westchester County reserves the right to reverse the electronic payment. In the event that a reversal cannot be 
implemented, Westchester County will utilize any other lawful means to retrieve payments to which the payee was not entitled. 

Authorized Signature Print Name/rrtle Date 

Section II- Financial lnst1tut1on Information 

7. Bank Name: 

8. Bank Address: 

9. Routing Transit Number: 

I I I I I I I I I I 110. Account Type: 
(ct,eck one) □Checking □ savings 

11. Bank Account Number: 112. Bank Account Trtle: 

13. Bank Contact Person Name: I Telephone Number: 

14. FINANCIAL INSTITUTION CERTIFICATION (required ONLY if directing funds into a Saliings Account OR if a voided check is not 
attached to this form): I certify that the account number and type of account is maintained in the name of the vendor named above. As a 
representative of the named financial Institution, I certify that this financial Institution is ACH capable and agrees to receive and deposit 
payments to the account shown. 

Authorized Signature Print Name / Tt.Ue Date 

(Leave Blank• to be completed by 
Westchester County) • Vendor number assigned 
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Electronic Funds Transfer (EFT) 
Vendor Direct Payment Authorization Form 

GENERAL INSTRUCTIONS 

Please complete both sections of the Vendor Direct Payment Authorization Form and forward the 
completed form (along with a voided check for the account to which you want your payments credited) 
to: 

Section I - VENDOR INFORMATION 

1. Provide the name of the vendor as it appears on the W-9 form. 

2. Enter the vendor's Taxpayer ID number or Social Security Number as it appears on the W-9 form. 

3. Enter the vendor's complete primary address (not a P.O. Box). 

4. Provide the name and telephone number of the vendor's contact person. 

5. Enter the business e-mail address for the remittance notification. THIS IS VERY IMPORTANT. This is the e-mail address 
that we will use lo send you notification and remittance information two days prior lo the payment being credited to your 
bank account. We suggest that you provide a group mailbox (if applicable) for your e-mail address. You may also 
designate multiple e-mail addresses. 

6. Please have an authorized Payee/Company official sign and date the form and include his/her title. 

Section II - FINANCIAL INSTITUTION INFORMATION 

7. Provide bank's name. 

8. Provide the complete address of your bank. 

9. Enter your bank's 9 digit routing transit number. 

10. Indicate the type of account (check one box only). 

11. Enter the vendor's bank account number. 

12. Enter the title of the vendor's account. 

13. Provide the name and telephone number of your bank contact person. 

14. If you are directing your payments to a Savings Account OR you can not attach a voided check for your checking 
account, this line needs to be completed and signed by an authorized bank official. IF YOU DO ATTACH A VOIDED 
CHECK FOR A CHECKING ACCOUNT, YOU MAY LEAVE THIS LINE BLANK. 

general 11/08 

81



YBBOL2304 I CITY OF MOC.\'T J ERNOS 

SCHEDULE "E" 
WESTCHESTER COUNTY YOUTH BUREAU 
SAMPLE CORRECTIVE ACTION REQUEST 

To: From: 
Name of YB Program Monitor 

Email: 

□1st Notice □2nd Notice 

Monitoring of the abovementioned program has identified one or more ar 
Please see the item(s) checked below along with monitor no app 
for corrective action(s) must be addressed within 30 days 

□Monthly Statistical Report(s) are outstand· 
□Quarterly Statistical Report(s) are outsta 
D Annual Report is outstanding. 
□Failure to respond to site visit request(s). 
□Failure to submit fiscal cl • 
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