
HONORABLE BOARD OF LEGISLATORS 
THE COUNTY OF WESTCHESTER 

Your Committee is in receipt of a communication from the Chairwoman of the Board of 

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

authorize the County of Westchester (the "County") to enter into an inter-municipal agreement 

("[MA") with the City of Yonkers (the "City"), acting by and through its Police Department (the 

''PD"), pursuant to which the City will provide its National Night Out (the "Program") within the 

period from January 1, 2023 through December 31, 2023. 

The County will pay the City a total amount not to exceed Four Thousand, Two Hundred 

Eighty ($4,280.00) Dollars, payable in full upon execution of the lMA, in accordance with an approved 

budget. 

ln consideration, the PD will provide the Program on or about Tuesday, August 1, 2023 (four 

[4] National Night Out events, one within each of the PD's precincts). The Program is a community­

building campaign that promotes police-community partnerships and neighborhood camaraderie to 

make neighborhoods safer, more caring places. The Program enhances the relationship between the 

residents of the City and the PD, all while creating a sense of community. Furthennore, the Program 

provides an opportunity to bring the PD and the community together in a posit!ve setting. 

Under said Program, the City shall provide a variety of events including, but not limited to, live 

K-9 presentations and helicopter fly over(s). 

Over 2,500 members of the Yonkers community are expected to attend the Program. Like in 

past years, the Program will also provide food and beverages, as well as provide music (through 

DJs and live bands), and children themed activities such as a bouncy house, inflatable slide, mobile 



nail salon, dunk tank, coloring books, and face painting. Government and local service agencies 

shall also be invited to participate in the events with the community. 

Your Committee has determined that there is a clear and overwhelming need for the Program. 

Accordingly, your Committee recommends authorizing the County to enter into the IMA. 

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

an "action" under the State Environmental Quality Review Act ("SEQRA"), and its implementing 

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

dated January 12, 2023, which is on file with the clerk of your Honorable Board. Therefore, no further 

environmental review is required. Your Committee concurs with this conclusion. 

Your Committee has been advised that passage of the attached Act requires an affirmative vote 

of a majority of the members of your Honorable Board. Your Committee has carefully considered this 

proposed legislation authorizing the above-mentioned inter-municipal agreement and recommends its 

approval. 

Dated: fl]._)' 22"J , 2023 
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Dated: (Yl<.LYl ~ 11A 3 
White Plains.'ffew York 

The following members attended the meeting remotely, pursuant to Chapter 1 of New York State Laws of 
2022, and approved this item out of Committee with an affirmative vote. Their electronic signature was 
authorized and is below. 

Committee(s) on: 

Public Safety Committee 



FISCAL IMPACT STATEMENT 

SUBJECT: IMA City of Yonkers □No FISCAL IMPACT PROJECTED 

OPERATING BUDGET IMPACT 
To Be Completed by Submitting Department and Reviewed by Budget 

SECTION A - FUND 

[!]GENERAL FUND □AIRPORT FUND □SPECIAL DISTRICTS FUND 

SECTION B - EXPENSES AND REVENUES 

Total Current Vear Expense $ 4,280 

Total Current Year Revenue $ ----------
Source of Funds (check one): [!]current Appropriations □Transfer of Existing Appropriations 

□Additional Appropriations Oother (explain) 

Identify Accounts: 101-52-2508-5100 

Potential Related Operating Budget Expenses: Annual Amount 4280 

Describe: An intermunicipal agreement with the City of Yonkers for their National Night 

Out Program. 

Potential Related Operating Budget Revenues: Annual Amount 

Describe: 

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

Current Vear: 

Next Four Years: 

Prepared by: 

Title: 

Department: 

Date: 

Michael Dunn 

Senior Budget Analyst 

Budget 

May 5, 2023 

R~ewed By: \JJ .~J 
J.ctoCsudget Director ~ 

~}_< !?Dz~ Date: 
L I, 



ACT NO. 2023-_ 

AN ACT authorizing the County of Westchester to 
enter into an inter-municipal agreement with the City 
of Yonkers, acting by and through its Police 
Department, pursuant to which the City will provide 
its National Night Out program within the period from 
January 1, 2023 through December 31, 2023 for a 
total amount not to exceed $4,280.00. 

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

Section I. The County of Westchester (the "County"), is hereby authorized to enter into an 

inter-municipal agreement with the City of Yonkers (the "City"), acting by and through its Police 

Department (the "PD"), pursuant to which the City will provide its National Night Out program 

within the period from January l, 2023 through December 31, 2023, for a total amount not to exceed 

Four Thousand, Two Hundred Eighty ($4,280.00) Dollars, payable in full upon execution of the 

agreement, in accordance with an approved budget. 

§2. The City shall submit a written report, including statistics, to the County, of the 

program. Evaluations will be based on the extent to which objectives of the program were 

accomplished. 

§3. The Chairwoman of the Board of Legislators or her duly authorized designee (the 

"Chairwoman") is hereby authorized to execute and deliver all documents and take such actions as 

the Chairwoman deems necessary or desirable to accomplish the purposes hereof. 

§4. This Act shall take effect immediately. 



THIS AGREEMENT made the day of , 2023 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 Avenue, White Plains, New York 10601, (hereafter the "County"), 

THE CITY OF YONKERS, a New York municipal corpo 
its POLICE DEPARTMENT having an office and prin . 
Larkin Center, Third Floor, Yonkers, New York 10701, ~!lWl(t 

FIRST: The Municipality shall provide a National i 

acting by and through 
c of business at One 
e "Municipality"). 

Schedule "A" attached hereto and made a part hereof · 

will operate on Tuesday, August 1, 2023. 

SECOND: The term of this Agreement shall com 

and shall terminate on December 31, 2020, · 

this Agreement. 

exp 

The Services 

aragraph "FIRST," the County 

ed Four Thousand, Two Hundred Eighty 

ent shall be made upon execution of 

ereto and made a part hereof as Schedule 

JmP!t>iDY the County to the Municipality for out-of-pocket 

co111tl(~·tion with the services rendered under this Agreement, 

services are deemed to be included in the fee set forth above. 

t by the Municipality in accordance with current industry 

FOURTH: The Municipality shall, at no additional charge, furnish all labor, services, 

materials, tools, equipment and other appliances necessary to complete the services contracted 

for under this Agreement. It is recognized and understood il}at in no event shall total payment to 

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



FIFTH: The Municipality shall report to the County on its progress toward completing 

the Services, as the Chairwoman of the Westchester County Board of Legislators or her duly 

authorized designee (the "Chairwoman") may request, and shall immediately inform the 

Chairwoman in writing of any cause for delay in the performance of its obligations under this 

Agreement. 

No later than thirty (30) days after the end of the term of the Agreement, the Municipality 

shall submit to the Chairwoman, a written performance measurementil:erSl:Jft..· which shall provide 

details about the Program, including the number of participants u.· ,.,...._ 

In addition to any general audit rights to which the C 

County also reserves the right to audit the Municipalicy:.tl' ,m~1rm 
Such audit may include requests for documentatioJJ; 

Chairwoman may, in the Chairwoman's discretion, nf'IIIRn'.n 

may also make site visits to the location/s where the servi 

Agreement are performed in order to revt 

services and/or to conduct interviews of s 

prohibited by law. 

the 

.e County 

at the obligations of the County under 

its Board of Legislators pursuant to the 

-----=ricr ement shall be deemed executory only to the 

The part 

· available. The County shall have no liability under this 

. cl available for payment pursuant to this Agreement. 

d that the obligation of the County hereunder shall constitute a 

d s\}all not in any way be construed to be a debt of the County 

'""'r"H""'"'cable constitutional or statutory limitations or requirements 

concerning the creatio ·. 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 
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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 durin of this 

Agreement. The County shall retain the right, upon the occurreru-Je-.iu:11111 

Governor of a proposed State Budget and/or the adoption of 

thereto, and for a reasonable period of time after such 11 - ~ 

analysis of the impacts of any such State Budget o 

County shall retain the right to either terminat 

rates approved herein. If the County s ue 

Municipality, then the Municipality shal 

reasonable prior written notice. 

SEVENTH: (a) 

terminate this Agree 

Upon receipt of no ce'H·:,0 1-J•k 

Municipality s_-=h~ ..;._-

eems it to be in its best interest. 

· s Agreement in its best interests, the 

cur no further costs in furtherance of this 

airwoman, and the Municipality shall direct 

e value of the Services rendered by the Municipality prior 

nderstood and agreed that the Chairwoman shall determine the 

y the Municipality. The Municipality shall accept such reasonable 

(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 forty­

eight (48) hours 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 
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Agreement, or contract for its completion, and any additional expense or cost of such completion 

shall be charged to and paid by the Municipality. Without limiting the foregoing, upon written 

notice to the Municipality, repeated breaches by the Municipality of duties or obligations under 

this Agreement shall be deemed a material breach of this Agreement justifying termination for 

cause hereunder without requirement for further opportunity to cure. 

EIGHTH: INSURANCE AND INDEMNIFICATION: All 

engaged in the Services shall at all times remain and be deemed 

the Municipality. The Municipality shall provide proof of ins 

requirements of Schedule °C" of this Agreement. Notwi 

Municipality is self-insured for all or a portion of th 

provide proof of such self-insurance in a form a.ctem5le 

Management. However, to the extent the Munic · 

the County shall be named as an addit · 

In addition to, and not in limitatiort._~1N,l~"'J~· it«i~ts set forth in this 

Agreement, the Municipality agrees to e naming the County as 

additional insured, as 

Provisions," which is 

ha 

directly or 

or third parties un 

. n addition to, and not in limitation 

'q'i..:>.Arhe Municipality agrees: 

y, of damage contributed to, caused by, or 

of the County, the Municipality shall indemnify and hold 

mw,,lmrP,es, agents, and elected officials from and against any 

ds, costs, judgments, fees, attorney's fees or loss arising 

performance or failure to perform hereunder by the Municipality 

tion or control of the Municipality; and 

ide 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 
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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. 

NINTH: 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, 

age, national origin, ethnicity, alienage or citizenship status, ..;(lJISIUJUl 

orientation, familial status, genetic predisposition or carri · 

connection with this Agreement, as those terms may b«i.(Je'llttU~ 

g the term of or in 

Westchester County. The Municipality acknowled 

a zero tolerance policy prohibiting all forms of harass 

aintains 

ination again, • employees 

by co-workers, supervisors, vendors, c acto 

TENTH: The Municipality shall c · . . ·1, , 

applicable local, state and federal laws, 

applicable to the Muni · 

professional status 

employed to re · . 

~ L, vl/.l· th the provisions of all 

ng, but not limited to, those 

1cipality shall further comply, at 

sing requirements pertaining to its 

cp;.;m,:sociates, subcontractors and others 

"'""~mined data of any kind compiled by the Municipality in 

is Agreement, including but not limited to written reports, 

· touts, plans, specifications and all other similar recorded data, 

roperty of the County. The Municipality may retain copies of such 

a shall not disclose any such information without the express written 

consent of the Chairwoman. The County shall have the right to reproduce and publish such 

records, if it so desires, at no additional cost to the County. 

TWELFTH: 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. Any purported 
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delegation of duties, assignment of rights or subcontracting of Services 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 tenns and 

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

for the purposes of this Agreement, all Services perfonned by a County-approved subcontractor 

shall be deemed Services perfonned by the Municipality and the Munici ality shall insure that 

such subcontracted work is subject to the material terms and conditi",(i-f.l, t1.., is Agreement. All 

subcontracts for the Services shall expressly reference the subco to comply with 

the material terms and conditions of this Agreement and shal the County's 

contract with the Municipality. The Municipality shall oot· mffl.Q. 

the owner and/or chief executive of subcontractor 

the subcontractor has received a copy of the County's,,conJtr; 

material terms and conditions thereof. Mu 

subcontracts designed to ensure that the 1\'!!l~ 

all relevant books, records, documents or e 111rc11rw:v,111"Ttt1 KM,hfl',actor necessary to review 

®S"fUl(ll~~»mns of this Agreement. For the subcontractor's compliance with the mat 

each and every year for m, unicipality shall submit to the 

· ef executive officer of the Municipality or 

ch and every approved subcontractor is in 

the Agreement. 

•pf and the County agree that the Municipality and its 

, tract s and/or subcontractors are independent contractors and 

any department, agency or unit thereof. In accordance with their 

ors, the Municipality covenants and agrees that neither the 

Municipality nor any , · s officers, employees, agents, contractors and/or subcontractors will 

hold themselves out as, or claim to be, officers or employees of the County or any department, 

agency or unit thereof. 

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

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

relinquishment of such tenn or condition, but the same shall remain in full force and effect. 

6 



Acceptance by the County of any Services 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. 

FIFTEENTH: All notices of any nature referred to in this Agreement shall be in writing 

and either sent by registered or certified mail postage pre-paid, or delivered by hand or overnight 

courier, or sent by facsimile (with acknowledgment received and a 

registered or certified mail postage pre-paid), as set forth below 

respective parties hereto may designate in writing. Notice sh 

receipt. Notices shall be sent to the following: 

To the County: 

with a copy to: 

To the Municipalit 

negotiation 

Chairwoman, Westchester. .... --· .... , .. .u,, .. 

Michaelian Office Building 
148 Martine A venue, 8th Floor 
White Plains, Ne ork I 060 I 

County Attome 
Michaelian Offi 

. A 

hteat.J~d its attachments constitute the entire Agreement 

e subject matter hereof and shall supersede all previous 

writings. It shall not be released, discharged, changed or modified 

• ing signed by a duly authorized representative of each of the parties. 

In the event o · y 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 he controlling 

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

SEVENTEENTH: Nothing herein is intended or shall be construed to confer upon or 

give to any third party or its successors and assigns any rights, remedies or basis for reliance 
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upon, under or by reason of this Agreement, except in the event that specific third party rights 

are expressly granted herein. 

EIGHTEENTH: The Municipality recognizes that this Agreement does not grant the 

Municipality the exclusive right to perform the Services for the County and that the County may 

enter into similar agreements with other Municipalities on an "as needed" basis. 

NINETEENTH: VENDOR DIRECT PAYMENT: All Dd.YIMD· 

the Municipality will be made by electronic funds transfer(" · 

Vendor Direct Program. If the Municipality is not alrea,d:,u-fl'liml 

Program, the Municipality shall fill out and submit hereto 

as Schedule "D". If the Municipality is already enrol 

Municipality hereby agrees to immediately notify the Co 

the EFT Authorization Form on file mus 

e Department in writing if 

document. 

TWENTIETH: 

interest. The Muni 

impropriety. 

the State of New 

le means to avoid any conflict of 

· fy the County in the event of a conflict of 

eans to avoid any appearance of 

~m,;c~t may be executed simultaneously in several 

original and all of which shall constitute but one and the 

nt shall be construed and enforced in accordance with the laws of 

In · 1tion, the parties hereby agree that any cause of action arising out 

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 
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to the original written intent of the parties prior to the detennination of such invalidity or 

unenforceability. 

TWENTY-SECOND: This Agreement shall not be enforceable until signed by both 

parties and approved by the Office of the County Attorney. 

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK/ URE PAGE TO 

FOLLOW] 
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IN WITNESS WHEREOF, The County of Westchester and the Municipality have 

caused this Agreement to be executed. 

Authorized by the Westchester County Bo 
the day of , 2023. 

Approved 

Assistant 
Count 
k/ba 

THE COUNTY OF WESTCHESTER 

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

duly adopted on 

rn 



ACKNOWLEDGMENT 

STATE OF NEW YORK 

COUNTY OF 

) 
) ss.: 
) 

On the ____ day of ______ _ in 

undersigned, personally appeared----------...,,.:;;~~ 

proved to me on the basis of satisfactory evidence to be the · 

subscribed to the within instrument and acknowled 

in his/her/their capacity(ies), and that by hi o 

Date: ------

Jl 

lly known to me or 

se name(s) is (are) 



CERTIFICATE OF AUTHORITY 

(Municipality) 

I, ________ ......, _____ ....,.,.. ____________ _. 

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

(Title) 

(Name of Municipality) 

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

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

named in the foregoing agreement that -----~~_.;;:=------.....-=.,=..,;=:.,..... _ ___ _ 

who signed said agreement on behalf of the Mu e time of ex 
lity, 

(Title of such person), 

that said agreement was duly signed for o . 

(Village Board, Village Board, Mi 

thereunto duly authorize such effect at the date hereof. 

(Signature) 

co 

....;_ ____ _, 2023, 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 is 
the ______________ of said municipal corporation. 

(title) 

Notary Public County 

l2 



SCHEDULE "A" 

SCOPE/SPECIFICATIONS 

Municipality shall provide the County with its annual "National Night Out" Program on 
Tuesday, August 1, 2023 (four [4] National Night Out events, one within each of the Yonkers 
Police Department precincts). 

Under said Program, Municipality shall provide a variety of events incl ding, but not limited to: 
live K-9 presentations and Municipality Police Department Helicopt y. · ver(s). Like in past 
years, the Program will also provide food and beverages, as well ovide music (through DJs 
and live bands), and children themed activities such as a bouncy ~nflatable slide, mobile 
nail salon, dunk tank, coloring books, and face painting. Gov. , en~ ocal service agencies 
shall also be invited to participate in the events with the •1DI11 ity. 

National Night Out Program is a community-buildi ,campaigp that promoteS'P._(j · e-community 
partnerships and neighborhood camaraderie to mJlK · bor~~ ds safer and m~ ~ ng places 
to live. National Night Out Program enhances the rela · i~ e~n City ofY~ ers 
residences and the City of Yonkers Police Department, a le creating a sense of community. 
Furthermore, National Night Out Program..f'ovides a great ity to bring the City of 
Yonkers Police Department and the community, together in a p · · · e setting. 

l3 



SCHEDULE "B" 

APPROVED BUDGET 

For the Services to be performed under this Agreement, the Municipality shall be paid a total 
amount not to exceed Four Thousand, Two Hundred Eighty ($4,280.00) Dollars and zero cents, 
for the following eligible program activities, covering the period January 1, 2023 to December 
31, 2023: 

1. 2023 National Night Out Program on Tuesday, August 1, 202 

(four [4] National Night Out events, one within each of the Yo 

precincts). 

Total Not to Exceed Amount: 

14 

$4,280.00 



SCHEDULEC 
STANDARD INSURANCE PROVISIONS 

(Youth & Human Services) 

1. Prior to commencing work, and throughout the term 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 ay be required and 
approved by the Director of Risk Management of the County ("Dire rj. e policies or 
certificates thereof shall provide that ten ( 10) days prior to cancel •. n or material change in the 
policy, notices of same shall be given to the Director either by .-,.:nn.aht mail or personal 
delivery for all of the following stated insurance policies. Al "'P" ... li!'·ame the Contractor 
and identify the Agreement. 

If at any time any of the policies re 
the Director, as to form or substance, or if a co 
unsatisfactory to the Director, the Contractors 
promptly obtain a new policy, and submit the 
Director to the Office of Risk Managem 
failure of the Contractor to furnish, deli 
election of the County, may be declared 

Failure of the Contractor to take 
any required insuranc ,J,,1,!!~"'-' ve the 
nor shall the insur 
contractual obligat 

r beco ctory to 
h policy become 
effect from ounty, 
as requested by the 
by the Director. Upon 

e Agreement, at the 
ated. 

:"<l:lrtQ~!lking out or maintenance of 
· y liability under the Agreement, 

o conflict with or otherwise limit the 
in emnification. 

e to the "County of Westchester" and 

ch the County may be liable, in excess of the insured 
n of Contractor's negligent acts or omissions under 

the Agr •Mt!~•~:~-a-- tons of the labor law or other statute or any other reason, 
the amoun ms or any portion thereof, may be withheld from payment due 
or to become until such time as the Contractor shall furnish such additional 
security covering form satisfactory to the Director. 

In the eve 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): 

JS 



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." 

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' C 
present a certificate from the New York State Worker's Comp ati 
(Either SI-12, Certificate of Workers' Compensation Self-In 
Participation in Workers' Compensation Group Self-Ins ceJ. 

he/she should 
videncing that fact 

05.2, Certificate of 

b) Commercial General Liability I a combine e i ·t of 
$1,000,000 ( c.s. l) per occurrence and a $2,000,00 · t naming the " y of 
Westchester" as an additional insured on a primary rb\uory basis. Tihs insurance 
shall include the following coverages: 

c) C 
Aggregate naming 
form" basis. 

i.Premises 
ii.Broad Fo 

iii. Indepe 
· ucts 

surance: $2,000,000 each Occurrence and 
dd'tional insured, written on a "follow the 

shall be provided by standard or other 
endorse a ex e un y of Westchester for both on-going and 
com,..-..-- erations. 

µ) Automobi' e liability Insurance with a minimum limit ofliability per 
occurrence o Sl,O 0,000 for · dily injury and a minimum limit of $100,000 per occurrence for 
property damage a -.combi eel single limit of $1,000,000 unless otherwise indicated in the 
contract specifications. •· insurance shall include for bodily injury and property damage the 
following coverages a · :.name the "County of Westchester" as additional insured: 

i. Owned automobiles. 
11. Hired automobiles. 

iii. Non-owned automobiles. 
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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 
11. Abuse (including both physical and sexual) 

111. Molestation 

3. All policies of the Contractor shall be endorsed to contai 

a) Insurers shall have no right to recovery or SU,U,1.v~41u...i~ against the County 
(including its employees and other agents and agencies), it b ·on of the parties that 
the insurance policies so effected shall protect both parti . d erage for any and 
all losses covered by the above-described insurance. 

b) The clause 11other insurance p visi 
named as an insured, shall not apply to the County. 

c) The insurance comp · · · shall have no recourse 
against the County (including its agents ent of any premiums 
or for assessments under any form of pol 

d) Any ctib 
assumed by and be fo 

17 

urance policies shall be 
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SCHEDULE "D" 

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 EFT: 

Payments are secure - Paper checks can be lost in the mail or stolen, but mo=~ 
your bank account is more secure. 

You save time - Money deposited into your bank account is autom 
and delivering the deposit to the bank. Additionally, the funds are 1 

2. ARE MY PAYMENTS GOING TO BE PROC 
THEY WERE BEFORE VENDOR DIRECT? 
Yes. 

time of preparing 
le to you. 

3. HOW QUICKLY WILLA PAYMENT BE DEPOSJJllE.D INTO MY ACCOUNT? 
Payments are deposited two business days after the voucher/invo1ce processed. Saturdays, Sundays, 
and legal holidays are not considered busin ¥,_s. 

4. HOW WILL I KNOW WHEN TH K ACCOUNT AND 
WHAT IT IS FOR? 
Under the Vendor Direct pro 
payment will be credited to~,,.J .... --.­
remittance advice with t 
the date that the funds, · ., 

on two days prior to the day the 
cation will come in the fonn of a 

on th n your check stub, and will contain 
our a 

5. WHATIFT EAMOUNTRECEIVED? 
Please c iW ,....,ffl'l'ti ou would have in the past if there were a 
discr hec 

6. - --- - I DO 
ON INDIC 
In the unlike)y,;_8Vent that thi 
Department at 91 · 5-470 

MONEY IN MY DESIGNATED BANK ACCOUNT 
MAIL? 

, please contact the Westchester County Accounts Payable 

7. WHAT MU ~ ~D ' ,IF ICHANGEMYBANKORMY ACCOUNT NUMBER? 
Whenever you change formation or close your account a new Vendor Direct Payment 
Authorization Fonn mu be submitted. Please contact the Westchester County Accounts Payable 
Department at 914-995-4 708 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 County• Department of Finance• Treasury Division 

Electronic Funds Transfer (EFT) 
Vendor Direct Payment Authorization Form 

AulhorizaUon is: 
(check oneJ 

0 New 
0 Change 
0 NoChange 

INSTRUCTIONS: Please complele 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 lhere is no 
change to the informalioo previously submitted, ONLY complete fines 1 throug, 6 of section 1. 

Section I - Vendor Information 

1. Vendor Name: 

2. Taxpayer ID Number 01' Social Security Number: 
j I I I 

3. Vendor Primary Address 

4.Contect Pal"SQn Name: I Contact Parson Telephone Number; 

5. Vendor E-Mail Addresses f« Remittance Notllicalion: 

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

Authorized Signature Prim Name/T"llle Date 

Section II- Financial Institution Information 

7. Bank Name: 

8. Bank Address: 

9. Routing Transit Number: 

□ savings 
11. Bank Account Number: 112. Bank Account TiUe: 

13, Bank Contact Parson Name; I Telephone Number. 

14. FINANCIAL INSTITUTION CERTIFICATION (required ONLY if directing funds into a Sa\ings Account OR if a voided check is not 
attached 10 this form): I certify that the account number and type of account is maintained in the name oflhe vendor named above. As a 
representative of the named financial Institution, I certify that this f,nancia/ Institution is ACH capable and agrees to receive and deposit 
payments to the account shown. 

Authorized Signature Print Name / Tide Date 

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

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 fonn. 

2. Enter lhe vendor's Taxpayer ID number or Soclal 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 or the vendor's contact person. 

5. Enter the business e-mail address for the remittance nottficatlon. 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 fonn 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. 

NEW/CHANGE VEN EFT 11/Da 
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