HONORABLE BOARD OF LEGISLATORS
THE COUNTY OF WESTCHESTER, NEW YORK

Your Comimittee is in receipt of a communication from the County Executive requesting
that your Honorable Board authorize the County of Westchester (the “County™) to eﬁter into a
subaward agreement (the “Agreement”) with the Westchester County Health Care Corporation
{"“WCHCC”), pursuant to which the County would subaward to WCHCC a portion of the
$1,000,000.00 in certain grant funds (the “Grant Funds”) being received by the County from the
United States Department of Justice, aéting by and through its Office on Violence Against

Women, (“DOJ”).

Your Committee has been advised that the Grant Funds are being provided to the County
by DOYJ, through its Improving Criminal Justice Responses to Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Grant Program, under DOJ Grant Award Number
15JOVW-21-GG-02029-ICJR. Your Committee has been advised that the Grant Funds are to
be used by the County for the work to implement the Westchester County Domestic Violence
High Risk Team (the “DVHRT"), for the period from October 1, 2021 through September 30,

2025.

Your Committee has been advised that, under the proposed Agreement, the County
would subaward to WCHCC $64,582.00 in Grant Funds for the performance of the portion of the
work that is to providé certain services of a 24/7 ‘High Risk Hotline Operator’ (also known as a
‘LAPline Advocate’), who will provide immediate assistance to victims of domestic violence

who are screening in as high risk at the scene of a domestic incident, which assistance may



include, but not necessarily be limited to, immediate crisis intervention, safety planning, and

referrals for shelter or emergency housing, if needed, all as part of the work of the DVHRT.

Your Committee has been advised that Section 3307(4) of the New York Public
Authorities Law requires the approval of your Honorable Board and the Board of Acquisition
and Contract for the proposed Agreement. Pursuant to that section, said approval of your
Honorable Board must be by an affirmative vote of not less than a majority of the voting strength

of the Board.

Your Committee concurs with the conclusion that the proposed Agreement does not meet
the definition of an action under New York State Environmental Quality Review Act and its
implementing regulations, 6 NYCRR Part 617. Accordingly, no environmental review is
required. Please refer to the memorandum from the Department of Planning dated January 14,

2022, which is on file with the Clerk of the Board of Legislators.




After due consideration, your Committee recommends the adoption of the proposed Act.

Date: G“"““*“j loﬂ’\ 2023

White Plains, New York
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Dated: February 6, 2023
White Plains, New York

The following members attended the meeting remotely and approved this item out of Committee with
an affirmative vote. Their electronic signature was authorized and is below

Committee(s) on:

Budget &Appropriations
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FISCAL IMPACT STATEMENT

SUBJECT: WC DV High Risk Team (DVHRT) | X INO FISCAL IMPACT PROJECTED

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

SECTION A - FUND
[ X |GENERAL FUND [_]AIRPORT FUND [ |SPECIAL DISTRICTS FUND

SECTION B - EXPENSES AND REVENUES
Total Current Year Expense S 16,145.50

Total Current Year Revenue S -

Source of Funds (check one): ECurrent Appropriations |:|Tra nsfer of Existing Appropriations
|:|Additional Appropriations |:|0ther (explain)

Identify Accounts: 263 112 W042 4380 (trust funded through a US Department of Justice,

Office on Vicolence Against Women grant

Potential Related Operating Budget Expenses: Annual Amount  $0.00
Describe:

Potential Refated Operating Budget Revenues: Annual Amount  $0.00
Describe:

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

Current Year: 50.00

Next Four Years: $48,436.50

2022-2025 not-to-exceed amount to provide a High Risk Hotline Operator ("LAPline Advocate"),

who will provide immediate assistance to victims of domestic violence who are screening in

as high risk at the scene of a domestic incident, as part of DVHRT. ($16,145.50 per year)

Prepared by: Stephanie Basilan w

Title: Program Admin, CT Mangement Reviewed By: bonnrs .o
Vi -

Department: Office for Women Budget Director

Date: September 27, 2022 Date: LS [’3( Z 2




ACT NO. 2022-

An Act authorizing the County of
Westchester to enter into a subaward
agreement with the Westchester
County Health Care Corporation for a
term from October 1, 2021 through |
September 30, 2025, pursuant to which
it will be subawarded a portion of the
grant funds received by the County of
Westchester to implement the
Westchester County Domestic
Violence High Risk Team.

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

Section 1. The County of Westchester (the “County”™) is hereby authorized to enter into a
subaward agreement with the Westchester County Health Care Corporation (“WCHCC?),
pursuant to which the County will subaward to WCHCC $64,582.00 in grant funds being
received by the County from the United States Department of Justice, acting by and through its
Office on Violence Against Women, (“DOJ”) through its Improving Criminal Justice Responses
to Domestic Violence, Dating Violence, Sexual Assault, and Stalking Grant Program, under DOJ
Grant Award Number 15JOVW-21-GG-02029-ICJR, for the work to implement the Westchester
County Domestic Violence High Risk Team (the “DVHRT?"), for the period from October 1,
2021 through September 30, 2025 (the “Grant Funds”).

Under the Agreement, WCHCC shall be provided the $64,582.00 in Grant Funds for the
performance of the portion of the work that is to provide certain services of a 24/7 ‘High Risk
Hotline Operator’ (also known as a ‘LAPline Advocate’), who will provide immediate assistance
to victims of domestic violence who are screening in as high risk at the scene ofa domestic
incident, which assistance may include, but not necessarily be limited to, immediate crisis
intervention, safety planning, and referrals for shelter or emergency housing, if needed, all as
part of the work of the DVHRT.

§2. The County Executive or his authorized designee is hereby authorized to execute all
instruments and take all actions reasonably necessary to carry out the purposes of this Act.

§3. This Act shall take effect immediately.
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THIS SUBAWARD AGREEMENT made the day of ,
2022, by and between:

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

(hereinafter the “County”)

and

WESTCHESTER COUNTY HEALTH CARE CORPORATION, a public

York 10595
(hereinafter the “Subrecipient”)

g&isa'n agreement, pursuant to
,000.00 under DOJ’s

Improving Criminal Justlcq tgsginses to Domestit ating Violence, Sexual Assault,
: i

g(hant Funds™)yin order tomplernent the Westchester County

i

-

and Stalkmg Grant Pfgi gram (th
5%!: .

L ;
rthehiiiod o gctoberl 2021 through September 30,

i 4
ounty desires to make a subaward, of a portion of the Grant

Funds, to the gc1p1ent ﬁi%jr
47 ‘I;l}igll Risk Hotline Operator’ (also known as a ‘LAlee Advocate’),

certain services\%%

who will provide unlw%ghate assistance to victims of domestic v1olence who are screening in as

e performance of the portion of the work that is to provide

high risk at the scene of a domestic incident, which assistance may include, but not necessarily
be limited to, immediate crisis intervention, safety planning, and referrals for shelter or
emergency housing, if needed, all as part of the work of the Domestic Violence High Risk Team

(“DVHRT™).
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WHEREAS, the Subrecipient desires to receive such a subaward of a portion of the
Grant Funds, in order to provide the above-described work, and desires to thereby become a

subrecipient under the Grant Agreement, on the terms and conditions provided herein.

NOW, THEREFORE, in consideration of the terms and conditions herein

contained, the parties agree as follows:

($64,582.00) (the “Subaward”). The term of this A ith ,

!ég!;i ‘
, safep planmng, and? referrals for shelter or emergency housmg, if

needed, all as ap; of the W

and/or graﬁ@mé s Q?@@%’%SE jals th

it
4

v 1 ma@ Iffore fully described in the Grant Agreement
’3&,

‘,ﬁxe not necessarlly explicitly made part of the Grant

‘; }
f t?gbut are neverth ég 2SS pertﬁiq
& 4 : ﬁ*h?

*igi’ggﬁyz}g&nd all applic 1?:51%6 notn}es of funding availability and any and all applicable
2 “rz
ﬁ:yals (the “Work™) all of which materials are hereby incorporated

into this Agr eemen xbva,refq;;énce and all of which the Subrecipient hereby acknowledges that it

anp '-'gatlon matg

L
is aware of and/or poss€s§'és such that it is fully aware of, and can fulfill, its obligations
hereunder. The Work shall be carried out by the Subrecipient in accordance with the terms of
the Grant Agreement and the above-described related materials (collectively, the “Grant

Materials”) otherwise in accordance with current industry standards and trade practices.
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THIRD: The County shall not pay to the Subrecipient any portion of the
Subaward unless and until the Subrecipient has given the County the Subrecipient’s federal
“unique entity identifier” number, in compliance with 2 C.F.R. 25.300, unless the Grant
Materials and/or DOJ allows such payment(s) to proceed without having such number. Except
as may be otherwise required by the Grant Materials, the Subaward shall be paid to the
Subrecipient quarterly, on a reimbursement basis. Any and all requestsor payment submitted
yadn accordance with

DOJ. Such terms

by the Subrecipient shall only be made, and only be fulfilled by the

all applicable terms imposed by the Grant Materials, the County,#

s ;gto keep recoigs

Q ment requires retention for a longer period, and unless the

he Sﬁbﬁpmnt to the contrary, the Subrecipient shall retain all

greement for a period of six (6) years after the expiration or

The Sub§é;éipient agrees that it shall be solely responsible for any over expenditure
or improper expenditure relating to the Work and that the County shall have no responsibility or
liability whatsoever for any over expenditure or improper expenditure. Accordingly, the
Subrecipient agrees that it shail reimburse the County for any use of the Subaward that is

disallowed by DOJ.
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In addition to any other remedies it may have, the County shall have the right to
deduct from future contract payments under any contracts the County may have with

Subrecipient any funds the County may determine are owed to the County under this Agreement.

FOURTH: The Subrecipient shall, immediately upon request, provide to the

County such financial documents regarding the Work, as well as reports on its progress toward

completing the Work, as the County Executive or his duly authorize fég: (the “County

Executive”) may request, and shall immediately inform the Counfy{Executive in writing of any

Agreement. Such audi ; ay incl d

-
3,“dlsc};ét10n deem neceﬁsary and appropriate to verify the
e as E‘V ired by Paragraph “FOURTH?.

si

I records, observe the performance of services and/or to conduct

%
i

accounts, financia ﬁ?guchts an
j agé%egﬁgpropnate and not otherwise prohibited by law.
) 4

Without limiting any of the foregoing, the Subrecipient shall fully comply with any
and all organization-wide or program-specific audits conducted by the County and/or DOJ,
whether conducted by the County and/or DOJ, or by a contractor or agent thereof, and whether
conducted based upon compliance with the terms of the Grant Materials or another aspect of the

Federal Requirements (as defined below), or on the County’s and/or DOJI’s own initiative.
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SIXTH: The Subrecipient recognizes and acknowledges that the obligations of the
County under this Agreement are subject to the County’s receipt of the Grant Funds from DOJ
pursuant to the Grant Agreement, and that no liability shall be incurred by the County beyond the
monies made available to the County from DOJ pursuant to the Grant Agreement. The
Subrecipient agrees that the County shall not be liable for any of the payments hereunder unless

and until the County Commissioner of Finance has received said fund aid funds have been

made available to the County. If, for any reason, the full amou id funds is not paid over or

ﬁhgﬁ faith determination by the County

M&é? = ;‘tgx Bt . : : 3 3
Upo%%%&%ﬁ%@f notice that the County is terminating this

Agreelgﬁj.’ ﬁgi s i §§41%§g;ﬂrecipien‘c shall stop work immediately and incur no further
costs nﬁggg i A % flvg‘ﬂout the express approval of the County Executive,

and the Suﬁ*i;'?ﬁg ;i any fontractors, consultants, subrecipients, and the like to do the
same. ‘4‘5%3% v

e

(b) If the@fgugbrecipient fails to perform the Work in the manner called for in this
Agreement, or if the Subrecipient otherwise fails to comply with any other provision(s) of this
Agreement, the County may terminate this Agreement for cause, either with or without allowing
a period of time for the Subrecipient to cure such breach(es) or default(s) to the County’s
satisfaction, as the County may determine in its sole discretion. If the County will allow a period

of time for the Subrecipient to cure its beach(es) or defauit(s), the County shall send a notice to
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the Subrecipient identifying the breach(es) or default(s) and specifying the time period being
allowed for said cure. Termination shall be effected by sending a notice of termination on the
Subrecipient setting forth the manner(s) in which the Subrecipient is in breach or default. The
Subrecipient will only be entitled to retain such amount of the Subaward as is attributable to the
portion of the Work performed prior to the effective date of termination that the County
Executive has determined that the Subrecipient performed in accordance with the manner of

performance set forth in this Agreement. The Subrecipient shall accep inal a reasonable and

good faith determination by the County Executive regarding su

right to im neehatél

i Ql Hir
:e @m,

E‘ubremplent agrees to procure and maintain in continuous effect
‘policies of insurance naming the County as additional insured, as

diin § @ﬁedule “A”, entitled “Standard Insurance Provisions”, which is

attached hereto and ma‘ e a part hercof. In addition to, and not in limitation of, the insurance

provisions contained in Schedule “A”, the Subrecipient agrees:

(a) that except for the amount, if any, of damage contributed to by, caused by, or
resulting from the negligence or willful misconduct of the County, the Subrecipient shall

indemnify and hold harmless the County, its officers, employees, agents, and elected officials
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from and against any and all liability, damage, third party claims, demands, costs, judgments,
fees, reasonable attorney’s fees or loss arising directly or indirectly out of the performance or

failure to perform hereunder by the Subrecipient or third parties under the direction or control of

the Subrecipient;

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

ik i

sexual orientation, familiakstatus deef H fie gredlsp fﬁon or carrier status during the term of or in
i it ‘E g 35 A

those ter terrn§ ‘may be defined in Chapter 700 of the Laws of

i

prém;a@

e

" ;ing allﬁfé’ﬁns of harassment or dlscrnmnatlon against its

c}nowledgcs and understands that the County maintains

,workers su%e visors, vendors, subrecipients, contractors; consultants, or others.
%“;u \ 2 125

TENTHS\ %@ﬂle County shall have a non-exclusive, worldwide, royalty-free
perpetual license to use 1n any manner it sees fit, for any purpose whatsoever, all records or
recorded data of any kind created or compiled by the Subrecipient in completing the Work
described in this Agreement, including but not limited to written reports, studies, drawings,
blueprints, computer printouts, graphs, charts, plans, specifications and all other similar recorded

data.
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ELEVENTH: The Subrecipient and the County agree that the Subrecipient and its
officers, employees, agents, contractors, consultants and/or subcontractors are not employees of
the County or any department, agency or unit thereof. Accordingly, the Subrecipient covenants
and agrees that neither the Subrecipient nor any of its officers, employees, agents, contractors,
consultants, 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.

TWELFTH: Failure of the County to insist, in a more instances, upon

cemed a waiver or

strict performance of any term or condition herein contained $hall not bs

. ql) to the addresses as set forth below or to

€.ps art1es here:?%n"’gy designate in writing. Notice shall be
! Eiéz
0t1¢e§"sha%@ent to the following:

effectlve on erdate.of rece
m g g;m? p :
S,

with a copy to:

County Attorney

Michaelian Office Building

148 Martine Avenue, Room 600
White Plains, New York 10601

To the Subrecipient:



OFWWMCA421 WESTCHESTER COUNTY HEALTH CARE CORPORATION - DVHRT

Westchester County Health Care Corporation
Executive Offices at Taylor Care Center, C-2
100 Woods Road

Valhalla, New York 10595

with a copy to:

Office of Legal Affairs
Attn: General Counsel
WMCLegalNotices@ WMCHealth.org

or modified except by an instrument in writing signi

each of the parties.

‘ ‘iz’ii
éggﬂllrd party or 1

upon, unde%f

are expressly glj

4
SIXTEENTH: The Subrecipient hereby represents that, if operating under an
assumed name, it has filed the necessary certificate pursuant to New York State General

Business Law Section 130.

SEVENTEENTH: The Subrecipient shall use all reasonable means to avoid any

conflict of interest with the County and shall immediately notify the County in the event of a
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conflict of interest. The Subrecipient shall also use all reasonable means to avoid any

appearance of impropriety.

EIGHTEENTH: All payments made by the County to the Subrecipient will be

made by electronic funds transfer (“EFT”) pursuant to the County’s Vendor Direct Program. If

the Subrecipient is not already enrolled in the Vendor Direct Program, te Subrecipient shall fill

N

out and submit an EFT Authorization Form as part of this Agreemengf-(Th*rare cases, a hardship

ecipient understands that

it must contact the County’s Finance Department.) The EFTY )

{bregipie

hereby agrees to immediately notify the County’s Financ
Authorization Form on file must be cha

document.

NINETEENTH: Fh

materials and representa

Agreement in, a.) conside

A

] o :
"‘&ﬁ%ﬁﬁions of this Agreement; the Subrecipient’s

cutin g this Agreement with the Subrecipient is in compliance

U

éftratwe, andjfechnical resources and capacity, b.) consequently determining that

%ﬁd of past performance; and the Subrecipient’s

e
TWEN ‘{%TH: The Subrecipient shall comply, at its own expense, with the

provisions of all applicable local, state and federal laws, rules and regulations, including, but not

limited to, those applicable to the Subrecipient as an employer of labor.

The Subrecipient understands and acknowledges that its use of the Grant Funds

provided under this Agreement will make the Work funded by the Grant Funds subject to the

10
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various terms in the Grant Materials and various applicable federal requirements that are
specified in various materials concerning, or otherwise applicable to, the Grant Funds
(collectively, the “Fund Materials”). All of the Fund Materials that are not attached to this
Agreement are or will be either on file with the County or publicly available from DOJ, and are
hereby incorporated by reference into this Agreement. The Subrecipient represents and warrants
that it is aware of and/or possesses all of the Fund Materials that it needs in order to be fully
aware of, and fulfill, its obligations, including, but not necessarily 1 ik d*te, the compliance

obligations described in this Paragraph “TWENTIETH”.

i %%)%%he provision

icies, orders, notices, and related

13‘%%’?&;5 any OF
‘ég% i

x;% | f? i iﬁg B

I . H . .

tding acce %E% records, access to sites where the Work is performed, and
sé i

o

&
ﬁ:;?z;g

pro % e the County, DOIJ, the Comptroller General of the United States,

i
i
3,

5
%%gjéignspectors general, or any of the duly authorized representatives of

|

//any of these listed parties, access to any books, documents, papers, or

&

other records which are pertinent to this Agreement in order to make
audits, examinations, excerpts, and transcri};ts, as well as provide
timely and reasonable access to the Subrecipient’s personnel for the
purpose of interview and discussion related to such documents. The

Subrecipient agrees to allow the above-listed parties to reproduce,

11
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excerpt, and/or transcribe such books, documents, papers, and other
records by any means whatsoever. The Subrecipient also agrees to
allow the above-listed parties such other access to records as may be
necessary for compliance by such parties and/or the Subrecipient with
applicable Federal Requirements.

ii.} In accordance with 2 C.F.R. 200.337(c), all of the above-described

the records are

with 2 C.F.R. 200.334, the

rights of access to records shall last for as lg

retained by the Subrecipient. In com

such other regulations a:%%« |
i,
R

iii.}In compliance with 2 C.

i.) The Subremplent 'g_‘_ )¢ applicable requirements of

. %i}, Guldelme for Products Containing Recovered Materials”;

“fulither amend
E‘%g 3 ?;

xecutﬁ(ééiﬂrder 12873,

131 ‘E
’31?

- Subaward to :

of the
i.) Comply with all applicable requirements of, and standards, orders, or
regulations issued pursuant to, the following;

1.) The Clean Air Act, as amended (42 U.S.C. § 7401 - 7671q);

and

12
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2.) The Federal Water Pollution Control Act (also known as the
Clean Water Act), as amended (33 U.S.C. § 1251 — 1387).
it.) Report each violation of the provisions specified in item “i’, above, to
the County and understands and acknowledges that the County will, in
turn, report each violation as required to assure notification to DOJ and

the appropriate Environmental Protection Subrecipient Regional Office.

‘%i{%;& ?:e Wi }fﬂ%i@f@ ' gxf

ereby represents and warrants that it has all of the information it

; ' ﬂ&f ederal g%

quirements concerning reporting, patent rights, copyrights, and

rights in data, and tfi g%'q&b ‘ecipient understands and acknowledges that all such requirements and

regulations are hereby{f;ﬁcorporated into this Agreement by reference, and shall prevail over any

conflicting term(s) of this Agreement.

TWENTY-FIRST: (a) The Subrecipient represents and warrants that it, its

principals, and affiliates (as defined in 2 C.F.R. Part 180) are not currently debarred or

suspended and the Subrecipient agrees to complete the “Certification Regarding Debarment and

13
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Suspension”, which is attached hereto and made a part hereof as Schedule “C”.

The Subrecipient agrees that it shall immediately notify the County if it, its
principals, and/or affiliates is/are debarred or suspended, or its, its principals’, and/or affiliates’
debarment or suspension appears likely. The Subrecipient further agrees to comply with the
applicable provisions regarding debarment and suspension regulations in 2 C.F.R. Part 2867,

Federal Executive Order 12549, Federal Executive Order 12689, 48 _ ‘ nSubpart 9.4, and 2

C.F.R. Part 180, and to require any contractors of the Subrecipi t are being paid funds from

int g .‘ Federal ﬁna@e al and non-

successor website) as part of the System forpA MVE ‘@). The Subrecipient

agrees that it shall immediately notify the Coyl 1f . cludéd, or its exclusion appears
likely. \ 7 4

Csents and war?f.hfs that it is not currently on any debarment,
suspenswn, 0 g;xa usi 1afe br any political subdivision thereof, and has not
been fous é b \ ew York State or any political subdivision thereof. The
Subl«;éfgv ‘ i ’fgﬁy notify the County if it is added to any debarment,

ew York State or any political subdivision thereof, or its

‘ §
~ appealzﬁ{i}?}kely The Subrecipient agrees that it shall immediately notify the
il

11
i

N-LESp onsible by New York State or any political subdivision thereof, or
W

fpon51b111ty appears likely.

The Subrecipient understands and acknowledges that the County is relying upon
all of the Subrecipient’s above-described representations and warranties in entering into this

Agreement.

14



OFWWMCA421 WESTCHESTER COUNTY HEALTH CARE CORPORATION ~ DVHRT

(b) The Subrecipient agrees to complete the “Certification Regarding Drug-Free
Workplace Requirements”, which is attached hereto and forms part hereof as Schedule “D”, in
order to help ensure compliance with 41 U.S.C. § 8101 et seq., 48 C.F.R. Subpaft 23.5, and 28
C.F.R. Part 83. The Subrecipient agrees to require each contractor of the Subrecipient that is
being paid funds from the Subaward to complete its own copy of Schedule “D”.

egarding Lobbying”,

(c) The Subrecipient agrees to complete the “Certifica

TWENTY-SECOND: It is the intent and

Subrecipient that each and every provisi%1§ i itract, or other proper authority to

owledees ‘Ehat for each and every such

’x'xg 5 ng 3%

inserted in writing in a’igwncorrecti 01

out of this Agreement,; hall 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

15
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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.

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

both parties and approved by the Office of the County Attorney.

16
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IN WITNESS WHEREOF, the County of Westchester and the Subrecipient have

caused this Agreement to be executed.

THE COUNTY OF WESTCHESTER

, which

Authorized by the Westchester.C
was adopted on the A4

o __2‘_‘:

ster County Board of éi@ition & Contract at a meeting duly held

; égg_.

Authorized by the Wes J
on the day of
D,

Appro
o i

&

Senior Assistant County
County of Westchestep

skiblexxWCHCC - DV HRT/DVHRT Subaward Agreement - WCHCC - 2021-25.doc
coni27464

17
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ACKNOWLEDGMENT
STATE OF )
) ss.:
COUNTY OF )
On the day of in the year 20 before me, the

undersigned, personally appeared sonally known to me

i,

or proved to me on the basis of satisfactory evidence to be the indiy al(s) whose name(s) is

instrument.

Date;:

18
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CERTIFICATE OF AUTHORITY

{(CORPORATION)
I, ;
(Officer other than officer signing document for the corporation)
certify that I am the of
(Title)
Westchester County Health Care Corporation a corporatipn duly organized and in
{Name of Corporation)
good standing under the PA
(Law under which organized, e.g., the N@ Business Corporation Law)

named in the foregoing document; that

i

th Care Corperation

force and effect at t;?ﬁ%i % here

Al 3§§ i
i,

(Signature)

in the year 20__ before me, the undersigned, a
personally appeared,

personally known toime.or
described in and who €x ;éuted the above certificate, who being by me duly swom did depose
and say that he/she resides at ,
and he/she is an officer of said corporation; that he/she is duly authorized to execute said
certificate on behalf of said corporation, and that he/she signed his/her name thereto pursuant to
such authority.

Notary Public

19
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SCHEDULE “A”
STANDARD INSURANCE PROVISIONS
(Subrecipient)

1. Prior to commencing work, and throughout the term of the Agreement, the
Subrecipient 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 Subrecipient 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 Cof ¢ Director”). The

policies or certiﬁcates thereof shall provide that ten (10) days p cancellation or material
o e by overnight mail or

Subrecipient and identify the Agreement.

If at any time any of the policies required;
the Director, as to form or substance, or if a comp

failure of the Subrecipient to furnish, deli
election of the County, may be declared s

\ taklng out or maintenance of
lieve the Sub e plent fro rany liability under the Agreement,

any required insurance, sha‘ﬂi?
nor shall the i msurance 6 ulrem-*
contractual obllgatlgff‘ ji ﬁ?@'plent concem&hg indemnification.

5“ zggé
G b ':5‘55";‘ to the “County of Westchester” and

the Agreem gor by virtue of _ e prov151ons of the labor law or other statute or any other reason,

the amount o ess of such j¢laims or any portion thereof, may be withheld from payment due
N

or to become due 'l et§ubreg<i%htent until such time as the Subrecipient shall furnish such

%%n&ff

additional security co g'such claims in form satisfactory to the Director.

In the event of any loss, if the Subrecipient 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 Subrecipient. Any available insurance proceeds in excess
of the specified minimum limits of insurance and coverage shall be available to the County.

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

Agreement):
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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 employex: must complete NYS
form CE-200, available to download at: http://www.wcb.ny.gov. i §

If the employer is self-insured for Workers’ @
present a certificate from the New York State Worker's
(Either SI-12, Certificate of Workers’ Compensation Se
Participation in Workers’ Compensation Group Self-Ins

b) Commercial General Liability&lﬁ
$1,000,000 (c.s.1) per occurrence and a $2,000,000 agg
Westchester” as an additional insured on a primary and non
shall include the following coverages: %’%7

1.Premises - O'e ‘g,
ii.Broad Form étracfu g’“‘%g»i

11 Independent "e_ %M and

!‘*;3
rqg@e;'mal Ul?

Aggregate nammg the “x&ﬁm Westc

form” basis. w .

i

( @ 000 fo }bodlly injury and a minimum limit of $100,000 per occurrence for
property damage or a,comb ined 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 a d name the “County of Westchester” as additional insured:

G é\utomob @;Uablhty Insurance with a minimum limit of liability per

iy, i

i. Owned automobiles.
ii. Hired automobiles.
iii, Non-owned automobiles.

e) Professional Liability. The Subrecipient shall provide proof of such
insurance. (Limits of $1,000,000 per occurrence/$3,000,000 aggregate).
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f) 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 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)
iii. Molestation

3. All policies of the Subrecipient shall be endorsed to costain the following clauses:

b) The clause "other insurance provisior
named as an insured, shall not apply to the County.
¢) The insurance cornpa.‘zri%§§ S

against the County (including its agents é::

A 6ve desc ibed insurance policies shall be
e risk of, the Subrecipient.

d) Any
assumed by and be fo
6;‘5:5%
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SCHEDULE “B*

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:

P

Payments are secure — Paper checks can be lost in the mail or stolen, but money:

your bank account is more secure. 4

eposited directly into

_ You save time — Money deposited into your bank account is automﬂs
and delivering the deposit to the bank. Additionally, the funds are imp

2. ARE MY PAYMENTS GOING TO BE PROC N EiS¢ EDIJLE AS
THEY WERE BEFORE VENDOR DIRECT?
Yes.

D INTO MY ACCOUNT?
processed. Saturdays, Sundays,

3. HOW QUICKLY WILL A PAYMENT BE DEPO
Payments are deposited two business days after the voucher/invoice.
and legal holidays are not considered businegsidays. :

=

4. HOW WILL I KNOW WHEN THERAYMEN
WHAT IT IS FOR?

Under the Vendor Direct progra
payment will be credited to, g6t ig
remittance advice with t §ame of: i el
the date that the fund ihe Eiﬁé} your accounti,

~i

) ) IN THE'E-MAIL?
In the unlikelyjeyent that this o éﬁ}s, please contact the Westchester County Accounts Payable

E o

4 2
Department at 9 :‘5‘1%%195-4708. -
F

7. WHAT MUST } DO'IF T CHANGE MY BANK OR MY ACCOUNT NUMBER?
Whenever you change ans ég'%fomation 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 1
HAVE 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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Authorizalion is:
(check one)

Westchester County + Department of Finance « Treasury Division

Electronic Funds Transfer (EFT) g New
Vendor Direct Payment Authorization Form g ﬁ*;”‘gf:nge

INSTRUCTIONS: Please complele both sections of this Authorization form and attach & voided check. See the
reverse for more informalion and insiructions. If you previously submitted this form and there is no
changé to the information previously submitted, ONLY complete lines 1 through 6 of section 1.

Section [ - Vendor Information

1.Vendor Name:

2, Taxpayer ID Number or Sccial Security Number: l | | | | | [ | I

3. Vendor Primary Address

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

5. Vendor E-Mail Addresses for Remittance Natification:

6. Vendor Certification; / have read and understand the Vendor Direct Payment Program and hereby authorize payments 1o be received
by electronic funds transfer into the bank that | designate in Section Il. f further understand that in the event that an erroneous electronic
payment is senl, Westchester County reserves the right to reverse the electronic payment. In the event that a reversal cannot be
implemented, Westchester County will utilize any ather lawful means to retrieve payments to which the payee was not entitled,

Aulherized Signature Print Name/Tille Date

Section [I- Financial Institution Information

7. Bank Name:

8, Bank Address:

9. Routing Transit Number: 10. Account Type: :
I I | | I I l I {chack ane) I:] Checking O Savings

11. Bank Account Numbher: 12, Bank Account Title:

13. Bank Caontact Person Name: Telephone Number:

14. FINANCIAL INSTITUTION CERTIFICATION (required OMLY if directing funds into a Savings Account OR if a voided check is not
attached to this form): [ certify that the account number and type of account is maintzined in the name of the vendor named above. As a
representative of the named financial Institution, | certify that this financial Institution is ACH capable and agrees to receive and deposit
payments to the account shown.

Authorized Signature Print Name / Titla Date

(Leave Blank - {o be completed by
Westchester County) - Vendor number assigned I | ! I | | l
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Westchester County « Depariment 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 paymentis credited)
to: Westchester County Depariment of Finance, 148 Martine Ave, Room 720, White Plaing, NY 10601,
Attention: Vendor Direct. Please see item 14 below regarding attachment of a voided check.

Section | - 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 Soclal Security Number as it appears on the W-8 form.
3. Enter the vendor’'s complele primary address {not a P.C. Box).

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

5, Enter the busingss e-mail address for the remittance nofification. THIS IS VERY IMPORTANT. This is the @-mail address
that we will use to send you netification 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-mall address, You may also ’
designate muitiple e-mail addresses.

6. Please have an authorized Payeef/Company official sign and date the form and Include histher title.

Section Il - FINANCIAL INSTITUTION INFORMATION

7. Provide bank's name.
8. Provide the complete address of your bank.
9. Enter your bank's 8 digit routing transit number,
10, Indicate the type of account (check one box only).
11. Enter tha vendor's bank account number.
12. Enter the tifle of the vendor's account.
13. Provide the name and telephone number of your bank contact persan.

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

NEW/CHANGE VEN EFT 9/08
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SCHEDULE “C”

CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

1) Inorder to assure compliance with 2 C.F.R. Part 180, 2 C.F.R. Part 2867, and other
applicable law, the Subrecipient certifies that it, its principals, and affiliates

(a) Are not presently disbarred, suspended, proposed for debarment, declared ineligible
or voluntarily excluded by any Federal department or agency;

been onvicted oforhad a
inal offense in

(b) Have not within a 3-year period preceding this Agreen
civil judgment rendered against them for commission of fraud
connection with obtaining, attempting to obtain, or performi
transactlon or contract under a public transaction, 1nclum

(d) Have not within a 3-year periodjpreceding this Agreem >
transactions (Federal, State or local) terminated for defau]ﬁ

Date:
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SCHEDULE “D”

Certification Regarding
Drug-Free Workplace Requirements

The Subrecipient certifies that it will provide a drug-free workplace, in compliance with 41
U.S.C. 8101 et seq., 48 C.F.R. Subpart 23.5, and 28 C.F.R. Part 83. The Subrecipient certifies
that it will make a good faith effort, on a continuing basis, to maintain a drug-free workplace,
including by taking certain specific measures, as follows:

(2) Notify the employer ip.
violation occurring in the

(l) thew%n%exs of g
the Subre ”ﬁﬁi& sipolityic amtalnmg a drug-free workplace;

o 31: ’i"‘ﬁs%} Ll %

A EB) yaavai lab drug counshng, rehabilitation, and employee assistance

tif %g the Cou and the Federal agency that provided the Funds within ten days
‘ é,lander sﬁbparagraph (b)(2) from an employee or otherwise receiving actual

after receiving not ige
notice of such conv%'é J%;; 'th such notification:
i Has

(1) bet g in writing;

(2) including the employee’s position title;

(3) including the identification number(s) of each affected award of Federal
funds;

(f) Taking one of the following actions, within 30 days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted:
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(1) Taking appropriate personnel action against such an employee, uia to and
including termination, consistent with applicable law; or

(2) Requiring such employee to participate satisfactorily in a drug abuse
assistance or rehabilitation program approved for such purposes by a Federal,
State or local health, law enforcement, or other appropriate agency;

(g) The Subrecipient shall insert in the space provided below, or include as a separate
attachment, a listing of the site(s) for the performance of work done in ection with the

specific grant:

Place(s) of Performance (Street address, city, county, State

100 Wood Road, Valhalla, New York 10595

Westchester County
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SCHEDULE “E”

Certification Regarding Lobbying
Certification for Contracts, Grants, L.oans,
and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

n behalf of the

fficer or employee of
s, or an employee of a
tract, the making of any
eratlve agreement,

(1) No Federal appropriated funds have been paid or will be paid, by
undersigned, to any person for influencing or attempting to influenc
an agency, a Member of Congress, an officer or employee of Con,
Member of Congress in connection with the awarding of any Fet
Federal grant, the maklng of any Federal loan, the entering 1n of an

(2) If any funds other than Federal appropriated
person for influencing or attempting to influence an oi¥

ylbyee of any agency, a
employee of a Member of

; cooperatlve agreement, the
ure Form to Report

Congress in connection with this Federalxg
undersigned shall complete and submit S
Lobbying,” in accordance with its instruc

(3) The undersigned shall require that the la Ger @atlon be included in the award
documents for all subawz;gg iners (1nclud1 subcontra subgrants and contracts under
grants, loans, and coo%;atlve ag ,@ents) and tHat all subremp1ents shall certify and disclose
i o

S i\%}igg}gﬁ
1t a6t upon which reliance was placed when this
;\? Subm 8816 of this certification is a prerequisite for
ﬁ i@n 1mposed by 31 U.S.C. § 1352, Any person who fails to

makmg q:lﬁ” enterlng mfe :
filet “@ uired certifica

Authorized Si gﬁature
Name:
Title:
Date:

NOTE: If Standard Form-LLL, “Disclosure Form to Report Lobbying,” is required, it can be
obtained from Appendix B to 28 C.F.R. Part 69.
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