












































































































































YTH26XX / MUNICIPALITY

Dollars, as budgeted in accordance with Schedule “B,” which is attached hereto and made a part
hereof, payable quarterly, upon approval of the same as to form and manner by the Director of the
Westchester County Youth Bureau, (the “Director”), and which amount shall be contingent upon
receipt of said amount by the County from the New York State Office of Children and Family
Services (“NYSOCFS™), for expenses actually incurred and paid by the Municipality after receipt
of vouchers and/or reports in the manner prescribed by the County.
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 Mumcnpahty A .‘o. completion of all Work

and the approval of same by the Director.

re ""%fll set forth in detail the services
progfess and accomplishments under the

County shall, in addition, have the right to audit such books and records subsequent to payment, if

such aundit 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 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
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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 of ten (10)_ Axears after the expiration or

termination of this Agreement.

In no event shall final payment be made to the Mu

services, the submission of reports and the approval of s b Sty Exccutive or his duly
authorized designee. -
eﬁ't“ﬁ"

this Agreement are subject to the County eipt of fun m NYSOCFS to operate the
Program, and that no liability shall be incurre by 7 eC ni beyond the monies made available
from NYSOCES for this Agre pahty agi:s that the County shall not be liable

for any of the payments M{l‘bf;tder ':' less and tlrt)!l' the County Commissioner of Finance has

received said funds or sald fun ﬁ} e bel

available to said commissioner.

to pay a reduced amount -?‘ 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
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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.

SIXTH: 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 contribyiedQ, caused by, or resulting

expenses related thereto; and £ !

(¢) In the event the Wﬂmlp&!l does nofe rovnde the above defense and indemnification

‘@

to be in breach %ﬁﬁ pqrﬁ\rl:‘@on 'thbrkthe Munlc:lpallty shall reimburse the County’s reasonable

attorney’s fee;? curred in n\;izcuom1 yifth the defense of any action, and in connection with

enforcing this plqu\ggn of the ﬁt cement
"N o r
SEVENTH: (a #County, upon thirty (30) days’ notice to the Municipality, may

terminate this Agreement{‘?l= whole or in part when the County deems it to be in its best interest. 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
such services rendered by the Municipality. Such reasonable and good faith determination shall

be accepted by the Municipality as final.
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(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 either: (i) remains uncured for
ten (10) days after service on the Municipality of written notice thereof, or (ii) is not capable of
being cured, 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. Without limiting the
foregoing, upon written notice to the Municipality, repeated breachesfb{ the Municipality of duties

or obligations under this Agreement shall be deemed a material b} 4 1 of This Agreement justifying

termination for cause hereunder without requirement for furt{? oppbrtunity to cure.

£ fipf any contractor,
subcontractor, employee, or any other person acting'f"'r‘.zwigliahlf shall discriminate against or
intimidate any employee or other mdmdual on the bams"tﬂﬁe‘ce creed, religion, color, gender,
age, national origin, ethnicity, alienage oﬁ @n&}pp status“'{afs’fablhty, marital status, sexual
orientation, familial status, gcnetlc predlspgg&t;;p;’on Qm;er status during the term of or in

connection with this Agreeme, ose term%may be 'ﬁ;ﬁned in Chapter 700 of the Laws of
Westchester County. The )g‘lmp\} acknowle% and understands that the County maintains
a zero tolerance pohcy proh1b1 % T‘fonr.ﬁ assment or discrimination against its employees

of every kind and nature, 1ch now exist or are hereinafter be enacted or promulgated (“Laws™)

applicable to this Agreement, the Municipality or the Work to be performed hereunder. Without
limiting the generality of the foregoing, the Municipality further agrees to comply, at its own
expense, with all Laws applicable to it as an employer of labor, and all Laws and licensing
requirements pertaining to its professional status and that of its employees, partners, associates,
subcontractors and others employed to render the Work hereunder.

It is the intent and understanding of the County and Municipality that each and every

provision required by law, contract, or other proper authority to be included in this Agreement
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shall, for all intents and purposes, be considered and deemed included herein. The Municipality
understands and acknowledges that for each and every such provision that has, through mistake or
otherwise, either not been inserted in writing or been inserted in writing in an incorrect form, the
Municipality hereby consents to amending this Agreement in writing, upon receipt of notice from

the County, for the purpose of inserting or correcting the provision in question.

TENTH: All records or recorded data of any kind compiled by the Municipality in
completing the Work described in this Agreement, including but not limited to written reports,
ltf'( -

studies, drawings, blueprints, computer printouts, graphs, charts, r s, specifications and all other

ELEVENTH: The Municipality sh‘ ) Gor. dgfgatc ani":( fties or assign any of its rights
under this Agreement without the prior expre% w;}en @sﬁ!‘at of the County The Municipality

subject to any necessary le

iha prov-"j :
or subcontracting of Work ur:aatk i

County is void. AJFs st : .ts t‘hq;llale recenved such prior written consent shall provnde that

subcontractorg@re s

by a County-approve r'~-;_ factor shall be deemed Work performed by the Municipality and
the Municipality shall ins F" 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
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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.

TWELFTH: The Municipality and the County agree that the Municipality and its officers,
employees, agents, contractors and/or subcontractors are independent contractors and not
employees of the County or any department, agency or unit thereof. In accordance with their status

as independent contractors, the Municipality covenants and agrees th at neither the Municipality

trac ors will hold themselves

nor any of its officers, employees, agents, contractors and/or sub
out as, or claim to be, officers or employees of the Countéi,. hdepartment, agency or unit

thereof.

€ or more instances, upon strict

performance of any term or condition gerem contaméd;-f

L
ul;_”ttba\,giame sl?‘l'

all not be deemed a waiver or

relinquishment of such term or condition,

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

with a copy to: County Attorney
Michaelian Office Building, Room 600
148 Martine Avenue
White Plains, New York 106G1

to the Municipality: Executive Director
Municipality
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Street Address
City, State Zip

FIFTEENTH: 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 ﬁeemcnt shall be controlling
with respect to any interpretation of the meaning and intent of th rtied

/N

SIXTEENTH: Nothing herein is intended or s}?j,lfh{gonstru

any third party or its successors and assigns any rlg 4§ remedjes or basis for

or by reason of this Agreement, except in the event
granted herein.

‘u"» "sn

SEVENTEENTH: The Muntcxpallty\th)ﬂﬁmEf'thgp thlS Agreement does not grant the

Municipality the exclusive rlg!;p;ﬁ-' exform the R’: rk for tﬂ‘g County and that the County may enter

into similar agreements w;m SI,Per () icipalities Dg/an “as needed” basis.

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.
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NINETEENTH: Schedule “J” 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.

TWENTIETH: 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 }[Njction arising out of this
£

Agreement shall be brought in the County of Westchester. &

-

If any term or provision of this Agreement is held b& fco wof competent jurisdiction to

""h;j‘gns of this Agreement

extent perm! @‘f)y applicable law,

l’teformed t‘é the minimum extent

required for such to be enforceable. This pggwsmn shall bé terpreted and enforced to give effect
o

to the original written intent of the partlééagﬂw;xo the det"tgyﬁfination of such invalidity or

7 ‘,,_L

unenforceability. \
= U
TWENTY- FIRST.: 'ﬂ]f Ag :; ?ément shalir‘ly{ be enforceable unless signed by the parties

and approved by the Ofﬁce oﬁlﬁ%:fnt}tﬂtt
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IN WITNESS WHEREOF, the County of Westchester and the Municipality have

caused this Agreement to be executed.

Approved byAhe
No. XXXX-XX

Approved.

THE COUNTY OF WESTCHESTER

By:

N;m: Kenneth W. Jenkins
Title: County Executive

[MUNICIPALITY NAME]

By:

Name:
Title:

acknowledge, a
waives any apdfal

Assistant County Attorney
County of Westchester

Con
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SCHEDULE “A”

SCOPE OF SERVICES
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SCHEDULE “B”
BUDGET
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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 (314) 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:

, \‘.

P
Type of Funding Name of Form ‘,Fﬁj Form Number
NYS OCFS Program Expenditure Summary y 4 “‘«,;‘»\ OCFS3125
Salartes Report \;; . OCFS3126
. : Wy

Fringe Benefits Report N X
Consultants, Contracted Servic g;ﬁfStipgnds Report “OCES3128

e
Miscellaneous A

' - *ﬁ.;%h’“ ?sﬂ*-
’ o iy,
Travel ‘“\\4;‘5‘”
(8

All claims should be submitted in original a%st have ori.g};%xg‘%nature. The Contract Number

OCFS3130

must be entered on all the claim forms for LodglTax.Levy Progr Iil']j! he Executive Director or
another authorized official of the agency must iy ke‘ﬁ;@;&tﬁca}iﬁn on the Program Expenditure
Summary report. "'i'th f:,;*'-‘i"" ‘a\ o

e F

fﬁfb:‘:?:"b._ .
All claims should be prepa;?{'ﬁ&&‘}u ymitted quartSply. These quarterly claims should be submitted
not later than the 20" date g )Wont  following thg#nd of the quarter, except the 4" quarter which
is due on January 10" of the fo ll}k‘5 year - qu‘ '

oul}%}gl;y\itted with the expenditure reports. Listed below is a

Copies of back-uj
summary of the®

ck-up documngnts for ¥aFfous expenses:

Back-up Documents
Payroll Register and Proof of Payment
Invoice from the Vendor and Proof of Payment

Type of Expense
Salary & Wages
Fringe Benefits

Consultant/Contracted Servj Signed Agreement, Invoice and Proof of Payment
OTPS/Misc. Invoice from the Vendor and Proof of Payment
Employee Exp. Reimbursement 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 10601
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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 (10) days prior to cancellation or material
change in the policy, notices of same shall be given to the Director t;ithgr by overnight mail or
personal delivery for all of the following stated insurance p011c1e§«r #All riotices shall name the
Municipality and identify the Agreement. f ¢ a,\

If at any time any of the policies required herem ;m%e or be?:qﬂlq unsatisfactory to the
Director, as to form or substance, or if a company 1ss g any such policighall be or become
unsatisfactory to the Director, the Municipality shm on nohc;e to that effégt from the County,
promptly obtain a new policy, and submit the policy or. the ificate as rec;uested by the
Director to the Office of Risk Management of the Count§y ﬁx\approval by the Director. Upon
failure of the Municipality to furnish, delivgs.and maintain : h.insurance, the Agreement, at the
election of the County, may be declared suspt}\ndeﬂ. ,lecontmuh;ﬁf terminated.

\
Failure of the Municipality to take «‘i\gt jﬁamfam,'br the taking out or maintenance of

any required insurance, shall np;igTNe the Mul cipality from any liability under the
Agreement, nor shall the m;ltﬁ’ance f‘qqlurements construed to conflict with or otherwise limit

the contractual obllgatlonf‘oﬁhq Mujlfmpallty corgcérmng indemnification.

All propg [ﬁrlosac éll})«: made payable to the “County of Westchester” and
adjusted with thp{.ﬁ‘ppropnfite‘ﬁ untS’ rsgmnel

F
In the"i:\ t that cla1" s, for Wthh the County may be liable, in excess of the insured
amounts provided lﬁé‘]q are fildg by reason of Municipality’s negligent acts or omissions under
the Agreement or by virflie of gie provisions of the labor law or other statute or any other reason,
the amount of excess of st ")}rclalms or any portion thereof, may be withheld from payment due
or to become due the Murficipality 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):
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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 employer must complete NYS
form CE-200, available to download at: hitp://www.wcb.ny.gov.

If the employer is self-insured for Workers” Cong ehgation, he/she should
present a certificate from the New York State Worker's Compe £8 'on Board evidencing that fact
(Either SI-12, Certificate of Workers® Compensation Se]f-In QT GSI-105.2, Certificate of

Participation in Workers’ Compensation Group Self—Ins .

4 4th a combinéy “.\& ifigle limit of
dpghes 1t naming4he “County of

( ella xeesg»f nsurance: $2,000,000 each Occurrence and
v .stcheste as additional insured, written on a “follow the

ional {nsured status shall be provided by standard or other
e to the County of Westchester for both on-going and

ile 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.
1ii. 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
ii.  Abuse (including both physical and sexual)
iii.  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
irtgntion of the parties that

1mary coverage for any and
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SCHEDULE “D”

[INTENTIONALLY OMITTED]
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SCHEDULE “E”

- [INTENTIONALLY OMITTED]
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SCHEDULE “F”

[INTENTIONALLY OMITTED]
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SCHEDULE “G”

[INTENTIONALLY OMITTED]
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SCHEDULE “H”

[INTENTIONALLY OMITTED]

67



-
-
e
ja =
[

:”\

XX / MUNICIPALITY

SCHEDULE “1”

VENDOR DIRECT PROGRAM - ELECTRONIC FUNDS TRANSFER

The Contractor shall complete the “Electronic Funds Transfer (EFT) Vendor Direct
Payment Authorization Form” as part of the County’s ‘Vendor Direct’ program utilizing
Electronic Funds Transfer (“EFT”") payments.

The County will deposit payments via EFT two business days after the voucher/invoice is
processed. Please note that Saturdays, Sundays, and legal holidays are not considered business
days.

Under the Vendor Direct program, the Contractor will rege{f e an e-mail notification one
day prior to the day the payment will be credited to its designatgd ascount. The e- -mail
notification will come in the form of a remittance advice witlithe samb.i
appears on a paper check stub, and will contain the dat%m te Wikl be credited to its
account. N

e ghanher for a discrepancy in the
‘(e amount received in a paper check.

the; wmpj% d provide to the County, a new “Electronic
iag "=_ ment Authorization Form”. The Contractor shall
‘ ent’s Accounts Payable Office at 914-995-2788 to obtain a
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Westchester County * Department of Finance » Treasury Division Amogzaﬁm L
Westchester i O
Ve om Electronic Funds Transfer (EFT) L% tlow
Vendor Direct Payment Authorization Form || 5 =%

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 through 6 of seclion 1.

Section | - Vendor Information

1.Vendor Name:

2. Taxpayer ID Number or Social Security Number:

3. Vendor Primary Address

4.Contact Person Name: Contaci Parson Talaphone Number:

5. Vendor E-Mail Addresses for Remittance Notification:

6. Vendor Cenification: f have read and undersiand the Vendor Direct Payment Program and hereby authonize paymenis to be received
by elecironic funds transfer into the bank that | designate in Section I, | further understand that in the event thal an emoneous electronic
payment is senl, Westchester County reserves the right to reverse the elecironic payment. In the event that a reversal cannot be
implemented. Westchester County will utilize any other lawful means lo refrieve paymenis to which the payee was not entitled.

Authorized Signaiure Print Name/Title Dats

Section |- Fimancial Institution Information

7. Bank Name:
8. Bank Address: .
9. ﬁéuﬁng Transit Number: — I 10 Account Type:
| | | | | | Achenkne) D Chacking D Savings
11. Bank Account Number: " T2, Bank Account Title:
13. Bank Contact Person Nams: [ Talophone Number:

attached to this form): 1/ certify that the account number and type of account is maintained in the name of the vendor named above. As a
represeniative of the named financial Institution, | certify that this financisl Institution is ACH capable and agrees t0 receive and deposit
payments fa the account shown.

Authonized Signature Print Name / Title Data

{Leave Blank - fo be completed by
Westichester County) - Vendor number assigned | | | i | l
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Electronic Funds Transfer (EFT)
Vendor Direct Payment Authorization Form

R A - 0

Please complete both sections of the Vendor Direct Payment Autherization Form and forward the
completed form (along with a voided check for the account to which you want your payments credited)
to: Westchester County Depariment 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.

1. Provide the name of the vendor as it appears on the W-8 form.

2. Enter the vendor's Taxpayer 1D 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 nolification. 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 1o your
bank account. We suggest that you provide a group maitbox (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 litle.

Section Il - 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 oniy).
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 nol altach 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 FCR A CHECKING ACCOUNT, YOU MAY LEAVE THIS LINE BLANK.

NEW/CHANGE VEN EFT 9/08

Section | - VENDOR INFORMATION
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SCHEDULE “J”
WESTCHESTER COUNTY YOUTH BUREAU

SAMPLE CORRECTIVE ACTION REQUEST

To: - - From:
Program Contact: Name of YB Program Monitor
Organization Name: i 4 U
Program Name: Email:
Action Request Date:
Action Due by: -
_______ i i
S
[J1¢ Notice [J2" Notice (JFinal Notice

Monitoring of the abovementioned program has identified one or more areas where cotrective action is
required. Please see the item(s) checked below along with monitor potes for the appropriate plan of action.
All requests for corrective action(s) must be addressed within 30 des of this notice.

[IMonthly Statistical Report(s) are outstanding.
UJQuarterly Statistical Report(s) are outstanding.k -

(J Annual Report is outstanding. \-\,R
[CJFailure to respond to site visit request(s). v i
CIFailure to submit fiscal claim(s).

Program Monitor Notes:
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