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WF67295 
days after service on the Corporation 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 Work provided for in this Agreement, or contract for 

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

paid by the Corporation. Without limiting the foregoing, upon written notice to the Corporation, 

repeated breaches by the Corporation 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: To the extent allowed by law and consistent with the Corporation's 

policy, the County shall be entitled to copies of all records compiled by the Corporation in 

completing the Work described in this Agreement, including but not limited to written reports, 

forms, test results, lab reports, studies, computer printouts, graphs, charts, and all other similar 

recorded data. 

NINTH: Any purported delegation of duties or assignment of rights under this 

Agreement without the prior express written consent of the County is void. All subcontracts 

shall provide that subcontractors are subject to all terms and conditions set forth in the contract 

documents. All work performed by a sub-contractor shall be deemed work performed by the 

Corporation. 

TENTH: The Corporation shall comply with all rules, regulations and licensing 

requirements pertaining to the services that it will provide under this Agreement. 

ELEVENTH: The Corporation 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 ofrace, creed, religion, color, gender, 

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

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

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

Westchester County. 
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WF67295 
TWELFTH: In connection with the forensic medical care offered to children / 

adolescents aged 12 to 18 through the Corporation's FACT Program, to be delivered herein, the 

Corporation agrees to self-insure all liability for bodily injury and death and/or property damage 

under the Corporation's self-insurance program. Such self-insurance shall insure against all 

costs, damages, expenses and/or any payment of any and all claims, accidents and injuries, and 

all damages whatsoever caused to any person or any property in connection with the services and 

work to be performed by the Corporation. If the Corporation changes from a self-insurance 

program to a traditional insurance program during the Agreement term, then the Corporation 

agrees to procure and maintain certificates of insurance in accordance with the requirements 

outlined 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 above, the parties agree as follows: 

(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, to the extent allowed under the law, the 

Corporation shall defend, indemnify and hold harmless the County, its officers, employees and 

agents from and against any and all liability, damage, third party claims, demands, costs, 

judgments, fees, reasonable attorneys' fees or loss arising directly out of the negligent acts or 

omissions hereunder by the Corporation or third parties under the direction or control of the 

Corporation; and 

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

resulting from the negligence or willful misconduct of the Corporation, to the extent allowed 

under the law, the County shall defend, indemnify and hold harmless the Corporation, its 

officers, employees and agents from and against any and all liability, damage, third party claims, 

demands, costs,judgments, fees, reasonable attorneys' fees or loss arising directly out of the 

negligent acts or omissions hereunder by the County or third parties under the direction or 

control of the County. 
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THIRTEENTH: 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 sent by hand or overnight 

courier, or sent by facsimile (with acknowledgment received and a copy of the notice sent by 

overnight courier), to the respective addresses set forth below or to such other addresses as the 

respective parties hereto may designate in writing. Notice shall be effective on the date ofreceipt. 

To the County: 

with a copy to: 

Office for Women 
112 East Post Road, Room 11 OB 
White Plains, New York 10601 

County Attorney 
Michaelian Office Building, Room 600 
148 Martine A venue 
White Plains, New York 10601 

To the Corporation: 

with a copy to: 

Kara Bennorth 
Executive Vice President & Chief Administrative Officer 
WMCHealth 
100 Woods Road 
Valhalla, New York, 10595 

Office of Legal Affairs 
Westchester County Health Care Corporation 
Taylor Pavilion, C-2 
100 Woods Road 
Valhalla, New York 10595 
WMCLegalNotices@WMCHealth.org. 

FOURTEENTH: This Agreement and its attachments constitute the entire 

Agreement between the parties with respect to the subject matter hereof and shall supersede all 

previous negotiations, commitments 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. 

FIFTEENTH: In the event of a conflict between the terms of this Agreement and 

the provisions of any Schedule attached hereto, the terms of this Agreement shall control. 
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SIXTEENTH: This Agreement shall not be enforceable until signed by all parties 

and approved by the Office of the County Attorney and the Office of General Counsel to the 

Corporation. 

SEVENTEENTH: 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. 

EIGHTEENTH: Attached hereto and forming parts hereof are the schedules listed 

below. Simultaneous with its execution of this Agreement, the Corporation shall provide the 

County with a completed copy of each schedule. The Corporation agrees that the terms of each 

of these schedules has been accepted and agreed-to by the Corporation by virtue of its execution 

of this Agreement, and the Corporation represents and warrants that it has completed each of 

these schedules accurately and completely. 

1.) Schedule "D" - "Business Enterprises Owned and Controlled by Women or Persons 

of Color'' 

Pursuant to Section 308.01 of the Laws of Westchester County, it is the goal of the 

County to use its best efforts to encourage, promote and increase the participation of 

business enterprises owned and controlled by women or persons of color in contracts 

and projects funded by all departments of the County. 

2.) Schedule "E" -· "Required Disclosure of Relationships to County" 

In the event that any information provided in Schedule "E" must be changed during 

the term of this Agreement, the Contractor agrees to notify the County in writing 

within ten ( 10) business days and provide an updated version of the schedule. The 
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Contractor shall also have each approved subcontractor complete a separate Schedule 

"E" and shall advise the subcontractor of the duty to report any changes to the 

information contained therein to the Contractor within ten (10) business days of such 

event and such information shall be forwarded by the Contractor to the County in the 

manner described above. 

3.) Schedule "F" - "Questionnaire Regarding Business Enterprises Owned and 

Controlled by Service-Disabled Veterans" 

The County believes it is a laudable goal to provide business opportunities to veterans 

who were disabled while serving our country, and wants to encourage the 

participation in County contracts of certified business enterprises owned and 

controlled by service-disabled veterans. This schedule is required as part of the 

County's program to encourage the participation of such business enterprises in 

County contracts, and in furtherance of Article 3 of the New York State Veterans' 

Service Law. 

4.) Schedule "G" -· "Vendor Direct Program - Electronic Funds Transfer" 

All payments made by the County to the Contractor will be made by electronic funds 

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

Contractor is not already enrolled in the Vendor Direct Program, the Contractor shall 

fill out and submit an EFT Authorization Form as part of this Agreement. (In rare 

cases, a hardship waiver may be granted. For a Hardship Waiver Request Form, the 

Contractor understands that it must contact the County's Finance Department.) 

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

hereby agrees to immediately notify the County's Finance Department in writing if 
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the EFT Authorization Form on file must be changed, and provide an updated 

version of the document. 

[NO FURTHER TEXT/SIGNATURE PAGE FOLLOWS] 
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IN WITNESS WHEREOF, The County of Westchester and the Corporation have 

caused this Agreement to be executed. 

THE COUNTY OF WESTCHESTER 

Kenneth W. Jenkins 
County Executive 

WESTCHESTER COUNTY HEALTH 
CARE CORPORATION 

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

Approved by the Westchester County Board of Legislators by Act No. _ -2025 on the _ day 
of _____ , 2025. 

Approved by the Westchester County Board of Acquisition and Contract on the _ day of 
, 2025. ------· 

Approved: 

Assistant County Attorney 
The County of Westchester 
CON#137536 
S:\ConlmcllZORNICXX Westchester County Health Care Corp\2025\FACI' Progmm \VCIICC - FACT Program· 2025-2027 Agreement 
12.19.25.docx 
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ACKNOWLEDGMENT 

STATE OF NEW YORK ) 

ss.: 

COUNTY OF WESTCHESTER) 

On this ____ day of ______ , 20_ , before me, the undersigned, personally 

appeared , personally known to me or proved to 

me on the basis of satisfactory evidence to be the individual whose name is subscribed to the within 

instrument and acknowledged to me that he/she executed the same in his/her capacity, and that by 

his/her signature on the instrument, the individual, or the person upon behalf of which the 

individual acted, executed the instrument. 

Notary Public 
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CERTIFICATE OF AUTHORITY 

(CORPORATION) 

I,---"""'"='=---~-...,,....---==--.....,..___,.-------,,-------· 
(Officer other than officer signing contract) 

certify that I am the _________ ...,.....,...,... ___ _ _______ of 
(Title) 

the ------ ------,,,.-=-----=-------,-.,------;:------------
(Name of Corporation) 

a corporation duly organized and in good standing under the ----:---:,---,-----,,....,....---=-­

(Law under which organized, e.g., the New York Business Corporation Law) named in the 
foregoing agreement; that 

(Person executing agreement) 

who signed said agreement on behalf of the - ---------------­
(Name of Corporation) 

was, at the time of execution 

(Title of such person) 

of the Corporation and that said agreement was duly signed for and on behalf of said Corporation 
by authority of its Board of Directors, thereunto duly authorized and that such authority is in full 
force and effect at the date hereof. 

(Signature) 

ST A TE OF NEW YORK ) 
) ss.: 

COUNTY OF ) 

On the ~-~. day of _____ in the year 20_ before me, the undersigned, a 
Notary Public in and for said State, ------~-~---~__..ersonally appeared, 
personally known to me or proved to me on the basis of satisfactory evidence to be the officer 
described in and who executed the above certificate, who being by me duly sworn 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. 
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SCHEDULE "A" 

SCOPE OF SERVICES 

The Westchester County Health Care Corporation (the "Corporation") shall operate its Forensic 
Acute Care Team ("FACT") Program and provide services to children/adolescents and adults at 
the Valhalla Campus of Westchester Medical Center ("WMC"). 

The Corporation shall provide state-of-the-art, patient-centered forensic medical care to patients 
presenting with concerns for sexual abuse/assault who reside in Westchester County, or report 
assault/abuse that occurred within Westchester County. 

Such services include: 
• Responding within one (1) hour to Westchester Medical Center 
• Conducting those elements of the forensic medical assessment that the patient opts to 

have, including: 
- obtaining medical history and brief history of the assault and type(s) of contact (for 

the purposes of diagnosis and treatment) 
- evidence collection 
- colposcopic and/or photo documentation of external genitalia when applicable 
- photo documentation of non-genital skin findings 
- completion of required documentation 
- completion of the Forensic Rape Examination (FRE) form 
- discussion of prophylactic medications with Attending Physician Facilitating age 

and situation appropriate follow up plans 

The Corporation will also provide consultation and testimony as factual witness only, not as 
experts, when applicable for the Westchester County District Attorney's Office for cases 
involving criminal activities reported to have occurred in Westchester County whereby there was 
either no forensic assessment, or the patient/victim had services elsewhere. 

[NO FURTHER TEXT ON THIS PAGE] 
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SCHEDULE "B" 

SCOPE OF SERVICES AND APPROVED BUDGET 

The Westchester County Health Care Corporation (the "Corporation") shall respond to 100% of 
patients presenting to the Westchester Medical Center ("WMC") with concerns for sexual abuse 
and/or sexual assault in accordance with the standards described in SCHEDULE "A." It is 
anticipated that 250 patients will be served on an annual basis during the contract tenn. 

The Corporation shall provide trainings to four hospitals on methods for patient transfer to 
WMC, when appropriate, on an annual basis during the contract term. 

The Corporation shall provide the aforementioned services through a physician coordinator, a 
nurse coordinator and on-call providers (identified in the budget below). 

[NO FURTHER TEXT ON THIS PAGE] 
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1/1/2025 - 12/31/2025 

Personnal 
Name Position 2025 Bud1et 
On-Call 0-Adult 24/7 (Single Coverage) 

Monday thru Friday Up to 3,120 hours @ $8.00/hour 
Nights Up to 3,120 hours@ $12.00/hour 
Weekends (Sat & Sun) Up to 2,496 hours@ $15.00/hour $107,525.00 
Holidays Up to 288 hours@ $20.00/hour 

Meeting/Educational Time Up to 32.S hours @ $60.00/hour 

Subtotal Salaries $107,525.00 

Subtotal Frin1e $0.00 

Total Personnel $107,525.00 

OTPS (Other than Personnel Services) 
Equipment 
Supplies 
Rent 
Utilities 
Telecommunications 
Maintenance 
Travel 
Miscellaneous 
Total OTPS 

Total Consultine Services 

Total Budcet $107,525.00 
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Personnel 

Westchester County Health Care Corporation 

forensic Acute Care Team (FACT) Pro1ram 
1/1/2026 - 12/31/2026 

Name Position 2026 Budget 
On-CaU 0-Adurt 24n (Single Coverage) 

Monday thru Friday Up to 3,120 hours@ $8.00/hour 
Nights Up to 3,120 hours @ $12.00/hour 
Weekends (Sat & Sun) Up to 2,496 hours @ $15.00/hour $107,525.00 
Holidays Up to 288 hours @ $20.00/hour 

Meeting/Educational Time Up to 32.5 hours @ $60.00/hour 

Subtotal Salaries $107,525.00 

Subtotal Frince $0.00 

Total Personnel $107,525.00 

OTPS (Other than Personnel Services) 
Equlpment 
Supplies 
Rent 
Utilities 
Telecommunications 
Maintenance 
Travel 
Miscellaneous 
Total OTPS 

Total Consultln1 Services 

Total Budget $107,525.00 
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Westchester County Health Care Corporation 

Forensic Acute Care Team (FACT) Pr01ram 

1/1/2027 -12/31/2027 

Penonnel 
Name Position 2027 Budcet 
On-Call 0-Adult 24/7 (Single Coverage) 

Monday thru Friday Up to 3,120 hours@ $8.00/hour 
Nights Up to 3,120 hours@ $12.00/hour 
Weekends (Sat & Sun) Up to 2,496 hours@ $15.00/hour $107,525.00 
Holidays Up to 288 hours@ $20.00/hour 

Meeting/Educational Time Up to 32.5 hours @ $60.00/hour 

Subtotal Salaries $107,525.00 

Subtotal Frince $0.00 

Total Penonnel $107,525.00 

OTPS (Other than Penonnel Services) 
Equipment 
Supplies 
Rent 
Utilities 
Telecommunications 
Maintenance 
Travel 
Miscellaneous 
TotalOTPS 

Total Consulting Services 

Total Bud1et $107,525.00 
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SCHEDULE "C" 

ST AND ARD INSURANCE PROVISIONS 
Westchester County Health Care Corp 

I . 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. 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 (I 0) days prior to 
cancellation or material change in the policy, notices of same shall be given to the Director 
either by overnight mail or personal delivery for all of the following stated insurance policies. 
All notices shall name the Municipality and identify the Agreement. 

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

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

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

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

In the event of any loss, if the Municipality maintains broader coverage and/or 
higher limits than the minimums identified herein, the County shall be entitled to the broader 
coverage and/or higher limits maintained by the Municipality. Any available insurance 
proceeds in excess of the specified minimum limits of insurance and coverage shall be 
available to the County. 
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2 The Municipality shall provide proof of the following coverage (if additional 
coverage is required for a specific agreement, those requirements will be described in the 
Agreement): 

a) Workers' Compensation and Employer's Liability. Certificate form C-105.2 or State Fund 
Insurance Company form U-26.3 is required for proof of compliance with the New York 
State Workers' Compensation Law. State Workers' Compensation Board form DB-120.1 
is required for proof of compliance with the New York State Disability Benefits Law. 
Location of operation shall be "All locations in Westchester County, New York." 

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

If the employer is self-insured for Workers' Compensation, he/she should present a 
certificate from the New York State Worker's Compensation Board evidencing that fact 
(Either SI-12, Certificate of Workers' Compensation Self-Insurance, or GSI-105.2, 
Certificate of Participation in Workers' Compensation Group Self-Insurance). 

b) Commercial General Liability Insurance with a combined single limit of $1,000,000 
( c.s. l) per occurrence and a $2,000,000 aggregate limit naming the "County of 
Westchester" as an additional insured on a primary and non-contributory basis. This 
insurance shall include the following coverages: 

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

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

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

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

d) Automobile Liability Insurance with a minimum limit of liability per occurrence of 
$1,000,000 for bodily injury and a minimum limit of $100,000 per occurrence for 
property damage or a combined single limit of$1,000,000 unless otherwise indicated 
in the contract specifications. This insurance shall include for bodily injury and 
property damage the following coverages and name the "County of Westchester" as 
additional insured: 

(i) Owned automobiles. 
(ii) Hired automobiles. 

(iii) Non-owned automobiles. 

e) Contractor's Professional Liability (Errors and Omissions). The Municipality shall 
provide proof of such insurance. (Limits of $1,000,000 per occurrence/$3,000,000 
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aggregate). 

f) County is included as additional insured as required by written contract. The General 
Liability/Professional Liability policy provides Sexual Abuse & Molestation coverage 
to Named Insured as the exclusion for Sexual Abuse and Molestation specially states 
it does not apply to Named Insured. 

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

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

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

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

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

[NO FURTHER TEXT ON THIS PAGE] 
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SCHEDULE "D" 

QUESTIONNAIRE REGARDING BUSINESS ENTERPRISES 
OWNED AND CONTROLLED BY PERSONS OF COLOR OR WOMEN 

As part of the County's program to encourage the meaningful and significant participation of 
business enterprises owned and controlled by persons of color or women in County contracts, 
and in furtherance of Section 308.01 of the Laws of Westchester County, completion of this form 
is required. 

A "business enterprise owned and controlled by women or persons of color'' means a business 
enterprise, including a sole proprietorship, limited liability partnership, partnership, limited 
liability corporation, or corporation, that either: 

1.) meets the following requirements: 
a. is at least 51 % owned by one or more persons of color or women; 
b. is an enterprise in which such ownership by persons of color or women is real, 

substantial and continuing; 
c. is an enterprise in which such ownership interest by persons of color or 

women has and exercises the authority to control and operate, independently, 
the day-to-day business decisions of the enterprise; and 

d. is an enterprise authorized to do business in this state which is independently 
owned and operated. 

2.) is a business enterprise certified as a minority business enterprise ("MBE") or women 
business enterprise ("WBE") pursuant to Article 15-a of the New York State 
Executive Law and the implementing regulations, 9 New York Code of Rules and 
Regulations subtitle N Part 540 et seq., OR 

3.) is a business enterprise certified as a small disadvantaged business concern pursuant 
to the Small Business Act, 15 U .S.C. 631 et seq., and the relevant provisions of the 
Code of Federal Regulations as amended. 

Please note that the term "persons of color," as used in this form, means a United States citizen 
or permanent resident alien who is and can demonstrate membership of one of the following 
groups: 

(a) Black persons having origins in any of the Black African racial groups; 
(b) Hispanic persons of Mexican, Puerto Rican, Dominican, Cuban, Central or South 

American descent of either Indian or Hispanic origin regardless of race; 
(c) Native American or Alaskan native persons having origins in any of the original 

peoples of North America; or 
(d) Asian or Pacific Islander persons having origins in any of the Far East countries, 

South East Asia, the Indian subcontinent or the Pacific Islands. 
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1. Are you a business enterprise owned and controlled by women or persons of color in 
accordance with the standards listed above? 

No -----
Yes -----

Please note: If you answered "yes" based upon certification by New York State 
and/or the Federal government, official docwnentation of the certification must be 
attached. 

2. If you answered "Yes" above, please check off below whether your business enterprise 
is owned and controlled by women, persons of color, or both. 

Women -----
___ __ Persons of Color (please check off below all that apply) 

___ Black persons having origins in any of the Black African 
racial groups 

___ Hispanic persons of Mexican, Puerto Rican, Dominican, 
Cuban, Central or South American descent of either Indian 
or Hispanic origin regardless of race 

---Native American or Alaskan native persons having origins in 
any of the original peoples of North America 

---Asian or Pacific Islander persons having origins in any of the 
Far East countries, South East Asia, the Indian sub-continent 
or the Pacific Islands 

[NO FURTHER TEXT ON THIS PAGE] 

32



SCHEDULE "E" 

REQUIRED DISCLOSURE OF RELATIONSHIPS TO COUNTY 

1.) Are any of the employees that the Contractor will use to carry out this contract also a County 
officer or employee, or the spouse, child, or dependent of a County officer or employee? 

Yes No - -- ---
If yes, please provide details (attach extra pages, if necessary): ------------

2.) Are any of the owners of the Contractor or their spouses a County officer or employee? 

Yes No --- ---

If yes, please provide details ( attach extra pages, if necessary): __________ _ 

3.) Do any County officers or employees have an interest1 in the Contractor or in any approved 
subcontractor that will be used for this contract? 

Yes No ---
If yes, please provide details (attach extra pages, if necessary): __________ _ 

[NO FURTHER TEXT ON THIS PAGE] 

1 "Interest" means a direct or indirect pecuniary or material benefit accruing to a County officer or employee, his/her spouse, 
child or dependent, whether as the result of a contract with the County or otherwise. For the purpose of this fonn, a County 
officer or employee shall be deemed to have an "interest" in the contract of: 

1.) His/her spouse, children and dependents, except a contract of employment with the County; 
2.) A firm, partnership or association of which such officer or employee is a member or employee; 
3.) A corporation of which such officer or employee is an officer, director or employee; and 
4.) A corporation of which more than five (5) percent of the outstanding capital stock is owned by any of the aforesaid 

parties. 

33



SCHEDULE "F" 

For Informational Purposes Only 

QUESTIONNAIRE REGARDING BUSINESS ENTERPRISES 
OWNED AND CONTROLLED BY SERVICE-DISABLED VETERANS 

The County believes it is a laudable goal to provide business opportunities to veterans 
who were disabled while serving our country, and wants to encourage the participation in 
County contracts of certified business enterprises owned and controlled by service­
disabled veterans. As part of the County's program to encourage the participation of such 
business enterprises in County contracts, and in furtherance of Article 3 of the New York 
State Veterans' Services Law, we request that you answer the questions listed below. 

The term "Certified Service-Disabled Veteran-Owned Business" shall mean a business 
that is a certified service-disabled veteran-owned business enterprise under the New York 
State Service-Disabled Veteran-Owned Business Act (Article 3 of the New York State 
Veterans' Services Law). 

1. Are you a business enterprise that is owned and controlled by a service-disabled 
veteran in accordance with the standards listed above? 

No -----
Yes -----

2. Are you certified with the State of New York as a Certified Service-Disabled 
Veteran-Owned Business? 

No -----
Yes -----

If you are certified with the State of New York as a Certified Service-Disabled 
Veteran-Owned Business, please attach a copy of the certification. 

[NO FURTHER TEXT ON THIS PAGE] 
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