REQUEST FOR QUOTE

WESTCHESTER COUNTY PARKS, RECREATION & CONSERVATION

PROVIDE SERVICING AND REPAIR OF ELECTRIC MOTORS AT VARIOUS PRC FACILITIES
LOCATED THROUGHOUT WESTCHESTER COUNTY, NEW YORK

The Westchester County Department of Parks, Recreation & Conservation is seeking quotes from qualified
individuals and firms interested in servicing electric motors at various PRC facilities located throughout
Westchester County, New York.

The intent of this Request for Quotation is to seek out and select an individual or firm to provide service,
repairs, parts and materials for electric motors at various PRC facilities located throughout Westchester
County, New York.

All quotes must be received by Westchester County PRC, 25 Moore Avenue, Mount Kisco, New York by
10:00 a.m., on January 27, 2012. The Department of Parks, Recreation and Conservation will not be
responsible for any internal or external delivery delays, which may cause the quote to arrive beyond the
deadline.

Should you have any questions regarding the quote, please contact Kerry Higgins, Program Specialist
(PRC), 25 Moore Avenue, Mount Kisco, New York at (914) 864-7005.
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1.0 Purpose and Intent
The Westchester County Department of Parks, Recreation & Conservation is seeking proposals from qualified
individuals and firms interested in servicing electric motors at various PRC facilities located throughout Westchester
County, New York. The intent of this Request for Quotation is to seek out and select an individual or firm to provide
service, repairs, parts and materials to electric motors at various PRC facilities located throughout Westchester County,
New York.

2.0 Agreement
The County of Westchester shall issue an agreement for the servicing of electric motors at various PRC facilities
located throughout Westchester County, New York to the successful proposer, in accordance with an agreement to be
prepared by the County of Westchester.

2.1 License Term
The term of the agreement will be for one year.

2.2 Proposal Due Date

Date: January 27, 2012
Time: 10:00 a.m. EST
Location: Westchester County PRC 1 2nd Floor

Mount Kisco, NY

2.3 Signature
Quotations must be signed.

2.4 Non-Solicitation
The proposer, by signing the proposal, does hereby warrant and represent that this agreement has not been solicited,
secured or prepared directly or indirectly, in @ manner contrary to the laws of the State of New York and the County of
Westchester, and that said laws have not been violated and shall not be violated as they relate to the procurement or
the performance of the agreement by any conduct, including the paying or the giving of any fee, commission,
compensation, gift, gratuity, or consideration of any kind, directly or indirectly, to any County employee, officer or
official.

2.5 Conflict of Interest
The award of a contract is subject to provisions of all Federal, State, and County laws. All firms must disclose with their
proposals the name of any officer, director, or agent who is also an employee of the County of Westchester. Further,
all firms must disclose the name of any County employee who owns directly or indirectly, an interest of ten percent or
more in the firm or any of its subsidiaries or affiliates.

3.0 Contract and Term
A formal written agreement, with specifications, will be entered into between the parties. The quotation, or any part
thereof, submitted by the successful proposer may be attached to and become a part of the contract. After selection of
the successful individual or firm, a formal written agreement will be drawn by the County of Westchester and will not be
binding or in force until signed by both parties and approved by the Office of the County Attorney. The term of the
license shall be for one year.



3.1 Indemnification and Insurance
The proposer agrees to indemnify and hold free and harmless the County of Westchester, its officials, employees, and
agents from or on account of any and all suits, actions, or claims for injuries, losses, damages, liabilities, costs, or
expenses, of any kind whatsoever, arising from this ensuing contract or which are incidental to or are in any way
connected with its proposal.

The indemnification provided herein shall obligate

for any defense (as determined by the County of Westchester), for any and all claims of liability and all suits, actions, or

clims t hat may be incurred by the County of Westchest

proposal or any ensuing contract. By submitting a proposal, the proposer agrees to comply with the foregoing
provisions of indemnity.

If the proposer is awarded the contract, the County of Westchester and the contractor shall be named as insured on all
policies obtained by the Contractor and Certificates of Insurance shall be furnished to the County of Westchester by the

Contractor. (SeeSchedul e A A0 Standard Insurance Provisions foun
Wor ker sd compensat i dContradt, andthe Coanty of Westchester musebglisted asand f o r hi
additional insured for all policies. If another use is contemplated, the Director of Risk Management may require other
insurance depending on the intended activity.
All policies shall be obtained from companies Licensed to conduct business in the State of New York. Companies
providing insurance coverage shall be requiredtohaven ot hi ng | ess than an fAAO0 rati nc
Company of Aldwich, New Jersey.
Insurance coverage in amount and form shall not be deemed acceptable until approved by the County of Westchester,
Department of Risk Management. The Director of Risk Management may alter insurance requirements at his
discretion.
3.2 Non-Discrimination/Equal Opportunity
Contractor shall comply with all local, state and federal laws and regulations pertaining to nondiscrimination and equal
opportunity in the areas of employment, subcontract
4.0 Quotation Preparation and Submission
One (1) original of the quotation pages 1-6 should be submitted. In addition to the quote for services to be provided to
PRC facilities, the proposer may also submit all pertinent information relating to proposer6 s or gani zati on, pe

and experience that would substantiate its qualifications and capabilities to perform the services required. This
includes, but is not limited to the following information:

A detailed description of the operation.

> >

Proof of ability to obtain insurance.

Documentatont hat <cl ear |l y shows seniciegofplectt@potors.er 6 s experi enc



5.0 SUMMARY OF EQUIPMENT
The items below summarize some of the equipment and facilities to be included as part of this agreement. Westchester
County maintains the right to add/remove equipment and/or facilities as required.

CROTON POINT PARK

Croton Point Park
Croton-on-Hudson
(914) 862-5290 Mike Walsh

Route 9 north or south to Croton Point Avenue exit; head west over bridge into park.

Type Make Model
Mail Pool

GLEN ISLAND PARK

Pelham Road
New Rochelle
(914) 813-6720 Roberto Alcantara

Hutchinson River Parkway south, exit 8 (Sanford Boulevard), Turn right off exit. At second
traffic light, turn right onto Pelnamdale Avenue. Follow to the end and make a left onto
Shore (Pelham) Road. At first traffic light, make a right to enter Park.

-OR-

New England Thruway (1-95) north to exit 15 (Route 1). Make a right onto Route 1 (Post
Road). At first light, make a right onto Weyman Avenue. Follow Weyman Avenue into the

Park.
Type Make Model
gate 1 motors= bridge Leeson C6T17NC167C
gate 2motors= bridge Leeson C6T17NC167C
gate 3 motors= bridge Leeson C6T17NC167C
gate 4 motors= bridge Leeson C6T17NC167C
bridge motors 1 Safetronics 8VJ 404THFES8092BRR150T
bridge motors 2 Safetronics 8VJ 404THFES8092BRR150T
Bridge 1087032-OE1FB
Bridge 01-4867-A-1




MOHANSIC

Baldwin Road
Yorktown Heights

(914) 862 - 5283  Paul Carnevali

Taconic Parkway north or south, exit at Baldwin Road. Turn west off exit and make a right up
hill to entrance .

Type Make Model
Pump House US Electric Motors F418A

SAXON WOODS PARK

Mamaroneck Avenue
White Plains
(914) 995-4480

Hutchinson River Parkway north or south to exit 23N (Mamaroneck Avenue/White Plains).
Proceed west on Mamaroneck Avenue approximately 1/4 mile to entrance.

Type Make Model
Aqua Playground Motor BALDOR 39N72W870
recircolation grundfos C48J2DB11C6
smith spreeder leeson M-04D17NK80
filter {pool} lincoln AFTB15T61
filter {playground} baldor VIMM3218T
filter {playground} century 8-36036900-02

SPRAIN RIDGE PARK

Jackson Avenue
Yonkers
(914) 231-3450  Bill Paonessa

Sprain Brook Parkway north or south to Jackson Avenue exit. Go west on Jackson Avenue
for approximately 1 mile. Entrance to Park on the left.

Type Make Model
Filter pool motors Weinman 5G150P14
Kiddie Pool motor GE 5KCR49TN2255
Slide pool motor Century S184JM




TIBBETTS BROOK PARK \

Midland Avenue, Yonkers, NY
(914) 231-2865  Jack Walsh

Saw Mill River Parkway south to Cross County Parkway east, Midland Avenue/Yonkers
Avenue exit. Make a right at stop sign and follow to park entrance 314 mile on right.

-OR-

Hutchinson River Parkway to Cross County Pa west, Yonkers Avenue exit 3. At stop sign
make a right. At second traffic light, make a right onto Midland Avenue. Follow 3/4 mile to

park entrance on light.

Type Make Model
Main Pool Motor Marathon EZ Electric | 7VD286TTDP4027DDL286T
Main Pool Motor US Electric Motors
Baldor EJPM2334T
Baldor JPM2333T
Baldor B550356
Baldor JPM4103T
Baldor 42G038W389G1
Baldor JPM4115T

WILLSONS WOODS PARK

East Lincoln Avenue, Mount Vernon , NY

(914) 813-6990  Tom Neville

Hutchinson River Parkway to Lincoln Avenue exit. Make left to park entrance. -OR-

Hutchinson River Parkway north to Lincoln Avenue exit. Turn left at light, then left at next

light into the Park.

Type Make Model
f.d. Emerson motor t596
f.d. Emerson motor 624
f.d. Emerson motor t608a
u.t.1 Emerson motor b036
Marathon BVM326TTDP17037AALSER
CVA324TTDP17079AALSER
Motor for Waves Baldor 42j033w409H2
Marathon bvm145ttdr5844AB




PLAYLAND PARK \

Playland Parkway, Rye, NY
(914) 813-7089  Frank Carrieri Jr.

New England Thruway to exit 19 or Hutchinson River Parkway to exit 25 and follow signs for
Playland Parkway. Follow Playland Parkway directly into the Park.

Location Make Model
Ice Casino Gould WS0512BF
Beach / Pool Allis Chambers 623

6.0 MBE/WBE Policy
Pursuant to Local Law No. 27-1997, it is the goal of the County to encourage, promote and increase participation of
business enterprises which are owned and controlled by persons of color or women in contracts and projects funded by
the County, and to monitor such participation. In furtherance of this goal, proposers are asked to complete a
questionnaire which is included as part of the proposal pages.

7.0 MacBride Principles
Pursuant to Act No. 56-1999 of the Westchester County Board of Legislators, no County procuring officer may award
or recommend for award any contract not subject to competitive bidding to a contractor that does not execute a
certification regarding the MacBride Principles. Therefore, the County requests that the certification be completed. Itis
included as part of the proposal pages.

8.0 Required Disclosure of Relationships to County
The Contractor agrees to compl et eattihoen schu esst it con nCaiurne
attached hereto and made a part pf the proposal pages. In the event that information provided in the compiled
questionnaire changes during the term of the Agreement, the Contractor agrees to notify the County within ten (10)
business days of such event.

9.0 Criminal Background Information

PLEASE TAKE NOTICE that pursuant to Executive Order No. 1-2008, the County shall have the right to bar any
contractor, consultant, licensee or lessee of County owned real property, their principals, agents, employees,
volunteers or any other person acting on behalf of said contractor, consultant, licensee or lessee who is at least sixteen
(16) years old, including but not limited to subconsultants, subcontractors, sublessees or sublicensees or any family
member or other person, who is at least sixteen (16) years old, residing in the household of a County employee who
lives in housing provided by the County located on County property from providing work or services to the County or
from being on County property if any of the above mentioned persons has either one of the following: (a) A conviction
of a crime (all felonies and misdemeanors as defined under the New York State Penal Law or the equivalent under
Federal law or the laws of any other State); (b) A pending criminal proceeding for a crime(s) as defined above; or (c) A
refusal to answer such questions; where the following criteria apply: (a) If any of the persons providing work or
services to the County in relation to a County Contract are not subject to constant monitoring by County staff while
performing tasks and/or while such persons are present on County property pursuant to the County Contract; and (b) If
any of the persons providing work or services to the County, in relation to a County Contract may, in the course of
providing those services, have access to sensitive data (for example, Social Security Numbers and other
personal/secure data); facilities (secure facilities and/or communication equipment); and/or vulnerable populations (for
example, children, seniors and the infirm).



10.0

Proposers that are awarded a contract shall be required to submit a Certification Form and any additional applicable
criminal di scl osure f oBomsal asn ga twti a mdndetetbiwilisterdngdheou t a@sd S
above, a Proposer may qualify for an exemption from Executive Order 1-2008 if: (i) the County has already conducted

a background check and issued a security clearance that is in full force and effect for those persons; or (ii) if another

state or federal agency having appropriate jurisdiction has conducted a security and/or background clearance or has

implemented other protocols or criteria for this purpose that apply to the subject matter of the agreement that is sought

by this RFP and the same is in full force and effect.

Attached hereto for iBofowmathobhhk pucpeseful spBoped
at the time of contract execution.

VENDOR DIRECT PAYMENT

All paymentsmadeby t he County to the Proposer wild/l be made b

Countyds Vendor Di r e cdbingusinessgvith @estchester untg, wheaee sofalteddy Pr o p o s e
enrolled in the Vendor Direct Program, will be required to fill out and submit an EFT Authorization Form prior to

receiving an award or purchase order. The EFT Authorization Form, Instructions and related information are annexed

her et o aG&GoPR&gneftsaviiba dutematically creditedtothePr oposer 6 s designated bar
Proposerds financial institution. Payments are ant

is processed for payment. Saturdays, Sundays, and legal holidays are not considered business days. Under the

Vendor Direct program you will receive an e-mail notification two days prior to the day the payment will be credited to

your designated account. The e-mail notification will come in the form of a remittance advice with the same information

that currently appears on County check stubs and will contain the date that the funds will be credited to your account.

All information received will be treated and handled as strictly confidential. The completed Authorization Form must be

returned by the successful Proposer to the Department of Parks, Recreation & Conservation prior to award of the

contract. In rare cases, a hardship waiver may be granted. For a Hardship Waiver Request Form, please contact the

Finance Department. Any successful Proposer that fails to return the completed authorization form(s) prior to award of

the contract may be considered non-responsive and the proposal may be rejected.




SCHEDULE "A"

STANDARD INSURANCE PROVISIONS
(Contractor)

1. Pria to commencing work, the Contractor shall obtain at its own cost and expense the
required insurance from insurance companies licensed in the State of New York, carrying a Best's financial rating
of A or better, and shall provide evidence of such insurtmtiee County of Westchester, as may be required
and approved by the Director of Risk Management of the County. The policies or certificates thereof shall
provide that thirty days prior to cancellation or material change in the policy, notices of sdinhe gfiven to
the Director of Risk Management of the County of Westchester by registered mail, return receipt requested, for
all of the following stated insurance policies. All notices shall name the Contractor and identify the Agreement.

If at any tme any of the policies required herein shall be or become unsatisfactory to the County,
as to form or substance, or if a company issuing any such policy shall be or become unsatisfactory to the County,
the Contractor shall upon notice to that effect frbm €ounty, promptly obtain a new policy, submit the same to
the Department of Risk Management of the County of Westchester for approval and submit a certificate thereof.
Upon failure of the Contractor to furnish, deliver and maintain such insurancegtéendent, at the election of
the County, may be declared suspended, discontinued or terminated. Failure of the Contractor to take out,
maintain, or the taking out or maintenance of any required insurance, shall not relieve the Contractor from any
liability under the Agreement, nor shall the insurance requirements be construed to conflict with or otherwise
limit the contractual obligations of the Contractor concerning indemnification. All property losses shall be made
payable to and adjusted with the Cgunt

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 any operations under the Agreement, the amount of excess of such claims or any portion
thereof, may be withheld fropayment due or to become due the Contractor until such time as the Contractor shall
furnish such additional security covering such claims in form satisfactory to the County of Westchester.

2. The Contractor shall provide proof of the following cover@iggdditional coverage is
required for a specific agreement, those requirements will be described in the "Special Conditions" of the
contract specifications):

(&) Workers' Compensation. Certificate forrl@5.2 (9/07) 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 HERO0.1 is required for proof of compliance with the New York State
Disability Benefits Law. Location of operatiohadl be "All locations in Westchester County, New York."

Where an applicant claims to not be required to carry either a Workers' CompeRsditty or
Disability BenefitsPolicy, or both, the employer must complBtgS form CE-200, available to downloaat:
(click on Employers/Businesses, then Business Permits/Licenses/Contracts to see instruction
manual).

If the employer is selinsured for Worker's Compensation, he/she should presesittificate
from the New York State Worker's Compensation Board evidencing that fact (Eithe2 Sl Cer t i fi cat e of
Compensation Selfisurance, or GS1 05 . 2, Certificate of Participation ir
Insurance).

(b) Employers Liability with minimum limit of $100,000.

8
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(c) Commercial General Liability Insurance with a minimum limit of liability per occurrence of
$1,000,000 for bodily injury and $100,000 for property damage or a combined single limit of $1,000,000 (c.s.1),
naming the County of Westchester as an additional insured. This insurance shallthrefaliiewving
coverages:

(i) Premises Operations.

(i) Broad Form Contractual.
(iii) Independent Contractor and SQmntractor.
(iv) Products and Comptled Operations.

All Contracts involving the use of explosives and demolition shall provide the above coverage
with elimination of the XCU exclusion from the policy, or proof that XCU is covered.

(d) Automobile Liability Insurance with a minimunmiit 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 lsdallfordodily injury
and property damage the following coverages:

(i) Owned automobiles.
(ii) Hired automobiles.
(iii) Non-owned automobiles.

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

() Insures shall have no right to recovery or subrogation against the County of Westchester
(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 lmguyi coverage for any and all losses covered by the
abovedescribed insurance.

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

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

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



WESTCHESTER COUNTY PARKS, RECREATION & CONSERVATION

PROVIDE SERVICING AND REPAIR OF ELECTRIC MOTORS AT VARIOUS PRC FACILITIES
LOCATED THROUGHOUT WESTCHESTER COUNTY, NEW YORK

QUOTATION
RATES PER HOUR:

1. PREVENTATIVE MAINTENANCE $
2. REPAIRIN SHOP $
3. REPAIRIN FIELD $
4. EMERGENCY SERVICE

A. NIGHTS $

B. WEEKENDS $

C. HOLIDAYS $

Company Name

Company Address

Phone

Fax

Signature of Proposer

Typed or Printed Name of Proposer

Typed or Printed Email of Proposer

Quotation Page 1



MINORITY/WOMEN BUSINESS ENTERPRISE PROGRAM REQUIREMENT

As part of the Countyédés program to encour agrrsdasshe meanir
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 Abusiness enterprise ownedcahdroomeaok|l adbbgi wemen eaol
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 persom®lofr 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 operandependently, the dag-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 enterprisertifiedas a mi nor i ty busi mwmesbusimesser pri se

enterprise (A WBE 0 )aofghe NewwarknState Executive ltaw antl the 1 5
implementing regulations, 9 New York Code of Rules and Regulations subtitle N Part 540@Rseq.,

3) is a business enterprisertifiedas a small disagntaged 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.

Pl ease note that the term fipersons of ercoodermanenbresaant used |
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, Centraltbr/Auaerican 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 anhe@far East countries, South East Asia, the
Indian subcontinent or the Pacific Islands.

1. Are you a business enterprise owned and controlled by women or persons of color in accordance with the
standards listed above?

No
Yes

Pleasenote | f yvou answered Ayeso based upon certificati
government, official documentation of the certification must be attached.

2. I f you answered AYesO above, pl eisedsownedchaadccantrallddby bel ow
women, persons of color, or both.

Women
Quotation Page 2



Persons of Colptdase 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 Nortihmerica

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

Name of Business Enterprise:
Address:

Name and Title of person cqieting questionnaire:

Signature;

Notary Public Date

Quotation Page 3



REQUIRED DISCLOSURE OF RELATIO NSHIPS TO COUNTY
(Prior to execution of a contract by the County, a potential County contractor must complete, sign and return this form to
the County)

Contract Name and/or ID No.:
_Electric Motor Service (PRC FACILITIES)
Name of Contractor:

A.) Related Employees:

1. Are any of the employees that you will use to carry out this contract with Westchester County
also an officer or employee of the County, or the spouse, or the child or dependent of such
Courty officer or employee?

Yes No

If yes, please provide details:

B.) Related Owners:

1. If you are the owner of the Contractor, are you or your spouse, an officer or employee of the
County?

Yes No

If yes, please provide details:

To answer the following question, the foll owing

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

i. His/her spouse, children and dependents, exgiea contract of employment with the
county;
ii. A firm, partnership or association of which such officer or employee is a member
or employee;
iii. A corporation of which such officer or employee is an officer, director or
employee; and

Quotation Page 4



iv. A corporation of which more than five (5) percent of the outstandingapital stock
is owned by any of the aforesaid parties.

2. Do any officers or employees of the County havengrest in the Contractor or in any
subcontractor that will be used for thsntract?

Yes No

If yes, please provide details:

Authorized Company Official shall sign below and type
or print information below the signature line:

Name:
Title:

Date:

Quotation Page 5



CERTIFICAT ION REGARDING BUSINESS DEALINGS
WITH NORTHERN IRELAND

A. The Contractor and any individual or legal entity in which the Contractor holds a ten percent
(10%) or greater ownership interest and any individual or legal entity that holds a ten percerar(10%)
greater ownership interest in the Contractor (a) has no business operations in Northern Ireland, or (b)
shall take lawful steps in good faith to conduct any business operations in Northern Ireland in accordance
with the MacBride Principles.

B. Forpu poses of this Certification, AiMacBride Pr
to nondiscrimination in employment and freedom of workplace opportunity which require employers
doing business in Northern Ireland to:

(1) increase the representatiof individuals from underrepresented religious groups in the work
force, including managerial, supervisory, administrative, clerical and technical jobs;

(2) take steps to promote adequate security for the protection of employees from
underrepresentedligious groups both at the workplace and while traveling to and from work;

(3) ban provocative religious or political emblems from the workplace;

(4) publicly advertise all job openings and make special recruitment efforts to attract applicants
from underepresented religious groups;

(5) establish layoff, recall and termination procedures which do not in practice favor a particular
religious group;

(6) abolish all job reservations, apprenticeship restrictions and differential employment criteria
which dscriminate on the basis of religion;

(7) develop training programs that will prepare substantial numbers of current employees from
underrepresented religious groups for skilled jobs, including the expansion of existing programs and the
creation of new mrgrams to train, upgrade and improve the skills of workers from underrepresented
religious groups;

(8) establish procedures to assess, identify and actively recruit employees from underrepresented
religious groups with potential for further advancementt a

(9) appoint a senior management staff member to oversee affirmative action efforts and develop a
timetable to ensure their full implementation.

C. For purposes of this Certification, A@ANorth
counties paitioned from the Irish Province of Ulster, and administered from London and/or from
Stormont.

D. The Contractor agrees that the warranties
conditions of this Agreement. If the County receives informatiahthe Contractor is in violation of
paragraph AA, 0 the County shall review such infor

If the County finds that such a violation has occurred, the County may declare the Contractor in default,
and/a terminate this Agreement. In the event of any such termination, the County may procure the
supplies, services or work from another source in accordance with applicable law. The Contractor shall
pay to the County the difference between the contraat fwicthe uncompleted portion of this
Agreement and the cost to the County of completing performance of this Agreement either by itself or by
engaging another contractor. If this is a contract other than a construction contract, the Contractor shall
be liable for the difference in price if the cost of procurement from another source is greater than what

Quotation Page 6



the County would have paid the Contractor plus any reasonable costs the County incurs in any new
procurement and if this is a construction contract, the County shall also have the right to hold the
Contractor in partial or total default in accordameth the default provisions of this Agreement. In

addition, the Contractor may be declared not to be a responsible bidder or proposer for up to three (3)
years, following written notice to the Contractor, giving the Contractor the opportunity for aghatri

which the Contractor may be represented by counsel. The rights and remedies of the County hereunder
shall be in addition to, and not in lieu of, any rights and remedies the County has pursuant to this
Agreement or by operation of law or in equity.

Agreed:

Name of Contractor

By: (Authorized Representative)

Title: Date

Quotation Page 7



Schedul e ABO

TO BE COMPLETED BY SUCCESSFUL PROPOSER ONLY

CRIMINAL BACKGROUND DISCLOSURE INSTRUCTIONS

Pursuant to Executive Ordet2D08 and subject to the applicable provisions of New York
Correction Law 88 752 and 753, the County shall have the right to bar theifalogy fiPer sons
Subject to Disclosureo (Persons shall mean i n
services to the County or from being on County property:

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

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

located on County property.

If any ofthe above mentioned Persons Subject to Disclosure has either one of the following:

(a) A conviction of a crime (all felonies and misdemeanors as defined under the
New York State Penal Law or the equivalent under Federal law or the laws of an$tategr
(b) A pending criminal proceeding for a crime(s) as defined above; or

(c) A refusal to answer such questions.

Where the following criteria apply:

(a) If any of the Persons Subject to Disclosure providing work or services to the
County in elation to a County Contract are not subject to constant monitoring by County staff
while performing tasks and/or while such persons are present on County property pursuant to the
County Contract; and

(b) If any of the Persons Subject to Disclosure jliog work or services to the



County, in relation to a County Contract may, in the course of providing those services, have
access to sensitive data (for example, Social Security Numbers and other personal/secure data);
facilities (secure facilities and/e@ommunication equipment); and/or vulnerable populations (for

example, children, seniors and the infirm).

Accordingly, the Contractor is required to review these Instructions and complete
Sche®Bduloe als wel |l as any ot hefroranpspl(iic.aeB-2,@ fcS ci hrei

throB§b hereinafter referred to as fADisclosur

However, the following Persons Subject to Disclosure are exempt from Executive Order
1-2008: (i) those persons for whom the County has already conducted adoackgheck and
issued a security clearance that is in full force and effect; or (ii) those persons for whom another
state or federal agency having appropriate jurisdiction has conducted a security and/or
background clearance or has implemented other gotstor criteria for this purpose that apply to

the subject matter of this Contract that is in full force and effect.

If a Person Subject to Disclosure is exempt from the disclosure described in Executive
Order}2 008 because of egthentheeContréiciorcsshalb notifyfthe Procurimd o v
Officer* in the respective Department of its claim of exemption and it shall be the responsibility
of the Procuring Officer to verify each exemption. If the Procuring Officer determines that the
Contractoi s exempt under sections #fAi 0 or fAii o0 abov
with the Contractor and maintain a written record including all supporting details of the

verification of and acknowledgement of said exemption.

If the ProcuringOft er det er mines that the Contractor

Aii 0 above, the Procuring Officer shall not i f

Disclosure Forms shall be required.

! AiProcuring Officero shall me al@pantheat bretthd of t he

individual (s) authorized by the head(s) of the department(s) undertaking the
procurement and with respect to those matters delegated to the Bureau of
Purchase and Supply pursuant to Section 161.11(a) of the Laws of Westchester
County, the Purchasing Agent.



't shal/l be the Cont rnquodobeadn and dvaryBersano di s c |
Subject to Disclosure, whether they have been convicted of a crime or whether they are currently
subject to pending criminal charges. It shall be the duty of the Contractor to submit a completed
Certification Form annexedheet o as B3¢ hedvhliehii certi fies that
every Person Subject to Disclosure has been asked whether they or their company have been

convicted of a crime or are currently subject to pending criminal charges.

Should the Contractor @ny Person Subject to Disclosure affirmatively advise that they
have been convicted of a cri me B2ai canglersh@and | sh
compl et e BScheckwlte tdhed, ACri minal Background D

Have BeenConi ct ed of A Cri me. 0

Should the Contractor or any Person Subject to Disclosure advise that they are subject to
pending criminal charges, saBQopamsios hahal Ic ol
the form annex e dB-4h edrt eetaad ja sh C3d hma chwalle Bmckgr ound

For Persons Who Are Subject to Pending Cri min

Should the Contractor or any Person Subject to Disclosure refuse to answer whether they
or their company have been convicted of a crime or are curgeidjgct to pending criminal

charges, the name and title oB5said person(s)

It shall be the duty of the Contractor to submit to the County any of the attached
applicable Disclosure Forms prior to the commencememmi®fontract. Under no
circumstances shall the existence of a language barrier serve as a basis for the waiver of or an
exception to this obligation. If the Contractor needs to obtain translation services to fulfill this

obligation, it shall be at the satest and expense of the Contractor.

The Contractor shall be required to make the same inquiry and forward updated
Disclosure Forms to the County regarding additional Persons Subject to Disclosure in connection
with this Contract during the term of tt@ontract. NO NEW PERSON SUBJECT TO



DISCLOSURE SHALL PERFORM WORK OR SERVICES OR ENTER ONTO COUNTY
PREMISES UNTIL THE UPDATED DISCLOSURE FORMS ARE FILED WITH THE

COUNTY. The Contractor shall have a continuing obligation to maintain the accuracy of the
disdosure forms for the duration of this Contract, including any amendments or extensions
thereto, and shall provide any updates to the information provided to the County as necessary to

comply with the disclosure required by Executive Ord20@8.

Any breach by the Contractor of this provision of the Contract shall be deemed a material
breach of the Contract. Absent proof of exemption satisfactory to the County Procuring Officer,
or any failure by the Contractor to comply with the disclosure required éguiixe Order 1L
2008 shall be grounds for immediate termination of this Agreement by the County without

penalty.



SCHEDULH ol B

CONTRACTOR AND ALL PERSONS SUBJECT TO DISCLOSURE? CERTIFICATION
FORM

(Name of Person Signing Below)

am (CIRCLE APPLICABLE ANSWER BELOW AND THEN COMPLETE APPLICABLE
DISCLOSURE)

a principal of the Contractor and authorized to execute this Certification Form,
a representative of the Contraicand am authorized to execute this Certification Form;

Principal Disclosure
(CHECK APPROPRIATE RESPONSE BELOW)

A. | am a principal or a representative of the Contractor authorized to execute this
Certification Form and my answers to the questionswale as follows:

1) Have you or your company ever been convicted of a crime (all felonies and
misdemeanors as defined under the New York State Penal Law or the equivalent under Federal
law or the laws of any other State) including, but not limited toyiotion for commission of

fraud, embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements or receiving stolen property?

Yes No

2) Are you subject to any pending criminal charges (all feloamesmisdemeanors as
defined under the New York State Penal Law or the equivalent under Federal law or the laws of
any other State)?

Yes No

2 Those Persons Subject to Disclosure are identified and defined in Schedule

fiB, 0 pursuant to Execu200%%e Order 1



Contractor Disclosure

B. Based upon my own personal knowledge or having made all necessarytefdntsin
the facts, the answer to the questions below are as follows:

1) Has the Contractor ever been convicted of a crime (all felonies and
misdemeanoras defined under the New York State Penal Law or the
equivalent under Federal law or the faof any other State) including, but
not limited to, conviction for commission of fraud, embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false
statements or receiving stolen property?

Yes No

2) Is the Contractor subject to any pending criminal charges (all felonies and
misdemeanors as defined under the New York State Penal Law or the
equivalent under Federal law or the laws of any other State)?

Yes No
**If Contractor or its principal or authorized represe
guestion Al10 or A2,0 please |ist thBe2.nmanmens an
addition, pl easeB-3o nBpd.edt eS cSéhdeudiud ep riiovi ded f or

who have previously been cBdndviicst epdr oovfi dae dc rfi omre .
are subject to pending criminal charges. If Contractor refuses to answer either questions
Alo0 or A2,0 the name and title B% 0said person

C. Persons Subject To Disclosure

| hereby certify that all of the Persons Subject to Disclosure, as previously defined under this
Contract that will or are intended to provide services, work or intended to be on County property
under this Contradiave been asked the following questions:

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

Yes No



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

Yes No
**|1 f the answer i s fAyes pléasdlisttherarmeds andtitleswfeals t i o n
such per sonsB-2.n0 Slcrh eaddud iet ifion, pl ease have th

e
iB-30 B#4A.d&d ScB8oOuie Provided for those individu
convicted of aB-4rimeprovhecdl éd oi those indiuvi
pending criminal charges. I f an individual re
the name and title of said iBbdiovi dual shall b

CONTRACTOR CERTIFICATION

| herebycertify that all of the information provided herein is true and accurate and that all
additional required Disclosure Forms have been completed.

It is understood and agreed that to the extent that new Persons Subject to Disclosure are proposed
to be adde after execution of this Certification Form, the Contractor shall not utilize such

persons or permit said individual onto County property until the updated Disclosure Forms are

filed with the County.

Name:
Title:
Date:

Notary Public Date



SCHEDUIBR 0

NAMES AND TITLES OF PERSONS SUBJECT TO DISCLOSURE THAT ANSWERED
AYESO TO EITHER DUEBBT2 | N BICHEDULE i

10.




SCHEDUIBB o

CRIMINAL BA CKGROUND DISCLOSURE FORM FOR
PERSONS WHO HAVE BEEN CONVICTED OF A CRIME

Pursuant to New York Correction Law 88 752 and 753, the conviction of a crime will not
automatically result in a denial of employment or presence on County property under a County
contract or license. If you fail to list any part of your conviction history, including but not limited
to omission, intentional falsification or any failure to disclose for any reason, you may be
prohibited from working or being on County property. isitater determined that you failed to
disclose a criminal conviction for any reason, your employment or license under this Contract
may be terminated at any time.

l, , am
(Name of Perso Signing Below) (Title Relevant to Contract)

1) Describe the reason for being on County property if applicable, identify the specific duties
and responsibilities on this project which you intend to perform for the County, including
but not limited 0, access to sensitive data and facilities and access to vulnerable
populations.

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

3) Please provide the date and place of each conviction.

4) Please provide your age at the time of each crime for which you were convicted.



5) Please pvide the legal disposition of each case.

6) Please provide any information either produced by yourself or someone on lyebalf
in regards to your rehabilitation and good conduct.

| certify that this information is correct and complete. | undadsthat providing false or
incomplete information or withholding by omission or intention pertinent information will be
cause for refusing further consideration of my employment on this project.

By my signature below | hereby affirm that all of the fastatements and answers contained
herein and all attachments are true and correct.

Name:
Title:
Date:

Notary Public Date



SCHEDUIBH of

CRIMINAL BACKGROUND DISCLOSURE FORM FOR
PERSONS WHO ARE SUBJECT TO PENDING CRIMINAL CHARGES

Pursuant to New York Correction Law 88 752 and 753, being charged with a crime will not
automatical result in a denial of employment or presence on County property under a County
contract or license. If you fail to list any part of your conviction history, including but not limited
to omission, intentional falsification or any failure to disclose for r@ason, you may be

prohibited from working or being on County property. If it is later determined that you failed to
disclose a criminal conviction for any reason, your employment or license may be terminated at
any time.

l, , am
(Name of Person Signing Below) (Title Relevant to Contract)

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

2) Please identify all pending criminal charges (all felonies and misdemeanorgdagined
under theNew York State Penal Law or the equivalent under Federaldathe laws of any
other State).



3) Please briefly describe the nature of the pending charges and the date uport ighich
alleged that a crime was committed.

| certify that ths information is correct and complete. | understand that providing false or
incomplete information or withholding by omission or intention pertinent information will be
cause for refusing further consideration of my employment on this project.

By my sighature below | hereby affirm that all of the facts, statements and answers contained
herein and all attachments are true and correct.

Name:
Title:
Date:

Notary Public Date
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SCHEDUB-EO fi

TO BE COMPLETED BY SUCCESSFUPROPOSER ONLY (AS REQUIRED)

CRIMINAL BACKGROUND DISCLOSURE FORM FOR
PERSONS WHO HAVE BEEN CONVICTED OF A CRIME

Pursuant to New York Correction Law 88 752 and 753, the conviction of a crime will not
automatically result in a denial of employment or pre® on County property under a County
contract or license. If you fail to list any part of your conviction history, including but not limited
to omission, intentional falsification or any failure to disclose for any reason, you may be
prohibited from workng or being on County property. If it is later determined that you failed to
disclose a criminal conviction for any reason, your employment or license under this Contract
may be terminated at any time.

l, , am
(Name of Person Signing Below) (Title Relevant to License)

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

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

3) Please provide the date and place of each conviction.

4) Please provide your age at the time of each crime for which you were eohvict

5) Please provide the legal disposition of each case.



6) Please provide any information either produced by yourself or someone on lyebalf
in regards to your rehabilitation and good conduct.

| certify that this information is correct andmaplete. | understand that providing false or
incomplete information or withholding by omission or intention pertinent information will be
cause for refusing further consideration of my employment on this project.

By my signature below | hereby affirm thedl of the facts, statements and answers contained
herein and all attachments are true and correct.

Name:
Title:
Date:

Notary Public Date



SCHEDUB-£0 fi

TO BE COMPLETED BY SUCCESSFUL PROPOSER ONLY (AS REQUIRED)

CRIMINAL BACKGROUND DISCLOSURE FORM FOR
PERSONS WHO ARE SUBJECT TO PENDING CRIMINAL CHARGES

Pursuant to New YdrCorrection Law 88 752 and 753, being charged with a crime will not
automatically result in a denial of employment or presence on County property under a County
contract or license. If you fail to list any part of your conviction history, including duimived

to omission, intentional falsification or any failure to disclose for any reason, you may be
prohibited from working or being on County property. If it is later determined that you failed to
disclose a criminal conviction for any reason, your leympent or license may be terminated at
any time.

l, , am
(Name of Person Signing Below) (Title Relevant to License)

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

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



3) Please briefly describe the nature of the pending charges andehedatwhichit is
alleged that a crime was committed.

| certify that this information is correct and complete. | understand that providing false or
incomplete information or withholding by omission or intention pertinent information will be
causefor refusing further consideration of my employment on this project.

By my signature below | hereby affirm that all of the facts, statements and answers contained
herein and all attachments are true and correct.

Name:
Title:
Date:

Notary Public Date
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TO BE COMPLETED BY SUCCESSFUL PROPOSER ONLY (AS REQUIRED)

PERSONSITHAT REFUSED TO ANSWER

l i st the names and titles of each

10.

pers



Schedul e fCo

TO BE COMPLETED BY SUCCESSFUL PROPOSER ONLY

Westchester County Vendor Direct Program Frequently Asked Questions

1. WHAT ARE THE BENEFITS OF THE ELE CTRONIC FUNDS TRANSFER (EFT) ASSOCIATED
WITH THE VENDOR DIRECT PROGRAM?

There are several advantages to having your payments automatically deposited
into your designated bank account via EFT:

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

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

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

Yes.

3. HOW QUICKLY WILL A PAYMENT BE DEPOSITED INTO MY ACCOUNT?

Payments are deposited two business days after the voucher/invoice is
processed. Saturdays, Sundays, and legal holidays are not considered business
days.

4. HOW WILL | KNOW WHEN THE PAYMENT IS IN MY BANK ACCOUNT AND WHAT IT IS
FOR?

Under the Vendor Direct program you will receive an e-mail notification two
days prior to the day the payment will be credited to your designated account.
The e-mail notification will come in the form of a remittance advice with the
same information that currently appears on your check stub, and will contain
the date that the funds will be credited to your account.

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

6. WHAT IF | DO NOT RECEIVE THE MONEY INM Y DESIGNATED BANK ACCOUNT ON THE
DATE INDICATED IN THE E - MAIL?

In the unlikely event that this occurs, please contact the Westchester County
Accounts Payable Department at 914-995-4708.

7. WHAT MUST I DO IF | CHANGE MY BANK OR MY ACCOUNT NUMBER?

Whenever you change any information or close your account a new Vendor Direct
Payment Authorization Form must be submitted. Please contact the Westchester
County Accounts Payable Department at 914-995-4708 and we will e-mail you a
new form.

8. WHEN COMPLETING HE PAYMENT AUTHORIZATION FORM, WHY MUST | HAVE IT

SI GNED BY A BANK OFFI CI AL I F 1 DONG6T I NCLUDE A VOI DED
This is to ensure the authenticity of the account being set up to receive your

payments.



4| Authorization is:

Westchester County * Department of Finance » Treasury Division (check on)

Electronic Funds Transfer (EFT) g New
Vendor Direct Payment Authorization Form a ﬁgag::nge

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, OCNLY complete lines 1 through 6 of section 1.

1.Vendor Name:

2. Taxpayer ID Number or Social Security Number: | ] | | | | | | | |

3. Vendor Primary Address .

4.Contact Person Name: Contact Person Telephone Number:

5. Vendor E-Mail Addresses for Remittance Notification:

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

Authorized Signature Print Name/Title Date

Section - Financial Institution Information

7. Bank Name:

8. Bank Address:

9. Routingj Transit Number: 10. Account Type:

| | | | r | | l {check one) D Checking D Savings
11. Bank Account Number: 12. Bank Account Title:
13, Bank Contact Person Name: Telephone Number:

14. FINANCIAL INSTITUTION CERTIFICATION (required ONLY if directing funds into a Savings Account OR if a voided check is not
attached to this form): 7 certify that the account number and fype of account is maintained 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 Narne / Title Date

{Leave Blank - o be completed by
Westchester County) - Vendor number assigned ‘ | | | | | I




- Westchester Count&.-: Debaﬁmé.'ﬁt. o'f'l:='ina”nce.':Tfeaé_u@y_ Division
Electronic Funds Transfer (EFT)
Vendor Direct Payment Authorization Form

| GENERAL INSTRUCTIONS

Please complete both sections of the Vendor Direct Payment Authorization Form and forward the

completed form (along with a voided check for the account to which you want your payments credited)
to: Westchester County Department of Parks, Recreation, & Conservation

25 Moore Avenue, Mount Kisco, NY 10549
Attention: Accounting Department

or fax te Accounting Depit. at 914 864-7053

Section | - VENDOR INFORMATION

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

. Enter the vendor’s Taxpayer ID number or Social Security Number as it appears on the W-9 form.
. Enter the vendor’s complete primary address {not a P.O. Box).

. Provide the name and tefephone number of the vendor’s contact person.

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

[ B R

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

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 only).
11. Enter the vendor’s bank account number.
12. Enter the title of the vendor’s account.
13. Provide the name and telephone number of your bank contact person.

14. If you are directing your payments to a Savings Account OR you can not aftach 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.

general 11/08




