EMERGENCY CONTRACT Contract No.: 21-212

THIS AGREEMENT dated ns of the 2™ day of September, 202 by and between

THE COUNTY OF WESTCHESTER, a municipal corporation of the State of New
York, having an office and place of business in the Michaelian Office Building, 148
Martine Avenue, White Plains, New York 10601 (hereinafier the "County"),

and

CTE INCORPORATED dba RELIABLE CLEANING SYSTEM, a corporation
having an office and principal place of business at 450 Westbury Avenue, Carle Place,
New York 11514 (hereinofier the "Contractor")

WITNESSETH:

1. The Contractor shall provide emergency cleaning services at the Westchester
County Center, 198 Central Avenue, White Plains, New York, as more fully described in the
proposal attached hereto os Schedule “A*, and made a part of this Agreement (the “Work™). The
Work shall be carried out by the Contractor in accordance with all applicable laws, rules and
regulations, current industry standards and trade practices. The Work shall conform in all
respects to all plans, specifications, and drawings, if any, that are attached hereto and made a part
of this Agreement as Schedule “A™.

2. The term of this Agreement shall commence on September 2, 2021 ond shall
terminate on December 31, 2021, unless teminated earlier pursuant 1o the provisions of this
Agreement. The Work shall be completed in all respects as expeditiously as possible, within the
time frame provided in the County’s work schedule contained in the request for services.

The Contractor shall report to the County on its progress toward completing the
Work, as the Commissioner may request, and shall immediately inform the Commissioner in
writing of any cause for delay in the performance of its obligations under this Agreement.

1 For the Work to be performed pursuant to Paragroph “1", the Contractor shali be
paid an amount not to exceed ONE HUNDRED EIGHTY FOUR THOUSAND TWO
HUNDRED EIGHTY SIX DOLLARS AND SEVENTY CENTS (3184,286.70) at the rates
specified in Schedute “A™.

The Contractor shall, at no additional charge, furnish all labor, services, materials,
tools, equipment and other appliances necessary to complete the Work, unless specific additional
charges are expressly permitted under this Agreement. It is recognized and understood that even
if specific additional charges are cxpressly permitted under this Agreement, in no event shall
total payment to the Contractor exceed the contract not-to-cxceed amount set forth above,
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Except as othenwvise expressly stated in this Agreement, if the Contractor chooses to
work beyond normal working hours, the Contractor shall not be paid any overtime or premium pay for
work performed, unless approved in writing by the Commissioner. In addition, the Contractor shall
not be peid for out-of-pocket expenses or disbursements made in connection with the Work to be
performed hercunder.

The Contractor shall submit all requests for payment on properly executed payment
vouchers of the County and shall be paid only afier approval by the Commissioner. All payment
vouchers must be accompanied by a numbered invoice, which shall utilize a sequential numbering
system. The invoice number must be noted on the payment voucher where indicated. In no event shall
final payment be made to the Contractor prior to the completion of all professional services, the
submission of reports and the approval of same by the Commissioner.

The County shall retain ten percent (10%) of each payment as secunty for completion
of the Work unlit such time as the Work is completed and accepled by the County, whereupon the ten
percent (10%) balance shall be released to the Contractor.

4, Prior to the making of any payments hereunder, the County may, at its option, audit
such books and records of the Contractor as are reasonably pertinent to this Agreement to substantiate
the basis for payment. The County will not withhold payment pursuant to this paragraph for more than
thirty (30) days after payment would otherwise be due pursuant to the provisions of this Agrecment,
unless the County shall find cause to withhold payment in the course of such audit or the Contractor
fails to cooperate with such audit. The County shall, in addition, have the right to audit such books and
records subsequent to payment, if such audit is commenced within one (1) year following termination
of this Agreement.

5. The parties recognize and acknowledge that the obligations of the County under this
Agreement are subject to annual appropriations by its Board of Legislators pursuant to the Laws of
Westchester Counly. Therefore, this Agreement shall be deemed executory only to the extent of the
monies appropristed and available. The County shall have no liability under this Agreement beyond
funds appropriated and available for payment pursuant to this Agreement. The parties understand and
intend that the obligation of the County hereunder shall constitute a current expense of the County and
shall not in any way be construed to be a debt of the County in contravention of any applicable
constitutional or statutory limitations or requirements concerning the creation of indebtedness by the
County, nor shall anything contained in this Agreement constitute a pledge of the general tax revenues,
funds or moneys of the County. The County shall pay amounts due under this Agreement exclusively
from legally available funds appropriated for this purpose. The County shall retain the right, upon the
occurrence of the adoption of any County Budget by its Board of Legislators during the term of this
Agreement or any amendments thereto, and for a reasonable period of time after such adoption(s), to
conduct an analysis of the impacts of any such County Budget on County finances. ARer such
analysis, the County shall retain the right to either terminate this Agreement or to renegotiate the
amounts and rates set forth herein. If the County subsequentiy offers to pay a reduced amount to the
Contractor, then the Contractor shall have the right to terminate this Agreement upon reasonable prior
written notice.
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This Agreement is also subject to further financial analysis of the impact of any
New York State Budget (the “State Budget™) proposed and adopled 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 o 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 impncts of any such State Budget on County finances. Afier such analysis, the
County shall retain the right to either terminate this Agrecement or to renegotiate the amounts and
rates approved herein, If the County subsequently offers to pay o reduced amount to the
Contractor, then the Contractor shall have the right to terminate this Agreement upon reasonable
prior written notice.

6. (@)  The County, upon ten (10) days notice to the Contractor, may terminate
this Agreement in whole or in part when the County deems it to be in its best interest. In such
event, the Contractor shall be compensated and the County sha!l be ligble only for payment for
scrvices atready rendered under this Agreement prior to the effective date of termination at the
rates specified in Schedule “A™. Upon receipt of notice that the County is terminating this
Agreement in its best interests, the Contractor shall stop work immediately and incur no further
costs in furtherance of this Agreement without the express approval of the Commissioner, and
the Contractor shal! direct any approved subcontractors to do the same.

In the event of a dispute os to the value of the Work rendered by the
Conlractor prior ta the date of termination, it is understood and agreed that the Commissioner
shall determine the value of such Work rendered by the Contractor. The Contractor shall nccept
such reasonable and good faith determination as final.

(b)  Intheevent the County determines that there has been a material breach
by the Contractor of any of the terms of the Agreement and such breach remains uncured for
twenty-four (24) hours after service on the Contractor of written notice thereof, the County, in
addition to any other right or remedy it might have, may terminatc 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 Contractor. Without limiting the foregoing, upon written
notice to the Contractor, repeated breaches by the Contractor 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.

7. The Contractor agrees to procure and maintain insurance naming the County as
additional insured, as provided and described in Schedule “B”, entitled "Standard Insurance
Provisions®, which is attached hereto and made o part hereof. In addition to, and not in
limitation of the insurance provisions contained in Schedule “B", the Contractor agrees:

(2)  that except for the amount, if any, of damage contributed to, caused by, or
resulting from the sole negligence of the County, the Contractor shali indemnify and hold
harmless the County, its officers, employees, agents, and elected officials from and against any
and all liabilily, damage, claims, demands, costs, judgments, fees, attormey’s fees or loss arising
directly or indirectly out of the performance or failure to perform hercunder by the Contractor or
third parties under the direction or control of the Contractor; and
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(b)  to provide defense for and defend, at its sole cxpense, any and all claims,
demands ar causes of action directly or indirectly arising out of this Agreement and to bear all
other costs and expenses related thereto.

(c)  Inthe event the Contractor does not provide the above defense and
indemnification to the County, and such refusal or denial to provide the obove defense and
indemnification is found to be in breach of this provision, then the Contractor shall reimburse the
County's reasonable attomney's fees incurred in connection with the defense of any action, and in
connection with enforcing this provision of the Agreement.

8. The Contractor represents and warrants that all prices quoted hercin for the Work
to be performed hereunder have been arrived at by the Contractor independently and have been
submitied without collusion with any other vendor of similar materials, supplies, equipment or
services. In addition, the Contractor further represents and warrants that it has not paid or apreed
to pay any person (other than payments of fixed salary to 2 bona fide, full time, salaried
employee working solely for the Controctor) any fee, commission, percentage, gift or other
consideration contingent upon or resulting from the award or making of this Agreement.

9. The Contractor hereby expressly agrees:

(a)  Thatin the hiring of employees for the performance of the Work under
this contract or any subcontract hereunder, neither the Contractor, nor any subcontractor, nor any
person acting on behalf of such Contractor or subcontractor, shall by reason of race, creed, color,
religion, gender, age, ethnicity, disability, sex, alienage or citizenship status, national origin,
marital status, sexual orientation, familial status, genelic predisposition or carrier status
discriminate against any citizen of the state of New York who is qualified and available to
perform the Work to which the employment relates;

(b}  That neither the Contractor, nor any subcontractor, nor any person on
behalf of such Contractor shall, in any manner, discriminate against or intimidate any employee
hired for the performance of work under this contract on account of race, creed, color, religion,
gender, age, ethnicity, disability, sex, alicnage or citizenship status, national origin, marital
status, sexual orientation, familial status, genctic predisposition or carrier status;

(c)  That there may be deducted from the amount payable to the Contractor by
the County under this contract a penalty of Fifty 00/100 (§50.00) Dollars for cach person for
each calendar day during which such person was discriminated against or intimidated in
violation of the provisions of the contract;

(d)  That this contract may be cancelled or terminated by the County and all
moneys due or to become due hercunder may be forfeited for a secand, or any subseguent
violation, of the terms or conditions of this section of the contract; and

(6}  The aforesaid provisions of this section covering every contract for or on
behalf of the County for the manufacture, salc or distribution of malcrials, equipment or supplies
shali be limited to operations performed within the territorial limits of the state of New York.

H The Contractor acknowledges and understands that the County maintains
a zero tolerance policy prohibiting all forms of harassment or discrimination against its
employces by co-workers, supervisors, vendors, contractors, or others.
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10. ITIS RECOGNIZED AND UNDERSTOOD BY THE PARTIES THAT
GIVEN THE EMERGENCY NATURE OF THIS CONTRACT THAT THE LANGUAGE
OF THIS SECTION SHALL ONLY BE INTERPRETED TO IMPOSE A REASONABLE
STANDARD OF CARE UPON THE CONTRACTOR GIVEN THE CIRCUMSTANCES.
The Contractor is responsible to review the specifications and drawings as they relate to this
Agreement to ascertain what procedures must be followed in order to comply with all applicable
stormwater management, water quality control, erosion, and sediment control laws, rules,
regulations and permits. 1fthe Contractor is of the opinion that any work required, necessitated,
or contained in the specifications or otherwise ordered conflicts with the applicable stormwater
management, water quality control, erosion, and sediment control laws, rules, regulations,
procedures, and permits, including, without limitation, al) applicable provisions of the New York
State Stormwater Management Design Manual, and the New York Standards and Specifications
for Erosion and Sediment Control as they may be amended from time to time, it must promptly
notify the Commissioner of the Department of Public Works and Transportation in writing.

In addition to al! other requirements contained in this Agreement, the Contraclor
recognizes and understands that it is an essential clement of this Agreement that the Contractor
complies with the County’s policies to protect water resources and the environment. The
Contractor must comply with all applicable stormwater management, water quality control,
erosion, and sediment control laws, rules, regulations, permits, procedures and specifications,
including, without limitation, all applicable provisions of the New York State Stormwater
Management Design Manual', the New York Standards and Specifications for Erosion and
Sediment Control as they may be amended from time o time. All of these documents should be
obtained from the New York State Department of Environmental Conservation to ensure that the
Contractor has the latest version. It should be noted that the standards set forth in the New York
State Stormwater Management Design Manual, and the New York Standards and Specifications
for Erosion and Sediment Control apply to ALL work done for the County, regardless of the size
of the project. In case of a conflict among the governmental regulations and standards, the most
stringent regulation, standard or recommendation shall apply to the work done under this
Agrecment.

The Contractor and its subcontractors shall execute the required Stormwater
Pollution Prevention Certification, attached hereto as Schedule “D™. In addition, the Contractor
acknowledges that if the work required under this Agreement requires that a State Pollutant
Discharge Elimination System (“SPDES") permit be obtained from the New York State
Depariment of Environmental Conservation, then the Contractor must comply with the terms and
conditions of the SPDES permit for stormwater discharges from construction activities and the
Contractor will not take any action or fail to take any necessary action that will result in the
County being held to be in violation of said permit or any other permit. The Centractor shall
cooperate with the County in obtaining the permit and comply with the SPDES permit and all
other applicable laws, rules, regulations and permits. The Contractor shall provide, as the
Commissioner or his designee may requesl, proof of compliance with the County's policies to
protect water resources and the environment, and all applicable stormwater management, water
quality conlrol, erosion and sediment contro! laws, rules, regulations, permits, procedures and
specifications.
'uvailgble al hitp: www.dec siate dowswmanual'swma - The location of this reference is

provided to assist the Contractor; it does not relieve the Contractor {rom the obligation of obtaining and camplying
with the latest version of the document.
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The Contractor is responsible to ascertain which of the laws, rules, regulations,
permits and standards referenced above affect its construction aclivities, and the Contractor shall
be solely responsiblc for all costs and expenses, including any penatties or fines, incurred by the
County, due to the Contractor's failure to comply with such applicable laws, rules, permits,
regulations, standards and County policies. The Contractor shall be responsible to defend and
indemnify the County from any and all claims resulting from the Contractor's failure to comply
with the applicable laws, rules, regulations, permits, standards and County policies.

Failure of the Contractor to comply with the County’s policies to protect water
resources and the environment, and all applicable stormwater management, water quality control,
erosion and sediment control laws, rules, regulations, permits, procedures and specifications may
result in the withholding of progress payments to the Contractor by the County, Such
withhelding of progress payments shall not sclieve the Contractor of any requirements of the
Agreement including the completion of the work within the specified time, and any construction
sequencc requirement of the Agreement.

The Contractor acknowledges that its failure 1o comply with the County’s policies
to protect water resources and the environment, and all applicable stormwater management,
water quality contro!, crosion and sediment control laws, rules, regulations, permits, procedures
and specifications shall constitute a material breach under this contract. For the breach or
violation of this provision, without limiting any other rights or remedies to which the County
may be entitled, the County shall have the right, in its sole discretion to suspend, discontinue or
terminate this Agreement immediately upon notice to the Contractor. In such event, the
Contractor shall be ligble to the County for any additionel costs incurred by the County in the
completion of the project.

The faiture of the Contractor to comply with these requirements could lead to a
determination that the Contractor is not a responsible bidder when the Contractor is bidding on
other projects.

The County will obtain at its sole cost the necessary New York State Pollutant
Discharge Elimination System (“SPDES") Permit and will sign the associated Notice of Intent
("NOI”). The Contractor and its subcontractors will sign the required Certification Statement,
attached hereto as Schedule “D", when it signs the contract.

1. The Contractor shall comply, at its own expense, with the provisions of all
applicable local, state and federa! laws, rules and regulations, including, but not limited to, those
applicable to the Contractor as an employer of labor, The Contractor shall further comply, at its
own expense, with all applicable rules, regulations and licensing requirements pentaining to its
professional status and that of its employees, partners, associates, subcontractors and others
employed to render the Work hereunder.
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The Contractor certifies and warrants that all wood products to be used under this
Agreement will be in accordance with, but not limited to, the specifications and provisions of
State Finance Law § 165 (Use of Tropical Hardwoods), as may be amended from time to time,
which, among other things, prohibits the purchase and use of tropicat hardwoods, unless
specifically exempted thereby. The Contractor further acknowledges and understands that,
pursuant to State Finance Law § 165, any bid, proposal or other response (o p solicitation for bid
or proposal which proposes or calls for the use of tropical hardwood or wood product in the
performance of the contract shali be deemed non-responsive. '

12.  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 persons of color or women in contracts and projects funded
by all departments of the County. Attached hereto and forming a part hereof as Schedule “C" is
a Questionnaire entitled Business Enterprises Owned and Controlled by Persons of Color or
Women. The Contractor agrees to complete the questionnaire attached hereto as Schedule “C",
as part of this Agreement.

Additionally, attached hereto and forming a part hereof as Schedule “E” is a
questionnaire entitled “Required Disclosure of Relationships to County.” The Contractor
acknowledges and agrees that no County contract may be awarded unless the successful bidder
has completed said questionnaire. In the event that any information provided in the completed
questionnaire changes during the term of this Agreement, the Contractor shalt notify the
Commissioner in writing within ten (10) business days of such event by submitting a revised
“Required Disclosure of Relationships to County” form.

13. The Contractor shall not delegate any duties or assign any of its rights under this
Agreement without the prior express written consent of the County. The Contractor shall not
subcontract any part of the Work without the written consent of the County, subject to any
necessary legal approvals. Any pumported delegation of duties, assignment of rights or
subcontracting of Work under this Agreement without the prior express written consent of the
County is void. All subcontracts that have received such prior written consent shall provide that
subcontractors are subject to all terms and conditions set forth in this Agreement. ltis
recognized and understood by the Contractor that for the purposes of this Agreement, all Work
performed by a County-approved subcontractor shall be deemed Werk performed by the
Contractor and the Contractor shall insure that such subcontracted work is subject o the material
terms and conditions of this Agreement.

Notwithstanding the above paragraph, the County consents to the use of the
following subcontractor(s): Filingeri Elcctrical Contracting Corp. (Electrical Work), 3510
Lexington Avenue, Mohegan Lake, New York 10547.
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14, The Contractor and the County agree that the Contractor and its officers,
employees, agents, contractors, subcontractors and/or consultants 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 Contractor covenants and ugrees that neither the
Contractor nor any of its officers, employees, agents, contractors, subcontractors and/or
consultants will hold themselves out as, or claim to be, officers or employees of the County or
any department, agency or unit thercof.

15. Failure of the County to insist, in any one or more instances, upon strict
performance of any term or condition herein contained shall not be deemed a waiver or
relinquishment of such term or condition, but the same shall remain in full force and effect.
Acceptance by the County of any Work or the payment of any fee or reimbursement due
hereunder with knowledge of a breach of any term or condition hereof, shall not be deemed a
waiver of any such breach and no waiver by the County of any provision hereof shall be implied.

16.  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.

In the event of any conflict between the terms of this Agreement and the terms of
any schedule or attachment hereto, it is undersidod that the terms of this Agreement shall be
controlling with respect to any interpretation of the meaning and intent of the partics,

17. Nothing herein is intended or shall be construed to confer upon or give to any
third party or its successors and assigns any rights, remedies or basis for reliance upon, under or
by reason of this Agreement, except in the event that specific third party rights are expressly
granted herein.

18.  All notices of any nature referred to in this Agreement shall be in writing and
either sent by registered or certified mail, postage pre-paid, or delivered by hand or overnight
courier, or sent by facsimile (with acknowledgment received and a copy of the notice sent by
registered or certified mail, postage pre-paid), to the respective addresses as first set forth above
or to such address as parties hereto may designate in writing. Notice shall be effective on the
date of receipt. Any nolice sent to the County shall be sent to the attention of the Commissioner.

19.  The Contractor hereby represents that, if operating under an assumed name, it has
filed the necessary certificate pursuant to New York State General Business Law Section 130.

20.  This Agreement shall be executed as an original, This Agreement shali 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 of action arising out of this Agreement shall be brought in
the County of Westchester.
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21. The Contractor agrees to complete the Criminal Background Disclosure as
required by Executive Order No. 1-2008 and attached hereto as Schedule “F” which is hereby
incorporated by reference.

22. VENDOR DIRECT PAYMENT: All paymenis made by the County to the
Consultant will be made by elecironic funds transfer (“EFT™) pursuant to the County’s Vendor
Direct program. Consultents doing business with Westchester County, who are not already
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 hereto as Schedule "G". Payments will
be automatically credited to the Consultant’s designated bank account at the Consultant's
financial institution. Payments are anticipated to be deposited two business days after the
voucher/invoice 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 wili 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 Consultant to the
Department of Public Works 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
Consultant 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,

23.  The County believes it is a laudablc goal to provide business opportunities to
veterans who were disabled while serving our country, and wanls 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 lo encourage the participation of such business
enterprises in County contracts, and in furtherance of Article 17-B of the New York State
Executive Luw, the Contractor agrees to complete the questionnaire entitled Questionnaire
Regarding Business Enterprises Owned and Controlled by Service-Disabled Veterans attached
hereto as Schedule “H", as part of this Agreement.

24, IRAN DIVESTMENT ACT: As a result of the Iran Divestment Act of 2012
(“Act”), Chapter | of the 2012 Laws of New York, a new provision has been added to the State
Finance Law (*SFL"), § 165-a, effective April 12,2012, Under the Act, the Commissioner of
the Office of General Services ("OGS") will be developing a list (“prohibited entities list™) of
“persons” who are engaged in “investment activities in Iran” {both are defined terms in the law).
Pursuant 1o SFL § 165-a(3)(b), the initial Jist is expected to be issued no later than 120 days after
the Act’s cffective date, at which time it will be posted on the OGS website.

By entering into this Contract, the Contractor certifies that once the prohibited
entities list is posted on the OGS website, it will not utilize on such Contract any subcontractor
that is identified on the prohibited entities list.
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Additionally, the Contractor understands that during the term of the Contract,
should the County receive information that a person is in violation of the above-refercnced
certification, the County will offer the person an opportunity to respond. If the person fails to
demonsirate that it has ceased its engagement in the investment which is in violation of the Act
within 90 days after the determination of such violation, then the County shall take such action
as may be appropriate including, but not limited to, imposing sanctions, seeking compliance,
recovering damages, or declaring the Contractor in default,

The County reserves the right to reject any Contract for an entity that appears on
the prohibited entities list hereafter and to pursue a responsibility review with respect to any
entity that is granted a Coantract and appears on the prohibited entities list thereafier.

By signing this Contract, each person and each person signing on behalf of any
other party certifies, and in the case of a joint bid or partnership each party thereto certifies as to
its own organization, under penalty of perjury, that to the best of its knowledge and belief that
each person is not on the list created pursuant to paragraph (b) of subdivision 3 of section 165-a
of the State Finance Law.

25.  This Agreement shall not be enforceable until signed by both parties and
approved by the Office of the County Atiomey.

IN WITNESS WHEREOF the parties hereto have executed this Agreement.
THE COUNTY OF WESTCHESTER

Bx% 4 M[ for Giterermo

“\Wuﬂé‘ J. Greechan, Jr., P.E.

Commissioner of Public Works and Transportation

CTE INCORPORATED dba
RELIABLE CLEANING SERVI

By:_ROBERT G. KLEBER

(.S‘ignamﬁ N
Title: PRESIDENT

Approved by the Westchester County Board of Acquisition and Contract on the 6" day of
Jonuary, 2022,

Apprgved:

\

Asglstant County Attomey
County of Westchester
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ACKNOWLEDGMENT

STATE OF NEW YORK )
§8.
COUNTY OF NASSAU )

/;3 _2,%, before me, the

Onthe \D _dayof t\ﬁl\\\ IARM in thegar
7
undersigned, personally appeared _ROBERT G. KLEBEM , personally

known to me or proved to me on the basis of sntisfnf evidence to be the individual whose

name is subscribed to the within instrument and ac wledged 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; and, acknowledged if
operating under any trade name, that the certificate required by the New York State General

Business Law Section 130 has been filed as required therein.

E 7/

= 'Notnry Public

ELINA PAMELA GARZCIH

Moy Public, Stair of Mew Yark

o, 01GAS263225
Luslitied I O-eens County

Zoramissien T onaas June 11, AoN{



" CERTIFICATE OF AUTHORITY

[, _ GWENDOLYN BENNETT
(Officer other than Officer signing agrecment)
certify that | am the CORPORATE SECRETARY of
(Title)
CTE INCORPORATED DBA RELIABLE CLEANING SYSTEMS
(the “Corporation"”)

standing under the NEW YORK BUSINESS CORPORATION LAW
(Law under which organized, ¢.g., the New: York Business Corporation Law)

, 8 corporation duly organized and in good

named in the foregoing agreement; thai___ ROBERT G. KLEBER
(Person executing agreement)

who signed said agreement on behalf of the Corporation was, at the time of execution

PRESIDENT of the Corporation and that said Agreement
(Title of Person Executing 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,

o / '
. Q:‘."M” 4 Z -
gnature)

STATE OF NEW YORK )
Ss..
COUNTY OF NASSAU )

Onthis_|D __ dayof leF\UPrQ\/ , 2022, before me, the undersigned, a
Notary Public in and for said State, personally appeared _ GWENDOLYN BENNETT

personally known lo 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 individua! acted, executed the instrument; and,
acknowledged if operating under any trade name, that the certificate required by the New York
State General Business Law Section 130 has been fileg i

v Noti:ry Public ELINA PABLY GARZON
Matary Puldie, Staie of Hew York
110, B1GAS263274
Qualiiied In Mieans County
Conmimission T piss June 11, D24



SCHEDULE “A”
SCOPE / SPECIFICATIONS



RELIABLE CLEANING

SYSTEMS

INVOICE

£l To Invoice # RL21-090072
WESTCHESTER COUNTY
DEPARTMENT OF PUBLIC WORKS Date 10/5/2021
148 MARTINE AVE ]
WHITE PLAINS NY 10601 PO.No. *
EFS3@westchestergov.com
Due Date 10/5/2021
JobSite Jab Date Description Amoun!
EMERGENCY RESTORATION SERVICE
- DUE TO WATER/FLOOD DAMAGE
DISTRICT OFFICE - APPROXIMATELY 230,000 SQ.FT
198 CENTRAL
AVENUE
WHITE PLAINS, $/312021 - EXTRACT, CLEAN AND DISINFECT 184.286.70
NY 10601 992021 STRUCTURE AND CONTENTS
SEE ATTACHED:
- SCOPE OF WORK
- BILL OF WORK
Phease Make Checks Payable To: Total $184,286.70
RELIABLE Payments/Credits $0.00
450 Wesibury Avenie
Curie Place NY 11514 Balance Due 3134,28670

345-737-4218 : 516-333-0)45 : Fax 845-717-3922
A lote charge of 1-1/2% per month {18% per anaum) will accrue on bills not paid within 30 days.

Aunmey/Collection costs wilt he added.



ATTACHMENT

INVOICE: RL21-090072

DEPARTMENT OF PUBLIC WORKS
198 CENTRAL AVENUE
WHITEPLAINS, NY 1060)

EMERGENCY CLEAN - UP

- DUE TO WATER DAMAGE

Sept. 3, 2021 - Sept. 9 2021
AREA: DEPT. OF PUBLIC WORKS - GROUND FLOOR / LOWER LEVEL
- APPROXIMATELY 30,000 SQ.FT.

SCOPE OF WORK:

EXTRACT RESIDUAL SEWER WATER FROM OFFICES, WORKSHOPS, MECHANICAL ROOMS,
LOCKER ROOM, OPEN AREAS, BATHROOMS, KITCHEN, CAFETERIA AND CORRIDORS
(CONCRETE, TILE, CARPET)

MOVE CONTENTS & FURNITURE FOR ACCESSIBILITY

THROW OUT WET BOXES, ELECTRICAL EQUIPMENTS, PAINT,
& OTHER MISCELLANEOUS ITEMS; CARRY FROM LOWER LEVEL TO PARKING
LOT AND STAGING AREA

CLEAN & SANITIZE ALL BATHROOMS

CLEAN KITCHEN - THROW OUT REFRIGERATOR

CLEAN INSIDE LOCKERS LOWER LEVEL CABINETS & SHELVES,

CUT OUT WET CARPET / SHEETROCK IN DESIGNATED OFFICES WHERE MOLD IS VISIBLE

CLEAN CARPET TILES STORED IN THEATRE AREA.

BIO WASH / WIPE DOWN SALVAGE TOOLS, TABLES, PLASTIC CHAIRS,
COUNTERS & FURNITURE.

UPHOLSTERY CLEAN: SECRETARIAL & SIDECHAIRS {SEAT/BACK).

APPLY ANTI-MICROBIAL TO ALL STRUCTURE (FLOORS/WALLS)
AND SURFACES AFFECTED.

SET-UP AND MONITOR DRYING EQUIPMENT: COMMERCIAL DEHUMIDIFIERS, TURBO
DRYING FANS

1|jpPage



SCHEDULE “B”

STANDARD INSURANCE PROVISIONS
{Contractor)

1. Prior to commencing work, and throughout the term of the Agreement, the
Contractor shall obtain at its own cost and expense the required insurance as delineated below
from insurance companies licensed in the State of New York, carrying a Best's financial rating of
A or better. Contractor shall provide evidence of such insurance, including General Liability
policy, 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 and 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 either
by ovemight mail or personal delivery for all of the following stated insurance policies. All
notices shall name the Contractor 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 Contractor 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 Contractor 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 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 conceming 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 Contractor's negligent acts or omissions
under the Agreement or by virtue of the provisions of the labor law or other statute or any other
rcason, the amount of excess of such claims or any portion thereof, may be withheld from
payment due or to become due the Contractor until such time as the Contractor sha!l furnish such
additional security covering such claims in form satisfactory to the Director.

In the event of any loss, if the Contractor maintains broader coverage and/or higher
limits than the minimums identified herein, the County shall be entitled to the broader coverage
and/or higher limits maintained by the Contractor. Any available insurance proceeds in excess
of the specified minimum limits of insurance and coverage shall be available to the County.

2018-Contractor Page | of 3



2. The Contractor shall provide proof of the following coverage (if additional

coverage is required for a specific agreement, those requirements will be described in the

Agreement):

2018-Contractor

(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: www.wch.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. 1) 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 for both on-going and
completed operations.

All contracts involving the use of explosives, demolition and/or underground
work shall provide proof that XCU is covered.

(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 ar 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.

Page2of 3



3. All policies of the Contractor 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. A

(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 poticy.

{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 Contractor. '

2018-Contractor Page 3 of 3
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devgone
i DATE (KWDDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE !

11172022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHCRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditiona of the policy, certaln policles may requlre an endarsement. A statement on

this certificate dees not confer rights to the certificate holder in llsu of such endorsemant(s).
PRODUCER o

? ) | aME. - Losi Bridgewater
270 Unton hus, Laurance, LLC R ey 8013211170 [ s 2013211777
Memphis TN 38112 | AQDRtgy. lorib@ipinsurance.com
INSURER|8} AFFORDING COVERAGE NAIC #

mvsurer 4 ; Hartford Accident and Indemnity Company 22357
INSURED 78| wsuner 8 : Aspen Specially Insurance Company 10717
g;lizmgo éﬁ’;’;ﬁfﬁg gﬁ;ems msuren ¢ : Crum & Forster Speclalty Insurance Company 44520
450 Westbury Ave wsureR o: Colony Insurance Company 39993
Carle Place NY 11514 INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER; 1400807986 REVISION NUMBER: X
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR LSUBR
L1x JYPE OF BESURANCE &x‘t‘m—__ﬂ_,__? ¥ NuMDER MOV | e umrs
C | X | COMMERCIAL GENERAL LIABILITY Y | ¥ | EPK136554 /812021 9972022 | eacuoccurnence $ 1,000,000
J cuams uace E OCCUR | PREMISES (Fw occumence} | § 300,000
| X | Dod. $15 000 MED EXP {Any ore parson) | $25.000
- PERSOMAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 2,000,000
POUICY ero. e PRODUCTS - COMPIOP AGG | §2,000.000
OTHER: $
AUTOMDBILE LIABILITY CIE‘?."WFE“§'"GLE LT g
ANY ALTO ' BODILY INJURY (Per parson) | $
| OWNED SCHEOULED BODH, dort
| WiRED oy mo Tnopgalrp‘:u nm e
|} AUTOS ONLY AUTOS ONLY | {ar accigent) s
| H
B i X |UuBRELLALAB | X Y | ¥ | Excogsozt 9/812021 21912022 N 10,000,000
o oceur EXO4256629 52021 | wepy [LACHOCCURRENCE $10.000,
8 EXCESS LD CLAIMS-MADE EXD0DTM21 9/972021 94912022 | AGGREGATE $ 10.000,000
NTION § 10,000,000 2rd XLS $ 5,000.000 3rd X1
WORKERS COMPENSATION PER oT
AND ENFLOYERS' LIABILITY YiN TUT ER
ANYPROPRIETORPARTNEREXECUTIVE L EACH AGCIDENT H
OFFICERMEMBEREXCLUDED? D wiA £
(Mandaiory bn NH) EL DISEASE - EA EMPLOYEE] §
¥ yun, describe uncer
SCRI OF OPERATIONS E.L DISEASE - POLICY LOWIT | §
A | Cime 20BDDHN3412 12112021 12/112022 | Aggregate $25,000
C | Contractors Pobution EPK135954 8/8/2021 8/8/2022 | Oce. §1.000,000 Agy. $2.000,000
Liab, Deductible $15,000

DEICRIPTION OF OPEAATIONS  LOCATIONS | VEHICLES {ACORAD 101, Additionad Remarks Scheduls, may be attached il more spacs in required)
Re: Emergency Conlract # 21-212 for Emergency Cleaning Services due to Hurrcane ida (Westchester County Center, While Plains NY)

County o {chester is named as Addilional nsured as respects lo the General Liability per Additional tnsused « Owners, Lessees or Contraclors - Scheduled
Persan or Organization form SPEQ209-0115 as required by written contract directly with the named insured execuled pricr to loss subject to policy terms and
conditions. General Liabllity coverage is primary and non-contributory per Primary and Non-contributory Endorsemant SPE0212-01 15 as required by written
contract directly with the named Insured execufed priar to lass subjact to policy terms and conditions, iver of Subrogation in favor of County of
Westchester as respects 1o the General Llabillir per Waiver of Transfer of righit of recovery against others 1o us SPE0214-0115 as required by written contract
direcily with the named insured execuled prior o loss sublect to policy terms and conditions. Excess Liabvility Is follow form. -

CERTIFICATE HOLDER _ CANCELLATION
CER JCELL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN

County of Wastchester ACCORDANCE WITH THE POLICY PROVISIONS,
148 Martine Avanue
County Office Buildi AUTHORZED REPRESENTATIVE

White Plains, NY 10601

S B

© 1988-2015 ACORD CORPORATION, All rights reserved,
ACORD 25 (2016/03) The ACORD neme and logo are registered marks of ACORD




Palicy ¥ EPK-136954

12. Multiple Coverages

If one or more of the coverage sections (A, B, G, D or E) of this policy apply to an “occurrence”, "pollution
condition®, *wrongful act” or offense, or related “occummences”, “pollution conditions”, “wrongful acts” or offenses,
then Coverage A, B and € shall not apply to the same or related "occurrences”, “poliution conditions®, "wrongful
acts” or offenses.

If one or more caverage sections (A, B, C. D or E) of this palicy, or any other palicy issued to any insured by us,
or by any of our affiliated companies, applies to the same or related “occurrences”, “poliution conditions®,
“‘wrongful acts” or offenses, then the maximum limit of insurance under all such coverage sections shall not
exceed the highest applicable limit of insurance available under any one applicable coverage section or policy,
and the corresponding deductible for that Coverage section shall apply.

This condition does not apply to any insurance policy or coverage section issued by us, or an affiliated company,
specifically to apply as excess insurance over such coverage section or policy,

Subject to the terms, conditions and limits of insurance of individual coverage sections or policies, if we provide
successive or overlapping coverage sections or policies that apply to more than one policy period, under no
circumstances will we, or any affiliated company, be liable for coverage under more than one such coverage
section or policy with respect to any continuous, progressive, repeated, inlermittent or related "occurrence”,
“peliution condition”, *wrongful act® or offense.

13. Fraudulent Acts

If the insured commits any act of fraud in proffering any “claim”, this insurance shall become void from the date
such fraudulent *claim"” is proffered.

14. Assighment Of Interest

Your rights and duties under this policy may not be transferred without our written consent, except in the case of
death of an individual named insured.

it any insured dies, that insured's rights and duties will be transferred to that insured's legal representative, but
oniy while acting in the scope of duties as the legal representative. Until that insured's legal representative is
appointed, any one having proper terporary custody or controt of that insured’s property will have that insured's
rights and duties under this poticy.
Assignment of interest under this policy shall not bind us unless we agree and endorse the assignment onto this
paolicy.

15. Cancellation And Nonrenewal

The following provisions regarding cancellation and nonrenewal apply except to the extent that they, or any of
them, are inconsistent with any applicable state laws or reguiations applicable to surplus lines insurers, in which
event, they will be deemed amended to be in conformity with such laws or regulations.

a. This policy may be cancelled by the First Named Insured shown in the Declarations by surrender thereof to
us ar by mailing to us written notice stating when thereafter the cancellation shall be effective.
b. We may cancel or non-renew this policy by mailing a written natice to the First Named insured shown in the
Declarations at the address shown in the Declarations of this policy and:
{1) Evidence of the mailing of notice of cancellation or nonrenewal shall be sufficient notice; and
(2) The effective date of canceltation stated in such notice shall be deemed to constitute the end of the
policy period; and
_9 (3) The eflective date of cancellation shall be not less than:
(a) Ten (10) days for non-payment of premium; or
(b} Thirty (30) days for all other reasons,
following the mailing of such notice of cancellation to the First Named Insured shown in the
Declarations,

(4) Hand delivery of such written notice of cancellation or non-renewal, by us or by the First Named
Insured shown in the Declarations (or by eithers designee), shall be the equivalent of mailling,

(5) If this policy is issued to comply with any law or regulation that requires notice of cancellation or
nonrenewal to any governmental body, such cancellation or non-renewal shail not be effective until the
required notice has been provided by you or us.

c. This palicy is subject to a 10% short rate penally if you cancel the policy or if we cancel the policy for non-
payment of premium. We will treat your failure to timely reimburse us for any deductible amourt to
canstitute non-payment of premium,

SPEQ0D1-0115 Page 28 of 36
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Policy # EPK-136954

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
SERVICE PROVIDERS ENVIRONMENTAL COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or
Organization(s) Location{s) Of Covered Operations
Blanket when specifically required in a written contracFlanket when specifically required in a written contrac!

ﬁwith the named insured. ith the named insured.

A. Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liabitity for “bodily injury", “property damage",
“personal and advertising injury” or *clean-up costs" caused, in whole or in pan, by:

1. Your acts or omissions; or
2. The acts or omissions of these acling on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated
above.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law, and

2. if coverage provided to the additional insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to “bodily injury”, “property damage" or “clean-up costs” occurring after:

1. All work, including materials, parts or equipment fumished in connection with such work, on the project
(other than service, maintenance or fepairs) to be performed by or on behalf of the additional insured(s) at
the location of the covered operations has been completed: or

2. That portion of "your work" out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project,

C. With respect to the insurance afforded to these additional insureds, the following is added to Section il —
Limits Of Insurance And Deductible:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on
behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of insurance shawn in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All cther terms and conditions remain unchanged.

SPE0209-0115 Page 1 of 1
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Policy # EPK-136954

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT

This endorsement modifies insurance provided under the following:
SERVICE PROVIDERS ENVIRONMENTAL COVERAGE FORM

SCHEDULE
Additional Insuredqs): Specified Project or Premises:
Blanket when specifically required in a written contract Blanket when specifically required in a written cantract
ith the named insured. ith the named insured.

In consideration of the premium charged, t is hereby agreed that, solely with respect to the specified project or premises
shown in the above Schedule of this endorsement and subject to all terms, conditions and exciusions of this policy, this
insurance shall be considered primary to the Additional Insured(s) listed in the above Schedule. It is also agreed that any
other insurance maintained by the additiona) insured(s) shown in the Schedule above shall be non-cortributory.

However, these considerations will only apply if:

1. Other valid and collectible insurance is availabie to the additional insured(s) shown in the Schedule above for a loss
we cover under this policy; and

2, The "occurrence”, *pollution condition” or *wrongful act® arises from your sole negligence.

All other terms and conditions remain unchanged.

SPE0212-0115 Page 1 of 1




Palicy # EPK-136954

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:
SERVICE PROVIDERS ENVIRONMENTAL COVERAGE FORM
SCHEDULE

Name Of Person Or Organization:
Blanket when specifically required in a written contract with the named Insured.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

In consideration of the premium charged, ¢ is heraby agreed that Paragraph 8. Transfer Of Rights Of Recovery
Against Others To Us under Section IV — Conditions is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the above Schedule of
this endorsement because of payments we make for injury or “damage” arising out of your ongeing operations,
campleted operations or "your work" dene under a contract with that persan or organlzation and included in the

“products-completed operations hazard™ This waiver applies only o the perscn or organization shown in the
above Schedule of this endorsement.

All other terms and conditions remain unchanged

SPE0214-0115 Page 1 of 1
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CTEINCO-01 HEATHER
CERTIFICATE OF LIABILITY INSURANCE 12022

11112022

IMPORTANT: If the cortiicate holdar s an ADDITIONAL INSURED, the pollcy{kis) must have ADDITIONAL INSURED proevisions or be endarsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of tha palicy, certain policies may require an endorsemant. A statement on
this certificate does not confer rights to the cartificate holder in Hou of such endorsament(s).

PRODUCER A
oo AgancyInc. e e, £x1: (616) 352-7600 | &% oy (516) 437-0435
Jericho, NY 11763 %
— INSURERIS) AFFONDING COVERAGE ] HAIKC &
;Harleysville Insurance Co ny of New Yorkh 0674
INSURED INSURER 8 :
CTE ClaanTech dba Rellable Cleaning Systams. LINSURERC :
450 Westbury Avenue | suReERD
Carlo Place, NY 11514 INSURER B ¢
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

., EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF INSURANCE oo POUCY NUMBER IMMASATIN | B LTS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE 1
cnmswoe [_] occur B
| MED EXP (A s
|| | PERSONML § ADvuuRY | g
AGGREGATE LIMIT APPLIES PER, | GENERAL AGGREGATE 3
imucv s Loc | PRODUCTS - conpior age | 3
QIHER: 3
A | auTomosn e Laaisry |t teo OINOLE LT T 1,000,000
__X_ ANY AUTO 4 A 000000500488 9/9/2021 9912022 Yi Y (Por s
|| & oy iGrEguLe0 ODILY INJURY [Per aceident)| §
R
| 1R oy AGREE | PSR P s
3
|| uvareLa Las OLCUR EACH OCCURRENCE $
EXCESS LB CLAINS.MADE AGGREGATE 5
oeo | | revenmons s
FER i
ey , Y
ANY PACPRIETORPARTNEREXECUTIVE t‘j EL_EACH ACCIDENT 5
1GE EXCLUBED? NIA
sy whHy 6.0, DISEASE - €A EMPLOVEE] 3 _
] geycTibe under
DESCRIBTION OF QPERATIONS betow EL DISEASE - SOLICY LMiT | 3

DEICRIPTION OF QPERATIONS | LOCATIONS { VEHICLES (ACORD 191, Additiona! Reavtrks Schadule, may be attached i more space b reguired)

Re: Emergeancy Contract # 21-212 for Emorgency Cleaning Services due 1o Hurricans ida (Wastchaster County Centar, White Plains NY.))

Cortificate holder is included as Additlonal Insureds as raspacts the on a primary and non-contributory basis and shall Includa the following
coverages: Pramisas - Oparations, Broad Form, Contractual, Products and completed operatlons, indapendent Contractor and Sub-Contractor
under the Commerelal General Liabillty, Auto Lizhility and Umbrelia/Excess Liability policigs. All policias Including Worker's Comp Include a walver
of subrogatien [n favor of the certificale holder. The policies and certs thereof shall provida that ton (10} days prior to cancellatian or material

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED N
County of Westchester ACCORDANCE WITH THE POLICY PROVISIONS.
143 Martina Avenue
County Office Bullding
White Phlns. NY 10601 AUTHORRZED REPRESENTATIVE

)
ACCRD 25 {2016/03) ® 1988-2015 ACORD CORFORATION. All rights reserved,
The ACORD namae and logo are registered marks of ACORD




1A\
NYSIF

New York State insuronce Fund PO Box £6699, Albany, NY 12208
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

ARAMAL D01452774
INNOVATIVE RISK CONCEPTS, INC.

179 SOUTH MAPLE AVENUE
RIDGEWOQD NJ 07450
SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
CTE INCORPORATED DBA RELIABLE COUNTY OF WESTCHESTER
CLEANING SYSTEMS 148 MARTINE AVENUE
450 WESTBURY AVENUE COUNTY OFFICE BUILDING
CARLE PLACE NY 11514 WHITE PLAINS NY 10601
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
22462 917-2 983131 02/28/2021 TO 02/28/2022 11112022

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2462917-2, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WATH RESPECT TO ALL
QPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY + INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, ViSIT OUR WEBSITE AT HTTPS WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF PAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE DOES NOT APPLY TO THOSE JOB SITES WHICH ARE COVERED BY OTHER INSURANGE AND ARE
SPECIFICALLY EXCLUDED BY ENDORSEMENT.

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TC BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTQ A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATEANSURANCE FUND

W bn

DIRECTOR, INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 236927423
U-26.3



452":“& Corkers tion  CERTIFICATE OF INSURANCE COVERAGE
Board NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
[PART 1. To be completed by NYS5 disability and Pald Family Leave benefits carrier of licensed Insurance agent of that carrier,

1a. Legal Name & Address ol Insured {uss street address only) 1b. Business Telephone Number af Insured
CTE INCORPORATED DBA RELIABLE CLEANING SYSTEMS

450 WESTBURY AVENUE
CARLE PLACE, NY 11514

1c. Federal Employer |dentification Numbear of Insured

. o Social Security Number
Work Location of insured (Only roquired if coveragoe Iy speciffically fimited fo
cortaln locartfons in New York Stals, Le., Wrap-Up Poficy) 201452774
2. Nama and Address of Entity Re_quastlng Proof of Coverage 3a. Name of Insurancs Carrier

(Entity Being Listed as the Certificate Holder) ShelterPoint Life Insurance Company
COUNTY- OF WESTCHESTER
WHITE PLAINS, NY 10601 DBL134542
3c. Policy effective pariod
08/23/2021 to 08/22/2022

4. Policy provides the following benefits;
A. Both disability and paid family laavs bensfis.
D B, Disabikty beneliis only.
[ ©-Paid family lsave bensfits only.
S Policy covers:
A All of the emplayer's employess eligible under the NYS Disabllity and Paid Family Leave Banafits Law.
D B. Only tha following class or classes of employer's employees:

Under penaity of perjury, | certify that | am an authorized representative or licensed agent of the Insurance carmier relerenced above and that the named
insyred has NYS Disability and/or Pald Family Leave Benefits insurance coverage as described above.,

Date Signed 1112/2022 By @M@ W

{Slgnature of Insurance carrier's authorizad representative or NYS Licensed Insurance Agent of that insurance tarler)

Telephona Number _516-829-8100 Name and Tite Richard White, Chief Executive Officer

IMPORTANT: if Boxes 4A and 5A are checked, and this farm is signed by the insurance carrier's authorized represantalive or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this cerlificate is NOT COMPLETE for purposes of Seclion 220, Subd. 8 of the NYS
Disability and Paig Family Leave Benefits Law. [t must be emailed to PAU@wcb.ny.gav or it can be mailed for
completion to the Workers' Compensation Board, Plans Acceplance Unit, PO Box 5200, Binghamiton, NY 13902-5200.

PART 2, To be completed by the NYS Workers' Compensation Board (Only if Box 4B, 4€ or 5B have been checked)

State of New York
Workers’ Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named amployar has complied with the
NYS Disability and Paid Family Leave Benefits Law{Article 9 of the Workers' Compensation Law) with respect (o all of their employees.

Date Signed By

{Sigrature of Autharized NYS Workers’ Compensation Board £ ployee}

Telephone Number Name and Title

Piease Note: Only Insurance carriers licensed lo wrila NYS disabillty and paid family leave benefits insurance policles and NYS ficensed insurance
agents of those Insurance carrlers are authorized (o Issue Form DB-120,1. Insurance brokers ara NOT authorizad to issue this form.

0B-1204 (12:21) |||Mﬂllﬂllllﬂllllllllllﬂllﬂmllﬂlllllﬂ" ';

B-120.1 (12-21)




Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier Identified in Box 3 on this form is certifying that it is insuring the businass
refarenced in Box 1a for disability and/or Pald Family Leave benefits under the NYS Disability and Paid Family Leave
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to
the entity fisted as the certificate holder in Box 2.

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasans other than nonpayment of
premiums that cancel the policy or efiminate the insured from coverage Indicated on this Cerlificate. (These notices may
be sent by regular mall.) Otherwise, this Certificate Is valid for one year after this form is approved by the insurance canier
or its licensed agent, or until the policy expiration date listed in Box 3c, whichever is earlier,

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This Certificate
does not amend, exlend or aller the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only
while the underlying policy is in effect.

Please Nota: Upon the cancellation of the disability and/or Paid Family Leave banefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of Insurance Coverage for NYS disability and/
or Pald Family Leave Benefits or other authorized proof that the business is complying with the mandatory
coverage requirements of the NYS Disability and Paid Family Leave Benefits Law.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

{a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this arlicle,
and not withstanding any genera! or special statute requiring or authorizing the issue of such permits, shall not issue such
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employee if so employed, ,

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any conlract for or in connection with any work involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proof duly subscribed by an insurance carrier is praduced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article,

DB-120.1 {12-21) Reverse



SCHEDULE “C»

ESTIONNAIRE REGARDING BUSINESS ENTERPRISES

OWNED AND CONTROLLED BY WOMEN QR PERSONS OF COLOR

As port 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 contracls,
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 company, or corporation, that either:

[.) meets the following requirements:

a. is at least 51% owned by one or more persons of color or women:

b. isan 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 its 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 15-3 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 smal) disadvantaged business concem pursuant
to the Small Business Act, 15 U.S.C. 63! 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 alicn 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 regardiess of race;

(c) Native American or Alaskan nalive persons having origins in any of the ori ginal
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.



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

2 If you answered “yes™ above, Please check off below whether your business enterprise is
owned and controlled by women, persons of color, or bath, NOT APPLICABLE
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 cither 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
Name of Business Enterprise: NOT APPLICABLE
Address:
P
/7

Name and Title of Person completing Qu aire:__ROBERT G. KLEBER

Signature;

STATE OF NEW YORK
COUNTY OF NASSAU

% 01/13/4002

Date

SUINARLIE 2 G oo
Moizry Pubic, Sraic oi ew ok
0. PIGASIEL S

Lealliied in Sracns Seunte
Terdtission ook June 17,



SCHEDULE “p~ A\ﬂ

STORMWATER POLLUTION PREVENTION CERTIFICATION

I certify under penalty of law that 1 understand and agree to comply with the terms and
conditions,of the Stormwater Pdtlution Prevention Plan (“SPPP") for the construction site
identified in ych SPPP as a condition of authorization to discharpe stormwaltcr. | also
understand the opgrator must comply with the terms and conditions of the New York State
Pollutant Discharge'Elimination System (“SPDES") general permit for stormwater discharges

from construction activities and it is unlawful for any person to contribute to a violation of water

quality standards.
Signature
STATE OF NEW YORK
COUNTY OF NASSAU
Swom to me before this 20

My commission expires on:

This Certification will also have to be signed By your subcontractors.” You can dupikate this

blank form or you can obtain additional copies of this form from the Department of Puklic
Works.

Rev. 01:12:04-3 35PM



Contract #; -

Name of Contractor: MWMML@M -
7y A

SCHEDULE “E” #
REQUIRED DISCLOSURE OF RELATIONSHIPS TO UNTY

A potential County contractor must complete this form as part of the proposed County contract,

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 X

If yes, please provide details (uttach extra pages, if necessary): N/A

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

Yes No X

If yes, please provide details (attach exira pages, if necessary): N/A

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

Yes No_ X
If yes, please provide details (attach extra pages, if necessary): N/A
By signing below, I hereby certify that | am authorized t lete this form for the Contractor.

S
/ e: ROBERT G KLEBER

Date; 111312022

! “Interest™ means a direct or indirecy pecuniary or materigl benefft accriing lo o County officer or cmployee, hivher spouse,
child or dependent, whother as the result of o contract with the County or aotherwisc. For the purpose of this farm, g County
officer or employex shall be deemed 10 have an "intensst” in the coniract of:

1.) Hiser spouse, chifdren end dependents, except a contract of emplayment with the County;

2.) A finm, partnership or association of which such officer o employce is a member or employe;

3.} A comporation of which such officer ar employce is an officur, dircetor or employes; and

4.) A corporation of which more than five (5) percent of the cutstanding capital steck is owned by any of the aforssaid partics,



SCHEDULE “F”

CRIMINAL BACKGROUND DISCLOSURE
INSTRUCTIONS

Pursuant to Executive Order 1-2008, the County is required lo maintain a record of criminal
background disclosure from all persons providing work or services in connection with any
County contract, including leases of County-owned real property and licenses:

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 SSNs and other personal/secure data); facilities (secure facilities and/or
communication equipment); and/or vulnerable populations (for example, children,
senjors, and the infirm).

In those situaticns, the persons who must provide a criminal background disclosure (“Persons
Subject to Disclosure”) include the following:

a.) Consultants, Contractors, Licensces, Lessees of County-owned real property, their
principals, agents, employces, 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, Sublessess, or
Sublicensees who are providing services 1o the County, and

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

Under Executive Order 1-2008, it is the duty of every County Consultant, Contractor, Licensee,
or Lessce to inquire of each and every Person Subject to Disclosure and disclose whether they
have been convicted of a crime or whether they are subject to pending criminal charges, and to
submit this form with that information.! Accordingly, you are required to complete the attached
Criminal Background Disclosure Form and Certification.

Please note that under no circumstances shall the existence of a language barrier serve as a basis
for the waiver of or an exception from the disclosure requirements of Executive Order 1-2008. If
translation services are required by the Consultant, Contractor, Licensee, or Lessee to fulfill this

obligation, it shall be at the sole cost and expense of the Consullant, Contractor, Licensee, or
Lessee.

Please also note that the conviction of a crime(s) and/or being subject to a pending criminal

! For these disclosures, & “crime” or “pending criminal charge™ includes ol felonies and misdemeanors as defined
under the New York State Pena! Law or the equivalent under Federal law of the laws of any other Sinte.



charge(s) will not automatically result in a denial of a person’s right to work on a County
contract, right to be on County property, or license, but may, if the County determines that the
prior conviction(s) or pending criminal charge(s) create an unacceptable risk. However, ifa
person fails to list or falsifies any part of his/her conviction history or any pending criminal
charge(s) for any reason, he/she may be prohibited from working or being on County property
without any risk assessment. If it is later determined that a Person Subject to Disclosure failed to
disclose a criminal conviction or pending criminal charge for any reason, his/her right to work on
a County contract, be on County property, or license may be terminated et any time.

Please further note that, pursuant to Executive Order 1-2008, and subject to the applicable
provisions of New York Correction Law §§ 752 and 753, the County has the right to bar a
Person Subject to Disclosure from providing work or services to the County or from being on
County property if any such person has;

a.) A conviction of a crime(s);
b.) A pending criminal proceeding for a crime(s); or
¢.) Refused to answer questions concerning histher ¢riminal background

Plcase finally note that any failure by a County Consultant, Contractor, Licensce, or Lessee to
comply with the disclosure requirements of Executive Order 1-2008 may be considered by the

Counly to be a material breach and shall be grounds for immediate termination by the County of
the related County contract.

Exemptions

Executive Order {-2008 exempts from the aforementioned disclosure requirernents Persons
Subject to Disclosure: '
8.) for whom the County has already conducted a background check and issued a
security clearance that is in ful} force and effect; and
b.) for whom 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 zpply to the subject matter of a County contract that is
in full force and effect.

If you arc claiming an exemption for one or more Persons Subject to Disclosure, you must notify
the Procuring Officer’. The Procuring Officer will then determine whether the Person{s) Subject
to Disclosure are actually exempt, and provide written notification of his/her determination. If
the Pracuring Officer determines that a Person Subject to Disclosure is not exempt, the Procuring
Officer will notify you of that determination, and you will have to include disclosures for that
person on your Criminal Background Disclosure Form and Certification.

* Procuring Officer” shall mean the head of the department or the individual or individuals authorized by the head(s)
of the department(s) undeneking the procurement and with respect 1o those matters delepated to the Bureau of
Purchose and Supply pursuant lo Section 161.11{a) of the Laws of Westchester County, the Purchesing Agent.



Subcopsultants, Subcontractors, Sublessees, or Sublicensees

Under Executive Order 1-2008, it is your duty to ensure that any and all approved
subconsultants, subcontractors, sublessees, or sublicensees complete and submit the attached
Criminal Background Disclosure Form and Certification for all of their respective Persons
Subject to Disclosure. This must be done before such a subconsultant, subcontractor, sublessees,
or sublicensees can be approved to perform work on a contract.

New Persons Subject to Disclosure

Under Executive Order 1-2008, you have a CONTINUING OBLIGATION to maintain the
accuracy of the Criminal Background Disclosure Form and Certification (and any accompanying
documentation) for the duration of this contract, including any amendments or exteasions
thereto, Accordingly, it is your duty to complete and submit an updated Criminal Background
Disclosure Form and Certification whencver there is n new Person Subject to Disclosure for this
contract. NO NEW PERSON SUBJECT TO DISCLOSURE SHALL PERFORM WORK
OR SERVICES OR ENTER ONTO COUNTY PREMISES UNTIL THE UPDATED
CRIMINAL BACKGROUND DISCLOSURE FORM AND CERTIFICATION IS FILED
WITH THE PROCURING OFFICER. You shall also provide the County with any other

updates that may be necessary to comply with the disclosures requircd by Executive Order 1-
2008.

PLEASE CONTINUE TO THE
Criminal Background Disclosure Form and Certification

BEGINNING ON THE NEXT PAGE



Contract #; 223

Name of Consultant, Contractor, Lessee, or Licensee: _W@MLMQZ
Ty e

RIMINAL BACKGROUND DISCLOSURFE
FORM AND CERTIFICATION

If this form is being completed by a subconsultant, subcontractor, sublessee, or sublicensee,
please consider all references in this form to “consulant, contractor, lessee, or licensee™ 1o mean
“subconsultant, subcontractor, sublessee, or sublicensee™ and check here:

I, ROBERT G. KLEBER : » certify that [ am a principal or a
(Name of Person Signing Below)

representative of the Consultant, Contractor, Lessee, or Licensee and [ am authorized to
complete and execute this Criminal Background Disclosure Form and Certification, 1 certify that
I'have asked each Person Subject 1o Disclosure the following questions:

* Have you ar your company cver becn 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 to, conviction for commission of fraud, embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false
statements or receiving stolen property?

® Arec you or your company subject ta eny pending criminal charges (all
felonies and misdemecanors as defined under the New York State Penal Law
or the cquivalent under Federal law or the laws of any other State)?

I certify that the names and titles of Persons Subject to Disclosure who refused to answer either
of the questions above are; NOT APPL'CABLE

2,

3.

4.

5.

(I more space is needed, please auach separate pages labeled “REFUSED 1o Answer - Continued.”)



1 certify that the names and titles of Persons Subject to Disclosure who answered “Yes" to either
t i :
of the questions above are NOT APPLICABLE

2.

3.

4.

5.

(If more space is needed, please atiach separate pages labeled “YES Answers - Continued.")

Each Person Subject to Disclosure listed above who has either been convicted of crime(s)
and/or is subject to a pending criminal charge(s) must answer additional questions. Those
questions are below.

A Person Subject to Disclosure who has been convicted of a crj efs

t I o the followin ase attach te pages with r es

for each n, with their name and title);

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 to, nccess to sensitive data end 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 as defined
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 convicted.

5.) Please provide the legal disposition of each case.

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

conduct,
Person Subiject to Discl who is subject to a d ingl
arge{s} must nd to the followi 1 ttac apes with

responses for each person, with their pame and title):

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

2.) Please identify all 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).



3.) Please briefly describe the nature of the pending charges and the
date upon which it is alleged that a crime was committed.

I hereby certify that all of the information provided herein (and in any and all attachments) is
true and accurate and that all disclosures required by Executive Order 1-2008 and this Criminal
Background Disclosure Form and Certification have been completed. By my signature below, |
hereby affirm that all of the facts, statements and answers contained herein (and in any and al}
attachments) are true and correct. | understand that providing false or incomplete information or
withholding by omission or intention pertinent information will be cause for refusing further
consideration of my being utilized under this contract.

It is understood and agreed that no Person Subject to Disclosure shall perform work or
services or enter onte County property until this required Criminal Background Disclosure
Form and Certification is filed with the Procuring Officer.

It is understood and agreed that to the extent that new Persons Subject to Disclosure are
propased to perform work or provide services under this contract after filing of this -
Criminal Background Disclosure Form and Certification with the Procuring Officer, such
new Persons Subject to Disclosure shall not perform work or provide services or eater into
County property until an updated Crimina} Background Disclosure Form and
Certification has been filed with the Procuring Officer.

It is further understood and agreed that the consultant, contractor, lessce, or licensee has a
continuing obligation to maintain the accuracy of the Criminal Background Disclosure
Form and Certification for the duration of this contract, including any amendments or
extensions thereto, and shall provide any updates to the information to the County as
necessary to comply with the requirements of Ex ve Order 1-2008.

/

Name: ROBERT G. KLEBER

Title: PRESIDENT
Date: 11412022

Q1/15/)2022

Date
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No OHRN&E

SCHEDQLE ot T hid
Westch Vendor Diree ucntly Asked Questions

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

There are scveral 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, bul money deposited directly into
your bank account is more secure.

You save time - Money deposited into your bank account is automatic. You save the time of preparing
and delivering the deposit 1o 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 arc deposited two business days after the voucher/invoice is processed. Saturdays, Sundays,
and legal holidays are not considered business days.

4, HOW WILL 1 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 Lo the day the
payment will be crediled to your designated account. The e-mail notification will come in the form of a
remitlance advice with the same information that currently appears on your check stub, and will contain
the date that the funds will be credited 1o your account.

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

6. WHAT IF § DO NOT RECEIVE THE MONEY IN MY 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
Depariment at 914-995-4708.

7. WHAT MUST 1 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. Piease contact the Wesichesier Counly Accounts Payable
Department a1 914-995-4708 and we will c-mail you a new form.

8. WHEN COMPLETING THE PAYMENT AUTHORIZATION FORM, WHY MUST ]
HAVE IT SIGNED BY A BANK OFFICIAL IF I DON'T INCLUDE A VOIDED CHECK?
This is to ensure the authenticity of the account being set up to receive your payments,



SCHEDULE “H"
For Informational Purposes Only

ESTIONNAIRE REGARDING BUSINESS ENTERPRISES
WNED AND CONTROLLED BY

SERVICE-DISABLED VETERANS

The County believes it is a laudable goal to provide business opportunities to velerans 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 17-B of the New York State Executive 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 17-B of the Executive Law).

1. Are you a business enterprise that is owned and controlled by a service-disabled veteran
in accordance with the standards listed above?
X No
Yes

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

X No
Yes

3. 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.

Name of Firm/Business Enterprise:
Address:
Name/Title of Paz%*pming Questionnaire; __ROBERT G. KLEBER
Signature:

ignature / -
STATE OF NEWYORK )

) ss.:
COUNTY OF NASSAU )
0l13/20%2
Date

B ST P

Lo Jeae 1 2088



