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THIS AGREEMENT made this _7_ day \/ v/€ 2012 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 (the
“County” and/or “Westchester”)

and
EAST OF HUDSON WATERSHED CORPORATION, a not-for-profit local
development corporation organized pursuant to Section 1411 of the Not-for-
Profit Corporation Law of the State of New York, having an office and
principal place of business at 2 Route 164, Patterson, New York 12563 (the
“Corporation”)

WHEREAS, the County has entered into an intermunicipal agreement (the “IMA”™)
with the municipalities of Bedford, Cortlandt, Lewisboro, Mt. Kisco, New Castle, North Castle,
North Salem, Pound Ridge, Somers and Yorktown (together the “Municipalities” and each a
“Municipality,” and also known as the “CKWIC Municipalities; and

WHEREAS, Westchester and the Municipalities are parties to the 1997 Watershed
Memorandum of Agreement, along with the City of New York (the “City”), the State of New
York (the “State”), the United States Environmental Protection Agency (the “USEPA”), the
Catskill Watershed Corporation, the Coalition of Watershed Towns, Putnam County and certain
other environmental parties (the “MOA”), noting that any reference to the MOA shall include the
surviving clauses of that certain East of Hudson (“EOH”) Water Quality Investment Program
Contract (the “Program Contract”) by and between the New York City Department of
Environmental Protection (“NYCDEP”) and the County, which was attached to the MOA; and

WHEREAS, the Municipalities caused the Corporation to be formed in order to
assist them in complying with their obligations to implement the first five years of the regional
stormwater retrofit plan (the “Stormwater Retrofit Plan™”) approved by the New York State
Department of Environmental Conservation (“DEC”); and

WHEREAS, the purpose of the IMA was to distribute an amount not-to-exceed TEN
MILLION ($10,000,000) DOLLARS (the “EOH CKWIC Funds”) in order to facilitate the
administration, design, construction management, construction and operation and maintenance
(“O&M”) of certain eligible projects included in the Stormwater Retrofit Plan, as more fully set
forth in Schedule “A,” to the IMA; and



WHEREAS, pursuant to the IMA, the Municipalities expressly agreed and consented
to this Agreement, including without limitation, 1.) payment of the EOH CKWIC Funds to the
Corporation on behalf of the Municipalities; and 2.) transfer to the Corporation of the
Municipalities obligations to the County under the IMA to administer, design, manage, construct
and provide O&M for eligible projects (as defined in the IMA);

WHEREAS, pursuant to the IMA, County has received an executed letter agreement
from NYCDEP (the “DEP Letter”) , a copy of which is attached to the IMA and incorporated
herein by reference; and

WHEREAS, pursuant to the DEP Letter, DEP agreed that the surviving clauses of the
Program Contract were amended to permit transfer of the County’s reporting obligations
thereunder, including without limitation, pursuant to Section 4 - Right to Audit, to the Corporation
for so long as it has control of the EOH CKWIC Funds.

NOW, THEREFORE, in consideration of the terms and conditions herein contained,
the parties agree as follows:

I. RIGHTS AND RESPONSIBILITIES OF WESTCHESTER:

The County, acting by and through its Department of Planning (“Planning”) will disburse
the EOH CKWIC Funds within thirty (30) days following execution hereof, as well as execution
of the IMA.

It is acknowledged and agreed that in no event is the County obligated to extend any
additional funds beyond the foregoing, including without limitation, tax levy funds. Payment
hereunder by the County shall operate as a release to the County from any and all obligations or
liabilities in connection herewith to the Corporation, any Municipality, and any of their
respective contractor(s) or subcontractor(s) hereunder (the “Contractor(s)”).

II. PROJECT APPROVAL AND FUNDING PROCEDURES

Pursuant to Section II of the IMA, the County shall, on behalf of the Municipalities, pay
the full amount of the EOH CKWIC Funds to the Corporation. The Corporation agrees to
comply with the terms of the IMA and MOA and in accordance with the guidance provided by
the DEP Letter, each of the foregoing documents are deemed incorporated herein by reference,
including without limitation, the requirement that the EOH CKWIC Funds be used solely for the
purposes of funding eligible costs related to administration, design, construction management,
construction and operation and maintenance (“O&M”) of DEC approved projects included in the
Stormwater Retrofit Plan, as more fully set forth in Schedule “A” to the MOA and as set forth in
the Right of Objection letter issued pursuant to the MOA (“Ro0O”) by the County on September
30, 2011, a copy of which is attached hereto and forms a part hereof as Schedule “A.”



The Corporation acknowledges and agrees to use EOH CKWIC Funds in a fiscally
responsible and prudent manner solely to fund eligible costs incurred in connection with the
administration, design, construction management, construction and O&M of the eligible projects
identified in the Croton watershed regional Stormwater Retrofit Plan to meet certain MS4 permit
requirements, as approved by DEC. Pursuant to the terms of the RoO and Schedule “A”
additional projects may be added provided they qualify as BMPs (defined below), and further
provided that such additional project(s) are added properly to the Plan. Pursuant to the terms of
the RoO, such additional project(s) shall be deemed added to Schedule “A” when the County
Commissioner of Planning is provided with a list of such projects, as well as a copy of the DEC
approval letter.

The Corporation acknowledges and agrees that the MOA, including the below provisions,
as well as the guidance provided in the DEP Letter, is controlling with respect to determining
project eligibility:

Section 140(b)(v) of the MOA lists “Stormwater Best Management Practices (“BPMs”)
at existing concentrated areas of impervious surfaces to the extent such BMPs are necessary to
correct or reduce existing erosion and/or pollutant loadings™ as eligible expenses for the EOH
CKWIC funds.

Section 140(b)(x) of the MOA lists “administrative costs and expenses reasonably
allocable to the designing, planning, environmental assessment, permitting, acquisition,
financing, constructing, and installing of any Eligible Project” (“’Administrative Expenses”) as
eligible expenses for the EOH CKWIC funds.

Section 140(c)(iii) of the MOA lists “operation and maintenance costs directly related to or
resulting from [an eligible] project” as eligible expenses for earnings on the EOH CKWIC funds.

It is acknowledged that the DEP Letter shall serve to further clarify eligible
Administrative Expenses.

The Corporation acknowledges and agrees that, to the extent necessary, eligible
Administrative Expenses will be apportioned on a pro rata basis between Westchester and
Putnam Counties projects. Such apportionment shall be in conformity with that certain
agreement by and between the Corporation and Putnam County.

No costs may be funded for a project which does not meet the Schedule “A” criteria,

noting that such projects would require compliance with the RoO procedures set forth in Section
107 of the MOA, as well as approval of the County Board of Legislators.

III. REPRESENTATIONS, WARRANTIES AND GUARANTEES OF THE
CORPORATION:

The Corporation expressly represents warrants and guarantees that:



(a) it is a not-for-profit local development corporation duly organized, validly existing
pursuant to Section 1411 of the Not-for-Profit Corporation Law of the State of New York; the
execution and performance of this Agreement by the Corporation has been duly authorized by its
governing body; this Agreement, and any other documents required to be delivered by the
Corporation when so delivered, will constitute, the legal, valid and binding obligations of the
Corporation enforceable against the Corporation in accordance with their respective terms; and
the Corporation will deliver to the County at the time of execution of this Agreement a resolution
adopted by its governing body authorizing the execution of this Agreement, and any other
documents required by the County to be delivered by the Corporation;

(b) the person signing this Agreement on behalf of the Corporation has full
authority to bind the Corporation to all of the terms and conditions of this Agreement
pursuant to the authority granted by the Corporation’s governing body, as noted above;

© it is financially and technically qualified to perform its obligations hereunder,
including without limitation, implementation of the projects;

(d) it has received a fully executed copy of the MOA, IMA, and DEP Letter and is
familiar with and will comply with said agreements, as well as all general and special Federal,
State, municipal and local laws, ordinances and regulations, if any, that may in any way affect
the performance of this Agreement; and

(e) the consummation of the transactions contemplated by this Agreement and the
performance of the Corporation’s obligations hereunder will not result in any breach of or
constitute a default under other instruments or documents to which the Corporation is a party or
by which it may be bound or affected.

®H prior to construction or funding hereunder every project set forth pursuant to
Schedule “A” has or will have received the approval of the DEC.

The Corporation acknowledges the County is acting in reliance on the above statements.
IV.  RIGHTS AND RESPONSIBILITIES OF THE CORPORATION:

A. In connection with implementation of any project hereunder, the Corporation
hereby acknowledges and agrees that:

(a) it will undertake the County’s obligations under the IMA and MOA, including
without limitation the surviving clauses of the Program Contract, with respect to the EOH
CKWIC Funds, including without limitation to report the expenditure of any EOH CKWIC
Funds to the NYCDEP in accordance with the requirements of the MOA. In furtherance thereof,
the Corporation will maintain accurate and complete records detailing the expenditure of all
funds provided hereunder. The Corporation agrees to provide NYCDEP with a detailed annual
report accounting for disbursement of all EOH CKWIC Funds, during the prior fiscal year. Said
annual report, in addition to detailing disbursements, shall identify the applicable eligible project
and location funded. Said annual report, which shall be provided to NYCDEP, with a copy to



the County, no later than three (3) months following the end of the prior fiscal year, should be in
a form acceptable to NYCDEP, currently anticipated to be in a manner substantially similar to
the form of reporting spreadsheet attached hereto and forming a part hereof as Schedule “B,”
noting that the numbers included in the annexed spreadsheet are for illustrative purposes only,
and do not correspond to actual projects or expenditures. The Corporation shall provide such
other information as NYCDEP and/or the County may request. All receipts and disbursements of
funds hereunder together with earnings thereon, if any, are subject to audit by the City, State
and/or County. The Corporation agrees to comply with any such audit; and

(b) it will undertake all rights and responsibilities of the Municipalities pursuant to the
IMA, including without limitation use of the EOH CKWIC Funds in accordance with the MOA
and the terms of the DEP Letter.

B. The Corporation hereby acknowledges and agrees that, in the event it is unable
to expend all of the EOH CKWIC Funds prior to termination hereof, all such unexpended
monies, included interest earned thereon, shall be remitted to the County, within thirty (30)
days of receipt of a written request from the County. The Corporation further acknowledges
and agrees that should funds be received, whether by the Corporation or a Municipality, from
another source for any project cost reimbursed hereunder, such duplicate funds must be used
for other eligible project(s) costs not funded hereunder or returned.

C. The Corporation shall maintain copies of all invoices and other such information
which details the services performed and expenditures made for a period of seven (7) years
following completion of each project.

In addition to and not in limitation of the foregoing, the Corporation, in full compliance
with Section 107(e) of the MOA, agrees that it shall create and maintain at its principal office a
repository of information regarding each project undertaken, as may be necessary for a fair
public assessment of the project. The Corporation shall ensure that the public, NYCDEP and the
County shall have the right to inspect and audit said repository until one year following project
completion.

D. The Corporation shall be responsible for compliance with all applicable
requirements of the IMA, the MOA, Federal, State and local laws, regulations and ordinances,
including without limitation, those related to construction of a project, and shall procure and
maintain, in full force and effect for the term of this Agreement, all applicable permits, licenses
and approvals from all governmental authorities having jurisdiction required for the lawful
performance of its obligations hereunder.

F. In addition to, and not in limitation of the insurance requirements
contained in Schedule “C” entitled “Standard Insurance Provisions,” attached hereto
and made a part hereof, the Corporation hereby acknowledges and agrees:

(a) that it shall indemnify and hold harmless the County, its elected
officials, officers, employees and agents from and against any and all liability,
damage, claims, actions, demands, costs, judgments, fees, attorneys’ fees or loss



arising directly or indirectly out of this Agreement (and/or the IMA), including
without limitation, implementation of any project, whether by any Municipality or the
Corporation, and of the acts or omissions hereunder by any Municipality or the
Corporation or third parties under the direction or control of any Municipality or the
Corporation; and

(b) to provide defense for and defend, at its sole expense, any and all
claims, demands or causes of action directly or indirectly arising out of this
Agreement (and/or the IMA), including without limitation, implementation of any
project, whether by the Municipality or the Corporation, and to bear all other costs and
expenses related thereto.

G. The Corporation hereby acknowledges and agrees that it shall defend and
indemnify the County for any environmental damages arising out of or in any way
connected with this Agreement (and/or the IMA), including without limitation,
construction of any project, which environmental damages shall include, without
limitation, all claims, damages, losses, penalties, fines, liabilities (including strict
liability), encumbrances, liens, costs and expenses of investigation and defense if any,
whether or not such claim is ultimately defeated, and of any good faith settlement or
judgment, of whatever kind or nature, contingent or otherwise, matured or unmatured,
foreseeable or unforeseeable, including without limitation reasonable attorney’s fees
and disbursements and consultants’ fees, any of which are incurred as the result of the
existence of Hazardous Waste, as that term is defined in 6 NYCRR Part 371, upon,
beneath, or about the site of the project(s) or migrating or threatening to migrate to or
from the site of the project(s), or any violation of applicable present and future
statutes, regulations, rules, ordinances, codes, licenses, permits, orders, approvals,
plans, authorizations, concessions, franchises, and similar items, of all government
agencies, departments, commissions, boards, bureaus, or instrumentalities of the
United States, the State of New York and the political subdivisions thereof; and all
applicable judicial, administrative, and regulatory decrees, judgments, and orders
relating to the protection of human health or the environment, regardless of when any
such environmental damages arose.

F. Promptly upon receipt of EOH CKWIC Funds by the Corporation, the
Corporation shall place such funds in a separate dedicated account, bearing interest at
market rates, in a bank located and authorized to do business in New York State. Any
EOH CKWIC Funds invested by the Corporation shall be invested in a manner
consistent with the State Comptroller’s guidelines for municipalities.

All of the provisions of this Section IV shall survive the expiration or other termination
of this Agreement.

V. TERM:



This Agreement shall commence upon execution (the “Commencement Date”) and
terminate upon full expenditure of the EOH CKWIC Funds and full compliance with the
reporting requirements and records retention requirements herein, unless terminated sooner in
accordance with the provisions hereof. No project commenced prior to January 1, 2011 shall
receive financing hereunder.

In the event the County determines that there has been a breach by the Corporation of any
of the terms of this Agreement, including without limitation, use of the EOH CKWIC Funds for
ineligible costs or failure to submit required reports regarding expenditure of such funds, and
such breach remains uncured for ten (10) days after service on the Municipality of written notice
thereof, the County, in addition to any other right or remedy it might have, may terminate this
Agreement. Without limiting the foregoing, upon written notice to the Corporation, repeated
breaches by the Corporation of any particular duty or obligation under this Agreement shall be
deemed a material breach of this Agreement justifying termination for cause hereunder without
requirement for further opportunity to cure.

Upon receipt of notice that the County is terminating this Agreement, the Corporation
shall deliver all records and funds as directed by the County. It is expressly agreed and
acknowledged that NYCDEP may enforce the County rights hereunder.

Any monies paid to the County pursuant hereto shall be returned to the EOH IMA trust
account established by Act No. 186- 2011 or returned to the EOH WQIP Fund as may be
appropriate.

VI. MISCELLANEOUS:

1. It is acknowledged and agreed that any terms defined in the above “Whereas
Clauses” are incorporated by reference into the body of this Agreement.

2. Any term used herein and not defined shall have the meaning as set forth in the
IMA.

3. Except as expressly set forth, nothing herein is intended or shall be construed to
confer upon or give any third party or its successors and assigns any rights,
remedies or basis for reliance upon, under or by reason of this Agreement.
Notwithstanding the foregoing, it is expressly acknowledged and agreed that the
NYCDERP is an express third party beneficiary hereunder.

4. All notices of any nature referred to in this Corporation 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), as set forth below or to such other addresses as the
respective parties hereto may designate in writing. Notice shall be effective on
the date of receipt. Notices shall be sent to all of the following:

To the County:

County Executive

Michaelian Office Building — 9" floor
148 Martine Avenue

White Plains, New York 10601

with a copy to:

County Attormey

Michaelian Office Building — 6th floor
148 Martine Avenue

White Plains, New York 10601

To the Corporation:

East Of Hudson Watershed Corporation
Attn: Office of the President

2 Route 164

Patterson, New York 12563

with a copy to:

George A. Rodenhausen, Esq.
Rapport Meyers LLP

20 Spring Brook Park
Rhinebeck, NY 12572

To NYCDEP:

New York City Department of Environmental Protection
Watershed Lands and Community Planning

465 Columbus Avenue, Suite 270

Valhalla, New York 10595

Attn: EOH Community Planning

with a copy to:

New York City Department of Environmental Protection
Bureau of Legal Affairs

59-17 Junction Boulevard

Corona, New York 11368

Attn: General Counsel

5. This Agreement shall not be enforceable until signed by all parties
and approved by the Office of the County Attorney.



IN WITNESS WHEREOF, the parties have executed this Agreement as of the day and
year first above written.

THE COUNTY OF WESTCHESTER

By:
Name:
Title:

EAST OF HUDSON WATERSHED CORPORATION

) // # ;5 .
oy S LT /P /)
Name: #7128 LSTH \M()fi,ﬂjbj;?
Title: pﬁ{5}0/¢%+

Authorized and approved by the Board of Acquisition and Contract of the County of Westchester
at a meeting duly held on the 26" day of January 2012.

Approved as to form and manner of execution

Associate County Attorney
The County of Westchester
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ACKNOWLEDGEMENT

STATE OF NEW YORK )
Ss.:
COUNTY OF WESTCHESTER)

Onthe 7 dayof Ju < 2012 before me, the undersigned, personally appeared
_t \avepbhel v Moviky~ , personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual or the person upon behalf of which the individual acted, executed the

instrument.
7. . -~
fate., Yol

Notary Public, Westchester County

PATRICIA KALBA
Notary Public, State of New York
No. 01KA6080158
Quaiified in Westchester County
My Commission Expires Sept.9,20.1¢



CERTIFICATE OF AUTHORITY

I, David P. Kelly, certify that I am the Scretary of the East of Hudson Watershed
Corporation (the “Corporation”), a not-for-profit local developement corporation duly organized
and in good standing under the Not-For-Profit Corporation Law named in the foregoing
agreement; that Mary Beth Murphy, who signed said agreement on behalf of the Corporation
was, at the time of execution the President of the Corporation and that said agreement was duly
signed for and on behalf of said Corporation by authority of its Board of Directors, thereunto
duly authorized and that such authority is in full force and effect at the date hereof.

avid P. Kelly

STATE OF NEW YORK )
) ss.:
“Dutchess
COUNTY OF WESFEHESTER )

e

On the 2 day of dax-in the year 2012 before me, the undersigned, a Notary
Public in and for said State, personally appeared David P. Kelly, personally known to me or
proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed
to the within instrument and acknowledged to me that he/she executed the same in his/her
capacity, and that by his/her signature on the instrument, the individual, or the person upon
behalf of which the individual acted, executed the instrument; 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.

Notary Public

CATHERINE GIORDANO
Notary Public, State of New York
No. 01GI6123038

in Dutchess
Term Expires Feb. 28, 201



IN WITNESS WHEREQF, the parties have executed this Agreement as of the day and
year first above written.

THE COUNTY OF WESTCHESTER

.,/ :
By: fQ«_/ /t /Cu
N L 1
Title:

EAST OF HUDSON WATERSHED CORPORATION

By
Name:
Title:

Authorized and approved by the Board of Acquisition and Contract of the County of Westchester
at a meeting duly held on the 26™ day of January 2012.

Approved as to form and manner gf execution
/L

Associate County Attorney
The County of Westchester




ACKNOWLEDGEMENT

STATE OF NEW YORK )
SS.:

COUNTY OF WESTCHESTER)

On the i day of ﬁ,} u N 2012 before me, the undersigned, personally
appeared E&ww& %m S personally known to me or proved to me on the
basis of satisfactory evidence to be the individual whose name is subscribed to the within
instrument, and acknowledged to me that he executed the same in his capacity, and that
by his signature on the instrument, the individual or the person upon behalf of which the
individual acted, executed the instrument.

M (Mg

Nota}y Public, Westchester County

|
MARK D, MASSARI
ic, State of New
Notary £l 3 iMAG100785

Qua“ﬂedeinpuwoe‘stchestar 00"“11
Commission ¢
\0\‘\7\ 10\



SCHEDULE “A”
Right of Object Letter, including Schedule “A” thereto

[attached hereto]
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Robert P. Astorino
County Executive
Departnment of Planning

Edward Buroughs, AICP
Comunissioner

September 30, 2011

NOTICE TO CERTAIN PARTIES

TO THE NEW YORK CITY
WATERSHED MEMORANDUM

OF AGREEMENT (EAST OF HUDSON)

Re: Notice of Preliminary Decision for Use of East of Hudson Water Quality Investment Funds for the
Implementation of Stormwater Retrofit Projects for the Towns of Bedford, Cortlandt, Lewisboro,
New Castle, North Castle, North Salem, Pound Ridge, Somers and Yorktown and the Village of
Mt Kisco.

Ladies and Gentlemen:

Pursuant to Paragraph 107(f) of the New York City Watershed Memorandum of Agreement of
January 21, 1997 (“MOA"), Westchester County hereby notifies you of its preliminary decision to fund
and implement the projects set forth in Schedule “A” hereto (the “Projects™) using East of Hudson Water
Quality Investment Program Fund (“EOHWQIP”) earnings pursuant to Paragraph 140 of the MOA.
Pursuant to the provisions of Paragraph 107(f), you have fifteen (15) days from the date of mailing of this
notice to object to this preliminary decision, or to petition the decisionmaker for an additional fifteen (15)
day period to raise an objection.

An objection must be in writing, set forth the grounds for the objection, and be sent by regular
mail (concurrent with the execution of an affidavit of service) to the County of Westchester, the
Watershed Protection and Partnership Council (“WPPC”) Executive Committee, project sponsor and all
parties entitled to object. Objections or petitions should be addressed to Edward Buroughs, AICP,
Commissioner of Planning, 432 Michaelian Office Building, 148 Martine Avenue, White Plains, New
York 10601. The names and addresses of the parties entitled to object are on the attached distribution list.
Mailings to the Executive Committee should be addressed to William C. Harding, Executive Director,
WPPC, NYS Department of State, 2 John Walsh Boulevard, Peekskill, New York 10566.

Project Description

The twelve (12) Westchester municipalities with land area in the New York City Watershed have
jointly entered an intermunicipal agreement, dated May 27, 2008, to create the Croton/Kensico Watershed
Intermunicipal Coalition (“CKWIC”) with the intent to cooperate on achieving their shared goal of
meeting the requirements of USEPA Phase II Federal Stormwater Regulations which requires regulated
small municipal separate storm sewer systems (“MS4s”) to obtain a New York State Department of
432 Michaelian Office Building
148 Martine Avenue
\White Plaing, New York 10601 Telephone: (91:1) 995-4-100 [Fax: (914) 995-9098 Website: westchestergov com



Page 2 of 4
Notice of Preliminary Decision to Utilize EOHWQIP Funds
September 30, 2011

Environmental Conservation (“NYSDEC”) State Pollutant Discharge Elimination System (“SPDES”)
permit for stormwater discharges. The ten (10) Towns/Village (defined below) in the Croton watershed
proposed a regional stormwater retrofit plan (the “Plan”) to meet certain MS4 permit requirements and
NYSDEC has approved the plan. The Towns/Village have requested the use of $10 million in EOH
WQIP funds to assist in implementation of the Plan. The County is proposing to enter into a five-year
intermunicipal agreement (the “IMA’) with the towns of Bedford, Cortlandt, Lewisboro, New Castle,
North Castle, North Salem, Pound Ridge, Somers, Yorktown and the village of Mount Kisco (the
“Towns/Village™) for the purpose of disbursing the requested funds to finance the Projects. The
Towns/Village are currently in the process of forming an independent locally-based and locally
administered not-for-profit corporation, to be organized under Section 1411 of the New York State Not-For-
Profit-Corporation Law, or some comparable legal entity, for the purpose of administering, organizing,
implementing and maintaining projects to achieve compliance with the retrofit requirements of
NYSDEC’s MS4 SPDES General Permit No. GP-0-10-002, anticipated to be known as the East of Hudson
Watershed Corporation (the “Corporation”). Following its creation, the rights and responsibilities of the
municipalities under the IMA may be assigned to the Corporation.

The Towns/Village will utilize the $10 million in EOH fund earnings, along with any additional grants or
other sources of funding, to fund overall program administration costs and eligible costs incurred by each
municipality in connection with the administration, design, construction management, construction and
operation and maintenance of the eligible Projects identified in the Plan and set forth in Schedule “A”. In
addition to the Projects identified in Schedule “A,” any additional project or projects (“Additional
Project(s)™), which qualify as BPMs (defined below), shall be deemed incorporated into Schedule “A” by
reference, provided that such Additional Project(s) are added to the Plan and approved by NYSDEC.
Such Additional Project(s) shall be deemed added to Schedule “A” when the Commissioner of Planning is
provided with a list of such projects, a copy of the amended Plan, as well as a copy of the NYSDEC
approval letter. It is acknowledged that no further approval shall be sought or required for any such
Additional Project(s).

Section 140(b)(v) of the MOA lists “Stormwater Best Management Practices (“BPMs”) at existing
concentrated areas of impervious surfaces to the extent such BMPs are necessary to correct or reduce
existing erosion and/or pollutant loadings” as eligible expenses for the EOH WQIP funds.

Section 140(b)(x) of the MOA lists “administrative costs and expenses reasonably allocable to the
designing, planning, environmental assessment, permitting, acquisition, financing, constructing, and
installing of any Eligible Project” as eligible expenses for the EOH WQIP funds.

Section 140(c)(ii1) of the MOA lists “operation and maintenance costs directly related to or
resulting from [an eligible] project” as eligible expenses for earnings on the EOH WQIP funds.

Repository
A repository of information on the Projects is available for all parties to review during business

hours at the Westchester County Department of Planning, Room 432 Michaelian Office Building, 148
Martine Avenue, White Plains, NY 10601.
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Notice of Preliminary Decision to Utilize EOHWQIP Funds
September 30, 2011

Authorizing Resolution

The Northem Westchester Watershed Committee (“NWWC”) approved a resolution requesting
that the Westchester County Board of Legislators approve an allocation from the EOH WQIP Fund for the
project listed above at their June 2, 2011 meeting.

Legislation will be presented to the Westchester County Board of Legislators seeking approval of
the IMA and disbursement of EOH WQIP funds in an amount not to exceed $10 million to the
Towns/Village for the Projects.

Sincerely,

Edward Buroubeg P, Commissioner

Westchester County Department of Planning

EEB/tsc

ec: George Oros
Joseph Kenner
Robert F. Meehan, Esq.
Tina Seckerson
Gina D’Agrosa
Tracey Corbitt



Project Names/Descriptions

SCHEDULE “A”
PROJECT DESCRIPTIONS

1. Stormwater Implementation Grant Match
2. MS4 Retrofit Projects (subject to NYSDEC final approval)

Retrofit ID
B-CR-05C
B-MU-01
B-MU-02
B-MU-03
B-MU-04A
B-MU-04B
B-MU-05A
B-MU-05B
B-MU-07
B-MU-09
B-MU-10
B-MU-11
B-MU-[2
B-MU-13
B-MU-1{4
B-MU-15
B-MU-16
B-MU-17
B-MU-19
B-MU-20
B-MU-21
B-MU-22
B-NCR-06A
B-NCR-06B
B-NCR-18
C-NC-01
C-NC-01A
C-NC-02
C-NC-02A
C-NC-02B
C-NC-03
C-NC-04
L-CR-09A
L-CR-09B
L-CR-09C
L-CR-10A
[.-CR-10B
L-CR-11A
L-CR-11B

9/23/11 WCDP

Municipality
Bedford

Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro

Proposed Treatment Option

Extended Detention
Created Wetland
Extended Detention
Infiltration

Stabilization (Channel)
Filtering Practice
Bioretention

Swale

Additional Storage

Swale

Extended Detention
Swale

Infiltration

Swale

Extended Detention, Vegetation
Swale

Swale

Extended Detention
Infiltration

Wet Pond

Hydrodynamic Separator, Infiltration Trench
Hydrodynamic Separator
Extended Detention
Extended Detention
Extended Detention
Bioretention Stabilization
Stabilization

Extended Detention Wet Pond
Bioretention Swale
Bioretention

Bioretention

Bioretention Swale
Additional Storage

ED Wetland

Extended Detention
Extended Detention
Extended Detention
Additional Storage

Dry Swale
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Estimated
Cost to
Implement
$350,000
$350,000
$350,000
$350,000
$25,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$125,000
$350,000
$350,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$125,000
$25,000
$125,000
$125,000
$125,000
$125,000
$25,000
$125,000
$25,000
$125,000
$125,000
$125,000
$350,000
$350,000
$350,000
$350,000
$350,000
$125,000
$125,000

EOH Fund

$250,000
$9,750,000



L-CR-11C
L-CR-11D
L-CR-11E
L-CR-12
L-CR-13
L-CR-14
L-CR-16
L-CR-17
L-CR-25
L-MU-01A
L-MU-01B
L-MU-04A
L-MU-05A
L-MU-05B
L-MU-06
L-MU-07A
L-MU-07B
L-MU-08
L-MU-19
MK-NC-01
MK-NC-02
MK-NC-03
MK-NC-04
MK-NC-05
MK-NC-06
MK-NC-07
MK-NC-09
MK-NC-10
MK-NC-11
MK-NC-12
MK-NC-13A
MK-NC-13B
MK-NC-14
MK-NC-16
MK-NC-17
MK-NC-20
MK-NC-21
MK-NC-22
MK-NC-25
MK-NC-26
MK-NC-27
MK-NC-28
MK-NC-29
NewC-NCR-01
NewC-NCR-02
NewC-NCR-03
NewC-NCR-04A
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Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewtisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
New Castle
New Castle
New Castle
New Castle

SCHEDULE “A”
PROJECT DESCRIPTIONS

RSC

Infiltration

Dry Swale

Infiltration

Pocket Pond

Infiltration

Detention Basin, Channel Stabilization
Channel Stabilization

Forebay

[nfiltration

Dry Swale

Pocket Pond

Infiltration

Dry Swale

Pond and Dry Swale

Wet Pond

Wet Pond

Additional Storage

Vegetative buffer

Filtering Practice Must Be Under Pavement
Filtering Practice Must Be Under Pavement
Filtering Practice Must Be Under Pavement
Filtering Practice Must Be Under Pavement
Wet Pond Created Wetland Bioretention
Filtering Practice Must Be Under Pavement
Filtering Practice Must Be Under Pavement
Replace Culvert Install Sluice Gate
Filtering Practice Must Be Under Pavement
Filtering Practice Must Be Under Pavement
Bioretention Filtering Practice Swale
Infiltration Rooftop Disconnect
Bioretention

Bioretention

Bioretention

Removal of Impervious Surface

Wet Pond Bioretention Stabilization
Bioretention

Bioretention

Filtering Practice

Wet Pond

Bioretention

Stabilization

Wet Pond

Forebay

Extended Detention

Extended Detention

Wet Pond
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$350,000
$125,000
$125,000
$350,000
$125,000
$125,000

$25,000

$25,000
$125,000
$350,000
$125,000
$350,000
$350,000
$125,000
$350,000
$350,000
$350,000
$350,000

$25,000
$350,000
$350,000
$750,000
$750,000
$125,000
$750,000
$750,000
$125,000
$750,000
$750,000
$350,000
$125,000
$125,000
$350,000
$350,000

$25,000
$125,000
$125,000
$350,000
$750,000
$125,000
$125,000

$25,000
$125,000
$125,000
$125,000
$350,000
$350,000



NewC-NCR-04B
NewC-NCR-05
NewC-NCR-06
NewC-NCR-07
NewC-NCR-08
NewC-NCR-09
NewC-NCR-10
NewC-NCR-11A
NewC-NCR-11B
NewC-NCR-11C
NewC-NCR-12A
NewC-NCR-12B
NewC-NCR-12C
NewC-NCR-13
NewC-NCR-14
NewC-NCR-15
NewC-NCR-16A
NewC-NCR-16B
NewC-NCR-17C
NewC-NCR-18
NewC-NCR-19A
NewC-NCR-20A
NewC-NCR-2|
NewC-NCR-29
NewC-NCR-30
NewC-NCR-32
NorC-NCR-001
NorC-NCR-002
NorC-NCR-003
NS-MU-01A
NS-MU-01B
NS-MU-0IC
NS-MU-02A
NS-MU-02B
NS-MU-04
NS-MU-05
NS-MU-08
NS-MU-09
NS-MU-10
NS-MU-11
NS-MU-12
NS-MU-13
NS-MU-14
NS-T-03A
NS-T-03B
NS-T-15
PR-CR-10
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New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
North Castle
North Castle
North Castle
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
Pound Ridge

SCHEDULE “A”
PROJECT DESCRIPTIONS

Extended Detention
Extended Detention
Wet Pond

Extended Detention
Forebay

Extended Detention
Extended Detention
Extended Detention
Filtering Practice
Extended Detention
Wet Pond
Infiltration
Infiltration
Infiltration

Pocket Pond
Infiltration
Extended Detention
Infiltration

Wet Pond
Infiltration

Wet Pond
Extended Detention
Bioretention

Dry Swale

Dry Swale

Road Stabilization
Extended Detention
Wet Pond

Wet Pond
Extended Detention
Infiltration
Bioretention
Extended Detention
Extended Detention
Wet Pond

Wet Pond

Infiltration, Stabilization

Stabilization
Extended Detention
Extended Detention
Extended Detention
Extended Detention
Channel Stabilization
Extended Detention
Extended Detention
Channel Stabilization
Roof Disconnect
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$350,000
$125,000
$350,000
$125,000
$125,000
$350,000
$125,000
$350,000
$350,000
$350,000
$750,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000

$25,000
$350,000
$125,000
$750,000
$350,000
$125,000
$125,000
$125,000
$125,000
$350,000
$125,000
$350,000
$350,000
$125,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$350,000
$350,000
$350,000
$350,000
$350,000

$25,000
$125,000
$125,000
$125,000

$25,000



PR-CR-8
PR-CR-9
PR-MU- 1
PR-MU-10
PR-MU-11
PR-MU-2
PR-MU-3
PR-MU-4
PR-MU-7
S-AM-05
S-AM-06
S-AM-07
S-AM-08
S-AM-21
S-MU-01
S-MU-03a
S-MU-03b
S-MU-04
S-MU-09A
S-MU-09B
S-MU-09C
S-MU-09D
S-MU-09E
S-MU-10
S-MU-11
S-MU- 14
S-MU-15
S-MU-16
S-MU-17
S-MU-18
S-MU-19A
S-MU-19B
S-MU-20
S-MU-22
S-MU-23
S-MU-24
S-MU-25
S-MU-26
S-MU-28
$-MU-30
Y-MU-01A
Y-MU-01B
Y-MU-01C
Y-MU-03
Y-MU-04
Y-MU-06
Y-MU-07
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Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Yorktown
Yorktown
Yorktown
Yorktown
Yorktown
Yorktown
Yorktown

SCHEDULE “A”
PROJECT DESCRIPTIONS

Bioretention
Bioretention
Bioretention

Roof Disconnect

Roof Disconnect
Stabilization
Bioretention
Infiltration
Bioretention

Created wetland
Extended detention/wet pond
Bioretention

Wet pond

Bioretention
Infiltration

Water Quality Recharge & Channel Protection
Water Quality Recharge & Channel Protection
Extended detention
Infiltration

Infiltration
Bioretention
Bioretention
Infiltration

Wet pond

Wet pond

Wet pond

Created wetland
Infiltration
Bioretention
Bioretention

Created wetland
Bioretention and Wet ponds
Created wetland
Bioretention
Stabilization (Channel)
Created wetland
Stabilization (Channel)
Sediment Trap
Stabilization
Stabilization

Swale

Extended Detention
Extended Detention
Swale

Extended Detention
Wet Pond

Swale
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$350,000
$125,000
$125,000

$25,000

$25,000

$25,000
$125,000
$125,000
$125,000
$350,000
$125,000
$125,000
$125,000
$125,000
$125,000
$350,000
$750,000
$125,000
$125,000
$125,000
$125,000
$125,000
$125,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$125,000
$125,000
$750,000
$125,000
$350,000
$125,000
$350,000
$350,000
$125,000
$125,000
$125,000
$350,000
$125,000
$350,000
$125,000
$125,000
$750,000
$125,000



SCHEDULE “A”

PROJECT DESCRIPTIONS
Y-MU-08 Yorktown Swale $125,000
Y-MU-09 Yorktown Infiltration $750,000
Y-MU-10 Yorktown Swale $125,000
Y-MU-11A Yorktown Extended Detention/Reforestation $750,000
Y-MU-11B Yorktown Bioretention $125,000
Y-MU-11C Yorktown Bioretention $125,000
Y-MU-11E Yorktown Wet Pond $350,000
Y-MU-11F Yorktown Swale $125,000
Y-MU-11G Yorktown Grass Channel $25,000
Y-MU-12 Yorktown Swale $125,000
Y-MU-13 Yorktown Swale . $125,000
Y-MU-14 Yorktown Extended Detention $350,000
Y-MU-15 Yorktown Extended Detention $125,000
Y-MU-17A Yorktown Bioretention $125,000
Y-MU-17B Yorktown Bioretention $25,000
Y-MU-18 Yorktown Swale $125,000
Y-MU-19 Yorktown Wet Pond $350,000
Y-MU-20 Yorktown Bioretention $125,000
Y-MU-24 Yorktown Extended Detention $750,000
Y-MU-25 Yorktown Swale $125,000
Y-NCR-16 Yorktown Extended Detention $350,000
Y-NCR-22 Yorktown Wet Pond $350,000
Y-NCR-23 Yorktown Swale $125,000

In addition to the above listed projects, any additional project or projects
(““Additional Project(s)”), which qualify as a Stormwater Best Management
Practices in accordance with Section 140(b)(v) of the MOA, shall be deemed
incorporated into this Schedule A by reference, provided that such
Additional Project(s) are added to the Regional Stormwater Retrofit Plan
(the “Plan”) and approved by NYSDEC. Such Additional Project(s) shall be
deemed added to this Schedule A when the Commissioner of Planning is
provided with a list of such projects, a copy of the amended Plan, as well as
a copy of the DEC approval. It is acknowledged that no further approval
shall be sought or required for any such Additional Project(s).

All Projects set forth in Schedule A shall include project administrative costs
as may be reasonably allocable to the project, pursuant to Section 140 (b)(x)
of the MOA, and operation and maintenance costs (“O&M?”) directly related
to or resulting from the project as set forth in Section 140 (c)(iii). Lastly it
is acknowledged that the amounts listed herein are estimates subject to
change.

EOH FUND TOTAL $10,000,000

9/23/11 WCDP page 5 of 5



SCHEDULE “B”
Form of
NYCDEP’s Reporting Spreadsheet

[attached hereto]
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SCHEDULE “C”

STANDARD INSURANCE PROVISIONS

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

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

In the event that claims, for which the County may be liable, in excess of
the insured amounts provided herein are filed by reason of any operations under the
Agreement, the amount of excess of such claims or any portion thereof, may be
withheld from payment due or to become due the Corporation until such time as the
Corporation shall furnish such additional security covering such claims in form
satisfactory to the County of Westchester.

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

described in the "Special Conditions" of the contract specifications):

(a) Workers' Compensation. Certificate form C-105.2 (9/07) or State
Fund Insurance Company form U-26.3 is required for proof of compliance with the New
York State Workers' Compensation Law. State Workers' Compensation Board form 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.state.ny.us (click on
Employers/Businesses, then Business Permits/Licenses/Contracts to see instruction
manual).

If the employer is self-insured for Worker's 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) Employer's Liability with minimum limit of $100,000.

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

(i) Premises - Operations.

(i1) Broad Form Contractual.
(ii1) Independent Contractor and Sub-Contractor.
(iv) Products and Completed Operations.

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

(1) Owned automobiles.
(i) Hired automobiles.
(iil) Non-owned automobiles.

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

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

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

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



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

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



——

H
THIS INTERMUNICIPAL AGREEMENT, dated \/ UNE 7 , 2012

by and among,

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 (“Westchester” and/or the “County”) and

THE TOWN OF BEDFORD, a municipal corporation of the State of New York, having
an office and place of business at the Town House, 321 Bedford Road, Bedford Hills, New York
10507-1398 (“Bedford”), and

THE TOWN OF CORTLANDT, a municipal corporation of the State of New York,
having an office and place of business at the 1 Heady Street, Cortlandt Manor, New York 10567-
1244 (“Cortlandt”), and

THE TOWN OF LEWISBORO, a municipal corporation of the State of New York,
having an office and place of business at the 11 Main Street, Lewisboro, New York 10590

(“Lewisboro™), and

THE VILLAGE OF MOUNT KISCO, a municipal corporation of the State of New
York, having an office and place of business at the 104 Main Street, Mount Kisco, New York
10549-0150 (“Mt. Kisco™), and

THE TOWN OF NEW CASTLE, a municipal corporation of the State of New York,
having an office and place of business at the Town Hall, 200 South Greeley Avenue, Chappaqua,
New York 10514 (“New Castle™), and

THE TOWN OF NORTH CASTLE, a municipal corporation of the State of New York,
having an office and place of business at the 15 Bedford Road, Armonk, New York 10504
(“North Castle”), and



THE TOWN OF NORTH SALEM, a municipal corporation of the State of New York,
having an office and place of business at the Town Center, 266 Titicus Road, Route 116, North
Salem, New York 10560 (“North Salem™), and

THE TOWN OF POUND RIDGE, a municipal corporation of the State of New York,
having an office and place of business at the Town House, 179 Westchester Avenue, Pound

Ridge, New York 10576-1743 (“Pound Ridge”), and

THE TOWN OF SOMERS, a municipal corporation of the State of New York, having
an office and place of business at the Town House, 335 Route 202, Somers, New York 10589-
0284 (“Somers™), and

THE TOWN OF YORKTOWN, a municipal corporation of the State of New York,
having an office and place of business at the Town Hall, 363 Underhill Avenue, P.O. Box 703,
Yorktown Heights, New York 10598 (“Yorktown” together with Bedford, Cortlandt,
Lewisboro, Mt. Kisco, New Castle, North Castle, North Salem, Pound Ridge and Somers, the

“Municipalities” and each a “Municipality”).

WITNESSETH:

WHEREAS, Westchester and the Municipalities are parties to the 1997 Watershed
Memorandum of Agreement, including as an attachment thereto the East of Hudson (“EOH”)
Water Quality Investment Program Contract (the “Program Contract”) by and between the New
York City Department of Environmental Protection (“NYCDEP”) and the County, (together the
“MOA?), along with the City of New York (the “City”), the State of New York (the “State™), the
United States Environmental Protection Agency (the “USEPA?”), the Catskill Watershed

Corporation, the Coalition of Watershed Towns and certain other environmental parties; and

WHEREAS, pursuant to the MOA, the City paid Westchester THIRTY-EIGHT
MILLION ($38,000,000.00) DOLLARS to create a fund, known as the East of Hudson Water
Quality Investment Program Fund, which now includes earnings thereon (the “EOH WQIP



Fund”), to support a program of water quality investments east of the Hudson River in order to

protect New York City’s drinking water supply; and

WHEREAS, pursuant to the MOA, including without limitation the surviving clauses of
the Program Contract, the EOH WQIP Fund monies may be distributed by the County for
specified water quality improvement projects as enumerated therein and/or as NYCDEP may

authorize (each an “Eligible Project”); and

WHEREAS, the land area of the Municipalities is located wholly or partially within the

Croton and/or Kensico Watersheds; and

WHEREAS, the Municipalities (also known as the “CKWIC Municipalities™) entered
into an intermunicipal agreement dated May 27, 2008 (the “CKWIC IMA?”); and

WHEREAS, pursuant to the CKWIC IMA the Municipalities agree to, among other
things, cooperate on achieving their shared goal of meeting their heightened permit requirements
under USEPA Phase II Federal Stormwater Regulations which requires regulated small
municipal separate storm sewer systems (“MS4s”) to obtain coverage under the New York State
Department of Environmental Conservation (“NYSDEC”) State Pollutant Discharge Elimination

System (“SPDES”) permit for stormwater discharges from MS4s; and

WHEREAS, pursuant to the CKWIC IMA, it is anticipated that the Projects (as defined
below) will be undertaken in cooperation by the Municipalities, with Somers designated as the

lead municipality to accept and administer certain grant funds; and

WHEREAS, the Municipalities have requested that the County provide them with EOH
CKWIC Funds (as defined in Section 1. below) from the EOH WOIP Fund to be utilized in order
to fund eligible costs associated with the administration, design, construction management,

construction and operation and maintenance (“O&M?”) of the Projects; and



WHEREAS, the Municipalities have formed the East of Hudson Watershed Corporation
(“Corporation”), an independent locally-based and locally administered not-for-profit local
development corporation, organized under Section 1411 of the New York State Not-F or-Profit-
Corporation Law, for the purpose of administering, organizing, implementing and maintaining
projects to achieve compliance with the retrofit requirements of NYSDEC’s Municipal Separate
Storm Sewer Systems (‘“MS4”") SPDES General Permit No. GP-0-10-002; and

WHEREAS, the Municipalities have requested that, as an accommodation, the County

permit the Corporation to fulfill the responsibilities of the Municipalities hereunder; and

WHEREAS, Somers on behalf of CKWIC has received a grant (the “Stormwater
Implementation Grant”) from the NYSDEC of $250,000 for Implementation of the Regional

Stormwater Retrofit Program; and

WHEREAS, Somers has requested that a portion of the EOH CKWIC Funds be

allocated as the required 50% match contribution as required by the Grant; and

WHEREAS, the Municipalities have conducted a suitable review of the Projects and
represent that each Project constitutes an Eligible Project under the MOA and the Right of

Objection process has been completed by the County as set forth below; and

WHEREAS, the Northern Westchester Watershed Committee (“NWWC”), which is
comprised of the County, the Town of Mount Pleasant, the Town of Harrison, and the
Municipalities, has recommended the Municipalities request to use EOH CKWIC Funds to

finance stormwater retrofit projects listed in Schedule “A” by resolution dated June 2, 2011; and

WHEREAS, in order to properly spend monies from the EOH WQIP Fund, Westchester
and the Municipalities must comply with the procedures as set forth in the MOA and all federal,
state and local laws, rules and regulations, including the Laws of Westchester County. This
includes, among other things, compliance with the right of objection procedures specified in
paragraph 107(c) of the MOA, which require that Westchester notify a designated group,

consisting of EOH parties to the MOA, State agencies, and environmental organizations, of its



intention to use a portion of the EOH WQIP Fund, and requires that Westchester consider any
comments or objections raised by those parties before it proceeds to spend the EOH WQIP Fund

monies; and

WHEREAS, the Westchester County Department of Planning, which acts as the
Administrator of the EOH Funds, issued the right-of-objection letter to the requisite parties on
September 30, 2011 stating Westchester’s intent to access and distribute the EOH CKWIC Funds
to the Municipalities for purposes of partially funding the Projects, and no objections were
received during the objection period as defined in Section 107(f) of the MOA. Therefore,
Westchester has complied fully with this procedure as required by the MOA;

WHEREAS, in accordance with Section 140(c), the EOH CKWIC Funds (defined in
Section I.A. below) will be paid from earnings on the EOH WQIP Fund and not from principal
thereon, noting that pursuant to MOA Section 140(d) (iii) principal may not be used to pay

operation or maintenance costs; and

WHEREAS, the Westchester County Board of Legislators (the “Board”), on December
5,2011 by Act No. 186-2011 authorized the transfer of the EOH CKWIC Funds, into a County

Trust Account in order to fund the Projects; and

WHEREAS, the Board, by Act No. 187-2011, and pursuant to Section 119-0 of the
General Municipal Law, authorized the County to enter into this intermunicipal agreement (the
“IMA”), with the Municipalities for the purpose of using the EOH CKWIC Funds to finance a

portion of the cost of the Projects; and

WHEREAS, on January 26, 2012, the Westchester County Board of Acquisition &
Contract (“BAC”) authorized the County to enter into this IMA, including the Corporation
Agreement (defined below) for the purpose of using the EOH CKWIC Funds to finance of the

cost of the Projects; and



WHEREAS, each of the CKWIC Municipalities represents that it has received all

necessary approvals from their respective govering bodies; and

WHEREAS, having received all necessary approvals from their respective governing
bodies, the County and the Municipalities desire to set forth the procedures and their respective
rights and responsibilities relative to the distribution of the EOH CKWIC Funds for purpose of

funding the Projects, as described herein.

NOW, THEREFORE, in consideration of the promises and the mutual obligations of

the parties hereto, the parties agree as follows:

I. RIGHTS AND RESPONSIBILITIES OF WESTCHESTER:

A. The County, acting by and through its Department of Planning (“Planning”) will
disburse from the EOH WQIP Fund an amount not-to-exceed TEN MILLION ($10,000,000)
DOLLARS (the “EOH CKWIC Funds™).

The EOH CKWIC Funds will be disbursed pursuant to the terms hereof, in order to fund
eligible costs incurred by or on behalf of the Municipalities in connection with the
administration, design, construction management, construction and O&M of eligible projects
(each a “Project”) as more fully set forth in Schedule “A,” which is attached hereto and forms a

part hereof.

Such disbursement will be made pursuant to the below “Project Approval and Funding

Procedures” section below.

Notwithstanding the foregoing the parties hereto acknowledge that the Grants and the
EOH CKWIC Funds are not sufficient to complete all listed Projects. The Municipalities
anticipate seeking additional grant funding to meet the anticipated budgetary shortfall; however,

in no event will the County’s disbursement from the EOH WQIP Fund exceed the above



commitment of TEN MILLION ($10,000,000) DOLLARS. The parties acknowledge that the

Project list and total project cost estimates contained in Schedule “A” are subject to adjustment.

B. It is expressly acknowledged and agreed that Westchester shall have no further
responsibility for the funding, approval, implementation or completion of any Project, it being
further acknowledged and agreed that Westchester’s sole obligation pursuant to the MOA, and
this IMA, other than the administrative obligations described below, shall be the distribution of
the EOH CKWIC Funds. The County does not provide or extend any warranty of fitness or

workmanship for any work undertaken in connection with, or paid under, this IMA.

In no event is the County obligated to extend any funds beyond those included in the
EOH WQIP Fund, including without limitation, tax levy funds. Payment hereunder by the
County shall operate as a release to the County from any and all obligations or liabilities in
connection herewith to the Municipality, its contractor(s) or subcontractor(s) hereunder (the

“Contractor(s)”).

II. PROJECT APPROVAL AND FUNDING PROCEDURES

The County shall distribute the full amount of the EOH CKWIC F unds, on behalf of the

Municipalities, to the Corporation pursuant to the terms of the Corporation Agreement.

The parties acknowledge and agree that following receipt by the County of an executed
letter from NYCDEP (the “DEP Letter”), a copy of which is attached hereto and forms a part
hereof, as Schedule “E,” the County intends to enter into an agreement with the Corporation (the
“Corporation Agreement”), in a form substantially similar to that attached hereto and forming a
part hereof as Schedule “F.” The parties acknowledge and agree that the Corporation Agreement

may be executed contemporaneously with this IMA.

The CKWIC Municipalities hereby expressly agree and consent to the following: 1.) the
Corporation Agreement, including without limitation, transfer of their right to receive the EOH

CKWIC Funds to the Corporation and transfer of their obligation to administer, design, manage,



construct and provide O&M for eligible Projects; and 2.) continuation of their responsibilities to
provide defense and indemnity to the County, as set forth in Sections [V.F and IV.G hereof, on a

joint and several basis, noting that this obligation survives termination of the IMA.

III.  REPRESENTATIONS, WARRANTIES AND GUARANTEES OF THE
MUNICIPALITIES:

Each of the CKWIC Municipalities expressly represents warrants and guarantees that:

(a) it is a municipal corporation duly organized, validly existing under the laws of the
State of New York; the execution and performance of this IMA by the Municipality has been
duly authorized by its governing body; this IMA, and any other documents required to be
delivered by the Municipality when so delivered, will constitute, the legal, valid and binding
obligations of the Municipality enforceable against the Municipality in accordance with their
respective terms; and a the Municipalities’s governing body has adopted a resolution authorizing

execution of this IMA, and any other documents required to be delivered by the Municipality;

(b) the person signing this IMA on behalf of the Municipality has full authority to
bind the Municipality to all of the terms and conditions of this IMA pursuant to the authority

granted by the Municipality’s governing body, as noted above;

(c) it is financially and technically qualified to perform its obligations hereunder,

including without limitation, full implementation of the Project;

(d) it is familiar and will comply with the MOA, as well as, all general and special
Federal, State, municipal and local laws, ordinances and regulations, if any, that may in any way
affect the performance of this IMA, including without limitation, General Municipal Law

Section 103;



(e) the Municipalities are fully able to comply with their obligations hereunder,
including without limitation, the obligation to provide defense and indemnity to the County and
the consummation of the transactions contemplated by this IMA and the performance of the
Municipality’s obligations hereunder will not result in any breach of or constitute a default under
other instruments or documents to which the Municipality is a party or by which it may be bound

or affected;
§3) cach Municipality is a member of the Corporation; and
(g) prior to construction or funding hereunder every project set forth in Schedule “A”

or subsequently deemed incorporated therein, has or will have received the approval of the

NYSDEC.

The Municipality acknowledges the County is acting in reliance on the above statements.

IV.  RIGHTS AND RESPONSIBILITIES OF THE MUNICIPALITIES:

A, In connection with implementation of a Project, each Municipality hereby

acknowledges and agrees that:

(a) it shall undertake the administration, design, construction management,
construction and O&M of the Project and shall not substantially deviate from the

approved plans; and
(b) it shall ensure that the design, supervision and workmanship furnished with

respect to construction of the Project shall be in accordance with sound and currently

accepted scientific standards and best engineering practices; and
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(c) it shall expend the EOH CKWIC Funds allocated to it pursuant to this IMA solely
for the purposes of funding eligible costs related to design, construction management,
construction and O&M of the Project and that it shall further comply with all terms of
this IMA and the MOA; and

(d) with respect to the Project, the Municipality shall be responsible for compliance
with all applicable requirements of the MOA. It is agreed that, with the exception of
projects which have commenced between J anuary 1, 2011 and May 31, 2011, the
Municipality agrees to participate in the VENDEX-approval process and, where
necessary, use VENDEX-approved Contractor(s) as required by NYCDEP, as more fully

set forth in Section 18 of Program Contract; and

(e) it shall be responsible for the implementation and completion of the Project,
including the obtaining of all necessary approvals, including without limitation

compliance with SEQRA for each Project; and

§)) that construction of the Project shall be carried on continuously, diligently and

with dispatch to final completion, in accordance with the approved plans; and

(g) it shall review all invoices related to the Project and shall furnish the County
whenever requested to do so, satisfactory evidence showing that all monies theretofore

advanced here have been paid for and applied toward eli gible Project costs.

B. The Municipality hereby acknowledges and agrees that, in the event it is
unable to expend all of the monies distributed hereunder by the termination hereof, all such
unexpended monies, included interest earned thereon, shall be remitted to the County, within
thirty (30) days of receipt of a written request from the County, to be returned to the EOH
WQIP Fund or the County Trust Account established by Act No. 186-2012, as appropriate.
The Municipalities further acknowledge and agree that should funds be received from another

source for any cost reimbursed hereunder, such duplicate funds must be used for another

10



eligible Project cost or returned to the County in accordance herewith for use toward another

cligible Project or returned to the EOH WQIP Fund as appropriate.

C. The Municipality shall maintain copies of all invoices and other such information

which details the services performed and expenditures made for a period of 7 years.

D. The Municipality hereby acknowledges and agrees that for purposes of
compliance with this IMA, the Supervisor of the Municipality or his/her duly authorized
designee shall serve as liaison to Westchester and shall be available to provide status information

on the Project.

E. The Municipality shall be solely responsible for its compliance with the
requirements of the MOA, all applicable Federal, State and local laws, regulations and
ordinances applicable to the Municipality, its officials, officers, and employees, and with
respect to the performance of this IMA, including without limitation, construction of the
Project, and shall procure and maintain, in full force and effect for the term of this IMA, all
applicable permits, licenses and approvals from all governmental authorities having

jurisdiction required for the lawful performance of its obligations hereunder.

F. In addition to, and not in limitation of the insurance requirements
contained in Schedule “C” entitled “Standard Insurance Provisions”, attached hereto

and made a part hereof, each Municipality hereby acknowledges and agrees:

(a) that it shall indemnify and hold harmless the County, its elected
officials, officers, employees and agents from and against any and all liability,
damage, claims, actions, demands, costs, Judgments, fees, attorneys’ fees or loss
arising directly or indirectly out of this IMA, including without limitation, the
Corporation Agreement, and of the acts or omissions hereunder by the Municipality or

third parties under the direction or control of the Municipality; and
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(b) to provide defense for and defend, at its sole expense, any and all
claims, demands or causes of action directly or indirectly arising out of this IMA,
including without limitation, the Corporation Agreement, and to bear all other costs

and expenses related thereto.

[¢)  inaddition to the foregoing, and except for any contracts executed prior
to execution of this IMA, each Municipality shall ensure that all of its contractors,
subcontractors and/or independent contractors (individually, a “Contractor” or
collectively, the “Contractors™) that are engaged to construct the Project shall provide
such insurance coverage as described in Schedule “C” naming as additional insureds
the Municipality and the County (collectively, the “Additional Insureds™). The
Municipality shall require, before the project commences that each such insurance
policy be endorsed to contain the following clauses: (2) the insurer shall have no right
to recovery or subrogation against the Additional Insureds (including their employees
and other agents), it being the intention that the insurance policy shall protect both the
insured and the Additional Insureds and be primary coverage for any and all losses
covered by such insurance; (b) the clause “other insurance provisions” in any such
insurance policy shall not apply to the Additional Insureds or their msurance policies;
(c) the insurer issuing the policy shall have no recourse against the Additional Insureds
(including their employees and other agents) for payment of any premiums or for
assessments under any form of policy; and (d) any and all deductibles in such
insurance policy shall be assumed by and be for the account of, and at the sole risk of

the Contractor.

G. Each Municipality hereby acknowledges and agrees that it shall
defend and indemnify the County for any environmental damages arising out of or in
any way connected with this IMA, including without limitation, construction of the
Project, which environmental damages shall include, without limitation, all claims,
damages, losses, penalties, fines, liabilities (including strict liability), encumbrances,
liens, costs and expenses of investigation and defense if any, whether or not such

claim is ultimately defeated, and of any good faith settlement or judgment, of
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whatever kind or nature, contingent or otherwise, matured or unmatured, foreseeable
or unforeseeable, including without limitation reasonable attorney’s fees and
disbursements and consultants’ fees, any of which are incurred as the result of the
existence of Hazardous Waste, as that term is defined in 6 NYCRR Part 371, upon,
beneath, or about the site of the Project(s) or migrating or threatening to migrate to or
from the site of the Project(s), or any violation of applicable present and future
statutes, regulations, rules, ordinances, codes, licenses, permits, orders, approvals,
plans, authorizations, concessions, franchises, and similar items, of all government
agencies, departments, commissions, boards, bureaus, or instrumentalities of the
United States, the State of New York and the political subdivisions thereof; and all
applicable judicial, administrative, and regulatory decrees, judgments, and orders
relating to the protection of human health or the environment, regardless of when any

such environmental damages arose.

H. In full compliance with Section 107(e) of the MOA, the Municipality hereby
acknowledges and agrees that it shall create and maintain at its principal office throughout the
term of this IMA a repository of information regarding the undertaken Project, as may be
necessary for a fair public assessment of the Project. The Municipality shall ensure that the

County or its designee shall have the right to inspect and audit said repository.

L. The Municipality acknowledges that any Project undertaken must have the
unanimous consent of the CKWIC Municipalities and any proposed changes, including without
limitation, revised Project scope or increase in the Project costs, must be made to the County

with the support of all of the CKWIC Municipalities.

J. The Municipalities, as members of the Corporation, agree to use best efforts to
cause the Corporation to comply the above obligations, including without limitation, to ensure
that the EOH CKWIC Funds are spent consistent in accordance herewith, including without
limitation, pursuant to the terms of the MOA. Notwithstanding the foregoing, the Municipalities
acknowledge their obligations pursuant to Sections F and G above shall continue and the use of

best efforts shall not constitute a defense to said obligations.
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All of the provisions of this Section IV shall survive the expiration or other termination

of this IMA.

V. TERM:

This IMA shall commence as of J anuary 1, 2012 (the “Commencement Date™) and
terminate as of December 31, 2016, unless terminated sooner in accordance with the provisions

hereof. No project commenced prior to J anuary 1, 2011 shall receive financing hereunder.

VI. MISCELLANEOUS:

A. This IMA, including all attachments hereto, contains the entire agreement
between the parties with respect to the subject matter hereof and supersedes all prior
understandings, if any, with respect thereto. This IMA may not be modified, changed or
supplemented except by written instrument signed by the parties hereto, subject to receipt of all
necessary legal approvals. This IMA shall apply to and bind any successor(s) in interest of the

respective parties.

B. If any term or provision of this IMA is held by a court of competent jurisdiction
to be invalid or void or unenforceable, the remainder of the terms and provisions of this IMA
will in no way be affected, impaired, or invalidated, and to the extent permitted by applicable
law, any such term, or provision will be restricted in applicability or reformed to the minimum
extent required for such to be enforceable. This provision will be interpreted and enforced to
give effect to the original written intent of the parties prior to determination of such invalidity or

unenforceability.

C. It is acknowledged and agreed that any defined terms contained in the initial

“Whereas Clauses” are incorporated by reference into the body of this IMA.
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D.  Except as set forth in Section II hereof, no party hereto shall make any
assignment of their respective rights and responsibilities hereunder, without the prior written
consent of all other parties hereto. Any assignment or attempt to assign, without the prior

written consent of the parties hereto shall be void.

E: This IMA shall be construed and enforced in accordance with the laws of the
State of New York. In addition, the parties hereby agree that for any cause of action arising out

of this IMA shall be brought in the County of Westchester.

F. 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. Under this IMA it is recognized and understood that the

County encourages the Municipality to act similarly.

Municipalities acknowledge and agree that Westchester maintains a zero tolerance policy
prohibiting all forms of harassment or discrimination against its employees by co-workers,

supervisors, vendors, Contractor(s) or others.

G. This IMA shall not be enforceable until executed by all of the parties and
approved by the Office of the Westchester County Attorney.

H. In the event of any material noncompliance with the terms hereof, including
without limitation, use of the funds disbursed hereunder for ineligible costs, or failure to submit
required reports, which remains uncured for thirty (30) days after service on the Municipality of
written notice thereof (the “Cure Period”), the County, at its option, may seek any and all
appropriate legal and/or equitable remedies, including, but not limited to, damages, reasonable

attorney’s fees, disbursements and court costs in such amounts as shall be allowed by the court.
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The Commissioner of Planning, in his sole discretion, may agree to stay any such
enforcement beyond Cure Period, provided however that the County determines that the
Municipality is diligently and continuously acting to cure said noncompliance. Without limiting
the foregoing, upon written notice to the Municipality, repeated non-compliance by the
Municipality of any particular duty or obligation under this Agreement will be deemed a material
breach of this Agreement justifying termination for cause hereunder without requirement for

further opportunity to cure. Notice will be effective as set forth herein.

L It is recognized and understood that none of the Municipalities are agents of the
County and in accordance with such status, each Municipality, its Contractor(s), and all of their
respective officers, agents, employees, representatives and servants shall at all times during the
term of this IMA neither hold themselves out as, nor claim to be acting in the capacity of
officers, employees, agents, representatives or servants of the County, nor make any claim,
demand or application for any right or privilege applicable to the County, including without
limitation, rights or privileges derived from workers compensation coverage, unemployment

insurance benefits, social security coverage and retirement membership or credit.

J. Each Municipality hereby acknowledges that any provision of this IMA which
requires consent of the County shall be subject to receipt by the County of any and all necessary

legal approvals.

K. 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 for the future of such term or condition, but the same shall remain in full force

and effect.

L. This IMA may be executed simultaneously in several identical copies, each of

which shall be an original and all of which shall constitute but one and the same agreement.
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M. Except as may be expressly set forth herein, nothing herein is intended or shall be
construed to confer upon or give any third party or its successors and assigns any rights,
remedies or basis for reliance upon, under or by reason of this IMA. Notwithstanding the
foregoing, it is expressly acknowledged and agreed that the NYCDERP is an express third party

beneficiary hereunder.

N. The parties each agree to execute and deliver such further instruments
and to seek such additional authority as may be required to carry out the intent and

purpose of this IMA.

0. The captions are inserted only as a matter of convenience and for reference and in

no way define, limit or describe the scope of this IMA nor the intent of any provision thereof.

VL. NOTICES:

All notices of any nature referred to in this IMA or the Corporation 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), as set forth below or to such other
addresses as the respective parties hereto may designate in writing. Notice shall be effective on

the date of receipt. Notices shall be sent to all of the following:

For the County: to the County Commissioner of Planning with a copy to the County Attorney at
the address first written above; and

For the Municipalities: to each of the Supervisors, as well as a copy to each of their counsels at
the addresses as first written above.

For the Corporation:

East Of Hudson Watershed Corporation
Attn: Office of the President

2 Route 164

Patterson, New York 12563
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with a copy to:
George A. Rodenhausen, Esq.
Rapport Meyers LLP

20 Spring Brook Park
Rhinebeck, NY 12572

Any changes or additions to the designations made in this Section VI. shall be made in
writing and delivered to the other parties in accordance herewith.

[NO FURTHER TEXT THIS PAGE.]
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IN WITNESS WHEREOF, the parties have executed this IMA as of the day and year

first above written.

COUNTY OF WESTCHESTER

Title:  Commissioner of ¥ Department of Planning

TOWN OF BEDFORD

By:
Name:
Title:

TOWN OF CORTLANDT

By:
Name:
Title:

TOWN OF LEWISBORO

By:
Name:
Title:

VILLAGE OF MOUNT KISCO

By:
Name:
Title:




IN WITNESS WHEREOF, the parties have executed this IMA as of the day and year

first above written.

COUNTY OF WESTCHESTER

By:
Name:
Title:

TOWN OF BEDFORD

o2 VLA ST

Name: Lee V.A. Roberts
Title: Supervisor

TOWN OF CORTLANDT

By:
Name;
Title:

TOWN OF LEWISBORO

By:
Name:
Title:

VILLAGE OF MOUNT KISCO

By:
Name:
Title;
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MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )
SS.:

COUNTY OF WESTCHESTER)

Onthe 4th dayof May 2012 before me, the undersigned, personally appeared

Lee V.A.Roberts , personally known to me or proved to me on the basis of

satisfactory evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual or the person upon behalf of which the individual acted, executed the
instrument.

A, WO M g

Notary Public, Westchester County

MARCY W. MARCHIANO
NOTARY PUBLIC-STATE OF NEW YORK
No. 01MA4984077
Qualifled In Westchester County
My Commission Explres July 15, 2015



CERTIFICATE OF AUTHORITY

I, _lisbeth Fumagallj certify that I am the Town Clerk of the

Town of BedfoydNew York (the “Municipality”) a corporation duly organized in good standing

under the laws of the State of New York named in the foregoing agreement, that

Lee V.A. Roberts , who signed said agreement on behalf of the

Municipality was, at the time of execution, Supervisor of the Municipality, that

said agreement was duly signed for on behalf of said Municipality by authority of

the  Town Board , thereunto duly authorized, and that such authority is in full

S T

/ \

force and effect at the date hereof.

STATE OF NEW YORK )
SS.:
COUNTY OF WESTCHESTER )
On the 44}, day of May 2012 before me, the undersigned, personally appeared

Lisbeth Fumagalli » personally known to me or proved to me on the basis of satisfactory

evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual or the person upon behalf of which the individual acted, executed the

instrument.

Notary Public, Westchester County

MARCY W. MARCHIANO
NOTARY PUBLIC-STATE OF NEW YORK
No. 01MA4984077
Quclified In Westchester County
My Commission Explres July 15, 2,014




tirst above written.

COUNTY OF WESTCHESTER

By:

Name:
Title:

TOWN OF BEDFORD

By:

Name:
Title:

TOWN OF CORTLANDT

TOWN OF LEWISBORO

By:

Name:
Title:

VILLAGE OF MOUNT KISCO

By:

Name;
Title:
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MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )

SS..

COUNTY OF WESTCHESTER)

s
On the% day of I\_()a__‘,‘F 2012 before me, the undersigned, personally appeared

L\l N ég S ), B % \ 1S , personally known to me or proved to me on the basis of

satisfactory evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual or the person upon behalf of which the individual acted, executed the

instrument.

JUDITH A, HERMESCH
Notary Public, State of New Yark
No. 01HE5065124
Qualified In Westchester County
Commission Expires Q - 3- :2a 7(

Public, Westchester Gounty




CERTIFICATE OF AUTHORITY

I liM/laTPuSli51 certify that [ am the Supe.ruisor of the

/Ewn o—p (.Dorlrlar\d}New York (the “Municipality”) a corporation duly organized in good standing

under the laws of the State of New York named in the foregoing agreement, that

Lm dad .?x( 5 lis , who signed said agreement on behalf of the

Municipality was, at the time of execution, S wper VISor of the Municipality, that

said agreement was duly signed for on behalf of said Municipality by authority of

the/l-(‘)wh ngu ViSor  , thereunto duly authorized, and that such authority is in full

force and effect at the date hereof.

STATE OF NEW YORK )
COUNTY OF WESTCHESTER )

) 8
On the &3_ day of m&F 2012 before me, the undersigned, personally appeared

l_{ﬂMﬁkﬁL, personally known to me or proved to me on the basis of satisfactory

evidence to be the individual whose name is subscribed to the within instrument, and

SS..

acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual or the person upon behalf of which the individual acted, executed the

instrument.

JUDITH A, HERMESCH
Notary Public, State of New York
No. 01HES0685124

Qualified in Westchestar Coun
Commission Expires <7~ 5~ ._f

ry Pyblic, Westchester Cunty



IN WITNESS WHEREOF, the parties have executed this IMA as of the d

first above written,

COUNTY OF WESTCHESTER

By:

Name:
Title:

TOWN OF BEDFORD

By:

Name:
Title:

TOWN OF CORTLANDT

9
Name: Pere
Title: -7;”” 5ufee vVisoRr

VILLAGE OF MOUNT KISCO

By:
Name:
Title:

ay and year



MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )
Ss.:
COUNTY OF WESTCHESTER)

~
On the lq day of M0\¥ 2012 before me, the undersigned, personally appeared
EC-'—O( &Lffoﬂs ., personally known to me or proved to me on the basis of

satisfactory evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the

instrument, the individual or the person upon behalf of which the individual acted, executed the

f Qﬂffﬁg% OC/Q;FO&M
Notary ;blic, Westchester County

7ABETH DeFABER
NotarEyl_ILublic, State of New York

No. 01DES&1 88080
Qualified in Westchester Couzr(;t}/2
Commission Expires June 2,

instrument.




CERTIFICATE OF AUTHORITY

I, z ;z: £R Qﬂ&& ONMN & certify that I am theMu[ﬂﬂ of the
ﬂuQEwa.t New York (the ¢ "Municipality”) a corporation duly organized in good standing

under the lpwsof the State of New York named in the foregoing agreement, that

LETERTARBONS ——, whosigned said agreement on behalf of the
Municipality was, at the time of execution,EASME_&\M&Q@_OHM Municipality, that

said agreement was duly signed for on behalf of said Municipality by authority of

the/ gu/agom, thereunto duly authorized, and that such authority is in full

force and effect at the date hereof. )

A —

STATE OF NEW YORK )
5§82

COUNTY OF WESTCHESTER )

On the _l"'{ day of MG\.\{ _ 2012 before me, the undersigned, personally appeared

P&L&’ ?Q(Soﬂ& _- personally known to me or proved to me on the basis of satisfactory

evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the

instrument. the individual or the person upon behalf of which the individual acted, executed the

Unobidfe Pedube

Notary Public. Westchester County

instrument.

ELIZABETH DeFABER
Notary Public, State of New York
No. 01DE6 188080
Qualified in Westchester County
Commission Expires June 2. 2012



IN WITNESS WHEREOF, the parties have executed this IMA as of the day and year

first above written.

COUNTY OF WESTCHESTER

By:

Name:
Title:

TOWN OF BEDFORD

By:

Name:
Title:

TOWN OF CORTLANDT

By:

Name:
Title:

TOWN OF LEWISBORO

By:

Name:
Title:

VILLAGE OF MOUNT KISCO

e S



MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )
SS.:

COUNTY OF WESTCHESTER)

On the 3 Bﬁay of m 4% 2012 before me, the undersigned, personally appeared

/\B/G/Mb m . Q CL[ /MEFL_, personally known to me or proved to me on the basis of

satisfactory evidence to be the individual whose.name is subscribed to the within Instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual or the person upon behalf of which the individual acted, executed the

instrument.

Notary Public, Westchester County

DOREEN F. CARAVELLO
NOTARY PUBLIC-STATE OF NEW YORK
No. 01CA6170202
' Qualified in- Westchester Gounty
¥ My Commission Expires July 02, 2018



CERTIFICATE OF AUTHORITY

I?Cw«éﬁl W\-W\(/m@nifythatlamthe%%/( ofthe /'] o geflow

dé /’Yli /J/ SC@NeW York (the “Municipality”) a corporation duly organized in good standing

under the laws of the State of New York named in the foregoing agreement, that

<A’GJ/YYL,ES (Y . pa/d L) , who signed said agreement on behalf of the
v

Municipality was, at the time of execution, He Vil a 304 nqa“:},&-fof the Municipality, that

said agreement was duly signed for on behalf of said Municipality by authority of
theBO C‘/‘CJ 9)6 /];LLLO-(%QZS, thereunto duly authorized, and that such authority is in full

force and effect at the date hereof.

?06%&( Mza/chaaﬂa—

STATE OF NEW YORK )
SS.:
COUNTY OF WESTCHESTER )

On the3 ’sr day of m ¥ 2012 before me, the undersigned, personally appeared

A
J[lmr; m. [Oa IMCV , personally known to me or proved to me on the basis of satisfactory

evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the

instrument, the individual or the person upon behalf of which the individual acted, executed the

M}W

Notary Public, Westchester County

instrument.

DOREEN F. CARAVELLO
NOTARY PUBLIC-STATE OF NEW YORK
No. 01CA6170202
Qualitied in Westchester County
My Commission Expires July 02, 2016



TOWN OF NEW CASTLE

Name;

Title: xﬁaja_wm —

TOWN OF NORTH CASTLE

By:

Name:
Title:

TOWN OF NORTH SALEM

By:

Name:
Title:

TOWN OF POUND RIDGE

By:

Name:
Title:

TOWN OF SOMERS

By:

Name:
Title:

20



MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )

8S..

COUNTY OF WESTCHESTER)

On the JD_/ry\day of May 2012 before me, the undersigned, personally appeared Susan
Carpenter, personally known to me or proved to me on the basis of satisfactory evidence to be
the individual whose name is subscribed to the within instrument, and acknowledged to me that
he executed the same in her capacity, and that by her signature on the instrument, the individual
or the person upon behalf of which the individual acted, executed the instrument.

C}zjf/,d/m A~ -_._LLL. G/L,/v\/

05&1‘3’ Public, Westchéster County




CERTIFICATE OF AUTHORITY

I, Jill Simon Shapiro certify that I am the Town Clerk of the Town of New Castle, New
York (the “Municipality”) a corporation duly organized in good standing under the laws of the
State of New York named in the foregoing agreement, that Susan Carpenter who signed said
agreement on behalf of the Municipality was, at the time of execution, Supervisor of the
Municipality, that said agreement was duly signed for on behalf of said Municipality by
authority of the New Castle Town Board , thereunto duly authorized, and that such authority is in

full force and effect at the date hereof,

/11 dt/ j’vmmu )_/_’f,{ HWJ
) 3

STATE OF NEW YORK )
COUNTY OF WESTCHESTER )

S8.:

Onthe }7 day of May 2012 before me, the undersigned, personally appeared Jill
Simon Shapiro, personally known to me or proved to me on the basis of satisfactory evidence to
be the individual whose name is subscribed to the within instrument, and acknowledged to me
that he executed the same in his capacity, and that by his signature on the instrument, the

individual or the person upon behalf of which the 1nd1v1dua1 acted, executed the instrument.

féd«,\ ﬂ-LMa (? (_b/(/LtI'LV

Notary Public, Westchester County

BARBARA A. CUATT

Notary Public, State of New York
No. 01CU5025253
Qualified In Westchester County

Commission Exmfﬁs?/a///y/




TOWN OF NEW CASTLE

By:

Name;
Title:

TOWN OF NORTH CASTLE

o bt LD

Name?” fioward Arden
Title:  Supervisor

TOWN OF NORTH SALEM

By:

Name;
Title:

TOWN OF POUND RIDGE

By:

Name:
Title;

TOWN OF SOMERS

By:

Name:
Title:

20



MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )
SS.:
COUNTY OF WESTCHESTER)
On the (Q3 day of May 2012 before me, the undersigned, personally appeared
Howard Arden , personally known to me or proved to me on the basis of

satisfactory evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the

instrument, the individual or the person upon behalf of which the individual acted, executed the

BnIonan

Notary Public, Westchester County

instrument.

AMNE CURRAN
Notary Fublic, State of New York
No. 01CU6121781
Qualified in Wesichester Countg |
Commission Expires January 31, 2 ,;)



CERTIFICATE OF AUTHORITY

[, Anne Curran certify that I am the Town Clerk of the Town of

North Castle ,New York (the “Municipality”) a corporation duly organized in good standing

under the laws of the State of New York named in the foregoing agreement, that

Howard Arden , who signed said agreement on behalf of the

Municipality was, at the time of execution, Supervisor of the Municipality, that

said agreement was duly signed for on behalf of said Municipality by authority of

the Town Board , thereunto duly authorized, and that such authority is in full

force and effect at the date hereof.

Qe

Anne Curran

STATE OF NEW YORK )

SS.:
COUNTY OF WESTCHESTER )
rel
On the A2 day of May 2012 before me, the undersigned, personally appeared
Anne Curran , personally known to me or proved to me on the basis of satisfactory

evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by hessignature on the
instrument, the individual or the person upon behalf of which the individual acted, executed the
instrument.

é“‘jﬂi /L//d : é’ QNG AN—

L

Notary Public, Westchestc4 County

BARBARA G. PESQUERA
Notary Public, State of New York
No. 01PE6121780
Qualified in Westchester Countg 13
Commission Expires January 31, 20 [~/



TOWN OF NEW CASTLE

By:
Name:
Title:

TOWN OF NORTH CASTLE

By:
Name:
Title:

TOWN O/F/ 0

e
Nam‘e/ 7 A/ M"CW L J e AT
S\(/yQo/} i §r—

TOWN OF POUND RIDGE

By:
Name:
Title:

TOWN OF SOMERS

By:
Name:
Title:

20



MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )
8S.:

COUNTY OF WESTCHESTER)

¢
On the 5/ day of 2 !M 2012 before me, the undersigned, personally appeared

\/%,rr&u \j LU/C,L& , personally known to me or proved to me on the basis of

satisfactory evidence to be the individual whose name is subscribed to the within instrument, and

acknowledged to me that he executed the same in his capacity, and that by his signature on the

instrument, the individual or the person upon behalf of which the individual acted, executed the

Nf)teh‘y Public, We tchester County

Rosemary J
e ey
953 -
Waslchestar Cg:’ allﬁod "

My Commissi mission Expires June 9, 2018

instrument.




CERTIFICATE OF AUTHORITY

[, __veronica E. Howley _certify that [ am the Town Clerk of the Town of

North Salem  New York (the “Municipality”) a corporation duly organized in good standing
under the laws of the State of New York named in the foregoing agreement, that

(e , who signed said agreement on behalf of the

Municipality was, at the time of execution, Supervisor of the Municipality, that

said agreement was duly signed for on behalf of said Municipality by authority of

the  Town Board , thereunto duly authorized, and that such authority is in full

lo e

force and effect at the date hereof.

STATE OF NEW YORK )
$S.:
COUNTY OF WESTCHESTER )

\/ On the 37/ day of UAQ?{ 2012 before me, the undersigned, personally appeared

personally known to me or proved to me on the basis of satisfactory

evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual or the person upon behalf of which the individual acted, executed the

Instrument.

Rosemary James /PQWMM ( /4/77&—»0/-"’

Notary Public - State of New York ‘{
No. 01JA6093953 -- Qualified i Notary Public, Wcstdwster County
Westchester County

My Commission Expires June 9, 2015



TOWN OF NEW CASTLE

By:

Name:
Title;

TOWN OF NORTH CASTLE

By:

Name:
Title:

TOWN OF NORTH SALEM

By:

Name:
Title:

TOWN OF POUND RIDGE

By: G W

Name: GAL{ Ofvio WA RLEAVIT
Title:  Towo &)PW‘--&D’\—

TOWN OF SOMERS

By:

Name:
Title:

20



MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )

§S.:
COUNTY OF WESTCHESTER)

Uh
On the I day of 1Y )a. 3 2012 before me, the undersigned, personally appeared

(;}ggt ﬂ i >Q| 1T t; hUHHuEE personally known to me or proved to me on the basis of

satisfactory evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the

instrument, the individual or the person upon behalf of which the individual acted, executed the

Dg B

Notary Public, Westcheste@m

instrument.

KAREN B. TAFT
NOTARY PUBLIC STATE OF NEW YORK
QUALIFIED IN i
WESTCHESTER COUN
MY COMMISSION ExpiREq 11-13-2DLT5[



CERTIFICATE OF AUTHORITY

I (AR Dausn \No@SUatertify that T am the Sop@aunion  of the

Tow,
Pooy qafggu. » New York (the “Municipality”) a corporation duly organized in good standing

under the laws of the State of New York named in the foregoing agreement, that

GA(L‘( DAN W wﬂﬁlhogj\. . who signed said agreement on behalf of the

Municipality was, at the time of execution, gt)q%o\ AOL— of the Municipality, that

said agreement was duly signed for on behalf of said Municipality by authority of

the o We BD(N—/J , thereunto duly authorized, and that such authority is in full

force and effect at the date hereof.

Ay

STATE OF NEW YORK )
§S.:
COUNTY OF WESTCHESTER )

dh
On the [Q day of { 4 I A % 2012 before me, the undersigned, personally appeared

t%@% \)_A, D Q_ b“gﬂﬁ sepersonally known to me or proved to me on the basis of satisfactory

evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the

instrument, the individual or the person upon behalf of which the individual acted, executed the

instrument. B

Notary Public, Westchesterceo)unty

SAREN B, TAFT
NOTARY PUBLIC - STATE OF NEW YORK

NO 01TAB050R45
QUALIFIED IN WESTCHESTER COUNTY,
MY COMMISSION EXPIPES 114320 / %



TOWN OF NEW CASTLE

By:
Name:
Title:

TOWN OF NORTH CASTLE

By:
Name:
Title:

TOWN OF NORTH SALEM

By:
Name:
Title:

TOWN OF POUND RIDGE

By:
Name:
Title:

TOWN OF SOMERS

By: % 2 %ﬁ %
v ety fBlh Uphe




MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )

8S.:
COUNTY OF WESTCHESTER)

_th
Onthe /5 day Ofb%‘ 2012 before me, the undersigned, personally appeared

)E%—A‘&—Mﬂﬁgﬁ’ personally known to me or proved to me on the basis of

satisfactory evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the

instrument, the individual or the person upon behalf of which the individual acted, executed the

instrument.

Notary Public, Westchester County

KATHLEEN
Notary Public, sis;e - CELLA

of N *
01 mﬁwzemw York

0.
Qualified in Westel
iscion on Westchester Coy
ommission Expires LMa 9.4
_ Y27,20 J¥



CERTIFICATE OF AUTHORITY

1, VMK‘[DM certify that I am the M ek of the
J(MUJW New York (the “Municipality™) a corporation duly organized in good standing
, L4

under the laws of the State of New York named in the foregoing agreement, that

W , who signed said agreement on behalf of the
/ .

Municipality was, at the time of execution, W of the Municipality, that
v

said agreement was duly signed for on behalf of said Municipality by authority of

the,.ZAo-)._/ ZSM , thereunto duly authorized, and that such authority is in full

force and effect at the date hereof.

MMJ

STATE OF NEW YORK )
$S.:
COUNTY OF WESTCHESTER )

On the \S day of ;B o 2012 before me, the undersigned, personally appeared

K_&\\'\\QD ¥} Q pq;ﬁ,t\ckpersona]]y known to me or proved to me on the basis of satisfactory

evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the

mstrument, the individual or the person upon behalf of which the individual acted, executed the

Notary Public, Westchester County

instrument.

PATRICIA KALBA
Notary Public, State of New York
No. 01KA6080158
Qualified in Waestchester County
My Commission Expires Sept. 9, 20'_"{I



TOWN OF YORK;OWN

Approved as to form and
manner of execution:

Associate County Attorney
The County of Westchester

K:ramos:East of Hudson:CKWIC: CKWIC IMA 4.23 (marked against 4.19.12)

21



MUNICIPALITY'S ACKNOWLEDGEMENT

STATE OF NEW YORK )
sS.:

COUNTY OF WESTCHESTER)

On the lg day of %"& 2012 before me, the undersigned, personally appeared

\N’\erug\« M, personally known to me or proved to me on the basis of

satisfactory evidence to be the individual whose name is subscribed to the within instrument, and

acknowledged to me that he executed the same in his capacity, and that by his signature on the

instrument, the individual or the person upon behalf of which the individual acted, executed the

Nk Paghean

Notary Puplic, Westchester County

instrument.

JANET PROTANO
Notary Public, State of New York
No. 01PR6109890
Qualified in Westchester County
Commission Expires May 24, 20

[b



CERTIFICATE OF AUTHORITY

L 4&@5 & )ZGC@&_, ,

(Officer other than officer signing contract)

certify that I am the a2, a]{_élé/ C of
t
the [ouWNd o >/c:(;Ql/ec)fa'WA/

(the “Corporation™)

a corporation duly organized and in good standing under the (Law under which organized,
e.g., the New York Business Corporation Law)named in the foregoing agreement; that
'/073(_' Az r2C€_

(Person executing agreement)

who signed said agreement on behalf of the C(:g)ration was, at the time of execution
SR VSO

(Title of such person)

of the Corporation and that said agreement was duly signed for and on behalf of said
Corporation by authority of its Board of Directors, thereunto duly authorized and that such

authority is in full force and effect at the date hereof,
STATE OF NEW YORK )

/ (S?{ure)
COUNTY OF WESTCHESTER )

On the \l day of ‘%ML in the year 2012 before me, the undersigned,
a Notary Public in and for said State,'pérsonally appeared _(\lay &. Lolen, | personally
known to me or proved to me on the basis of satisfactory evidence to be the individual whose
name is subscribed to the within instrument and acknowledged to me that he/she executed the
same in his/her capacity, and that by his/her signature on the instrument, the individual, or the
person upon behalf of which the individual acted, executed the instrument; 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.

Lo Pab v

Signatjire and Office of individual
taking’acknowledgment

SS.:

JANET PROTANO
Notary Public, State of New York
_No. 01PR6109890
Qualifreq in Westchester County
Commission Expires May 24, 2012

S



SCHEDULE “A”
PROJECT DESCRIPTIONS

[attached hereto]



Project Names/Descriptions

SCHEDULE “A”
PROJECT DESCRIPTIONS

1. Stormwater Implementation Grant Match
2. MS4 Retrofit Projects (subject to NYSDEC final approval)

Retrofit [D
B-CR-05C
B-MU-01
B-MU-02
B-MU-03
B-MU-04A
B-MU-04B
B-MU-05A
B-MU-05B
B-MU-07
B-MU-09
B-MU-10
B-MU-11
B-MU-12
B-MU-13
B-MU-14
B-MU-15
B-MU-16
B-MU-17
B-MU-19
B-MU-20
B-MU-21
B-MU-22
B-NCR-06A
B-NCR-06B
B-NCR-18
C-NC-01
C-NC-01A
C-NC-02
C-NC-02A
C-NC-02B
C-NC-03
C-NC-04
L-CR-09A
L-CR-09B
[.-CR-09C
L-CR-10A
L-CR-10B
L-CR-11A
L-CR-11B

9/23/11 WCDP

Municipality
Bedford

Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro

Proposed Treatment Qption

Extended Detention
Created Wetland
Extended Detention
Infiltration

Stabilization (Channel)
Filtering Practice
Bioretention

Swale

Additional Storage

Swale

Extended Detention
Swale

Infiltration

Swale

Extended Detention, Vegetation
Swale

Swale

Extended Detention
Infiltration

Wet Pond

Hydrodynamic Separator, Infiltration Trench
Hydrodynamic Separator
Extended Detention
Extended Detention
Extended Detention
Bioretention Stabilization
Stabilization

Extended Detention Wet Pond
Bioretention Swale
Bioretention

Bioretention

Btoretention Swale
Additional Storage

ED Wetland

Extended Detention
Extended Detention
Extended Detention
Additional Storage

Dry Swale

page l of §

Estimated
Cost to

Implement
$350,000
$350,000
$350,000
$350,000

$25,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$125,000
$350,000
$350,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$125,000

$25,000
$125,000
$125,000
$125,000
$125,000

$25,000
$125,000

$25,000
$125,000
$125,000
$125,000
$350,000
$350,000
$350,000
$350,000
$350,000
$125,000
$125,000

EOH Fund

$250,000
$9,750,000



L-CR-11C
L-CR-11D
L-CR-11E
L-CR-12
L-CR-13
L-CR-14
L-CR-16
L-CR-17
L-CR-25
L-MU-01A
L-MU-01B
L-MU-04A
L-MU-05A
L-MU-05B
L-MU-06
L-MU-07A
L-MU-07B
L-MU-08
L-MU-19
MK-NC-01
MK-NC-02
MK-NC-03
MK-NC-04
MK-NC-05
MK-NC-06
MK-NC-07
MK-NC-09
MK-NC-10
MK-NC-11
MK-NC-12
MK-NC-13A
MK-NC-13B
MK-NC-14
MK-NC-16
MK-NC-17
MK-NC-20
MK-NC-21
MK-NC-22
MK-NC-25
MK-NC-26
MK-NC-27
MK-NC-28
MK-NC-29

NewC-NCR-0!
NewC-NCR-02
NewC-NCR-03
NewC-NCR-04A

9/23/11 WCDP

Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
Mount Kisco
New Castle
New Castle
New Castle
New Castle

SCHEDULE “A”
PROJECT DESCRIPTIONS

RSC

Infiltration

Dry Swale

[nfiltration

Pocket Pond

Infiltration

Detention Basin, Channe! Stabilization
Channel Stabilization

Forebay

Infiltration

Dry Swale

Pocket Pond

Infiltration

Dry Swale

Pond and Dry Swale

Wet Pond

Wet Pond

Additional Storage

Vegetative buffer

Filtering Practice Must Be Under Pavement
Filtering Practice Must Be Under Pavement
Filtering Practice Must Be Under Pavement
Filtering Practice Must Be Under Pavement
Wet Pond Created Wetland Bioretention
Filtering Practice Must Be Under Pavement
Filtering Practice Must Be Under Pavement
Replace Culvert Install Sluice Gate
Filtering Practice Must Be Under Pavement
Filtering Practice Must Be Under Pavement
Bioretention Filtering Practice Swale
Infiltration Rooftop Disconnect
Bioretention

Bioretention

Bioretention

Removal of Impervious Surface

Wet Pond Bioretention Stabilization
Bioretention

Bioretention

Filtering Practice

Wet Pond

Bioretention

Stabilization

Wet Pond

Forebay

Extended Detention

Extended Detention

Wet Pond

page 2 of 5

$350,000
$125,000
$125,000
$350,000
$125,000
$125,000

$25,000

$25,000
$125,000
$350,000
$125,000
$350,000
$350,000
$125,000
$350,000
$350,000
$350,000
$350,000

$25,000
$350,000
$350,000
$750,000
$750,000
$125,000
$750,000
$750,000
$125,000
$750,000
$750,000
$350,000
$125,000
$125,000
$350,000
$350,000

$25,000
$125,000
$125,000
$350,000
$750,000
$125,000
$125,000

$25,000
$125,000
$125,000
$125,000
$350,000
$350,000



New(C-NCR-04B
NewC-NCR-05
NewC-NCR-06
NewC-NCR-07
NewC-NCR-08
NewC-NCR-09
NewC-NCR-10
NewC-NCR-11A
NewC-NCR-11B
NewC-NCR-11C
NewC-NCR-12A
NewC-NCR-12B
NewC-NCR-12C
NewC-NCR-13
NewC-NCR-14
NewC-NCR-15
NewC-NCR-16A
NewC-NCR-16B
NewC-NCR-17C
NewC-NCR-18
NewC-NCR-19A
NewC-NCR-20A
New(C-NCR-21
NewC-NCR-29
NewC-NCR-30
NewC-NCR-32
NorC-NCR-001
NorC-NCR-002
NorC-NCR-003
NS-MU-01A
NS-MU-01B
NS-MU-01C
NS-MU-02A
NS-MU-02B
NS-MU-04
NS-MU-05
NS-MU-08
NS-MU-09
NS-MU-10
NS-MU-11
NS-MU-12
NS-MU-13
NS-MU-14
NS-T-03A
NS-T-03B
NS-T-15
PR-CR-10

9/23/11 WCDP

New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
North Castle
North Castle
North Castle
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
Pound Ridge

SCHEDULE “A”
PROJECT DESCRIPTIONS

Extended Detention
Extended Detention
Wet Pond

Extended Detention
Forebay

Extended Detention
Extended Detention
Extended Detention
Filtering Practice
Extended Detention
Wet Pond
Infiltration
Infiltration
[nfiltration

Pocket Pond
Infiltration
Extended Detention
Infiltration

Wet Pond
Infiltration

Wet Pond
Extended Detention
Bioretention

Dry Swale

Dry Swale

Road Stabilization
Extended Detention
Wet Pond

Wet Pond

Extended Detention
Infiltration
Bioretention
Extended Detention
Extended Detention
Wet Pond

Wet Pond

Infiltration, Stabilization

Stabilization

Extended Detention
Extended Detention
Extended Detention

Extended Detention

Channel Stabilization

Extended Detention
Extended Detention

Channel Stabilization

Roof Disconnect

page 3 of 5

$350,000
$125,000
$350,000
$125,000
$125,000
$350,000
$125,000
$350,000
$350,000
$350,000
$750,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000

$25,000
$350,000
$125,000
$750,000
$350,000
$125,000
$125,000
$125,000
$125,000
$350,000
$125,000
$350,000
$350,000
$125,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$350,000
$350,000
$350,000
$350,000
$350,000

$25,000
$125,000
$125,000
$125,000

$25,000



PR-CR-8
PR-CR-9
PR-MU-1
PR-MU-10
PR-MU-11
PR-MU-2
PR-MU-3
PR-MU-4
PR-MU-7
S-AM-05
S-AM-06
S-AM-07
S-AM-08
S-AM-21
S-MU-01
S-MU-03a
S-MU-03b
S-MU-04
S-MU-09A
S-MU-09B
S-MU-09C
S-MU-09D
S-MU-09E
S-MU-10
S-MU-11
S-MU-14
S-MU-15
S-MU-16
S-MU-17
S-MU-18
S-MU-[9A
S-MU-19B
S-MU-20
S-MU-22
S-MU-23
S-MU-24
S-MU-25
S-MU-26
S-MU-28
S-MU-30
Y-MU-0TA
Y-MU-01B
Y-MU-01C
Y-MU-03
Y-MU-04
Y-MU-06
Y-MU-07
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Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Yorktown
Yorktown
Yorktown
Yorktown
Yorktown
Yorktown
Yorktown

SCHEDULE “A”
PROJECT DESCRIPTIONS

Bioretention
Bioretention
Bioretention

Roof Disconnect

Roof Disconnect
Stabilization
Bioretention
Infiltration
Bioretention

Created wetland
Extended detention/wet pond
Bioretention

Wet pond

Bioretention
Infiltration

Water Quality Recharge & Channel Protection
Water Quality Recharge & Channel Protection
Extended detention
Infiltration

Infiltration
Bioretention
Bioretention
Infiltration

Wet pond

Wet pond

Wet pond

Created wetland
Infiltration
Bioretention
Bioretention

Created wetland
Bioretention and Wet ponds
Created wetland
Bioretention
Stabilization (Channel)
Created wetland
Stabilization (Channel)
Sediment Trap
Stabilization
Stabilization

Swale

Extended Detention
Extended Detention
Swale

Extended Detention
Wet Pond

Swale
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$350,000
$125,000
$125,000

$25,000

$25,000

$25,000
$125,000
$125,000
$125,000
$350,000
$125,000
$125,000
$125,000
$125,000
$125,000
$350,000
$750,000
$125,000
$125,000
$125,000
$125,000
$125,000
$125,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$125,000
$125,000
$750,000
$125,000
$350,000
$125,000
$350,000
$350,000
$125,000
$125,000
$125,000
$350,000
$125,000
$350,000
$125,000
$125,000
$750,000
$125,000



SCHEDULE “A”

PROJECT DESCRIPTIONS
Y-MU-08 Yorktown Swale $125,000
Y-MU-09 Yorktown [nfiltration $750,000
Y-MU-10 Yorktown Swale $125,000
Y-MU-1TA Yorktown Extended Detention/Reforestation $750,000
Y-MU-11B Yorktown Bioretention $125,000
Y-MU-11C Yorktown Bioretention $125,000
Y-MU-11E Yorktown Wet Pond $350,000
Y-MU-11F Yorktown Swale $125,000
Y-MU-11G Yorktown Grass Channel $25,000
Y-MU-12 Yorktown Swale $125,000
Y-MU-13 Yorktown Swale $125,000
Y-MU-14 Yorktown Extended Detention $350,000
Y-MU-15 Yorktown Extended Detention $125,000
Y-MU-17A Yorktown Bioretention $125,000
Y-MU-17B Yorktown Bioretention $25,000
Y-MU-18 Yorktown Swale $125,000
Y-MU-19 Yorktown Wet Pond $350,000
Y-MU-20 Yorktown Bioretention $125,000
Y-MU-24 Yorktown Extended Detention $750,000
Y-MU-25 Yorktown Swale $125,000
Y-NCR-16 Yorktown Extended Detention $350,000
Y-NCR-22 Yorktown Wet Pond $350,000
Y-NCR-23 Yorktown Swale $125,000

[n addition to the above listed projects, any additional project or projects
(“Additional Project(s)”), which qualify as a Stormwater Best Management
Practices in accordance with Section 140(b)(v) of the MOA, shall be deemed
incorporated into this Schedule A by reference, provided that such
Additional Project(s) are added to the Regional Stormwater Retrofit Plan
(the “Plan™) and approved by NYSDEC. Such Additional Project(s) shall be
deemed added to this Schedule A when the Commissioner of Planning is
provided with a list of such projects, a copy of the amended Plan, as well as
a copy of the DEC approval. It is acknowledged that no further approval
shall be sought or required for any such Additional Project(s).

All Projects set forth in Schedule A shall include project administrative costs
as may be reasonably allocable to the project, pursuant to Section 140 (b)(x)
of the MOA, and operation and maintenance costs (“O&M”) directly related
to or resulting from the project as set forth in Section 140 (¢)(iii). Lastly it
1s acknowledged that the amounts listed herein are estimates subject to
change.

EOH FUND TOTAL $10,000,000

9/23/11 WCDP page 5 of 5



SCHEDULE “B”

Intentionally Omitted.



SCHEDULE “C”

STANDARD INSURANCE PROVISIONS
(MUNICIPALITY)

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

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

In the event that claims, for which the County may be liable, in excess of the insured
amounts provided herein are filed by reason of any operations under the agreement, the amount of
excess of such claims or any portion thereof, may be withheld from payment due or to become due
the Municipality until such time as the Municipality shall furnish such additional security covering
such claims in form satisfactory to the County of Westchester.

2. The Municipality shall provide proof of the following coverage (if additional
coverage is required for a specific agreement, those requirements will be described in the “Special
Conditions” of the contract specifications):

(a) Workers' Compensation. Certificate form C-105.2 (9/07) or State Fund
Insurance Company form U-26.3 is required for proof of compliance with the New York State
Workers' Compensation Law. State Workers' Compensation Board form 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
affidavit form WC/DB-100 (revised 9/07), sign and notarize the form, and send to the NYS



Workers” Compensation Board for (stamped) approval. The stamped approval (valid for 1 year)
should then be provided to the County of Westchester with all other insurance documentation.

If the employer is self-insured for Worker's 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) Employer's Liability with minimum limit of $100,000.00.

(¢) Commercial General Liability Insurance with a minimum limit of liability
per occurrence of $1,000,000.00 for bodily injury and $100,000.00 for property damage or a
combined single limit of $1,000,000.00 (c.s.l.), naming the County of Westchester as an additional
insured. This insurance shall indicate the following coverages:

(1) Premises - Operations.
(i1) Broad Form Contractual.

(d) Automobile Liability Insurance with a minimum limit of liability per
occurrence of $1,000,000.00 per occurrence for bodily injury and a minimum limit of $100,000.00
per occurrence for property damage or a combined single limit of $1,000,000.00 unless otherwise
indicated in the contract specifications. This insurance shall include for bodily injury and property
damage the following coverages:

(i) Owned automobiles.
(i1) Hired automobiles.
(1ii1) Non-owned automobiles.

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

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

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

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

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



SCHEDULE “D”

Intentionally Omitted




SCHEDULE “E”

DEP Letter

(attached hereto)



Letter Agreement Concerning Reporting Requirements and Eligible General Administrative
Costs for Certain East of Hudson Water Quality Investment Program Funds

MaryEllen Odell Robert P. Astorino

Putnam County Executive Westchester County Executive
Putnam County Office Building Michaelian Office Building
40 Gleneida Avenue, 3rd Floor 148 Martine Ave

Carmel, New York 10512 White Plains, NY 10601

April 2012

This letter confirms the understanding of the New York City Department of Environmental
Protection (“NYCDEP”), the County of Putnam (“Putnam”), and the County of Westchester
(“Westchester” and together with Putnam, the “Counties”) concerning the disbursement of certain
earnings on monies previously provided by the City of New York (“City”) to the Counties,
respectively, under the 1997 New York City Watershed Memorandum of Agreement (“Watershed
MOA?” or “MOA™), including without limitation, the certain agreements by and between NYCDEP
and Westchester, and by and between NYCDEP and Putnam, dated as of January 21, 1997, annexed
to the MOA as attachments (the “Program Agreements”) for the East of Hudson Water Quality
[nvestment Program Fund (“EOH WQIP Fund”). This letter also sets forth the understanding of
the Parties regarding what general administrative expenses of the East of Hudson Watershed
Corporation (“EOHWC?” or “the Corporation™) are eligible for payment using the funds provided
by the Counties under the Counties’ existing Right of Objection (“Ro0O”) letters.

NYCDEP understands that Putnam, subject to receipt of all applicable approvals, has agreed to use
Eight Million, Two Hundred Thousand Dollars ($8,200,000) and Westchester has agreed, subject to
receipt of all applicable approvals, to use Ten Million Dollars ($10,000,000) (together the “EOH
Funds”), for a total of Eighteen Million, Two Hundred Thousand Dollars ($18,200,000), from the
EOH WQIP Fund, representing earnings on the principal of the EOH WQIP Fund conveyed by the
City to the Counties under the Watershed MOA, toward the design, construction, implementation,
operation and maintenance of stormwater retrofit projects as set forth in the first five year Regional
Retrofit Plans of the Putnam County MS4 Coordinating Committee (“PCMS4CC”) and the Croton
Kensico Watershed Intermunicipal Coalition (together the “MS4 Stormwater Retrofit Program
Plan™), approved by the New York State Department of Environmental Conservation (“NYSDEC™),
including the administrative expenses associated therewith, subject to the applicable provisions of
the Watershed MOA and the surviving provisions of the Program Agreements. It is further
acknowledged by NYCDEP that Putnam, pursuant to the Watershed MOA, agreed to fund the
stormwater retrofit projects in connection with the first five years of the MS4 Stormwater Retrofit
Program, with $8,200,000 and to administer the distribution of funds for said projects on behalf of
the PCMS4CC until the EOHWC is fully operational.

NYCDEP also understands that Westchester intends to provide these funds in full and Putnam
intends to provide whatever balance remains of these funds directly to the EOHWC, an independent
locally-based and locally administered not-for-profit corporation, organized under Section 1411 of
the New York State Not-For-Profit-Corporation Law, for the purpose of administering, organizing,



implementing and maintaining projects to achieve compliance with the retrofit requirements of
NYSDEC’s Municipal Separate Storm Sewer Systems (“MS4”) SPDES General Permit No. GP-0-
10-002, and NYCDEP supports this arrangement. NYCDEP and the Counties agree that
disbursement of EOH Funds is subject to the notification procedures outlined in Section 140 of the
Watershed MOA. It is acknowledged that, pursuant to paragraph 107(c) of the MOA,
Westchester issued the RoO to the requisite MOA parties on September 30, 2011. It is further
acknowledged that no objections were received during the applicable timeframe. It is
acknowledged that, pursuant to paragraph 107(c) of the MOA, Putnam issued the RoO to the
requisite MOA parties on August 22, 2011. It is further acknowledged that no objections were
received during the applicable timeframe.

As set forth in the Program Agreements, the Counties are each required to provide NYCDEP with
an annual report accounting for the receipt and disbursement of all funds during the previous fiscal
year, and to maintain accurate and complete records detailing the receipt and expenditure of all
funds provided by the City under the Program Agreements. For so long as the EOH Funds
described above are in the control of the EOHWC, NYCDEP agrees to accept reports from the
EOHWC detailing the expenditure of those funds in lieu of an annual report from each of the
Counties. The Counties may satisfy all of their respective obligations under the Watershed MOA
with respect to the EOH Funds by including appropriate terms requiring compliance by the
EOHWC with the applicable terms of the Watershed MOA in the agreements between the Counties
and the Corporation providing for the funds’ transfer to the EOHWC, and by enforcing their rights
under those agreements with respect to those terms as appropriate. Accordingly NYCDEP and
the Counties agree that the surviving clauses of the Program Agreements are hereby amended to
permit transfer of the Counties’ reporting obligations thereunder, including without limitation,
pursuant to Section 4 - Right to Audit, to the EOHWC for so long as it has control of the EOH
Funds. If any of the EOH Funds described above are ever returned to the Counties, the Parties
agree that the Counties will resume their obligations to provide NYCDEP with an annual
accounting report as set forth in the Program Agreements, and all other relevant obligations under
the Watershed MOA.

It is acknowledged that Westchester’s RoO letter authorized the use of $10 million in EOH WQIP
Fund earnings to fund overall program administration costs and eligible costs incurred in
connection with the administration, design, construction management, construction and operation
and maintenance of eligible stormwater retrofit projects identified in Schedule A to the RoO.
The Westchester RoO letter also notes that “Section 140(b)(x) of the MOA lists ‘administrative
costs and expenses reasonably allocable to the designing, planning, environmental assessment,
permitting, acquisition, financing, constructing, and installing of any Eligible Project’ as eligible
expenses for the EOH WQIP Funds.” The Putnam RoO letter authorizes the use of $8.2 million
from the EOH WQIP Fund earnings to fund the stormwater retrofit projects in connection with the
first five years of the MS4 Stormwater Retrofit Program.

The Parties agree that both RoO letters are sufticient to cover general administrative expenses of
the Corporation (not directly related to individual stormwater retrofit projects) associated with
the implementation of the first five year MS4 Stormwater Retrofit Program Plan. The Parties
understand that those general administrative expenses will include the expenses associated with:

i
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* General overhead costs associated with administration of the Corporation, including
staff compensation'; office equipment and expenses; telephone, internet, heat, electric
and other utility bills; rent; insurance; etc.

* Preparation for and holding of Corporation’s Board of Directors’ meetings and Board
training.

* Revisions to the first five year MS4 Stormwater Retrofit Program Plan.

* General compliance activities associated with implementation of the first five year
MS4 Stormwater Retrofit Program Plan not associated with specific projects,
including merging of the Dutchess, Putnam and Westchester County Stormwater
Management Programs into one regional stormwater management program, which
requires filing with, and approval by NYSDEC.

® Preparation of an annual report to NYSDEC on the stormwater retrofit practices
implemented in the previous year and the coming year’s planned stormwater retrofit
practices, for each year included in the first five-year plan.

® Preparation of other reports to outside agencies.,

* Solicitation of grants or other forms of financial assistance for use in implementation
of the first five-year MS4 Stormwater Retrofit Program Plan.

* All similar administrative expenses associated with the implementation of the first
five years of the MS4 Stormwater Retrofit Program.

It is acknowledged that the EOH Funds provided by the Counties may be used to fund the
foregoing general administrative expenses of the Corporation and, to the extent necessary, will
be allocated on a pro rata basis between the Counties.

While all parties expect that as the EOHWC begins its work as an organization, it will be focused
primarily, if not exclusively, on the implementation of the first five year MS4 Stormwater
Retrofit Program Plan, and will utilize its existing funding in support of that implementation, the
EOHWC'’s incorporation documents are broadly drafted to allow the Corporation to expand the
scope of its work in the future in ways that may be extremely valuable and useful to its members,
but which is not limited to implementation of the first five year MS4 Stormwater Retrofit
Program Plan. Thus, it is expected that the Corporation might undertake activities that are
unrelated to implementation of the first five-year plan and would be outside the current scope of
the funding agreements between the Counties and the Corporation. The parties do not consider
the following anticipated costs of the EOHWC to be general administrative costs that could be
reasonably allocated for payment with the EOH Funds under the existing RoO letters:
¢ Costs associated with drafting the second five-year retrofit plan, such as preparing the
list of stormwater retrofit project to be implemented in Years 6 through 10, including
field evaluations for the Stormwater Retrofit Program.
* Legal fees and expenses incurred to negotiate with NYCDEP regarding funding and
other support for the second five year retrofit plan, including in connection with the
discussions required under Special Condition 34(d) of the 2010 Water Supply Permit.

" The parties expect that most staff time will be allocable to individual projects as activities “directly related” to
project implementation, and thus will be eligible for payment using the “Stormwater Retrofit Funds” provided under
the Funding Agreement between NYCDEP and the Corporation as capital project-related costs. However. to the
extent staff of the Corporation performs general administrative tasks for the EOHWC that are not directly related to
a project, those costs would be eligible for payment using the EOH WQIP Funds.
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e Activities related to general MS4 compliance, beyond implementation of the MS4
Stormwater Retrofit Program.

e Acting as a clearing house for the Corporation’s members’ MS4 program generally,
beyond implementation of the MS4 Stormwater Retrofit Program.

Please indicate agreement by signing in the space indicated below and returning one executed
copy to NYCDEP.

Signed,

Paul V. Rush, P.E., Deputy Commissioner, Bureau of Water Supply
New York City Department of Environmental Protection

AWk oue_Yfrfrr

Agreed and Accepted:

MaryEllen Odell, Putnam County Executive

/4’1/4071[[&& WZ/[/ Date. B T >
/

Robert P. Astorino, Westchester County Executive

_ﬂ""’r /J vﬂ-’-ﬁm Date: (./‘7/(1,




SCHEDULE “F”

Form of Corporation Agreement

[attached hereto]



CORPORATION AGREEMENT

THIS AGREEMENT made this ’_ day June 2012 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 (the
“County” and/or *“Westchester”)

and
EAST OF HUDSON WATERSHED CORPORATION, a not-for-profit local
development corporation organized pursuant to Section 1411 of the Not-for-
Profit Corporation Law of the State of New York, having an office and
principal place of business at 2 Route 164, Patterson, New York 12563 (the
“Corporation’’)

WHEREAS, the County has entered into an intermunicipal agreement (the “IMA™)
with the municipalities of Bedford, Cortlandt, Lewisboro, Mt. Kisco, New Castle, North Castle,
North Salem, Pound Ridge, Somers and Yorktown (together the “Municipalities” and each a
“Municipality,” and also known as the “CKWIC Municipalities; and

WHEREAS, Westchester and the Municipalities are parties to the 1997 Watershed
Memorandum of Agreement, along with the City of New York (the “City”), the State of New
York (the “State”), the United States Environmental Protection Agency (the “USEPA”), the
Catskill Watershed Corporation, the Coalition of Watershed Towns, Putnam County and certain
other environmental parties (the “MOA”), noting that any reference to the MOA shall include the
surviving clauses of that certain East of Hudson (“EOH”) Water Quality Investment Program
Contract (the “Program Contract”) by and between the New York City Department of
Environmental Protection (“NYCDEP”) and the County, which was attached to the MOA; and

WHEREAS, the Municipalities caused the Corporation to be formed in order to
assist them in complying with their obligations to implement the first five years of the regional
stormwater retrofit plan (the ““Stormwater Retrofit Plan”) approved by the New York State
Department of Environmental Conservation (“DEC"); and

WHEREAS, the purpose of the IMA was to distribute an amount not-to-exceed TEN
MILLION ($10,000,000) DOLLARS (the “EOH CKWIC Funds”) in order to facilitate the
administration, design, construction management, construction and operation and maintenance
(*O&M?”) of certain eligible projects included in the Stormwater Retrofit Plan, as more fully set
forth in Schedule “A,” to the IMA; and



WHEREAS, pursuant to the IMA, the Municipalities expressly agreed and consented
to this Agreement, including without limitation, 1.) payment of the EOH CKWIC Funds to the
Corporation on behalf of the Municipalities; and 2.) transfer to the Corporation of the
Municipalities obligations to the County under the IMA to administer, design, manage, construct
and provide O&M for eligible projects (as defined in the IMA);

WHEREAS, pursuant to the IMA, County has received an executed letter agreement
from NYCDEP (the “DEP Letter”) , a copy of which is attached to the IMA and incorporated
herein by reference; and

WHEREAS, pursuant to the DEP Letter, DEP agreed that the surviving clauses of the
Program Contract were amended to permit transfer of the County’s reporting obligations
thereunder, including without limitation, pursuant to Section 4 - Right to Audit, to the Corporation
for so long as it has control of the EOH CKWIC Funds.

NOW, THEREFORE, in consideration of the terms and conditions herein contained,
the parties agree as follows:

I. RIGHTS AND RESPONSIBILITIES OF WESTCHESTER:

The County, acting by and through its Department of Planning (“Planning”) will disburse
the EOH CKWIC Funds within thirty (30) days following execution hereof, as well as execution
of the IMA.

It is acknowledged and agreed that in no event is the County obligated to extend any
additional funds beyond the foregoing, including without limitation, tax levy funds. Payment
hereunder by the County shall operate as a release to the County from any and all obligations or
liabilities in connection herewith to the Corporation, any Municipality, and any of their
respective contractor(s) or subcontractor(s) hereunder (the “Contractor(s)”).

IL. PROJECT APPROVAL AND FUNDING PROCEDURES

Pursuant to Section II of the IMA, the County shall, on behalf of the Municipalities, pay
the full amount of the EOH CKWIC Funds to the Corporation. The Corporation agrees to
comply with the terms of the IMA and MOA and in accordance with the guidance provided by
the DEP Letter, each of the foregoing documents are deemed incorporated herein by reference,
including without limitation, the requirement that the EOH CKWIC Funds be used solely for the
purposes of funding eligible costs related to administration, design, construction management,
construction and operation and maintenance (“O&M”) of DEC approved projects included in the
Stormwater Retrofit Plan, as more fully set forth in Schedule “A” to the MOA and as set forth in
the Right of Objection letter issued pursuant to the MOA (“Ro0”) by the County on September
30, 2011, a copy of which is attached hereto and forms a part hereof as Schedule “A.”
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The Corporation acknowledges and agrees to use EOH CKWIC Funds in a fiscally
responsible and prudent manner solely to fund eligible costs incurred in connection with the
administration, design, construction management, construction and O&M of the eligible projects
identified in the Croton watershed regional Stormwater Retrofit Plan to meet certain MS4 permit
requirements, as approved by DEC. Pursuant to the terms of the RoO and Schedule “A”
additional projects may be added provided they qualify as BMPs (defined below), and further
provided that such additional project(s) are added properly to the Plan. Pursuant to the terms of
the RoO, such additional project(s) shall be deemed added to Schedule “A” when the County
Commissioner of Planning is provided with a list of such projects, as well as a copy of the DEC
approval letter.

The Corporation acknowledges and agrees that the MOA, including the below provisions,
as well as the guidance provided in the DEP Letter, is controlling with respect to determining
project eligibility:

Section 140(b)(v) of the MOA lists “Stormwater Best Management Practices (“BPMs”)
at existing concentrated areas of impervious surfaces to the extent such BMPs are necessary to

correct or reduce existing erosion and/or pollutant loadings” as eligible expenses for the EOH
CKWIC funds.

Section 140(b)(x) of the MOA lists “administrative costs and expenses reasonably
allocable to the designing, planning, environmental assessment, permitting, acquisition,
financing, constructing, and installing of any Eligible Project” (“Administrative Expenses”) as
eligible expenses for the EOH CKWIC funds.

Section 140(c)(iii) of the MOA lists “operation and maintenance costs directly related to or
resulting from [an eligible] project” as eligible expenses for earnings on the EOH CKWIC funds.

It is acknowledged that the DEP Letter shall serve to further clarify eligible
Administrative Expenses.

The Corporation acknowledges and agrees that, to the extent necessary, eligible
Administrative Expenses will be apportioned on a pro rata basis between Westchester and
Putnam Counties projects. Such apportionment shall be in conformity with that certain
agreement by and between the Corporation and Putnam County.

No costs may be funded for a project which does not meet the Schedule “A” criteria,

noting that such projects would require compliance with the RoO procedures set forth in Section
107 of the MOA, as well as approval of the County Board of Legislators.

[II. REPRESENTATIONS, WARRANTIES AND GUARANTEES OF THE
CORPORATION:

The Corporation expressly represents warrants and guarantees that:



(a) it is a not-for-profit local development corporation duly organized, validly existing
pursuant to Section 1411 of the Not-for-Profit Corporation Law of the State of New York; the
execution and performance of this Agreement by the Corporation has been duly authorized by its
governing body; this Agreement, and any other documents required to be delivered by the
Corporation when so delivered, will constitute, the legal, valid and binding obligations of the
Corporation enforceable against the Corporation in accordance with their respective terms; and
the Corporation will deliver to the County at the time of execution of this Agreement a resolution
adopted by its governing body authorizing the execution of this Agreement, and any other
documents required by the County to be delivered by the Corporation;

(b) the person signing this Agreement on behalf of the Corporation has full
authority to bind the Corporation to all of the terms and conditions of this Agreement
pursuant to the authority granted by the Corporation’s governing body, as noted above;

(c) it is financially and technically qualified to perform its obligations hereunder,
including without limitation, implementation of the projects;

(d) it has received a fully executed copy of the MOA, IMA, and DEP Letter and is
familiar with and will comply with said agreements, as well as all general and special Federal,
State, municipal and local laws, ordinances and regulations, if any, that may in any way affect
the performance of this Agreement; and

(e) the consummation of the transactions contemplated by this Agreement and the
performance of the Corporation’s obligations hereunder will not result in any breach of or
constitute a default under other instruments or documents to which the Corporation is a party or
by which it may be bound or affected.

(H prior to construction or funding hereunder every project set forth pursuant to
Schedule “A’ has or will have received the approval of the DEC.

The Corporation acknowledges the County is acting in reliance on the above statements.
IV. RIGHTS AND RESPONSIBILITIES OF THE CORPORATION:

A. In connection with implementation of any project hereunder, the Corporation
hereby acknowledges and agrees that:

(a) it will undertake the County’s obligations under the IMA and MOA, including
without limitation the surviving clauses of the Program Contract, with respect to the EOH
CKWIC Funds, including without limitation to report the expenditure of any EOH CKWIC
Funds to the NYCDEP in accordance with the requirements of the MOA. In furtherance thereof,
the Corporation will maintain accurate and complete records detailing the expenditure of all
funds provided hereunder. The Corporation agrees to provide NYCDEP with a detailed annual
report accounting for disbursement of all EOH CKWIC Funds, during the prior fiscal year. Said
annual report, in addition to detailing disbursements, shall identify the applicable eligible project
and location funded. Said annual report, which shall be provided to NYCDEP, with a copy to



the County, no later than three (3) months following the end of the prior fiscal year, should be in
a form acceptable to NYCDEP, currently anticipated to be in a manner substantially similar to
the form of reporting spreadsheet attached hereto and forming a part hereof as Schedule “B,”
noting that the numbers included in the annexed spreadsheet are for illustrative purposes only,
and do not correspond to actual projects or expenditures. The Corporation shall provide such
other information as NYCDEP and/or the County may request. All receipts and disbursements of
funds hereunder together with earnings thereon, if any, are subject to audit by the City, State
and/or County. The Corporation agrees to comply with any such audit; and

(b) it will undertake all rights and responsibilities of the Municipalities pursuant to the
IMA, including without limitation use of the EOH CKWIC Funds in accordance with the MOA
and the terms of the DEP Letter.

B. The Corporation hereby acknowledges and agrees that, in the event it is unable
to expend all of the EOH CKWIC Funds prior to termination hereof, all such unexpended
monies, included interest earned thereon, shall be remitted to the County, within thirty (30)
days of receipt of a written request from the County. The Corporation further acknowledges
and agrees that should funds be received, whether by the Corporation or a Municipality, from
another source for any project cost reimbursed hereunder, such duplicate funds must be used
for other eligible project(s) costs not funded hereunder or returned.

C. The Corporation shall maintain copies of all invoices and other such information
which details the services performed and expenditures made for a period of seven (7) years
following completion of each project.

In addition to and not in limitation of the foregoing, the Corporation, in full compliance
with Section 107(e) of the MOA, agrees that it shall create and maintain at its principal office a
repository of information regarding each project undertaken, as may be necessary for a fair
public assessment of the project. The Corporation shall ensure that the public, NYCDEP and the
County shall have the right to inspect and audit said repository until one year following project
completion.

D. The Corporation shall be responsible for compliance with all applicable
requirements of the IMA, the MOA, Federal, State and local laws, regulations and ordinances,
including without limitation, those related to construction of a project, and shall procure and
maintain, in full force and effect for the term of this Agreement, all applicable permits, licenses
and approvals from all governmental authorities having jurisdiction required for the lawful
performance of its obligations hereunder.

F. In addition to, and not in limitation of the insurance requirements
contained in Schedule “C” entitled “Standard [nsurance Provisions,” attached hereto
and made a part hereof, the Corporation hereby acknowledges and agrees:

(a) that it shall indemnify and hold harmless the County, its elected
officials, officers, employees and agents from and against any and all liability,
damage, claims, actions, demands, costs, judgments, fees, attorneys’ fees or loss



arising directly or indirectly out of this Agreement (and/or the IMA), including
without limitation, implementation of any project, whether by any Municipality or the
Corporation, and of the acts or omissions hereunder by any Municipality or the
Corporation or third parties under the direction or control of any Municipality or the
Corporation; and

(b) to provide defense for and defend, at its sole expense, any and all
claims, demands or causes of action directly or indirectly arising out of this
Agreement (and/or the IMA), including without limitation, implementation of any
project, whether by the Municipality or the Corporation, and to bear all other costs and
expenses related thereto.

G. The Corporation hereby acknowledges and agrees that it shall defend and
indemnify the County for any environmental damages arising out of or in any way
connected with this Agreement (and/or the IMA), including without limitation,
construction of any project, which environmental damages shall include, without
limitation, all claims, damages, losses, penalties, fines, liabilities (including strict
liability), encumbrances, liens, costs and expenses of investigation and defense if any,
whether or not such claim is ultimately defeated, and of any good faith settlement or
judgment, of whatever kind or nature, contingent or otherwise, matured or unmatured,
foreseeable or unforeseeable, including without limitation reasonable attorney’s fees
and disbursements and consultants’ fees, any of which are incurred as the result of the
existence of Hazardous Waste, as that term is defined in 6 NYCRR Part 371, upon,
beneath, or about the site of the project(s) or migrating or threatening to migrate to or
from the site of the project(s), or any violation of applicable present and future
statutes, regulations, rules, ordinances, codes, licenses, permits, orders, approvals,
plans, authorizations, concessions, franchises, and similar items, of all government
agencies, departments, commissions, boards, bureaus, or instrumentalities of the
United States, the State of New York and the political subdivisions thereof;, and all
applicable judicial, administrative, and regulatory decrees, judgments, and orders
relating to the protection of human health or the environment, regardless of when any
such environmental damages arose.

F. Promptly upon receipt of EOH CKWIC Funds by the Corporation, the
Corporation shall place such funds in a separate dedicated account, bearing interest at
market rates, in a bank located and authorized to do business in New York State. Any
EOH CKWIC Funds invested by the Corporation shall be invested in a manner
consistent with the State Comptroller’s guidelines for municipalities.

All of the provisions of this Section [V shall survive the expiration or other termination
of this Agreement.

V. TERM:



This Agreement shall commence upon execution (the “Commencement Date”’) and
terminate upon full expenditure of the EOH CKWIC Funds and full compliance with the
reporting requirements and records retention requirements herein, unless terminated sooner in
accordance with the provisions hereof. No project commenced prior to January 1, 2011 shall
receive financing hereunder.

In the event the County determines that there has been a breach by the Corporation of any
of the terms of this Agreement, including without limitation, use of the EOH CKWIC Funds for
ineligible costs or failure to submit required reports regarding expenditure of such funds, and
such breach remains uncured for ten (10) days after service on the Municipality of written notice
thereof, the County, in addition to any other right or remedy it might have, may terminate this
Agreement. Without limiting the foregoing, upon written notice to the Corporation, repeated
breaches by the Corporation of any particular duty or obligation under this Agreement shall be
deemed a material breach of this Agreement justifying termination for cause hereunder without
requirement for further opportunity to cure.

Upon receipt of notice that the County is terminating this Agreement, the Corporation
shall deliver all records and funds as directed by the County. It is expressly agreed and
acknowledged that NYCDEP may enforce the County rights hereunder.

Any monies paid to the County pursuant hereto shall be returned to the EOH IMA trust
account established by Act No. 186- 2011 or returned to the EOH WQIP Fund as may be
appropriate.

VI. MISCELLANEOUS:

1. Itis acknowledged and agreed that any terms defined in the above “Whereas
Clauses” are incorporated by reference into the body of this Agreement.

2. Any term used herein and not defined shall have the meaning as set forth in the
IMA.

3. Except as expressly set forth, nothing herein is intended or shall be construed to
confer upon or give any third party or its successors and assigns any rights,
remedies or basis for reliance upon, under or by reason of this Agreement.
Notwithstanding the foregoing, it is expressly acknowledged and agreed that the
NYCDEP is an express third party beneficiary hereunder.

4. All notices of any nature referred to in this Corporation 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



malil, postage pre-paid), as set forth below or to such other addresses as the
respective parties hereto may designate in writing. Notice shall be effective on
the date of receipt. Notices shall be sent to all of the following:

To the County:

County Executive

Michaelian Office Building — 9" floor
148 Martine Avenue

White Plains, New York 10601

with a copy to:

County Attorney

Michaelian Office Building — 6th floor
148 Martine Avenue

White Plains, New York 10601

To the Corporation:

East Of Hudson Watershed Corporation
Attn: Office of the President

2 Route 164

Patterson, New York 12563

with a copy to:

George A. Rodenhausen, Esq.
Rapport Meyers LLP

20 Spring Brook Park
Rhinebeck, NY 12572

To NYCDEP:

New York City Department of Environmental Protection
Watershed Lands and Community Planning

465 Columbus Avenue, Suite 270

Valhalla, New York 10595

Attn: EOH Community Planning

with a copy to:

New York City Department of Environmental Protection
Bureau of Legal Affairs

59-17 Junction Boulevard

Corona, New York 11368

Attn: General Counsel

5. This Agreement shall not be enforceable until signed by all parties
and approved by the Office of the County Attorney.



IN WITNESS WHEREOQF, the parties have executed this Agreement as of the day and
year first above written.

THE COUNTY OF WESTCHESTER

By:
Name:
Title:

EAST OF HUDSON WATERSHED CORPORATION

By Wﬂ? M oSy

Name: Rl S TA TR
Title: fw/agﬁ% M

Authorized and approved by the Board of Acquisition and Contract of the County of Westchester
at a meeting duly held on the 26" day of January 2012.

Approved as to form and manner of execution

Associate County Attorney
The County of Westchester



ACKNOWLEDGEMENT

STATE OF NEW YORK )
ss.:
COUNTY OF WESTCHESTER)

On the __]_ day of ' ane 2012 before me, the undersigned, personally appeared
v Dol Mayra b, personally known to me or proved to me on the basis of
satisfactéry evidence to be the individual whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual or the person upon behalf of which the individual acted, executed the

instrument.
/ gﬁ Ef!/g ﬁ)@t.

,Notary Public, Westchester County

PATRICIA KALBA
Notary Public, State of New Yori
No. 01KA6080158
Qualifled in Westchester County.

My Commission Expires Sept. 9, 20,



CERTIFICATE OF AUTHORITY

I, David P. Kelly, certify that [ am the Scretary of the East of Hudson Watershed
Corporation (the “Corporation”), a not-for-profit local developement corporation duly organized
and in good standing under the Not-For-Profit Corporation Law named in the foregoing
agreement; that Mary Beth Murphy, who signed said agreement on behalf of the Corporation
was, at the time of execution the President of the Corporation and that said agreement was duly
signed for and on behalf of said Corporation by authority of its Board of Directors, thereunto
duly authorized and that such authority is in full force and effect at the date hereof.

Q‘ a—
Dacc;’. Kelly

STATE OF NEW YORK )
) ss.
Dutchess
COUNTY OF WESTEHESTER )

On the 7 day of ¢hay in the year 2012 before me, the undersigned, a Notary

Public in and for said State, personally appeared David P. Kelly, personally known to me or
proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed
to the within instrument and acknowledged to me that he/she executed the same in his/her
capacity, and that by his/her signature on the instrument, the individual, or the person upon
behalf of which the individual acted, executed the instrument; 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.

Notary Public

CATHERINE GIORDANO
Notary Public, State of New York
No. 01GIi8123038

Quaitfied in Dutchess C
Term Expires Feb. 28, 201



IN WITNESS WHEREOF, the parties have executed this Agreement as of the day and
year first above written.

THE COUNTY OF WESTCHESTER

By: __///W/ o .\/}

Name: Swovwan» Ruecsvod)
Title:

C«’v‘\f\\.“\o.--g.b L o v~

EAST OF HUDSON WATERSHED CORPORATION

By
Name:
Title:

Authorized and approved by the Board of Acquisition and Contract of the County of Westchester
at a meeting duly held on the 26™ day of January 2012.

Approved f to form and manner of execution

Associate County Attorney
The County of Westchester



ACKNOWLEDGEMENT

STATE OF NEW YORK )
ss.:
COUNTY OF WESTCHESTER)

On the S;_ day of I 2012 before me, the undersigned, personally
appeared Edward Burouens , personally known to me or proved to me on the
basis of satisfactory evidence {3 be the individual whose name is subscribed to the within
instrument, and acknowledged to me that he executed the same in his capacity, and that
by his signature on the instrument, the individual or the person upon behalf of which the

individual acted, executed the instrument.
CMek (Mg s50n

Notary Public, Westchester County

MARK D, MASSARI
Notary Public, State of New York
No. 01MA61007858
Qualified in Westchester County

Expires

\a\m \w\g



SCHEDULE “A”
Right of Object Letter, including Schedule “A” thereto

[attached hereto]



Robert P. Astorino
(‘ounty Executive

Department of Planning

Fdward Buroughs, AICP
Comunissioner

September 30, 2011

NOTICE TO CERTAIN PARTIES

TO THE NEW YORK CITY
WATERSHED MEMORANDUM

OF AGREEMENT (EAST OF HUDSON)

Re: Notice of Preliminary Decision for Use of East of Hudson Water Quality Investment Funds for the
Implementation of Stormwater Retrofit Projects for the Towns of Bedford, Cortlandt, Lewisboro,
New Castle, North Castle, North Salem, Pound Ridge, Somers and Yorktown and the Village of
Mt. Kisco.

Ladies and Gentlemen:

Pursuant to Paragraph 107(f) of the New York City Watershed Memorandum of Agreement of
January 21, 1997 ("MOA"), Westchester County hereby notifies you of its preliminary decision to fund
and implement the projects set forth in Schedule “A” hereto (the “Projects™) using East of Hudson Water
Quality Investment Program Fund (“EOHWQIP”) earnings pursuant to Paragraph 140 of the MOA.
Pursuant to the provisions of Paragraph 107(f), you have fifteen (15) days from the date of mailing of this
notice to object to this preliminary decision, or to petition the decisionmaker for an additional fifteen (15)
day period to raise an objection.

An objection must be in writing, set forth the grounds for the objection, and be sent by regular
mail (concurrent with the execution of an affidavit of service) to the County of Westchester, the
Watershed Protection and Partnership Council (“WPPC”) Executive Committee, project sponsor and all
parties entitled to object. Objections or petitions should be addressed to Edward Buroughs, AICP,
Commissioner of Planning, 432 Michaelian Office Building, 148 Martine Avenue, White Plains, New
York 10601. The names and addresses of the parties entitled to object are on the attached distribution list.
Mailings to the Executive Committee should be addressed to William C. Harding, Executive Director,
WPPC, NYS Department of State, 2 John Walsh Boulevard, Peekskill, New York 10566.

Project Description

T'he twelve (12) Westchester municipalities with land area in the New York City Watershed have
jointly entered an intermunicipal agreement, dated May 27, 2008, to create the Croton/Kensico Watershed
Intermunicipal Coalition (*CKWIC”) with the intent to cooperate on achieving their shared goal of
meeting the requirements of USEPA Phase II Federal Stormwater Regulations which requires regulated
small municipal separate storm sewer systems (“MS4s”) to obtain a New York State Department of

132 Michaehan Office Building
W8 Martine Avenue
Wohate Plaans, New York 10601 Felephone: (91 1) 99351100 I*ax. (914) 995-9008 Woebsite  westchestergov com
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Notice of Preliminary Decision to Utilize EOHWQIP Funds
September 30, 2011

Environmental Conservation (“NYSDEC™) State Pollutant Discharge Elimination System (“SPDES”)
permit for stormwater discharges. The ten (10) Towns/Village (defined below) in the Croton watershed
proposed a regional stormwater retrofit plan (the “Plan”) to meet certain MS4 permit requirements and
NYSDEC has approved the plan. The Towns/Village have requested the use of $10 million in EOH
WQIP funds to assist in implementation of the Plan. The County is proposing to enter into a five-year
intermunicipal agreement (the “IMA™) with the towns of Bedford, Cortlandt, Lewisboro, New Castle,
North Castle, North Salem, Pound Ridge, Somers, Yorktown and the village of Mount Kisco (the
“Towns/Village™) for the purpose of disbursing the requested funds to finance the Projects. The
Towns/Village are currently in the process of forming an independent locally-based and locally
administered not-for-profit corporation, to be organized under Section 1411 of the New York State Not-For-
Profit-Corporation Law, or some comparable legal entity, for the purpose of administering, organizing,
implementing and maintaining projects to achieve compliance with the retrofit requirements of
NYSDEC’s MS4 SPDES General Permit No. GP-0-10-002, anticipated to be known as the East of Hudson
Watershed Corporation (the “Corporation™). Following its creation, the rights and responsibilities of the
municipalities under the IMA may be assigned to the Corporation.

The Towns/Village will utilize the $10 million in EOH fund earnings, along with any additional grants or
other sources of funding, to fund overall program administration costs and eligible costs incurred by each
municipality in connection with the administration, design, construction management, construction and
operation and maintenance of the eligible Projects identified in the Plan and set forth in Schedule “A”. In
addition to the Projects identified in Schedule “A,” any additional project or projects (“Additional
Project(s)”), which qualify as BPMs (defined below), shall be deemed incorporated into Schedule “A” by
reference, provided that such Additional Project(s) are added to the Plan and approved by NYSDEC.
Such Additional Project(s) shall be deemed added to Schedule “A” when the Commissioner of Planning is
provided with a list of such projects, a copy of the amended Plan, as well as a copy of the NYSDEC
approval letter. It is acknowledged that no further approval shall be sought or required for any such
Additional Project(s).

Section 140(b)(v) of the MOA lists “Stormwater Best Management Practices (“BPMs”) at existing
concentrated areas of impervious surfaces to the extent such BMPs are necessary to correct or reduce
existing erosion and/or pollutant loadings” as eligible expenses for the EOH WQIP funds.

Section 140(b)(x) of the MOA lists “administrative costs and expenses reasonably allocable to the
designing, planning, environmental assessment, permitting, acquisition, financing, constructing, and
installing ot any Eligible Project” as eligible expenses for the EOH WQIP funds.

Section 140(c)(iii) of the MOA lists “operation and maintenance costs directly related to or
resulting from [an eligible] project” as eligible expenses for earnings on the EOH WQIP funds.

A repository of information on the Projects is available for all parties to review during business

hours at the Westchester County Department of Planning, Room 432 Michaelian Office Building, 148
Martine Avenue, White Plains, NY 10601.
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Authorizing Resolution

The Northem Westchester Watershed Committee (“NWWC") approved a resolution requesting

that the Westchester County Board of Legislators approve an allocation from the EOH WQIP Fund for the
project listed above at their June 2, 2011 meeting.

Legislation will be presented to the Westchester County Board of Legislators seeking approval of
the IMA and disbursement of EOH WQIP funds in an amount not to exceed $10 million to the
Towns/Village for the Projects.

Sincerely,

Edward Burougé P, Commissioner

Westchester County Department of Planning

EEB/tsc

ec: George Oros
Joseph Kenner
Robert F. Meehan, Esq.
Tina Seckerson
Gina D’Agrosa
Tracey Corbitt



Project Names/Descriptions

SCHEDULE “A”
PROJECT DESCRIPTIONS

1. Stormwater Implementation Grant Match
2. MS4 Retrofit Projects (subject to NYSDEC final approval)

Retrofit ID
B-CR-05C
B-MU-01
B-MU-02
B-MU-03
B-MU-04A
B-MU-04B
B-MU-05A
B-MU-05B
B-MU-07
B-MU-09
B-MU-10
B-MU-11
B-MU-12
B-MU-I3
B-MU-14
B-MU-15
B-MU-16
B-MU-17
B-MU-19
B-MU-20
B-MU-21
B-MU-22
B-NCR-06A
B-NCR-06B
B-NCR-18
C-NC-01
C-NC-01A
C-NC-02
C-NC-02A
C-NC-02B
C-NC-03
C-NC-04
L-CR-09A
L-CR-09B
L-CR-09C
L-CR-10A
L-CR-10B
L-CR-11A
L.-CR-11B

9/23/11 WCDP

Municipality
Bedford

Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Bedford
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Cortlandt
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro
Lewisboro

Proposed Treatment Option
Extended Detention

Created Wetland
Extended Detention
Infiltration

Stabilization (Channel)
Filtering Practice
Bioretention

Swale

Additional Storage

Swale

Extended Detention
Swale

[nfiltration

Swale

Extended Detention, Vegetation
Swale

Swale

Extended Detention
Infiltration

Wet Pond

Hydrodynamic Separator, Infiltration Trench
Hydrodynamic Separator
Extended Detention
Extended Detention
Extended Detention
Bioretention Stabilization
Stabilization

Extended Detention Wet Pond
Bioretention Swale
Bioretention

Bioretention

Bioretention Swale
Additional Storage

ED Wetland

Extended Detention
Extended Detention
Extended Detention
Additional Storage

Dry Swale
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Estimated
Cost to
Implement
$350,000
$350,000
$350,000
$350,000
$25,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$125,000
$350,000
$350,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$125,000

$25,000
$125,000
$125,000
$125,000
$125,000

$25,000
$125,000

$25,000
$125,000
$125,000
$125,000
$350,000
$350,000
$350,000
$350,000
$350,000
$125,000
$125,000

[y

EOH Fund

$250,000
$9,750,000



SCHEDULE “A”
PROJECT DESCRIPTIONS

L-CR-11C Lewisboro RSC $350,000
L-CR-1ID Lewisboro Infiltration $125,000
L-CR-IE Lewisboro Dry Swale $125,000
L-CR-[2 Lewisboro Infiltration $350,000
L-CR-13 Lewisboro Pocket Pond $125,000
L-CR-14 Lewisboro [nfiltration $125,000
L-CR-16 Lewisboro Detention Basin, Channel Stabilization $25,000
L-CR-17 Lewisboro Channel Stabilization $25,000
L-CR-25 Lewisboro Forebay $125,000
L-MU-0tA Lewisboro [nfltration $350,000
L-MU-0IB Lewisboro Dry Swale $125,000
L-MU-04A Lewisboro Pocket Pond $350,000
L-MU-05A Lewisboro Infiltration $350,000
L-MU-05B Lewisboro Dry Swale $125,000
L-MU-06 Lewisboro Pond and Dry Swale $350,000
L-MU-07A Lewisboro Wet Pond $350,000
L-MU-07B Lewisboro Wet Pond $350,000
L-MU-08 Lewisboro Additional Storage $350,000
L-MU-19 Lewisboro Vegetative buffer $25,000
MK-NC-01 Mount Kisco Filtering Practice Must Be Under Pavement $350,000
MK-NC-02 Mount Kisco Filtering Practice Must Be Under Pavement $350,000
MK-NC-03 Mount Kisco Filtering Practice Must Be Under Pavement $750,000
MK-NC-04 Mount Kisco Filtering Practice Must Be Under Pavement $750,000
MK-NC-05 Mount Kisco Wet Pond Created Wetland Bioretention $125,000
MK-NC-06 Mount Kisco Filtering Practice Must Be Under Pavement $750,000
MK-NC-07 Mount Kisco Filtering Practice Must Be Under Pavement $750,000
MK-NC-09 Mount Kisco Replace Culvert Install Sluice Gale $125,000
MK-NC-10 Mount Kisco Filtering Practice Must Be Under Pavement $750,000
MK-NC-11 Mount Kisco Filtering Practice Must Be Under Pavement $750,000
MK-NC-12 Mount Kisco Bioretention Filtering Practice Swale $350,000
MK-NC-13A Mount Kisco [nfiltration Rooftop Disconnect $125,000
MK-NC-13B Mount Kisco Bioretention $125,000
MK-NC-14 Mount Kisco Bioretention $350,000
MK-NC-16 Mount Kisco Bioretention $350,000
MK-NC-17 Mount Kisco Removal of Impervious Surface $25,000
MK-NC-20 Mount Kisco Wet Pond Bioretention Stabilization $125,000
MK-NC-21 Mount Kisco Bioretention $125,000
MK-NC-22 Mount Kisco Bioretention £350,000
MK-NC-25 Mount Kisco Filtering Practice $750,000
MK-NC-26 Mount Kisco Wet Pond $125,000
MK-NC-27 Mount Kisco Bioretention $125,000
MK-NC-28 Mount Kisco Stabilization $25,000
MK-NC-29 Mount Kisco Wet Pond $125.000
NewC-NCR-0! New Castle Forebay $125,000
New(C-NCR-02 New Castle Extended Detention $125,000
New(C-NCR-03 New Castle Extended Detention $350,000
NewC-NCR-04A New Castle Wet Pond $350.000
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NewC-NCR-04B
NewC-NCR-05
NewC-NCR-06
NewC-NCR-07
NewC-NCR-08
NewC-NCR-09
NewC-NCR-10
NewC-NCR-11A
NewC-NCR-11B
NewC-NCR-1IC
NewC-NCR-12A
NewC-NCR-12B
NewC-NCR-12C
NewC-NCR-1}
NewC-NCR-14
NewC-NCR-15
NewC-NCR-16A
NewC-NCR-16B
NewC-NCR-17C
NewC-NCR-18
NewC-NCR-19A
NewC-NCR-20A
NewC-NCR-21
New(C-NCR-29
NewC-NCR-30
NewC-NCR-32
NorC-NCR-001
NorC-NCR-002
NorC-NCR-003
NS-MU-01A
NS-MU-01B
NS-MU-01C
NS-MU-02A
NS-MU-02B
NS-MU-04
NS-MU-05
NS-MU-08
NS-MU-09
NS-MU-10
NS-MU-1|
NS-MU-12
NS-MU-13
NS-MU-14
NS-T-03A
NS-T-03B
NS-T-15
PR-CR-10

9/23/11 WCDP

New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
New Castle
North Castle
North Castle
North Castle
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
North Salem
Pound Ridge

SCHEDULE “A”
PROJECT DESCRIPTIONS

Extended Detention
Extended Detention
Wet Pond

Extended Detention
Forebay

Extended Detention
Extended Detention
Extended Detention
Filtering Practice
Extended Detention
Wet Pond
Infiltration
Infiltration
[nfiltration

Pocket Pond
[nfiltration
Extended Detention
[nfiltration

Wet Pond
Infiltration

Wet Pond
Extended Detention
Bioretention

Dry Swale

Dry Swale

Road Stabilization
Extended Detention
Wet Pond

Wet Pond
Extended Detention
Infiltration
Bioretention
Extended Detention
Extended Detention
Wet Pond

Wet Pond

Infiltration, Stabilization

Stabilization

Extended Detention
Extended Detention
Extended Detention
Extended Detention

Channel Stabilization

Extended Detention
Extended Detention

Channel Stabilization

Roof Disconnect
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$350,000
$125,000
$350,000
$125,000
$125,000
$350,000
$125,000
$350,000
$350,000
$350,000
$750,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$25,000
$350,000
$125,000
$750,000
$350,000
$125,000
$125,000
$125,000
$125,000
$350,000
$125,000
$350,000
$350,000
$125,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$350,000
$350,000
$350,000
$350,000
$350,000
$25,000
$125,000
$125,000
$125,000
$25,000



PR-CR-8
PR-CR-9
PR-MU-1
PR-MU-10
PR-MU-11
PR-MU-2
PR-MU-3
PR-MU-4
PR-MU-7
S-AM-05
S-AM-06
S-AM-07
S-AM-08
S-AM-2t
S-MU-01
S-MU-03a
S-MU-03b
S-MU-04
S-MU-09A
S-MU-09B
S-MU-09C
S-MU-09D
S-MU-09E
S-MU-10
S-MU-11
S-MU-14
S-MU-15
S-MU-16
S-MU-17
S-MU-18
S-MU-19A
S-MU-19B
S-MU-20
S-MU-22
S-MU-23
S-MU-24
S-MU-25
S-MU-26
S-MU-28
S-MU-30
Y-MU-01A
" Y-MU-0IB
Y-MU-01C
Y-MU-03
Y-MU-04
Y-MU-06
Y-MU-07
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Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Pound Ridge
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Somers
Yorktown
Yorktown
Yorktown
Yorktown
Yorktown
Yorktown
Yorktown

SCHEDULE “A”
PROJECT DESCRIPTIONS

Bioretention
Bioretention
Bioretention

Roof Disconnect

Roof Disconnect
Stabilization
Bioretention
Infiltration
Bioretention

Created wetland
Extended detention/wet pond
Bioretention

Wet pond

Bioretention
Infiltration

Water Quality Recharge & Channel Protection
Water Quality Recharge & Channel Protection
Extended detention
Infiltration

Infiltration
Bioretention
Bioretention
Infiltration

Wet pond

Wet pond

Wet pond

Created wetland
Infiltration
Bioretention
Bioretention

Created wetland
Bioretention and Wet ponds
Created wetland
Bioretention
Stabilization (Channel)
Created wetland
Stabilization (Channel)
Sediment Trap
Stabilization
Stabilization

Swale

Extended Detention
Extended Detention
Swale

Extended Detention
Wet Pond

Swale

page 4 of 5

$350,000
$125,000
$125,000

$25,000

$25,000

$25,000
$125,000
$125,000
$125,000
$350,000
$125,000
$125,000
$125,000
$125,000
$125,000
$350,000
$750,000
$125,000
$125,000
$125,000
$125,000
$125,000
$125,000
$125,000
$125,000
$350,000
$350,000
$350,000
$125,000
$125,000
$125,000
$750,000
$125,000
$350,000
$125,000
$350,000
$350,000
$125,000
$125.000
$125,000
$350,000
$125,000
$350,000
$125,000
$125,000
$750,000
$125,000



SCHEDULE “A”

PROJECT DESCRIPTIONS
Y-MU-08 Yorktown Swale
Y-MU-09 Yorktown Infiltration
Y-MU-10 Yorktown Swale
Y-MU-11A Yorktown Extended Detention/Reforestation
Y-MU-11B Yorktown Bioretention
Y-MU-11C Yorktown Bioretention
Y-MU-11E Yorktown Wet Pond
Y-MU-LIF Yorktown Swale
Y-MU-11G Yorktown Grass Channel
Y-MU-12 Yorktown Swale
Y-MU-13 Yorktown Swale
Y-MU-14 Yorktown Extended Detention
Y-MU-15 Yorktown Extended Detention
Y-MU-17A Yorktown Bioretention
Y-MU-17B Yorktown Bioretention
Y-MU-18 Yorktown Swale
Y-MU-19 Yorktown Wet Pond
Y-MU-20 Yorktown Bioretention
Y-MU-24 Yorktown Extended Detention
Y-MU-25 Yorktown Swale
Y-NCR-16 Yorktown Extended Detention
Y-NCR-22 Yorktown Wet Pond
Y-NCR-23 Yorktown Swale

In addition to the above listed projects, any additional project or projects
(“Additional Project(s)”), which qualify as a Stormwater Best Management
Practices in accordance with Section 140(b)(v) of the MOA, shall be deemed
incorporated into this Schedule A by reference, provided that such
Additional Project(s) are added to the Regional Stormwater Retrotit Plan
(the **Plan”) and approved by NYSDEC. Such Additional Project(s) shall be
deemed added to this Schedule A when the Commissioner of Planning is
provided with a list of such projects, a copy of the amended Plan, as well as
a copy of the DEC approval. It is acknowledged that no further approval
shall be sought or required for any such Additional Project(s).

All Projects set forth in Schedule A shall include project administrative costs
as may be reasonably allocable to the project, pursuant to Section 140 (b)(x)
of the MOA, and operation and maintenance costs (“O&M”) directly related
to or resulting trom the project as set forth in Section 140 (c)(iit). Lastly it
is acknowledged that the amounts listed herein are estimates subject to
change.

EOH FUND TOTAL

9723/11 WCDP page 5ot 5

$125,000
$750,000
$125,000
$750,000
$125,000
$125,000
$350,000
$125,000

$25,000
$125,000
$125,000
$350,000
$125,000
$125,000

$25,000
$125,000
$350,000
$125,000
$750,000
$125,000
$350,000
$350,000
$125,000

$10,000,000



SCHEDULE “B”
Form of
NYCDEP’s Reporting Spreadsheet

[attached hereto]
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SCHEDULE “C”»

STANDARD INSURANCE PROVISIONS

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

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

In the event that claims, for which the County may be liable, in excess of
the insured amounts provided herein are filed by reason of any operations under the
Agreement, the amount of excess of such claims or any portion thereof, may be
withheld from payment due or to become due the Corporation until such time as the
Corporation shall furnish such additional security covering such claims in form
satisfactory to the County of Westchester.

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

described in the "Special Conditions" of the contract specifications):

(a) Workers' Compensation. Certificate form C-105.2 (9/07) or State
Fund Insurance Company form U-26.3 is required for proof of compliance with the New

York State Workers' Compensation Law. State Workers' Compensation Board form 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.wcb.state.ny.us (click on
Employers/Businesses, then Business Permits/Licenses/Contracts to see instruction
manual).

If the employer is self-insured for Worker's 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) Employer's Liability with minimum limit of $100,000.

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

(i) Premises - Operations.

(11) Broad Form Contractual.
(iii) Independent Contractor and Sub-Contractor.
(iv) Products and Completed Operations.

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

(1) Owned automobiles.
(i1) Hired automobiles.
(1i1)) Non-owned automobiles.

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

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

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

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



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

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



n OP ID: MP
ACORLD  CERTIFICATE OF LIABILITY INSURANCE osonnz

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 845-628-1700 KaME.C Mary Ellen Pepi
Spain Ager;cy, Inc. 845-628-1804 PN . Exiy. 845-628-4500 | FA% noy: 846-648-1804
:'2:"':::;9 i 10541 e 5. Mpepi@spainins.com
Brian J. Miles | cusTomer 10 & BEDFO-2
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Town of Bedford insurer A : NY Municipal Ins Reciprocal
321 Bedford Road INSURER B :
Bedford Hills, NY 10507 st
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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
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.

e AUDLTSUBR T Y EXP
[ TYPE OF INSURANGE A | WD POLICY NUMBER (ARBONTY) | (RO ) LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
F— DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X | X MPLTBEDQO1 01/01/12 | 010113 | prEmMiaes iFa occurencs) | § 50,000}
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000}
s PERSONAL & ADV NJURY | § 1,000,000
GENERAL AG GREGATE $ 3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ 1,000,000
1 POLICY PEG I X |ioc $
AUTOMOBILE LIABILITY T ooz | otots (cEc;r\gEg:EeanmNoLE LMIT s 1,000,000}
A | X |anyauTo CATBEDOO BODILY INJURY (Per person) | §
S ALLIOWNEDAUTOS BODILY NJURY (Per acaident)| §
| scHEpuien auTos PROPERTY DAMAGE
X | HIRED ALTOS (Per accident) $
| X | NON-OWNED AUTOS $
$
UMBRELLALKE | X [occur EACH OCCURRENCE $ 10,000,000}
X | EXCESS LB 20,000,000
A CLAIMS-MADE MECTBED00A 1213011 | 1203012 |ACCRECATE $ ]
| pepucTiBLE $
RETENTION § $
WORKERS COMPENSATION WC STATU- l oTe-
AND EMPLOYERS' LIABLITY o~ TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NfA
{Mandatary in NH) E L DISEASE - EAEMPLOYEE| §
If yos, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §
A [Public Officiais |MPOTBEDOO1 01/01/12 | 01/01/13 [1,000,000 2,000,000
A |[Equipment Floater |MIMTBEDOO1 01/01/12 01/01/13

ge: (EOHWC) East of Hudson Watershed Corp IMA
ou
wrmmcontract or written agreement with res

\Watershed Corp IMA. Coverage Is Contractual and Is Primary &
[Non-Contributory, Walver of Subrogation shall apoly, Continued...

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 1041, Additional Remarka Schedule, If more space |s required)

of Westchester Is Included as Additional Insured as required by
cts to the East of Hudson

CERTIFICATE HOLDER

CANCELLATION

COUWES2

County of Westchester
Michaelian Office Building
148 Martine Avenue
White Plains, NY 10604

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

#M'r\

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD
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DATE (Q5/07M2

30 days notice of Cancellation.




ACORD.

Client#: 80386

CERTIFICATE OF LIABILITY INSURANCE

BEDFOTOWNH1

DATE (MWDD/YYYY)
05/04/2012

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), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Euclid Insurance Services, Inc @'%‘ By [f;'.r’é. ot
234 Spring Lake Drive EMAIL
lﬂsca' IL m143 N INSURER(S) AFFORDING COVERAGE MNAIC #
630 694-3700 msurer A - Scottsdale Indemnity POL 15580
INSURED INSURER B :

Town of Bedford NSURER G -

321 Bedford Road NSURER D

Bedford Hiils, NY 10507 NSURER E -

NSUEE! F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE 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
GERTIFICATE 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 REDUGED BY PAID CLAIMS.

ADDL|SUBR| POLICY EFF | POLICY EXP
ET%R TYPE OF INSURANCE NSR |WVD POLICY NUMBER (MM/DD/YY YY) (MM/DD/YY YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL UABILITY B&m&iﬁeﬁgw ) |$
CLAIMS-MADE D OCCUR MED EXP {Any ono persan) 5
= PERSONAL & ADV INJURY | §
i GENERAL AGGREGATE $
GENL AGGRE GATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RS Loc I $
AUTOMORILE LABILITY &E%E%E\F INGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $§
ALL OWNED SCHEDULED
s AOTES BODILY INJURY (Per accklent) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION WC STATU- I OTH-
AND EMPLOYERS' LIABILITY YIN TS ErR
ANY PROPRIETOR/PARTNER/EXECUT IVE , CCIDE
OFFICERMEMBER EXCLUDED? N/A E.LEACHA NY $
(Mandatory in NH) E.L DISEASE - FA EMPLOYEE| §
If yes, descrbe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A Law Enforcement PKI0001751 01/04/2012|01/01/2013 Limits:$10mm/$10mm/$10m
Deductible:$10,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remerks Schedule, if more spacs Is required)
Re: EOHWC ( East of Hudson Watershed Corp) IMA

CERTIFICATE HOLDER

CANCELLATION

County of Westchester

Michaelian Office Bu
148 Martine Avenuse

ilding

White Plains, NY 10601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2010/05)

1
#5435365/M435364
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@ 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW YORK WORKERS' COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATION GROUP
SELF-INSURANCE

1a. Legal Name and Address of Business Participating in Group Self- 1d. Buslness Telephone Number of Business referenced in box
Insurance (Use Street Address Only) "1a”
Town of Bedford 914-666-8283

321 Bedford Road
Bedford Hills, NY 10507

le. NYS Unemployment Insurance Employer Registration

1b. Effective Date of Membership In the Group 01/01/2010 Number of Business referenced in box "1a”
1c. The Proprietor, Partners or Executive Officers are 1f. Federal Employer Identification Number of Business
referenced in Box "'1a"

(O included (only check box if all partners/officers included)
(] all excluded or certain partners/officers excluded

2. Name and Address of the Entity Requesting Proof of Coverage 3. Name and Address of Group Self-Insurer

COMPENSATION ALLIANCE

CLAIMS ADMINISTERED BY:

WRIGHT RISK MANAGEMENT

333 EARLE OVINGTON BLVD,, SUITE 505
UNIONDALE, NY 11553-3524

Westchester County
Michaelian Office Building
148 Martine Avenue
White Plains, NY 10601

This certifies that the business teferenced above in box "1a" is complying with the mandatory coverage requirements of the New York State Workers'
Compensation Law as a participating member of the Group Self-Insurer listed above in box "3" and participation in such group self-insurance is still
in force. The Group Self-Insurer's Administrator will send this Certificate of Participation to the entity listed above as the certificate holder in box
"2". The Group Self-Insurer's Administrator will notify the above certificate holder within 10 days IF the membership of the participant listed in box
"1a" is terminated. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for a maximum of one year from the date certified
by the group self-insurer.

Ifthis certificate is no longer valid according to the above guidelines and the business referenced in box "1a" continues to be named on a permit,
license or contract issued by the certificate holder, the business must provide the certificate holder either with a new certificate or other authorized
proofthe business is complying with the mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, I certify that I am an authorized representative of the Group Self-Insurer referenced above and that the
business referenced in box "1a" has the coverage as depicted on this form.

Certified by: Douglas J, Hayden 01/01/2012 ~12/31/2012
(Print name of authorized representative of the Group Self-Insurer) Date
Certified by: /
(Signature)
Title: PROGRAM MANAGER/PRESIDENT
Telephone Number 516-750-9405 o ) )

GSI-105.2
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD
180 LIVINGSTON STREET '
BROOKLYN, N.Y. 11248 THIS AGENCY EMPLOYS AND SER
. ( 7 l 8 ) 8 0 2 - 6 7 9 6 3&:EI:‘|;H°“?|SAIIUT|ES WITHS
Room 514

May 21, 1991

Mr. Thomas F. Wood
Town Attorney

Town of Cortlandt
153 Albany Post Road
Buchanan, NY 10511

Re: Self-Insurance - Workers Compensation Law

Town of Cortlandt
Carrier I.D. No. wW816078

Dear Mr. Wood:

This is to notify you that the Town of Cortlandt has been
accepted as a self-insurer under the Workers' Compensation

Law effective January 1, 1991.
ry truly yours,

WL

Jack M. Leicher, Director
W.C. Regulatory Services

cc: Oracle Management Services
155 White Plains Road
Tarrytown, NY 19591

SR v
~ | TOWN 1 =~




RESOLUTION NUMBER ' 360-90

(A RESOLUTION AUTHORIZING THE TOWN
TO BECOME SELF INSURED AND CANCELLING
THE NEW YORK STATE INSURANCE FUND
WORKERS' COMPENSATION INSURANCE POLICY)
~
WHEREAS, the Town Board has reviewed a proposal by Oracle Management

Services, of Tarrytown, New York that would manage the Town's Workers'

Compensation Benefits, and
WHEREAS, the Town Board has determined that it would be less
costly for the Town to self-insure for up to TWO HUNDRED FIFTY THOUSAND

($250,000.00) DOLLARS for any Workers' Compensation claim that may be
filed, and

WHEREAS, the Town Board is desirous of implementing a self-insured
Workers' Compensation Program,

NOW THEREFORE, BE IT RESOLVED, that effective at 12:01 A.M.,
January 1, 199}, the Town of Cortlandt, County of Westchester, and State
of New York, elects to self-insure its liability for Workers' Compensation benefits
including medical expenses and

BE IT FURTHER RESOLVED, that the Town hereby elects to exclude
from its Workers' Compensation coverage all employees covered under Section
207C of the General Municipal Law, and

BE IT FURTHER RESOLVED that the Town Board does hereby authorize
the Supervisor to execute a Management Agreement with Oracle Management
Services, at 155 White Plains Road, Tarrytown, New York 1058! for a sum not
to exceed TWENTY SIX THOUSAND DOLLARS ($26,000.00) for the management
and processing of the Workers' Compensation claims and

BE IT FURTHER RESOLVED that the SBupervisor be and hereby
is authorized to execute any documents necessary to obtain excess liability
coverage to insure the Town on its Workers' Compensation losses in excess
of TWO HUNDRED FIFTY THOUSAND ($250,000.00) DOLLARS and

BE IT FURTHER REBOLVED that the Town Board does hereby cance!
its coverage with the New York State Insurance Fund effective as of midnight,
December 3], 1990, and the Town Clerk be and hereby is directed and authorized

to forward a letter of termination to the New York State Insurance Fund.

BY ORDER OF THE TOWN BOARD
TOWN OF CORTLANDT

BY: HARRIET L. BOYLE

TOWN CLERK

DATED: December 4, 1990

W _F FN__aY__ a2 wy_ - .
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/19/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

' 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), AUTHORIZED

IMPORTANT:

certificate hoider in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy({les) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER ' 1-914-696-3700 ﬁguz\c‘r Diane K Warren
Arthur J Gallagher Risk Management Services, Inc. “PHONE FAX =
(AIG, No, Ext), 914-697-6022 (AJC, Noj: 914-323-4522
2 Gannett Drive, 3rd Floor ibMD‘wESS- diane warren@ajg.com
White Plains, NY 10604 INSURER(S) AFFORDING COVERAGE NAIC # i
INSURER A : UNDERWRITERS AT LLOYDS LONDON 15792
INSURED INSURER B :
Town of Cortlandt
INSURER C :
1 Heady Street INSURER D :
Cortlandt Manor, NY 10567 INSURERE :
. INSURER F :

COVERAGES CERTIFICATE NUMBER: 23703423

REVISION NUMBER:

B

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVEIFOR THE POLICY PERIOD
DICATED. 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,

BEEN REDUCED BY PAID CLAIMS.

INSR TADDL|SUB POLICY EFF_| POLICY EXP !
LTSR TYPE OF INSURANCE vap POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY PK 1004411 09/21/11 09/21/12| gacH OCCURRENCE $ 5,000,000
—— DAMAGE 70 RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea ocourrence) ¢ Included
I cLams-Mabe | X | occur MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | § 5,000,000
I : GENERAL AGGREGATE ¢ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 5,000,000
| X | poLicy B Loc S $
Fy PK1004411 09/21/1Y 08/21/12[ COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acoident) 1,000,000
X | ANy AUTO BODILY INJURY (Per person} | §
ﬁb'-rgg“'““ Lo iﬁ”‘:gm&“ BODILY INJURY (Per accident)| §
X | | NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS | Ii\t.,|T{:)s | {Per accidenl)
1 | $
A |X |UMBRELLAUAB | X | ogour PK1004411 09/21/13 08/21/12| EACH OCCURRENCE $4,000,000
EXCESS LIAB [ | clams-mane AGGREGATE 54,000,000
DED |X IRETENTION$1,000,000 N
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/IMEMBER EXCLUDED? [:I NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ] $
|
I
|
|
1

such as is offered by this policy,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spacs is required)
Certificate Holder is Additiomnal Insured by virtue of a written contract or agreement to provide insurance
but only in respect of operations by or on behalf of the Town of Cortlandt.

CERTIFICATE HOLDER

CANCELLATION

County of Westchester

348 Martine Avenue

White Plains, NY 10601

Usa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
shwethawp

23703423

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



——— OP ID: KS
ACSREP  CERTIFICATE OF LIABILITY INSURANCE piesl

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), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 845-628-1700 HeMeCT Janet Vilardi
Spain Agency, Inc. 845-628-1804 P oo, Ext); B45-628-4500 | [AIC, o). 845-628-1804
625 Route 6 Emal . jvilardi@spainins.com
Mahopac, NY 10541 PRODUCER "\ 'evwic a™ -
Brian J. Miles U ATAMERIGE: ~
— e — -~ _ . T - INSURER({S) AFFORDING COVERAGE 1_7‘___N/§ICH
INSURED Town of Lewisboro insurer a: NY Municipal Ins Reciprocal " r—
Mr. Peter Parsons INSURER 8 : _[
PO Box 500 INSURER C : [
South Salem, NY 10590 = ——— ]
INSURER D : = — —
INSURERE : — —
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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
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,

| ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
{Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

YIN I
hon

'Efrss ) TY?E OF lNSURANCE- . |f‘,\'f£’,f|'ﬁb{?r'." B POLICY NUMBER Lﬁ%&%ﬁ%ﬁ?, l 15:\0/4%%7\(%)\(/5) LIMITS

| GENERAL LIABILITY | ] : i | EACH OCCURRENCE l's 1,000,000
A ! X | COMMERCIAL GENERAL LIABILITY X ‘ MPLTLEWS001 | 05M2M1 | 05M2M2 | BREied Bl osumence) | § 300,000

— ] CLAIMS-MADE BJ OCCUR | I j MED EXP (Any one person) | $ 10,000

: ' PERSONAL & ADVINJURY | § 1,000,000

I : . GENERALAGGREGATE | § 3,000,000

| GEN'L AGGREGATE LIMIT APPLIES PER || | PRODUCTS - COMPIOP AGG | § 1,000,000

| leoucy| 1 FE&: [ Joc | | . |s

| AUTOMOBILE LIABILITY | i ' EE(;“QEL%@'T?[)S"NGLE LIMIT ) g 1,000,000)
A L ANY AUTO ‘ IMCATLEWSOM Qg SSzhle | BODILY INJURY (Per person) | § -

|| ALL OWNED AUTOS | | l | nobiLy INJURY {Por acaidend| s

[ JISCRERULERAUTIOS | | | PROPERTY DAMAGE ls

. HIRED AUTOS L . ' | (Per acaident) I~

| NON-OWNED AUTOS | ! 's

| | l is

| |umereLLALme | X lOCCUR ' : | EACH OCCURRENCE s 10,000,000

| | bEDUCTIBLE | | ! : [ I

| RETENTION _§ | ! | i | S

| AND EMPLOVERS' LIABILITY | Oeelirs] (% )

.

, E.L. EACH ACCIDENT $
! E.L. DISEASE - EA EMPLOYEE] §

' E.l. DISEASE - POLICY LIMIT _ §

County of Westchester
Michaelian Office Building
148 Martine Avenue

White Plains, NY 10601

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is r_dg.t]ired) ‘—'(}\
REF: EOHIMA . ) ) ) o '\'%,
Certificate holder is included as additional insured as required by written A i 3
contract or written agreement. a) Insurers shall have no right to recovery T AT =1
or subrogation against the Quun[{ of Westchester (including its employees | ~ hoé
and other agents and agencies), it being the intention (SEE ATTACHED) = Ko
CERTIFICATE HOLDER CANCELLATION De - <o/
COUNTYS <,

o
s

SHOULD ANY OF THE ABOVE D PO
THE EXPIRATION. ‘BATE TH . NOWC

ACCORDANCE WITH: HE,q,O)_Lc’;*{r Pnpvg)s.
<9 ive =

S BE CANCELLED BEFORE
WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Mheko Dl kponn

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



; Hobercope  COUNTYS LEWIS-1
NOTEPAD: Insuren's Name  Town of Lewisboro OP ID: KS

of the p'a'rt'iés-th;g the i'n.s-urance policies so effecte"c'i .sr'\'alll 'protgct both
parties and be primary coverage for any and all losses covered by the
above-described insurance.

which the

b) The clause "other insuranceJJrovisions" in a pol irt1 o3
ot apply to the

ic
County of Westchester is named as an insured, shall ¥1
County of Westchester.
¢) The insurance companies issuing the policy or policies shall have no
recourse against the County of Westchester (including its agents and
agencies as aforesaid) for payment of any premiums or for assessments
under any form of policy.

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

PAGE 2

DATE Osl_oal 2
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: MP
DATE (MM/DD/YYYY)

05/24/12

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), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 845-628-1700
Spain Agency, Inc. 845-628-1804
625 Route 6

Mahopac, NY 10541
Michael H. Spain

_ﬁ_ﬁﬂé‘:‘“ Mary Ellen Pepi

PHONE £.1):845-628-4500

TR Noy, 845-628-1804

Eiﬂ{'éss;mpepi spainins.com

PRODUCER
cusTOMER 10 #:MTKIS-1

__INSURER(S) AFFORDING COVERAGE I <

NAIC #

INSURED Village/ Town of Mount Kisco INsuRer A : NY Municipal Ins Reciprocal |
Risk Manager INSURER B : '
104 Main Street i '
Mount Kisco, NY 10549 DiAUNPRD: ;
INSURER D : o . I ! B
INSURERE : )Jr
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN

REDUCED BY PAID CLAIMS.

WSRT—  mne e =TT TADDLISUB FE T
VR TYPE OF INSURANCE ! IN.SRJJNVD POLICY NUMBER | (DB ﬁh’:%%)l LmMITS
| GENERAL LIABILITY [ | , | EACH OCCURRENCE s 1,000,000
A X { COMMERCIAL GENERAL LIABILITY X | X MPLVMTKO001 06/01/11 | 06/01/12 E&Eﬁ%‘ég‘%ﬁiﬂjﬂm, $ 50,000
i A ) COM AALL . | PREMISES (Ea occur ! —_—
,;,‘WJ CLAIMS-MADE IL,X,,] OCCUR | l l, | ! | MED EXP (Any one parson) | $ 777”5,000
b i ' PERSONAL & ADV INJURY | § 1,000,000
- Lo ' | GENERALAGGREGATE __[$ 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER | | | PRODUCTS - COMPIOPAGG | 5 2,000,000
poucy . (PB%: | lioc | - Emp Ben. 's 1,000,000
| [ [ 1
| AUTOMOBILE LIABILITY . . COMBINED SINGLE LIMIT
A X MCAVMTKO001 | 0601111 | oslodM2 | o A 10
!q ANYAUTO [ | - i BODILY INJURY (Per persor)) | $
= UGPVIEEDRUToS | | BODILY INJURY (Per acciden) | §
___| SCHEDULED AUTOS . e e i .
X | HIRED AUTOS | (Per accident) i
X | NON-OWNED AUTOS '
$
" UMBRELLALIAB X | ocCUR _EACHOCCURRENCE _'s 10,000,000
- EXCESS LIAB . CLAIMS- I I : 20.0
A L TR L NCLAMEMADE MECVMTKO01 08/01/11 | 08fo1/42 (AGOREGATE s 20,000,000
{ DEDUCTIBLE [ . i $
. - I
| X | RETENTION. S 10,000 . iy
TWORKERS COMPENSATION | T WC STATU- | |OTH-
| AND EMPLOYERS' LIABILITY S . i TORYLIMITS! [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ' . E.L EACH ACCIDENT ' $
OFFICER/MEMBER EXCLUDED? N7A S e S =
(Mandatory in NH) | E.L, DISEASE - EA EMPLOYEE| §
If yes, describe under " e T |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A ‘Property Sectlon MPLVMTKO01 06/01/11 06/01/12
A Equipment Floate MIMVMTKO01 06/01/11 06/01/12

RE: EOHWC IMA

written contract or written a?reement. Coverage is Prima
Non-Contributory; Waiver o

County of Westchester is included as Additional Insured as required by

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

&
Subrogation shall apply to GaneraI Liability.

CERTIFICATE HOLDER

CANCELLATION

County of Westchester
Department of Planning
148 Martine Avenue
White Plains, NY 10601

COUWES2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

MiekarD H hpon

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



—N ; OP ID: MP
ACORD  CERTIFICATE OF LIABILITY INSURANCE D Y

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER 845-628-1700
Spain Agency, Inc. 845-628-1804
625 Route 6

Mahopac, NY 10541
Michael H. Spain

INSURED

SONIAST Mary Ellen Pepi

TR 845-628-4500

{AIC, No, Ext): - -

ACoHEss: mpepi@spainins.com

PRODUCER

cusToMeR 0 #:MTKIS-1 - .
INSURER(S) AFFORDING COVERAGE - l

| TA% noy: 845-628-1804

NAIC #

Village/ Town of Mount Kisco insurer A :NY Municipal Ins Reciprocal

Risk Manager

104 Malq Street NS RERIC

Mount Kisco, NY 10549 ' - 1
INSURER D : _ |
INSURERE : e
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS

INS [ADOL|SUB| - T POLIGY EFF | POLICY EXP |
'u'f-rsxiir TYPE OF INSURANCE ‘ ms&hmﬂ POLICY NUMBER i @Lc%%mw,\. mmémn LIMITS
GENERAL LIABILITY ] | EACH OCCURRENCE s 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY | X | X MPLVMTKO001 06/01/11 | 06/01/12 ,EQ_EG%_EEE?EF;:E%%@; s 50,000
- 4j CLAIMS-MADE ‘Lxd; OCCUR MED EXP (Anyoneperson) |$ 77757,70(7)70
SF WU ! PERSONAL&ADVINJURY |5 1,000,000
P ' | GENERAL AGGREGATE '8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | § 2,000,000
lpoucy|[ 1 7B% [ |ioc i _ Emp Ben. s 1,000,000
AUTOMOBILE LIABILITY | I ! | | COMBINED SINGLE LIMIT
X | MCAVMTKO01 | osi01i1 | oslotmz | R A el
A [REAS| ratidative ' ; | BODILY INJURY (Per parson) | §
| ALLOWNED AUTOS | | BODILY INJURY (Per a.:csdanu‘i $
el SEHERULED AUTDS | ' | PROPERTY DAMAGE s
X | HIRED AUTOS | (Peraccident) . .
X | NON-OWNED AUTOS $
2 .
UMBRELLA LIAB !x*\ OCCUR " EACH OCCURRENCE $ 10,000,000
EXCESS LIAB I cLAIMS- | ' 20,000,000
A | || CLAIMS-MADE| MECVMTKO001 06/01/11 06/01/12 | AGGRECATE ] :
| DEDUCTIBLE - ‘ I | 8
X | RETENTION _§ 10,000 . ! s
WORKERS COMPENSATION ! : | " WC STATU- j [oTr-]
AND EMPLOYERS' LIABILITY vin | t | | LTORYLIMITS. ___ BB o
| ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT ' $
| OFFICER/MEMBER EXCLUDED? N/A| . e
 (Mandatory in NH) ' E.L DISEASE - EA EMPLOYEE| 3
' If yes, describe under - O et
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §
A Property Section MPLVMTKO001 06/01/11 06/01/12
A Equipment Floate MIMVMTKO001 06/01/11 06/01/12

RE: EOHWC

County of Westchester is included as Additional Insured as required by
written contract or written a?reement. Coverage is Prima
Non-Contributory; Waiver o

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

ry &
Subrogation shall apply to General Liability.

CERTIFICATE HOLDER

CANCELLATION

COUWES2

County of Westchester
Department of Planning
148 Martine Avenue
White Plains, NY 10601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Mok DYl jponn

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATION
GROUP SELF-INSURANCE

1a. Legal Name and Address of Business Participating In Group 1d. Corporate Contact Name of Business referenced In box "1a"
Self-Insurance (Use Street Address Only) _ Business Telephone Number of Business referenced in box "1a"

| Village/Town of Mount Kisco
| 104 Main Street
| Mount Kisco, NY 10549

|
i
|
James Palmer, Village Manager |
(914) 241-0500 1‘

i

!

= et

| 1e. NYS Unemployment Insurance Employer Registration Number of
business referenced in box "1a"

\
- H g;;,‘
1b. Effective Date of Membership in the Group |

06/01/1992 |
1 |
1c. The Proprietor, Partners, or Executlve Officers are ?J.BFedg;aI“Employer Identification Number of Business referenced
ox "1a".

:X] included (only check box If all partners/officers included)

} Ej all excluded or certaln partners/officers excluded : -
136007304

"r,_i,, R . i =
i 2. Name and Address of the Entity Reguesting Proof of Coverage 3. Name and Address of Group Self-Insurer

(Entity Belng Listed as Certlficate Holder) i ) . o

Westchester County Dept. of Planning I;uobIBI%Eszzlos%er Risk Management Association

148 Martine Avenue Albany, NY 12212-2250

White Plains, NY 10601

RE: Proof of Workers' Compensation Coverage;
Effective through 6/1/2013;

Re: EOHWC (IMA)

i

This certifies that the business referenced above in box "1a" is complying with the mandatory coverage requirements of the
New York State Workers' Compensation Law as a participating member of the Group Self-Insurer listed above in box "3" and
participation in such group self-insurance is still in force. The Group Self-Insurer's Administrator will send this Certificate of
Participation to the entity listed above as the certificate holder in "box 2"

The Group Self-Insurer's Administrator will notify the above certificate holder within 10 days IF the membership of the
participant listed in box "1a" is terminated. (these notices may be sent by regular mail.) Otherwise, this Certificate is valid for a
maximum of one year from the date certified by the group self-insurer.

If this certificate is no longer valid according to the above guidelines and the business referenced in box "ta"
continues to be named on a permit, license or contract issued by the certificate holder, the business must provide
the certificate holder either with a new certificate or other authorized proof of the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, | certify that | am an authorized representative of the Group Self-Insurer referenced above
and that the business referenced in box "1a" has the coverage as depicted on this form.

Certified by: John Nielsen, President

(Print name of authorized representative of the Group Self-Insurer)

/""I . “hor——= 05/23/2012

Certified by: _ ;
Sign @ Date
Title: Prestdent

Telephone Number: 1-888-737-6269

GSI-105.2 (2-02)
INSURED COPY

PRCert.uff



WORKERS COMPENSATION LAW

Section 57 Restriction on iss ue of permits and the entering into contracts unless compensation is secured.

The head of a state or municipal department board, commission or office authorized or required by law to issue any permit fororin
connection with any work involving the employment of employees in a hazardous employment de ined by this chapter, and
notwithstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such permit unless

roof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has
Been secured as provided by this chapter. 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 compensation to any such employee if so employed.

_ The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contact
for or in connection with any work involving the employment of employees in a hazardous emf:loyment defined by this chapter,
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 produced in a form satisfactory to the chair, that compensation for all
employees has been secured as provided by this chapter.

Please Note: This Certificate is valid only through the policy dates indicated above, OR, a maximum of one year after

this form is approved by the authorized representatives of the Group Self-Insurer. At the expiration of those dates, if the
business continues to be named on a permit or contract issued by the above government entity, the business must provide
that government entity with a new Certificate. The business must also provide a new Certificate upon notice of

GSI-105.2 (2-02) Reverse

PRCertF_PG2 uff
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' (?P ID: MFRO
ACORD"  CERTIFICATE OF LIABILITY INSURANCE sz

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY '1'HEI POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lisu of Such endorsement(s).

IMPORTANT: i the certificats holder is.an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION (8 WAIVED, subject to
the terma and conditions of the policy, certain policies may require an endorsement. A statsment on this certificate does not confer rights to the

PRODUCER 845-567-1000 [
Marshall & Sterling, Inc. 845-567-1030 P . Tgim
103 Executive Drive, Suite 300 i 4
New Windsor, NY 12553 A RODUCE —NEWCAS
Deanna K. Zawistowskl | GUSTOMER 10 #;
INSURER(S) AFFORDING COVERAGE NAKC #
INSURED Town of New Castle waurera: US Speclalty Insurance Co
200 South Greeley Avenue wsurer 8 : US Specialty Insurance Co
Chappaqua, NY 10514 =
INSURER D :
INSURERE ;
INSURERE ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED-BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY' THE POLICIES DESCRIBED HEREIN I3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E TYPE OF INSURANCE ﬁ% POLICY RUMEER m) W Lmve
| GENERAL LIABILITY EACH OCGURRENGE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY RPKG80320058 08/3111 | 0813112 | pREMISES (Ea ocourrence | $ 1,000,000
] CLAIMB-MADE OCCUR MED EXP {Anyome person) | § LK
| X | Emplayese Bonsfity RPKG30320058 08/31/41 | 08/31/12 | peRSONAL 8 ADV INIURY [ 8 1,000,000
| GENERAL AGGREGATE 3 3,000,000}
GEK'L AGGREGATE LIMIT APPUES PER: PRODUGTS - COMP/OP AGG | § 3,000,000
 Jroucy[ 1%8& [ e [
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | 4 1,000,000
e (a ) »
A [ X] anvauro RPKG80320058 081 | 08P1MZ wb‘:‘f ' m"’mwwms ;
ALLOWNED AUTOS BODILY INJURY (Per-scaidert)| 8
_— SCHEDULED AUTDS: PRO?ERTY BAMAGE %
| X | HIRED AUTOS {Par accidont) |
| X | NON-OWNED AUTOS s
s
| | UMBAELLALIAS _X_‘ QCCUR EACH OCCURRENCE s 10,000,000
EXCESS LIAR ) W ] . -
B : GLAIMS-MADE RPKG80320058 o8/31ite | oadIM2 AGOREGATE 3 10,000,00
_DEDUCTIBLE 3
v)i‘onﬁi"uféo?nzm’aémou — ] WeETay. | oI =
%’f&'&ﬁ?ﬁ%@aw cumve LY EL EACH Acc‘;)sem o= s
%F:lssﬂuqelunze’g-wwn : s Kb DISEASE .EA- émo‘vss s
EZ‘Q@S?‘“‘S’ EFS: E.L. DISEABE - POLICY LIMIT | 8
A |Law Enforcement RPKGB0320058 08/3111 08/31/12 |Per Occur 1,000,
Liablitty Aggregats 3,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101, Asdittonal Rbmmarks Schédule, I rrons spiace (8 required)
County of Westchester is provided additional insured status when required by

148 Martine Avenue
White Plains, NY 10601
1

written contract or agreement
CERTIFICATE HOLDER CANCELLATION
COUNWES } , _
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. CCORDANGE ; N
County of Westchest A ANGE WITH THE POLICY PROVISIONS.
Michaellan Office Building

AUTHORIZED REPRESENTATIVE

k= L
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATION
GROUP SELF-INSURANCE

1a. Legal Name and Address of Buslness Participating in Group
Self-Insurance (Use Street Address Only)

Town of New Castle
200 South Greely Avenue
Chappaqua, NY 10514

- 1b. Effective Date of Membership In the Group
03/01/1994

1d. Corporate Contact Name of Business referenced in box "1a"
Business Telephone Number of Business referenced in box "1a"

Penelle Paderewski
(914) 238-4774

1e. NYS Unemployment Insurance Employer Registration Number of
business referenced in box "1a"

1c. The Proprietor, Partners, or Executive Officers are

[]

included (only check box if all partners/officers Included)

all excluded or certain partners/offlcers excluded

1f. Federal Employer Identification Number of aj_smess ref'er;c.éd
in Box "1a".

146002331

2. Name and Address of the Entity Requesting Proof of Coverage
(Entity Being Listed as Certlflcate Holder)

County of Westchester
Michaelian Office Building
148 Martine Avenue
White Plains, NY 10601

RE: Proof of Workers' Compensation Coverage;
Effective through 6/1/2013

3. Name and Address of Group Self-Insurer

Public Employer Risk Management Association
PO Box 12250
Albany, NY 12212-2250

This certifies that the business referenced above in box "1a" is complying with the mandatory coverage requirements of the

New York State Workers' Compensation Law as a participating member of the Group Self-Insurer listed above in box "3" and

participation in such group self-insurance is still in force. The Group Self-Insurer's Administrator will send this Certificate of
Participation to the entity listed above as the certificate holder in "box 2"

The Group Self-Insurer's Administrator will notify the above certificate holder within 10 days IF the membership of the
participant listed in box "1a" is terminated. (these notices may be sent by regular mail.) Otherwise, this Certificate is valid for a
maximum of one year from the date certified by the group self-insurer.

If this certificate is no longer valid according to the above guidelines and the business referenced in box "1a"
continues to be named on a permit, license or contract issued by the certificate holder, the business must provide
the certificate holder either with a new cetrtificate or other authorized proof of the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, | certify that i am an authorized representative of the Group Self-Insurer referenced above
and that the business referenced in box "1a" has the coverage as depicted on this form.

Certified by:

John Nielsen, President

(Print name of authorized represen't'ativ'e of the Grou-p- Seif—l_r{s;l;e_r_) =

Certified by: ;
Sign @
Title: _ President

Telephone Number:
GSI-105.2 (2-02)

1-888-737-6269

I, o

05/18/2012
Date

INSURED COPY

PRCert.uff



WORKERS COMPENSATION LAW

Section 57 Restriction on issue of permits and the entering into contracts unless compensation is secured.

. 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 a hazardous employment defined by this chapter, and
notwithstanding anygeneral or special statute requiring or authorizing the issue of such permits, shall not issue such permit unless
EmOf duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that compensation for all employees has

een secured as provided by this chapter. 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 compensation to any such employee if so employed.

. The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contact
for or in connection with any work involving the employment of employees in a hazardous employment defined by this chapter,
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 produced in a form satisfactory to the chair, that compensation for all
employees has been secured as provided by this chapter.

Please Note: This Certificate is valid only through the policz dates indicated above, OR, a maximum of one year after

this form is approved by the authorized representatives of the Group Self-Insurer. At the expiration of those dates, if the
business continues to be named on a permit or contract issued by the above government entity, the business must provide
that government entity with a new Certificate. The business must also provide a new Certificate upon notice of

GSI1-105.2 (2-02) Reverse

PRCenf_PG2.uff



STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATION
GROUP SELF-INSURANCE

1a. Legal Name and Address of Business Participating in Group 1d. Corporate Contact Name of Business referenced In box “1a"
Self-Insurance (Use Street Address Only) Business Telephone Number of Business referenced In box "ta"

Town of New Castle
200 South Greely Avenue
Chappaqua, NY 10514

Penelle Paderewski
(914) 2384774

1e. NYS Unemployment Insurance Employer Registration Number of
business referenced in box “1a"

1b. Effectiv-e Date of Membership In the Group

03/01/1994
1c. The Proprietor, Partners, or Executive Officers are ] jf.;:de‘;';aI"Employer Identification Number of B-u_siness r;fe_ré-r;c_é-d
in Box “1a".
Included (only check box if all partners/officers included) i
I:] all excluded or certain partners/officers excluded — 1
146002331 Ii
; _— S — — _ !
‘ 2. Name and Address of the Entity Requesting Proof of Coverage 3. Name and Address of Group Self-Insurer
(Entity Being Listed as Certificate Holder) ) ) o |
County of Westchester Euobg%)l(irrzpzl%er Risk Management Association :
Michaelian Office Building Albany, NY 12212-2250 |
148 Martine Avenue L

White Plains, NY 10601

RE: Proof of Workers' Compensation Coverage;
Effective through 6/1/2013

This certifies that the business referenced above in box "1a" is complying with the mandatory coverage requirements of the
New York State Workers' Compensation Law as a participating member of the Group Self-Insurer listed above in box "3" and
participation in such group self-insurance is still in force. The Group Self-Insurer's Administrator will send this Certificate of
Participation to the entity listed above as the certificate holder in "box 2",

The Group Self-Insurer's Administrator will notify the above certificate holder within 10 days IF the membership of the
participant listed in box "1a" is terminated. (these notices ma?I be sent by regular mail.) Otherwise, this Certificate is valid for a
maximum of one year from the date certified by the group self-insurer.

If this certificate is no longer valid according to the above guidelines and the business referenced in box "1a"
continues to be named on a permit, license or contract issued by the certificate holder, the business must provide
the certificate holder either with a new certificate or other authorized proof of the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, | certify that | am an authorized representative of the Group Self-Insurer referenced above
and that the business referenced in box "1a" has the coverage as depicted on this form.

Certified by:  John Nielsen, President

(Print name of authorized representative of the Group Seif;insurér)‘ B

Certified by: _ - /L"l h 05/18/2012

Signflure, Date
Title: President

Telephone Number: 1-888-737-6269
GSI-105.2 (2-02)

CERTIFICATE HOLDER COPY
PRCert.uff



WORKERS COMPENSATION LAW

Section 57 Restriction on issue of permits and the entering into contracts unless compensation is secured.

The head of a state or municipal department board, commission or office authorized or required bz law to issue any permit for or in
connection with any work involving the employment of employees in a hazardous employment defined by this chapter, and
notwithstanding any general 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 compensation for all employees has
been secured as provided by this chapter. 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 compensation to any such employee if so employed.

The head of a state or municipal department, board, commission or office authorized or required by law to enter into any contact
for or in connection with any work involving the employment of employees in a hazardous employment defined by this chapter,
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 produced in a form satisfactory to the chair, that compensation for all
employees has been secured as provided by this chapter.

Please Note: This Certificate is valid only through the policy dates indicated above, OR, a maximum of one year after

this form is approved by the authorized representatives of the Group Self-Insurer. At the expiration of those dates, if the
business continues to be named on a permit or contract issued by the above government entity, the business must provide
that government entity with a new Certificate. The business must also provide a new Certificate upon notice of

GSI-105.2 (2-02) Reverse

PRCertF_PG2.uff
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: MP

DATE {(MM/DD/YYYY)
05/18/12

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

the terms and conditions of the policy, certain policies may require an en
certificate holder in lieu of such endorsement(s).

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

dorsement. A staternent on this certificate does not confer rights to the

PRODUCER 845-628-1700
Spain Agency, Inc. 845-626-1804
625 Route 6

Mahopac, NY 10541

Brian J. Miles

P ON £, 845-628-4500

PRODUCER
CUSTOMERID #

CONTACT

NaMme:  Mary Ellen Pepi

[TB% noj B45-528-1804

ﬁgoAR'Lsss; mpepi@spainins.com
NORTH11

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURED Town of North Castle

wsurer A : NY Municipal ins Reciprocal

15 Bedford Rd

INSURER B

Armonk, NY 10504

INSURER C :

INSURER D .

INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADULISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMDDYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY | £act occurreNcE Is 1,000,0004
il I
A | X | cOMMERCIAL GENERAL LIABILITY X | X [IMPLTNOCO01 01/01/12 | 01/04/13 | phfiiees (Ea socironcs) | § 50,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AG GREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | § 1,000,000
| PoLICY | 5.5(91? | Loc Emp Ben. | $ 1,000,000
A ;UTOMOB'LE o MCATNOCQ01 01/01/12 01/01/13 ?:E?ﬁgﬁanswew - : Lo
LA | ANY AUTO BODILY INJURY (Per person) | §
|| ALL OWNEDAUTOS BODILY INJURY (Psr acadent) | §
SCHEDULED AUTOS SROPERTY DAMAOE :
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LAB | X | occur EACH OCCURRENCE $ 10,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE 20,000,000
A MECTNOC001 01/01/12 | 01/01/13 3 '
DEDUCTIBLE $
X | RETENTION $ s
WORKERS COMPENSATION [ WCSTATU- iOTH-
AND EMPLOYERS' LIABILITY - il TORY LIMITS ER |
ANY PROPRIETORPARTNER/EXECUTIVE EL EACH ACCIDENT I's
OFFICERMEMBER EXCLUDED? D NTA
(Mandatory In NH) £ L DISEASE - EAEMPLOYEE] §
It yes, describe under | ! |
DESCRIPTION OF OPERATIONS balow | | £ DISEASE - POLICY LIMT | §

Re: IMA (EOH)

County of Westchester Is included as Additional Insured as required by
written contract or written a reementCoveraﬁe Is Prlmag &
Non-Contributory; Walver of Subrogation shall apply to General Liabillty.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Additional Remarks Schedule, It more space is required)

CERTIFICATE HOLDER

CANCELLATION

COUWES2

County of Westchester
Department of Planning

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

148 Martine Avenue
White Plains, NY 10601

AUTHORIZED REPRESENTATIVE

Mol koo
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STATE OF NEW YORK WORKERS' COMPENSATION BOARD
CERTIFICATE OF PARTICIPATION IN WORKERS' COMPENSATION GROUP

SELF-INSURANCE
1a. Legal Name and Address of Business Participating in Group Self- 1d. Business Telephone Number of Business referenced in box
Iosurance (Use Street Address Only) “ia"
Town of North Castle 014-273-3322

15 Bedford Road, Town Hall
Armonk, NY 10504

1e. NYS Unemployment Insurance Employer Registration
1b. Effective Date of Membership in the Group 07/01/2005 Number of Business referenced in box "1a™

1c. The Proprietor, Partners or Executive Officers are 1f. Federal Employer 1dentification Number of Business
referenced in Box "'1a"

[ included (only check box if all partners/officers included)
[] all excluded or certain partners/officers excluded

2. Name and Address of the Entity Requesting Proof of Coverage 3. Name and Address of Group Self-Insurer

(Entity Being Listed as Certificate Holder) NEW YORK STATE MUNICIPAL WORKERS’

County of Westchester COMPENSATION ALLIANCE
Department of Planning CLAIMS ADMINISTERED BY:
ep WRIGHT RISK MANAGEMENT

48 Martine Avenue, 4” Floor

White Plains, NY 10601 333 EARLE OVINGTON BLVD,, SUITE 505

UNIONDALE, NY 11553-3524

This certifies that the business referenced above in box "1a" is complying with the mandatory coverage requirements of the New York State Workers'
Compensation Law as a participating member of the Group Self-Insurer listed above in box "3" and participation in such group self-insurance is still
in force, The Group Self-Insurer's Administrator will send this Certificate of Participation to the entity listed above as the certificate holder in box
2" The Group Self-Insurer's Administrator will notify the above certificate holder within 10 days IF the membership of the participant listed in box
"la" is terminated. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid for a maximum of one year from the date certified
by the group self-insurer.

Ifthis certificate is no longer valid according to the above guidelines and the business referenced in box "1a" continues to be named on a permit,
license or contract issued by the certificate holder, the business must provide the certificate holder either with a new certificate or other authorized
proof the business is complying with the mandatory coverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, I certify that I am an authorized representative of the Group Self-1nsurer referenced above and that the

business referenced in box "1a" has the coverage as depicted on this form.

Certified by: Eric Hartcorn 07/01/2011 — 06/30/2012
(Print name of authorized representative of the Group Self-Insurer) Date
B . ‘,/
= ;’/;/,'/ 7
Cernified by -
(Signature)
Title: PROGRAM MANAGER
Telephone Number 516-750-9409

GSI-105.2




WORKERS' COMPENSATION LAW

Section 57 Restriction on issue of permits and the entering into contracts unless compensation is
secured.

1 1. 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 a
hazardous employment defined by this chapter, and notwithstanding any general or special statute requiring
or authorizing the issue of such permits, shall not issue such permit unless proof duly subscribed by an
insurance cartier is produced in a form satisfactory to the chair, that compensation for all employees has
been secured as provided by this chapter. Nothing herein, however, shall be construed as creating any
lisbility on the part of such state or municipal department, board, commission or office to pay any
compensation to any such employee if so employed.

2. 2. The head of a state or municipal department, board, commission or office authorized or required
by law to enter into any contract for or in connection with any work involving the employment of
employees in a hazardous employment defined by this chapter, 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 produced in a form satisfactory to the chair, that compensation for all
employees has been secured as provided by this chapter.

Please Note: This Certificate is valid only through the policy dates indicated above, OR a
maximum of one year after this form is approved by the authorized representatives of the Group
Self-Insurer. At the expiration of those dates, if the business continues to be named on a permit
or contract issued by the above government entity, the business must provide that government
entity with a new Certificate. The business must also provide a new Certificate upon notice of
canceliation or change in status of the policy.

GS1-105.2 (2-02) Reverse



&Y/ New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914

199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phone: (888) 997-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAA 146002347
TOWN OF NORTH SALEM
266 TITICUS ROAD
NORTH SALEM NY 10560

" POLICYHOLDER

" | [ CERTIFICATE HOLDER |

TOWN OF NORTH SALEM || ' WESTCHESTER COUNTY |

266 TITICUS ROAD ‘ 148 MARTINE AVENUE ;

NORTH SALEM NY 10560 ‘ | WHITE PLAINS NY 10601 I
|l

o - - N I - - |

| POLICY NUMBER CERTIFICATE NUMBER | PERIOD COVERED BY THIS CERTIFICATE | DATE |

722106835 | 60318 06/01/2012 TO 07/01/2012 | 612012 |

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2210683-5 UNTIL 07/01/2012, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IE SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 07/01/2012 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

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 STATE INSURANCE FUNC

=D Ao

DIRECTOR,INSURANCE FUND UNDERWRITING
This certificate can be validated on our web site at https://iwww.nysif.com/cert/certval.asp or by calling (888) 875-5790
VALIDATION NUMBER: 4930798155

T



e N
ACORE CERTIFICATE OF LIABILITY INSURANCE e

6/1/2012

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), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER gg‘;};ﬁ“ Ruth Desimone
SKCG Group PHONE _ = (914)761-9000 [ (AlG, No); (914) 761-3749
123 Main St., 14th FL f .RDesimone@ skcg. com
INSURER(S) AFFORDING COVERAGE NAIC #

White Plains NY 10601 INSURER A :Selective Ins. Co. of America 12572
INSURED insURER B :Selective Insurance Co.
TOWN OF NORTH SALEM INSURER C :
266 TITICUS RD INSURER D :

INSURERE :
NORTH SALEM NY 10560-1708 INSURER F :
COVERAGES CERTIFICATE NUMBERWestchester County REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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
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.

ADDL[SUBH] POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE INSR| WYD POLICY NUMBER (MMBOIYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
L " DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A | cLams-mace [ x ] ocour X Is 1687514 5/14/2012 |5/14/2013 | \ep exp (Any oneperson) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X I POLICY S’ng LOC . $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY T pociiant] 5 1,000,000
A X | any AUTO BODILY INJURY (Per person) | §
ﬁbgrgg\lNED iﬁ?ggULED 3 1687514 5/14/2012 |5/14/2013 | BODILY INJURY (Per accident) | §
] | NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Per accident)
State surcharge 2 $
UMBRELLA LIAB OCCUR n/a EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
WORKERS COMPENSATION see separate certificate WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN P | fORY Laas. R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B | Public Officials Liab ls 1687515 5/14/2012 [5/14/2013 | imit 1,000,000
Claims Made Coverage Deductible per claim 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
re: Town's IMA -East of Hudson Water Quality Investment Program Contract. Additional insured status is

granted to Westchester County for Liability, per policy terms and conditions, when required by written
contract. Other coverages are evidence of insurance

CERTIFICATE HOLDER

CANCELLATION

Westchester County
148 Martine Avenue
White Plains, NY

10601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Thomas Sternberg/RUTH -~ ~Edm~cas &7 - ST /,s,f

ACORD 25 (2010/05)
INSN258 7n10nsy 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRN nama and lann ara ranietarad marke nf ACNRND
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/10/2012

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), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in lleu of such endorsement(s).

PRODUCER | §SME.CT Ruth Desimone
SKCG Group PHONE .. (914)761-9000 {AIG, Noy; (9147613749
123 Main St., 1l4th FL m:masimone@skcg.com
INSURER(S) AFFORDING COVERAGE NAIC #

White Plains NY 10601 insurera:Selective Way Insurance Co. 26301
INSURED INSURER B :
TOWN OF POUND RIDGE INSURER C :
179 WESTCHESTER AVE INSURER D :

INSURER E :
POUND RIDGE NY 10576-1741 INSURER F :

COVERAGES

CERTIFICATE NUMBERWestchester County

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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
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.

ADDLISUBR][ Y EFF | POLICY
LTR TYPE OF INSURANCE INSR L WVD POLICY NUMBER PG m%p%ﬁ%?n LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea oecurrence) ik s 100,000
A | cLams-MADE OCCUR X s 1682435 6/18/2011 (6/18/2012 | \ep exp (any one person) | § 5,000
PERSONAL & ADV INJURY s 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 3,000,000
X | Poicy RS Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY % % < 1,000,000
A X | any AuTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED 3 11 1 -
Toa ﬁch_)SWNED B 1682435 B/18/20 6/18/2012 :ggg_g;r:ugﬂ::er accident)| §
HIRED AUTOS AUTOS {Por accenty 0" $
PIP-Work loss banefits s 2,000
UMBRELLA LIAB OCCUR N/A EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION S _ s
WORKERS COMPENSATION SEE SEPARATE CERT WC STATU- OTH-
AND EMPLOYERS' LIABIUTY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory In NH) EL DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT I $
N/A

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
re: EOHWC IMA with Westchester County Additional insured status is granted to Westchester County for

Liability per policy terms and conditions, when required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Westchester County

White Plains, NY

Department of Planning
148 Martine Avenue -

4th floor

10601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T o
Thomas Sternberg/RUTH - —~Edm~x=s . S&cwn ﬁé’i"—

ACORD 25 (2010/05)
INSO025 2010081 N1

© 1988-2010 ACORD CORPORATION. All rights reserved.
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AW AYIANew York State Insurance Fund
W Workers' Compensation & Disability Benefits Specialists Since 1914

199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phone: (888) 997-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAAAA 136007323
TOWN OF POUND RIDGE
179 WESTCHESTER AVENUE
POUND RIDGE NY 10576

| POLICYHOLDER
TOWN OF POUND RIDGE

CERTIFICATE HOLDER
WESTCHESTER COUNTY

e — 1
|

‘ 179 WESTCHESTER AVENUE DEPARTMENT OF PLANNING
POUND RIDGE NY 10576 148 MARTINE AVENUE, 4TH FLOOR [
‘ ' WHITE PLAINS NY 10601 |
{ !
POLICY NUMBER | CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
‘ Z2181 066-8 ' 27164 l 01/01/2012 TO 07/01/2012 5/10/2012

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO.2181066-8 UNTIL 07/01/2012, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 07/01/2012 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

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 STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING
This certificate can be validated on our web site at https://www.nysif.com/cert/certval.asp or by calling (888) 875-5790
VALIDATION NUMBER: 623223635
U-26.3
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CERTIFICATE OF LIABILITY INSURANCE

DATE [HAUDDIYYYY)
5/15/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lleu of such andorsement(s),

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, sublact to
the terms and conditions of the policy, certain policles may require an sndorsement. A statement on this certificate doas not conferrights to the

PRODUCER mgcl
Fairfield County Bank Insurance Services PHONE J FAX
401 Main Street -Wﬂj-us-mf}i (AIC, No):203-431-8789
Ridgefield CT 06877 | ADDRESS: annmarie,spencer@fcbins, com
P
CUSTOMER 10 s; TOWNSO1
INSURER(S) AFFORDING COVERAGE HAIC #
INSURED INSURERA:St, Paul Insurance Companies
Town of Somers S RER B
335 Rte 202 :
Somers NY 10589 INSURERC :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2013520383 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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 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,
iy TYPE OF INSURANCE Tu&& | WvD POLICY NUMBER ml pﬁﬁ%%‘fv?v‘:] UMITs
A OENERAL LIABILITY Y |y GP09314591 T/ifa01l T/1/2012 EACH CCCURRENCE $2000000
% | COMMERCIAL GENERAL LIABILITY | PREMISES [Ea ocounrance) | $1000000
R CLAIMS-MADE |X_ ] OCCUR MEOD EXP (Any oo paeson) | §
: PERSONAL 2 ADV INJURY _ | 52000000
:l GENERAL AGGREGATE $6000000
GENL AGGREGATE LIMIT APPLES PER: PRODUCTS - COMPIOP AGG | 6000000
poucy [ |58 [ ice B
A AUTOMOBILE DABILITY Y N GP09314591 1/1/2011 7/1/2012 COMBINED SINGLE LIMIT $1000000
— (Ea mccidant)
X
2, ANY AUTO BODILY INJURY (Per person) | §
) ALL OWNED AUTOS BODILY INJURY (Per scdident)| $
|| SCHEDULED AUTOS PROPERTY DAMAGE .
|* | HIRED AUTOS (Per acddent)
X | NON-OWNED AUTOS $
5
A | |uMBRELLALAB x| oocuR ¥ GP0O9314591 1/1/2011  17/1/2012 | EACH OCCURRENGE §10000000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $10000000
DEDUCTIBLE .
X | RETENTION 5100000 s
WORKERS COMPENSATION WG STATLE Eij
AND EMPLOYERS' LIABILITY YN _me' LIKT s! I 8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 5
OFFICERMEMBER EXCLUDEO? NIA
{Mandalory in HH} EL. [(ASEASE - EA EMPLOYESH §
I yas, describe under
DESERIPTION OF OPERATIONS balow E.L. DISEASE - POLICY UMIT | $

with respects Town of Somers

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Scheduls, If more space is required)

County of Westchester is additional insured per signed contract

CERTIFICATE HCLDER

CANCELLATION

County of Westchester
148 Martine Avenue
whites Plains NY 10601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R fpactacora_

ACCRD 25 (2009/09)

© 1988-2003 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




Certificate of Attestation of Exemption
From New York State Workers' Compensation
and/or Disability Benefits Insurance Coverage

**This form cannot be used to waive the workers’ compensation rights or obligations of any party. **

The applicant may use this Certificate of Attestation of Exemption ONLY to show a government entity that New York State
specific workers’ compensation and/or disability benefits insurance is not required. The applicant may NOT use this form
to show another business or that business's insurance carrier that such insurance is not required.

Please provide this form to the government entity from which you are requesting a permit, license or contract. This Certilicate will
not be accepted by government officials one year after the date printed on the form.

In the Application of Business Applying For:
(Legal Entity Name and Address): Contract with Government Agency

TOWN OF SOMERS . )
il From: COUNTY OF WESTCHESTER

SOMERS, NY 10589
PHONE: 914-277-3637 FETN: XXXXX7329

Workers’ Compensation Exemption Statement:

The applicant is NOT applying for a workers' compensation certificate of attestation of exemption and will show a separate certificate of
NYS workers' compensation insurance coverage.

Disability Benefits Exemption Statement:
The above named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY

DISABILITY BENEFITS INSURANCE COVERAGE for the following reason:
The applicant is a political subdivision that is legally exempt from providing statutory disability benefits coverage.

I, BARBARA SHERRY, am the ASSISTANT TO SUPERVISOR with the above-named legal entity, I affirm that due to my position with the
above-named business | have the knowledge, information and authority to make this Certificate of Altesiation of Exemption. 1 hereby aflirm that the
statements made herein are true, that | have not made any materially false stalements and | make (his Certificate of Attestation of Exemption under the
penalties of perjury. | further affirm that | understand that any false statement, representation or concealment will subject me to felony criminal
prosceution, including jail and civil liability in accordance with the Workers’ Compensation Law and all other New York State laws. By submitting this
Certificate of Attestation of Exemption to the govemnment entity listed above I also hereby affirm that if circumstances change so that workers’
compensation insurance and/or disability benefits coverage is required, the above-named legal entity will immediately acquire appropriate New York
Stale specific workers' compensation insurance and/or disability benefits coverage and also immediately furnish prool of that coverage on forms approved
by the Chair of the Workers® Compensation Board to the government entity listed above.

SIGN . / .

HERE | Signature: /ém_ bMJ(_ ’g"ld/l/z-@*[

S sl L N g I e L e e T v
. Exemptiop,Ceértificate Number 7 AR

Il;:_ :‘-.1\;1.-. -.' - "- T.:l' @“S&{ : = . '.. ; ( g ol ’ t :“‘ :

CE-200 1272008
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JAYIA New York State Insurance Fund
: el /Vorkers' Compensation & Disability Benefits Specialists Since 1914
199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
Phone: (888) 997-3863

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

136007329

TOWN OF SOMERS
FINANCE OFFICE
335 ROUTE 202

SOMERS NY 10689
POLICYHOLDER CERTIFICATE HOLDER
TOWN OF SOMERS COUNTY OF WESTCHESTER
FINANCE OFFICE 148 MARTINE AVENUE
335 ROUTE 202 WHITE PLAINS NY 10601
SOMERS NY 10589
POLICY NUMBER CERTIFICATE NUMBER PERIOD COVERED BY THIS CERTIFICATE DATE
221523154 35391 07/01/2011 TO 07/01/2012 5/15/2012

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO.2152 3154 UNTIL 07/01/2012, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.,

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 07/01/2012 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
10 DAYS WRITTEN NOTICE OF SUCH CANCELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE NEW
YORK STATE INSURANCE FUND DOES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

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 STATE INSURANCE FUND

g(?m@éfqgj@&

DIRECTOR,INSURANCE FUND UNDERWRITING
This certificale can be validated on our web sile at https:/iwww.nysif.com/cert/certval.asp or by calling (888) 875-5790
VALIDATION NUMBER: 794649787
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ACORD"  GERTIFICATE OF LIABILITY INSURANCE B

THIS CERTIFICATE |8 I1SSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, BXTEND OR ALTER THEZ COVERAQGHE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE 198UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

[APORTANT: 1f tho cartilioato holder Is an ADDITIONAL INSURED, tho polioy{les) must be ondorsad. Il SUBROGATION I8 WAIVED, eubject fo
the terms and condillone of the poiley, cortain pollcles may requiro an ondorsomont. A statoment on this certificate does not confar righte to the
cortificate holdor In llou of such ondorsomoni(s).

PRODYCER T
Faixfield County Bank Insurance fHervices
401 Main Street \ i1203-438~ 1#202-431-8789 |
Ridgefield CT 06877 [ rie, apencex@fcbing, gom
GUSTOMER 1D 1 YORKTOL
IHSURER{8) AFFORDIHO COVERAQGE HAICH
INBURED INSURER At Argonaut Oreat Central
Town of Yorktown SeiEaE tca
363 Underhill Avenue : ura ompany
Yorktown Heights NY 10598 | iHSURERC:Sywige Reinuuranve of Amexica
usunmolsggg;g National Casualty Corp
INSURER B
!LISBREQFJ
COVERAGES CERTIFICATE NUMBER: 876887296 REVIBION NUMBER:
THIS 19 TO CERTIFY THA‘I THE POLICIES OF INBURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSUREQ NAMED ADOVE FOR THE POLICY
PERIOD INDICATED, STANDING ANY REQUIREMENT, TERM RCOND TION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO

WHICH THIS CERTIFICJ'!TE M.AY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8‘|’ THE FOLIGIES OESCRIBED HEREIN IS SUBJECY
7O ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID GLAIMS,

TYPE OF INSURANCE sl POLICY HUMDER P L AR uniTs
A QENERAL UABIUTY Y PE461921202 12/31/2011 |12/31/2012 FACH OCCURRENCE $1, 000, 000
X_] coumeRciaL GENERAL LIABILITY P CASEd Craauee | $100,000
J eLamsoe [x ] oceur MED EXP (Any oo parson) | $
| PERSONAL 8 ADVINMIRY | $1, 000,000
j GENERAL AGGREGATE $6,000,000
GENL AGOREGATE UMIT ARPLIES PER: PRODUCTS - COMPIOP AGD | 6,000,000
A $
poucy| | [ Teoe
B | AUTOMORILE LIADILITY PA461921202 12/3172011 [12/31/2013 | COMBHEOSROLEUNIT | o0 oo
. (Ea secident) 1000,
¥ jawavio BODILY INJURY (Per porson) | &
|| ALLOWNEDAUTOS BODILY INJURY (Per sccident)| $
|| SCHEDULEDAUTOS PROPERTY DANAGE R
%] nreoAUTOS (Per sccident)
x| nonownenAuTOS $
$
¢ | UMDRELLA LIAB X | ocCur UMB461521201 12/31/2011 [12/31/2012 '_EAwoccURﬁg_Nce $10,000,000
% |excessuan [ | cwus-moﬂ AGOREGATE §10,000,000
| __| peoucriee s
X | RETENTION §$10,000 $
WORKERE COMPEHSATION 3 2/31/2011 [12/31/2012 W"
o | WoRkeas coupeNsAnon BPA041431 12/31/2011 [12/31/20 X i
ANY PROPRIETOR/PARTHEREXECUTIVE EL, EAC| DE | 14,000,000
ANy PROPRIETORPARTHET i EACH ACCIDENT $19,000,
g&mdllaw;‘ﬂm E.L. DIGEASE - EA EMPLOYEH $19,000,900
89,
T ION OF GPERATIONS EL DiSEASE - Poucy uw | 3

DESCRIPTION OF OPERATIONB / LOCATIONS / VEHICLES [Allach ACORD {01, Additional Remarke Schedule, If more spsce I8 requingd)

with respects Town of Yorktown

RE: Intermunicipal Agreement Rast of Hudason Watershed Corporation

County of Westchester , and NYS DEC is additional ineuxed pexr signed contract

CERTIFICATE HOLDER CANCELLATION

BHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED
EFORE THE EXPIRATION DATE THEREQFR, NOTICE WiLL BE DELIVERED
IN ACCORDANCE WITH THB POL(OY PROVISIONS,

County of Wastchestor
Michaelian Office Bldg
148 Martine Avenue AUTHOR/ZED REPRESENTATIVE

White Plains NY 10601 ,; : .
4—’

1
©1088-2009 ACORD CORPORATION. All rights roserved.
ACORD 25 (2000/09) The ACORD name and logo are reglstored marke of ACORD




STATE OF NEW YORK
WORKERS® COMPENSA'TION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

10, Legal Name & Address of Insured (Use street address only)

Town of Yorktown
363 Underhill Avenue

1b, Bustness Telephone Numbor of Tnsured
914-962-5722
le. NYS Unemployment Insurnnce Employer

Work Locnllen of Inswred (Ouly required if coverage Is specifically Registration Number of Insured

Hmtted to ariain locations In New York State, l.e., a Wrap-Up

Pollcy)
1d. Federal Employer Identifleation Number of Insured

or Soclal Security Number
136007341

3a, Namo of Insurance Carrlor

Safety National Caaualty Coxp
3b. Pollcy Number of cntity listed in box "1n”

2, Nnme and Address of the Entlty Requesting Proof of
Coverage (Entity Belng Listed ns the Cortifteato Holder)

8P4041431
County of Westchester 3¢, Polley effeetive perlod
Michaelian Office Bldg 12/31/2011 _ (012/31/2012

148 Martine Avenue

White Plains NY 10601 3d, The Proprictor, Partners or Executive Offleers are

E Included, (Only ebeck box If all partuers/ofMcers Included)
] aitexcluded or certain partuersfofficers exeluded,

This cerlifies that the insurance carrler indicated above in box “3* lusures the buslness referenced above in box "1a” for workers®
compensation under the New York Stale Workers® Compensation Law, (To use this foru, Now York (NY) must be listed under Item 3Aon
the INFORMATION PAGE of the workers' compensatlan fosurance polley), The lnsurauce Carrler or its licensed agent will send this
Coertlficate of lnsuranee to the entity listed above as the certlfieato holder in box *2",

The Iusurance Carrier will also notify the above ceriificate holder within 10 days IF a policy Is canceled dite to nonpayment of premiums
or within 30 days IF there are reasons other than nonpayment of premlums that cancel the policy or eltminate the insured from the
coverage Indicated on this Cerilficate. (These nofices may be semt by vegular mail,) Otherwise, this Certificate Is valld for one year afler
this form Is approved by the Insurance carrler or lis licensed agent, or until the polley expiration date listed In box “3e*, whicheverls
earller .

Plensc Note: Upon the enncellation of the workers® compensation pollcy indleated on this forim, If thie business continues to be nanted on o
permit, license or contract Issued by a certiflente holdor, the business must provide that certificate holder with a new Certificato of
Workors® Compensation Coverage or other authorized proof that the business is complylng with the mnndntory coverage requlrements of
tlie New York State Workers® Compensation Lavyy,

Under penalty of perfury, I certify that I am nn authorized representntive or licensed ngent of the Insurance cavrler referenced nbove and

that the named tnsured has the covcrwmcted on this form,
Approved by:

(Print resentative or licensed ogent of Insuraace carer)

£ Fa A.
ma of Auihogird 1
/4%&«'
(o

(Signature)

6/6/2012
(Dato)

Approved by:
4

Title: President

Telephone Numbor of authorized representatlve or licensed agent of insurance carrier; 203-438-0404
Please Note: Only insurance carvlers and thelr Heensed agenis are anthorized (o Isswe Form C-105.2. Insurance brokers are NOT
anthorized to Issue I,

C-105.2 (9-07) www.web.state.ny,us

Worlkers’ Compensation Law




CERTIFICATE OF LIA

/tC"C.;;?-\DO

DATE (MMIODIYYYY)
6/6/2012

BILITY INSURANCE

GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW,
REPRESENTATIVE OR PRODUOER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND QONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

BXTEND OR ALYER THE COVERAGE AFFORDEO BY THE POLICIES

THIS CERTIFICATE OF INSURANGCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE 198UING INSURER(S); AUTHORIZED

corificate holder In llou of such ondorsomoni(s).

TMPORTANT: [f tho cortilioato hoidor 1s an ADDITIONAL INSURED, tho pollcy{les) must bo ondorsed. |l SUBROGATION I8 WAIVED, subjeot to
the terms and condlilons of tho polley, cortaln polleles may roquiro an ondorsomont, A siatontont on this cerllficate does not conlor rights to tho

PRODUCER il
Egirﬁiﬁdsgg::téy Bank Insurance Sexvices . i 20A~ AT ]@mm T
Ridgefield CT 06877 ,p%b%m-i annmarie, gpencer@fcebine, gom

CUSTOMER 1D ¥ YORKTOL

INSURER(8) AFFORDIHO COVERAGE NAlCH

INSURED | INSURER At Axgonaut Oreat Central
g'zgmugge:gfﬁomeme INSURER 8 ¢ Insurance Company
Yorktown Heights NY 10598 | INSURERC 1 Sy7isg Reinpuranve of Amexica

INSURER D :Safety National Casual D

INSURER E 1

INSURERE 1
COVERAGES CERTIFICATE NUMBER: 876887236 REVISION NUMBER!:

PERIOD INDICATED, NOTWITHST.
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

YHIS IS YO CERY(FY THAT THE POLICIES OF INSURANCE LISTYED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AUOVE FOR THE POLICY
ANDING ANY REQUIREMENT, TERM OR CONDITION OF AN

THE INSURANGE AFFORDED
TO ALL THE TERMS, EXCLUSIONS AND CONDIYIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Y CONTRACT OR OTHER DOCUMENT WATH RESPECT TO
8Y THE POLICIES DESCRIBED HEREIN IS SUBJECY

I TYPE OF INSURANCE it MDE Ano i | oy LTS
A | GENERAL UABIUTY Y PE461921202 1273172011 [12/33/2012 | £a0n GCCURRENCE §1,000,000
x| commerciaL aenERaL LABILITY m $100,000
] cLams-waoe Eoccun | MEDEXP {Anyonoperson) | §
! PERSONAL 8 ADVINAURY | $1,000,000
] GENERAL AGGREGATE $6,000, 000
GENL AGOREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 36,000, 000
poucy[ [5B% [ luce $
B AUTOMORBILR LIABILITY NA46192:202 1273172011 |12/31/2012 | COMBINED $INQLE LMIT $1, 000, 000
f—; {Ea accident) [hbadl
¥_| Ay auto BODILY INJURY (Per porson) | §
L OWHEDAUTOS BODILY INJURY (Per accident)| §
|| SCHEDULEDAUTOS PROPERTY DAMAGE s
X | RIRED AUTOS {Pef accident)
X | NONOWNED AUTOS $
$
¢ | |uMBREWLALAB x| oceur UME461921201 12/31/2011 [12/31/2012 | EACH OCCURRENGE $10. 000,000
X | excessuian CLAIMS MADE AGGREGATE $10, 000,000
|__| peoucrete s
X | REYENTION §10,000 $
o [HoRiens CouRSNRATION i BPA041L43L 13/3/2011 [12/31/3012 | | ARSTAI T [CT
A0t PROPRIETORPARTHEREXECUTIVE I EL. EACH ACCIDENT $19, 000,000
(Mandalory In HH) E.L. DISEASE - EA EMPLOYEH $10, 000,000
OIHARTION OF GperaTiotis betow EL DISEASE - POUCY LT | §

with respects Town of Yorktown

DESGRIPTION OF OPERATIONS ! LOCATIONS/VEMICLES (Attdch ACORD {01, Additional Remarks Schedule, 1f mose space 13 required)

RE: Intermunioipal Agreement East of Hudason Watershed Corporation
County of Westchester , and NYS DEC is additional insured per signed contract

CERTIFICATE HOLDER

CANCELLATION

County of Westc¢hastey
Michaelian Office Bldg

SHOULD ARY OF THE ABOVE DESGRIRED POLICIES BE CANGELLED
S8EFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE DEL)VERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

148 Martine Avenue
White Plaina NY 10601

AUTHORIZED REPRESENTATIVE

ACORD 26 (2009/09)

©1988-2009 ACORD CORPORATION, All rights roserved.

The ACORD name and logo aro reglstored marks of ACORD




Certificate of Attestation of Exemption
From New York State Workers' Compensation
and/or Disability Benefits Insurance Coverage

**This form cannot be used to walve the workers’ compensatlon rights or obligutlons of any purfy, **

The applicant may use 1his Certificate of Altestation of Exemption ONLY, to show a government entity that New York State
specific workers’ compensation and/or disability benefits insurance s not required. The applicant may NOT use this form
to show another business or that business's insurance carrier that such Insurance is not required,

Please provide tlils form o the government entity from which you are vequesting n permit, license or coniract. ‘I'lds Certificate will
not be accepted by government offtclals one year after the date printed on the form,

In the Application of Business Applying For;
(Legal Entity Name and Address): Contract with Government Agency

LD R LS Trom: COUNTY OF WESTCHESTER
YORKTOWN HTS, NY 10598
PIIONE: 214.962-5722 FETN: XXNXX7341

Workers® Compensgtion Exeption $ }

The appilcant is NOT applying for a workers' compensation certificate of attestation of exemption and will show a separate certificate of
NYS workers' compensation insurance coverage.

Dlisablilty Deneli{s Exeniption niei
The above named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY

DISABILITY BENEFITS INSURANCE COVERAGE for the following resson;
The applicant is a political subdivision that is legally exempt from providing statutory disability benefits coverage.

1, JCAN GOLDBERG, am ihe COMPTROLLER with the above-named fegal entity, 1 affirm that due to niy position with the above-nemed business (
liave the knowledge, Information and mdhority to make this Certificate of Attestation of Exemption. 1 hercby affinn 1hat the statements made herein are
true, that I have not made any materially false statentents and I make (his Cerfificate of Atlestation of Exemption under the penaltics of perjury. | fusther
affinn that T undersland that any false statement, representation or concealment will subject me (o felony eriminal prosecution, including Juit and civil
HabHity In accordance with the Workers' Compensation Law and all olher New York State laws. By submitting this Certificate of Attestation of
Exemptlon to the govemmient entity listed above [ also hereby affirm that if clreumstances change so that workers' compensation lnsurance and/or
disabllity benefits coverage Is required, the above-named legal entity will Immedintely acquire appropriate Now York State specific workers'
compensation insurance and/or disabllity beneflis coverage and alse immedintely furnish proof of thal coverage on forms approved by the Char of the

Workers' Compensation Board fo the government entity listed above,

SIGN - Date:

CR-200 1272008




STATE OF NEW YORK
WORKERS’ COMPENSA'TION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

10, Legal Name & Addroess of Insured (Use street address only)

Town of Yorktown
363 Underhill Avenue

Work Locallon of Insured (Ouly required If coverage Is specifically

1b, Bushness Telephone Number of Insured
914-962-5722
1e, NYS Unemployment Insurance Employer
Replistration Number of Insurei

limited to artain locations in New York State, Le, a Wrap-Up

Pollcy)
1d. Federal Employer Identifleatton Number of Insured

or Soclal Security Number
136007341

3a, Name of Insurance Carrior

Safety Natlonal Casvalty Coxp
3b. Policy Number of entity listed in box "1a

2, Nnwe and Address of the Entlty Requoesting Proof of
Coverage (Entity Belng Listed as tho Certificate Holder)

8P4041431
County of Westchester 3c¢. Polley effectlve period
Michaelian Office Bldg 12/31/2011 t012/31/2012

148 Martine Avenue
White Plaine NY 10601 3d. The Proprietor, Portners or Executive Offleers are
E lncluded, (Only check box If skt partaersiofiicers eluded)

D all excluded or certain partuersiofficers exeluded,

This certifies that the insurance eareler indicated above in box “3" lnsures the buslness referenced above in box "la” for workers’
compensation under the New York State Workers® Compensation Law. (To use this form, New York (NY) must be Hsted vnder Jtetm 3Aon
the INFORMATION PAGE of the workers' compensatlon Insurance polley). The Insurance Casrier or its licensed agent will send this
Certificale of lnsuranee to the entity listed above as the cerlificato holder in box *2",

The Insurance Carvier will also notify the above certificate itolder within 10 days IF a policy Is canceled due lo nonpayment of premiuns
or within 30 days IF there ave reasons other than nonpayment of premlums that cancel the policy or eliminate the insured from the
coverage indicated on this Certificate. (These notices may be sent by vegular mail,) Otherwlse, this Certificate is valld for one year after
this form Is approved by the Insurance carrler or lis Neensed agent, or unt the policy expiratlon date lfsted ln box “3c*, whicheverls
earller :

Please Note: Upon the enncellation of the workers' compensatton polley Indleated on this form, IT the busliess continues to he nanied ot
permlt, license or contenet Issued by a certificate holdor, the business must provide that certificate holder with a new Certificate of
Workers® Compensation Coverage or other authorlzed proof that the business Is complying with the mandatory coverage requdiensents of
the New York State Workers® Compensation Lavy,

Under penalty of perjury, I certify that I amn an authorized representntive or lcensed agent of the insurance cavrler refercuced above and
that the named Insured has tho coverage as-drpicted on this form,

Approved by: . , -
(Print game of Luthosez@d 1fpnesentalive or licensed ogent of Insurnco carrer)
Approved by: (e_pﬁ/ﬂé’w 6/6/2012
[ (Signature) (Dats)
Title: President

Telephone Numiber of anthorized represontative or licensed agent of insurance carricr; 203-438-0404 -

Pleuse Note: Only insurance carviers and thelr leensed agents are anihorized to issue Form C-105.2. surance brokers are NOT
anthorized (o tssue .

C-105.2 (9-07) www.wveb.stale.any,us

Workers® Compensation Law




Sectlon §7, Restriction on lssuo of pormits and the entering into contracts unless compensaton Is secuved,

1. The hend of a state or nunicipal 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 a hazardous employment deflued by ihis chapter, and notwithstanding
any general or specinl statute requiring or authorizing the issue of such permits, shall not issue such permit wnless proof duly subscribed by
an insurance carrier Is produced in o form satisfactory to the chair, that componsation forall employees has been secured as provided by this
chopter. Nothing herein, however, shall be construed ns sreating any liability on the part of such state or municipal departiment, board,
comumission or office to pay any compensation to any such employee If so employed,

2. The head of a state or munleipal deporimeut, board, commission or office authorized or required by faw to enter into any contraci for or in
connection with any work involving the employment of employees in a hazardous employmont defined by this chapler, notwithstanding any
general or specinl statute requiring or authorizing any such conlract, shall not enter into oy such contract unless proof duly subscribed by
au Inswranco carrler is produced in a form satisfactory to the chair, that compensation for all employees has been secured as provided by this
chapter.

C-105.2 (9-07) Reverse




AMENDMENT TO CORPORATION AGREEMENT
THIS AGREEMENT made this 9s_day of p;-}‘d,' 2016, 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 Maritime Avenue, White Plains, New York 10601 (the “County™)
arfine
and

EAST OF HUDSON WATERSHED CORPORATION, a not-for-profit local
development corporation organized pursuant to Section 1411 of the Not-for-Profit
Corporation Law, having an office and principal place of business at 2 Route 164,
Patterson, New York 12563 (the “Corporation™)

WHEREAS, the County and the Corporation entered into an agreement dated
June 7, 2012, (the “Corporation Agreement”) pursuant to which the County transferred to
the Corporation the sum of Ten Million Dollars ($10,000,000.00) (the “WQIP Funds™) to
facilitate the administration, design, construction management, construction, and
operation and maintenance of certain eligible projects included in the Stormwater
Management Plan, as defined in the Corporation Agreement; and

WHEREAS, the Corporation Agreement defined the Stormwater Management
Plan as the first five years of the regional stormwater retrofit plan approved by the New
York State Department of Environmental Conservation (“NYSDEC"); and

WHEREAS, the Corporation is nearing completion of implementation of the first
five-year stormwater retrofit plan approved by NYSDEC and wishes to use WQIP Funds
used toward the design, construction, implementation, operation and maintenance of
stormwater retrofit projects, including administrative expenses associated therewith,
identified within the second five-year Regional Plan to be approved by NYSDEC for
compliance with the applicable NYSDEC General Permit for Municipal Separate Storm
Sewer Systems (“MS4 Permit”), and the County wishes to amend the Corporation
Agreement to authorize the Corporation to do so.

NOW, THEREFORE, in consideration of the terms and conditions herein
contained, the parties agree as follows:

I. The Corporation Agreement is hereby amended to authorize the use of WQIP
Funds by the Corporation used toward the design, construction, implementation,
operation and maintenance of stormwater retrofit projects, including administrative
expenses associated therewith, identified within the second five-year stormwater retrofit
plan to be approved by NYSDEC to achieve compliance by Westchester County
municipalities in the New York City Watershed with the applicable MS4 Permit.



2. All other provisions of the Corporation Agreement remain in full force and
effect in all respects and are applicable, without limitation, to the use of WQIP Funds as
authorized by this Amendment.

IN WITNESS WHEREOF, the parties have executed this Amendment as of the
day and year first above written.

THE COUNTY OF WESTCHESTER

By: A&L

Name: Edward Buro
Title: Commissio

of Planning

EAST OFH QN WAYERSHED CORPORATION

By: s
NapeT OLTER. PARSONS
Title™ P ip N T

Authorized by the Westchester County Board of Legislators by Act No. 226-2016 on the

20" day of June, 2016.

Authorized by the Board of Acquisition and Contract of the County of Westchester at a
meeting duly held on the 28" day of July, 2016.

Approved as to form and manner of execution

Figos N

Assistant County Attomey



STATE OF NEW YORK )
)ss.:
COUNTY OF WESTCHESTER )

On this ?_b day of _ A- V& 0>172016, before me, the undersigned, a Notary
Public in and for said State, personally appeared W0 bueoueydc |, personally
known to me or proved to me on the basis of satisfactory evidence to be the individual
whosc name is subscribed to the within instrument and acknowledged to me that he
executed the same in his capacily, and that by his signature on the instrument, the
individual, or the person upon behalf of which the individual acted, executed the

instrument.
% : g Notary Public

EDWARD J. HOFFMEISTER
Notary Public, State of New York
No. 02HO4742897
Quaiffied in Westchester County

Commission Explrgs 9/30/20 2

STATE OF NEW YORK )
)ss.

COUNTY OF Pusniay )
On this 26 Eﬁy of AULUST , 2016, beiore meE the undérsigned, a Notary

Public in and for said State, personally appeared -(1J¢, personally known to
me or proved to me on the basis of satisfactory evidence to be the individual whose name
is subscribed to the within instrument and acknowledged to me that he executed the same
in his capacity, and that by his signature on the instrument, the indiyiéyal, or the person
upon behalf of which the individual acted, executed the instrum

Public

George A. Rodenhausen
Notary Public, State of New York
Columbia County, Reg. #4987196
Commission Expires 10/07/20.1_7.



CERTIFICATE OF AUTHORITY
(CORPORATION)

L WAREEW LUcps

(Officer other than officer signing contract)

certify that lam the  TALASURLER—~ o of
(Title)
the EAST OF HUDSON WATERSHED CORPORATION
(Name of Corporation)

a_ corporation duly organized and in good standing under the

i{!”t‘-—é CoRPONATY (Law under which organized, e.g., the New York
usiness Corporation Law) namﬁ in the f:jﬁgoing agreement; that
PEra?  apson

(Person executing agreement)

who signed said agregment on behalf of the
T 0= _HUISo) oD ‘féﬂﬂw-‘
(Name of Corporation)

was, at the time of execution e
PR3 DT
(Title of such person)

of the Corporation and that said agreement was duly signed for and on behalf of said
Corporation by authority of its Board of Directors, thereunto duly authorized and that

such authority is in ﬁlllfor7mlﬁ'cct at the date hereof.

)

STATE OF NEW YORK )
) ss.:

COUNTYOF PuTNAM |

On the 251 day of UGS 7" in the year 2{fé before me, the undersigned,
a Notary Public in and for said State, LJC ersonally
appeared, personally known to me or proved to me on the basis of satisfactory evidence
to be the officer described in and who executed the above certificate, who being by me

duly sworn did depose and say that he/she resides at
Hevus Kd , and he/she is an officer
of Said corporation; that he/she is duly authorized Yo execute said certificate on behalf of

said corporation, and that he/she signed his/her name thereto pursuant to such authority.

“Notary Public

George A. Rodenhausen
Notary Public, State of New York
Columbia County, Reg. #4987196
Commission Expires 10/07/20£2,



