BOARD OF TRUSTEES
VILLAGE OF WARWICK
JANUARY 17, 2023
AGENDA

LOCATION:
VILLAGE HALL
77 MAIN STREET, WARWICK, NY

Call to Order
Pledge of Allegiance
Roll Call

1.

2.

Introduction by Mayor Newhard.
Acceptance of Minutes: December 20, 2022, and January 3, 2023
The vote on the foregoing motion was as follows:

Trustee Cheney _ Trustee Foster _ Trustee Lindberg

Trustee McKnight _ Mayor Newhard

Acceptance of Reports — December 2022 Clerk’s Office, Justice Department, Building
Department, Department of Public Works and November and December 2022 Planning,
Zoning, and Architectural and Historic District Review Board.
The vote on the foregoing motion was as follows:

Trustee Cheney _ Trustee Foster _ Trustee Lindberg

Trustee McKnight _ Mayor Newhard

Authorization to Pay all Approved and Audited Claims in the amount of
$ .

The vote on the foregoing motion was as follows:
Trustee Cheney  Trustee Foster _ Trustee Lindberg
Trustee McKnight _~ Mayor Newhard

Police Report.



Discussion

1. Rebuilding American Infrastructure with Sustainability and Equity (RAISE) Funding
opportunities.

Privilege of the Floor

Please limit your comments to three (3) minutes. If reading a document, please submit a copy to
the Clerk. Please note all remarks must be addressed to the Board as a body and not to individual
Board members. Please state your name clearly before speaking. These rules are taken from the
Handbook for Village Officials — New York State Conference of Mayors and Municipal

Officials.
Motions
Trustee Cheney’s Motions
1. MOTION to authorize the Mayor to execute the 2023 DOT and NON-DOT Drug and
Alcohol Testing Agreements with Partners in Safety and to authorize payment in the
amount of $750 for the 2023 DOT & NON-DOT Consortium Fees for the Drug and

Alcohol Program at a rate of $50.00 per employee. Funds are appropriated in budget code
A 4010-4910 in the 2022-23 budget.

The vote on the foregoing motion was as follows:
Trustee Cheney _ Trustee Foster _ Trustee Lindberg
Trustee McKnight _~ Mayor Newhard

Trustee Foster’s Motions

2. MOTION to approve the budget modification request as per the Village Treasurer's
memo dated January 12, 2023.

The vote on the foregoing motion was as follows:
Trustee Cheney _ Trustee Foster _ Trustee Lindberg

Trustee McKnight _~ Mayor Newhard

Trustee Lindberg’s Motions

3. MOTION to authorize the Mayor to enter into an Agreement for Repayment of Water
and Sewer Charges with the property owner at 54 Southern Lane, Warwick NY in the
amount of $1,278.20 to be paid in 12 quarterly installments of $106.52 and authorize the
Mayor to sign the same.



The vote on the foregoing motion was as follows:
Trustee Cheney  Trustee Foster _ Trustee Lindberg
Trustee McKnight _ Mayor Newhard
MOTION to approve the New York State Gaming Commission form GC-RCF: Raffle
Consent Form for Music for Humanity to sell raffle tickets in the Village of Warwick
during the 2023 calendar year and authorize the Village Clerk to sign the same. Approval
of form GC-RCF does not authorize the applicant to sell tickets at their leisure. All ticket
sales during events and/or street fairs are subject to prior written approval of the event
organizers and must be filed in the Clerk’s Office. All other ticket sales are subject to
prior written approval from the Village Board of Trustees.
The vote on the foregoing motion was as follows:
Trustee Cheney _ Trustee Foster _ Trustee Lindberg
Trustee McKnight _ Mayor Newhard
MOTION to appoint Michael J. Batz, Sr. and Elizabeth Doty as Machine Operators and
Noel Thompson as Alternate Machine Operator for the Tuesday, March 21, 2023, Village
Election at a rate of $13.00 per hour.
The vote on the foregoing motion was as follows:
Trustee Cheney _ Trustee Foster _ Trustee Lindberg

Trustee McKnight _~ Mayor Newhard

. MOTION to appoint Victoria Hague as Election Inspector Chair for the upcoming
Village Election on Tuesday, March 21, 2023, at a rate of $13.00 per hour.

The vote on the foregoing motion was as follows:
Trustee Cheney _ Trustee Foster _ Trustee Lindberg
Trustee McKnight _ Mayor Newhard
MOTION to appoint Mary Singer, Virginia Kibrick, and Donald Grenier as Election
Inspectors and Nancy Thompson as Alternate Election Inspector for the upcoming

Village Election on Tuesday, March 21, 2023, at a rate of $13.00 per hour.

The vote on the foregoing motion was as follows:



Trustee Cheney  Trustee Foster _ Trustee Lindberg
Trustee McKnight _ Mayor Newhard

8. MOTION to appoint Vanessa Mann as Poll Worker/Alternate Election Inspector for the
upcoming Village Election on Tuesday, March 21, 2023, at a rate of $13.00 per hour.

The vote on the foregoing motion was as follows:
Trustee Cheney _ Trustee Foster _ Trustee Lindberg

Trustee McKnight _ Mayor Newhard

Reports

Trustee Cheney’s Report: Liaison to Public Works Operations, Engineering and Infrastructure
Projects, Veterans, Code Enforcement / Building Department, Transportation & Mobility,
Emergency Services. Alternate liaison to Economic Development.

Trustee Foster’s Report: Liaison to Office of the Treasurer, Parks & Recreation, Economic
Development & Tourism, Public Health, Warwick Valley Schools, Youth / WYDO / Warwick
Valley Community Center, Warwick Valley Prevention Coalition. Alternate liaison to Planning
& Zoning / AHDRB / OC Planning, Engineering & Infrastructure Projects, Veterans, Emergency
Services.

Trustee Lindberg’s Report: Liaison to Office of the Clerk, Government Efficiency / Policy
Development, Safety Committee, Historical Society, Public Interface and Outreach, Senior
Citizens, Ethics, Environmental. Alternate liaison to Parks & Recreation.

Trustee McKnight’s Report: Liaison to Planning & Zoning / AHDRB / OC Planning, Citizens
Awareness Panel/Jones Chemical, Albert Wisner Library, Town of Warwick Police Department,
Technology Oversight / Cybersecurity, Shade Tree Commission. Alternate liaison to Public
Works Operations, Code Enforcement / Building Department, Transportation & Mobility,
Environmental.

Mayor Newhard’s Report

Final Comments from the Floor

Final Comments from the Board

Executive Session, if applicable

Adjournment
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November 22, 2022

Mr. Michael Newhard
Village of Warwick
P.O. Box 369
Warwick, NY 10990

Dear Mr. Newhard,

Thank you for your continued business throughout 2022. We are thankful for each and every
one of our clients and look forward to working with you in 2023.

Enclosed is a copy of your 2023 Service Agreement and an updated employee list for your
review. To continue services going into next year, please sign and date the bottom section of the
Service Agreement and return it with your payment to our corporate address: 800 Route 17M,
Middletown, New York, 10940, no later than February 15, 2023. You may also e-mail your
signed agreement to Renewal@partnersinsafety.com and mail your payment separately. Due to
rising costs that we have incurred, we are raising our pricing for 2023.

Should you have any questions or concerns, please call or e-mail Kathy Brownlee at 845-341-
0515 ext. 102, kbrownlee(@partnersinsafety.com, or myself at 914-772-4372.

Have a wonderful Holiday Season.

We appreciate your business!

Ursula Clancy

President
Rockland County Corporate Office Westchester County New York City
55 Old Nyack Turnpike, Suite 401 800 Route 17M 15 North Broadway, Suite D 408 West 45th Street
Nanuet, NY 10954 Middletown, NY 10940 White Plains, NY 10601 New York, NY 10036
845-624-3882 845-341-0515 914-285-0434 212-727-8637

www.Partnersl nSnfet}'.com



2023 ID 4032
Towns and Villages of Orange County
Drug and Alcohol Testing Agreement

Partners in Safety Inc. under the terms and conditions of this agreement shall provide drug and alcohol testing
services to the Employer that meet the compliance requirements of the U.S. Department of Transportation as
defined in 49 CFR Part 40 and Part 382 and your individual policy.

Complete DOT Program:
$50.00 per Employee per vear
Includes:

All random drug tests performed by SAMSHA-certified lab
All random alcohol tests using approved evidential breath testing device
MS Confirmation
Medical Review Officer service
Specimen Collection
Overnight shipment of specimen
Random selection of employees
Record Management
Internet Resulting/Updating
Collection Site Management
DOT Audit Assistance
MIS Reports
Monthly Billing
Medica! facility invoicing & payment processing
« Consultation with medical professionals
Additional Chatrges:
{(Pre-employment, post-accident, reasonable cause or follow-up tests performed during normal
business hours). Please note: The use of non-approved medical facilities may result in additional fees.

DOT drug test at lab or offices of Partners In Safety: $ 49.00 per test

DOT drug test with collection performed at an
approved walk-in medical facitity: $ 92.00 per test

Return-to-Duty/Fcllow-Up drug test including
observed specimen collection performed at:

o Offices of Partners In Safety: $ 79.00 pertest
¢ Approved walk-in medical facility. $ 112.00 per test
DOT Breath Alcohol test the offices of Partners In Safety: $ 40.00 per test
DOT Breath Alcohol test at an approved walk-in madical facility: 3 62.00 per test
DOT/19A physical performed at the offices of Partners in Safety: $ 72.00 per person

Split Specimen Testing - re-test of positive specimen by another
SAMHSA-certified lab: (only when requested by employee within

72 hours of MRO's noatification) $ 275.00 per test
Emergency Service: (for special situations requiring urgent % 185.00 per hour {(minimum of
on-site collections or tests on nights, weekends or holidays) 2 hours, plus the cost of the test)

On-site medical services available upon request, minimum volume required.
Professional medical services are provided by Partner in Safety and Medf@PLLC.

s
7 W

Client Village of Warwick (NON-DOT) Ufsula Clancy, President

Signature & Title

Date: Partners In Safety, inc.




Partners In Safety, Inc.
800 Route 17M

Invoice

. Date Invoice #
Middletown, NY 10940
845-341-0515 1/1/2023 4032.2023
Bill To
Village of Warwick
Michael Newhard
P.O. Box 369
Warwick, NY 10990
P.O. No. Terms
Net 30 days

Consmtlum Fee for Drug & Alcohol Program
2023 Consmhum Feg L .

...20001

. 130.00

CREDIT CARD PAYMENTS ACCEPTED AT AN ADDITIONAL 3.25%

Total

$150.00




2023 1D 4031

Towns and Villages of Orange County
Drug and Alcohol Testing Agreement

Partnars in Safety Inc. under the terms and conditions of this agreement shall provide drug and alcohol testing
services to the Employer that meet the compliance requiraments of the U.S. Department of Transportation as
defined in 49 CFR Part 40 and Parf 382 and your individual policy.

Complete DOT Program:
$50.00 per Employee per year
Inciudes:

All random drug tests performed by SAMSHA-cerfified lab

Alt random alcohot tests using approved evidential breath testing device

M3 Confirmation

Medical Review Officer service

Specimen Collection

Overnight shipment of specimen

Random selection of employees

Record Management

Internet Resulting/Updating

Collection Site Management

DOT Audit Assistance

MIS Reports

Maonthly Billing

Medical facility invoicing & payment processing

Consultation with medical professicnals

Additional Charges:

(Pre-employment, post-aceident, reasonable cause or follow-up tests performed during normal
business hours). Please note: The use of non-approved medical facilities may result in additional fees.

* * B & & & 58 * & & 6 0 0 » o

DOT drug test at lab or offices of Pariners In Safety: $ 49.00 per test

DOT drug test with collection performad at an
approved walk-in medical facility: $ 92.00 per test

Return-to-Duty/Follow-Up drug test including
observed spacimen collection performed at:

+ Offices of Partners In Safety; $ 79.00 per test
» Approved walk-in medical facility: $ 112,00 per test .
DOT Breath Alcohot test the offices of Partners In Safety. $ 40.00 pertest
DOT Breath Alcohol test at an approved walk-in medical facility: $ 62.00 per test
DOT/19A physical performed at the offices of Partners In Safely: $ 72.00 per person

Split Specimen Testing - re-test of positive specimen by another
SAMHSA-certified lab: (enly when requested by employee within

72 hours of MRU's notification) $ 275.00 per test
Emergency Sarvice: (for special situations requiring urgent $ 185.00 per hour (minimum of
on-site collections or tests on nights, weekends or holidays) 2 hours, plus the cost of the test)

On-site medica! services available upon request, minimum veolume required.

Professional medical services are provided by Pariner in Safety and Memmm m
Sighature & Title

Client Viliage of Warwick \“Ursula Clancy, Pres:dent

Date: Partners In Safety, Inc.




Partners In Safety, Inc,
800 Route 17M

Invoice

D ihvoice #
Middletown, NY 10940 ate nvol
845-341-05153 1/1/2023 4031.2023
Bill To
Village of Warwick
Michael Newhard
P.O. Box 369
Warwick, NY 10990
P.O. No. Terms
Net 30 days

Consor‘tium Egg_-. fo
12023 Consortiun Fe

CREDIT CARD PAYMENTS ACCEPTED AT AN ADDITIONAL 3.25%

Total

$600.00




FT Main Brest

Post Cfice Box 1659
Warvdok, MY 10880
warws villggeontwarwiok.org

(845 88820317

Fa (848} 0aB-H884
mayorghvillageosiwarwick org
clarkg@ipviliagectwarwvick o

VILLAGE OF WARWICK

ENCORPORATED 1487

- Budget Modification Request

For Board of Trustees Approval - Meeting on 1/17/23

For approval to transfer available appropriations for the following Fiscal Year 2022-2023 budget account lines:

GENERAL FUND
FROM Account fudrgoet_ Reason TO Account Account EUdriet
Account Code Description pprop. ° Code Description PProp.
Balance Balance
A1090.4950  [Contingent - 44,482.11| - o| 1o cover the costof jury duty 141610 4950 [other 0.0} 00
- {reimbursements B

Respectfully submittéd,

Village Treasurer

Backup Documentation: Negative balance listing report

Report Date; 1/12/23



January 12, 2023 VILLAGE OF WARWICK Page No: 1

09:27 am 2023 Expenditure Accounts with a Negative Balance Listing
Range of Accounts: First to Last
Report Type: Sub Account Include Non-Budget Accounts: N
Account No Description
© Budgeted Encumbered Expended Transfers Retmbursed Canceled Balance  %Used
A-1910-4950 Other
17,650.00 0.00 21,341.50 3,571.50 0.00 0.00 120.00- 100.57

17,650.00 T0.00 2L34LS0 357150 0.00 0.0 120.00- 100.57

0.00 L3050 35750 000 0.00 120.00- 10057

17,650.0



AGREEMENT FOR REPAYMENT OF WATER AND SEWER CHARGES
BETWEEN THE VILLAGE OF WARWICK AND THE
PROPERTY OWNER AT 54 SOUTHERN LANE, WARWICK, NY

Account #
BILLING CYCLE 2

This Agreement made the  day of January, 2023 by and between the Village of
Warwick, with an address at 77 Main Street, Warwick, New York (the “Village") and
, with an address at 54 Southern Lane, Warwick, New York

(the “Property Owner”).

WHEREAS the Property Owner is the owner of real property located at 54 Southern
Lane, Warwick New York 10990, being also designated as Section 217, Block 4, Lot 12 on the
tax map of the Village of Warwick, County of Orange, State of New York (hereinafter the
"Property") which receives municipal central water and sewer service from the Village of
Warwick; and

WHEREAS, as of the date hereof, the Property Owner owes $1,287.20 in municipal
central water and sewer service charges; and

WHEREAS, the Property Owner has claimed a related hardship in regard to the said
charges, and wishes to enter into an agreement for repayment of water and sewer charges.

NOW, THEREFORE, THE PARTIES AGREE AS FOLLOWS:

1. The Property Owner acknowledges that the entire amount of $1,278.20 is
currently due and payable; and

2. The Property Owner agrees to pay the said in quarterly installments of $106.52
and the Village agrees to accept such payments in full satisfaction of the outstanding bill. The
Property Owner acknowledges that the agreement for installment payments is a grace period
only for outstanding payments, and that the Property Owner must keep current on all future
water and sewer bills while making installment payments.

3. It is agreed between the Village and the Property Owner that the Property Owner
may pay the entire amount due hereunder at any time, and thereby discharge its liability for such
payments. Provided, however, that no partial payments shall be accepted by the Village; and
payments must be made by the Property Owner either in the quarterly payments prescribed
hereunder or in tender of the entire amount due hereunder.

4. In order to accept the said repayment installments, the Village shall establish an
installment plan on the existing account with a quarterly sewer installment of $45.62 and water
installment of $60.89 for the payment of the $1,278.20 bill. Ongoing water and sewer charges
will continue to be billed from the Property Owner’s existing account as well.



5. The Property Owner shall pay the sum of $106.52 (constituting the sewer
installment of $45.62 and the water installment of $60.89} to the Village each quarter in addition
to such bill for current water and sewer usage as may be due. The first payment shall be
deemed due on February 15, 2023 and must be submitted by the Property Owner upon the
‘execution of this Agreement. Subsequent payments shall be billed on the 15" day of the month
in the months of March, June, September, and December. Bills will be due by the 15% day of the
month in the months of April, July, October, and January.

6. The repayment installments shall be subject to all fees and procedures as all water
accounts in the Village of Warwick except that any fees or penalties shall only be assessed based
on failure to timely make the individual quarterly payment then due or outstanding, not based on
the entire balance of the repayment. The fees and procedures shall include, but not be limited to,
the following:

a. A 5% late fee shall be assessed against all payments thirty (30) days past due.

b. An additional 3% late fec shall be assessed against all payments sixty (60)
days past due.

¢, 15 days after the 60-day late fee notice, a shut off notice will be placed on the
door of 54 Southern Lane.

d. In the event water service is shut off, a $100.00 shut off/reconnect fee will be
assessed against the account.

e. 10 days after the shut off notice is sent; water service will be shut off until the
balance is paid by cash or bank check including all late fees and other charges
associated with the late payment.

f. The remaining balance will be relevied onto the yearly Village Taxes if not
paid.

7. In the event that the Property is sold or title is otherwise transferred or conveyed,
the outstanding balance on the account including repayment installments must be paid in full at
the time of closing or such transfer or conveyance.

8. VILLAGE POLICY IF THIS AGREEMENT IS NOT SIGNED AND
RETURNED WITHIN THIRTY (30) DAYS. In the event that the Property Owner fails to
return a properly executed copy of this Agreement to the Village Clerk within thirty (30) days
after such Agreement was mailed or otherwise provided to the Property Owner, the Property
Owner shall be deemed to have irrevocably rejected the Agreement.

THE VILLAGE OF WARWICK PROPERTY OWNER

By: Michael Newhard, Mayor



Division of
Charitable
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To: Municipal Clerk
From: NYS Gaming Commission; Division of Charitable Gaming
Date; Janwary 190, 2023
Rer GC-RCE: Raffie Consent Form
Organization Name:  Music For Humanity
GL 33-306-499-09776

(Ideritifieation Number, if raquired)

Pursyant to the requirements of General Municipal Law Sestion 189(13) (b), the above referenced authotized
organization has requested permission to sell raffle tickets andfor conduct a raffle drawing outside the premises
of an authorized organization or an authorized games of chanee Jessor, within your territorial Hmbts, - '

Please approve or deny the proposed raffle ticket sales and/or raffle drawing and sign the attached GC-RCKF:
Raffle Consent Form. Retain a copy for vour records and return a copy to the NY8 Gaming Connmission (“the
Commisgsion’) within ten (1) days of the date of'this notice. Upon receipt by the Commission, completed forms
will be sent to the erganization,

ission within the time allotted witl be deered
approval for the organization to conduet the requested raffle ticket sales.and/or reffle drawing.

Failute to return the GC-RCF: Ratfle Consent Form to the Comm

Should you have any questions regarding the conduet of the proposed raffle ticket sales andfor raffle drawing,
please contact the erganization directly at the number listed on the GC-RCF: Ratfie Consent Form,

If you have any additional questions or cm}ceﬁms regarding the GC-RCK: Raffle Consent Form, contact the
Division of Charitable-Gaming at: gharit

e 3 A i Ta e iy b
SAGE AR, NI,

Mall, fux ur empil completed form to: NYS Gaming Coptinlssion, Division of Chvitable Gasiing, PO, Box 7500, Schengctady, NY 12341-7500 -
(518} 347-1469 - charitablegaming( X}

Gaming
- Commission

w‘mmm 23



Jan 0623, 18:54 Handmads Imports 8454692096 pa

GC-RCY: Raffle Consent Form
B30k 499 .09 TTh

{tdentificution Number, if requ!red,LZ' ?
Galendar Year: &V~ #»

Ipstructions: This form must be completed by an awthorized orgunization thet intends to seli raffle tickets or conguct a
raffle drawing in a mum::lpahty other than the city, town or village within which it is domiciled, or intends o kold a raffie
drawing on other than iis premises, the premise of another authorized orgam.aatmn or municipally owsed property, This
form must e submiitted to the NY'S Gaming Commission at least 45 days prior to the start of such raffle ticket sales or
roffle drawing and will be submitted lo the respective municipalities on the organization’s behalf. The form will bereturned
to the organization by the Commission upon approval or denial by tha respective municipalities.

Muail ar fror to: NYS Gaming Commission, Charitable Gaming, P.O. Box 7500, Sckenecm:!y, WY 12300 (518) 347.1469

Lcmplete Part A if the organization intends to sellvaffle tickets in o municipality other than fhe ¢ity, town or village within
which it 15 domiciled. List the names of all the municipalities by the specific City, Town or Village whete the organization
intends to sell raffle tekets in Column A of the GC-ROF Municipality Checkdist.

Complete. Part B if the organization intends to conduct « raffle dmwmg in a nmnicipality other than the city, town ot
village within which it is domiciled, or if the organization intends to conduct a raffle a’mwmg on other than its premu,u
the premise of anothet authorized organization or municipally owned property {even i within yoiur mynicipality). List the

name of the mummpah‘ry where the crganization intends fo conduct your drawwg in Column A of the GC-ROF Municipality
Cheekdisi, if it is & municipality other than the manicipality within which the organization is domiciled.

fam er Mogimay Co-Fornpa ¢ CEO

(Print Noms of Officer) (Print Title} :
Name of Organization: MV S }«(;:,(,, HUM s VT7 !

Street Address: é) ' {+OWLMQT* PD '&5’7‘{ 336}

City, Town o@ C‘ V- C»-""TF% , Zip Code: A ; , County: Oﬂ—ﬁp bi
(eirold ane) :
<A

requests perrmission to sell raffle tickets starting on Ff {5 <0 i amumcxpalxty or municipalities other than the City,

To r Village within which we are domiciled, (Date)
?Z !]; APRM (@) HuSicFofll HoMdue, 044 tf&/?m

B .- e =
Y- 8E L

Signature of Offser Tnmail
Contagt Mame gnd Title (if differant} Conlact Gmail Gf different) Phone Number

TQ BE COMPLETED BY MUNICIPAL CLERK;:

Name of Municipality:

(THloY

Approved/Denied by:
Clrelaonel o (PrintName) (Signaturo) (Date)

E . Wt JARIR.OY.00Y
© HogelofB ! GE-REF {Rov, 7/20°8)




Jan 0623, 18:54 Handmade Imports 8454692496 pd

GC-RCF Municipality Checklist
Name of Organization: M voil Fole H’ SR i A . _
GC %‘/5' 20 43 g L{’Q% g Oﬁ(ﬁ ‘9 Calendor Year: 0 ?"”—2’.’

{Identification Number, if required)

Instructions: Columu A of this GC-ROF Municipaliyy Checkiise must be completed along with GC-ROF: Raffle Consent
Fgriti by an auihorized organizetiop that intends 1o sell ratile tickots or conduct a raffle drawing in a municipality other than
the ¢ity, town or village within which it is domiciled. You MUST indicate if the municpality is a CITY, TOWN or
VILLAGE. Complete only Column A. ' '

This GC-REF Municipality Checklist, along with GC-RCF: Raffle Conseént Forns, raust be submitted to the NYS Geming

Commission at least 45 days prior to the start of such raffle ticket sales or raffle drawing. The checklist and consent form
will be returned to the organization by the Commission uporn approval or denial by the respective municipalities.

¥

@ | ®) © @ | om

Approved ) Dended
N¢ Response Dented Mo Local
law

Nante of Manicipality
(indivate Ctiy, Town or Villape wid Connty)

? P GE
~“TOwp o¢ CUESTRA Oﬁcﬁjpﬁw

TOwe opF lwhhlowce \
Vicchbp op losbtoce |
A Dwp o Hoplof
Vitd6E off Roriep
T Dotr of  lofte i
CoTt of M IBDDATIO
Vitedvg op GoSHEN

T OWr of GoSi
O OF _hor T okfam
T r 0F ChtwFord
(1eedofh. of M ALlaN |
Vichoh o P lotidd N

AMING CO; SION. QNLY:

Approved

o~

{Print.Namie) {Iitke) ‘(Signature) {Date)

WL BN Y ) ‘
Poga 3l AL-REF (Rov. 2720100




Sdan 08'23‘ 18:55 Handmade Imports

84548820586

GC-RCF Municipality Checklist
Name of Organization: M Sl PoA H’ R A '

p.5

e ¥% ok Y99 0917 L

(i dentification Number, if required)

Onfendar Vears,

20 27%

Instructions: Colurm A of this GC-ROF Mupicipality Checkiist mnst be completed along with GC-RCF: Raffls Consent
Farm by ab authorized organization that {rtends to sell raffle tickets or conduct avaffle drawing in a municipality other than
the oity, town or village within which it is domiciled. You MUST indicate if the municipality is & CITY, TOWN or

VELLAGE. Complete only Column A,

This GO-RCF Munteipality Checkiist, along with GC-RCF: Raffle Consent Form, rmust be submitted to the NY'S Gaming.
Comumission at least 43 daps prier to the start of such raffle ticket sales or raffle drawing: The checklist and consent form
will be retumed to the organization by the Commission upon approval or denial by the respective municipalitics.

(A4

(B)

(©)

00

(E)

Nome of Munieipality
(indicate Ciry, Fown or Village and County)

Approved

Approved

No Response

Denied

Denied
Na Locsl
Law

CATT 6@ Jolflo bnbl

o Ao,
EOIAT

‘ Porr TRAWS

)

ATt of
Colb ok i

TVler of
DEgAPsti

Towr of
M Sime

“Thwt ©f
--ff@w,u OFR TuXxEpo

Towr g w2 i fukéy

TOWw Of FMEu wirdSoA

10wt Of wwb_@wt‘"f

Vitidor o Cotdumrt ow Wopsod

Vil 6F Ontvitug

ViAol op lAvdEs

VIWAOE ofF (WS HvbToMUILE

NYS GAMING COMMISSTON USE ONLY:

(Print-Name)

Page fof 3

(Title)

W ST LN

{8ignattze)

BL-RO 7 (R, 7/20i6)

(Fate} -




.Jan 06 23, 1855 Mandmade Imports 8454802006 0.5

GC-RCF Municipality Checklist
Name of Organization: M vl Pof H W ﬁpb‘i‘“f
GO ?7’5’ o !9 L(’qﬁ' OC("?"? !:a Codendar Year: Zo ?"1’)

{Teardfication Number, If requtrad)

insenetions: Column A of this GC-ROF Muniolpallyy Check¥ist mmust be completed along with GCLRCE: Roffle Conseni
Fori by an authorized drganization that intends to sell raffle tickets or condupt araffle drawing in amumﬂpahty other than
the city, town or village within which it is domisiled. You MUST indicate if the mumcxpahty is & CITY, TOWHN or
VILLAGE, Complete only Column A.

This GC-RCF Municipality Checklist, alotg with GC-RCF: Raffle Consent Form, must be submitted to the NYS Gaming

Commission at least 45 days prior to the start of such raffle ticket sales or raffle drawing. The checklist and consent form
will be returned 1o the organization by the Commission upon approval or denial by the respective mundcipalities.

(A) ® | (© ®) (E)
Name of Municipality ‘ Approved _— Ienied
(eudivate City, Towst or Villnge and Conndy) Appraved : INo Response Dended NoL.oenl
: . Law
) . ' b
Citt e Aoy Burcwiss
' T OUETT

Cert op POV6U gpdGiF

Ol e* s 2 F)W

teww of Poveiries Do f
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BOARD OF TRUSTEES
VILLAGE OF WARWICK
JANUARY 17, 2023
ADDENDUM NO. 1

9. MOTION to grant permission to Village of Warwick Employee, Antonio Rivera, to
carry over 10 vacation days.

The vote on the foregoing motion was as follows:
Trustee Cheney _ Trustee Foster _ Trustee Lindberg
Trustee McKnight _ Mayor Newhard
10. MOTION to accept funding in the amount of $4,000 from the New York State Office of
Children and Family Services Youth Development Program through the Orange County
Youth Bureau for the 2023 “Village of Warwick Recreation Project for Youth’.
The vote on the foregoing motion was as follows:

Trustee Cheney _ Trustee Foster _ Trustee Lindberg

Trustee McKnight _ Mayor Newhard



ORANGE COUNTY YOUTH BUREAU

Steven M. Neuhaus  Over 45 years of Promoting Positive Youth Development!  Rachel R. Wilson
County Executive Executive Director

January 13, 2023

Mayor Michael Newhard
Village of Warwick

P.O. Box 369

Warwick, NY 10990

Dear Mayor Newhard,

| am pleased to inform you that the Orange County Youth Bureau/Board has approved your
application(s) for funding for 2023.

Program Name(s) Funding Amount & Type(s):
Village of Warwick Project for Youth $4,000 County “Solutions”

A contract package with instructions will be forthcoming.

Before you receive your contract package, please be sure to follow up on the items below to assist us
with processing your 2023 contract in a timely manner:

#1. Revisions to your 2023 Application(s): If the amount listed above is different from your RFP
submission requested amount, you need to submit revised budget paperwork to reflect your final
allocation amount(s) to Susan Ambrosino at sambrosino@orangecountygov.com. Any revisions on
programmatic forms can be submitted to your Youth Program Technician Michael Bark at
mbark@orangecountygov.com.

Note: ALL revisions are due by FRIDAY, January 27th, 2023.

#2. Resolution: In order to shorten contract turnaround time, please try to submit this by January 27",
2023. If this is not possible due to your municipal meeting schedule, please let us know.

#3. Required Insurance Forms: For the 2023 contract year, the County will require 3 separate updated
insurance forms. ALL forms must list the name of your municipality as it appears on your federal
identification form. You are asked to submit these insurance forms, BY JANUARY 27th, 2023, even

i he process go quicker.

ORANGE COUNTY YOUTH BUREAU
O 40 Matthews Street, Suite 301C, Goshen, NY 10924
v TH Phone: 845.615.3620  Fax: 845.360.9232
Email: YouthBur@OrangeCountyGov.com
Facebook: www.facebook.com/OrangeCountyYB
Website: www.OrangeCountyGov.com/YouthBureau
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The 3 insurance forms you must submit to the Youth Bureau are as follows:

1. Certificate of Liability Insurance Form:
o Under “Description of Operations,” the County of Orange must be listed as Additional Insured.
e Under “Certificate Holder,” the listing for all Youth Bureau contracts must appear as follows:
The County of Orange
c/o Orange County Youth Bureau
40 Matthews St, Suite 301-C
Goshen, N.Y. 10924

2. Certificate of Workers’ Compensation Form: The County is requesting form C-105.2, U-26.3, CE-200,
SI-12, or GSI-105.2. The “Certificate Holder” box must also include the same wording as requested above.

3. Workers’ Compensation Certificate of Disability Benefits Insurance: The County is requesting form
DB-120.1, CE-200, or DB-155. Under “Name and Address of the Entity Requesting Proof of Coverage,” the
County of Orange c/o Orange County Youth Bureau, (as above) must be shown.

Please notify your insurance agencies/brokers of this information. NO contracts will be processed by the
County for year 2023 UNLESS all applicable revisions are submitted and the proper insurance is in place. The
forms may be e-mailed to lvandunk@orangecountygov.com or mailed to the attention of Linda VanDunk.
Note: If the insurance expires at any time during the year, the Youth Bureau must receive the updated
insurance forms. If you have any questions, please contact Linda at 845-615-3620.

We have worked very hard in our office to streamline the contract process and to shorten the turnaround
time to securing your contract. We appreciate your attention to submit everything in a timely manner.

As per the Youth Bureau’s Policies and Procedures Manual, please use the following tagline(s) depending on
what type of funding you have been allocated on all of your marketing materials related to this program(s).
Contact us if you would like to include the Youth Bureau logo.

a. YDP, Sports, or RHY funding: “Funded by the New York State Office of Children and Family Services through
the Orange County Youth Bureau”

b. Solutions funding: “Funded by Orange County Solutions funding through the Orange County Youth Bureau’
c. YDP, Sports, RHY, and Solutions funding: “Funded by the New York State Office of Children and Family
Services and Orange County Solutions funding through the Orange County Youth Bureau”

)

As always, please do not hesitate to contact the Youth Bureau for any assistance.

Sincerely,

ORANGE COUNTY YOUTH BUREAU

O 40 Matthews Street, Suite 301C, Goshen, NY 10924
v TH Phone: 845.615.3620  Fax: 845.360.9232
Email: YouthBur@OrangeCountyGov.com
Facebook: www.facebook.com/OrangeCountyYB
Website: www.OrangeCountyGov.com/YouthBureau
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