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MEMORANDUM
TO: Richard Dionisio, Supervisor/Mayor
and Town Board Members
FROM: Gerry Salvo, Superintendent of Recreation
DATE: 2/15/2023
SUBJECT; South East Consortium Inter-Agency Agreement - 2023

Attached is the Inter-agency Agreement between the South East consortium
and the Town of Harrison in the amount of $21,355.00. Request to approve
and authorize the Supervisor to execute the Agreement.
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South East Consortium for Speclal Services, Inc. (SEC)

Inter-Agency Agreement for 2023 — Town of Harrison/Village of Harrlson

This agreement made by and between the SEC, a not-for-profit corporation of the state of New Yorl;
City of Rye, a municipal corporatien of the state of New Yorlk; Town of Harrison/village of Harrlson, a
municipal corporation of the state of New York; Town of Mamareneck municipal conpoeration of the
state of New York; Town of Pelham, a municipal corporation of the state of New York; Town of
Eastchester, a municipal corporatlon of the state of New York; Village of Rye Brook, a municipal
corporation of the state of New York; Village of Scarsdale, a municipal cotporation of the state of New
York; Village of Portchester,a munidipal vonporation of the state of New York; and the Village
Mamaroneck, & munidipalconporatien of the state of New York shall enable sald compenent
municlpalities the oppostunity to provide collective programs of special recreation services and respite
oppertunities forcitizens with Intellectual and for Developmental Disabilities (I/DD) through
partidipation in SEC.as appropriate and available,

Now, therefore, the parties hereto agree as follows:

FIRST: The parties shall jointly operate a spedial recreation program for ditizens with
intellectual-and /ot Developmental Disabilities {I/DD} residing or domiclled within the conporate limits of
thelr respective municipalities o the bestof its capabilities and available resources,

SECOND: The program shali be funded through each muniolpality in accordance with a schedule
attachment hereto and main part hereto establishing respective shares which shali be In addition to any
third-party sources of funding, Said local share shall be paid to SEC at the municipalities” eartiest
convenience in the current calendar year unless otherwise mutually agreed upon.

THIRD: The substantive program policy shall be the joint responsibility of all the parties, but
shall be carcled out administratively by the SECin the same manner as any other program{s) forwhich
said council would otherwise individually be responsible, Administrative services include, but not limited
to accounting, payroll, legal, personal, insurance and sisk management, hy-addition, the SEConthe
behalf of the program, may apply and recelve grants and other third party sources of revenue and may
further enter into agreements on behalf of the pregram which other govemmental agencies and not- -
for-profit organizations providing partial or full support of any program oractivity to lbe provided
hereunder,

FOURTH: The Board of Directors, consisting, in part, of a desighee from each component
munlcipality shali have policy ~making power for the program, and which shall furtherhave the power
to adopt nules, regulations, and precedures for the govening of the program affairsin a manner
nonsistent herewith.

FIFTH: The SEC shall prooure and malntain Hiability insurance at its-own cost and expense
refating to all activities sponsored by and performed by the program which Insutance shall protect the
Interest of the parties hereto as named insured’s. Said insurance fimit and amounts will e determined
by resolution by the Board of Directors,

SIXTH: The Chief Fiscal Officer of the SEC shall be the Treasurer,

Proudly Sarving
Town and Villags of Mamaroneck * Townof Palham * Village-of Rye Brook * Villags of Porl Chester 1 Village of Larchmont + Clty of Rye
Town and Village of Scarsdaie * Town ol Gasichesler * Village of Bronxville * ¥illage of Tudkahos + Town and Village of Harflson
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February 16, 2023

Mr, Gerry Salve, Superintendent
Department of Recreation
Town/Village of Harrison

1 Helneman Place

Hapsison, NY 10528

STATEMENT FOR SERVICES AS FOLLOWS:

2023 Municipal Agreement between the South East Consortium for Special Services, Inc. {SEC)
and the Town/Village of Harrison. Please remt at your earliest convenience, Please note this
amount reflects zero increase from 2022,

AVIOUNT DUE FCR 2023: $21,355.00

Please sign both enclosed agreements and return one with your remittance,

Thank you.

Exeocutive Director

Proudly Serving
Town and Village of Mamaronedk * Town of Pelhatn * ViHage of Rye Brook + Village of Port Ghesler * Vittage of Lardhmonl * ity of Rye
Town and Vilags of Scarsdale * Town of Eastchesier * Villiage of Brohxvifie +Village of Tuckahoe * Town and Village of Harrison




SEVENTRH: Programs shail be held through the component municipalities, utilizing existing and
avallable municipal/communityfcommercial facilities and resources,

EIGHTH: The SEC shail provide special recreation programs and respite oppertunities for
compenent municipalities and will accommodate participants from outside the consortium area’in
aocordance with agency guldelines currently enforced and in place.

NINTH; The agreement shall be in effective for the calendar year 2023 and upon further
agreement of the parties, may be amended and for extended from year to year thereafter,

TENTH: The SEC shall deliver to-each component municipaliiy a current Certiflcate of Insurance
verifying the existence of such insurance and naming satd component municipality as Additional Insured,
The SEC shall hold harmless, indemnify, and defend the Town of Harrison/Village of Harrison, its
employees, officials, and agents from any and all clalms, suits and actions anlsing ot of the activities of
the special recreation and respite programs provided by the SEC. The SEC shall provide Town of
Harrison/Village of Harrison a copy of the Certificate of Instirance naming the Town of Harrisen/Viliage
of Harrlson as an Additional Insured.

" In withess where of the parties here to have executed this agreement as the day In the year above
written.

South East Consortlum for Special Services, inc,

Date:

Town of Harrison/Village of Hanrison

By:

Print pame and title,

Tate:

Signature
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ACORD GERTIFICATE OF LIABILITY INSURANGE e

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFRIRMATIVELY OR NEGATIVELY AMEND,
BELOW, THIS CERTIFICATE OF IHSURANCE DOES NOT CONST

LY ANIZ GONFERS NO RIGHTS UPON THE CERTIRICATE HOLDER, THIS |
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES i

FEUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUFHORIZED
‘REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLPER.
MPORTANT: 4f the ceriiticate holderis an ADBITIONAL INBURED, the policyties) imust have ADDITIONAL INSURED provisions orhe entlorsed,
IF SUBROGATION I8 WAIVED, subject fo the ferms and wonditlons of tha polluy, certaln pofioles may require an endorsement. A statomenton ‘
fthls cerlifivats doss not:confer tghis to the certificate holdor Tu fleu of suoch endorsement(s).
PRODUGER ||:ganEast Jennifer-Gollins ‘
NEP Property & Gasualty Services, ne. PHONE ; A ARG 7D PAX A DDo .
N ooty B Gasualty o Al o ey (802) 489-7211 | 188 101i(802) 2231645
Suife 20]. Hiltibes. joncollins@nip.com
White Plalns, NY 40604 INBURER{S] ARFORDING OOVERAQH A
strera:Philadeiphia Indemnlty insurance Gompany 48058
INSURED INSURERR 1
Seuth East:Gonsotthunfor Special Services Ine, LINSURER © 1
TADWestBoston Pest Road Ste, 318 IMSURERD 1
Mamaronetk, WY 10543 INSURERE:
‘ . INGURERTs
'COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:
THIS 48 7O :CHRTIFY THAT THE POLICIES OF INSURANGE IISTER BELOWHAVE BEEVISSUED TG THEINSURED NAVER ABOVEFOR THE POUICY PERIOR
INDICATED, NOTWATHSTANDING ANY REQUIREMENT, TEIEM ‘OR CONDITION OF ANY OONTRACT:OROTHER DOCUMBENT WITH RESPECT TOWHIDH THIS
‘CERIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIOIES DESCRIBED HEREIN I8 SUBJECT TOALL THE TERMS,
sEXGLUS%ONS AND-CONDITIONS OF'SUOHEPOUIGEES.fEIMETSf'SHOWN MAY HAVE BEEN 'REDUGED:BYPND CLAIMS, N |
R, TYPH OFINSURANOE JpRyEeg POLICY HUMBER R R TIMTS
A | X || COMMERCIAL GENBRAL LIABILTY | EACH OCOURRENGE s 1,008,000
| _Joumsaos [ Xjooor | x i lpupKaateood /2012022 | Bi20/2028 | BRABETORBNIED = 17008,000
[ ‘ MEO EXPitAny oneparson) _|[:¢ 20,060 E
| PIRSONAL & ADVINARY | § 1,000,000 i
|/GEN AGGREGATR LT APPLIES PER: GENFRALABGREOATE {3 3,600,050 |
X Poucviii'z‘(?f 1 oo e PRODUCTS ~COMPIOBAGE || $ 4,600,000} i
OFHER: Employes henet] 5 1,009,000
A favrowomnsmnine © - L : B A P 1,000,000
Xavavo - PHPICRAE09Y { 'B/20/2022 | 6120/2023 | moDILY BUURY (Porpersor | 5
I Aoy § foypgnee sacmug'em.ll‘l} 3 i{Reraccten)] § ;
3 p E TY LAMAG| :
R oy HONBORD | BERRER " AeE $ ;'
a ) :
A | X [ umerme s ‘“i HOOBUR | EAQH QOOURRENGE 4 #008,000 i
exomssin [ hauwsoe RHUBGT5285 12012022, SIZ0I2828 | noomunr " 1,008/000) :
oeo | X [weramions 10,000 PRODUCTS GORPLE| | 006,000
ODMPENSAC 1P i OH-
L | (e 18
AN PR OPRIETORPARTNAREXECUTIVE e » ; B|L, EACH AOOIDENT 3
AR EXOLUDED? jEE
afs&%?rﬁ%m L] B TISHABE -EATMPLOYEL] 3
1f yes, tescibe undsy ] ’ ;
DHGHRIPTION OF ORHRATIONS hélaw _ ELDIBEASE POUGY-LIMT | $ ;
A |Abuse & Molestation ([PHPKZ4% 8051 B20/2022 | GI2072023 Lindlt 1,000,000 I

IRESCRIPFON CF OPERATIONS TLQCATIONS { VEHIOLES ([RCORD 491, Additlens] Ramarke Sofiettule, mayhs attadhed If rore space bs vaqlre
owa of Harcison Village of Harrlsonils named Addiffonalinsureds a5 respoots 10 Genatal 1iability zolong as awr

{ten confractor agreemeont fo suchexists
iwith the named insired prior {o aloss,

‘CERTIFICATE HOLDER CANGELLATION
I
i SHOULD -P.NY;?F TFHE ABOVE DESORIBER POLICIES BECANCEULED BRRORE
' \ EXPIRATION DA HE i, OB WILL ¢ RN

Towno arson Wlagoof Harson RS or ot ol ASRSCL, JOTOR Wi Bt DElvED
ofo Munleipat Bldg.
1Hsinenan Plase
Havrlson, NY- 10528 AUTHORIZED REFRRARNTATIV

‘®19883-2018 ACORD CORPORATION, Al(wighis resarved.
Mhe ACORRname and logo ara registeredimarks of ACORD
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POLICY NUMBER: PHPK2416031L COMMERCIAL GENERAL LIABIITY

CG 20 2810413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY .COVERAGE PART

SCHEDULE

[Name Of Additional Insured Person(s) Or Organization(s):
{ Town of Harxison
| Village of Harrison

UInfermation required fo complete this Schedule, if not shown abeve, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended fo B. With respect fo the insurance afforded to these

CG 20 26 0413

Include as an additional Insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liabliity for "bodily injury", “propery
damage” or 'personal and advertising injury”
caysed, in whole or in parf, by your acls or
omissions or the acts or omisslons of thosoe acting
on your behalf: '

1. Inthe performance of your engoing operations;
ol

2. in connection with your premises wwned by or
rented to you,

Howaver:

1. The insurance afforded #o such additional

Insured only applies ito the extent parmitted by
law; and

2. ifooverage provided e the additienal insured is
required by a oontract or agreement, the
tnsurance afforded to such additional insured
will not be breader than that which you are
required by the ooniract or agresment to
provide for such additional Insured.

@ Insuranoe Services Offlee, Inc., 2012

additional insureds, the following is added fo

Section I — Limits Of Insurance:

i coverage provided fo ithe addiflenal Insured is

requived by a contraot or agreement, the most we

will pay on behalf of the additional insured iis the

amount of insurance:

1. Requlred by the contract or agreement; or

2, Avgilable under the applicable Limits of
instrance shown in the Dedlarations;

whichevertis jess.

Thls endorsement shall not inorease the

applicable iLimis of Insurance shown in the
Dedlarations,

Pageldof 19




%m gi‘::f;,zr:sm CERTIFICATE OF INSURANCE COVERAGE
Board NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

LPART 1, To be completed hy NYS disability and Pald Family Leave benefits carder or licensed insurance agent of that carrier
1 1. l.epal Name & Address of insured {use stred! address oriy) ib, ‘Buslnass Teiephone Numiber of insurad
| WESC BOUTHEAST OONSORTIUMFOR BPROIAL SERVICES ING DIASOUTHEAST -CONSORTIUM 146086232

740 WEST'BOSTON POST ROAD SUITE 312
MAMARONECK, NY 10543

| 4, Fadera) Employeridentificalion Numiberafiinsured .,

\ g ) ‘ ) ‘or Sosial: Ssowily Numiber
Waork iLocation ofinsured {Qniyrequired if coverageits spocilioally imifad o e
oerain focslionsiniNew York Stdle, e, Wrapilip Polloy) 133076622

2,IName ant Address of Enlily Requesiing Progfl of Qoverage da, iIName-of insurance Cariler
{Enility Boing Lilsied as the ‘©Ceriifiosla Haldst)

‘ ) ‘ ShelterPolnt Life hsurance Company
Town of Hardson/Village of Harrisen

olo Municipal Bldg. ‘3h. :Pc'ltcy Numiberof Eniity $lsted ln Box 14"
1 Helneman Piace DBL270987
‘Harrson, NY 10528 3. Polloy effective pertod
i ‘ Q170172022 1o 1273412023

14, Palicy provides the following benefls;
[E} A, Both dlsability and paid family leavebanafils.
7] & Disabiity benefts oy,
[j C, Paid famillyileave benellls only.
5. Polioy aovers:
{K] A Ak of the-employer's amployees sligible under the NYS Disabliily and Pald Familly Loave Benalils Law.
E] B. Only the fallowing class oralasses of employef's employses:

IWnder pendlly of pedury, Teertliy thatT:am:an authodzed representalive oriicensed agent-ofthe insurance carierveferencad dbove and that the mamed|
insurac tras NYS Disabilly andforPald Family Leave Bengiis insurance coverage :as. dasorlbad -dtove.

Dale Sighed 7120/2022 By

{{stgnature-ofinsurance carfier’s au‘lhurlzeﬂ representative orNYS Licenset Insurance Agant-cithutinsurance carélef)
Telaphone Number 516-8288100 Name-and Tite Richard White, Chief Exeoutive Officer

IMPORTANT: If Boxes 4A and 54 are-checked, and thls form ils signed by the Insurance cardlel's authorized representaiive or NY.8
Licensed Insuranoe Agentofthat carrior, this certificate is COMPLETE. Mail itdirectly 1o ithe wertificate holder.

If Box 4B, 4C or 6Biis checked, this cerificate is NOT COMPLETE for purpeses of Saction: 220, Subd, '8 af the NYS
Dlsability and Paid Family Leave Benefits Law. i must be-emailed to PAU@wdb.ny.gov oritcanibemaliad for
complstion iothe Workers' Compensation Board, Plans Accaplance iUinit, PO Box 5200, Binghamton, NY 132025200,

‘ PART 2. To be completed by the NYS Workers' Compensation Board {Onlyif Bon4B, 4C or 5Bihave besn chedked)

State of New York

Workers' Compensation Board .

| According fo information malntained by the NYS Workers' Gampensation Board, the gbove-named employear has complied with the

1 NYS Disabllity and Paild Famlly Leave Benefits Law(Article 9 of the Workers' Compensation Lieaw) with respect to all of thelr employees

Dalta Slgnad By

I{Signature of Authoilzadl NYS Wofkers Qompensaltion Bosrd Employed)

Tatepghone Number Mame.and Titla

Please Note: Onlylinsurance cariers llconsedilo wiile NYS disabilify and pakd Tamily leave henslits insurance pollcles andiNY 8 lioensediinsuranacs
agants of those insurance garviars are authorized o ilssue Form DB-120.1, Insurance brokers ara NOT autharized o fssue this form,

llllll“ll N III!III!IIIIIIM

DB-120.1(12-26) ml
DB-120. L
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NYSIF

New York Seatednsuranaaifung PO 1Rox60699, Albany, MY 12208

. | nysif.com |
CERTIFICATE OF WORKERS' COMPENSATICN INSURANCE {(RENEWED) |
ANAARA 433GTEEY
SOUTH EAST CONSORTIUM FOR
SPECIAL BERVICESING
740 WEST BOSTON POST ROAD | S
MAMARONECK NY 10543 BCAN TOVALIDATE
AND SUBSCGRIBE
| POLICYHOLDER | CERTIFIGATE HOLDER i
SOUTH EAST CONSORTIUM FOR TOWN OF HARRISON :
BREGIAL SERVICES INC VILLAGE OF HARRISON |
740 WHST BOSTON POST ROAD 1. 1 HENEMAN PLAGE
MAMARONECICNY 10543 HARRISON NY 10628
POLICY NUMBER || :CERTIRICATE NUMBER POLICY PERIOD DATE
W 785 4987 6638 06/01/2022 TO 06/01/2023 /3012022

THlS 15 FO OERVIFY THAT THE POLIGYHELRER NAVED ABOVE 15 INSURED "WITH IHE NEW YORICSTATE INBURANCE
FUNE 'UNPER POLICY MNO. 7854887, OOVERING WHE ENWRE OBUIGATION ©OF THIS POLICYHOLDER POR
WORKERS'. 'OOMPENSATION UNDER THE iNEW YORK WORKERS' COMPENSATION LAW ‘WITH RESPECT O AHL
OPERATIONS N THEBTATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT T0OOPERATIONS
QUTSIDE OF NEW YORIK, TO THE POUICYHOLDER'S REGULAR INEW YORK 'STATE EMPLOYEES ‘ONLY.

C e o IR YOUWISH TO RECEIVE NOTIFIGATIONS REGARDING SAIB POLICY, INGLEBING ANY NOTIFICATION OF CANGELLATIONS,
ot OR'TOVALIDATE TRIS GERTIFICATE, VISIT QUR WEBSITE AT HTTPS//WIWW.NYSIF.COMCERTICERTVALASP, THE NEW
: YORK STATEINSURANCE FUND {8 NOTLIABLE IN WHE EVENT OF FALURE TOGIVE SUCH NOTIFICATIONS,

i
i
E
i
{
1
H
i
i

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND'CONFERS NO RIGHTS NOR INSURANCE
COVERAGE 1JPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY,

NEW YORK STATEANSURANCE FUND

i

VALIDATION NUMBER: 718417848
11:26.3
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