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SAMPLE FORMS 
 

AFFIRMATIVE ACTION PROGRAM REQUIREMENT- SUBCONTRACTOR(S) 

County of Westchester, Department of Public Works 
(To Be Completed By Subcontractor and Submitted with Request to Utilize Subcontractor) 

 
 
Affirmative Action Program 
 
An approved Affirmative Action Plan shall be required for all Subcontractors for public work 
where the subcontracted work exceeds $50,000 or more than fourteen (14) persons are employed 
by the Subcontractor. 
 
 
Does the Subcontractor participate in an approved Affirmative Action Program? Yes [   ]  No [   ] 
 
If Yes, give name of Program:           
 
              
 
 
 
If No, how many employees will the Subcontractor employ on this project?    
 
 
 
An approved Affirmative Action Program shall mean a plan approved or adopted by Westchester 
County including but not limited to, the Home-Town Plan, the Recruitment Training Program or 
any other program approved or meeting the requirements of the State or Federal government. 
 
The “Monthly Employment Utilization Report” of the Sample Forms, shall be filled out by the 
Contractor and/or Subcontractor(s) who are required to have an Affirmative Action Program, 
prior to the start of the work. 
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SAMPLE FORMS 
 

CONTRACTOR'S REPORT OF EMPLOYMENT AND WEEKLY AFFIDAVIT 

County of Westchester, Department of Public Works 
 
Contract No.      
 
Report No.      
 
Week(s) ending     
 
 
Title of Contract and Location ___________________________________________________ 
 
Contractor or Subcontractor ___________________________________________________ 
 
Address ___________________________________________________ 
 
 ___________________________________________________ 
 
 ___________________________________________________ 
 
STATE OF                  ) 
COUNTY OF               )  SS.: 
 

I,      , being duly sworn, depose and say: 
 
1. I pay or supervise the payment of the persons employed by      
 (Contractor or Subcontractor) 
in connection with the above referenced contract; 
 
 
2. During the payment period commencing on the   day of    , 
 
20  and ending on the    day of   , 20 , all persons employed by 
 
      in connection with such contract have been paid in full 
 (Contractor or Subcontractor) 
weekly wages and supplements earned by such persons except the following: (strikeout, if not  
 
applicable) 
 
 
3. Such persons have been paid the prevailing rate of wages and the supplements as  
 
determined and required by Section 220 of the New York State Labor Law. 
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4. No rebates or deductions have been deducted from such wages and supplements except 
 
as authorized or required by applicable statutes or regulations of the Federal, State and County 
 
Governments. 
 
 
5. The following is a true and accurate summary of wages and supplements paid: 
 
     During the week    Total to date 
 
Number of names on payroll      
 
Hours worked       
 
Total wages earned      
 
 
6. I have read the foregoing statement of wages and supplement, know the contents  
 
thereof, and the same is true to my own knowledge. 
 
 
 
         
 (Signature) 
 
STATE OF NEW YORK) 
COUNTY OF WESTCHESTER)   ss.: 

 
 On this    day of    , 20 , before me personally came  
      to me known, and known to me to be the person who 
executed the above instrument, and who being duly sworn did say that he executed the same. 
 
 
 Sworn to before me 
 this    day of     
 
 
         

License No. 
 
       
 Notary Public  -  State of New York 
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SHOP DRAWING ID 

County of Westchester, Department of Public Works 
 

 

WESTCHESTER  COUNTY  DRAWING  __________ OF  _______ 
 
 
NAME OF PROJECT  
_______________________________________ 
 
Date ___________________________________________________ 
 
Contract No. _____________________________________________ 
 
Item/Model No.  __________________________________________ 
 
Manufacturer  ____________________________________________ 
 
Contract Drawing No.  _____________________________________ 
 
Specification Section  ______________________________________ 
  
 
This document has been reviewed, coordinated and checked for 
accuracy of content and for compliance with the Contract Documents.  
The information contained herein has been coordinated with all other 
Contract Work. 
 
 
Contractor  _____________________________________________ 
 
Signed  _________________________________________________  
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REQUEST FOR APPROVAL OF EQUAL 

County of Westchester, Department of Public Works 
 

 
SPECIFICATION 
        NO.     ITEM    EQUAL___________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 
 
 

Attach a separate sheet here if more space is required. 
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REQUEST FOR APPROVAL OF SUBSTITUTIONS 

County of Westchester, Department of Public Works 

 
 

ITEM 
NO. 

ITEM SUBSTITUTION COST OF 
SPECIFIED 

ITEM 

COST OF 
SUBSTITUTED 

ITEM 

SAVINGS 
TO 

COUNTY 

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 

Attach a separate sheet here if more space is required. 
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CONTRACTOR’S ULTRA LOW SULFUR DIESEL FUEL AFFIDAVIT 
 
 

County of Westchester, Department of Public Works 
 

Contract No. __________Period Included in this Report:__________, 20__ to _________, 20__ 
 
Title of Contract and Location_____________________________________________________ 
_____________________________________________________________________________ 
 
Contractor ____________________________________________________________________ 
Address_______________________________________________________________________ 
 
Subcontractor _________________________________________________________________ 
Address______________________________________________________________________ 
 
STATE OF   )  ss.: 
COUNTY OF   ) 
 
 I, __________________________________________being duly sworn, depose and say: 
  (print name)   (print title) 

1. I certify under penalty of perjury that I agree to comply with the requirements of Chapter 
878, Article XIII, Section 873.13.29 of the Laws of Westchester County. 

2. During the period __________________ through ______________, all diesel-powered 
vehicles, used in the performance of Contract No.____________, were powered by ultra 
low sulfur diesel fuel (15 ppm Sulfur Maximum). 

3. No fuel other than Ultra Low Sulfur Diesel Fuel (15 ppm Sulfur Maximum) was utilized 
on this project for the above described vehicles. 

4. The annexed Ultra Low Sulfur Diesel Fuel Log is a true and accurate summary of the low 
sulfur diesel fuel (15 ppm Sulfur Maximum) purchased and utilized in the performance of 
this project. 

5. I have read the foregoing statement, have full knowledge of the contents thereof, and it is 
my intent that the County of Westchester will rely on the statements contained herein. 

 
        ______________________ 
         (Signature) 
STATE OF   )  ss.: 
COUNTY OF   ) 
 
  On this _______________ day of ________________, 20__, before me personally came 
_____________________________ to me known, and known to me to be the person who 
executed the above instrument, and who being duly sworn did say that he/she executed the same. 

Sworn to before me this  

___________day of ________, 20__. 

________________________________ 

       Notary Public 

The Ultra Low Sulfur Diesel Fuel-Log must be attached. 
This Certification also has to be submitted by your subcontractor(s).  Additional 

copies of this form can be acquired from the Department of Public Work. 
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ULTRA LOW SULFUR DIESEL FUEL (15 ppm Sulfur Maximum) – LOG 
 

Period of Log: ______________     through   _____________________ 
 

Contract No. ______________ 
 
Title of Contract and Location________________________________________ 
________________________________________________________________ 
 
Contractor or Subcontractor__________________________________________ 
Address__________________________________________________________ 
 
Date of Purchase Name and Address of Vendor 

(Print) 
Gallons Purchased 

 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
A Separate Copy of this Certification will also have to be signed by each of your 
subcontractors that utilize diesel powered vehicles, fifty horsepower or greater, on the above 
project.  Additional copies of this form can be acquired from the Department of Public Works.



7. Bank Name:

8. Bank Address:

9. Routing Transit Number:                                                                                             10. Account Type:
(check one)  �Checking           �Savings

11. Bank  Account Number:                                                            12. Bank Account Title:

13. Bank Contact Person Name:                                                                                       Telephone Number:

14. FINANCIAL INSTITUTION CERTIFICATION (required ONLY if directing funds into a Savings Account OR if a voided check is not 

attached to this form):  I certify that the account number and type of account is maintained in the name of the vendor named above.  As a 
representative of the named financial Institution, I certify that this financial Institution is ACH capable and agrees to receive and deposit
payments to the account shown.

Authorized Signature Print Name / Title                                                             Date

estchester
gov.comW

Westchester County • Department of Finance • Treasury Division

Section I - Vendor Information

Section II- Financial Institution Information

Electronic Funds Transfer (EFT) 
Vendor Direct Payment Authorization Form

INSTRUCTIONS:  Please complete both sections of this Authorization form and attach a voided check.  See the reverse
for more information and instructions (Forms Page 21).  If you previously submitted this form and there 

is no change to the information previously submitted, ONLY complete lines 1 through 6 of section 1.

1.Vendor Name:

2.Taxpayer ID Number or Social Security Number: 

3. Vendor Primary Address

4.Contact Person Name: Contact Person Telephone Number:

5. Vendor E-Mail  Addresses for Remittance Notification:                                                                                

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

Authorized Signature Print Name/Title Date

(Leave Blank - to be completed by
Westchester County) - Vendor number assigned

Authorization is:
(check one)

� New

� Change

� No Change
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Westchester County • Department of Finance • Treasury Division

GENERAL INSTRUCTIONS

Section I - VENDOR INFORMATION

Section II - FINANCIAL INSTITUTION INFORMATION

Electronic Funds Transfer (EFT) 
Vendor Direct Payment Authorization Form

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

completed form (along with a voided check for the account to which you want your payments credited) 

to: Westchester County Board of Acquisition and Contract, 148 Martine Ave, Room 104, 

White Plains, NY 10601,  Attention: Vendor Direct.  Please see item 14 below regarding attachment

of a voided check.

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

2. Enter the vendor’s Taxpayer ID number or Social Security Number as it appears on the W-9 form. 

3. Enter the vendor’s complete primary address (not a P.O. Box).

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

5. Enter the business e-mail address for the remittance notification. THIS IS VERY IMPORTANT.  This is the e-mail address

that we will use to send you notification and remittance information two days prior to the payment being credited to your

bank account. We suggest that you provide a group mailbox (if applicable) for your e-mail address.  You may also

designate multiple e-mail addresses.  

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

7. Provide bank’s name.

8. Provide the complete address of your bank.

9. Enter your bank’s 9 digit routing transit number. 

10. Indicate the type of account (check one box only). 

11. Enter the vendor’s bank account number.

12. Enter the title of the vendor’s account.

13. Provide the name and telephone number of your bank contact person.

14. If you are directing your payments to a Savings Account OR you can not attach a voided check for your checking 

account, this line needs to be completed and signed by an authorized bank official. IF YOU DO ATTACH  A VOIDED   

CHECK FOR A CHECKING ACCOUNT, YOU MAY LEAVE THIS LINE BLANK.

DPW 10/08 
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