
COUNTY OF WESTCHESTER 
NEW YORK 

 
DIVISION OF ENGINEERING 

 
ADDENDUM NO. 1 

 
CONTRACT NO. 23-528 

 
 

NEW SNOW EQUIPMENT STORAGE BUILDING 
WESTCHESTER COUNTY AIRPORT 

TOWNS OF HARRISON AND NORTH CASTLE AND 
VILLAGE OF RYE BROOK, NEW YORK 

 
The attention of the bidder is directed to the following changes, additions, and/or substitutions affecting 
the above referenced contract. 
 

I. RE: GENERAL CONTRACT INFORMATION 
 

ITEM A: Mandatory Pre-Bid Inspection Attendance Sheet  
 
Attached hereto. 
 

II. RE: THE SPECIFICATIONS 
 
REMOVE Duplicate Proposal Page 39 directly after Proposal Page 33 and REPLACE with the 
attached Proposal Page 34. 
 
 
 
 

ALL PROVISIONS OF THE CONTRACT NOT AFFECTED BY THE FOREGOING SHALL 
REMAIN IN FULL FORCE AND EFFECT. 
 
 
    COUNTY OF WESTCHESTER 
    DEPARTMENT OF PUBLIC WORKS AND TRANSPORTATION 
 
     By: Hugh J. Greechan Jr., P.E. 
      Commissioner  
 
 
 
Dated: Wednesday, March 11, 2026 
WHITE PLAINS, NEW YORK 











QUESTIONNAIRE REGARDING BUSINESS ENTERPRISES 
OWNED AND CONTROLLED BY  
SERVICE-DISABLED VETERANS 

The County believes it is a laudable goal to provide business opportunities to veterans who were 
disabled while serving our country, and wants to encourage the participation in County contracts 
of certified business enterprises owned and controlled by service-disabled veterans. As part of 
the County's program to encourage the participation of such business enterprises in County 
contracts, and in furtherance of Article 17-B of the New York State Executive Law, we request 
that you answer the questions listed below. 

The term “Certified Service-Disabled Veteran-Owned Business” shall mean a business that is a 
certified service-disabled veteran-owned business enterprise under the New York State Service-
Disabled Veteran-Owned Business Act (Article 17-B of the Executive Law). 

1. Are you a business enterprise that is owned and controlled by a service-disabled veteran
in accordance with the standards listed above?

___________ No 
___________ Yes 

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

___________ No 
___________ Yes 

3. If you are certified with the State of New York as a Certified Service-Disabled Veteran-
Owned Business, please attach a copy of the certification.

Name of Firm/Business Enterprise: ________________________________________________ 
Address: _____________________________________________________________________ 
Name/Title of Person completing Questionnaire: _____________________________________ 
Signature: ____________________________________________________________________ 

STATE OF NEW YORK            ) 
)  ss.: 

COUNTY OF             ) 

___________________________________ 

Notary Public 
Date: 
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