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BDepartment; Parks, Rec & Museurns

‘Contract I.D#G _QDY"“QOOG)QXZ

Contract Details SERVICE: GLIRC Race Series
NIFSID# C QW\ LOOOO A+ Nrs Entry Date: 3 i‘{h(o Term: 12/1/15-12/31/16

New:D{ Renewal . [] - 1) Mandated Program: ' Yes[] | No
Ame;hdment g o 2) Comptreller Approval Form Attached: Yes X | No[]
Time Extension [ ] 3) CSEA Agmt. § 32 Compliance Attached: Yes[] | No
Addl. Funds - [] 4) Vender Ownership & Mgmt. Disclosure Attached: Yes D4 | No [
Bl t R

REnSk; esalution’L ] | 5) Insurance Required Yes No [_]

A gency Informatlon

endor ID# 112834178 Department Contact
Eileen Krieb
Address 101 Dupont Strest Contact Person: Address
Plainview, NY 11303 Mike Polanski Administration Bldg.
Eisenhower Park
East Meadow, NY 11554
REG: Greater Long Island Ruoning Club | Phone: 516-349-7646 Phone (516} 572-0378
Email;
— Fax: 516-349-7647 ﬂ
Routing Slip v
Brian Nugent, Chiel Deputy Commissioner

Frank Camerlengo, D,%ommlssmn ,-"’ /

FEileen Krieb, CSR
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N2
= |
=1
R
A
=

Department
Coniractor Registered )
- u NIFS Approval
7“3\4 OMB (Contractor Registered)

y CA RE & Insurance
i%! [ ( G'Founty Attomey Verification

O & &y Oy 068
-

¥,
())l / ;T“{g()unty Attomey | CA Approval as to form
VI et o
b Legislative Affairs JZ':{; d Original Contract to
< /l i 2 County Attorney NIFS Approval i
s o t
Comptroller NIFS Approval ]
P i
# = — — =
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-Contract ID#: Department; Parks, Rec & Museums

ContractiSummary

Descriptions Greater Long Island Running Club Race Serfes: Run Start, Run Smart and Run Nassau Program

Purpose: The segvices to be provided by the Contractor under this Agreement shall consist of: coordinating, implementing and conducting the Run
Start Run Smart Running Series and conduct a series of races for runners who participated in the 2016 LI Marathon and for Run Nassau ruaners who
are training to participate in the 2017 LI Marathon {the “Program™) ‘

Method of Procarement This service was bid through a stream lined process where 3 vendors were contacted for participation . Of the three contacted
only pne proposal was received from the Vendor (Greater LI Running Club) .

Procurement History: Train new runners to participate in 2016 and refresh those who participate to prepare for 2017.

e

Description of Genera! Provisions: .The Run Start Progmn will be organized by the Club under the auspices of Nassan Couinty's Department of
Parks, Recreatwri and Musewins, The goal of the program is to get people who want fo get out and run, but don't have the knowledge, know-how or
initiative to do iton their own, Runners wili go through a series of weekly Wednesday evening sessions on a series of weekly Wednesday evenings,
starting oo in Jung and fi mshmg in August , and teach them the safe, effective and correct way to run, The goat is to get more previously sedentary
people or people Whose exetcise has been lmited, introduced fo running in a safe environment, making new friends, getiing healthy and educating them
to see that a life 6f exercise can and should be a very beneficial component to their daily routine. The Run Smart Program is & series of races starting
January, 2016 and ending in April. Additionally, GLIRC will implement Run Nassau Program which is a series of four races for runners returning to
compete in the L1 Marathon.

Impzct on Fanding / Price Analysis: None- HotelMotel Tax Grant Program  $ 48,900.00

Professienal Services—Processing fee not required

Change in Contract {frem Prior Procurement: n/a

Recommendation: (approve as submitted)

Advisement Informatiop

Fund: GRT Revenue Contract || | EXXEXEX 1 $48,900.00
Control; PK County S 2 3
Resp: Federal § 3 b
Object: State 3 4 3
Transaction: Capital $ 5 3
Other GRANT $48,000.00 6 8
TOTAL | 348,900.00 TOTAL | $48,900.00
% Increase
9% Decrease Document Prepared By: L. Rosenthal Date; 116

PR5234 (1/06)
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RULES RESOLUTION NO.  -2016

7 A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON

| BEHALF OF THE NASSAU COUNTY DEPARTMENT OF PARKS,
RECREATION AND THE GREATER LONG ISLAND RUNNING CLUB

WHEREAS, the County has negotiated an amendment fo a personal
services agreement with Greater Long Island Running Club to implement,
coordinate and conduct running programs to prepare runners for the 2016
and 2017 Long Island Marathons, a copy of which is on file with the Clerk

of the Legislature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorize the County Executive to execute the said amended

agreement-with Greater Long Island Running Club.



FAMLG455 V4.2

NIFS PRODUCTION SYSTEM

03/15/2016

LINK TO: CURRENT YR BUDGET & OBLIGATION SUMMARY 10:41 AM

BALANCE (YiM,Q,A) : Y -

FISCAL MO/YEAR  ~ : 03 2016 MAR. 2016

INDEX : - ¢ PKGEN1800 HOTEL MOTEL PK97

ORGANIZATION 2

CHARAC / OBJECT : X

FDTP FUND SFND . : GF GEN GEN GENERAL FUND

PROJECT PROJ DTL ~ : =

GRANT  GRANT DIL :

UCODE/ORD#/DRC - :

S OBJECT DESCRIPTION ~ ORIG BUDGT CUR BUDGET CUR OBLIG  CUR BALANCE
BF RENTS & RE 695 695
TX SPECIAL TA - 2,200,000 2,200,000 ~2,200, 000

REV TOTAL * 2,200,000 2,200,000 695 -2.,199, 305
DE CONTRACTUA 2,200,000 2,200,000 -41,583 2,241,583
EXP TOTAL 2,200,000 2,200,000 ~41,583 2,241,583
REV — EXP - - 42,279 42,279
F1-IELP | F2-SELECT : F4-PRIOR F5-NEXT
F7-PRIOR PG F8-NEXT PG  FO-LINK

GO14 — RECORD FOUND



FAML6161 V4.2 NIFS PRODUCTION SYSTEM _ 03/15/2016

LINK TO: - VENDOR DETAIL 10:42 AM

ACTIVE

FISCAL MO/YEAR : 11 2015 NOV 2015 ) BALANCE TYPE : 01 ENCUMBRANC

VENDOR . : 112834178 GREATER LONG ISLAND RUNNING CLUB INC

S POST DATE T/C DOCUMENT INDEX ' SUBOBJ BANK  CHECK NO PERIOD
DUE DATE DESCRIPTION AMOUNT

11/13/2015 136P- VDPK15000278 01 PKGENISOO DES00 11 2015

11/12/2015 *CQPK15-10% ~10,420.60

F1-HELP & F2-SELECT

F7-PRIOR PG F&-NEXT PG  F9-LINK
(014 — RECORD FOUND



FAML6161 V4.2 - : NIFS PRODUCTION SYSTEM 03/15/2016

LINK %0: : P VENDOR DETAIL | 10:42 AM

ACTTV

FISCAL MO/YEAR .: 07 2015 JULY 2015 BALANCE TYPE : 01 ENCUMBRANC

VENDOR : 112834178 GREATER LONG ISLAND RUNNING CLUB INC

S POST DATE ~T/C DOCUMENT INDEX ' SUBOBJ BANK  CHECK NO PERIOD
DUE DATE  DESCRIPTION AMOUNT

07/08/2015 136P VDPK15000091 01 PKGEN1800 DES00 07 2015
06/01/20}5 *(75% o -2,403.75

F1-HELP ¢ F2-SELECT -
F7-PRIOR PG F8-NEXT PG  F9-LINK
G014 — RECORD FOUND



FAMLG161 V4.2 NIFS PRODUCTION SYSTEM 03/15/2016

ké¥K_To: ; e VENDOR DETAIL 10:42 AM
IVE
FISCAL MO/YEAR : 06 2015 JUNE 2015 - BALANCE TYPE : 01 ENCUMBRANC
VENDOR ’ : 112834178 GREATER LONG ISLAND RUNNING CLUB INC
S POST DATE T/C DOCUMENT INDEX - SUBOBJ BANK  CHECK NO PERIOD
DUE DATE  DESCRIPTION AMOUNT
06/08/2015 136P VDPK15000062 01 PKGEN1800 DES00 06 2015
05/07/2015 *810x= o -10,000.00
06/17/2015 136P VDPK15000066 01 PKGEN1800 DE5S00 06 2015
05/20/2015 *CQPK15-10ADMIN:* ~-11,500.00
F1-HELP * TF2=SELECT

F7-PRIOR PG F8-NEXT PG  F9-LINK
014 - RECORD FOUND



FAMLE161 V4.2 o NIFS PRODUCTION SYSTEM 03/15/2016

Lé¥% TO: & AR VENDOR DETAIL 10:42 AM

ACTIVE :

FISCAL MO/YEAR : 04 2015 APR 2015 BALANCE TYPE : 01 ENCUMBRANC

VENDOR 5 : 112834178 . GREATER LONG ISLAND RUNNING CLUB INC

S POST DATE T/C DOCUMENT INDEX ~ SUBOBJ BANK CHECK NO PERIOD
DUE DATE DESCRIPTION AMOUNT

04/15/2015 136P “VDPK15000026 01 PKGEN1S0O  DE500 04 2015

03/31/2015 *764x ~14,000.00

F1-HELP © F2-SELECT

F7-PRIOR PG F8-NEXT PG F9-LINK
(014 ~ RECORD FOUND



FAML6161 V4.2 ' - NIFS PRODUCTION SYSTEM 03/15/2016

LINK T0: o VENDOR DETATL 10:42 AN
TIVE
FISCAL MO/YEAR : 03 2015 MAR 2015 BALANCE TYPE : 01 ENCUMBRANC
VENDOR ~ ,  : 112834178  GREATER LONG ISLAND RUNNING CLUB INC
S POST DATE T/C DOCUMENT INDEX SUBOBJ BANK  CHECK NO PERIOD
DUE DATE  DESCRIPTION ~ AMOUNT
03/06/2015 103 CQPK15000010 01 PKGENIS800  DES00. 03 2015
“""GREATER LI RUN CLUB RUN START RUN SMART 2015 24.,900.00
03/13/2015 103 CQPK15000011 01 PKGENIS00  DES00 03 2015
. ASSIST NC ATTRACT NEW RUNERS 2015 L1 MARATHON 24,000.00
F1-HELP ¢ F2-SELECT

F7-PRIOR PG F8-NEXT - PG  F9-LINK
GO14 - RECORD FQOUND



FAML4010 V4.2
LINK TO: &

DOCUMENT CATEGORY
ENTERED BY,

DOCUMENT NUMBER .
INPUT PERIQOD (MM szr)
VENDOR NUMBER / SUFFIX
VENDOR NAME .=
VENDOR ADDRESS

COUNTRY

ALPHA VENDOR

BANK NUMBER

DUE DATE

DOCUMENT AMOUNT
NUMBER OF LINES
TRANSACTION CODE HASH
TERMS :
POSTING/EDIT ERRORS
F1-HELP ; F2=SELECT
F7-VIEW DOC . F8~SUBMIT
G014 - RECORD FOUND

NIFS PRODUCTION .SYSTEM 03/14/201¢6
DOCUMENT HEADER 2:31 PM

: CQ CONTRACT NON-CAPITAL
: BUFFOLINO, PATTI 2-0240
: CQPK16000022 INITIATING DEPT : PK

03 2016 MARCH
112834178 01 . APPROVAL TYPE : 01

: GREATER LONG ISLAND RUNNING CLURB INC

101 DUPONT STREET

SUITE 24 _
PLAINVIEW NY 11803
USA :
GREATER LONG ISLAND RUNNI

TREAS NO

SINGLE CHECK

48,900.00 CURRENCY CODE
1 RESPONSIBLE UNIT

NOTEPAD (Y OR N) : N
F3-DELETE F4-PRIOR F5-NEXT F6-DTL ENTRY
FO9-LINK F10-SAVE F12-ADL EFCTNS



FAML4050 V4.2 : ' NIFS PRODUCTION SYSTEM C3/14/2016

LINK TO: ; o ENCUMBRANCE / ACC RECEIVABLE DOCUMENTS : 2:34 PM
DOCUMENT 1w CQPK16000022 = 01 INPUT PER: 03 2016 AMOUNT : 48,900.00
TRANS CODE 11103 CONTRACT ENCUMBRANCE WITH OUT PRIOR PRE-ENCUMBRANCE
DOCUMENT REF St "

TRANS DESC. : GREATERLI RUNCLUB RUNSMART/START12/15/15-12/31/16

TRANS AMOUNT . @ | 48,900.00

INDEX ) * : PKGEN1800 HOTEL MOTEL PK97 = .

SUBOBJECT * 't DE50Q MISCELLANEOUS CONTRACTUAL SERV
UCODE/ORD#/DRC . :

GRANT :

GRANT DETAIL

PROJECT

PROJECT DETAIL

START DATE

END DATE

FINANCIAL ERRORS : ' -
F1-HELP Y F2-SELECT F3-DELETE F4-PRIOR F5-NEXT
F7-VIEW DOC R FO-LINK F10-SAVE

G008 - NEXT RECORD DISPLAYED



Department: Parks, Recreation & Museums

L R

REQUEST TO INITIATE:

EZI Request for Proposal D Request for Qualifications o
(e STREARM LINED PROCESS *°

I. Department Request

Servnce Requested: Nassau County, New York (the "County”) is currenily seeking proposais from qualified
individuats and entities authorized fo do business in the State of New York, to assist the Nassau County
Department of Parks, Recreation and Museums ("Parks”) to fulfill its mission to coordinate, implement and
conduct mrmmg series. Entity will provide race management and the management of training programs.
Scope of services will in¢lude but be not limited to recruiting novice runners and provide instruction through
a basic running program. Additionally other training programs will be offerad to enhance experienced
runners where ultimately ail trainees will participate in the Long 1sland Marathon.

Justification: The purpose of the RFP is to provide the County with proposals and recommendations to
pm\nde Parks with the highest quality of services at the most cost-sffective fees. It is in the best interests
ofthe County to utilize a Coniractor experienced in this type of event in order to promote and attract
visitors to Nassau County with the purpose of advancing tourism.

Estimated Expense Range $50,000.60 Orng. E)at pate RFP Due:

II. Approvals % /z/\“’//
Department Head Approval: |:| Yes D Mo . /\" Bate
DCE for Finance Approval: [ 1¥es[_Jmo e / /? Date

Chief DCE Approval: D Yes D Ho / ,/// / / | Date; ’\)’)‘7! / j L/,]
/4

1. Response Summary

7
Vendor Name ;’g‘f&ﬁj DVﬁ,(;!rf:‘mR espo::ns = Quote Pgiz?sgal
eceived Response

1. Ll HRE
2, L] Ll |s
3. L] L
4. L] L1 |s
5, L] s
6. ] Is
7. L] 1 13
8. L L1 1s

Recommendation
Confract#: = . - - i Vendor Name:

Recommendation of Award:

Justification:

Chief DCE Approvak [(ves[ Iwe




George Maragos
Comptroller

OFFICE OF THE COMPTROLLER
240 0id Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or human services contracts, contract renewals, extensions
. and amendments.

CONETRACTO_R NAME: Greater Long Island Running Club
ADDRESS: 101 Dupont Street, Plainview, NY 11803
FEDERAL TAX ID #: 112834178

Instructions: Please check the appropriate box (“M”) after one of the following
roman numerals, and provide all the requested information.

I. 0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The confract was awarded after a request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

IL. X The contractor was selected pursuant to a Request for Proposals. Streamlined
Process. **

The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by
[advertisement in Newsday, posting on indusiry websites, via email to interested parties and by

publication on the County procurement website, ete.]. [#] of potential proposers requested copies
of the RFP. Proposals were due on ___ [date]. [#] proposals were received and
evaluated. The evaluation committee consisted
of:-

[list members]. The proposals were scored and ranked. As a result
of the scoring and ranking (attached), the highest-ranking proposer was selected.

*%Contractor selected pursuant to the Stream Lined Process as listed in the County Procurement procedure
policy There were three contractors contacted and two were not interested to participate where we
received one proposal. The Contractor is qualified to competently manage a comprehensive program of
training and race management for our three Marathon related races : Run Start ,Run Smart and Run
Nassau . As a reference a similar RFP was issued in Suffoik County and GLIRC was the only proposal
Received and have been successful with their 2015 and this year® 2016 Marathon.

1



. D This is a renewal extension or amendment of an existing contract.
The contract was orlglnally executed by Nassau County on fdate]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP

(copiesi_ of the relevant pages are attached). The original contract was entered into
after " B

T [describe
procurément method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation
of the’contractor’s performance for any contract to be renewed or extended. If the contractor has not
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contract with the county.

IV. [1 Pursuant-to Executive Order No. 1 of 1993, as amended, at least three
proposals were  solicited and received. The attached memorandum from the
department head describes the proposals received, along with the cost of each
proposal.

O A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:

O B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed
superior, and/or why the proposer has been judged to be able to perform more quickly than other
Proposers.

V. Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum desctibes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner.

[0-B. The memorandum explains that the contractor’s selection was dictated by the terms of a
. federal or New York State grant, by leglslatlon or by a court order. (Copies of the relevant
documents are attached).

O C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract
no. ' , and the attached memorandum explains how the purchase is

~ within the scope of the terms of that contract.




D . Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
requ1red through an inter-municipal agreement.

VI. I This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a cornpetitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the verdor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

In ceﬁain limited circumstances, conducting a competitive process and/or completing performance
evaluations ‘may not be possible because of the nature of the human services program, or because of a
compelling need to-continue services through the same provider. In those circumstances, attach an
explafjation of why a competitive process and/or performance evaluation is inapplicable.

VII. O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compiiance
with Board of Supervisors’ Resolution No.928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

VIIL [ Participation of Minority Group Members and Women in Nassau County

Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to the contract being submitted to the Comptroller.

X. [ Vendor will not require any sub-contractors.

In addition, if this is a contract with an individual or with an entity that has only one or

two employees: X a review of the criteria set forth by the Interpd] Reevenue Service, Revenue Ruling
No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated
February 13; 2004, concerning independent contractors and/emplgyees indicates that the contractor

would not be considered an employee for federal tax purposeg. [/ Wk/

NOTE: Any infofmation requested above, or in the exhibit below, may be included in the county’s
“staff summary” form in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev, 309/] 5



EDWARD P. MANGANO
COUNTY EXECUTIVE

BRIAN NUGENT
CHIEF DEPUTY COMMISSIONER

COUNTY OF NASSAU
DEPARTMENT OF PARKS, RECREATION & MUSEUMS

EISENHOWER PARK - EAST MEADOW, NEW YORK 11554

December 1, 2015

SERVICE ‘Petsonal Services Contract for 2016 Long Island Marathon
Greater Long Island Running Club

GLIRC is more than your typical “running club” in the usual perception of the term.
Although it is a not-for-profit corporation recognized as a charitable organization under
section 501(c)(3) of the US Internal Revenue Club, GLIRC has a full time staff of
administrators experienced in race management and the management of training
programs. In addition, GLIRC can call upon a cadre of experienced coaches who are
thoroughly conversant with getting novices started on a basic running program {(Run
Start) and getting more experienced runners ready to participate in the Long Island
Marathon and Half Marathon (Run Smart). As an organization that stages 40 running and
multisport events a year, GLIRC can also call on a group of experienced race
administrators who have the unique ability to assure successful events such as those that
comprise the Run Nassau Series, No other Long Island organization can duplicate those
capabilities.

Under similar circumstances, when Suffolk County sent out a Request for Proposals for
the management of the new Suffolk County Marathon and Half Marathon, GLIRC was
the only organization that submitted a Proposal. GLIRC in fact managed a successful

event in 2015 and has been retained by Suffolk County to manage the event once again in
2016. '

The Greater Long Island Running Club is qualified to competgently and efficiently
manage a comprehensive program of training and race mapdggtnent such as the Run

Smart/Run Stari Training 'rogram and the Run Nassau $éri ﬁ/
‘/ﬁrian ugent

Chief Deputy Commissioner




CONTRACT FOR SERVICES

- THIS AGREEMENT, made as of the date this agreement is last executed by the
County (together with the schedules, appendices, attachments and exhibits, if any, this
“Agreement”), between (i) Nassau County, a municipal corporation having its principal

«office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting on
‘behalf of the County Department of Parks, Recreation & Museums, having its principal
‘office at Administration Building, E1senhower Park, East Meadow, NY 11554 (the
“Department™), and (i) Greater Long Island Running Club, a not for profit
;organization/educational corporation., having it’s principal office at 101 Dupont Street,
Suite 24, Plainview, NY 11803 (the "Contractor").

WITNESSETH:

- WHEREAS, the County has received funding from the State of New York (the
“State”) pursuant to State Tax Law §1202- -q and appropnated said funds to the
Department in accordance with said law in order to improve and advance the
marketability of cultural and historic attractions located in the County;

WHEREAS, the County desires to hire the Contractor to perform the services
described in this Agreement;

WHEREAS, the Contractor desires to perform the services described in this
Agreement.

NOW, THEREFORE, in consideration of the premises and mutual covenants
contained in this Agreement, the parties agree as follows:

I. Term. This Agreement shall commence on December 1, 2015 and shall
terminate on December 31, 2016, unless sooner terminated as provided for herein,

2. Program. The services to be provided by the Contractor under this Agreement
shall consist of: coordinating, implementing and conducting the Run Start Run Smart
Running Series and conduct a series of races for runners who participated in the 2016 LI
Marathon and for RunNassan runners who are training to participate in the 2017 LI
Marathon (the "Program"). The Program is more particularly described in Appendix "A"
attached.

. .3, Payment. (a) Amount of Consideration. The amount to be paid to the
Contractor as full consideration for the services under this Agreement shall be Forty Eight
thousand nine hundred dollars ($48,900.00)

- (b) Vouchers: Voucher Review, Approval and Audit. Payments shall be made to
the Contractor in arrears and shall be contingent upon (i) the Contractor submitting a
claim voucher (the “Voucher”) in a form satisfactory to the County that: (a) states with
reasonable specificity the services to be provided and the payment requested as
consideration for such services, (b) certifies that the services to be rendered and the




payment requested are in accordance with this Agreement, and (¢) is accompanied by
documentation satisfactory to the County supporting the amount claimed, and (i) review,
approval and audit of the Voucher by the Department and/or the County Comptroller or
hls or her duly des1 gnated representative (the “Comptroller™).

{c) Timing of Payment Claims. The Contractor shall submit claims no later than
three (3) months following the County’s receipt of the services that are the subject of the
claim and no more frequently than once 2 month.

(d) No Duplication of Payments. Payments under this Agreement shall not
duphcate payments for any work performed or to be performed under other agreements
between the parties and any funding source including the County.

; (e) Paments in Connection with Termination or Notice of Termination. Unless a
provision. of this Agreement expressly states otherwise, payments to the Contractor

followitig the termination of this Agreement shall not exceed payments made as
consideration for services that were (i) performed prior to termination, (i) authorized by
this Agreement to be performed, and (iii) not performed after the Contractors received
notice that the County did not desire to receive such services.

4. Independent Contractor, The Contractor is an independent contractor of the
County. The Contractor shall not, nor shall any officer, director, employee, servant,
agent or independent contractor of the Contractors (a “Contractors Agent™), be (i)
deemed a County employee, (ii) commit the County to any obligation, or (1ii) hold itself,
himself, or herself out as a County employee or Person with the authority to commit the
County to any obligation. As used in this Agreement the word “Person” means any
individual person, entity (including partnerships, corporations and limited hablllty
companies), and government or political subdivision thereof (including agencies,
bureaus, oifices and departinents thereof).

5. No Arrears or Default. The Contractor is not in arrears to the County upon
any debt or contract and it is not in default as surety, Contractor, or otherwise upon any
obligation to the County, including any obligation to pay taxes to, or perform services for
or on behalf of, the County.

6. Compliance with Law. (a) Generally. The Contractor shail comply
with any and all applicable Federal, State and local Laws, including, but not limited to
those relating to conflicts of interest, discrimination, a living wage, disclosure of
information, and vendor registration, in connection with its performance under this
Agreement. In furtherance of the foregoing, the Contractor is bound by and shall comply
with the terms of Appendix EE attached hereto and with the County’s vendor registration
protocol. As used in this Agreement the word “Law” includes any and all statutes, local
laws, ordinances, rules, regulations, applicable orders, and/or decrees, as the same may be
amended from time fo time, enacted, or adopted.




(b) Nassau County Living Wage Law. Pursuant to LL 1-2006, as amended,
“and to the extent that a waiver has not been obtained in accordance with such law or any
rules of the County Executlve the Contractor agrees as follows:

(i) Contractor shall comply with the applicable requirements of the
Living Wage Law, as amended,;

~-(1) - Failure to comply with the Living Wage Law, as amended, may

constitute a material breach of this Agreement, the occurrence of
which shall be determined solely by the County. Contractor has the
right to cure such breach within thirty days of receipt of notice of

~ breach from the County. In the event that such breach is not timely

- cured, the County may terminate this Agreement as well as
exercise any other rights available to the County under applicable
law.

(i) It shall be a continuing obligation of the Contractor to inform the
County of any material changes in the content of its certification of
compliance, attached as Appendix L, and shall provide to the
County any information necessary to maintain the certification’s
accuracy.

(¢) Records Access. The parties acknowledge and agree that all records,
mnformation, and data (“Information™) acquired in connection with performance or
administration of this Agreement shall be used and disclosed solely for the purpose of
performance and administration. of the contract or as required by law. The parties
acknowledge that Information in the County’s possession may be subject to disclosure
under Section 87 of the New York State Public Officer’s Law. In the event that such a
request for disclosure is made, the County shall make reasonable efforts to notify the
Promoter of such request prior to disclosure of the Information so that the Promoter may
take such action as it deems appropriate.

7. Minimum Service Standards. Regardless of whether required by Law:
(a) The Contractor shall conduct its, his or her activities in connection with this
Agreement 5o as not {o endanger or harm any Person or property.

(b) The Contractor shall deliver services under this Agreement in a professional
manner consistent with the best practices of the industry in which the Contractor
:operates

8. ]ndemmﬂcatmn Defense: Cooperatlon (a) Contractor shall be responsible
for and shall indemnify and hold harmless the County, the Department and its officers,
€émployees; agents, volunteers and representatives (the “Indemnified Parties”) from and
‘against any and all liabilities, losses, costs, expenses (including, without limitation,
attorneys” fees and disbursements) and damages (“Losses™), arising out of or in




connection with any acts or omissions of the Contractor, regardless of whether due to
negligence, fault, or default, including Losses in connection with any threatened
mvestigation, litigation or other proceeding or preparing a defense to or prosecuting the
same; provided, however, that the Contractor shall not be responsible for that portion, if
any, of a Loss that is caused by the negligence of the County.

(b) The Contractor shall, at the County’s demand and at the County’s direction,
promptly and diligently defend, at the Contractor’s own risk and expense, any and all
suits, actions, or legal proceedings which may be brought or instituted against one or
more Indemnified Parties, on any such claim, demand or cause of action in connection
with this Agreement and Contractor shall pay and satisfy any judgment or decree which
may be rendered against the indemnified Parties in any suite, action or other legal
proceeding; and Contractor shall pay for any and all damages to the property of the
Ipdemniﬁed Parties, for loss or theft of such property, done or caused by the Contractor.
3 (c) Contractor hereby (i) assumes all risk, danger and injury arising out of or in
connection with this Agreement and (ii) releases the County, its officers, employees, and
agents from and against any and all liabilities, losses, costs, expenses and damages
arising out of or in connection with this Agreement. Without limiting the gerality of the
foregoing, Contractor agrees it will not, by reason hereof, make any claim, demand, or
application for any right or privilege applicable to an officer or employee of the County,
including but not limited to worker’s compensation coverage, unemployment insurance
benefits, social security coverage, or employee retirement membership or credit.

9. Assignment; Amendment; Waiver; Subcontracting. This Agreement and the
rights and obligations hereunder may not be in whole or part (i) assigned, transferred or
disposed of, (ii) amended, (iil) waived, or (iy) subcontracted, without the prior written
consent of the County Executive or his or her duly designated deputy (the “County
Executive™), and any purported assignment, other disposal or modification without such
prior written consent shall be null and void. The failure of a party to assert any of its
rights under this Agreement, including the right to demand strict performance, shall not
constitute a waiver of such rights,

10. Temmination. (a) Generally. This Agreement may be terminated (i) for any
reason by the County upon thirty (30) days’ written notice to the Contractor (ii) for
“Cause” by the County immediately upon the receipt by the Contractor of written notice
of termination, (iil) upon mutual written agreement of the County and the Contractor, and
(iv) in accordance with any other provisions of this Agreement expressly addressing
termination.. . .

Asused | in thls Agreement the word “Cause” includes: (i) a breach of this
Agreement (ii) the failure to obtain and maintain in full force and effect all Approvals
required for the services described in this Agreement to be legally and professionally
tendered; and (iii) the termination or impending termination of federal or state funding
for the services to be provided under this Agreement.



: 11. L1m1tat1ons on Aeﬁons and Special Proceedings Against the County. No
action or special proceedmg shall lie or be prosecuted or maintained against the County
4ipon any claims arising out of or in connection: with this Agreement unless:

(a) Notice. At least thirty (30) days prior to seeking relief the Contractor shall
have presented the demand or claim(s) upon which such action or special proceeding is
based in writing to the Applicable DCE for adjustment and the County shall have neglected
or refused to make an adjustment or payment on the demand or claim for thirty (30) days
after presentment. The Contractor shall send or deliver copies of the documents presented
to the Applicable DCE under this Section to each of (i) the Department and the (ii) the
County Attorney (at the address specified above for the County) on the same day that
documents are sent or delivered to the Applicable DCE. The complaint or necessary
moving papers of the Contractor shall allege that the above-described actions and inactions
preceded the Contractor’s action or special proceeding against the County.

(b) Tlme Limitation. Such action or special proceeding is commenced within the
earlier of (i (1) one (1) year of the first to occur of (A) final payment under or the
termination of this Agreement, and (B) the accrual of the cause of action, and (i) the time
specified in any other provision of this Agresment.

12. Accounting Procedures; Records. The Contractor shall maintain and retain,
for a period of six (6) years following of termination of this Agreement, complete and
accurate records, documents, accounts and other evidence, whether maintained
electronically or manually (“Records™), pertinent to performance under this
Agreement. Records shall be maintained in accordance with Generally Accepted
Accounting Principles. Such Records shall at all times be available for audit and
inspection by the Comptrolier, the Department, any other governmental authority with
jurisdiction over the provision of services hereunder and/or the payment therefore, and
any of their duly designated representatives. The provisions of this Section shall survive
the termination of this Agreement.

13. Work Performance Liability. The Contractor is and shall remain primarily
liable for the successful completion of all work in accordance this Agreement irrespective
of whether the Contractor is using a Contractor Agent to perform some or all of the work
contemplated by this Agreement, and irrespective of whether the use of such Contractor
Agent has been approved by the County.

14.  Consent to Jurisdiction and Venue: Governing Law. Unless otherwise
specified in this Agreement or required by Law, exclusive original jurisdiction for all

claims or actions with respect to this Agreement shall be in the Supreme Court in Nassau
County in New York State and the parties expressly waive any objections to the same on
any grounds; including venue and forum non conveniens. This Agreement is intended as
g contract under, and shall be governed and construed in accordance with, the Laws of
New York State, without regard to the conflict of laws provisions thereof.




15. N0t1ces Any notice, request, demand or other communication required to
be given or made in connection with this Agreement shall be (a) in writing, (b) delivered
or sent (1) by hand-delivery, evidenced by a signed, dated receipt, (i) postage prepaid via
certified mail, return receipt requested, or (iii) overnight delivery via a nationally
recognized courier service, (¢) deemed given or made on the date the delivery receipt was
signed by a County employee, three (3) business days after it is mailed or one (1)
business day after it is released to a courier service, as applicable, and (d)(i) if to the
Department, to the attention of the Commissioner at the address specified above for the
Department, (ii) if to an Applicable DCE, to the attention of the Applicable DCE (whose
name the Contractor shall obtain from the Department) at the address specified above for
the County, (iii) if to the Comptroller, to the attention of the Comptroller at 240 Old
Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the attention of the
person who executed this Agreement on behalf of the Contractor at the address specified
above for the Contractor, or in cach case to such other persons or addresses as shall be
deSIgnated by Wntten notice.

16.  All Legal Provisions Deemed Included; Severability: Supremacy. (a)
Every provision requirec by Law to be inserted into or referenced by this Agreement is
intended to be a part of this Agreement. If any such provision is not inserted or
referenced or is not inserted or referenced in correct form then (i) such provision shall be
deemed inserted into or referenced by this Agreement for purposes of interpretation and
(i) upon the application of cither party this Agreement shall be formally amended to
comply strictly with the Law, without prejudice to the rights of either party.

(b) In the event that any provision of this Agreement shall be held to be invalid,
illegal or unenforceable, the validity, legality and enforceability of the remaining
provisions shall not in any way be affected or impaired thereby.

(¢) Unless the application of this subsection will cause a provision required by
Law to be excluded from this Agreement, in the event of an actual conflict between the
terms and conditions set forth above the signature page to this Agreement and those
contained in any schedule, exhibit, appendix, or attachment to this Agreement, the terms
and conditions set forth above the signature page shall control. To the extent possible, all
the terms of this Agreement should be read together as not conflicting.

17.  Section and Other Headings. The section and other headings contained in
this Agreement are for reference purposes only and shall not affect the meaning or
interpretation of this Agreement.

18. Miscellaneous. -

*(a) The Contractor hereby acknowledges and agrees that the Department
shall have sole discretion in determining whether the Program should be cancelled due to
inclement weather or other dangerous or emergency condition. The decision to cancel
the Program due to inclement weather or other dangerous or emergency condition may be
made by the Department up to one half (1/2) hour before the commencement of the
Program. Inthe event the Program is cancelled due to inclement weather or other



dangerous or emergency condition, not caused by the Contractor, the Contractor shall be
paid in full, provided the Contractor was willing and able to perform, appeared at the
sound check and at the venue prior to the Program being cancelled.

- (b) The Contractor grants the Department a limited, non-exclusive, license
to use the Contractor’s name, image and Trademark (as hereinafter defined) in
connection with advertising, promotion and/or publicity for the Program. Without the
prior written approval by the Department, the County and Department’s Trademark shall
not be used in connection with the Contractors own promotion and advertisement of the
Program.. For this Agreement, the term “Trademark” shall include name, trade names,
service marks, logos, syrnbols design image, seals, flag and symbols.

(c) Each party will bear the cost of its own development, production,
promotion and distribution of their respective promotional materials. Each party warrants
that their respective promotional materials will be of high standard, style, appearance and
quahty so as not to reflect adversely upon the good names of the parties.

(d) The Contractor represents and warrants that it is the authorized agent for
the Contractor and has the authority to enter into this Agreement on the behalf of the
Contractor and agrees that as the authorized agent, by executing this Agreement, the
Contfractor shall be bound by the terms and conditions contained herein. The Contractor
further acknowledges and agrees for the purposes of undertaking this Agreement each
shall be jointly and severally liable to third parties, including, but not limited to, the
County, for the acts or omissions of the Contractor.

19. Executory Clause. Notwithstanding any other provision of this Agreement:

(a) Approval and Execution. The County shall have no liability under this
Agreement (including any extension or other modification of this
Agreement) to any Person unless (i) all County approvals have been
obtained, including, if required, approval by the County Legislature,
and (i) this Agreement has been executed by the County Executive (as
defined in this Agreement).

(b) Availability of Funds. The County shall have no liability under this
Agreement (including any extension or other modification of this
Agreement) to any Person beyond funds appropriated or otherwise
lawfully available for this Agreement, and, if any portion of the funds
for this Agreement are from the state and/or federal governments, then
beyond funds available to the County from the state and/or federal
governmeits,

20. Entire Agrecment. This Agreement represents the full and entire
understanding and agreement between the parties with regard to the subject matter hereof




and supersedes all prior agreements (whether written or oral) of the parties relating to the
subject matter of this Agreement,

21 Insurance. (a) Types and Amounts. The Contractor shall obtain and
maintain throughout the term of this Agreement, at its own expense: (i) one or more
policies for commercial general liability insurance, which policy(ies) shall name *Nassau
County” its officials, employees, volunteers, agents, volunteers and representatives as an
additional insured and have a minimum single combined limit of liability of not less than
one million dollars ($1,000,000) per occurrence, (ii) if contracting in whole or part to
provide professional services, one or more policies for professional liability insurance,
which policy(ies) shall have a minimum single combined limit liability of not less than
one million dollars ($1,000,000) per occurrence (iii) compensation insurance for the
beneﬁt of the Contractor’s employees (“Workers’ Compensation Insurance”), which
insurance is in compliance with the New York State Workers’ Compensation Law, and
(1v) such additional insurance as the County may from time to time specify. A waiver of
_subrocatlon 18 granted in favor of the County of Nassau.

(b) Acceptability: Deductibles: Subcontractors. All insurance obtained and
maintained by the Contractors pursuant to this Agreement shall be (i) written by one or
more commercial insurance carriers licensed to do business in New York State maintaing
an A.M. Best rating of at least A- and acceptable to the County, and which is (ii) in form
and substance acceptable to the County. The Contractor shall be solely responsible for
the payment of all deductibles to which such policies are subject. The Contractor shall
require any subcontractor hired in connection with this Agreement to carry insurance
with the same limits and provisions required to be carried by the Contractor under this
Agreement.

{c) Delivery; Coverage Change; No Inconsistent Action. Prior to the execution of
this Agreement, copies of current certificates of insurance evidencing the insurance
coverage required by this Agreement shall be delivered to the Department. Not less than
thirty (30) days prior to the date of any expiration or renewal of, or actual, proposed or
threatened reduction or cancellation of coverage under, any insurance required hereunder,
the Contractor shall provide written notice to the Department of the same and deliver to
the Department renewal or replacement certificates of insurance. The Contractor shall
cause all insurance to remain in full force and effect throughout the term of this
Agreement and shall not take or omit to take any action that would suspend or invalidate
any of the required coverages.The failure of the Contractor to maintain Workers’
Compensation Insurance shall render this contract void and of no effect. The failure of
the Contractor to maintain required coverages shall be deemed a material breach of this
Agreement upon which the County reserves the right to consider this Agreement
--t;grminated as of the date of such failure.

{REMAINDER OF PAGE INTENTIONALLY LEFT BLANK}



IN WITNESS WHEREOF, the Contractor and the County have executed this
Agreement as of the date first above written.

GREATER LONG ISLAND RUNNING CLUR

o, Clundad il

Name:_ OOWCHARL P
Title: DNBESITNEIT ;

Date: \\ 2\ 16,
NASSAU COUNTY
By:

Name:

Title:

Date:

PLEASE EXECUTE IN BLUE INK




STATE OF NEW YORK)
SS..

COUNTY OF NASSAU )

On the _&3 day of _jﬁﬁ&\ﬁ\ in the year A0 Hbefore me personally

came W\ CieiE. FowandSy to me personally known, who, being by me dul
sworn, did depose and say that he or she resides in the County of ﬁ; that
he orsheisthe PRESI\DENT . of AR , the

corporation described herein and which executed the above instrument; and that he or she
signed his or her name thereto by authority of the board of directors of said corporation.

1
i

NOTARY PUBLIC

' %w . LINDA OTTAVIANO

Netary Public, State of New York
NO, 01078170977

S:FATE OF NEW YORK) Gualified in Suffolik County
)ss.: Commuigsligen ér:(pil’es July 2330@
COUNTY OF NASSAU )

On the day of in the year before me personally
came to me personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of ; that
he or she is the of , the

corporation described herein and which executed the above instrument; and that he or she
signed his or her name thereto by authority of the board of directors of said corporation.

NOTARY PUBLIC
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EXHIBIT A

RUN SMART

Saturday, January 30 — Eisenhower
Sunday, February 7 — OBVR
Saturday, February 13 — Eisenhower
Saturday, Febrary 20 — Cedar Creek
Saturday, February 27— OBVR
Saturday, March 5 — Eisenhower
Sunday, March 13 - Cedar Creek
Saturday, March 19 ~OBVR
Sunday, April 3 — Eisenhower
Saturday, April 9 - OBVR
Saturday, April 16 — Cedar Creek
Sunday, April 24 — Eisenhower

RUN START - at Bethpage High School

Total cost for program  ( Run Smart & Run Smart) :

Coaches stipends  $20,000
Giveaways 2,400
Administration 2,500
Total: 24,900,

RUN NASSAU SERIES

Thursday, May 26 — Nickerson Spm set up, 7 pm start
Thursday, June 16-Cedar Creek 5pm set up, 7 pm start
Thursday, June 23-OBVR 5pm set up, 7pm start
Thursday,Julyl4-Eisenhower Spm set up,7 pm start

Total Cost for Managemient Fee : $24,000.00
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o Appendix EE -
Equal Employment Opportunities for Minorities and Women

The provisions of this Appendix EE are hereby made a part of the document to
which if is attached.

. The Contractor shall comply with all federal, State and local statutory and
constitutional anti-discrimination provisions. In addition, Local Law No, 14-2002,
entitled “Participation by Minority Group Members and Women in Nassau County
Contracts,” governs all County Contracts as defined herein and solicitations for bids or
proposals for County Contracts. In accordance with Local Law 14-2002:

" (a) The Contractor shall not discriminate against employees or applicants for

- employment because of race, creed, color, national origin, sex, age, disability or

- marital status in recruitment, employment, job assignments, promotions, upgradings,

. demotions, trarisfers, layoffs, terminations, and rates of pay or other forms of

.. compensation. The Contractor will undertake or confinue existing programs related
to recruitment, employment, job assignments, promotions, upgradings, transfers, and
rates of pay or other forms of compensation to ensure that minority group members
and women are afforded equal employment opportunities without discrimination.

(b) At the request of the County contracting agency, the Contractor shall request
each employment agency, labor union, or authorized representative of workers with
which it has a collective bargaining or other agreement or understanding, to furnish a
written statement that such employment agency, union, or representative will not
discriminate on the basis of race, creed, color, national origin, sex, age, disability, or
marital status and that such employment agency, labor union, or representative will
affirmatively cooperate in the implementation of the Contractor’s obligations herein.

(¢} The Contractor shall state, in all solicitations or advertisements for employees,
that, in the performance of the County Contract, all qualified applicants will be afforded
equal employment opportunities without discrimination because of race, creed, color,
national origin, sex, age, disability or marital status.

(d) The Contractor shali make best efforts to solicit active participation by
certified minority or women-owned business enterprises (“Certified M/WBEs™) as
defined in Section 101 of Local Law No. 14-2002, for the purpose of granting of
Subcontracts.

(¢). The.Contractor shall, in its advertisements and solicitations for

SuﬁcontraCtors,’indicate its interest in receiving bids from Certified M/WBEs and the
requirement that Subcontractors must be equal opportunity employers.
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(f) Contractors must notify and receive approval from the respective Department
Head prior to issuing any Subcontracts and, at the time of requesting such authorization,
miust submit a signed Best Efforts Checklist,

(g) .Contractors for projects under the supervision of the County’s Department of
Public Works shall also submit a utilization plan listing all proposed Subcontractors so
that, to the greatest extent feasible, all Subcontractors will be approved prior to
commencement of work, Any additions or changes to the list of subcontractors under the
utilization plan shall be approved by the Commissioner of the Department of Public
Works when made. A copy of the utilization plan any additions or changes thereto shall
be submitted by the Contractor to the Office of Minority Affairs simultaneously with the
submission to the Department of Public Works.

(h) Atany time after Subcontractor approval has been requested and prior to
being granted, the contracting agency may require the Contractor to submit -
Documientation Demonstrating Best Efforts to Obtain Certified Minority or Women-
owned Business Entérprises. In addition, the contracting agency may require the
Contractor to submit such documentation at any time after Subcontractor approval when
the contracting agency has reasonable cause to believe that the existing Best Efforts
Checklist may be inaccurate. Within ten working days (10) of any such request by the
contracting agency, the Contractor must submit Documentation,

(1) Inthe case where a request is made by the contracting agency or a Deputy
County Executive acting on behalf of the contracting agency, the Contractor must, within
two (2) working days of such request, submit evidence to demonstrate that it employed
Best Efforts to obtain Certified M/WBE participation through proper documentation.

() Award of a County Contract alone shall not be deemed or interpreted as
approval of all Contractor’s Subcontracts and Contractor’s fulfillment of Best Efforts to
obtain participation by Certified M/WBEs.

(k) A Contractor shall maintain Documentation Demonstrating Best Efforts to
Obtain Certified Minority or Women-owned Business Enterprises for a period of six (6)
years. Failure to maintain such records shall be deemed failure to make Best Efforts to
comply with this Appendix EE, evidence of false certification as M/WBE compliant or
considered breach of the County Contract,

(1) The Contractor shall be bound by the provisions of Section 109 of Local Law
No. 14-2002 providing for enforcement of violations as follows:

& Uponreceipt by the Executive Director of a complaint from a
' confracting agency that 2 County Contractor has failed to comply with
the provisions of Local Law No. 14-2002, this Appendix EE or any
other contractual provisions included in furtherance of Local Law No.
14-2002, the Executive Director will try to resolve the matter.
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b. If efforts to resolve such matter to the satisfaction of all parties are

- unsuccessful, the Executive Director shall refer the matter, within
thirty days (30) of receipt of the complaint, to the American
Arbitration Association for proceeding thereon.

- ¢ Upon conclusion of the arbiiration proceedings, the arbitrator shall
submit to the Executive Director his recommendations regarding the
-imposition of sanctions, fines or penalties. The Executive Director
shall either () adopt the recommendation of the arbitrator (i)
‘determine that no sanctions, fines or penalties should be imposed or
(iif) modify the recommendation of the arbitrator, providedithat such
modification shall not expand upon any sanction recommended or
impose any new sanction, or increase the amount of any recommended
fine or penalty. The Executive Director, within ten days (10} of
receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such
" determination to be served upon the respondent by personal service or
by certified mail return receipt requested. The award of the arbitrator,
and the fines and penalties imposed by the Executive Director, shail be
final determinations and may only be vacated or modified as provided
in the civi! practice law and rules (“CPLR™).

(m) The contractor shall provide contracting agency with information regarding
all subcontracts awarded under any County Contract, including the amount of
compensation paid to sach Subcontractor and shall complete all forms provided by the
Executive Director or the Department Head relating to subcontractor utilization and
efforts to obtain M/WBE participation.

Failare to comply with provisions (a) through (m) above, as ultimately
determined by the Executive Director, shall be a material breach of the contract
constituting grounds for immediate termination. Once a final determination of failure to
comply has been reached by the Executive Director, the determination of whether to
terminate a contract shall rest with the Deputy County Executive with oversight
responsibility for the contracting agency.

Provisions (a), (b) and (c¢) shall not be binding upon Contractors or
Subconfractors in the performance of work or the provision of services or any other
activity that are unrelated, separate, or distinct from the County Contract as expressed by
its terms. '

The requirements of the provisions (a), (b) and () shall not apply to any
employment or application for employment outside of this County or solicitations or
advertisements therefor or any existing programs of affirmative action regarding
employment owiside of this County and the effect of contract provisions required by
these provisions (a), (b) and (¢) shall be so limited,
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The Contractor shall include provisions (a), (b) and (¢} in every Subcontract in
such a manner that'these provisions shall be binding upon each Subcontractor as to work
in connection with the County Coniract.

@ As used'in this Appendix EE the term “Best Efforts Checklist” shall mean &
list signed by the Contractor, listing the procedures it has undertaken to procure
Subcontractors in accordance with this Appendix EE.

As vsed in this Appendix EE the term “County Contract” shall mean (1) a written
agreement or purchase order instrurnent, providing for a total expenditure in excess of
twenty-five thousand dollars ($25,000), whereby a County contracting agency is
committed to expend or does expend funds in return for labor, services, supplies,
equipment, materials or any combination of the foregoing, to be performed for, or
rendered or fiirnished to the County; or (ii) & written agreement in excess of one hundred
thousand dollazs ($100,000), whereby a County contracting agency is committed to
expend or does expend funds for the acquisition, consiruction, demolition, replacement,
miajor repair or renovation of real property and improvements thereon, However, the
term “County Contract” does not include agreements or orders for the following services:
banking services, insurance policies or contracts, or contracts with a County contracting
agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Contractor” means an individual,
business enterprise, including sole proprietorship, partnership, corporation, not-for-profit
corporation, or any other person or entity other than the County, whether a contractor,
licensor, licensee or any other party, that is (D) a party to a County Contract, (i) a bidder
in connection with the award of a County Contract, or (iii) a proposed party to a County
Contract, but shall not include any Subcontractor.

As used in this Appendix EE the term “County Contractor” shall mean a person or
firm who will manage and be responsible for an entire contracted project.

As used in this Appendix EE “Documentation Demonstrating Best Efforts to
Obtain Certified Minority or Women-owned Business Enterprises” shall include, but is
not limited to the following;

a. Proof of having adveriised for bids, where appropriate, in minority
publications, trade newspapers/notices and magazines, trade and union
publications, and publications of general circulation in Nassau County
and surrounding areas or having verbally solicited M/WBEs whom the

- County Contractor reasonably believed might have the qualifications to

~ do the work, A copy of the advertisement, if used, shall be included to

- detnonstrate that it contained language indicating that the County
Contractor welcomed bids and quotes from M/WBE Subcontractors, In
addition, proof of the date(s) any such advertisements appeared must be
included in the Best Effort Documentation. If verbal solicitation is
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Exécut

used, a County Contractor’s affidavit with a notary’s signature and

- stamp shall be required as part of the documentation.

Proof of having provided reasonable time for M/WRE Subcontractors to
‘respond to bid opportunities according to industry norms and standards.

A chart outlining the schedule/time frame used to obtain bids from

- M/WBEs is suggested to be included with the Best Effort

Documentation

Proof or affidavit of follow-up of telephone calls with potential M/WRE
subcontractors encouraging their participation. Telephone logs
indicating such action can be included with the Best Effort

- Documentation

. : ‘?foof or affidavit that M/WBE Subcontractors were allowed to review

bid specifications, blue prints and all other bid/RFP related items at no
‘charge to the M/WBES, other than reasonable documentation costs

incurred by the County Contractor that are passed onto the M/WRBE,

Proof or affidavit that sufficient time prior to making award was
allowed for M/WBESs to participate effectively, to the extent practicable
given the timeframe of the County Contract.

Proof or affidavit that negotiations were held in good faith with
interested M/WBEs, and that M/WBEs were not rejected as unqualified
or unacceptable without sound business reasons based on (1) a thorough
investigation of M/WBE qualifications and capabilities reviewed
against industry custom and standards and (2) cost of performance The
basis for rejecting any M/WBE deemed unqualified by the County
Contractor shall be included in the Best Effort Documentation

If an M/WBE is rejected based on cost, the County Contractor must
submit a list of all sub-bidders for each item of work solicited and their
bid prices for the work.

The conditions of performance expected of Subcontractors by the

County Contractor must also be included with the Best Effort Documentation

County Contractors may include any other type of documentation they

feel necessary to further demonstrate their Best Efforts regarding their bid
documents.

As used in this Appendix EE the term “Executive Director” shall mean the
ive Director of the Nassau County Office of Minority Affairs; provided, however,

that Executive Director shell include a designee of the Executive Director except in the
case of final determinations issued pursuant to Section (a) through (1) of these rules.
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As usedin this Appendix EE the term “Subcontract” shall mean an agreement
consisting of part or parts of the contracted work of the County Coniractor,

As used in this Appendix EE, the term “Subcontractor” shall mean a person or
fitm who performs part or parts of the contracted work of a prime contractor providing
services, including construction services, to the County pursuant to a county
confract. Subcontractor shall include a person or firm that provides labor, professional
or other services, materials or supplies to a prime contractor that are necessary for the
prime contractor to fulfill its obligations to provide services to the County pursuant to a
county contract, Subcontractor shall not include a supplier of materials to a contractor
who has contracted to provide goods but no services to the County, nor a supplier of
incidental materials to a contractor, such as office supplies, tools and other items of
nominal cost that are utilized in the performance of a service contract,

: Provisions requiring contractors to retain or submit documentation of best efforts
torlitilize certified subcontractors and requiring Department head approval prior to
subcontracting shall not apply to inter-governmental agreements. In addition, the
tracking of expenditures of County dollars by not-for-profit corporations, other
municipalities, States, or the federal government is not required.
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Appendix L
Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the ‘iaw”), the Permittee hereby
certifies the following:
« 1. The chief executive officer of the Permittee is:

nenns. Powanae

__ (Name)

C Address)
LS BWA T AL, (Telephone Number)

i 2. The Permittee agrees to either (1) comply with the requirements of the Nassau

County Living Wage Law or (2) as applicable, obtain a waiver of the
requirements of the Law pursuant to section 9 of the Law. In the event that the
contractor does not comply with the requirements of the Law or obtain a waiver
of the requirements of the Law, and such contractor establishes to the satisfaction
of the Department that at the time of execution of this agreement, it had a
reasonable certainty that it would receive such waiver based on the Law and
Rules pertaining to waivers, the County will agree to terminate the contract
without imposing costs or seeking damages against the Contractor

3. In the past five years, Permittee has A not been found by a court or

a government agency to have violated federal, state, or local laws regulating

payment of wages or benefits, lebor relations, or occupational safety and health, If
a violation has been assessed against the Permittee, describe below:

"4, In the past five years, an administrative pro%)eding, investigation, or government
body-initiated judicial action has_v" has not been commenced against
or relating to the Permitiee in connection with federal, state, or local laws
regulating payment of wages or benefits, labor relations, or occupational safety

18




and health. If such a proceeding, action, or investigation has been commenced,
describe below: .

5. Permitiee agrees to permit access to work sites and relevant payroll records by
authorized County representatives for the purpose of monitoring compliance with
the Living Wage Law and" investigating employee complaints of noncompliance,

I ﬁéreby certify‘ that I have read the foregoing statement and, to the best of my knowledge
ard belief, it is frie, correct and coniplete. Any statement or representation made herein

shall be accurate and true as of the date state%
A= ARU s .

Dated ! \ Signature of Chief Executive Officer

e £ AN SY Y
Name of Chief Executive Officer

Sworn to before me this LINDA OTTAVIAND

s 2016. Notary Public, State of New York
¥ NO. 01OT8170077
. : Qualified in Suffelk County .

ZL AN Commission Expires July 23,20 { SD
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Page 1 of 4
COUNTY OF NASSAU

CONSULTANT’S. CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. . Name of the Entity: (e \ongs Sent Ruoons CGvss
. Address;_ 01 Dossayr 8&‘_} Sonts 2&, ,
City, State and Zip Code: Remiveo, \o ek \ 18032

2. Emity’s Vendor Identification Number; L - 282 v s
3. Type of Bf_riléiness.: ____Public Corp Partnership Joint Venture

Lyd. Lignility Co Closely Held Cop 01 (2 Other (specify)

4, List names and addresses of all principals; that is, all individuals serving on the Board of
Directors or comparzbie body, all parmers and limited partners, all corporate officers, all parties
of Joint Ventures, and all members and officers of limited liability companies (attach additional

sheets if necessary):

LDy m\hm‘:ﬁ: e

Bee attacled;

5 List names and -aédr_e-sses of all shareholdets, members, or pariners of the firm, Ifthe
sharcholder is not an individual, list the Individual sharehwolders/partners/members. Ifa Publiely

held Corporation include a copy of the 10K in lieu of completing this section.

AS ABoIS




BOARD OF DIRECTORS
BERT JABLON ’
NICK PALAZZO
DEBBIE BLAIR
MYRON BELLOVIN
HEATHER ACKERLY
MELISSA ALTSCHULER
PAUL FETSCHER

AMY GOLDSTEIN

ED GRENZIG

LOU LAFLEUR

GLENN MORSE"
EDMELNIK .
HELMA CLAVIN




Page 2 of4 -

6. #  Listall affiliated and related companies and their relationship te the firm entered on Jine
1. above (if none, enter “Nome™}. Attach a separate disclosuré form for each affiliared or
subsidiary company that may teke part in the performance of this contract. Such disclosure shall
be updated to inchude affiliated or subsidiary companies not previously diselosed that participate
in the performance of the contract, .

Nee L

7. List all lobbyists whose services were utilized at any stage in this matter (i.e,, pre-bid,
bid, post-bid, etc.). *The term “lobbyist” medns any and every person of organization retained,
employed or designated by any client to influence - or promote a matter before - Nassan Céunty,
its agencies, boards, sommissions, department heads, legislators or committees, including but not
lirnited to the Open Space and Parks Advisory Commitiee and Planning Cominission, Such
“-matters include, but are not limited 1o, requests for proposals, developiuent ot improvement of
real property subject to County regulation, procurements, or to otherwise engage in lobbying as
the term is defined herein. The ferm “lobbyist” does not include any officer, direcior, trustee,
employee, counsel or agent of the County of Nassau, or State of New York, when discharging
his or her official duties,

(a) Name, title, business address and teiephone number of lobbyisi(s):

NovwE, N/A




Page 3 of4

(b) ~ * Describe lobbying activity of each lobbyist, See page 4 of 4 for 4 complete
descnpnon of lgbbymv activities.

(c) List whether and where the personvorganization is registered as a lobbyist (¢.g.,
Nassau County, New York State):

8. VERIFICATION: This section must be signed by a principal of the consultant,
contractor or Vendor authorized as a signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing
staternents and they are, to hivsher knowledge, true and accurate.

Dated: -} \i 277 {‘ = ' Signed: CM&/% .

Print Name: /7 Ch/A &L /ﬁ,@ﬂfﬁ%

Title: ﬁaﬁ e




Page 4 of 4:

The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; dny determination by the County
Exetutive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legistation has been introduced in'the County Legislature; any determination by an
elected County offieial or an officer or employse of the County with respect to the procurement
of gbods, services or construction, including the preparation of contragt specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administratiml of a contract or with respect (0 the solicitation, award or administration of a grant,
loan; or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the Coumy of Nassau, its agencies, hoards,
commissions, departiment heads or committess, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or irhprovement of real property subject to County regulation, or auy agencies,
boards, commissiens. depariment heads or coimmittees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
tlected county official or an officer or employee of the county with respect to the ferms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revoceble consent; the proposal, adoption, amendment or réjection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a hoard or commission;
any determinatioss regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Qrder; or any
determination made by an elected county official or an officer or employee of the county 1o
Support or oppose any state or federal legislation, rule or regulation, including any determination
made to support or appose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formeally introduced and whether or not such
rule or regulation has been formally proposed.




Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County, taking
into consideration the reliability of the proposer and the capacity of the proposer to perform the services
required by the County, offers the best value to the County and who will best promote the public interest.
In addition to the submission of proposals, each proposer shall complete and submit this questionnaire.
The questionnaire shall be filled out by the owner of a sole proprietorship or by an authorized
representatrve of the firm, corporation or parinership submitting the Proposal.

NOTE: AII questions reqwre aresponse, even if response is “none” or “not-applicable.” No
. blanks. -

(USE ADFEDITIONA'L SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLC;WING QUESTIONS).
Date: Mahi-'ch 14, 2016

1) Proposer’s Legal Name: Greater LLong Island running Club, Inc.

2) Address of Place of Business 101 Dupont Streét, Suite 24, Plainview, New York 11803

List all other business addresses used within last five years: NONE

3) Mailing Address (i different] N/A

Phone: (516) 349-7646

Does the business own ar rent its facilities? rent

4) Dun and Bradstreet number; 112512655

5) Federal 1.D. Number 11-2834178

6) The proposer is a (check one): Sole Proprietorship Partnership Corporation X
Other (Describe)

7) Does this business share office space, staff, or equipment expenses with any other business?
Yes X No " If Yes, please provide details: We sublet a portion of our office and warehouse
space to the Lo Long Island Association of USA Track & Field

8) Does this business control one or more other businesses? Yes __ NoX Iif Yes, please provide
details:




9) Does this business have ons or more affiliates, and/or is it a subsidiary of, or controlled by, any other
business? Yes __ No X If Yes, provide details,

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County
or any other government entity terminated? Yes __ No X [f Yes, state the name of bonding
agency, (if a bond), date, amount of bond and reason for such cancsllation or forfeiture: or details
regarding the termination (if a contract).

11) Has thie proposer, during the past seven years, been declared bankrupt? Yes ____ No X If Yes,
state date court ]unsdscnon amount of liabilities and amount of assets

12) In the past five years, has this business andfor any of its owners and/or officers and/or any affiliated
business, been the subject of a criminal investigation and/or a civil anti-trust investigation by any
federal, state or local prosecuting or investigative agency? And/or, in the past 5 years, have any
owner and/or officer of any affiliated business been the subject of a criminal investigation and/or a
civil anti-trust investigation by any federal, state or iocal prosecuting or investigative agency, where
such investigation was related to activities petformed at, for, or on behalf of an affiliated business.
Yes _ No X If Yes, provide details for each such investigation.

13) In the past S years, has this business arnid/or any of its owners and/for officers and/or any affiliated
business been the subject of.an investigation by any government agency, including but not limited to
federal, state and local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer
of an affiliated business been the subject of an investigation by any government agency, inciuding
but not limited to fedsral, state and local regulatory agencies, for matters pertaining to that
individual's position at or relationship to an affiliated business. Yes __ No X If Yes, provide detzils
for each such investigation.

14) Has any current or former director, owner or officer or managerial employee of this business had,
either before or during such person's employment, or since such employment if the charges
pertained to events that allegedly occurred during the time of employment by the submitting
business, and alleged!y related fo the conduct of that business:

a) Any felony charge pending? No XYes ___ If Yes, provide details for each such
charge.
b)Y Any misdemeanor charge pending? No X Yes ____ [f Yes, provide details for each

such charge.

c) Inthe past 10 years, you been convicted, after trial or by plea, of any felony and/or any
other crime, an element of which relates to truthfuiness or the underlying facts of which
related to the conduct of business? No X Yes ____ if Yes, provide defails for each such



conviction

d) Inthe past 5 years, been convicted, after trial or by plea, of a misdemeanor?
No X.Yes . If Yes, provide details for sach such conviction.

8) iﬁ"thé past 5 years, been found in violation of any administrative, statutory, or
regulatory provisions? No X Yes ____  If Yes, provide details for each such occurrence.

15) In theipast (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction imposed as a result of judicial or administrative proceedings with respect
to any:professional license held? No X Yes __ _; [f Yes, provide details for each such instance. _

18) For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited to water
and sewer charges? No X Yes ___ if Yes, provide details for each such year. Provide a detailed
response to all questions checked 'YES'. If you need more space, photocopy the appropriate page

and atiach it to the qusstionnaire.

Provide a detailed response to gl questions checked "YES". If you need more space, photocopy the
appropriate page and attach it to the questionnaire.

17) Conflict of Inferest: _
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist,

please expressly state “No conflict exists.”

(i} Any material financial relaticnships that your firm or any firm employee has that may
create a conflict of interest or the appearance of a conflict of interest in acting on behalf of
Nassau County No conflict exists.

(i) Any family relationship that any employee of your firm has with any County public -
servant that may create a conflict of interest or the appearance of a conflict of interest in
acting on behalf of Nassau County. No conflict exists-

(iii) i\ny other matter that your firm believes may create a conflict of interest or the
appearance of a conflict of interest in acting on behalf of Nassau County No conflict
exiists




b) Please describe any procedures your firm has, or would adopt, to assure the County that
a conflict of interest would not exist for your firm in the future.

\ﬁle have a__fbrmally adopted Conflict of interest policy designed to insure that all
potential conflicts are disclosed

A. Includé a resume or detailed description of the Proposer’s professional qualifications, demonstrating
extensive experience in your profession. Any prior similar experiences, and the results of these

experiénces, must bs identified. SEE ATTACHED
Should the propbé."err_ibe other than an individual, the Proposal MUST include:
) | Date of formation; -

ii) Name addresses and position of all persons having a financial interest in the company,
;; Uincluding shareholders, members, general or limited partner; ‘

i) ~ Name, address and position of all officers and directors of the company;
iv} State of incorporation (if applicable);

v)  The number of employees in the firm;

vi)  Annual revenue of firm;

vii)  Summary of relevant accomplishments

vii) Copies of alf state arl_gi local licenses and permits.

B. Indicate number of years in business.

C. Provide any other information which would be appropriate and helpful in determining the Proposer’s
capacity and reliability to perform these services.

D. Provide names and addresses for no fewer than three references for whom the Proposer has
provided similar services or who are qualified to evaluate the Proposer's capability to perform this
work.

Company Suffolk County

Contact Person Ryan McGarry

Address H. Lee Dennison Building, 100 Veterans Memorial Highway, P.O. Box 6100, Hauppauge
NY 11788

Telephone 631 853-4023

E-Mail Address ryan.mcgarry@suffolkcountyny.gov ryan.mcgarry@suffolkcountyny.gov




Comp%my int(_-,\g[ated Medical Foundation

Contagt Perso.n,_Rhonda Samuel

Address 23 Sinclair Martin Drive, Roslyn NY 11576

Telsphone 516-367-2331

E-Mail Address rsamuel@imfcares.org
S A S

Comp;ny Northwe[l Plainview Hospital

Conta;t Pe.fédn Nico;é Sanfora |

Addregs 888, bld'country Road, Plainview, New York 11803

Telephone 516. 719-2418

E-Mail Address ndaddari@nshs.edu



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION
WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY
NOT RESPONSIBLE WITH RESPECT TO THE PRESENT BID OR FUTURE BIDS, AND, IN ADDITION,
MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

I, Michael 'Polansky, bsing duly sworn, state that | have read and understand all the items contained in
the foregoing pages of this guesfionnaire and the following pages of attachments; that [ supplied full and
complete answers to each item therein to the best of my knowledge, information and belief; that | will
notify the County in writing of any change in circumstances occurring after the submission of this
questionnaire and before the execution of the contract; and that all information supplied by me is true to
the best of my knowledge, information and belief. | understand that the County will rely on the information
supplied in this questionnaire as additional inducement o enter into a contract with the submitting
business entity. ~ - ' :

Sworn to before me this  14th  day of March 2016

' LINDA OTTAVIANG
% : Notary Public, State of New York
- - NO. 0
( e Qualfied in Suffolk County 5
NotargPubllc - Commission Expires July 23,2055

. . r’f) -
P
Name of submitting business: Qfﬁ/ﬁ' 4 /w _.[C'/fﬁ/ rﬁ//(/ﬁf?f‘f? g/f/;/ :Z;?C-

Signature

President
Title

March 14, 2016
Date




PRINCIPAL QUESTIONNAIRE FORM

All guestions on these questionnaires must be answered by all officers and any individuals who hold a
ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If
you need more space to answer any question, make as many photocopies of the appropriate page(s) as
necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A

COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL. BE REJECTED

AS NON-RESPONSIVE AND [T WILL NOT BE CONSIDERED FOR AWARD

1.

Prin;éipal Name M/CH/%E’C %LA/V.Q@)/
Date of birth .
Horrl;le address

Cityé!state}’zip' '
Business address /o/ Dvgans (free /- y Susfe Ry
City/statelzip _faindhew Y 7608

Other present address(es) _ 22 #¢

City/state/zip

Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President 7 [/ / | /9% Treasurer / /

Chairman of Board / / Shareholder / /

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partner / /

Vice President / / _ / /

(Other)

Do y.cy have an equity interest in the business submitting the questionnaire?
NO v YES__  If Yes, provide details.

Are there any outstanding loans, guarantees or any other form of security or lease or any other
type: of contribution magte in whole or in part between you and the business submitting the
questionnaire? NO »  YES __  If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer ogyy busingss or not-for-profit
organization other than the one submitting the questionnaire? NO _# YES ; If Yes, provide

details. fécr‘ci‘ﬂf)’ el /07 L nd o?)ﬂ/ %éa:rffaﬂ; walk



6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5
in the past 3 years while you were a principal owner or officer? NO _+v YES ___ If Yes, provide
details.

NQTE: An'affirmative answer is required below whether the sanction arose automatically, by operation of
law, or as ‘a result of any action taken by a government agency.

Provide a detailed response to all questions checked "YES". If you need more space, photocopy the
appropriate page and attach it to the questionnaire. '

7. Inthe éast (6) years, have you and/or any affiliated businesses or not-for-profit 6rganizations Iiéted in
Section 5 in which you have been a principal owner or officer:

a. i"":"'L:}eoszn *E:Iébarred by any government agency from entering into contracts with that agency?
NO - YES If Yes, provide details for each such instance.

b. Been.,de“claréd in default and/or terminated for cause on any contract, and/or had any
“contracts cancelled for cause? NO YES ____  If Yes, provide details for each such
“instance.’ '

c. Been denied the award of a contract and/or the opportunity to bigd.on a contract, including, but
not limited to, failure o meet pre-qualification standards? NO+” YES __ [f Yes,
provide details for each such instance.

d. Been suspended by any government agency from entering into any contract with it; and/or is
any action pending that could formally debar or otherwise affect such business’s ability to bid
or propose on contract? NO YES If Yes, provide details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy
petition and/or been the subject of involuntary bankruptcy proceedings during the past 7 years, /V 4
and/or for any portion of the last 7 year period, been in a state of bankruptcy as a result of bankruptcy
proceedings initiated more than 7 years ago and/or is any such business now the subject of any
pending bankruptcy proceedings, whenever initiated? If ‘Yes', provide details for each such instance.
(Provide a detailed response to all questions checked "YES". If you need more space, photocopy the
appropriate page and attach it to the questionnaire.)

a) Is there any felony charge pending against you? NOA YES ___ If Yes, provide details
for each such charge.

b} Is there any misdemeanor charge pending against you? NO .~ YES __ If Yes, provide
details for each such charge.

¢) Is there any administrative charge pending against you? NO -/ YES ___ IfYes, provide
- details for each such charge.

d) In the past 10 years, have you been convicted, after frial or by plea, of any felony, or of any
other crime, an element of which relates to truthfulness or the underlying facts of which

related to the conduct of business? NO YES ___ If Yes, provide details for each such
“conviction.

e)j In the p st 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
NO o YES ___  If Yes, provide details for each such conviction.



10.

11.

12.

f) in the past 5'years have you been found in violation of any administrative or statutory
_charges? NO YES If Yes, provide details for each such occurrence.

In addition to the information provided in response to the previous questions, in the past 5 years,
have you been the subject of a criminal investigation and/or a civil anti-frust investigation by any
federal, state or local prosecuting or investigative agency and/or the subject of an investigation where
such investigation was related to activities performed at, for, or on behalf of the submitting business
entity and/or an affiliated business listed in response to Questlon 57 NO_o YES ___ |IfYes,
provide details for each such investigation.

In add;tlon to the mformatlon provided, in the past 5 years has any business or organization listed in
response to Question 5, been the subject of a criminal investigation and/or a civil anti-trust
investigation and/or any other type of investigation by any government agency, including but not
limited-to federal; state; and local regulatory agencies while you were a principal owner or officer?
NO £ YES_. .IfYes; provide details for each such investigation.

In the .:‘Ejast 5 years, have you or this business, or any other affiliated business listed in response to
Question 5 had any sanction imposed as a result of judicial or administrative proceedings with
respect to any professional license held? NO YES If Yes; provide details for each such
instance. :

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable
federal, state or lgeal taxes or other assessed charges, including but not limited to water and sewer
charges? NO ¥  YES ___  If Yes, provide details for each such year.



i
i

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION
WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY
NOT RESPONSIBLE WITH RESPECT TO THE PRESENT BID OR FUTURE BIDS, AND, iIN ADDITION,
MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

I, ﬂ/ﬁﬂ%’fé /gélﬂ/f/‘?/ , being duly sworn, state that | have read and understand all the

items contained in the foregoing pages of this questionnaire and the following pages of attachments; that
I supplied-full and complete answers to each item therein to the best of my knowledge, information and
belief; that | will notify the County in writing of any change in circumstances occurring after the
submission of this questionnaire and before the execution of the contract; and that all information
supplied by me is true to the best of my knowledge, information and belief. | understand that the County
will rely on-the information supplied in this questionnaire as additional inducement to enter into a contract
with the submitting business entity.

Sworn to before me this /¥ day of %fﬂl 2016

LINDA OTTAVIANO
Notary Public, State of New York

. NO. 010T617097?
,./ Qualified in Suffolk County |
. (g%f Commission Expires July 23, 20-2-

Notary Public

pfff"?{”" Zm }f/m/émf ﬂ//é Lo,

Name of submitting/business

W reipse //;zﬁﬂf,é/

Signature

%MA/‘

Title

I yod /,6

Date



PRINCIPAL QUESTIONNAIRE FORM

AII questlons oh these questionnaires must be answered by all officers and any
individuals who hold a ten percent (10%) or greater ownership interest in the proposer.
Answers typewritten or printed in ink. If you need more space to answer any question,
make as many photocopies of the appropriate page(s) as necessary and attach them to
the questlonnalre

C.MPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR
PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE
CONSIDERED FOR AWARD

1.i.  Principal Name
: e

Date of birth

Home address

Edzpatric/c

City/state/zip

Business address

Fal Du@oﬁf‘" St N od
DbIﬁLIifw; Ny 11 %03
Telephone 3-\(6; _ ’3(_{61',_ 7(@ (—/443

Other present address(es)

City/state/zip

City/state/zip

Telephone

List of other addresses and telephone numbers attached
2. Positions held in submitting business and starting date of each (check all
applicable)
President / / Treasurer / /
Chairmanof Board ___/ _ /  Shareholder ___/ [
Chief Exec. Officer ___ [/ Secretary _| /_\ /20
Chief Financial Officer / / Partner / /
Vice President / ! / /
{Other)




3. Do you have an equity interest in the business submitting the questionnaire?
NO YES __- [f Yes, provide details.

;i. Are there ariy outstanding loans, guarantees or any other form of security or lease
* or any other type of contribution made in whole or in part between you and the
business submitting the questionnaire? NO _4 _/?ES ____ IfYes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business
= or not-for-profit organization other than the one submitting the questionnaire? NO
7 YES ___: If Yes, provide details.

[}

Has any -governmeﬁtai entity awarded any contracts to a business or organization
listed in Section 5 in the past 3 years while you were a principal owner or officer?
# NO 1~ YES . If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose
automatically, by operation of law, or as a result of any action taken by a government
agency. ' ' '

Provide a detailed response to all questions checked "YES". If you need more space,
photocopy the appropriate page and attach it to the questionnaire.

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

a. Been debarred by any government agency from entering into contracts with
that agency?
NO _ YES If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for cayse on any contract, and/or
had any contracts cancelled for cause? NO YES If Yes, provide
details for each such instance.

c. Been denied the award of a contract and/or the opportunity to bid on a
contract, including, byt not limited to, failure to meet pre-qualification
standards? NO YES ___ If Yes, provide details for each such
instance.

d. Been suspended by any government agency from entering into any contract
with it: and/or is any action pending that could formally debar or otherwise
affect such business's ability to bid or propose on contract? NO _[.—~ YES

If Yes, provide details for each such instance.

8+ Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petition and/or been the subject of involuntary bankruptcy proceedings
during the past 7 years, and/or for any portion of the last-7 year period, been in a
state of bankruptcy as a result of bankruptcy proceedings initiated more than 7 years
ago and/or is any such business now the subject of any pending bankruptcy
proceedings, whenever initiated? {f ‘Yes’, provide details for each such instance.
(Provide a detailed response to all questions checked "YES". If you need more
space, photocopy the appropriate page and attach it to the questionnaire.)



10.

a) “Is there any felony charge pending against you? NO _i/YES . IfYes,
provide details for each such charge.

b)" Is there any misdemeanor charge pending against you? NO \/YES
_If _Yes, provide details for each such charge.

c) Is there any administrative charge pending against you? NO l/ YES
If Yes, provide details for each such charge.

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any
~ felony, or of any other crime, an element of which relates to fruthfuiness or
- the underlying facts of which related to the conduct of business? NO .~

YES __  [f Yes, provide details for each such conviction.

ej In thé past 5 years, have you been convicted, after trial 6r by plea, of a
. misdemeganor?
_ _’INO YES __ If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you,been found in violation of any administrative or
statutory charges? NO YES ___ If Yes, provide details for each such
occurrence,

In addition to the information provided in response to the previous questions, in the
past 5 years, have you been the subject of a criminal investigation and/or a civil anti-
trust investigation by any federal, state or local prosecuting or investigative agency
and/or the subject of an investigation where such investigation was related to
activities performed at, for, or on behalf of the submitting business entity and/or an
affiliated business listed in response to Question 57 NO -7 YES If Yes,
provide details for each such investigation.

In addition to the information provided, in the past 5 years has any business or

_ organization listed in response to Question 5, been the subject of a criminal

11.

12.
 pay any applicable federal, state or local taxes or other assessed charges, including

investigation and/or a civil anti-trust investigation and/or any other type of
investigation by any government agency, including but not limited to federal, state,
and local regulatory agencies while you were a principal owner or officer? NO
YES __  If Yes; provide details for each such investigation.

In the past 5 years, have you or this business, or any other affiliated business listed
in response to Question 5 had any sanction imposed as a result of judicial or
administrative proceedings with respect to any professional license held? NO

YES ____  If Yes; provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed to

: but not limited to-water and sewer charges? NO YES ___ If Yes, provide
details for each such year.



o
1

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE
PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON
MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

L U '1’17"7047Lf { (}6 , being duly sworn, state that | have read and
understand all the itéms contained in the foregoing pages of this questionnaire and the
following pages of attachments; that | supplied full and complete answers to each item
therein to the best of my knowledge, information and belief; that | will notify the County in
writing of any change in circumstances occurring after the submission of this
questionnaire and before the execution of the contract; and that all information supplied
by:me is true to the best of my knowledge, information and belief. | understand that the
Céunty will rely on the information supplied in this questionnaire as additional
inducement to enter into a contract with the submitting business entity.

Sworn to before me this day of 2018
LINDA OTTAVIANO
Notary Public, State of New York
NO. 01076170977
Qualified in Suffotk County ,

> (ngmm Commission Expires July 23,20 ;__(.)
o w0

Notary Public

ety (e Taurd] Punning Clyg

Name of submitting business
A VAR ws0/arali 4

Sighature VY
Ndds o)

Title

A l(’{! Ll

- Date




PRINCIPAL QUESTIONNAIRE FORM

All questions on these guestionnaires must be answered by all officers and any
individuals who hold a ten percent (10%}) or greater ownership interest in the proposer.
Ariswers typewritten or printed in ink. If you need more space to answer any question,
make as many photocopies of the appropriate page(s) as necessary and attach them to
the questionnaire. -

Cé)MPL!éTE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR

PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE AND T WILL NOT BE

CONSIDERED FOR AWARD

1.

Princ’ip‘al Name Mindy Davidson
Date of birth

Hdmea-ddréss

City}stéte/zip
Business address
City/state/zip
Telephon

Other present address{es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all
applicable)

President / / Treasurer / /

Chairman of Board / / Shareholder / /

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partner / /

Vice President 1/1/2000 - present

(Other)

Do 'you héve an equity interest in the business submitting the questionnaire?
NO X YES ___ If Yes, provide details.

Are fhere any' outstanding loans, guarantees or any other form of security or lease
or any other type of contribution made in whole or in part between you and the
business submitting the questionnaire? NO _x YES __  |f Yes, provide details.



5:  Within the past 3 years, have you been a principal owner or officer of any business
or not-for- profit organization other than the one submitting the questionnaire? NO
X YES ; If Yes, provide details.

6 Has any governrnental entity awarded any contracis fo a business or organization
“ listed in Section 5 in the past 3 years while you were a principal owner or officer?
= NOx YES . - [|f Yes, provide defails.

NOTE: An-afflrmatlve answer is required below whether the sanction arcse
automatically, by operation of law, or as a result of any action taken by a government
agency. .

Provide a detailed response to all questions checked "YES". If you need more space,
photocopy the appropriate page and attach it to the questionnaire.

7 In t'he"_b'asi (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

‘a. -Been debarred by any government agency from entering into contracts with
that agency?
NO x_ YES If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for cause on any contract, and/or
had any contracts cancelled for cause? NO x YES ___ If Yes, provide
details for each such instance.

¢. Been denied the award of a contract and/or the opportunity fo bid on a
contract, including, but not limited to, failure to meet pre-qualification

standards? NOx YES __  If Yes, provide details for each such instance.

d. Been suspended by any government agency from entering into any contract
with it; and/or is any action pending that could formally debar or otherwise
affect such business’s ability to bid or propose on confract? NOx YES
If Yes, provide details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition and/or been the subject of inveluntary bankruptcy proceedings
during the past 7 years, and/or for any portion of the last 7 year period, been in a

state of bankruptcy as a result of bankrupicy proceedings initiated more than 7 years

ago and/or is any such business now the subject of any pending bankruptcy
proceedings, whenever initiated? If ‘Yes’, provide details for each such instance.
{Provide a detailed response to all questions checked "YES". If you need more
space, photocopy the appropriate page and attach it to the questionnaire.)

a)’ Is there any felony charge pending againstyou? NOx YES___  If Yes,
provide details for each such charge. -

b) Is there any misdemeanor charge pending against you? NOx YES __ If
Yes, provide details for each such charge.

c¢) Is there any administrative charge pending against you? NO _x YES
Yes, provide details for each such charge.

If



d) Inthe past 10 years, have you been convicted, after trial or by plea, of any
felony, or of any other crime, an element of which relates to fruthfulness or
- the underlying facts of which related to the conduct of business? NO x
e} YES __  If Yes, provide details for each such conviction.

f}- Inthe past 5 years, have you been convicted, afier trial or by plea, of a
. misdemeanor?
~NO x_ YES ___ If Yes, provide details for each such conviction. -

g);_ In the past 5 years, have you been found in violation of any administrative or
- statutory charges? NO x_ YES ___  If Yes, provide details for each such
occurrence. :

.+ In addition to the information provided in response to the previous questions, in the

i past 5 years, have you been the subject of a criminal investigation and/or a civil anti-
¢ trust:investigation by any federal, state or local prosecuting or investigative agency
* and/or the subject of an investigation where such investigation was related fo

10.

11.

12,

activities performed at, for, or on behalf of the submitting business entity and/or an
affiliated business listed in response to Question 57 NO x_ YES __ If Yes,
provide details for each such investigation.

In addition to the information provided, in the past 5 years has any business or
organization listed in response to Question 5, been the subject of a criminal
investigation and/or a civil anti-trust investigation and/or any other type of
investigation by any government agency, including but not limited to federal, state,
and local regulatory agencies while you were a principal owner or officer? NO x_
YES  If Yes; provide details for each such investigation.

In the past & years, have you or this business, or any other affiiated business listed
in response to Question 5 had any sanction imposed as a result of judicial or
administrative proceedings with respect to any professional license held? NO _x
YES __  If Yes; provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed to
pay any applicable federal, state or local taxes or other assessed charges, including
but not limited to water and sewer charges? NOx YES __ If Yes, provide details
for each such year.



- CERTIFICATION

- AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN

- CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE

- SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE

. PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON
' MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

o, _Mindy Da\iidson___, being duly sworn, state that | have read and understand all the
~ items contained in the foregeing pages of this questionnaire and the following pages of

- attachments; that | suppiied full and complete answers to each item therein to the best of
 my knowledge, information and belief; that I will notify the County in writing of any
change in circumstances occurring after the submission of this questionnaire and before
“ the execution of the contract; and that all information supplied by me is true to the best

;. of my knowledge, information and belief. | understand that the County will rely on the

- information supplied in this questionnaire as additional inducement to enter into a

» contract with the submitting business entity.

Sworn to before me this  day of 2016
LINDA OTTAVIANO
' Notary Public, State of New York
Ae OH’ UL NO. 01076170877
’ Gar Qualiied in Suffolk County

Notary Public Commission Expires July 28,20

Name of submitting business

YD i d o Oﬁux d & S,

=Pk Do

Signhature
\A ce. p e F_/C? 77 /
Title

Byl (0




PRINCIPAL QUESTIONNAIRE FORN

All questions an these questionnaires must be answered by a _
individuals who hold a ten parcent (10%) or greater ewnership interést in the proposer.
Answers typewritten or priritsd In ink. If you need more space to answer any question,
make as many photocopies of the appropriate pags(s) as riecessary and attach them to

Il officers and any

the questicrinaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY: PAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR

PROPOSAL WILL BE REJECTED A

CONSIDERED FORAWARD

S NON-RESPONSIVE AND IT WILL NOT BE.

¥,

Pringipal Name: Richard (Ric) DiVeglio

" Dateofbirth:
* Hothe addréss:

City/state/zip:

24

‘Busifigss sddress: 101 Dupéht St. Sulte

Citysstate/zip: Plainview, NY, 11803

Telephone: 516-3494676

Cther present address(es): None

City/state/zip

Telsphona

List of other addresses and telsphone numbers attached

Positions. held in submitting business and starting date of sach (chaék all
applicable)

President i Treasurer _01/01/2016

Chairmanof Board __ / /  Shareholder _ / /

Chief Exec, Officer [ ':j‘ Secretary /. J .

Chief Financial Officer.. [ ../ Parnet__ / ] ‘

Vicg President __ / __ S
(Other)




3. Do you have an aquity interest inths busiriess submitting the questionnaite?
» NO X YES,_ _ ItYes previde details.

4, Are théfé" a.ny outstanding 1oans, gusrantées or any othér farm of security or lease
«  oranyother type of contribution made in whole or in part between you and the
business submitting the questionnaire? NO _X__ YES_ If Yes, provide
detalls, = ‘ o '

$:  Within the past 3 years, have you been a principal dwrier or officer of any business
- ornatforprofit organization other than the ong submitting the questicnnaire? NO

X__YES ..l Yes, provide detafls.

a Has any governmental enfity awarded any contragts to a business or ofganization
- listed in-8action 5 inthe past 3 years while-you were & principél owner or afficer?
NOX__.. YES __ IfYes, provide details,

NOTE Ar;j.g%f;irmaﬁ_\lel answier is required baléw Whether the sanction arose.
dutamatically, by operation of law, or as a result-of any action taken by a governiient
agency. o o

Pravide a detalled response 1o all questions chggked "YES", If you need more space,
photocopy the apbropriate page and aftach it ty the questionnaire,

7. Inthe past (5) years, have you and/or any ffilated busifesses or not-for-profit
organizations listed in Sectier § in which you have been a principal owner or officer:

4. Beeil debarred by any government agency from entering info contracts with
that agency?
NOX_.. _ YES___ IfYes, piovide details for each sueh Instance,

b, Been declared in default and/or terminated for cause on any contrack, andfor
Nag any contracts cancelled for cause? NOx__  YES ___ If Yes, provide
-detalls for each Suth instance.

¢. Been denied the award of a éontract and/or the opportunity fo'bid on &
contract, including, but not limited to, failure to meet pre-qualifisation
standards? NOX_ YES __  If Yes, provide details.for each such
instance, | \ ' |

d. Been suspended by any govéinment agericy fiom ehtering into any confract
with it; and/oris dny action pending that could formally debar or othairwiss
affectsuch business’s ability to bid or propose on contract? NO X___ YES

If Yes, provide detaile for sach stch nstance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
© bankruptey petition andfor bden the subject of involdntary bankruptey procesdings

during the past 7 years, and/cr for any portion of the Jast 7 vear period, been in a
state of bankruptcy as 2 result of bankrupiey proceedings initiatad mors thah 7 years
ago and/or is any such busingss now the subject of any pending bankruptcy
proceedings, whenever initiatad? If 'Yes'; provide detalls for each such instance.
{Provide a detailed response to.all quastions checked "YES™ If you need more.
space, photdcapy the appropriste page and attach ito the questionnaire,)




QERT!F!CATIQN

o

“SUBMITT

A MATERIALLY FALSE STATEMENT WILLFULLY ORF RAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE'
NG BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE

PRESENT BID QR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE: PERSON
MAKING THE FALSE STATEMENT TO CRIMI NAL CHARGES.

1, _Richard (Riey DiVeglio_ A1/CA

D/ Ve,

. being duly swérh, state that |

“have read and understand a%} the items contained in the fcregmng pages of this.
“guestiorinaire aid the following pages of ettachments; that | supplied full and complete
ﬂmwers to €ach item theréin to ths best of my knowledge, inforration and belief; that |
will notify the County in writing of ahy change in gircumstances ooeuriing aftarthe
?-submtsﬂsmn of this questionnaire and before the exacution of the éoffract; and that all
“information supplied by g is true to the best of my knowledge, nformation and belief, |
‘understarid that the Gounty will rely on the information supplied in this questionnaire as
-additional inducement to enter into & contract with the subimiifing business entity.

Swom to before methis  day of 2016
™y
' _«Qi o ARy " LINDA OTTAVIANG
hY AN é&%ﬂﬁm Mataty Fublic, g‘{%ﬁ% g;}j;,;w York
Notdry Pubiic Ouzl #ed in Suffolk County Q'-Q
Q@mm{ssmp Expires July °3 20

The Greater Long lland Running Club

Nare of subimifiing business

Richard DiVeglio =4 /«:’f/ﬁw 2 z}z ’“z £

Print hame

rﬁ .ﬂzfﬁ/ﬁ

S#{;naturé

IRt ASeRE 2

Title
O3 | SF | 26

: Date




10,

1.

12.

a) Isthere any felory chargs pending againét you? NOX _ YES  ff
Yes prawde dstalls for each such ¢harge.

b} Is thefe any mzsdemeanor charge pending against you? NOX____ YES
. M ¥es, provide details for eagh suth charge. .

¢) Is there any administrative charge pending against you? NO X YES
______ |f Yes, pmv idé details for sach such charge..

&) Inthepast 10 years, have you been convicted, after frial or by plea, of any
felfony, or of ariy bther crime, afi element of which relates to truthfulness or
thé undleriying facts of which related to the condust of busingss? NO.X__
YES . HYes, provide details for gach such convietion.

&) !n he pasts years, have you been convicted, affer tfial or by plea, of a
misdemeancr? - '
NOX__ YES _  [fYes, provide details for each such conviction.

statuﬁary charges’ﬁ NO X YES {f Yes prowde deta;fs fcsr gach
such ogzurrence.

In addition to the information provided in response fo the previous questions, i the

past & years, have you been the subjett ¢f a critninal ihvestigation and/or a eivil anti-

trust investigation by any federal, stats or local prosecuting of investigative agency

andfor the subject of an investigation where such investigation was related to

activities performed at, for, or on behalf of the submitting business éntity and/or af

affilizted businsss listad i in résponse to-Question 57 NO X YES ___ if Yes,

provide details for each such investigation.

Iy add tion to the information pravided, in the. past & years has any business or
organization listed in response. to Question 5; been the subject of & cAminal
ifvestigation and/or a civil anti-trust mwesﬂgaﬂon and/of any other type of
investigation by any government agency, nciudmg but not limitad to federal, state,
and local regulatory agencies while you were a pringipal owner orgfficer? NO'X.

e YES I Yes; provide detalls for eath stich investigation.

fnife past 5 years; have you or this-business, or any other affiliated Bisiness listed
in response to Question 5 had any sanctisn fmposed as a result of judiclal or
administrativé procsedings with respect to any profassional license hsld? NO R
YES . ifYes; provide details for eagh stuch instance,

For the past 5 tax years, have you failed to file any required tax returns orfailed to
pay any apglicable federal, state or local taxes of other assessed ¢charges, including

but not limited to"watér and sewsr charges? NOX___ YES __  If Yes, provide

 details for'sach sugh year,




PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any
mdmduals who hold a ten percent (10%) or greater ownership interest in the proposer.
Answers typewrltten or printed in ink. If you need more space to answer any question,
make as many photocoples of the appropriate page(s) as necessary and attach them to
the questionnaire.,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR
PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE
w

1 Prm(:lpal Name CARL GROSSBARD

Date /03 /1132016

Home address _—

Business address

City/state/zip

Telephone -

Other present address(es)

City/state/zip

Telephone

List of other addresses and telephone numbers aitached
2. Positions held in submitting business and starting date of each (check ail
applicable)
President _ / / Treasurer / /
Chairman of Board / / Shareholder |
Chief Exec. Officer I Secretary f
Chief Financial Officer ___ /[ _Partner | ___/
Vice President _NOV.2000__/___/ I




(Other)

3. Do you have an equity interest in the business submitting the questionnaire?
= NO NO YES If Yes, provide details.

4. Are there any outstanding loans, guarantees or any other form of security or lease
or any other type of contribution made in whole or in part between you and the
business submitting the questionnaire? NONO ____ YES ___  If Yes, provide
details, =~

5. Within the past 3 years, have you been a principal owner or officer of any business
" or not-for-profit organization othier than the one submitting the questionnaire? NO
YES:YES___; If Yes, provide details.

V:P. CENTRAL NASSAU GUIDANCE AND COUNCILING SERVICES

6. Has any governmental entity awarded any contracts to a business or organization
i listed in Section 5 in the past 3 years while you were a principal owner or officer?

- NONO _ YES___ If Yes, provide details.

NQTE: An affirmative answer is required below whether the sanction arose
automatically, by operation of law, or as a result of any action taken by a government
agency.

Provide a detailed response to all questions checked "YES". If you need more space,
photocopy the appropriate page and attach it to the questionnaire.

7. Inthe past (5) years, have you and/or any affiliated businesses or nof-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

a. Been debarred by any government agency from entering into contracts with
that agency?
NONO _ YES If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for cause on any contract, and/or
had any contracts cancelled for cause? NONQO YES ___ If Yes,
provide details for each such instance.

c. Been denied the award of a contract and/or the opportunity to bid on a
contract, including, but not limited to, failure to meet pre-qualification
standards? NONO__ YES ___  If Yes, provide details for each such
instance.

d. Been suspended by any government agency from entering into any contract
with it; and/or is any aciiuir pending that could formally debar or otherwise
affect such business’s ability to bid or propose on contract? NONO
YES . If Yes, provide details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition and/or been the subject of involuntary bankruptey proceedings



during the past 7 years, and/or for any portion of the last 7 year period, been in a
state of bankruptcy as a result of bankruptcy proceedings initiated more than 7 years

~ago and/or is any such business now the subject of any pending bankruptcy

Ea

proceedings, whenever initiated? If ‘Yes', provide details for each such instance.

. (Provide a detailed response to all questions checked "YES". If you need more

9.

10.

.. space, phptdpopy the appropriate page and attach it to the questionnaire.)

a) s there any felony charge pending against you? NONO__ YES ___ f
Yes, provide details for each such charge.

b) ‘Is there any misdemeanor charge pending against you? NO NO YES
. . I Yes, provide details for each such charge.

c) Is fhere any administrative charge pending against you? NONO YES
- IfYes, provide details for each such charge.

d) In the past 10 years, have you been convicted, after trial or by plea, of any
felony, or of any other crime, an element of which relates to truthfulness or
the underlying facts of which related to the conduct of business? NONO
YES ___ If Yes, provide details for each such conviction.

e) I[nthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
NONO  YES _  If Yes, provide details for each such conviction.

f} Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? NONO YES __ IfYes, provide details for each
such occurrence.

In addition to the information provided in response to the previous questions, in the
past 5 years, have you been the subject of a criminal investigation and/or a civil
anti-trust investigation by any federal, state or local prosecuting or investigative
agency and/or the subject of an investigation where such investigation was related to
activities performed at, for, or on behalf of the submitting business entity and/or an
affiliated business listed in response to Question 57 NONO __ YES __ [f Yes,
provide details for each such investigation.

In addition to the information provided, in the past 5 years has any business or
organization listed in response to Question 5, been the subject of a criminal

. investigation and/or a civil anti-trust investigation and/or any other type of

- investigation by any government agency, including but not limited to federal, state,
;. and local regulatory agencies while you were a principal owner or officer? NO

" NONO___ YES If Yes; provide details for each such investigation.

In the past 5 years, have you or this business, or any other affiliated business listed
in response to Question 5 had any sanction imposed as a result of judicial or

~ administrative proceedings with respect to any professional license held? NO

NO___ YES___ [fYes; provide details for each such instance.



12. For the past 5 tax years, have you failed to file any required tax returns or failed to
__pay any applicable federal, state or local taxes or other assessed charges, including
but not limited to water and sewer charges? NO NO ‘YES If Yes, provide
. details for each such year,




i
i

CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE
PRESENT BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON
IVIAK[NG THE FALSE STATEMENT TO CRIMINAL CHARGES.

l, CARL GROSSBARD being duly sworn, state that | have read and understand all the
ltems contained in the foregoing pages of this questionnaire and the following pages of
attachments ‘that { supplied full and complete answers to each item therein fo the best of
my knowiedge information and belief; that | will notify the County in writing of any
change in circumstances occurring after the submission of this questionnaire and before
the execution of the contract; and that all information supplied by me is true to the best
of:my knowledge, information and belief. | understand that the County will rely on the
mformatlon supplied in this questionnaire as additional inducement to enter into a
contract with the submitting business entity.

Sworn to before me this 14th  day of March 2016

p LINDA OTTAVII}’\!O York
./ Notary Public, State of New Yor|
{ }‘ \;‘ NO. 010T8170077
& U\J\‘DT\\Q USND, Qualified in Suffolk County
Notary Public Commission Expires July 23,2022

GREATER LONG ISLAND RUNNING CLUB, INC,
Name of submitting business

CARL GROSSBARD
Prinf name

OV\)L G\f%f

Signature

VICE PRESIDENT
Title

3M14/16
D%_gte



qun o e,

DATE: WG/2015

CERTIFICATE OF INSURANCE SR - e,

CERTIFICATE ﬂUMSER:-

e U R AN B

AGENGY: T T . J
ESIX3LLC THIS CERTIFCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
XL . . ) CONFERS NO RIGHTS UPON THE CERTIFIZATE HOLDER, THIS CERTIFICATE DOES
G Enrnmn s Sy oo omre S, SRVRBE SO AT T CoiRAcE Berorms 5t T mouoRs
2727 Pages Femy Road. Bullding Twa, Suite 1500 BELOW.

Atlants, GA 30338 '
67B-324.3300 (Telephone)

678-324-3303 (Facsimile)

NAMED INSURED: o T __INSURERS AFFORDING COVERAGE: =
Indianapolis [N 46204 > INBURER B Fhiladeiphia Indemnity tns. Co.

'EVENT INFORMATION: S - ‘__m:m e

Run Nassau Race Serles- Eisanhowar Park (17802016 - ¥31/2018) - o s e -

POLICY/COVERAGE INFORMATION: - B

THE POLICIES OF INSURANCE LISTED SELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIDD ENDICATED, NOTWITHSTANDING ANY
REGUIREMENT. TERM OR CONDITION GF ANY CONTRACT OR OTHER DUGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

INGURANCE AFFORDED 8Y THE POLIGIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, EXCLUSICNS AND CONDITIONS OF SUCH POLICIES, AGEREGATE
LEVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NS TYPE OF INSURANGE:

R T o I b e TS, Bt 58, ¢

T BOLICY NUMBER(S) EFFEGTIVE:  ExpRES: umMTs: B
A GENERAL LIABILITY o ___M o e
’ . 11120158 112015 it - H £
% Ocourencs - 12:01 AM 1210t AM GENERAL AGGREGATE (Applis Per Evant) 53,000,000
X Pafﬁc:ipar)t Legal Liabilly EACH DCCURRENCE.W__ o - 51,000,000
DAMAGE TO RENTED PREMISES {Each Oce.) $1,000,000
MEDIC“AL EXPENSE (Any ohe person) 'EXCL.UDEE
PERSONAL & ADV INJURY 51,000,000
PRODUCTS-COMPIOPAGG 53,000,000
TBUMBRELLAEXCESSUABLITY - - T
_ 11112015 1141/2048 . = .
X  Occurranca “12:01 AM 12:04 AM :EAC‘.—‘. DCCURFiE?(}‘EW . o ) 340,000,000
) AGGREGATE (Applies Fer Event) §1OGOBQGO
'DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSI NS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS: - a

Coversgs applies 1o UBA Track & Fisld sanctioned events and registered practices, including any dirsctly related achvities, such as event sstup and tesrdown,
" parigipani chack-in and award ceremonies.

The serificate holder is an additonal nsured s required by writien contract or witien agreemant, but only for liability arsing out of the regligence of le Namead
Ineureds per the foflowing endorsement AdGiional insured - Cerlificale Holders (Form PLAM-002)

The Ganeral Liability poliey is primary ana non-gantidutary with respect o the negligence of the Named Insureds {Form CGoxo

The General Liability policy contains o blanket Walver of Subrogation as requived by contrae! per Waiver of Transfer of Rig™ts of Recovery Against Others (Form GG
24 04},

Excass potioy follows form of undarlying Genera! Lizbility.

CERTIFIGATE HOUDER: T NOTICE OF CANGELLATION: T "

Massau County Snouid any of the above ¢aseribed poiicies ta cancelisd before the expiration date thersal,
1550 Frankin Ave ritice will e deliverad in acepriange with tha policy provisions,
Mineoks NY 11501 e

AUTHORIZED REPRESENTATIVE:

i LTI 8> ALy st 5o ity it < %t rabme okt B M nee T Ainrh o i RS S I i At e e el o SRS $ e




DATE: 21172016

= CERTIFICATE Nu;nserz-
yET 7 ) L S N
ESIXLLC © THIS CERTIFICATE IS ISSUED AS & MATIER OF INFORMATION ONLY AND
Ja Ertertsi i & Spons inseaRce e ris (E5X S WO RIGHTS (U N ATE HOLDER THIS CERTIFICATE RDGES
S’g,a Entortarmont ﬂnd”g’ms 1nsmnc@x§§enc§, (Cafwma} NOT AMEND. EXTEND OR ALTER THE GOVERAGE AFFORDEG BY THE POLIGIES
" F72T Paces Ferry Road. Butlétﬂg Two, Suite 1500 BELOW.
Attantz, GA 30338
B7R.424-3300{Telephane)
£78-324-3303 (Facsimia)
[NAMED INSURED: T INSURERS AFFORDING COVERA -
?%Ag;ﬁgsﬁi‘gk;:%ﬂeal Suite BOO Greatur LI Running G INBURER A Philadedphia Indemrity Ins. Co.

Inclianapolis ‘H AB204 INSURER B: Philadeiptua ndemnity s, Co.

EVENT INFORMATION: _

Run Massau Race Seriey - O Bﬂ!hpage Vt%lags Resimahm {24’7{2{}’26 2i8f2m§}
PQLFCWCGVEMGE iMFOﬁMATiDN

THE POLICIES:OF INSURANCE L!STED BELOW HAVE BEEN ISSUED TG THE INBURED NAMED ARCVE FOR THE POLICY PERIOD INDICATED. NQTWITHSTANOING ARY
RECAHREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE IMAY BE ISSUED OR MAY PERTAIN, THE
INSURANCE AFFORDED RY THE POLICIES DESCRIBED HEREN IS SUSJECT TO ALL THE TERMS, EXCLUBIONE AND CONDITIONS OF BUCH POLICIES. AGGREGATE
LIMITS SHL‘)WN MAY HAVE BEEN REDQCED BY PAID CLAIKES

INS . TYPE OF INSURANCE: POLICY NUMBER(3): EFFECTIVE: EXPIRES: LIMITS: R

T ca%_MERAL LIABILITY
1A 2045 +114/2018

X Gccurreince 12:01 Al 4201 AM GFEN&F{AL AGGREGATE (Applies Per Event) $3,&0&_ﬁ&3
X Parucipant LegaI Llabzlﬂy EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED PREMISES (Each Oz ) SLGOQG@G
MEDICAL EXPENSE (Any one person) EXCLUDED
PERSONAL & ADV INJURY . 51:000,%&
PRODUCTS-COMPIOP AGG 53,000,000
B UNBRELLNEXCESS LIABLTY
X Qcourence jz’f ;’;‘eigj’ ;;J ;’;22145 EAGH QUCURRENLE 530,000,000

AGGREGATE (Asplise Per Eveﬂ!) 10,000,000

DESCRIPTIUN oF OPERATIONS/ LO TIGFESNEH&C LESI EXCLUSEONS ADDEO BY ENDORSEMEN%IéFﬁGiAL P‘RDW&DN&

Coverage spolies 1o UBA Track & Field senciioned events and registered practicss. including any dirsctly related activities, such a5 everd set-up and tear-down,
participant check-in and award caremongs.

The cerfificate holder is an additions! insured as required by wralen contract or wiitten agresmant, but only for labifity ansing out of the negligence of the Named
Insureds per the foliowing andorsement: Additonal insured - Cortificate Holders {(Form PEAM-GU2)

The Generat Liabilily poboy is primary &nd non-contributory with respect In the neghgance of the Namad Insureds (Form CG 00 D).

The Genersl Liability policy contans & tanket Waiver of Subrogation as required Dy contract per Wawer of Transter of Rights of Recovery Againist Ohers (Form OG
24.04%

Excany policy tollows form of yndaernying Generat Liabitity.

ﬁERTIFIGATEHGLQER e NOTICE OF CARCELLATION:
Nassau C.ounti,r ] Shoultt any of the above descnbad pohoies Be cancaliad balore the axpration date theraat,
“i550 Frankls Ave ngtice will ba dehvared in accardanceg with this DOiCY ProwEIoN2

Minecta NY 11501 ’ AUTHORIZED REPRESENTATIVE:




AgeNcYr

ESIX3LLC

4%z Entertainment & Spos Irisurance eXperts (ES1X) )
dib/a Entertainmeént and Sporis Insurance Agency (California)
2727 Paces Ferry Road, Building Two, Suite 1500

Atiznta, (GA 30338 o

B78-324-3300 {Tefephone) ]

678-324-3303 (Facsimile) . + |

CERTIFICATE OF INSURANCE

DATEY 1612015

CERTIFICATE NUMBER:_

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

NOT AMEND. EXTEND OR ALTER THE COVERAGE AFFCRDED BY THE POLICIES
BELOW.

NAMED INSURED;

LUSA Track & Fie%?}-, Ine. .
132 East Washington Sireet, Suile 500
Indianapolis IN 45204

ey

EVENT INFORMATION: . .. - - - .

Run Nassau Race'Serles- Eisennowsr Park (2/13/2016 - 2114/2018)

POLICY/ICOVERABE INFORMATION: .

Grealer LI Running Club

THE POLICIES OF INBURANCE LISTED BELOW MAVE BEEN 1SSUED TO THE INSURED
REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMEN
INSURANGE AFFORDED BY THE POLICIES DESCRIBED WEREIN IS SUBJECT T

LIMITS SHOWN MAY HAVE BEEN REDUCED BY BAID GLAIMS.

INS TYPE OF INSURANGE. L

A GENERAL LIABILITY

__INSURERS AFFORDING COVERAGE; o

INSURER A: PHladelphlz Indesmnity Ins. Co,
INSURER B Piladelphls Indemnily Ins. Go.

L kot s o <

NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY

T WITH REGPECT TO WHICH THIS GERTIFICATE MAY BE IBSUED OR MAY FERTAIN, THE
Q ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. AGGREGATE -

X Ocousnce - TEbTAM  iora  GENERALAGGREGATEWpplesPerEvm) $3,000000

#  Parficipant Legal Liability EACH OCCURRENGCE L - _E1.000,000

‘ DAMAGE TQ RENTED PREM_!__SES (Each ch:j 4,000,060
gﬁé'ﬁiCAL EXPéNSEﬁ{%ﬁE_?M derson) 7 _éxcwmgg_

PERSONAL & ADVINJURY  $.000000

PARC'D_UE‘-TS-C'_.O\RPIOP AGE : mw 33.00@?{2

B UMBRELLADCESSLASIITY gy~ T T e e
X Oourtance — JaaEels MR0IS gacoccurrencE __§10000.000
fPGREGﬂTE {Applies Par w'f-v\a'eﬂ!}m____~ o _?1?299:{309

DESCRIPTION OF GPERATIONSILOGATIONSVENICLESIEXCLUSIONS ADDED BY ENDORSENENTISPECIAL PROVISONS: |~~~ =~

Coverage applies fo USA Track & Field sanctioned ev
paricipam check-in and award ceremonies,

The certificate holder i an additonal insured ns re
Insureds per the following endorssment: Additional

Guirad Dy wrillen confraot oF writien agraement, bul ordy for Hability adsing out of
Ingursd - Certificats Hoiders (Form PlnaM-002)

erds snd registered practices, inciuding any directly related activitas, such as svent setup and tear-fdown,

the negligence of the Named

The General Liakility policy i orimary and nor-coniriduicry with respatt to ine negligence of the Named Insurers {Form GG 03 01,

The Ganecal Lighility pol
24 04},

Excess paficy follows form of underlving Gerseal Liability,

CERTIFICATE HOLDER:

MNassau County ™
1551 Franklin Ave™
Mineoia NY 11502

icy contsins @ blenkat Waiver of Bubrogation as required by contraci per Waivar of Transfer of Rights of Recovery Against (Mhers (Form CG

 NOTICE OF CANCELLATION:

Should any of the abova deswribed policies be cancelisd Before the expitation date thereof,
nptive wil; be defiversd in sccordance with the policy provisions.

'AUTHORIZED REPRESENTATIVE:




| DAYE: 2/12018
CERTIFICATE OF INSURANCE

CERTIEICATE ﬂumaa_

ESIX2ILC gﬁspg@TiFlgﬁTETés A%EUEE ﬂi A MATTER OF INFORMATION ONLY AND

. L orts INSUrEnG . k3l NGO RIGHTS POM THE CERTIFICATE HOLDER. THIS CERTIRICATE DOES
25{:’,3 Eﬁ;ﬁ::m:gi g‘nﬁf’ggg nQTnswaﬁchi’ggic@E%’n ornis) NOT AMEND EXTEND Of ALTER THE GOVERAGE AFFORDED HY THE POLICIES
2727 Paces Ferry Road, Building Two, Suite 1500 BELOW

Allanta, GA 30338
78-324.3300 (Tetaphons)

B7E-324-3303. (Facwimile)

NAWEDWSURED: | | iSuRERS AFFORDING COVERRGE T T T
USA Track & Fieid, inc. . - ‘ Greater L) Runming Club ' . S )

132 East Washington St e, SSiiite 800 HSUREER A: Phtlia#mph!a inéemm.{y ing. Go.

indianapolis IN 46204 INSURER : Phitadeiphia indemnity Ins. Co.

EVENT INFORMATION: T o S e N

Run Nassau Rhoe Saris - Codar Grask Park (212002016 - 2121/2016)

REQUIREMENT: TERM OR GCORDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TR wWHIGH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTARY, THE
INGURANCE AFFORPED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONIMTIONS OF SUCH POLICIES AGGREGATE
LIMITS SHOWN MAY HAVE BEER REDUCED BY PAID CLAIMS

NS TYPEOF NSURANGE:  POLICY NUMBER(S}: EFFEGTIVE: EXPIRES: LIMITS:
'y GENERAL LABILITY

?L' Occumence — jéfgffigj };{gﬂzm GENERAL AGGREGATE (Apphas Per Event) $3,000.000
R Pariicipant Legal Ligbility EACH DCOURRENGE S1,.000.0590
DAMAGE TO RENTED PREMISES (Each Oce.} $1.000,000
MEDCAL EXFENSE (Any one parson) EXCLUDED
PERSOMAL & ADV INJURY $1,000.000
PRODUCTS-COMPIOP AGG $3.000,000

"8 UMBRELLAEXCESS LIABILITY
X Coourrence 11442015 19742016

12:07 Al 1581 AM EACH OCCURRENCE 10,000,000

AGGREGATE (Applies Par Evertt) 310,000,006

DESCRIFTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS:

Coverage Bpplies 1o UBA Track & Field sanctionsd avenis and regmsiesed practices. mdluding any diractly related activibes. such &b avent sebup and fear-down.
participant check-<n and award ceremonas.

Tae cerificate holder 16 an adegitona insurad as required by writlen contrast or writlen agreement, bul only for sabilily arising out of the neghligente of the Named
Insurads per the following endorsement: Additonal Insured - Ceriificate Holders (Form PLAM-0G2)

The General Linbility policy is primary ang non-contribuicnry with respect lo the negligence of the Named insureds {Form GG 00 013

The General Liatility pohicy cortains & biankel Waver of Subrogation g5 reqursd by conlract per Waner of Transfer of Righis of Recovery Agamnst Others (Form GG
24 04).

Exvess policy follews furm of underlying Genaral Liabidiy.

CERTIFICATE HOLDER: NOTICE OF CANGELLATION:

' Massau cgufi,{y o . St =ew of the above destabed pokites De cancelied before the expration date therool,
550 Frankin Ave Shabd o L JEIvEred I 2C0eTdancE Wit the poboy provisong

Mineota NY 11581 AUTHORIZED REFPRESENTATIVE:




DATE: 22018

CERTIFIGATE numaen:_

AGENGY:
ESIXBLLE i TS CERTEIGATE IS ISSUED AS 4 MATTER OF INFORMATION. ONLY AND

. dibia Entedainmant & Sports Insarance eXparts (ESIX F GHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES
e Entoriainmant and Sports Insarance Egemg (caémmm NOT AMEND, EXTEMD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
2727 Pacas Farry Road, Building Two, Suite 1500 BELOW.

- Ablanta, GA 30338 B

| §T8-324-3300 {Talaphone)

| 678-324-3303 (Facsimile)

NAMED INSURED: T T NSURERS AFFORDING COVERAGE:

o . - INSURER B: Phitagelphia indsmnity ins. Go.

EVENT INFORMATION: =~ T : ROV S DS

Run Nassau Race Series - Old Bethpage Village %g&t‘rlr?}igr? (2127:’20‘!§ B g_r?t;s_fzoie)
POLICY/ICOVERAGE INFORMATION: -

" THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD NDICATED. NOTWITHSTANDING ANY
. REGUIREMENT JTERM OR GONDITION-OF ANY CONTRACT OR OTHER DOCUIMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR MAY PERTAN, THE
! INSURANCE AFEORDED BY THE POLICIES. DEBCRIGED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE
| LBAITS BHOWN JAAY HAVE BEEN REDUCED BY PAIR CLAIMS

NS TYPE OF INSURANCE: " POLICY NUMBER(S): EFFECTIVE:  EXPIRES: LIMITS:
LA GENERAL LIABILITY
X Ocourmente };fggzggi 1;’3’3&3 GENERAL AGGREGATE (Applies Par Event) $3,000,800
X ‘P?@i‘?i’:’fr.“.{l?gal Lagaluitity EACH OCCURRENCE $1,0G60,000
DAMAGE TO RENTED PREMISES (Each Occ.) $1,000,000
MEDICAL EXPENSE (Any one parson) EXRCLUDED
BERSOMAL & ADV INJURY $4.000,000

PRODUCTS-COMPIOP AGE $3,000,000
7B UMBRELLAVEXCESS LIABILITY |
1A/A015 19172016

. X Ocourence 12:01 A 12:07 AM

EACH OCCURRENGE $10.000.000
AGGREGATE {Apgplies Per Everd) $10,000.008

‘BESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED Y ENDORSEMENT/SPECIAL PROVISIONS:

Coversge appliss o USA Track & Field sanctioned events and registerad practicas, incheding any directly retated aolivilieg, such as event set-up and iear-dawn,
patficipant check-in and award caremonias.

The cetiicate holder 1% an additional insured as roquired by wrillen conlract oF writen agreement. but anly for liabilty arising out of the negligence of the Named
Insureds per the following endorsement: Additional insured - Cortificale Holdars (Form PI-AM-002}

Trua Generat Lisblity policy is primary and non-sentritiutory with respact fo the nagligenca of the Marmsd tnsureds (Form GG 00 01).

The Genaral Lighilily policy cenigins a biankel Waiver of Sutrogstion as raquired by contract per Waver of Transker of Rights of Recovery Against Others (Form CG
24 04), ¢

Excass policy follows form of underlying General Liabifity.

CERTIFICATE HOLDER:  ~ ~ -~ NOTICE OF CANCELLATION:
Nassau Couni}‘ o Shoslet any of he above descnbed poles be cancelied before the axpiration date thetaof,
1550 Franklir: Ave - nertite wall be delivered w accordance with e pehcy provSIOns.

Minaoka NY 1}-501 AUTHORIZED REPRESENTATIVE:




T DATE: UBHO1E

CERTIFICATE OF INSURANCE

CERTIFICATE NUMBE&H—

'AGENCY:
ESIX 3 LLC ) THIS CERTIFICATE 15 ISEUED AS A MATIER OF INFORMATION ONLY AND
dibla Enterdminment & Sports Inserance eXperts (ESIX) CON%ER? NG RIGHTS UPON H-:f-_ CERTEF;GATQ—. HOLBER. THIS CERTIFICATE D?g%
dfofa Entertainmedit and Sports Insurance Agenoy (Califoria) ggﬁuﬁﬂm' EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE PGLICIES
2727 Paces Forey Road, Building Two, Buite 1500 S
Adanta, GA 30339 i
678-324-3300 (Telephone)
G78-324-3303 (Fadsimile) -

NAMED INSURED: S "INSURERS AFFORDING COVERAGE:
%Jgs;\g;rsam gsﬁilg{;:%tmt' Suite 800 Greatar LI Running Club INSURER A Philadatphia mdemnity ins. Co.
Indianapaolis IN 46204 ' INSURER B: Philadeiphia Indemnily ins. Co.

EVENT INFORMATION: - -
Run Nassau Race Series- Elsenhower Park {3/5/2016 - 3/6/2016)

Pcu;:ﬂcovemgémm,ramm*uon:

THE POLICIES OF4NSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INBURED NAMED ABDVE FOR THE POLICY PERIGD IWNDICATED. NOTWITHETANDING ARY
REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESRECT TO WHICH THIS CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE
INEURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS BUBJECT 1O ALL THE TERMS, EXCLSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWR MAY HAVE BEEN REDUCED BY PAID CLAIMS

NS ITYPE OF INGURANCE: “POLICY NUMBER(S): EFFECTIVE:  EXPIRES: LIMITS:

A TGENERAL LABLITY

MHA015 1472018 GENERAL AGGREGATE (Applies Per Event) $3.000,000

P X Decurance 1207 AM 12:01 AM
. X Participant Legal Liability EACH OCCURRENCE $1.000,000
DAMAGE TO RENTED PREMISES {Each Oct.) $1,000.000
MEDIOAL EXPENSE _(Ar_iy ore pErson) EXCLUBED
PERSONAL & ADY INJURY ' © $1.000.000
PRODUCTS-COMPIOR AGG $3.000,000

B UMBRELLAEXCESS LIABRITY

X  Oceurence B EACH OCCURRENCE $10.000,000

AGGREGATE {Applies Per Fvent) 10,000,000
DESCRIPTION OF GRERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS: '
Coverags applies 1o LISA Track & Fisld sanctioned evenis and registerad praclices, reluding any direclly related activiies, such as event sel-up ard tsar-down,

participan! checkdin and award ceremonies,

The cerlificats holder is an additional Insured as required by wriltan coniract or wrilten agreement, bul only for katifity arising oul of the segligence of the Named
lnsureds per the following endarsement: Additional Insured - Ceniificate Holders {Form P-AM-D02)

The Geanerat Liability poticy is primary and nor-contributory with respect 1o the negligence of the Named insureds {Form CG A0 01),

The Generat Liability policy contains a blankel Warver of Subrogation as required by contract per Wanver of Transfer of Righls of Recovery Agenst Others (Form CG
24 04}

Excess policy follows form of undarying Genarat Ligbility,

CERTIFICATE HOLDER: | o NOTICE OF GANGELLATION:

Naﬁsﬁﬂ Courty ° . ’ ’ Should any of the nbove desenid poluies be tancellsd before the expiration daly thersu!
1582 Feankiin Ave o nolice will be delivered m accordance with the polcy provisons.

Minsola NY 11503 AUTHORIZED REPRESENTATIVE:




DAYE: 2/1/2016

CERTIFICATE OF INSURANCE

: - CERTIFICATE NUMBE.R-
kGENCY: - T i p bt ope i s e < e e e = e LI R e e

ESIX 3 LLC E@ﬁp ggg‘gﬁ:ﬁg& Py li%su%gE a5 A MATTER OF INFORMATION ONLY AND
. dibia Enlsntamment & Spﬂﬂs Insuance eXpens (830G BHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES
| dib/a Entertainment and Sports Insurance Agency (Calfiarnia) QSTO";}”‘END- EXTEN? UR ALTER THE COVERAGE AFFORDED BY THE POLICIES
i 2727 Paces Fedy Road, Building Two, Suite 1500 .

* AHanta, GA 30339
! B7E-324-3300 (Telephone)

- 678-324-3303 (Facsimile)

J’Ef‘i’f?? INSURED: - T T SURERS AFFORDING COVERAGE: o
. LISA Track & Fiald, inc. Graater 1.1 Running Club . o

. 132 East Washington Streat, Suite 500 IHEURER A& Fhfl&d@lphna Indemnity tns, Co.

: !ndian&mﬁs iN'46204 AR - HBURER B: Philadelphia indeanndy s, L0,

EVENT tﬂFomﬁTlﬂN ] ‘."'_"‘“‘ T TReeTITS S Semmowes e e - SR - . . e A i Ao Ome st rim 4 b bt T

Run Nassau R&ee ‘Saries - Cedar Crack Park (3.'13{2016 3#14!2@%6]
POL[CY!GGVERAGE IMFORMA'FT?,)N

'me FOLICIES (it INSURANGE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
| REGUIREMENT STERM OR GONDITION OF ANY GONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS CERYIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
INSURALGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, AGGREGATE
. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

Wa | Wﬁﬁﬁfﬂ?ﬁ“ﬁ‘g‘m T soLicy NUMBER(S): EFFECTIVE: EXPIRES: LIMITS: T
A GENERAL LWBILITY

‘X Oucurrerce 1;’;{32}? Vs GENERAL AGGREGATE (Applies Per Event) $3,000,000
X Participant ngm L;abmty EACH OCCURRENGCE $1.006,000
DAMAGE TO RENTED PREMISES (Each Oce.) $1.000,000
MEDECAL_EXPENSE {AnY ONe PErson) EXCLU'E}F-.TEI}
PERSONAL & ADV INJURY 51,000,000
FRODUCTS-COMPIOR AGG $3.000,000

"8 UMBRELLAJEXCESS LIABILITY
. 144472015 111172016
X Occurrence - e Lhd EAGH OCOURRENCE 10,600,000
. AGGREGATE [Appiias Pat Evar-rt) H10,000,000
'DESCRIPTION OF OPERA“E‘}ONSILOCATLON SAEHIGLESEXGLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS: .

. Coverage apphies to USA Track & Field sanctioned events and regstered prachices, ineluding any diracily related activities. such as evenl sel-up and tear-govwrs,
participant chack-in and award caremanias.,

* The cedificats holder is an additionsl insured as required by written contract or written agreement, but onby for Tiatslty ansing out of the negligence of the Named
tnsurexds par the foliowing endorsement Additionat Insured - Certificate Holders (Form PHARM-DOZ}

The Ganarat Liability policy is primary and non-coniributofy win respect 1o the neghgence of the Named insureds (Ferm 0G 00 O01).

The Generat Liability policy contains 8 blanket Waiver of Subrogation s regquired by conlract per Warver of Transfer of Rights of Recovery Against Othars (Form 86
24 04).

Excess polioy fallowe form of underlying Seneral Leability.

CERTIFICATE HOLDER: - . ' NOTICE OF GANCELLATION:
Massau thrthﬁ T Shouid any of the above descrbed polcas v sanselled before tha gxpirstnn date thereot,
1550 Frankiin hve L notice wi be defivered aoapcordanse with e po&cy LEOVISIONS

Mineola NY 11501 AUTHORIZED REPRESENTATIVE:




e

DATE: 2/1/2046

CERTIFICATE OF INSURANCE

CERTIFICATE Numﬂes&:-

AGENCY: ] ) o .
ESIXILLC .. érgﬁ Fgfgﬂmcmﬁ_{ IS ISBUED AS A MATTER OF INFORMATION ONLY AND
dib/a Ertarininment & Sports Iﬁsur&nﬁe 9}( s (ES1N; 3 WO FRRGHTS UPON THE CERTIFICATE ROLDER. THIS CERTIFICATE DOES
dibla Enterisfnment ampSporis Insurance #fgencif {Caiifomsa) NUT AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
7727 Pacas Ferry Road. Building Twa, Suite 1500 BELOW.
Adanta, GA 30339
678-374-3300 (Telephone)
578-324-3303 (F’acsrmlm)
NAMED lﬂsuRED‘ , . S T U INSURERS AFFORDING COVERAGE: -
o e Wasgiagion %ma Sute 800 Groater LI Running Gl INSURER - Philadeiphia Indemnity ins. Co,
Indianapalis 1N 48204 INBURER B. Philadeipiia Irdemiity ins. ©o,

MNT [NFURMAT'QN peR T e o o - : - R VS S S VD P

Run Nassau Rac:a Sertes - Gid Bethpaga \fatiage Re&tmﬁlnn (3;”}9!2%315 3!20;’23‘5 6}
lecwcovemsa FORMATION:

THE POLICIES: OF lI‘\ESURANCE LES TED BELOW HAVE BEEN SSUED TO THE INSURED NAMED ABOVE FGR THE POLICY PERIOD iINDICATED NDTWITHSTANEJ%NG ANY
REGUIREMENT: TERM OR COMNEATION OF AMY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY SE [SSUED OR MAY PERTAIN, THE
MSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREN i5 SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES AGGREGATE
LIMFTS BHOWN MAY HAVE BEEN REDUTED BY PAID CLAIMS.

‘NS TYPE OF INSURANCE: T POLICY NUMBER{S): EFFECTIVE:  EXPIRES: LIMITS: T
TR GENERAL LIABILITY _ _

X Occurence et Thadt® GENERAL AGGREGATE (Apphies Per Bvent) $3.000,000
X Pasticipant Lagal Léamll%y EACH OCCURRENCE $1,000,000
DANMAGE TO RENTED PREMISES (Each Ot $1,000,000
MEDICAL EXPENSE (Any one person) EXCLUDED
PERSONAL & ADY INJURY $1.000,000
PRODUCTS-COMPIOR AGG $3,000,000

"B UMBRELLAEXCESS LIABILITY
X Occumrence Ve i EACH OCCURRENCE 510,000,000
AGGREGATE (Apples Por Ev&rszj ) $10.000,600
DESCRIPTION OF OPERATIONSILOCATIONSVEHIGLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS:
Coverage applies 1o USA Track & Fiekd sanctionad events and regisisred prachoss, moluding any deecly related activilies, such as svent setup and @ardown,

participant check-in and avard ceremomes,

The carlificate hokder is an addiional nsured as required by wriltens contract or witien agreement. but andy for kahilty arismng out of the negligence of the Named
Insureds par the foliowing endoesement: Additional insured - Cortificate Molders (Form PLAM-002)

The Generat Liability policy is primary and nor-contribaiory with respect i the negligence of the Namad insuretts (Forrs GG 00 01},

The General Liability poficy somains a bianket Waiver of Subrogation as required by contract par Waiver of Transfer of Rights of Recovery Against Cthers (Fom CG
24 G4

Excess policy follows farm of ungartying General Liabildy.

CERTiFiCATE Homﬁa : R NOTICE OF CANCELLATION:
Nassay Cmun{y . o Should any ol the above described policien be chnoelind batone the sxprabion dals hersaf,
1550 FrankiinAve S nolne will DE TEhVeres & JCOIITENTR witth the DoRty prwsIons.

Minecia WY 11501 AUTHORIZED REPRESENTATIVE:




CERTIFICATE OF INSURANCE

CERTIFICATE NUMBER: —

DATE: 1/6/2016

AGENCY: _

ESX 3LLE THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND
L e " 5 sXobrs (ESIX CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS CERTIFICATE DOES

ggg %i:ﬁ:iﬁﬂﬁﬁm% gnif’gggm?g;i?;ﬁ;-ﬂfgemg (‘(z’:algmmia} MET AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

2727 Paces Ferry Road, Building Twoe, Suite 1500 BELOW.

Atlanta, GA 30339
£76-324-3300 {Telephone}
678-324-3303 (Facsimile)

NAMED INSURED: T T T h " INSURERS AFFORDING CKSVERAG‘EV:M o
LISA Track & F’-ilel'd. Inc. ‘ Holling Thunder Specisl Needs Pragram, inc. INSURER A, Philadeiphia Indemaity Ins. Ge.
132 East Washingion Streel, Suite 860 . . .
indianapotis B 46204 INSURER B: Philadeiphia indemnity ing. Co.
E\{’L‘..N‘Y':j!_\lfﬂﬂh_ﬁé;@ﬁf‘i: et et e e m . . P

Run Nassau Race Series- Eisenhower Park (40312016 - 4/42016)

POLICY/COVERAGE INFORMATION: .

THE POLICIES OF JNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING ANY
REGQUIREMENT, TERM OR CONDHTION OF ANY CONTRACT OR OTHER DOU LMENT WITH RESPECT TO WHHCH THIS CERTIFICATE MAY BE IGSUED OR MAY PERTAIN, THE

HSURANCE AFFO@_DEG #8Y THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS, EXCLUSIONS AND CONDIFIONS OF SUCH POLICIES, AGGREGATE
LIMITS SHOWN MAY HAVE BEEN RE _ILECED BY PAIL CLAIMS,

NS TYPE OF INSURANGE: - POLICY NUMBER(S) EFFECTIVE:  EXPIRES: LIMITS:

A GENERAL LIABHITY . .
"X Octurrence — LI A GENERAL AGGREGATE (Applias Per Evant) 43,000,000
X Participant Legal Liabilly EAGH OCCURRENCE $1,000.000
DAMAGE TO RENTED PREMISES (Each Ccc.) $1,000.000
MEDIGAL EXPENSE (_Ar'!_y onhe parggflj _ EXCLUDED
PERSONAL & ADV INJURY 7 é&ﬂm.ﬁﬁﬂ
PRODUCTS-COMPIOP AGG $3,000.000

8 UMBRELLAEXCESS LIABILITY

X Occurrence a1 Jus EACH OCCURRENCE $10,00,000

AGGREGATE (Appﬁes Par Event) $10.000,000
5@%5#?5"?6'&'EﬁvgﬁéﬁkﬁﬁﬁékﬁcﬁﬁE}&fé}'v&m&ué'srﬁiccw SIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS: '

Coverage applies to USA Track & Field sanctioned events and registered praciices, includirg any directly related activitias, such as evenl set-up and tesi-down,
participant check-in and award ceremoniss,

The cerlifcate holder is an eddifional insured s required by wrilten contract or writlen agreement. but only for fisbility arising out of the negligence of the Named
Insureds per the following endorsement: Agditionat Insured « Cerlificate Holders (Form Pi-AM-O02}

The Generat Liabilty policy is primary and nav-contributory with respact o the neghgance of the Named Insureds (Form CG 00 01,

The General Lishility pelicy contsing a blankel Waiver of Subrogation as required by conlract per Walver of Transfer of Rights of Recovery Against Othears (Form CG
24 04),

Exoogs policy follows form of underfying Ganersl Lability,

CERTIFICATE HOLDER: G ' NOTICE OF CANCELLATION:
Nasseu County i ’ Shoul any of e above described policies bo cancelled defore e expiration deie therent.
1857 Eranklin Ave ’ notice will be celivared In accordancs wittt the policy provisons.

Minsota NY 11504 AUTHORIZED REPRESENTATIVE:




DATE: 2U2018

CERTIFICATE numaaa-
ESBE;NEY:_ - WV*_“-. -“"“’ . . oy e e ,- . . - o } I R
ESIXALLG ?gjﬁpgg—sﬁyggg Engg F"SOSU'IE'?DE g%ﬁ? Fbc'i;‘mﬁ OF INFORMATION ONLY AND
o L " a0k HTS LUIPON THE O IFCAYE HOLDER. THIS CERTIFICATE XOES

%ﬁ: gﬁmmgﬁ g&n?jpgggr::slﬁg?gﬁczxggsr?c{ftc:al)ifamia) NOT AMEND. EXTEND OR ACTER THE COVERAGE AFFORDED BY THE POLICIES
2727 Paces Farry Road, Building Two, Suite 1500 BELOW.

Allantz, GA 3033%

678-324-3300 (Telephone)

878-324-3303 {Facsimile)

'NAMED INSURED: T T T T T T NSURERS AFFORDING GOVERAGE:
?%%g:";‘é@ﬁgg:cgkm Sl 200  Greater LI Running Club INSURER A: Philadalphia Indemnity Ins, Co,

indianapolis 146204 i ) INSURER & Philadgeiphia Ingemrity ins. Co

‘POLICYICOVERAGE INFORMATION:

[
I

" THE POLICIESIOF INSURANGE. LISTED BELOW HAVE EEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING ANY
REQUHREMENT TERM OR CONDHTION DF ANY CONTRAGT QR OTHER DOUUMENT WITH RESPEGT FO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
- INSURANCE AFFORDE%) Y, THE POLICIES, DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE.
- LINITS SHGWN MAY HAVE BEEN REDUCED BY PAD CLAIMS

IS TYPE OF INSURANCE:  POLICY NUMBER(S). EFFECTIVE:  EXPIRES: LIMITS:

A GENERAL LiABlLIT"(

T/H2015 14/2018

| % Qocurrence o it GENERAL AGGREGATE (Apphas Per Evant) $3.000,000
- X Participant Leagal Liabilly EACH OCCURRENCE $1.600,000
DAMAGE TO RENTED PREMISES (Each Ogc.| $1,000.000

MEDICAL EXPENSE (Any ane persan) EXCLUQED

PERSONAL & ADV INJURY $1.000,000

PRODUCTS-COMPIOR AGG $3,000.000

RELLAEXCESS LIABILITY :

Socur - BN j;{é‘;?i;j’; EACH OCCURRENCE 10000000

AGGREGATE (Applias Per Event) 510,000,000
DESCRIPTION OF oPERA‘rsonsmmﬁoNsrvsmcLaﬁnsxcms:ous ADDED BY ENDORSEMENT/SPECIAL PROVISIONS: o T

Covarage applies to USA Track & Fsld sanctioned events and registered praclices. including any direcily related activiies, such as event set-up and tear-down.
participant gheck-in and award ceremanies.

~ Tha cerlificate holder & an addiional insured as required by wedlen condract or wrdlen agreement. but ondy for sabidity arnsing out of the negligence of the Named
" Insureds per the foflowing sndorsement: Addittonal Insured - Cerlificals Holders (Form PLAM-DDZ)

The General Liabilly policy is phmary and nos-contributory with respest 1o the neghgence of the Named insureds (Feem CG 00 D1}

The General Liabity policy containg a blanke! Waivar of Subrogatian as raquirad Dy conlract per Wawer of Transfer of Rights of Recovery Against Others {Fomm 6
. 24 04).

Excess policy follows form of enderlylng Beneral Liabty.

CERTIFICATE HOLDER:  NOTICE OF CANCELLATION;

Nassau County . Should any o the above descroed selwes te cancollad bafore the oxprration dale therool,
1550 Frankin Ave - nosticd vt b doleerad 0 accordance wath e pokcy grovisons

Mirsala NY 13504 AUTHORIZED REPRESENTATIVE:




| ' DATE: 211/2076
CERTIFICATE OF INSURANCE

CERTIFICATE NUMBER-
iﬁEENc‘f_“ 7 . : i . . ‘ o ot

ESIX 3 LG : : THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND
 dibfa Enlertainment & Sports Insurance aXparts (ESIX) CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER, THIS CERTIRICATE DOES

* dibla Entarlainment and Sports Insurance Agency {California) | NOT AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
- 2727 Pates Forry Road, Suliding Two. Suite 1500 BELOW
Aflanta, GA 30339
. B78-324.3308 (Telephone)
C BT8-324-3303 (facs-im’rie)

'NAMED INSURED:

o INSURERS AFFORDING COVERAGE: A
LISA Track & Fisld, Inc. Greater L1 Running Ciub . " !
| 132 Easl Washingion Streat, Suite 800 INBLIRER A Dhiladalphia Indemnity Ins, Co.
Inclianapalis IN:46204 . INSURER B: Philadeiphg Indemeaity ins, Go.

EVENT INFORMATION: S ‘ ) T

'Run Nassau Rate Senes - Cedar Graek Park (4/16/2016 - 417/2018)
LR Shracant PSRN : L e e

THE POLICIES BF INSLRANCE. LISTED BELOW MAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY

REGUIREMENT.TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
| INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (3 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES AGGREGATE

LINETS SHOWNMAY HAVE BEEN.REDUCED BY PAID CLAIMS. : -

“TYPE OF INSURANCE: 'FOLICY NUMBER(S): EFFECTIVE:  EXPIRES: LIMITS: ' S e s

GENERAL LIABILITY
. AAR015 1412046 H
: 2; Oceurrence 12407 AM 1501 AM GENERM. AGGREGATE (Applies Per Event) £2.000,606
" X Participant Lagal Liability EAGH OCCURRENGE £1.000.000
DAMAGE TO RENTED PREMISES (Each Geo.) $1,000,000
MELHCAL EXPENSE (Any one parson) EXCLUDED
PERSONAL & ADYV INJURY §1.000,000
PRODUCTS-GOMPIOP AGG §3,600,000
"B UMBRELLA/EXCESS LIABILITY
. 141472015 117172018 . - :
b 4 Ocqurrenpc 12:01 AM 1504 AN EACH OCCURRENCE $10,000,00C

AGGREGATE (Apphes Per Event) $10,000,000
"DESCRIPTION OF 'fqgg3,51|9ﬂs.r_1__§é';_s;'ﬁaﬁs"n}éi-iucLés}ss‘:ELLiéldus}Bﬁs‘a BY ENDORSEMENT/SPECIAL PROVISIONS:

Coverage applies 1o USA Track & Fied sanctionsd evems and registersd practices, including any directly related activiias. such as event set-up and tear-down,
participant check-in and award caremonies.

The certificale holler is an additional insured as required by wiitien conlract of wrillen agraament, but only for liabifity arising o of the negligence of the Nemed
Insureds per the following sndorsement Additional insured - Carificate Holders (Form PLAM-00Z)

. The Gieneral Lisbiity policy is primary and non-gontributory with respect 1o the negligence of the Named nsureds (Form 006 00 31).

The Genesal Liabiity policy cortaing & Hanket Waiver of Subrogation s required by coniract per Waiver of Transfor of Rights of Racovary Againgt Gthers (Form CG
24 04).

Excuss policy follews farm of underlying Genasal Liability.

.qggy@_:_qyecgmi_ﬁm: T NOTICE OF CANCELLATION: Com

. Nassau County Bhould any of the above described nobcies be cancetled hafore the expiraton date theres,
41550 Franklin Ave notice will be celivered 1 aceordance with the policy provsons

Minaola NY 11504 AUTHORIZED REPRESERTATIVE:




Sk Track & Fleld, Ine.
wffoctive L3 L/2015% - 117172016 ]
policy i Pi-AM-002 (12/08)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - CERTIFICATE HOLDERS

This endorsement modifies insurance provided under the following:

CBMMERC!AL GENERAL' LIABILITY COVERAGE PART

3ECT 1ON It - WHO I8 AN INSURED is amended to inciude any Certificate Holder, identified as an
add:tionat insured, on a Certificate of Insurance issued by Phfladelphia Indemnity insurance Company or
our authorized representatwe but anly for liability arising out of the negligence of the named insured.

The limits of insuraice applicable (o these additional insureds are the lesser of the policy fimits or those
liftiits specified in a contract or agreement. These limits are inclusive of and not in addition to the limits of
insurance shown in the declarations.

Page 1 of 1



Usa Track & Fileld, Inc.
Bffective 1/1/2035-11/1/203¢
Policy

b

3) The nature and location of any injury or
© damage arising out of the "occurrence” or
offense.

i a dlaim is made or “sult” is brought against

any insured, you must.

{1} immediately record the specifics of the
~ claimor "suit” and the date received; and
{2) Notify us-as soon as practicable.

You must see fo I that we receive written no-
stice of the olaim or "suit” as soon as practica-
bla,

c.. You and any other involved insured must:

d.

1) Imimediately send us copies of any de-
t mands, notices, summonses or legal pa-
pers. received in connsction with the claim
or*suit”; - .

42) Authorize ‘us to obtain records and other

information;

(3) Cooperate with us in the investigation or
seftlement of the claim or defense against
the "suit"; and

(4) Assist us, upon our reguest, in the en-
forcament of any right against any person
or organization which may be liable to the
insured because of injury or damage [©
which this insurance may also apply.

Mo insured will, except at that insured's own
cost, voluntarily make a payment, assume any
obligation, or incur any expense, other than for
first aid, without our consent.

3. Legal Action Against Us

No person or organization has a right under this
Coverage Part:

a.

b.

To join us as a party or otherwise bring us into
a "suit" asking for damages from an insured; or

To sue us on this Coverage Part uniess all of
its terms have beer fully complied with. .

A person or organization may sue us o recover on
an agreed setflement or on a final judgmaent
against an insured; but we will not be Hable for
damages that are not payable under the terms of
this Coverage Part or that are in excess of the ap-
piicable limit of insurance. An agreed selilement
means a setilement and release of liability signed
by us, the insured and the claimant or the claim-
ant's lsgal representalive.

4, (ther fnsurance

If other valid and collectible insurance is available
to the insured for a loss we cover under Cover-
ages A or B of this Coverage Part, our obligations
are limited as follows:

a. Primary insurance

This insurance is primary except when Para-
graph b. below applies. If this insurance is pri-
mary, our obligations are not affected uniess
any of the other insurance is also primary.
Then, we will share with all that other insur-
ance by the method described in Paragraph c.
below.

b. Excess Insurance
(1) This insurance is excess over:

{a) Any of the other insurance, whether
privary, excess, contingent or on any
othar basis:

{iy That is Fire, Extended Coverage,
Builder's Rigk, installation Risk or
simitar coverage for "your work™

{ify That is Fire insurance for premises
rented o you or temporarity occu-
pied by you with permission of the
owner,

{iif) That is insurance purchased by you
to cover your liability as a tenans for
"property  damage" fo premisas
rented to you or temporerily ocou-
nied by you with permission of the
owner; or

{kv} If the loss arises out of the mainte-
nance or use of alrcraft, "autos” or
watercrait o the extent not subject to
Exclusion g. of Section | - Coverage
A — Bodily Injury And Property Dam-
age Liability.

{b} Any other primary insurance avaliable to
you covering liability for damages aris-
ing out of the premises or operations, of
the products and completed operafions,
for which you have been added as an
additional insured by attachment of an
endorsement.

{2} When this insurance is excass, we will have
no duty under Coverages A or B to defand
the insured against any "suit” if any other
nsurer has a duly to defend the insured
against that "suit”. If no other insurer de-
fends, we will undertake to do s0, but we
will ba enfified to the insured's righis
against all those other insurers.

180 Properfties, Inc., 2006 Page 11 of 16



DATE: 1620186

CERTIFICATE OF INSURANCE cemnncsre e [

‘AGency:
CESIX3LLC THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND

dlbia Entertainment & Sporig-insurance eXperts (ESIX) CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES

] A ! ! " t " 3 AL T =
dlbia Entertzinment and Sperts insurance Agency (Califorma) gggoﬁwhﬁlihﬁ. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

F727 Paces FerysRoad, Building Two, Sulte 1500
Allgnta, GA 30339

§78.324-3300 {Talephona) -

£78-324-3303 (Facsirmil)

NAMED}NsuRﬁb ........... - e e - C e e - SR e e et e

INSURERS AFFORDING COVERAGE:

USA Track & Field, inc. - Groeter LI Runriing Club INSURER A Philadelplia tndemnily ins. Co.

?:d%a?a:?}to\i’i?i ngé‘l Sueel, S_wte_ﬁi)() INSLIRER B Philageiphia indemnity tns. Co.

EVENT INFORMATION: .

"Run Nassiu Roce Series- Eisenhowsr Park (4/2412016 - 4/25/2018)
POLICYICOVERAGE INFORMATION: -

THE POLICIES OFIINSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOU INDICATED, NOTWHITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENY WITH RESPECT T WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
INBURANCE AEFORDED BY THE POLICIES DESCRIBED HEREN 15 SUBJECT YO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE
LIKITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

(NS TYPE OF INSURANGE:  'POLIGY NUMBER(S): EFFECTIVE:  EXPIRES: LIMITS:
A GENERAL LIABLITY
: iy P912048 Nifee o e \ ; o
_7_( Oueurrenca 12:01 Al 12:01 AM GENERAL AGGREGATE {Appiies Per Bvenl} 3,000,000
X Participant Legat Liabitity EACH DOCURRENCE $1.000.600
DAMAGE TO RENTED PREMISES {Each Occ.} $1.000.600
MEDICAL ﬁKPENSE {Any one peeson} EXCLUBED
FERGBONAL & ADV INJURY %1.0060,000
PRODUCTS-COMPIOP AGT £3,000.060
B UMBRELLAEXCESS LIABILITY _
. - 14112015 112016 - . -
X Oceurrence 1201 AM 4201 AM EACH DCCURRENCE $10,000.00¢
AGGREGATE {Applies Per Event) §16,000.600

‘DESCRIPTION OF OPERATIONSILOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS:

Covarage apphies to USA Track & Field sanctioned events and registered practices, inciuding any directy related acthities, such as avent sel-up and lear-down,
parlicipant check«n and award ceremonies.

The certificate holder is an additional insured as reguired by written contract or wiitien agreement, bul only for lisbility arising cul of the negligence of the Nemed
tnsureds per the following endorsement: Additionat Insured - Centificate Helders (Form PLAM-002)

The General Liability policy Is primary and non-contributory with respect 10 the neghgence of the Named Ingureds {Form GG 00 01y

- Ther General Liablity policy conlains & blankel Waivet of Subragation as requirad by contract per Waiver of Transfer of Rghts of Recovery Against Jthers {Forms GG
24 04).

Fxcass pulicy follows torm of underlying General Liability,

CERTIFICATE HOLDER: , , NOTICE OF CANGELLATION:
Massau County Should any of the sbove describad poiies e cantelled before the expration data theroof.
1854 Franklin Ave notics wil by delivered In accordance walh the policy provisions,

Minsola NY 1150$ AUTHORIZED REPRESENTATIVE:




DA Track & Field, Inc.
ifective 117172015 - 1171720146

POLICY:.NUMBER:_

COMMERCIAL GENERAL LIABILITY
CG 24040502

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

e

This endorsement modifies insurance provided under the following:

COMMERC-EAL GENERAL LIABILITY COVERAGE PART
PRODUCT&!COMF’LETED OPERATIONS LIABIITY COVERAGE PART

SCHEDULE

Name (}f Pers‘rqh';orr Organization:

Where ‘required by writtan contract executed prior to a luss

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery wg may have against
the person or organization shown in the Schadule
above because of payments we make for injury or
damage arising out of yvour ongoing operations of
“your work” done under a contract with that person
or organization and included in the “products-
completed operations hazard”. This waiver applies
only to the person or crganization shown in the
Schedule above.

CG2404 05 69 © Insurance Services Office, Inc., 2008

Page 1 of 1
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poLICY NUMBER_ COMMERCIAL GENERAL LIABILITY
. CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement madifies insurance proviced under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
F’RODUCTS/C}C}MPLE?ED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name ©f Person Qr Qrganization: |

Where%, requ.iréa"_by' ‘writt.en contrant exscured prior to a loss

Information reguired 0 complete this Schedute. I not shown above, will be shown in the Declarations,

Tha following is added to Faragraph B, Transfer Of
Rights Of Recovery Against Others To Us of
Section IV ~ Conditions:

We waive any right of recovery we may have againsi

the person o prganization shown in the Scheduls

above pecause of payments we make for injury or P
damage arising out of vour ongoing operations or

"vour work” done under a contract with that person

or organization and included in the “products-

completed operations hazard®. This waiver applies

only o the person or orgarization shown v e

Schedule above.

CGRA 040509 & insurance Sservices Office. Ing., 2008 Pags 1 of 1

&



FOuc?wmm:_

COMMERCIAL GENERAL LIABILITY
CG 24040508

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
| AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

CO!‘Q%MERC&AL GENERAL LIABILITY COVERAGE PARY

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Namebf Pers'_dn Or Organization:

0

Where requu:esd by written contract executed prior to a loss

Information required o complete this Scheduie, If nol shown above, will e shown in the Declaralions,

The followng is adoed to Paragragh 8, Transfer Of
Rights Of Recovery Against Othegrg To Us of
Section IV ~ Conditlons:

We walve any right of recovery we may have against
the person o organization shown in the Schedule
above pecause of payments we make for injury or
damage arising out of your ongoing asperalions of
"vour work” done undsr a contract with that parson
or organization and included in the ‘products-
complaied operations hazard™. Tris waiver applies
only to the person or orgarization shown in the
Schedule abave.

0% 2404 05 09 . & Insurance Services Office, inc., 2008 Fage { of t

(]



POLICY NUMBER: — COMMERCHAL GENERAL LIABILITY
) CG 24 04 05 09

WANER OF TRANSFER OF RIGHTS OF RECOVERY
- AGAINST OTHERS TO US

This entlorsement medifies insarance provided under tne following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Matme Df Parson Or Grgamzauon

Whare r:eqm.re:ﬁ by written gontract exscuted prior to a loss

information required to complete this Schedule, if not shown above, will be shown in the Declarations,

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV ~ Conditions:

We waive any right of -ecovery we may have againgl

the person of organization shown in the Schedule

above because of paymerts we make for injury or .
damage arising oul of vour ongoing cperabions or

“vour work” done under a coniract with that person

or ofganization and included in the "products-

completed operations hazard”. This walver applies

only to the person or orgarzation shown in the

Schedule above.
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“THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — CERTIFICATE HOLDERS

This endorsement modiies msurance provided under the toliowing

COMMERGIAL GENERAL LIABIITY COVERAGE PART

SECTION tl ~ WHO IS AN INSURED i amended to mciude any Cerbficate Holder, dentfied o5 an
additional insured, on & Certificate of Insurance wsued by Prilaceiphya indemnity Insurance Company or

csur amnzad r&&mwmt&ﬂve bt ghly for liabdity gnsing out of the neghgence of the named rsured

T’h& firviits caf msurance applicatzie o these adational msureds are the leaser of the poIcy My of hose
fernity specified in a contract or agresment. These limits are mctlusive of and not i addibon to e rvits of

insurancs shown in the deciarations.
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?&L@_{;v NUMBER:- COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WANER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This andoraem&m mcﬁsf ies insurance provided under the followeng

COMMERC: ﬁ.i.. GEMERAL LIABILITY COVERAGE PART
PRWWT&{GQMPLE*ED OPERATIONS LIABILITY COVERAGE PART

SCHEDUE

&mqe Of F*ersam Or Qr’ga nization:
mm r&quimd by written contract executed prior to s loss

Information required 1o complete this Schedule, f not shown above, will be shown i the Declarstions

The follving & added o Paragrapn 8. Transler OF
Rights Of Recovery Against Gthers To Us of
Section IV -~ Conditions:

We walve any right of reCovery we may have aganst
the parson of organization shown in the Schedule
ghove becasuse of payments we make for wury or
damage ansing out of your ongomg operationg of
‘your work” done under & contract wath that person
or organization and wgluded @ the  “products
coreplated operations hazard” This waiver apphes
oriy to the porson or organizaton shown i the
Schedule abova.

CG 24 0405 (8 ) € nsurance Services Office. inz 2008 Page 1 of 4
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CGO0 0T 1207

UEE Track kB Fowld, Ins
BEfme.ve L. s ddaut.s

. {3) The nature and iocation of any ngury of
' datriage arising ouf of the "cocourrence” or
& offense. .

b, f g claim s made or "sut” w Drought agamsl
any ingured, you must

{1} immediately record the specihcs of the
claim o "sUEt" and the date received: and

- {2) Notdy us a8 s00n as prachcabie.

You must-ses 1o i thet we receive written no-
g fioe of the claim or "sult” a8 soon 2% practcs.
© ble.

t:ﬁt You and any other involved insured must:

{1; 1mmadtsmiy send us comes of any os-
miands, notices, summonses o legal pa-
: pars received in connechon with the Clam
£ or st
" {2} Authorize us o obtain records and other
inforrnation;

(%) Cooperate with us w ihe mvestigaton of
settament of the clam or defense aganst
the “suit”, ang

{4} Assist us. upon our requaest o the en
forcemment of any right sganst any person
or organization which may be liable © he
insured becauses of inury of damags 1o
which thig insurance may alsc apply.

d. No insured will, axcept at that msured’s own
cost, voturdanly make a payment, BESsUME any
obligation, or inour any expense oiher than for
first aid, without our consant.

Legat Action Against Us

Mo person or organization has & ngni Lhder ths
Covarage Part

2. To joint us as & party or ciherwge ring us nm
a “suit” asking for damages from an nsured: or

b. To sue us on this Coverags Parl unless all of
its tarms have been fully complied wath.

A person oF organizalion may SUe us 10 recover on
s agresd sefement of on a final judgment
ageinst an insured, bul we will not be habie for
damages that are not payabls under the tems of
this Coverage Part or that ate in excess of the a0
plicable it of insurance. An agreed seifferment
maans o settiement and retease of habilty signed
by us, the insured and the ciaimant or the h}aam
am's lega repaseniaiive

%

TASD Properhes ing 2006

4, Cither Insuranceg

if other valid and coliectihle msurance & avatable
to the ingursd for & toss we cover ynder Cover-
ages A or B of this Coverage Part. gur obligations
are irmited as follows

a Primary Insurance

Tas insurance s pomary sxcept when Para-
graph b. below apphes. I s MSwrance s pre
mary. our obhgatons are not affected undess
arry of the other msurance 15 alst primeary.
Tnen, we will shate vwath atl thal ot wsur-
ance by the methnd descnbed in Paragraph ¢,
Dl
b. Excess Insurancs
1) This msuwrance 18 excess over:

fa} Any of the other msurancs, whother
prmary, excess. contingent ofF on any
other basts

{i) That 18 Fye Extended Coverage.
Bulders Rusk. Instsllabon Hisk or
sumilar coverage for “your work”,

() That s Fus msarance Ior preruses
rented 1G you oF lemporarnily osou-
s by you wilh perrmssion of the
owhet

(i} That s mnsurancs purchasey by you
10y cover your daiility as a tenant for
"property  damage” o premises
ranted W oyou of temporanly ocou-
med by wou with paomssion of the
Owhed, OF

{iv) I the joss anses out of (g mainie-
nance or use of arcraft “autos™ or
watergrall 1o the extent nol subnect 1
Excuusion g. of Saction | ~ Coverage
A — Bodity lrgury Ang Propety Dam-
age Labiity

() Any ofher prmany Ingarance avaiiable 1o
you coverng habdity for damages ang-
g out of the precuses or operations, or
the progucts and compietad operabions,
for whneh: you have been added as an
addbonal nsured by aftachment of an
endorsermert

{Z} Whan NG INSUFanNces 15 excess. we will have
o guty under Coverages A of B to defend
the snsured aganst any "sud” f any other
msurer has a duly o defend the insured
agamst that "sud” I no other nsurer de-
fends. we wil underske 10 do 0. but we
wili be enttied fo the mnswred's nghts
agannst all those other insurers

Page 19 of 16
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. THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ CERTIFICATE HOLDERS
This endorsement modifies msurance provided under the toliowing
éﬁMMEﬁRmAL GENERAL LIABILITY COVERAGE PART
éEGTiON 1t~ WHO-IS AN INSURED is amended to nclude any Certificate Holder. dentified as an
addiional insured, on & Cerlificate of nsurance wsued by Philadeiphia Indemmty insursnce Company or
our auttiorized rapresentative. but only for liability arising out of the neghgence of the named insured.
‘i*he Timits, of iﬁ’ﬁurﬁ:ic& apphicabig to these addional nsureds are the lesser of the polcy lrets or thoss

limits specified in & contract or agreement. These bots are nciusve of and nat in addibon to the s of
insyrance shown n the declarations

Page tof 1



ThA Track & Pt
Bffecrive LI 1 ZULE -

COMBERCIAL GENERAL LIABILITY
LG 24840509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

- AGAINST OTHERS TO US

This endotsemant modifies insuranee provided under the following

dbMMER{;mL GENERAL LIABILITY COVERAGE PART
PRODUCTSICOMPLETED OPERATIONS LIABILI

N SCHEDULE

TY COVERAGE PART

h%ama Of BParson Or Grganization:

m«xa r&qﬁlmd x;y wmttefx cotitract ameouted prioce To & loss

Information required 1o complete this Schedule f not shown above. will be shown i e Decaratons.

The following 15 added to Paragraph 8. Transfer Of
fights Of Recovery Againgt Others To Us of
Saction §V - Conditions:

We waive sny right of recovery we may have agamnst
ihe person or organizalion shown in the Schedule
above because of poayments we make for inury of
desnage ariging ot of your ongong operations o
“wour work” dons under & contract with that paerson
pr orgamization and inciuded 0 the "Droducts-
completed operations hazard”. Trus waivel apphes
only (o the person O orgamizaton shown o the
Schadule above.

GG 240405405 & insurance Services Office Inc | 2008
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.;5;& Tracd w rw-au& Cina

:;?* - .-

:{3) The. nature and location of any sn;ury of
darmage arisng out of the “oocurrence”
offenss.

b 2 claim & mads or s’ 1§ brought against
. any insured, you rmust:

A1) mmediately record the specfics of the
clairm or "sult” ang the date recevaed, and

“(2) Notify us as s00n 28 practicable.

f; You musl 566 1o # that we receive witten no-
: tice of the claim or “sud” a8 soon as prachca-
_ ble.

o You and ahy aﬁﬂer invoivad ingured must.

{i) immedigtely send us copmes of any de-

: mands, NOUCeSs, BUMMONSes or iezgai (3508

pers receivad in connechon with the cam

i orfsuitT

{2) Authorize us o obtemn reconds and other
information.

{3} Cooperate with us in the mvestigaton
settiement of the claim or defenss sgang
the “suit™; and

{8} Assist us, upon our eeguest e ene
forcermend of any nghl SQaINst any person
or organizetion which may be hable ¢ the
insured bacause of imjury or damage o
which this insuranee may alah anply.

d. Noinsured will, excepl at that nsured’'s Own
oot volunarily make & payment, assume aty
obligetion, of incur any exgenze other than for
firgt and, without our consent.

3. Legsi Action Against Us

Mo person or organization has & nght under this
Coverage Part

a. To join us as & party or otherwige hinng us inio
& "suil® asking for damages from an mgured. oF

b. To sue us on this Coverage Part uniess alt of
its terms have been fully complied with

A person of organization may U us 1o recover on
an agreed sefflermant of on & final jdgment
spainst an insured: bul we will not be feide for
damages that are not payable under the ferms af
this Coverage Part or that ate i excass of the ap-
plicable fimit of insurance. An agreed settlernent
means a seifement and release of Ratrity signed
by 48, the insured and the clasmant or the claum-
ant's legal repraseniative

i

GG oo 011247

2180 Propertes Inc | 2008 -

4. Cther ingurance

if other valid and cobachble ingurance 8 avalable
tg the insured for a 0ss we gover under Cover-
ages A or B of ths Coverage Part, ow obligationsg
are kmited as follows

a. Primary Insurance

Thas migurance 15 pranary except when Para-
graph b, below apphes. i teg msuwrance is pr
mary our obligatons sre nol affected unless
any of the other msurance 18 also primary.
Then we will share wath all that other ingur.
ance Dy the method descnbed n Paragraph ¢,
below

b, Excess insurance
(1) Tis msurance 15 Bxcess over

(g} Any of ithe other insurance, whether
primary. excess, contingert or on any
other Dasis

HY That s Faae Extendsd Coversge.
Bullger's Rusk, Irsiafehon Risk or
sumar coveraoe for “your work™

{i#) That s Fwe nsurance for premmses
rentad 10 you oF lemporarlly oocu-
e Oy you walh permassion of the
OWTET

{ki} That s nsurance purchasad DY you
s covar your habidily as a tenant for
‘property  damage” o premises
rented 0 you or lemporanly Oocuw-
mad by you vath perrmussion of the
anner oF

{iv} H the joss anses out of the mainte.
nance of use of awcrafl. “autos” o
waterorafl o the awtent not sutnect (o
Exclusion g. of Section | — Coverags
A — Bodily Impury And Proparty Dams
age Labity.

(b} Ay other prwmary insurance avaidable o
yoHa covening ebddy for damages ans-
aig out of the premisss of operations, or
the products and completed opergbons,
0 which o have been added ag an
addtional nsured by attachment of an
endorsenurt

{£} Whet g INSurancs $ sxcass, we will have
o duty under Coverages A of B to defend
the msured agsinst any “sut” f any other
msurer has a duly to defend the nsurad
agsnst that "sud” o no ofher msurst de-
el we will undertake o do 80, bul we
wif e enblied W0 Sre nsured's righls
against all those other msurers

Page 1t of 16
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X Paopant Lopa Liabdiy
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(G Eraal
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POLICY NUMBERIS): EFFECTIVE.

BATE: 2206

CERTIFICATE NUMBER: -

Trih GERTIFILATE (B 85UED A% A MATTER OF NPORMATION GNLY AND
CRAF RS NG RIGH TS U THE CERTHCAYE MOLDER TS GERTIEWATE DOES
du‘f ARMERD EXTERD QR ALTER THE SOVERAGE AFFORIED §Y THE BOLICES
JE

IRGUHRERS AFFORDING COVERAGE

NEUMER A
wSLREN B

Prgagielpneg ety ine 20
Prganemhm nderty ing Sa

fillage Rasipaion (MEM2016 - §/24 20161

IBURANCE ms*n;& HELOW HAVE BEEN 1SEUED TO THE MSURED NAMED ABONWE FINE THME POLICY PEROD NDATED MOTWITHETANDNG AKY
| RECLEREMENT. TERM (R CORERTION OF ANY COMTRALT Off OTHER SOCUMENT |
FEORDED BY THE SOLICIES DESCRIBED HEREIN 15 SUBEC

WITH REGPECY T WHICH TS CERTIFRCATE MaAY 88 IS5UED OR MAY FERTAR, THE

T T A THE TERRMS ExOU0fms andd OORIRTIIRG OF SUSH FRIGIES AGHREGATE

EXMIRES:  LIMITS.

LaE KERAL AGORESCATE (Anphes Par Fuant) 3000000
EAGH OGUGLRRENCE % 000000
SAMALGE 1O MEN RO PRERSES [Eark Dot &1 200.000
REE DAL EXPERSE Aoy o purasn, ERCLUDED
AEREONEL & ADV INRY T (R0
FRODGCTS-COMPOR RGG §3.600.000

PR EACH DCCLRRENCE $10.000.000
AGGREGATE (Appies P Evant

530 000,600

QESBMPTMM oF QPERAH&NWLQC&?%GHSNE#&CLE&JEXC Lusmma ADDED 8Y ENDORSFB#EHT#&PECWL PROVISIONS:
Covarage apphes o USA Track & Fand sandioned gvants and regslersl Dracices et atvy drellly a0 ACHDES LG0T 35 even] weles) st e -gown
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| THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY,

. ADDITIONAL INSURED — CERTIFICATE HOLDERS
This endorsement modifies inswrance provided under the fallowing.
éMM‘ERGtALGE;F&ERAL LIABHITY COVERAGE PART
éECTION I~ WHG IS AN INSURED is amerdad o nclude any Ceirtficate Mokler enthied as an
add;hona? msured, on a Certficsie of Ingurance ssued by Pridadelpta indemnuly nsurance Company of
eur authorized representative, but onty for hability ansing out of the nealigence of the names NSurEd,
Th.e Henits t:sf‘ 1nsur3mw applicable to hese addibonat msureds are e lessar of the pokoy mds or thase

finits specifiod in 1 confract or agreement  These Wmis are inclusive of ang not s adobon o the brots of
insurance shown in the declarations

Pags * of 1
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POLICY NUMBEF«::- COMMERCIAL GENERAL LIABILITY
S CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
~ AGAINST OTHERS TO US

This eriorsement modifies msurance provided under the foliowing

COMMERCIAL GENERAL LIABILITY COVERAGE PART
FRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Nama Of Person Or Organization:
wh&re rejqix&;riﬁ by written contract executed prior to & loss

o

information required to complete this Seheduig, f nol shown above. will be shown it the Declarations,

The following s added to Paragrapt: 8. Transter Of
Rights Of Recovery Against Others To Us of
Section {V ~ Cenditions:

Wa waivg any rght of recovery we may have agams!
the parson Of arganization shown i the Schedule
above because of payments we make for mpuwy of
darmage atismg out of your ongomg aperations of
"y work” gone under a contract with that persen
of organigstion and ncluded e "products
compietad operabions hazard”. This wawer apphes
only to the person or orgahizabon shown m the
Schedule ahove.

GG 24 D408 ég_ _ & ngurance Services Office e 2008 Page { of 4
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VEA Tratk & Fio.o.

Effertive 101 0 lE-

(31 The nature and iccabton of any wjury o
damage arising ouwt of the “occurrence” of
offense. :

b. Ifa claim B made of "swl” 5 rought against
any insured, you must

.. (1} immadistely record the specfics of the
olairs or syl ang the daie received. and

(2} Notify us a6 soon 85 practicable
T ¥ou must see 1o i that we renaive wiiten no-
- tine of the claim or "sul” a5 00N as praghce-
e,
¢. You and any othar nvolved insured must:
{1y mmgdiataly sénd us oojves of any de-
mEhds, AOlCES, - BUMMONSes of legal pa-
pers received in connecton with the clam
L ortsaMn _
Ty Authorize us fo obtain records and other
wformation:

{3) Cooperste with us in the invesligabon o
seflement of the claim or defense aganst
the "sult"; and

(£} Azsist ub, upon ou request n the en
forcernent of any nght ageawnst any persoan
of organizabon winch may be hable o the
insured bocause of wniury oF damage ©
which this insurance may also apply

d. No insured will, excent at hat nsured's own
cost, vohgrtarly make a paymenl. assurne any
otligetion, or incur any expense, other than for
first aid, without our consent

Legal Action Against Us

No parson or orgamzation hag g nght under this
Coverage Part

& To join Us as & pary or otherwse bring us A0
a “suit” asking for damages from an nsyred; or

b. To sue us on this Coverage Parn uniess all of
its terms have bean fully comphed with.

A person or organization may sue us 10 resOver on
an agreed settlement of on & fnal uedgment
against an nswed: bl we will not be liable for
damages that are not payable under the terms of
thin Goverage Part or thot are i excess of the ap-
phcable Henit of insurance, An agreed settiement
moans & setflemernt and reloase of liabilily sgned
by ug, the ingured and the daimant or the claun.
ant's lagal repraseniative.

180 Propeties ing 2008

4, Odher Insurance

i otner vahd andd colleciible insurance is availebhie
o the msured for & 1083 we cover ander Cover-
anes A or B of thes Coverage Part owr obligabons
arg imited as follows

& Primary Insuranoce

Trs mEmrance B pnmary except when Paras
graph b, below apphes. If this sisurance s pre
riary. our Dbdgatons are nol aflected unissg
aryy of the oher MSUraNce 1§ alss Dhmary.
Than we wilf share with 28 gl othar insur-
ance by the method described i Paragraph ¢.
(sl

b, Excess insurante
{1} Thas msurance 8 oxcess over

fal Any of the other msurance, whether
pnmary. 8xCess. conbngent of on any
other Bass

(i} That s Fre. Extentged Coverzge.
Budders Risk. Instaliation Rk or
simdar coverage for "yout work”™,

{:#i} Tnat s Fre ;surance for preomises
rerted o you oF temporarily ooou-
pad Dy you with perrussion of the
owner

{iti} Thal 13 msurance purchased by you
o covar your habdity a5 3 tenant for
‘propedy  damage” W pramises
rented @ you of temporanly Goou-
med by you wih permigsion of the
DWW OF

{iv] W the icss anses oul of e mante-
nance of use of siroralt "sulos” or
watercraft 1o the extent not subest
Exclusion g of Sectian |~ Coverage
A - Boddy irpary Argd Property Do
age Labiily

{b} Arny other prmary msurance avaiable 1o
you coverng hatdty for damages ans-
iy ot of the prefmises of operations, or
the products and oompieted operabions,
for wiveh vou have been added as an
addiioral nsured by attachment of an
SIIOrEEEnt

(2} wWhen freg insurance s oxoess . we will have
o duty wwer Coverages A or B o defeng
the msured agsinst any "sit” o any other
msurer has a duty o defend the insured
agamst hal "su” ¥ no other msurer da-
fendds we ww yndertake o do so. but we
wili he entied © the amured's nights
aganst ait hose olhar NEUrers

Page 11 of 16



CERTIFICATE OF INSURANCE

AGENCY: i '

ESIX23LLC
dible Enterizinment & Sporis Insurance eXpents {ESIX)

ditia Enterizinmeril and Spors insurance Agenay (Calfiomia;
2727 Psuves Ferry Road, Building Twe, Sutte 1500

Atlantz, GA 30339
§78-324-3300 {Telephene)
678-324-3303 (Facsimiie)

NAMED INSURED: _

USA Track & Fisld, Inc. @reater Li Running Club
132 Rast Washingion Sireat, Syite 800
Indianapolis IN 46204
'EVENT INFORMATION:

Run Nassau Race $aries- Eissntiower Park (7/14/2018 - 7/15/2016)
POL[C‘Y.’Q?}’ERAG,E i!\lFDRMATIQNt -

THE POLICIES OF IMBURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NA
CONTRACT OR OTHER DOCUMENT WITH R
ESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,

REGUIREMENT, TERM OR CONDITION-CF ARY
INSURAMCE AFFORDED BY THE POLICIES O
LIMITS SHOWHN MAY. HAVE BEEN REDUCED BY FAID SLAIME.

INS TYPE OF INSURANGE: .+~ poLIY ) NUMBER(S) EFFECTIVE: |

A BENERAL LIABILITY

1HE018
1201 AM

- & Parlicipant Legal Liabllity

X Oceurrence

B UMBRELLA/EXCESS LIABILITY

i

N
* _ Docurrenze 15:01 AM

DESCRIPTION OF _éﬂfséﬁ'ﬁaﬁ_‘éfﬁ;ég—grlomS'JQEI'%;E:_LééIEXCEﬁaohs AD

Coverage applies to USA Track & Fisio sanclioned svents snd regisisrag or

paricipant check-in and award ceramonies,

The certificate holder e an additions! insured as raguired by writlen ganiracl

Insureds pas the following endorsement Aoditional Insured - Cerfificate Holdars (

DATE: 1/8/2018

THIE CERTIFICATE (S IZSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE SOLDER, THIS CERTIFICATE DOSS
NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
SELOW.

CERTIFICATE NUMBER;

"INSURERS AFFORDING COVERAGE: -

INGURER A
INBURER B

Philsdelphia Indamnity Ins, Co,
Fhiladelphia Indamnity Ins. Co,

MED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
ESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
EXCLUSIONS AND CONDITIONS .OF SLICH POLICIES, AGGREGATE

EXPIRES: LIMITS: i S

laacals  GENERAL AGBREGATE (Applies Per Evert). $3,000.000
EACHOQCCURRENCE . _$1.000.000
DAMAGE TO RENTED PREMISES (Sach Gt $1,000,000
MEDICAL EXPENSE (Any ote psrscn) _ EXCLUDED
PERSONAL ADVIRJURY 51.000,500
PRODUCTS-GOMP/OP AGE | s3.000000
e EACH OCCURRENGE L $10,000,000

AGGREGATE (Apolies Per Evens) 510,080,000

DED BY ENDORSEMENT/SPECIAL PROVISIONS:

aclices, including any directly relaled eodvities, such =¢ even. seud and lear-down,
g any

or writen sgreement, but only for lianility arising out of
Form Pi-AM-002)

the nsgligence of the Named

The Gensrsl Linulfity policy is orirmary and non-contributory wilth respect 16 the nephigence of the Namad Isureds {Form CG 00 1),

The General Liabitity policy coniging a blankal Waiver of Subrogauon as regu
24 04),

Cxcoes policy ollows form of underlying General Lisbiliy,

ER:

'CERTIFIGATE HOLD

Nessau County
1558 Franklin Ave
Mineola NY 11505

red oy conlrawi par Waiver of Transfer of Rughis pf Recovery Against Others (Form CG

NOTICE OF CANCELLATION:

Saoul any ¢! Ine above czscribed policies be cancelied pefore the axpirstion date el
nodce wit e deliversd In aecordance with the polipy provwéions.

AUTHORiZEE} REPRESENTATIVE:




VEA Trewk & Fawed ind
CoRfTacctew o DY -

Fo: 1oy w- , PiAM-002 {12/08)

“THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY,

ADDITIONAL INSURED ~ CERTIFICATE HOLDERS

T‘hts tmmam&nt md:ﬁas surance provided under the foliowing.
GGMMERGE&E. GﬁNﬁRﬁ.b LIABILITY COVERAGE PART
EECTEON [T WHQ IS AN INSURED 15 amended to inciude any Certficate Moider. wentified as an

additiona insured, on a Certificate of Instrance wsued by Philsgelphia Indemnuty lnsurance Compatty or
ci_ur authorized representative. but only for ataity ansing out of the negligence of the named nsurad.

Thig limits Of insurance appiicanie 1o these adalional Insureds are the lesser of the poicy imts or those

limits specified in a contraet or agreamant. These brmts sre mctusive of and not i additon o the tmitg of
insurance shown in the declarationg

Page * of 1
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POL;;:Y NUMB E’;_RT:- COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsemaent modifies insurance provided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTSICOMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organtzation:
%ﬁxe x@é{ﬁix‘mi by written contract executed prior to & loss

Information required 1o compiete this Schedule. i not shown above, will be shown i the Deciarations.

The following i$ sdded to Paragrapn 8. Transfer OF
Rights OF Recovery Against Others To Us of
Beotion i - Conditions:

Wa waive any right of recovery wi may have agamst
tha person of organization shown i the Schaduls
ahove becagse of payments we make for sy o
ci&mag& ariging out of youwr ongong operstons of
wour work™ done under a contract with that person
or oanization ang incheded i the produdls-
complgted operations hazard” This waver apphes
only 1o the person of orgenizalion shown o the
Schedule above.

GG 240405508 & insurance Servicas Ofice, ino 2008 Page 1 of A
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Bk Track & Foeld. a7
BEffett.vi 1ol abait.

o " “-

_{3) The nature and location of any mpry o
damage arising out of the "scourrence” or
i offense.

b. if & claim is made or "suit” © brought agamst
T any insured, you must:
{4} immediately record the specfics of e
0 ohaim o "suit” and the date received: and

" {2} Notily us as s0on as practicable,

o You must see to i that we recense wntten no-
© tice of the chan or "sult” as soon as practos-

& You and any other involved insurad must.

(1) Wnmadiately. send us copes of any de-

;;j_ mizreds, notices, summonses or legal pa.

pars received m connection with the clam

£ orfsut o

T2y Authorize us fo obtain records and other
information:

{3} Cooperate with us in the nvastigation or
sattlemant of ihe clam or defense againsgt
the "suit”, and

{4) Assist ug, upoh our reguest m the en-
forcemant of any right agairst any person
or arganization which may be hable W the
insyrad because of myury of damage o
which this insurance may alko apply

d. No insured will, except al thal mswad's own
cost, volunmtarly make a payment, assume any
obligation, of incur any expenge other than for
first aid, withowt our congsent,

2, Legal Action Agsinst Us

Mo person or organizebon has a ngnt under thg
Coverage Part:

a. To join us &s @ party or otherwse Dring us nto
& suit™ asking for damages Hom an insured, oF

b, To sue us on this Coverage Part untess all of
its termis have been fully complied with

A person or organization May sue us 10 recover on
an agreed sefflement or on a final judgmemn
against an insured; bul we will vot be lable for
damages that are not payable urdler the lerms of
this Coverage Fart or thal are in excess of the ap
plicabte fimit of ingurance. An agresd settlement
means a sefflement and release of lisbility signed
by ug, the insurgd and the darrant or the clasm
ant's legal represantalive -

CGEoo 011207

LS50 Propertes. Ine 2008

4, Othar insurance

it other valig and collecuble insurance 15 availatde
to the nsured X a 1085 we cover uncsr Cover
ages A or B of this Coverage Part. gur obligations
are wrnted as foliows

a. Primary insurance

This msurance 15 prmary except whean Para-
graph . below apphies I s iINsWancs 5 -
rraty  our obligations are not affested unless
any of (e other MSWrance 15 alse primary.
T=gr we will share with st that other msur-
ance by the method descenbed @ Paragraph &,
biedow

. Excess Insurence
1) This nsurance 1S excess over

faj Any of the other msurance, whether
pomiafy. excess corlingent or on any
osther basts

i1} IThat & Fee bxlended Coverage,
Bulder's Rusk. instattabion Risk or
sumilar coverage for “your work”™;

{it} That .5 Fre oysurance for premises
rented 10 you OF emporanly ooCu-
prec Dy you wath permsssion of the
T TLERF

giify That s mswance pwochased by you
0 cover your habdity as g lenant for
“property  damage” (o premises
rented W yDu or lemporardy occu-
ped by you with permussion of the
OWHNEE. OfF

{iv}y i the ioss anses oul of the mamte-
nance or use of arcralt “autos” or
watercratt 1o the axtent not subyect ©
Exciusion g. of Saction 1 ~ Coverags
A - Bodily Imyury Ang Property Dam-
age Labity

(b} Any other primary nsurance available o
you covenng sabdity for damages ans-
g out of Ihe prenmses or operations, or
the aroducts and completed operations,
for whuch you haee Deen added as an
addifional nsured by atachment of an
endorsamesnt

{2} When s Nsurance 18 axcess. wa will have
no duty urcler Coverages A or B lo defend
Ihe nsured agamst any “ual” of any other
mgurer has a duly 10 defend the msursd
against that “sat® I ng other ingurer de-
fands. we will undertake 0 0 50, BU we
wil he enttied fo e insured's nghis
aganst alt those othed ingurers

Page 1t of 18
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Nassau County Interim Finance Authority

Contract Approval Request Form (As of January 1,2015)

1.Vengior: ; Greater Long Island Running Club

2. Dollar amount requiring NIFA approval: §  48,800.00

Amount to be encumbered: $ 48,900.00

Thisjis a o ’ ‘/ New Contract Advisement Amendment
If new contract - $ amount should be full amount of contract
If advisement — NITA only needs to review if it is increasing funds above the amount previously approved by NIFA
If amendment - $ amount should be full amount of amendment only

=

3. Conﬁ-actTei;m:' 1211512131116

kA

Has work ot services on this contract cormmnenced? Yes e No

If yes, please explain:

4. Funding Source:

___ General Fund (GEN} ¥ Grant Fund (GRT)
___ Capital Improvement Fund (CAF) Federal %
___ Other State %
County %
Is the cash available for the full amount of the contract? Yes No
H not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No N/A
Has NIFA approved the borrowing for this contract? Yes No N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

The Run Smarl/Run Start Progeam will be organized by the Glub under the auspices of Nassau County's Department of Parks, Recreation and Museums. The goal of the program is to get
people who want {0 get put and run, but don't have the knowfedge, know-how or initiative to do it on their own. Runners will go through a sarles of weekly Wednesday evening sessions on a
series of weekly Wednesday evenings, starting on In June and finishing in August , and tsach them tha safa, effoctive and correct way ta run, The goal s Lo gat more previously sadentary
people o people whose exerclse has been mited, introducad to unning in a safe environment, making new friends, getting healthy and educating them lo ges that a life of exercise can and
should he a very bepefivial component ta their daily routine. The Run Smart Program is a series of races starting January, 20168 and ending In April,

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to form Yes No N/A
Nassau County Committee and/or Legislature Yes No N/A

Date of approval(s) and citation to the resolution where approval for this item was provided:

7. Ideniify all contracts {(with dollar amounis) with this or an affiliated party within the prior 12 months:

CQPK 15000010-$24,900.00
CQPK 15000011-$24,000.00




Cank 1odog

AUTHORIZATION

To the best of my knowledge, T hereby certify that the information contained in this Contract Approval
Request Form and any additional information submitted in connection with this request is true and
accurate and that all expenditures that will be made in reliance on this authorization are in
conforinance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan. Iunderstand that NIFA will rely upon this information in its off1c1a1
dehberatlons

Signature Title Date

i

Print Name: : -

COMPTROLLER’S OFFICE
To the%}ﬁest of my knowledge, I hereby certify that the information listed is true and accurate and is in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan.

Regarding funding, please check the correct response:

I certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
_ Icertify that the bonding for this contract has been approved by NIFA,
Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature ‘ Title Date

Print Name -

NOTE: All contract submissions MUST include the County’s own routing slip, current
NIFS .printouts for all relevant accounts and relevant Nassau County Legislature
communication documents and relevant supplemental information pertaining to the
item requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being
submitted to NIFA for review.

NIFA reserves the right to request additional information as needed.



