Contract ID#: CQHS 160000113

Contract Details

NIFS ID #: CQHS16000113

NIFS Entry Date: 02/26/15

Department: Human Services-Office of Youth Services

U-e1-1b

SERVICE: Youth Development

Term: from 01/01/16 to 12/31/16

New X Renewal [ ] 1) Mandated Program: Yes[] | NoX
Amendment O 2) Comptroller Approval Form Attached: YesX | No[]
Time Extension  [] 3) CSEA Agmt. § 32 Compliance Attached: Yes[ ]| NoX
Addl. Funds Ol 4) Vendor Ownership & Mgmt. Disclosure Attached: J—MX,QS.Q,_, -\I:I 0X
E%nsl(;t Resolution ] 5) Insurance Required é Yes X ‘)Jo il
 —

Agency Information:

Name: Seaford Wellness Council, Inc.

Vendor ID# 11-3612034

[ Department Contact: Margaret
Martinez Malito

Seaford, New York 11783

Address: 3940 Sunset Avenue

Contact Person; Mr. M.
DiSilvio.

Address: 60 Charles Lindbergh
Blvd., Suite 220, Uniondale, NY
11553-3688

Phone: (516) 663-5550

Phone: (516) 227-7115

Routing Slip
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Contract ID#: CQHS 160000 Department: Human Services-Office of Youth Services

¢

Contract Summary

Description: Includes students in grades 6 through 12 in the Seaford School District. Students are invited to
participate in recreational and cultural events. In addition, at-risk students are strongly encouraged by teachers,
administrators, and/or support staff to attend these activities. The Seaford Wellness Council, in conjunction with
the Seaford School District, developed this program. .

Purpose:. The purpose of the Council is to promote activities for young people that promote good habits of wellness
through education and participation.

Method of Procurement: Agency is being added to the Youth Board’s network of youth and family development agencies that will receive
annual reviews. Consistent with the Youth Board’s Policy and Funding Guidelines, this agency will submit progress reports about
program services. The agency progress reports will be monitored and visits conducted to programs sites. An assessment will be
conducted on an annual basis by staff and reviewed by the Funding Review Committee of the Youth Board with regards to agency
compliance

Procurement History:, This is the | (ime that this organization has applied for and will receive funding from Nassau County Office of Youth Services

Description of General Provisions:.

Teach communication, conflict resolution, values clarification, sitess management skills to at-risk adolescent groups using recreational and physical
activities

-Recruit middle sehool youth for youth development and job readiness programs including community service projects.

-Provision of after-school education and leisure time activities including homework assistance, computer literacy, arts and crafts

Impact on Funding / Price Analysis: Agency will provide services to 1400 youth at a per capita rate of $7.70

Change in Contract from Prior Proeurement: N/A

Recommendation: (approve as submitted)

Fund: GEN Revenue Contract || 1 HSGEN 1324; DES11 $10,000.00
Control: 10 County $10,000.00 . $
Resp: 1324 Federal ) e e BRp $
Object; DESII State $ Eornmeedn. /1/) A, 3
Transaction: Capital $ N R Lj/- Mm:é?_ ? \3/ Q/ﬂ’a $

Other $ (R S N ST

TOTAL | $10,000.00 g LLooEme omen e TOTAL | 810,000.00
% Increase Fo ; DR F i
% Decrease Document Prepared By: Al Raman ) -m-“ T : . Date:
Caipteolles Cortfisaifon

Name
| certify that an unencumbered balance sufficient fo cover this contract is

present in the aprropriation to be charged.

Naune Tiame e 7(

Date Date (For Office Use Onty)

E #:

| cerfify that #his document was accepted into NIFS.

PR5254 (8/04)



N“:n | Nassau County Interim Finance Authority

Contract Approval Request Form (As of January 1, 2015)

1. Vendor: Seaford Wellness Council

2. Dollar amount requiring NIFA approval: $ 10,000.00

Amount to be encumbered: § 10,000.00

Thisisa v New Contract Advisement Amendment

If new contract - $ amount should be full amount of contract
If advisement — NIFA 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. Contract Term: 01/01/16-12/31/16

Has work or services on this contract commenced? Yes v No

If yes, please explain:

4. Funding Source:

¥ General Fund (GEN) ___ Grant Fund (GRT)
__ Capital Improvement Fund (CAP) Federal %
___ Other State %
County %
Is the cash available for the fuil amount of the contract? \/ Yes No
Ifnot, will it require a furture borrowing? Yes No
Has the County Legislature approved the borrowing? : Yes No N/A
Ias 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 Contractor in conjunction with the Seaford School District, developed this program. The purpese of the Program is to promote activities for young
pecple that promote gead habits of wellness through education and participation. Activities provide an opportunity for students to attend events or
presentations whereby they might otherwise be involved in neh-productive and/or high-risk behaviors. Most imporiantly, the chjective is 10 educate.

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to forin v Yes No N/A
Nassau County Committee and/or Legislature Yes No v N/A

Date of approval(s) and citation to the resolution where approval for this item was provided:

7. Identify all contracts (with dellar amounts) with this or an affiliated party within the prior 12 months:

CQHS15000129 $10,000.00




AUTHORIZATION

To the best of my knowledge, I 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
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan, Tunderstand that NIFA will rely upon this information in its official
deliberations.

Signature Title Date’

Print Name

COMPTROLLER’S OFFICE
To the best 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:
I certify 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.

NTFA reserves the right to request additional information as needed.



George Maragos
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Seaford Wellness Council , Inc

CONTRACTOR ADDRESS: 3940 Sunset Avenue, Seaford, NY-11783

FEDERAL TAX ID #: 11-3612034

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

I. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract 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. O The contractor was selected pursuant to a Request for Proposals.

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 , [newspaper
advertisement, posting on website, mailing, etc.] _ [#] of potential partics 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, the
highest-ranking proposer was sclected.




II1. OO This is a renewal, extension or amenrndment of an existing contract.

The contract was originally executed by Nassau County on [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the confract or RFP
(copies of the relevant pages are attached). The original contract was entered into
after

fdescribe
procurement 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. O 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:

[d 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
superiot, and/or why the proposer has been judged to be able to perform more quickly than other
Proposers.

V. O 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.

OO0 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes 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 legislation 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.




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

VL E/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 competitive 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 vendor’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 certain 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
explanation of why a competitive process and/or performance evaluation is inapplicable.

VIL 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 compliance
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. D/i’articipation 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: [ a review of the criteria set forth by the Internal Revenue 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 employees indicates that the contractor
would not be considered an employee for federal tax putposes.

NOTE: Any information 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 Conlracis: Rev. 309/1 5



RULES RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE COUNTY
DEPARTMENT OF HUMAN SERVICES, AND SEAFORD WELLNESS
COUNCIL, INC.

WHEREAS, the County has negotiated a personal services agreement
with Seaford Wellness council, Inc. to provide a program entitled Youth
Activity and Educational Events Program, 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 agreement with

Seaford Wellness Council, Inc.



Exhibit A



¥xhibit B



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions
pursuant to the New York State Election Law in (a} the period beginning April 1, 2016 and
ending on the date of this disclosure, or (b), beginning April 1, 2018, the period beginning two
years prior to the date of this disclosure and ending on the date of this disclosure, to the
campaign committees of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County
Executive, the County Clerk, the Comptroller, the District Attorney, or any County Legislator?
If yes, to what campaign committee?

Peter Ruffner - Secretary

$200.00 Friends of Dave Denenberg 02/28/14
$1,200.00 Friends of Dave Denenberg 07.22.14

2. 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
statements and they are, to his’her knowledge, true and accurate.

The undersioned further certifies and affirms that the contribution(s) to the campaign commiitees
identified above were made freely and without duress, threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration.

ventor. S€ATFOrd Wellness Council

.05.18.2016 senade—ae ) AL —

e MICHAE! Di Silvio
e P resident

Rev. 3-2016



Page | of 4

COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1. Name, address and telephone number of lobbyist(s)/lobbying organization. The term
“|obbyist” means any and every person or organization retained, employed or designated by any
client to influence - or promote a matter before - Nassau County, its agencies, boards,
commissions, department heads, legislators or commiitees, including but not limited to the Open
Space and Parks Advisory Committee and Planning Conumission. Such matters include, but are
not limited to, requests for proposals, development or improvement of real property subject to
County regulation, procurements. The term “lobbyist” does not include any officer, director,
trustee, employes, counsel ot agent of the County of Nassau, or State of New York, when

discharging his or her official duties.

Na-r A éﬁ/@ﬁ)\/wo’ ONGHD AT op

2. List whether and where the person/organization is registered as a lobbyist (e.g., Nassau
County, New York State):

NM’ Ao STents  As A z-ﬂf%j\//si“

3 Nanie, address and telephone number of client(s) by whom, ot on whase behalf, the
lobbyist is retained, employed or designated:

N ONE  ZsTAINES, S5 an DES/ I NTED

Rev. 3-2016



Page 2 of 4

4, Describe lobbying activity conducted, ot to be conducted, in Nassau County, and identify
client(s) for each activity listed. See page 4 for a complete description of lobbying activities.

Na //czﬂrx“f}/

3. The name of persons, organizations or governmentat entities before whom the lobbyist
expects to [obby:

/I/ & Ldb @Vm/éf AAEETATION S

Rev, 3-2016



Page 3 of 4

6. If such lobbyist is retained or employed pursuant to a written agreement of retainer or
employment, you must atiach a copy of such document; and if agreement of retainer or
employment is oral, attach a writien statement of the substance thereof. If the written agreement
of retainer or employment does not contaii: a signed authorization from the client by whom you
have been authorized to lobby, separately attach such a written authorization from the client,

7. Has the lobbyist/lobbying organization or any of its corporate officers provided campaign
coniributions pursuant to the New York State Election Law in (a) the period beginning April [,
2016 and ending on the date of this disclosure, or (b), beginning April 1, 2018, the period
beginning two years prior to the date of this disclosure and ending on the date of this disclosure,
{o the campaign committees of any of the following Nassau County elected officials oi to the
campaign committees of any candidates for any of the following Nassau County elected offices;
the County Executive, the County Clerk, the Comptroller, the District Attorney, or any County

Legislator? If yes, to what campaigh comnmittee?

L~

%? MMM/N COATAMITI IS FrigM
2o OAgrn ) 2ATIoNS  ore P
O e85

I understand that copiss of this form will be sent to the Nassau County Department of
Information Technology (*IT”) to be posted on the County’s website.

1 also understand that upon termination of retainer, employment or designation I must
give written notice to the County Attorney within thirty (30} days of termination.

VERIFICATION: The undersigned affirms and so swears that he/she has read and understood
the foregoing statemenis and they are, to his/her knowledge, true and accurate.

The undersiened further certifies and affirms that the contribution(s) to the campaign committees
listed above were made freely and without duress, threat or any promise of a governmental
benelit or in exchange for any bepefit or retmuneration,

Dated: 4 /éi;//q;y// Signed: 6/4///%
/ / Print Name: MN”:J/Q Bl O, .S,U v) O
Title: Vies vt

Rev. 3-2016



Page d 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 inttoduction, passage,
defcat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any Jocal legislation or resolution, whether
ot not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract ot with respect {o the sclicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislatare, ot by the County of Nassau, its agencics, boards,
commissions, departinent heads or committees, including but not limited to the Cpen Space and
Parks Advisory Comumittee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
ot perniit for the use of real property of or by the county, ot with respect to a franchise,
coticession or revocable consent; the proposal, adoption, amendment or rejection 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 board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county officiat or an officer or employee of the county to
support or oppose any state or federal legistation, rule or regulation, including any determination
made to support or oppose that is contingent o any amendment of such legistation, rule or
regulation, whether or not such legislation has been formally introduced and whether or not such

rule or regulation has been formally proposed.

Tlhe term "lobbying™ or “lobbying activities” does not include: Persons engaged in drafting
legislation, rules, regulations or rates; persons advising clients and rendering opinions on
proposed legislation, rules, regulations or rates, where such professional services are not
otherwise connected with legislative or executive action on such legislation or adminisirative
action on such rules, regulations or rates; newspapers and other periodicals and radio and
television stations and owners and employees thereof, provided that their activities in connection
with proposed legislation, rules, regulations or rates are limited to the publication or broadcast of
news items, editorials or other comment, or paid advertisements; persons who participate as
witnesses, attorneys or other representatives in public rule-making or rate-making proccedings of
a County agency, with respect to all participation by such persons which is part of the public
vecord thereof and all preparation by such persons for such participation; persons who attempt to
influence a County agency in an adjudicatory proceeding, as defined by § 102 of the New York

State Administrative Procedure Act.

Rev. 3-2016



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 IT WILL NOT BE CONSIDERED FOR

AWARD

1.

einpal name_MIICh@e! DiSilvio

Date of bith 04 ; 23 /1955
Home address 3947 HUdSOﬂ A\le
City/state/zipS€aford, NY 11783

Business address

City/state/zip

Telephone 516-384-8536
Other present addre\ss(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 0% 1 /5 104 Treasurer [

Chairman of Board 0% 1 15 1 &% Shareholder I

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partner / /

Vice President / / / /

(Other)

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

Are there any outstanding loans, guarantees or any other form of securily or lease or any
other type of contribution made in whole or in_pagt-between you and the business
submitting the questionnaire? YES ___ NO If Yes, provide defails.

Within the past 3 years, have you been a principal owner or officer of any business or notj

for-profit organization other than the one submitting the questionnaire? YES ___ NO ;
If Yes, provide details.

Rev. 3-2016



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? YES ___ NO _
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.

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

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

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? YES ____
NO ° If Yes, provide details for each such instance.

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? YES NO 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 petifion 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? 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 fo the questionnaire.)

a)

b)

c)

d)

Is there any felony charge pending against you? YES _NO | é If Yes, provide
details for each such charge.

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

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

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 truthfulnegs or the underlying facts

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

Rev. 3-2016



10.

11.

12.

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

f) Inthe past 5 years, have you been found in violation of any administrative or
statufory charges? YES NO 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 heen 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 eprfity andfor an affiliated business listed in
response to Question 57 YES NO 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 lpcal regulatory agencies while you were a
principal owner or officer? YES _____ NO 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
praceedings with respect to any professional license held? YES - NO ifYes;
provide details for each such instance. '

For the past 5 tax years, have you failed fo file any required tax returns or failed to pay any
applicable federal, state or local taxes or othe[ ag#essed charges, including but not limited
to water and sewer charges? YES NO If Yes, provide details for each such
year.

Rev. 3-2016



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/PROPOSAL OR FUTURE BIDS/PROPOSALS,
AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.

M l("f‘m Bl RD*? BIL)N @ being duly sworn, state that 1 have read and understand all the items
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 County will rely on the information supplied in this
guestionnaire as additional inducement to enter into a contract with the submitting business entity.

M
Sworn to before me this 8 day of Ty Iy 2016

0 Lﬁwﬁ(/i..—r
Notary Public

DEAN SCHILT: r{F;AUT

Notary Fub'tc Seuty of Now York

0. 3 312
R mlg
Conm ision Fagires dan, 20, 7

Cuall ||L']1

__Seaford Weliness Council
Name of submitting business

__Michael Di Silvio
Pnnt name

Slgnaﬁxre

__President
Title

07 108 1276

Date




PRINCIPAL QUESTIONNAIRE FORM

All questions 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.

Principal Name _ kenneth T . dersesian

Date of bith _3 /3) / (Lo
Home address _ 37%S  Charles Cowrt

City/state/zip Seotord NN j17%3

Business address __fen\\ Lyneh 7 ElHy Avenne

City/state/zip _ ndevd Yook . NY 100

Telephone (51} 785~ 106Y

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 / /

vVice President 4 115104 / /

(Other)

Do you have an eguity interest in the business submitting the questionnaire?
YES__ NO A If Yes, provide details.

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 pagt between you and the business
submitting the questionnaire? YES ___ NO ¥ |f Yes, provide details.

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? YES_ NO 7;

If Yes, provide details.
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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? YES ___ NO v
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 intc contracts with that
agency? . '
YES NO v 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? YES NO v~ 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? YES _
NO 7 [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? YES NO 7 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, 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) |s there any felony charge pending against you? YES ___ NOg{ If Yes, provide
details for each such charge.

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

c) Isthere any administrative charge pending against you? YES NO _-{ 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 truthfulness gpthe underlying facts
of which related to the conduct of business? YES __ NO 7~ If Yes, provide
details for each such conviction.

Rev. 3-2016



10.

11.

12.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO _/ M Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO 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 eptity and/or an affiliated business listed in
response to Question 57 YES ___ NO v~ 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, atvcal regulatory agencies while you were a
principal owner or officer? YES __ NO »”  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 admjnistrative
proceedings with respect to any professional license held? YES___ NO +»~  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 assgssed charges, including but not limited
to water and sewer charges? YES NO If Yes, provide details for each such
year.

Rev. 3-2016



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.

, _Keaneth T.desesian | 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 | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the Gounty 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 22 day of @WV"L 2016

Wanganine 4 Fruize, k.

Notary %xblic

TE A. MARTINEK
Eﬁ%&% g&ﬁﬂg, Stzga otﬂ\aiew York
No. 30 et Filed N.Y. Co.

1. Nassau
Q(l:jgmmlssion Explres Nov 2, 20

Seadbrd Willess Cowngj |

Name of submitting business

Ceuneth T dersesion
Print name

Signatufd

Vie Precidend-
Title

6 /AL ;2016

Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions 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 fypewritten 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 PROPQOSAL

WILE BE REJECTED AS NON-RESPONSIVE AND IT WILE NOT BE CONSIDERED FOR

AWARD

1.

Principal Name b()/’f)a» 0{2 / (3 mﬁ’/‘i(kﬂ

Date of birth /2 /1 07 / 63

Home address _A5%3 ParAviews Aenve.
City/state/zip &ﬁ?g)fd M \/” i 7 &3

Business address /5 0 Maj/u/ilci?é)ﬁ /4:/6’/7()6
City/state/zip Seq 7931’ c’, A )[ ”ﬁ 55
Telephone (57&:) 592" ¢o0D

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 f /

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partner / /

Vice President / / /

©ther) O-fhcer @X%Q@\Janwfy /f) 016

Do you have an equity mterest in the business submitting the questionnaire?
YES  NO _/ [fYes, provide details.

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? YES ___ NO If Yes, provide details,

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

NOTE: An affirmative answer is required below whether the sanction arose automatlcally, 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?
YES NO l// If Yes, provide details for each such instance.

Been declared in default and/or terminated for ca:}e on any contract, andfor had any
contracts cancelled for cause? YES If Yes, provide details for each
such instance.

Been denied the award of a contract and/or the opportunity to bid on a contract,
|nclud| }‘ but not limited to, failure to meet pre-qualification standards? YES
If Yes, provide detaifs for each such instance.

Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that could farmally debar or otherwise affect such
business's ability to bid or propose on contract? YES _~ NO VY 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, 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)

b)

c)

d)

Is there any felony charge pending against you? YES __ NO _‘/ If Yes, provide
details for each such charge.

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

Is there any administrative charge pending against you? YES NO _\/Ef
Yes, provide details for each such charge.

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 truthfulnessyr the underlying facts
of which related to the conduct of business? YES if Yas, provide
details for each such conviction.
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9.

10.

11.

12.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES  NO i 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? YES NO _\/_ 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/for 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 YES _~ NO v/ IfYes, 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 Jocal regulatory agencies while you were a
principal owner or officer? YES NO If Yes; provide details for each such
investigation.

In the past b 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? YES _~ NO_+/ 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 agsessed charges, including but not limited
to water and sewer charges? YES NGO v  If Yes, provide details for each such
year.

Rev. 3-2016



CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE |N
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.

1, b(?/?/’)CL Q/e/& /5257170/6, , 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 | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | wilt 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 infformation 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.

ps’
Sworn to before me this 4 day of 20/¢

CARMEN T. QUELLETTE

7 Notary Fublic, State of New York
A No. 01-0UG016713

Qualified in Nassau Count
Notary Public Commission Expires Novernber 3{}){, 26 v

-

&‘agf‘o, lellness Counci/

Name of submitting business

Donna. o /a Basﬁ‘o/ﬁ

Print name

Signature

O+ c.ere

Titie
b 2 1 20/b

Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions 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 guestionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FALLURE 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.

Principal Name A-r\ae,\& g&‘ﬂf\

Date of bith /2 13/ 1 @_

Home address ’1)_7 36 C\oc \< é‘\‘

City/state/zip_ SasrocC\. y A [HT78™5

Business address
City/statefzip
Telephone

Other present address(es)

Cityfstatefzip
Telephane 5/ Q 7 Z?)" “//’"‘9\07

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President / / Treasurer ll @ ﬁ

Chairman of Board / ! Shareholder / !

Chief Exec. Officer / / Secretary ! /

Chief Financiat Officer f / Partner / /

Vice President / / / /

{Other)

Do you have an equity interest in the business submitting the questionnaire?

YES __ NO _« IfYes, provide details.

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 pa tween you and the business
submitting the questionnaire? YES ___ NO \ If Yes, provide details.

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? YES __ NO \~
If Yes, provide details.

Rev. 3-2016



8. Has any governmental entity awarded any contracts to a business or organization listed i{\/’
Section 5 in the past 3 years while you were a principal owner or officer? YES __ NO
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. In the 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?
YES NO 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? YES NO If Yes, provide details for each
such instance.

¢. Been denied the award of a contract and/or the opportunity to bid on a contract,
includingbut not limited to, failure to meet pre-qualification standards? YES
NO 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? YES NO 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, 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? YES __ NO _\Aes, provide
details for each such charge.

b) Is there any misdemeanor charge pending against you? YES NO AA
Yes, provide details for each such charge.
c) Is there any administrative charge pending against you? YES NO %

Yes, provide details for each such charge.

of any other crime, an element of which relates to truthfulness ortie underlying facts
of which related to the conduct of business? YES __ NO
details for each such conviction.

d) In the past 10 years, have you been convicted, after trial or by\f;leﬂagof any felony, or

If Yes, provide

Rev. 3-2016



10.

11

12

e) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor? \/a
YES___ NO V If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been foung4h violation of any administrative or
statutory charges? YES ___ NO If Yes, provide details for each such
occurrence.

In addition to the infarmation 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 enjity and/or an affiliated business listed in
response to Question 5?7 YES __ NO " [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,
inciuding but not limited to federal, state, and logaf regulatory agencies while you were a
principal owner or officer? YES NO 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? YES NO 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 assg€sed charges, including but not limited
to water and sewer charges? YES NO If Yes, provide details for each such
year.
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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.

, being duly sworn, state that | have read and understand all
the items donfained in thegffdyegoing pages of this questionnaire and the following pages of
attachments; that | supplieefull 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 questicnnaire 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 fo enter into a contract with the submitting business
entity.

aTh
Sworn to before me this 7’ day of J’& / \/ 20 _L b

’ L NOTARY PUBLIC-STATE OF NEW YORK

Notary Public NO. D1TWA724944

Qualified In Nassou County, |
My Commisston Explres-October A, 7/0/ f

Deatod Welaeas Coomet |

Name of submitting business

Angela f&ﬂu
nt nafne)

Gt len

T_;Tr*msd <4
7 7 Ao
ate
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PRINCIPAL QUESTIONNAIRE FORM

All gquestions 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. 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 N@GN-RESPONSIVE ANDAT WILL NOT BE CONSIDERED FOR
AWARD

1.

Thasres Sep 340 ﬁeéde A’M#/;/

Principal Name W b MFN&%

Date of birth £ 1 241 /955 -

Home address yay /7’94 (ﬁ"@t/m@ﬁ ﬁ%%‘-’
City/state/zip Mﬁ?ﬂ@ LY 4 /1783203 7
Business address & Faad fizd 243 Froel
City/state/zip Aday j/&;é{{ AN Oy ~/867
Telephone (G %) “és- 58558

Other present address(es)
City/state/zip

Telephone

List of other addresses and telephone humbers attached

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

Chairman of Board / / Shareholder / /

Chief Exec. Officer [ Secretary 07 _Ql_z'__@/ (A

Chief Financial Officer / / Partner / /

Vice President / / ' / /

(Other)

Do you have a‘r‘lzduity interest in the business submitting the questionnaire?
YES ___ NO ¢ [IfYes, provide details.

other type of contribution made in whole or in part petween you and the business

Are there any outstanding loans, guarantees or any other form of security or lease or any
submitting the questionnaire? YES ___ NO ‘yfg

Yes, provide details.
Within the past 3 years, have you been a principal owner or officer of any busing#s or not-

for-profit organization other than the one submitting the questionnaire? YES ¥ NO __ ;
If Yes, provide details.

DWhceat Kicubs of, TRHIS Pl
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6. Has any govemmental entity awarded any coniracts to a business or organization listed in /
Section 5 in the past 3 years while you were a principal owner or officer? YES _ NO
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:

agency?

a. Been debarred by ei:y/cwvernment agency from entering into contracts with that
YES NO

If Yes, provide details for each such instance.

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

¢. Been denied the award of a contract and/or the opportunity to bid on a contract,
includings but not limited to, failure to meet pre-qualification standards? YES ____
NO _¢/ If Yes, provide details for each such instance.

d. Been suspended by any government agency from entering into any cg#tract with it;
and/or is any action pending that could formally debar or otherwise gftect such
business’s ability to bid or propose on contract? YES__ NO
details for each such instance.

If Yes, provide

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 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 if to the questionnaire.)

a) Is there any felony charge pending against you? YES ___ NO ,/_/ If Yes, provide

details for each such charge.
b} Is there any misdemeanor charge pending against you? YES NO _:{//If
Yes, provide details for each such charge. /
c) |s there any administrative charge pending against you? YES NO _ ¢ |f

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 truthfulness gpthe underiying facts
of which related to the conduct of business? YES ___ NO If Yes, provide
details for each such conviction.
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misdemeanor?

e) Inthe past5 yea;s/,/}»’ave you been convicted, after trial or by plea, of a
YES___ NO

If Yes, provide details for each such conviction.

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

9. 1n 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 eptity and/or an affiliated business listed in
response to Question 57 YES__ NO _v If Yes, provide details for each such
investigation.

10. 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 an V9 al regulatory agencies while you were a
principal owner or officer? YES _____ If Yes; provide details for each such
investigation.

11. In the past 5 years, have you or this business, or any other affiliated business listeg'in
response to Question 5 had any sanction imposed as a result of judicial or ac.lpieéiﬁative
proceedings with respect to any professional license held? YES __ NO ¥ |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 @f other assessed charges, including but not limited
to water and sewer charges? YES ¥ NO ___  If Yes, provide details for each such

year.
WA?DM/'%
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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 ORAUTURE BIDS ND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEM CRIMINAL CHARGES.

l, ' &ZMJ W /&Meing 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 | 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
guestionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this  § day of?u@ 2044

VALERIE VENTURA
Notary 'I:'Juhlic,v Sétate of New York
N 0. 01VES317709
/ f/@j / eAy— Quaiified in Sutfolk County
Not ary Public Commission Expires Jan. 12, 2019

.S“@gﬁs@ Wisusess Croedd A

Title

OF 06 2@/4/

Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions 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 IT Wit L NOT BE CONSIDERED FOR
AWARD

1. Principal Name C "o !{?ﬁﬂ QMZ«'O«S-&Z
" Date of birth (X, iy | {5985 €
Home address (3&&  Llic koo Shyee {-
Cityfstate/zip_ <S¢z eyl 40N L7E3
Business address _ (C, [AS Ccsl»'f Ero.ee f [ Ey‘l:)rfS"C; S+
Citysstatelzip {2l @irv/ i @eed ,lu\,l IT¢0.3
2 - AN AN, ' " K &CC*CL“)

Telephone

Other present address(es)
City/state/zip
Telephone _ S [(z- |- {z ORI

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
President / / Treasurer / / '
Chairman of Board / / Shareholder / /

Chief Exec. Officer / / Secretary &™) o1l a0 1
Chief Financial Officer / ! Partner / /

Vice President / / / /
{Other)

3. Do you have an equity interest in the business submitting the questionnaire?
YES___ NO 7& If Yes, provide details.

;l. 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? YES __ NO }g 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 other than the one submitting the questionnaire? YES ___ NO X_
If Yes, provide details.
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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 pringcipal owner or officer? YES ___ NO
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 guestionnaire,

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? .
YES NO 2§ 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? YES NO If Yes, provide detsils 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-gualification standards? YES
NO L If Yes, provide details for each such instance.

d. Been suspended by any government agency from entering into any contract with it;
andfor is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propose on contract? YES NO _X 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 andf/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, beenin a state of
bankruptcy as a result of bankruptey 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) s there any felony charge pending against you? YES " NO _X_ If Yes, provide
details for each such charge.

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

c) Is there any administrative charge pending against you? YES NO x 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 truthfulness or the underlying facts
of which related fo the conduct of business? YES ___ NO _x_ If Yes, provide
details for each such conviction.

Rev. 3-2016



10.

11.

12.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?,
'YES _ NO X 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? YES NO 7& 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 andfor the
subject of an investigation where such investigation was related to adivities performed at,
for, or on behalf of the submitting businessg entity and/or an affiliated business listed in

response to Question 57 YES NO 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/for 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? YES NO _X_ 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? YES NO _K [IfYes;
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? YES NO If Yes, provide defails for each such
year.
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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.

], /45, 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 | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will nofify 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 ail 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 2L day of JM 20 /_é

NOSEMARY BOUCHER
Notary Public, Siate of New York
}&“L_\ m’%‘kﬂ?&’?ﬁaum
Notary Qﬁbhc 7 7 Commission Expires ‘{/ /3 20_.2

Saaford Wellness Cowenc |

Name of submitting business

Oleen Ch rorz ose

i :\name
/ # oo /gw‘(’gmﬂhau

Slgnature

%E—’(’ chch als S redas ~

Title

Ole 1 DD 1 DO e

Date
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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 IT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name LuciE )E: A [\)

Date ofbirth __ | 1 4 1 &Y

Home address [ 380 S CL&J@\J W3
Cityfstatelzip____Seafocd MY | | 783

Business address /75 éf‘o SSwaNsS Par!/ West
Cityistaterzip ___ Weodbory 0. 1179 7
Telephone g8 ~ 2 36‘ "‘{6 319

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 / / / /

(Other) OPReer ~ 2003

Do you have an ﬁuity interest in the business submiiting the questionnaire?
YES ____ NO _/ If Yes, provide details.

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? YES ____ NO ;/ if Yes, provide details.

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? YES +~ NO __:
If Yes, provide details.

S'eq%r& Liows tlob - 3 C-d Vice Pv"f&} c{e@_)l
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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? YES ___ NO i~
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 guestionnaire.

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

a.

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

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

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? YES __
NO s_/ If Yes, provide details for each such instance.

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? YES NO .. 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, 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)

b)

c)

d)

Is there any felony charge pending against you? YES __ NO _j{_{ If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO VV K
Yes, provide details for each such charge.

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

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? YES __ NO If Yes, provide
details for each such conviction.

Rev. 3-2016



10.

11.

12.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO _¥__ 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? YES NO If Yes, provide details for each such
pccurrence.

In addition to the information provided in response to the previous questions, in the past &
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 YES ___ NO .~ I 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 lgcal regulatory agencies while you were a
principal owner or officer? YES _ NO 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 adminjstrative
proceedings with respect to any professional license held? YES _° NO _y/ 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 assgssed charges, including but not limited
to water and sewer charges? YES NO v~ If Yes, provide details for each such
year.
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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, Loe // e )66?'\) , 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 | 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
guestionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this 27 day of Junc 20 1

. JORIGTINA H, GILRDY
- > Nalury Publio, Biats of New Yok
H( No. 11616325474
) Quaiitied in: Nassai Counly j’f

Notary Public Commisalon Explres My 29,

Seafo rc, Wellvess Cover L

Name of submitting business

Locille Deaw

Print n
ﬁ/ g v@u%_..

gnature

OP'IOJC@F
Title
6 , 27, 16

Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions 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 IT WILL NOT BE CONSIDERED FOR
AWARD

1.

/
¥ (Other)  (OfFfreer. — 0¢/20/20/5
3.

Principal Name ﬁ: N /(; )Jé esbonit

Date of birth _ /¥ [ ¥§ (/954
Home address 3797 LhoLfs Lotont

City/state/zip____Se aronn {, /\);7” [ 1783

Business address ML A
City/state/zip —

-
Telephone Sk HHS- 38 ;3 A
Other present address(es) N / A
City/statefzip —
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 ! /

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

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? YES ___ NO ~/ [ Yes, provide details.

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? YES ____ NO v

If Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization Ilsted |{V
Section 5 in the past 3 years while you were a principal owner or officer? YES
If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of taw, 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 § in which you have been a principal owner or officer:

a.

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

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

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

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 ahility to bid or propose on contract? YES NO ~7_  HYes, 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 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)

b)

c)

d)

Is there any felony charge pending against you? YES ___ NO __‘_/If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES _*  NO ;V_/If
Yes, provide details for each such charge.

Is there any adminisirative charge pending against you? YES NO __sm/ If
Yes, provide details for each such charge.

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? YES __ NO .~ H Yes, provide
details for each such conviction.
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10.

11.

12.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor? /
YES __ NO__“ |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? YES NO __ v 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 YES NO __\»___/ If Yes, provide details for each such
investigation.

In addition o 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? 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? YES NO 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 abs;essed charges, including but not limited
to water and sewer charges? YES if Yes, provide details for each such
year.
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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 ﬁ;wult b/ éMeﬂN w , being duly swom, state that 1 have read and understand all
the items 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 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 ((f/-’ M 20 i b

Notary Public '
JOEL GOLUE

Notary Public, State of Now York
No. AT51136 Gounty
Qualified in Nassau Goul .
Bommission Explres December 31, 1720 / 7

Name of submitting business

/‘;ﬂ;nﬂé bf beteoni

name

Print *
pall ' A’ [/ 0 : m..____\
Signature

DfEicer,

Title

ot , 29 | 26/
Date
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PRINCIPAL QUESTIONNAIRE FORM

Ali questions 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 typewritien 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

WILE BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name M& 47 AH/’? @/Ofﬂfff’ ]

Date of bitth _¥ / /O 5}64:

Home address 38 7 /Wﬁlf‘/d)h ef

City/staterzip__ S €a-fa rzﬁ AJ C{ (/783

Business address

City/state/zip

Telephone

Other present address(es)

City/state/zip

Telephone __.5/¢ - 2872 -2 Y43

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 f ! / /

©thery ComN iTtee - OfFF cer - 2072

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

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? YES _ NO L~ If Yes, provide details.

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? YES __ NO ¢

if Yes, provide details.

Rev. 3-2016



6. Has any governmental entity awarded any contracis to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES __ NO
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 (b) 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?
YES NO 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? YES NO 7 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-gualification standards? YES ____
NO ___i_/ 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? YES ____ NO _t—"Tf 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 resuit 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? YES __ NO z If Yes, provide
details for each such charge.

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

¢) Is there any administrative charge pending against you? YES NO Z 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 truthfulness or the underlying facts
of which related to the conduct of business? YES ___ NO _\7 If Yes, provide
details for each such conviction.

Rev. 3-2016



10.

11.

12.

e) inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO ./ i Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been foungd-in violation of any administrative or
statutory charges? YES NO A7 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 andfor 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 YES____ NO M 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 loeal regulatory agencies while you were a
principal owner or officer? YES ___ NO 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? YES ___ NO _ 7 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 fs?ssed charges, including but not fimited
to water and sewer charges? YES NO If Yes, provide details for each such
year.
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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.

1, M 4 Aon («-)/Of‘mC(‘ f\____. being duly sworn, state that | have read and understand all
the item&Jéontained 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 subimission 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.

i,
Sworn to before me this L1 day of ~Swwa 2004

SCOTT D. GORMAN

Notary Public, State of New York
No. 01606266384
Qualified in Nassau County

N otary Ffubfi C Commission Expires July 30, 2016

Seaford (Wejpescs Covwned

Name of submitting business

ids f“’tf{ﬂn Ve, Go 4G /)

Print na
Y a -
Signature
Title 4
o 1A% 1 /¢
Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions 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 IT WILL NOT BE CONSIDERED FOR
AWARD

1.

Principal Name K Aen A j)u MQ/}/J
Date of birth © 9 /_ 27/ /95T

Home address _ 40 6 & TAR K 7)&\ V&
City/state/zip  SEA T L D, N W 1783

Business address {4 N VTEE) A!Q LI NES - Newhér Tw}erm‘hcn&) kg oV

Cityistatelzip__ WE WARK , N.i7. 07114
Telephone __ /= 00— 79-3’ S/4S
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 / / / /

©they OFF1CeR / Soly 1,20/¢

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

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? YES ___ NO X [ Yes, provide details.

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? YES ___ NO
If Yes, provide details.
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6. Has any governmental entity awarded any contracts fo a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO »<
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 heed 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?
YES NO )( 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? YES NO X~ |f 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? YES __
NO 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? YES __ NO > 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, 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? YES ___ NO _>( If Yes, provide
details for each such charge.

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

¢) Is there any administrative charge pending against you? YES NO 5 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 truthfulness or the underlying facts
of which related to the conduct of business? YES __ NO X |If Yes, provide
details for each such conviction.
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e) Inthe past b5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES __ NO << If Yes, provide details for each such conviction.

fy Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO 3 If Yes, provide details for each such
occurrence.

9. 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 5?2 YES ___ NO X If Yes, provide details for each such
investigation.

10. 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 fo federal, state, and local regulatory agencies while you were a
principal owner or officer? YES _ NO X~ [f Yes; provide details for each such
investigation.

11. 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 resulf of judicial or administrative
proceedings with respect to any professional license held? YES __~ NO~< If Yes;
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? YES NO _X If Yes, provide details for each such
year.
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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.

,_Kagen bo NCA l\‘ , 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 | 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
guestionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me thisl| day of O!L«@ 20 _LG

RAHUL DEY
@ NOTARY PUBLIC STATE OF NEW YORK
Notary Public NASSAl COUNTY

LIC. #01DE6147479
COMM, EXR 0?07/2018 @,

DEATORN WelWEsS Couna) L

Name of submitting business

Kapen bw\)c/w)

Print name
D o
Sinature 7
OFFICER
Title
0b 1 Q] 1R0/6
Date
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Business History Form

In addition to the submission of bids/proposals, as applicable, each bidder/proposer shall complete and
submit this questionnaire. The questionnaire shall be filled out by the owner of a sole proprietorship or by
an authorized representative of the firm, corporation or partnership submitting the bid/proposal.

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).

Date: 05/17/2016

1) Bidder's/Proposer's Legal Name: ___ Seaford Wellness Council

2) Address of Place of Business: ___3940 Sunset Ave. Seaford, NY 11783

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

3) Mailing Address (if different):

Phone :__516-384-8536

Does the business own or rent its facilities?  No

4) Dun and Bradstreet number: none

5} Federal I.D. Number: _ 11-3612034

6) The bidder/proposer is a (check one): Sole Proprietorship Partnership _X 501c3__
Corporation ___ Other (Describe)

7) Does this business share office space, staff, or equipment expenses with any other business?
Yes X __ No____ [fYes, please provide details: We use the Seaford Middle School Library for
our monthly meetings

8) Does this business control one or more other businesses? Yes ___ No _X_ If Yes, please provide
details:

9) Does this business have one 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 bidder/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___ If Yes, state the name of
bonding agency, {if a bond), date, amount of bond and reason for such cancellation or forfeiture: or
details regarding the termination (if a contract).




11) Has the bidder/proposer, during the past seven years, been declared bankrupt? Yes ___ No _X__
If Yes, state date, court jurisdiction, amount of liabilities and amount of assets

12) In the past five years, has this business and/or 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 local prosecuting or investigative agency, where
such investigation was related to activities performed at, for, or on behalf of an affiliated business.
Yes __ No_X__ If Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/or officers andfor 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, including
but not limited to federal, 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
details 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 allegedly related to the conduct of that business:

a) Any felony charge pending? No _X_ Yes ____  If Yes, provide details for each such
charge.
b) Any misdemeanor charge pending? No _X__ Yes __ _ If Yes, provide details for

each such charge.

¢) 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 truthfulness or the underlying facts of which
related to the conduct of business? No __ X Yes ____  If Yes, provide details 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 each such conviction.

e) Inthe past 5 years, been found in viclation of any administrative, statutory, or
regulatory provisions? No __ X _ Yes____ If Yes, provide details for each such



occurrence,

15) In the past (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___; If Yes, provide details for each such

instance.

16) 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 attach it to the questionnaire.

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

17) Conflict of Interest:

a)

b)

Please disclose:

(i) Any material financial relationships 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 as collection
agent on behalf of Nassau County. No Relationships that would be a conflict of
interest.

(il 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 as collection agent on behalf of Nassau County. No family relationships that
would cause a conflict of interest.

(iii) Any other matter that your firm believes may create a conflict of interest or the
appearance of a conflict of interest in acting as a collection agent on behalf of Nassau
County. None.

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. We review our
relationships annually at our Board meeting and vote on all new relationships after
discussing these and other possibilities that would cause concern.



Attachments to Business History Form

Please provide any other information which would be appropriate and helpful in determining the
bidder'sfproposer’s capacity and reliability to perform these services.

A. Include a resume or detailed description of the bidder's/proposer’s professional qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences, and the results
of these experiences, must be identified.

Should the bidder/proposer be other than an individual, the bid/proposal should include:
i}  Date of formation; (May 2001)

ii)  Name, addresses, and position of all persons having a financial interest in the company,
including shareholders, members, general or limited partner; (None)

iil)  Name, address and position of all officers and directors of the company; (See attached list)
iv} State of incorporation (if applicable); (New York)

v)  The number of employees in the firm; (No employees, just non-compensated officers &
directors-see list)

vi)  Annual revenue of firm; (Approximately $25,000)
vii)  Summary of relevant accomplishments (See enclosed brochure)
viii) Copies of all state and local licenses and permits. (None)

B. Indicate number of years in business. (15)

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

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

Company __The University of the State of NY State Education Dept. Special Legislative Projects

Contact Person__Jim Grigoleit

Address ___Room 132 EB

City/State ___Albany, NY _12234

Telephone _ 518-473-5733

Fax # 518-473-2103

E-Mail Address____jgrigole@mail.nysed.gov




Company Prestige Litho &Letter

Contact Person Wendy Williams

Address 40 Drexel Drive

City/State Bay Shore, NY 11706

Telephone ___ 631-434-399

Fax # 631-434-3319

E-Mait Address___ wendy@prestigele.com

Company PR Timing

Contact Person___Greg Sautner

Address 44 Austin Road

City/State __Maopac, NY 10541

Telephone 914-466-9136

Fax #

E-Mail Address greg@prtiming.com




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/PROPOSAL OR FUTURE
BIDS/PROPQSALS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE
STATEMENT TO CRIMINAL CHARGES.

I, ﬂ’iﬂ(ﬁ' HAEL <®58MW &  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
| 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 g‘u'd'ay of 7] uf/ 20 16

Notary Public
DEAN SCHILDKRAUT
Nelary Public, State of Naw York

No. 30-4350032
Qualified in Nassau (‘nun !g
Commiission Expires Jan. 20, 2

Name of submitting business: Seaford Weliness Council

Michael Di Silvio

e

Signature

President
Title

0710% 120/ 6

Date




DIRECTORS

President

Michael Di Silvio
3947 Hudson Ave.
Seaford, NY 11783
516-783-1455

Vice-President
Ken Nersesian
3785 Charles Court
Seaford, NY 11783
516-785-1064

Co-Treasurer
Donna de ta Bastide
1543 Parkview Ave,
Seaford, NY 11783
516-826-2738

Co-Treasurer
Angela Egan

3786 Clark Street
Seaford, NY 11783
516-783-4207

Secretary
Peter Ruffner

3921 Maplewood St.

Seaford, NY 11783
516-785-5327

Secretary

Coleen Graziose
3851 Hickory St.
Seaford, NY 11783
516-221-6082

Seaford Wellness Council

2015 Officers and Directors



OFFICERS

Lucie Dean

1492 Sidney Court
Seaford, NY 11783
516-353-9965

Frank Di Gregorio
3797 Hollis Lane
Seaford, NY 11783
516-826-6945

MaryAnn Gorman
3837 Marion Ct,
Seaford, NY 11783
516-781-94347

Karen Duncan
4060 Park Drive
Seaford, NY 11783
516-221-3342
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COUNTY OF NASSAU

CONSULTANT’S, CONTRACTOR’S AND VENDOR’S DISCLOSURE FORM

1. Name of the Entity; f)é/% Foas N BN 5 C:—’Mﬁ L
address 3940 Ovdspr Aﬁv

City, State and Zip Code: S AT 205 /N N7§ 4

2. Entity’s Vendor Identification Number;__ 11~ 3 g |20 3%

3. Type of Business: Public Corp Partncrship Joint Venture

Lid. Liability Co Closely Held Corp Sole 3 Other (specify)

4. List names and addresses of all principals; that is, all individuals serving on the Board of
Directors or comparable body, all pattners 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):

—

EE . AVYor TIoNAL  BNBeT

5. List names and addresses of all shareholders, members, or pariners of the firm, If the
shareholder is not an individual, list the individual shareholders/partners/members, If a Publicly
held Corporation, include a copy of the 10K in lieu of completing this section.

Nﬂ MembBas &N BT ’f'/Jf{?/J O <3S

D gt ons  2:5TES  AdorE

(o SEFARATE sﬂ&'ﬁb
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6. List all affiliated and related companies and their relationship to the firm entered on line

I, above (if none, enter “None™). Attach a separate disclosure form for each affiliated or
subsidiary company that may take part in the performance of this contract. Such disclosure shall
be updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract,

N op's

7. List all lobbyists whose services were utilized at any stage in this matter (i.c., pre-bid,

bid, post-bid, etc.). If none, enter “None.” The term “lobbyist” means any and every person or
organization retained, employed ot designated by any client to influence - or promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
committees, including but not limited to the Open Space and Parks Advisory Committee and
Planning Commission, Such matters include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, progurements. The
term “lobbyist” does not include any officer, director, 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 telephone number of lobbyist(s):

VoS
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(b) Describe lobbying activity of each lobbyist. See below for a complete
description of lobbying activities,

A mff?z//;&/

(c) List whether and where the person/organization is registered as a lobbyist (e.g.,
Nassau County, New York State):

Wor  gessTiness a5 A LOGRYST

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
statements and they are, o his/her knowledge, true and acourate.

Dated: 64/ ﬂl/ 22/ ( Signed: Mf7 %\

Print Name: M}(/HA = L QDJQ)L\/;O
Title: stm -aau
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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; any determination by the County
Executive to support, oppose, approve or disapprove any local fegislation or resolution, whether
or fiot such legislation has been introduced in the County Legislature; any determination by an
clected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for ptoposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or adwministration of a prant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassauy, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Commitiee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, conunissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determintation made by an
elected county official ot an officer or employee of the county with respect to the terms 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,
coneession or revocable consent; the proposal, adoption, amendment or rejection 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 board or commission;
any determination regarding the calendaring or scope of any legistature oversight hearing;

the issuance, repeal, modification or substance of a Ceunty Executive Order; ot any
determination made by an elected county official or an officer or employee of the county to
suppott or oppose any state or federal legislation, rule or regulation, including any determination
made to suppoit or oppose that is contingent on any amendment of such legistation, rule or
regulation, whether or not such fegislation has been formally introduced and whether or not such
rule or regulation has been formally proposed.




Seaford Wellness Council
3940 Sunset Ave,
Seaford, NY 11783

Board of Directors

Michae! Di Silvio ~ President - 516-783-1455
3947 Hudson Ave,
Seaford, NY 11783

Ken Nersesian - Vice President - 516-785-1064
31785 Charles Court
Seaford, NY 11783

Angela Egan — Co-Treasurer - 516-783-4207
3786 Clark Street
Seaford, NY 11783

Peter Ruffner — Secretary - 516-785-5327
3921 Maplewood
Seaford, NY 11783

Coleen Graziose — Secretary - 516-221-6082
3851 Hickory Street
Seafard, NY 11783

Donna de la Bastide — Co-Treasurer — 516-826-2738
1543 Parkview Ave.
Seaford, NY 11783

Officets

Lucie Dean -516-353-9965
1350 Sidney Court
Seaford, NY 11783

Frank DiGregorio — 516-445-3835
3797 Hollls Lane
Seaford, NY 11783

¥aren Duncan — 516-221-3342
4050 Park Drive
Seaford, NY 11783

MaryAnh Groman —516-781-9347
3837 Marlon Court
Seaford, NY 11783



THIS AGREEMENT, dated as of Janmary 1, 2016 (together with the schedules, appendices, attachments
and exhibits, if any, this “Agreement”), is entered into by and 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 Nassau County Department of Human Services, Office of Youth
Services having its principal office at 60 Charles Lindbergh Boulevard, Suite 220, Uniondale, New York
11553-3691 (the “Office™), and (ii) Seatord Wellness Council, Inc., a New York State not-for-profit
corporation, having its principal office at 3940 Sunset Avenue, Seaford, New York 11783, (the
"Contractor").

3.

 WITNESSETH:

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

WHEREAS, this is a personal service contract within the intent and purview of Section 2206 of
the County Charter;

WHEREAS, the Contractor desires to perform the services described in this Agreement.
NOW, THEREFORE, in consideration of the promises and mutual covenants contained in this
Agreement, the parties agree as follows:

Term. This Agreement shall commence on January 1, 2016 and terminate on December 31,

2016, unless sooner terminated in accordance with the provisions of this Agreement.

Services. The services to be provided by the Contractor under this Agreement (“Services™) shall

“consist of a comprehensive program entitled Youth Activity and Educational Bvents Program

(“Program™). The Contractor in conjunction with the Seaford School District developed this
ptogram. The purpose of the Program is to promote activities for young people that promote
good habits of wellness through education and participation. Activities provide an opportunity
for students to attend events or presentations whereby they might otherwise be involved in non-
productive and/or high-risk behaviors. Most importantly, the objective is to educate. The
Program which is more fully described in Appendix A attached hereto and incorporated herein by
reference shall be subject to the direction, approval and control of the Office.

Payment.

a.  Amount of Consideration. The maximum amount to be paid to the Contractor as full
consideration for the Contractor’s services under this Agreement (the "Maxirmum Amount™)
shall not exceed Ten Thousand and 00/100 dollars ($10,000.00), payable as follows:

(i) onethird (’5) of the amount above shall be paid in advance upon the final execution
of this Agreement; and

(i) subsequent payments shall be on a reimbursement basis for actual expenses incurred
and solely in accordance with the budget attached hereto.

b.  Partial Encumbrance. Each partial encumbrance is subject to all requisite County and other
governmental approvals and the availability of funds. The Contractor shall be notified when
each encumbrance is available. The Maximum Amount is to be encumbered as follows:

i. initial encumbrance shall be Ten Thousand and 00/100 dollars ($10,000.00);




iii. may, with prior written approval of the Department Head request additional time
to perform the services described in this Agreement. At the recommendation of
the Department Head, the County may, in its sole discretion, extend the term of
this Agreement for a period up to three (3) months following the last day of the
term of this Agreement. Any extension permitted by the County shall be under
the same terms and conditions of this Agreement. Any extension of this
Agreement pursuant to this Section shall not include payments to the Contractor
that will, together with other payments made to the Contractor, pursuant to this
Agreement, exceed the maximum amount set forth above in Section 3(a).

i.  Short Apreement Year. The Maximum Amount and, if applicable, the Budgets, are based
upon a full three hundred sixty five (365) day calendar year. The Maximum Amount and
amount payable with respect to any Budgets shall be reduced pro rata to reflect that portion
of a calendar year during which this Agreement is not effective.

J. Additional Payment Provisions. The following provisions shall also govern payment with

respect to the items to which they relate: (i) the funds herein provided shall be used only and
solely for the purpose(s) herein set forth, and any contrary use of the funds shall be cause for
the termination of this Agteement at the County’s option; and (ii} any anticipated increase in
staff costs cannot result in or cause a reduction in Services unless first approved by the
County.

4. Independent Contractor. The Contractor is an independent contractor of the County. The

6.

Contractor shall not, not shall any officer, director, employee, servant, agent or independent
contract of the Contractor (a “Contractor Agent”) be (i) deemed a County employee, (ii) commit
the County to any obligation, or (iii) hold itself, himself, or herself out as a County employee of
Person with the authority to commit the County any obligation. As used in this Agreement the
word “Person” mean any individual person, entity (including partnerships, corporations and
limited liability companies), and government or political subdivision thereof {including agencies,
bureaus, offices and departments thereof).

No Arrears ot 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.

Compliance with Law.

a.  Generally. The Contractor shall comply with any and all applicable Federal, State and
local Laws, including, Title VI of the Civil Rights Act of 1964 (CRA Title VI), Federal
Executive Order 13166, Section 504 of the Rehabilitation Act of 1973, Titles Il and 11§ of
the Americans with Disabilities Act (ADA) and The New York State Human Rights Law,
but not limited to those relating to conflicts of interest, discrimination, living wage,
disclosure of information, agency financial controls disclosure, 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. In addition, if the Contractor is a not-
for-profit corporation, by executing this Agreement, the Contractor certifies that it has
completed, executed and submitted to the Comptrolter an Agency Financial Controls
Questionnaire. Asused in this Agreement the word *“Law” includes any and all statutes,
local laws, ordinances, rules, regulations, applicable order, and/or decrees, as the same may
be amended from time to time, enacted, or adopted.
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7. Minimum Service Standards. Regardless of whether or required by Law:

a.

The Contractor shall, and shall cause Contractor Agents to, conduct its, his or her activities
in connection with this Agreement so as not to engender or harm any Person or propetty.

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. The
Contractor shall take all actions necessary or appropriate to meet the obligation described in
the immediately preceding sentence, including obtaining and maintain, and cause all
Contract Agents to obtain and maintain, all approvals, licenses, and certifications
(“Approvals™) necessary or appropriate in connection with this Agreement. In furtherance
of the foregoing, the Contractor shall comply with all requirements set forth in Attachment
“B” incorporated hersin by reference and attached hereto.

Collect and report data regarding the clients served. Such data shall be in the form and
contain client-specific information set forth by the Office and shall include without
limitation demographic data, the kind of services provided and the duration and outcome of
those services.

The Contractor will attempt to provide Services to low income minority individuals in at
least the same proportion as the population of these individnals bears to the population of
older individuals in the area served by the Contractor.

The Contractor shall employ adequate numbers of qualified staff to assure satisfactory
conduct of the project. Further, project staff shall be, to the extent feasible, minority
individuals in number in propottion to minority project participants.

The Contractor shall electronically record, all required information for each individual
seeking Services from the Contraetor, in accordance with the requirements set forth by the
Nassau County Department of Human Services, Office for Youth Services. All new cases
shall be electronically entered during the month in which the individual accesses Services
from the Contractor. Failure to comply with this section for any three (3) months during a
six (6) month period may result in forfeiture of reimbursement. Failure to comply with this
section for any four (4) months during a calendar year may result in termination of the
contract and/or refusal to renew the contract or award a contract the following year.

8. Indemnification; Defense; Cooperation.

a.

The Contractor shall be solely responsible for and shall indenmnify and hold harmless the
County, the Office and its officers, employees, and agents (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 or Contractor Agent(s), regardless of whether
due to negligence, fault or default, including Losses in connection with any threated
investigation, 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 L.oss that is caused by the negligence of the County.

The Contractor shall, upon 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,
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coverages shall be deemed a material breach of this Agreement upon which the County
reserves the right to consider this Agreement terminated as of the date of such failure.

10. 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, (iii) waived, or (iv) subcontracted, without the prior written consent of the County
Executive or his/her duly designated deputy (the “County Executive™), and any purported
assignment, other disposal or mediation 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 xight to
demand strict performance shall not constitute a waiver of such rights.

11. Termination.

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, (iii) upon mutual
written Agreement of the County and the Contractor, and (iv) in accordance with any other
provisions of this Agreement expressly addressing termination.

As used in this 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 rendered; and (ii) the
termination or impending termination of Federal or State funding for the Services to be
provided under this Agreement; and (iv} the failure to electronically report in accordance
with Section 7(f).

By the Contractor. This Agreement may be terminated by the Contractor if performance
becomes impracticable through no fault of the Contractor, where the impracticability
relates to the Contractor’s ability to perform its obligations, and not to a judgment as to
convenience or the desirability of continued performance. Termination under this
subsection shall be effected by the Contractor delivering to the Commissioner of other head
of the Office (the “Commissioner™), at least sixty (60) days priot to the termination date {or
a shorter period if sixty (60) days’ notice is impossible), a notice stating (i) that the
Contractor is terminating this Agreement in accordance with this subsection, (ii) the date as
of which this Agreement will terminate, and {iii) the facts giving rise to the Contractot’s
right to terminate under this subsection. A copy of the notice given to the Commissioner
shall be given to the Deputy County Executive who oversees the administration of the
Office (the “Applicable DCE™) on the same day that notice is given to the Commissioner.

Contractor Assistance upon Termination. In connection with the termination of impending
termination of this Agreement, the Contractor shall, regardless of the reason for
termination, assist the County in transitioning the Contractor’s responsibilities, and shall
take all actions reasonably requested by the County (including those set forth in other
provisions of this Agreement) to assist the County in transitioning the Confractotr’s
responsibilities under this Agreement. The provisions of this subsection shall survive the
termination of this Agreement.

12. Accounting Procedures; Records.

a.

The Contractor shall maintain and retain, for a period of six (6) years following the later of
termination of or final payment under this Agreement, complete and accurate records,
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14.

15..
successful completion of all work and provision of Services in accordance with this Agreement,
- regardless of whether the Contractor is using Coniractor Agent(s) to perform some or ali of the
..work contemplated by this Agreement, and regardless of whether the County approved the use of
=such Contractor Agent(s).

16.

17.

d.  The provisions of this Section shall survive the termination of this Agreement.

Limitations on Actions and Special Proceedings Against the County. No action or special
proceeding shall lie or be prosecuted or maintained against the County upon 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 Office and the (ii) 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 or inactions preceded the Contracior’s action or special
proceeding against the County.

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

Work Performance Liability. The Contractor is and shall remain primarily liable for the

Consent to Jurisdiction and Venue; Governing Law. Unless otherwise specified in this
Agreement or required by Law, exclusive original jurisdiction for all claims and/or actions with
respect to this Agreement shall be in the Supreme Court, Nassau County, New York and the
parties expressly waive any objections to the same on any grounds, including venue and forum
non conveniens. This Agreement is intended as a 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. '

Notices. 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 (i) by hand delivery,

evidenced by a signed, dated receipt, (i) postage prepaid via certified mail, return receipt

requested, or (iii) overnight delivery via a national 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 the courier service, as
applicable, and (d) (i) if to the Department, (ii) if to an Applicable DCE, to the attentien of the
Applicable DCE at the address specified above for the County, (iii) if to the Complroller, to the
attention of the Compiroller 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 to such other persons or addresses

- as shall be designated by written notice.

18.

All Legal Provisions Deemed Included; Severability; Supremacy.




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

SEAFORD WELLNESS COUNCIL, INC

Name: M‘CHA&L WD %))_Vl/{)
Title: Pﬂ&S)bng”

Date: %/24;’///@// 57/

NASSAU COUNTY

By:

Name:

Title: _County Executive

[] Title: Chief Deputy County Executive

[ Title: Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK

il



APPENDIX A

CONTRACTING AGENCY: Seaford Wellness Council, Inc.
AUTHORIZED AGENCY PERSON: Michael J. Di Silvio
ADDRESS: 3940 Sunset Avenue, Seaford, New York 11783
TERM OF CONTRACT: (1/01/16-12/31/16

CONTRACT AMOUNT: $10,000.00

Seaford Wellness Council Program Narrative- Youth Activity & Educational Events

- These events include students in grades 6 through 12 in the Seaford School District. There are
approximately two hundred students on each grade level. All school students are invited to participate in
these events. In addition, at-risk students are strongly encouraged by teachers, administrators, and/or
support staff to attend these activities. Attendance at each event is usually between fifty and three hundred
students.

The Seaford Wellness Council, in conjunction with the Seaford School District, developed this program.
The purpose of the Council is to promote activities for young people that promote good habits of wellness
through education and participation. Activities provide an opportunity for students to attend events or
presentations whereby they might otherwise be involved in non-productive and/or high-risk behaviors.
Most importantly, the objective is to educate.

As a result of these programs, we believe that there will be fewer students referred for drug and/or
substance abuse problems and more students with a greater awareness of good health, social acceptance
and overall wellness. We anticipate that by attending these events, students will develop better habits
concerning making intelligent decisions related to their personal lives, especially as it relates to wellness
and relationships.

Activities are usually during the course of the school year. Students have the opportunity to participate in
athletic competitions as well as games, crafts, musical activities and movies. In addition, the Wellness
Council sponsors guest speakers on related topics such as substance abuse, bullying and the environment.

Funding to date has been through grants from both the Nassau County Youth Board and NYS Educational
grants, however the amounts of these grants have declined significantly in the past two years and we are
not aware of any sources that may replace the funding gap.

Approximately 2,530 students attend Seaford schools. The district is comprised of two K-5 elementary
schools, a middle school for students in grades 6-8, and a 9-12 high school. Approximately 300
classroom teachers, special area teachers, support staff, and administrative personnel provide a strong
academic and co-curricular program for all students.
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Appendix L
Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the “I.aw™), the Confractor hereby certifies the
following;

1. The chief executive officer of the Contractor is:

Micnage D Diw;o (Name)
3447 H eI A . Sb AF&MQ N%/ 199 Address)
’ 6 ~ 3% M' 5 ‘ﬁ é (Te]ephonc Number)

2. The Contractor agrees to either (1) comply with the requirements of the Nassan 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 Office 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
-~ theLontractor

i 3. Inthe past five years, Coniractor has X has not been found by a court or a government
agency to have violated federal, state, or local laws regulating payment of wages or benefits,
labor relations, or occupational safety and health. If a violation has been assessed against the
Contractor, describe below:

4. In the past five years, an administrative proceeding, investigation, or government body-initiated
judicial action has has not been commenced against or relating to the Contractor in
connection with federal, state, or local laws regulating payment of wages or benefits, labor
relations, or occupational safety and health. If such a proceeding, action, or investigation has been
commenced, describe below:
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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 it is
attached.

The Contractor shall comply with all federal, State and local statutory and constitutional anti-
disctimination 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:

() 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, transfers, layoffs, terminations, and rates of pay
or other forms of compensation. The Contractor will undertake or continue 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 wotnen 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
bargammg 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 w1ll
afﬁrmatlvely cooperate in the implementation of the Contractor’s obligations herein.

~ {c) 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 shall 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.

(e) The Contractor shall, in its advertisements and solicitations for Subcontractors, indicate its
interest in receiving bids from Certified M/WBES and the requirement that Subcontractms must be equal
opportunity émployers.

(f) Contractors must notify and receive approval from the respective Office Head prior to ifsuing
any Subcontracts and, at the time of requesting such authorization, must 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 theteto
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(m) The contractor shall provide contracting agency with information regarding all subcontracts
awarded under any County Contract, including the amount of compensation paid to each Subcontractor
and shall complete all forms provided by the Executive Director or the Office Head relating to
subcontractor utilization and offorts to obtain M/WBE participation.

Failure 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 Subcontractors 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 (c) shall not apply to any employment or application for
employment outside of this County or solicitations or advertisements therefore or any existing programs

- of affirmative action regarding employment outside of this County and the effect of contract provisions

required by these provisions (a), (b) and (c) shall be so limited.

The Contractor shall include provisions (a), (b) and (c) in every Subcontract in such a manner that these
provisions shall be binding upon each Subcontractor as to work in conngction with the County Contract.

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

Asused in this Appendix EE the term “County Contract” shall mean (i) a written agreement or
purchase order instrument, 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 farnished to the County; or (ii) a written agreement in excess of one hundred thousand
dollars ($100,000), whereby a County contracting agency is committed to expend or does expend funds
for the acquisition, construction, demolition, replacement, major repair or renovation of real property and
improvements thercon. 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 uged 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
(i) a party to a County Contract, (ii) 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 vsed in this Appendix FE 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 advertised for bids, whete appropriate, in minority publications, trade
newspapers/notices and magazives, trade and union publications, and publications of
general circulation in Nassau County and surrounding areas or having verbally
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services, to the County pursuant to a county contract. 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 to utilize
certified subcontractors and requiring the Office hiead 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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SEAFORD
WELLNESS
COUNCIL

 sisasreromonrss oo

3940 Sunset Avenuc @ Seaford, NY 11783

March 2, 2016

Dear Nassau County Youth Board,

The Seaford Wellness Council and its members do not utiiize fobbying in the course of business when

51G-384-8536

dealing with Nassau County or any other government agencles.

Sincerely,

Micha Silvio
Presid
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(0 Linl whother and whoro the personforganization Ja reglstersd ns u Jobb vigt (o,
Nrssau Coynty, New York State)!

ad
V4

8. VERIFICATION! ‘This stotton canst o slgied by aprinolpal of the cangultans,
woniractar-m-Vendor authotized us &.s{gnatory of the firm for the purpose of exectiting Coniracly,

The undeys] gred affinns wid so swense that hwshe hns read ond nndergtood the foregoing
statemente and thoy are, to Tlwher knowledge, 1tuo and scevmio.

Pnted: % / 9\/5(0/ & Signed%‘“%/éc//u/ 47{/‘1/4':—”“/
/ mmNanMI&bmeﬁw q)l DIV
Titfe; Pﬂ/g:;s e T

Ml e e R L T LN R T T
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Tho terin lobbying shall mean axy ttempt {o inluenes; any defermtnation tade by tho
Wausnn County Legislature, ar sny member thereof, with tespect to the Introduction, passagd,
dufiat, or substines of dny fogal logisintton orregolution; any determinatiomy by tho Cotnty
Bxeoutlve to support, ofiposs, approve vr disapprove aty-locat loglstation or xesolsition, whethey
or not such leglslatlon hws been introtgond In tho County Loginfature; any detevnoination by nn
slected Coumty official or an officér or employes of the County with respeet to the progurement
of good, servicey or punstruction, inelwding he preparation of contrack specifications, Inonding
by not limited to the propavation of requests for proposly, or sotiolation, awaed ox
adriinistration of & oontract ot with reapest ta the solleltation, pwird or administoation of s grant,
lown, or ggreoment invelving the disbutsement of public monles; any defermination mads by the
County Bxequtlve, County Leglstolure, o by the County of Nagsay, its agoncles, boards,
comtisalong, departiasnt heads or commitiess, including bt not Huslied to the Open Spase-and
Parky Advisory Coramilteo, the Plannng Commission, with respeot to the zoning, uge,
dpveloprasnt or impravement.of'reat property subjeot to County regvlation, or sty-aguneles,
boards, eommisstons, dopartment heads or commaittoos wlth tegpect to requosts for proprsals,
biddiag, proourement vr-conteapting for yervides four the Covnty; iy dotertminnifon mate by an
olected covnty olfictal or an offiver or vinployee of the county with respect to tha tarms of the
aequleition or dlspesition by the conaty of‘any Interest n.toal property, with reypeet to o feenge
or pantdt for the vse of real properly ol or by the eounty, or with respect to 4 funchise,
oonoeseion of teveonbie sansent; the prapvanl, mloption, nmentmbnt or rejeotion by an agenuy of
any rile heving the fores and effect of Taw; the devlelon to hold, timing or outeoms of any ratoe
weking proceeding before s ngency; the agonds ot any determination of u board or-conrmission;
mry detersmination vegardfing the catentacing or scope of any Toglslnture overslght hearing

the jssuanes, repenl, modiftention ar substunos of o County Bxecutive Qrdon or uiry
dlafermistafion nrade by an olestad sounty offlelal or an offfest ar piployes of His comty fo
suppart.or oppose any stale or federal loplafation, mile or reguintion, eluding eny determination
tgda to support oroppose thnt Js epntingent i gny smendment of such lughaintion, wle or
rpgulation, whether or not such logislation hay bean formally-Jntroduced and whether or not such
rufs or regulation huy boen fotmally proposed.




Nassau County Human Services
Universal Budget Form

Face Sheet

Please compiete the following information about this contract:

To Be Completed By The Contract Vendor:

Contractor Narhe: Seaford We[iﬁess Council

Program Name: Youth Programs

To Start Working on Your Budget Click Here

To Start Working on Your Budget Click Here




Contract #

Contract Name:
Program Name:

Nassau County Human Services

Universal Budget Form
Return to Face Sheet
CQHS16000113
Seaford Wellness Council

Youth Programs

Select Line To

Nassau County Human Services
Universal Budget Form

Budget Summary
Work On Here llLine# |Expense type Total $
v- 1a Salary $0
Work on Salary_|1b Fringe $0
and Fringe
1 Total |Personnel (Salary plus Fringe) $0
Work on Line 2 2 Consultant(s) $4,850
Work on Line 3 3 Travel / Per Diem / Transportation $300
Work on Line 4 |* Equipment $2,100
Work on Line 5 |° Supplies $1,600
Work on Line 6 6 Contractual Services 30
7 Rent/Utilities 30
WorkonLine7
Work on Line 8 8 Department Specific Costs S0
Work on Line 9 9 Other Costs $1,150
10 Administrative Overhead $0
Work on Line 10
Gross Expenditures (Lines 1 —10) $10,000
. 11 Revenue, Income, Agency Contribution, Matches $0
Work on Line 11 _
Net Budget Total (Lines 1 — 10 minus line 11) $10,000
LGENey, Agency Contribution $0
Contribution
Net Coniract Total (Net Budget Total minus Agency Contribution) $10,000
Return to Face Sheet
Administrative Approval of Universal Budget Form,_., ;
Department Head Approval & a
Fiscal Approval I . .
Program Head Approval %{ %W%Z ”Wé()

2/25/2016



Universal Budget Form
Nassau County Human Setvices

Line 1 - Personnel Return to Summary Page
Cost of salaries andfor wages of personne! assigned tc the project

-------- Contract Amount Only ~=-—---
Staff Title/Name |# of |Explanation/Description of FTE Salary $ Fringe Total $
Staff JFunction/Expense $

$0
$0
$0
$0
$0
$0
$0
30
$0
$0
$0
$0
$0
$0

%0
30
$0

$0

$0
$0
$0

$0 80 $0

Notes:
1. Personnel cost is salaries and/or wages (including base, OT, differentials, etc.) of personnel assigned to the
project.
2. For each position, provide the: job title; name, if known; fime commitment to the project as a full-time
equivalent; annual salary, andfor hourly wage rate. If salary other than 100% of FTE note salary amount in
description
3. All Direct Personnel Costs or Allocations are to be included in this section, not in Other.

4. Hourly Workers: Note hourly wage and number of hours worked in comments. Salary = Wage x Hours.
5. Fringe may be allocated or reported as a lump sum. Check with the depariment.
6. For FTE: Enter in the whole number if FTE represents the number of people (e.g., 3.5 staff). Enter a decimal
if FTE represents a percentage of a person's salary and fringe (e.g., .5 for 50% of salary and fringe).

Return to Summary Page

Nassau County Human Services 2/25/2016
Universal Budgef Form




Universal Budget Form
Nassau County Human Services

Line 2 - Consulfants Return to Summary Page

Costs of professional consultant services provided by persons who are members of a particular profession or
possess a special skill, and who are not employees of the contractor. Excludes Line 2 Personnel Costs and Line
9 Other Costs

Expense type: . # |Explanation - Description of Expense FTE Total $
Consultant(s)

Guest Speakers Presentations $2,500
Supervisors 6 @ $150 each $900
Chaperones 8 @ $75 each $450
Consultants Skills & Preparedness $1,000

Note(s): Return to Summary Page

1. For each position, provide the: job title; name, if known; time commitment to the project as a percentage of a
full-time equivalent; annual salary; and/or hourly wage rate. For hourly wage rate position provide annual hours to
2. Consultants must either provide a direct client service (e.g., case manager) or support a direct client service
(e.g., file clerk).

3. For FTE:- Enter in the whole number if FTE represents the number of people (e.g., 3.5 staff). Enter a decimal
if FTE represents a percentage of a person's salary and fringe (e.g., .5 for 50% of salary and fringe).

Return fo Summary Page

Nassau County Human Services
Universal Budget Form

2/25/2016



Universal Budget Form
Nassau County Human Services

Return to Summary Page
Line 3 - Travel / Per diem / Transportation

Expense type: Explanation - Description of Expense Total $
Travel / Per Diem

Bus Bus Tranportation for students to and from activity $300

$300

eturn fo Summary Page
1. Costs of transportation, mileage allowance, lodging, subsistence, and related items incurred by contractor
staff on project-related travel, and client transportation. This expense type does not include consultant travel
costs.

2. Aggregate separately for staff and client expenses.
Return to Summary Page

Nassau County Human Services 2/25/2016
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 4 - Equipment Return to Summaty Page
Costs of all nonexpendable, tangible personal property.

Expense type: Explanation - Description of Expense Total §
Equipment Rental

Carnival Stations $500
Note(s): Return to Summary Page

1. Rental costs of all nonexpendable, tangible personal property. Includes rental costs of furniture and office
equipment such as printers, copy machines, computers, etc. For each type of equipment / furniture requested
provide: a description of the item, cost per unit, the number of units, and total rental cost.

Expense type: Explanation - Description of Expense Total $
Equipment Purchase
Games $300
Sports Equipment $400
Music & Video Equipment $500
Art and Craft Equipment $400
Note(s): Return to Summary Pags

1. Purchase costs of all nonexpendable, tangible personal property. Includes purchase costs of furniture and
office equipment such as printers, copy machines, desktop computers, etc. For each type of equipment /
furniture requested provide: a description of the item, cost per unit, the number of units, and total purchase cost.
2. Some smaller equipment purchases may be recorded as supplies (e.g., fax machines, etc). Check with the
Department.

NO e(s),

1. Total the cost of equipment purchases and rentals.

Retwrn to Summary Paqge

Nassau County Human Services
Universal Budget Form

2/25/2016



Line 5 - Supplies
Cost of supplies

Universal Budget Form
Nassau County Human Services

Return to Summary Page

Explanation - Description of Expense

Note(s):

éetum to Summary Page

Expense type: Total $
Supplies
Arts & Crafts $400
Brochures $1,200
$1,600

1. Costs of all tangible personal property other than that included under the Equipment expense type.
Includes supplies and materials used on a regular, daily basis to directly suppott the delivery of the project.
Specify general categories of supplies and their costs. Show computations and provide other information that

supports the amount requested.

2. Supplies can include some types of small equipment (e.g., fax machine). Please consult with the
department regarding equipment that can be recorded as a supply.

Nassau County Human Services
Universal Budget Form

2/25/2016



Universal Budget Form
Nassau County Human Services

Line 6 - Contractual Services Return fo Summary Page
Costs of indirect services acquired by the contractor under a separate contract or subcontract.

Expense type: Explanation - Description of Expense Total $
Contractual Services

Line 6 Tota

Return fo Summary Page

Note(s):

1. Costs of indirect services acquired by the contractor under a separate contract or subcontract.
2. Costs of all contracts for indirect services and goods except for those that belong under other expense
types such as equipment, supplies, etc. Provide computations, a narrative description and a justification for

each contract under this expens
3. Indirect services include contract consultants providing services such as computer support, payroll,

accounts, legal, etc.

Return to Summary Page

Nassau County Human Services
Universal Budgef Form

2/25/2016



Universal Budget Form
Nassau County Human Services

Line 7 - Rent/Utilities Return to Summary Page
Cost related to rent and utilities associated with provide direct client services.

Expense type: Explanation - Description of Expense Total §
Misc./Other Costs

Return fo Summary Page

Note(s):

1. Costs of all rent and utility expenses used to directly support the delivery of the project. Specify physical
address in the description.

Return to Summary Page

Nassau County Human Services 2/25/2016
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 8 - Department Specific Costs
Please itemize all expenses Return to Summary Page

Expense fype: Explanation - Description of Expense Total §
Dept. Specific Costs

Return fo Summary Page

Note(s).

1. List any department specific cost or expense that cannot be listed on any other budget line. Provide
computations (where appropriate), a narrative description and a justification for each cost under this expense
type.

Return to Summary Page

Nassau County Human Services 2/25/2016
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 9 - Misc./Other Costs Return to Summary Page
Please itemize all expenses

Expense type: Explanation - Description of Expense Total $
Misc./Other Costs
Printing $350
Promotion Signs $400
Venue Insurance & Permits $400

Return {o Summary Page

Note(s);

1. Such costs may include buf are not limited to; printing and publication, training, conferences and other
costs. Provide computations, a narrative description and a justification for each cost under this expense type.

Return to Summary Page

Massau County Human Services 2/25/2016
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 10 - Administrative Overhead Return to Summary Page
Administrative Overhead costs

-—- Contract Amount Only --—-—-—-
Expense type: Explanation - Description of Expense Salary $ Fringe § Total §
Administrative
Overhead

$0
$0
30
50
$0
$0
80
$0
$0
$0
$0
$0
$0
$0
S0
$0

$0
$0
$0
$0

$0| 50 $0
Return to Summary Page

Note(s):

1. Includes total administrative and overhead costs indirectly associated with the project but

attributabie to the overall operation of the contractor such as: costs for the overall direction of the

contractor’s organization; central executive functions that do not directly support the specific project;

costs for general record keeping, budgeting, fiscal management, accounting, personnel and

procurement; etc. Provide total administrative / overhead costs as a percentage of total Personnel _
and Fringe costs. : .

Return to Summary Page

Nassau County Human Services 2/25/2016
Universal Budgef Form




Universal Budget Form
Nassau County Human Services

Line 11 - Revenue

Please itemize all revenue, income, agency contribution, and matches, if any, expected to be
generated from this project.

Return to Summary Page
Revenue type: Explanation - Description of Revenue Total $
Income/Matches

$0]

Return to Summary f’ggg

Note(s):

1. Describe the nature, source and anticipated use of project revenue, income, agency contribution, and
matches, if any. Provide computations, a narrative description and a justification for each category.
Return to Summary Page

Nassau County Human Services 2/25/2016
Universal Budget Form




Nassau County Human Services
Universal Budget Form

Fiscal Summary Return to Face Sheet
Contract # CQHS16000113
Contract Period Start: 01/01/16
End: 12/31/16

Contractor Name: Seaford Wellness Council
Program Name: Youth Programs

Expense type . |Total $

Personnel (Salary plus Fringe) 30
OTPS ‘ $10,000
Administrative Overhead o $0
Gross Expenditures (Lines 1 —10) $10,000
Revenue, Income, Agency Contribution, Matches $0
Net Budget Total {Lines 1 — 10 minus line 11) $10,000
Agency Contribution _ $0
Net Contract Total (Net Budget Total minus Agency Contribution) $10,000

¥ F fice

Source Total $ Percentage

State 3- 0

Federal 3- 0
Sub Total - $0 0

State/Fed

Local 3- 100

Total 50 100

Retumn to Face Sheet



