Contract ID#: _CQCLA 1 200000 Y

Contract Details

Department:

E-JdH0~ /¢

SERVICE: Personal Services — Technical
Assistance in Provision of Inmate Healthcare

NiFs o #: A8 Z(Q 00000 3. NIFS Bntry Date:/ 0/ 7 fifo Term: from ‘iégé@ fifég é 7

New [_] Renewal I 1) Mandated Program: Yes[] | No X

Amendment ;ﬁ 2) Comptroller Approval Form Attached: YesX | No[]

Time Extension ] 3) CSEA Agmt. §32 Compliance Attached: Yes[[] | NoX

Addl. Funds ] 4) Vendor Ownership & Mgmt. Disclosure Attached: YesX | Nol[]
Resoluti ‘

ﬁlgrék;t esolution [] 5) Insurance Required YesX | Nof]

Agency Informatlon

Vendor |

Name Cominunity VOrirentrerdr
Correctional Health Services

Ven.d-ozr'VID#
EIN #20-3638746

Address; 675 61 Street

Oakland, California 94609

Contact Person

Steven Rosenberg

Bepartinent Centact

Charles Campisi, Commissioner of
Correction

Address 100 Carman Avenue, East

Meadow, NY 11551

Prone 510-395-7360

Routing Slip

Phone

3090090 |

'N[FSEnay (DepU -

NIFS Appvl (Dept. Head)

Department Contractor Registered I:D:I
SEQRA: Type |
Type 11
DPW (Capital Only) | CF Capital Fund Approval  [_]
Contractor Registered
OMB NIFS Approval O
County Attorney gfrfifoimumme I__id
County Attorney CA Appraval as o form 1Y
Legislative Affairs ?,; 'd Original Contract to ]
County Atforney NIFS Approval |
Gt =
Comptroller NIES Approval I%!]
0 . NEHRERIIG S ) 5 h
/ ‘ ‘}aﬂ’rﬁ;}lmcutwe Filed wrt’kﬁlﬂ"ﬁ@f ﬂf‘@'@ al
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Contract ID#:

Contract Summary

Department:

Description: Personal services to provide technical assistance in the provision of inmate healthcare at NCCC, and in the contract

negotiations and transition with the new inmate healthcare provider at NCCC,

Purpose: To extend the term and increase the maximum amount that the County agreed to reimburse the Contractor for

Services under the Original Agreement

[

Method of Procurement: N/A — this is an amendment to an existing contract awarded as a result of an expedited and streamlined

solicitation for these specialized services.

Procurement History: Expedited and streamlined solicitation from four qualified entities with expertise in the field of inmate

healthcare. Please see memo attached to the original Agreement annexed hereto

Description of General Provisions:

See above.

Impact on Funding / Price Analysis: $100,600.00

SEQRA determination

Recommendation: (approve as submitted)

Advisement Informatlon

__BUDGETCODES. | | FUNDINGSOURCE [ A TLINE | INDEX/OBJECT CODE_ | _AMOUNT -
Fund. GE’N Revenue Contract [} 1 daﬂej’) /320 /bE 5 92/—/ )00’, Yyr:—
Control: 10 County $/00, 600 2 $
Resp: {320 Federal 8 3 $
Object: DE.E A '?' State 8 4 $
Transaction; C L Capital $ 5 $

Other $ 6 $
. RENEWAL - . TOTAL | $/00, D007 TOTAL | $/0X0), 000+
% Increase
% Decrease Document Prepared By: Date:

- NIF§ Certification .~ = 0 ].77

" Compteolior Cortification

| cerfify that this document was accepted into NIFS.

| cartfy that an unencumbered balance sufliciant to cover Ihls contract is
presentin the appropriafion (0 be charged. -

Namne

Couity. Executive Approval .- - .~

Name

Mame

dTiate

o/ 7

Date

Date

E #:

PRCF1205 (3/06)

(For Officé Use Only)
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NIFA Nassau County Interim Finance Authority

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

1. Vendor: Community Oriented Correctional Health Services

2. Dollar amount requiring NIFA approval: §  100,000.00

Amount to be encumbered: $ 100,000.00

Thisis a New Contract Advisement v 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: 09/12/16-09/11/17

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

If yes, please explain: Contractor continuing services as amendment is sent through approvals.

4. Funding Source:

L General Fund (GEN) ____ Grant Fund (GRT)
___ Capital Improvement Fund (CAP) Federal %
.. Other State %
' County %
Is the cash available for the full amount of the contract? Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No N/A
Has NIFA approved the borrowing for this contract? Yes No N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

Amendment to a contract for personal services of gualified professicnals in the area of correctional health care to provide technical assistance In
supervising the workflow and contract complianca of the current health care provider's contractual services onsite at the Nassau County
Correctional Center. Tha amendment renews and extends the contract for six monihs and increases the maximum amount by $100,000.

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

Nassau County Attorney as to form Yes No N/A
Nassau County Commiltee and/or Legislature Yes No N/A

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

. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:
CQCC16000009 $45,000




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. T understand that NIFA will rely upon this information in its official
deliberations.

£ I DCEF. P (0 -7 /s

Signattie Title Date
Ecic _MNaughte
Print Name
COMPTROLLER’S OFFICE

To the best of my knowledge, I hereby certify that the information listed is true and aceurate 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.

NIFA reserves the right to request additional information as needed.



RULES RESOLUTION NO. —2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE COUNTY SHERIFF’S DEPARTMENT, AND
COMMUNITY ORIENTED CORRECTIONAL HEALTH SERVICES

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Community Oriented Correctional Health Services
to provide technical assistance in supervising the workflow and contract
compliance of the current health care provider’s contractual services onsite
at the Nassau County Correctional Center, 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 amendment to an

agreement with Community Oriented Correctional Health Services



" 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

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

CONTRACTOR NAME: _Community Oriented Correctional Health Services

CONTRACTOR ADDRESS: 675 61 Street, Oakland, CA 94609

FEDERAL TAX ID #: 20-3638746

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

I. 00 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

advertisement in [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due
on [date]. [state #] proposals were received and evaluated. The

evaluation committee consisted of:

(list # of persons on
committee and their respective departments). The proposals were scored and ranked. As a result of the
scoring and ranking, the highest-ranking proposer was selected.




II1. X This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on _ September 12, 2016 [date]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The original contract was entered into after an expedited and
streamlined solicitation from four corporations/medical professionals with expertise in the field of
correctional healthcare. [describe 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,

L1 A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:

[0 B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

V. 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.

Ll 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.

Ll 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 Genéral Municipal Law Section 104, the depaitment 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.

[l D. Pursuant to General Municipal Law Section 119-o0, the department is purchasing the services
required through an inter-municipalyagreement,



VL. 00 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 00 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.

Instructions with respect to Sections VIII, IX and X: All Departments must check the box for VIII.
Theh%leck the box for either IX or X, as applicable.

VIIL N Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”

may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers. |

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

X. 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 contracfefts and emgployees indicates that the
contractor would not be considered an employee for federal tax purposes.

Departmel’ﬁ: Head Signature

/’f/ g//&

Daté

NOTE: Any information requested abave, 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 Coniracis: Rev. 03/16
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P “]“f COUMUNITY

" CRIEMTED
[ comrnserionas

HEALTH
SERVICES

Elizabsth Loconosolo

Counsel

Office of the Nagsau County Executive
240 Old Country Rd.

Mineola, NY 11501

Ms. Loconsolo:

COCHS attests that there are no revisions or updates to the disclosure forms submitted and
reviewed by the NC Rules Commiltee on September 12, 2016.

Many thanks,
fr— g

Steven Rosenbérg
President
Community Oriented Correctional Health Services, Inc,



AMENDMENT NO. |

AMENDMENT . dated asof [ _‘f{ é___ . 2016 (together with the rate

schedule and appendices and aachments. il any, this "Amendment™), between (i} Nassau
County, a municipal corporation having its principal office at 1550 Franklin Avenue.
Mineola, New York 11501 (the “County™), acting (or and on behall of the Nassau County
Sherif*s Department, having its principal office at 100 Carman Avenue, East Meadow,
MNew York 11554 (the “Department”), and (i) Community Oriented Correctional Health
Services, having its principal place of business at 675 61* Street, Oakland, California
94609 (the "Contracior™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQCC16000009 between the
County and the Contractor, cxecuted on behalfof the County on September 12, 2016 (the
“Original Agreement”) the Contractor provides technical and expert assistance 1o the
County to ensure continued contractual compliance of the current health care provider
onsite at the Nassau County Correctional Center ("NCCC™) and quality care to the
inmates in the custody of the Department, which services are more fully described in the
Original Agreement (“Services”™);

WIEREAS, the term of the Original Apreement is from September 12, 2016 wntil
March 11, 2017, unless sooner terminated in accordance with the provisions of the
Original Agreement; provided that the County, ai its sole option, may renew the Original
Agreement for an additional period of up to six months, under the same terms and
conditions (the "Original Term™):

WHEREAS, the maximum amount that the County agreed to reimburse the
Contractor for Services under the Original Agreement, as full compensation for the
Services, was Forty-five Thousand Dollars (545,000.00) (the “Maximum Amount”); and

WHEREAS, the County and the Contractor desire to extend the Term of the
Original Agreement and increase the Maximum Amount,

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

1. Term. The Original Agreement shall be renewed and thereby extended by six
months, so that the termination date of the Original Agrecment, as amended by this
Amendment (the “Amended Agreement”™), shall be September 11, 2017.

2. Maximum Arnount. The Maximum Amount in the Original Agreement shall
be increased by One Hundred Thousand Dollars ($100,000.00) (the “Amendment
Maximum Amount’™), so that the Maxintum Amount that the County shall pay to the
Contractor as tull consideration for all Services provided under the Amended Agreement




shall be One Hundred Forty-five Thousand Dollars ($145,000.00) (the ~Amended
Maximwm Amount™}

3. Renewal Option, The County may, at its sole option, rencw the Aiended
Agreement for an additional period of up to three months, under the same terms and
conditions, at a maximum amount of Forty-five Thousand Dollars (845,000.00).

4, Full Force and Effect. All the terms and conditions of the Original Agreement
not expressty amended by this Amendment shall remain in full force and effect and
govern the refationship of the parties during the term of Amended Agreement.

IN WITNESS WHEREOQF, the partics have executed this Amendment as of the
date exceuted by the County,

COCHS
L e T '_’,.,.-—'""/' T
B}’: - L __,w»—':}
Name:  Stevied rtosenSertls
Title: PR L (e T
Pate: tefl frb
NASSAU COUNTY
By:
Name:
Title:  Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



P TR L R
STATI OF NEW-YORK)
}54.:
COUNTY OF NASSAU-)

£ ad TPt} « & T

On the (2‘;_ day of e <re s n in the yearz+b_before me personally
Came _STEVe m AoscrstG (0 e personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of fALM  pedsy o that
he orsheisthe | pecs s o of (e te s . the
corporation described herein and which exceuted the above instrument; and that he or she

signed his or her name thereto by authority of the board of directors of said corporation.

d 1 e RUBIAN MOSS 4
& P PR\ comm. #2033960 m
p ! "% APKES) Nowry Public-Calliomis 42

CONTIA COSTA SOUNTY
Hy Coenm. Exp, AUG 7, 2017

NGTARY PUBLIC

STATE OF NEW YORK)
Jag.:
COUNTY OF NASSAU)

Onthe  dayof in the year ___ before me personally
camne to me personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of : that

he or she is a Deputy County Exceutive of the County of Nassau, the municipal
corporation described hercin and which executed the above instrument; and that he or she
signed his or her name thereto pursuant 1o Section 205 of the County Government Law of

Nassau County.

TTTTNOTARY PUBLIC

i e it



FAMLAO10 V4.2
LLINK TO:

DOCUMENT CATEGORY
ENTERED BY

- DOCUMENT NUMBER

INPUT PERIOD (MM YYYY)
VENDOR NUMBER / SUFFIX
VENDOR NAME

VENDOR ADDRESS

COUNTRY

ALPHA VENDOR

BANK NUMBER

DUE DATE

DOCUMENT AMOUNT
NUMBER OF LINES
TRANSACTION CODE HASH
TERMS

POSTING/EDIT ERRORS
F1-HELP F2-SELECT
F7-VIEW DOC F8-SUBMIT
G014 — RECORD FOUND

NIFS PRODUCTION SYSTEM
DOCUMENT HEADER

: CL CONTRACT INCREASE /CHANGE TERMS
: KELLY, KATHLEEN 2-3810
INITIATING DEPT

+ CLCC16000002

: 10 2016 OCTOBER

1 203638746 01 APPROVAL TYPE

: COMMUNITY ORIENTED CORRECTIONAL HEALTH
: 675 615T STREET

_ gé%LAND CA 94609
. COMMUNITY ORIENTED CORREC
: TREAS NO
SINGLE CHECK
100,000.00 CURRENCY CODE -
1 RESPONSIBLE UNIT :
NOTEPAD (Y OR N)
'F3-DELETE  F4-PRIOR F5-NEXT
FO-L INK [10-SAVE

10/07/2016
1:51 PM

: CC
. 01

: N

F6-DTL ENTRY
F12-ADL FCTNS



FAML4050 V4.2 NIFS PRODUCTION S5YSTEM 10/07/2016
LINK TO: ENCUMBRANCE / ACC RECEIVABLE DOCUMENTS 1:48 PM

DOCUMENT : CLCC16000002 - 01 INPUT PER: 10 2016 AMOUNT - 100, 000.00

TRANS CODE : 107 CONTRACT ENCUMBRANCE INCREASE
DOCUMENT REF 1 ¢qecl6000009 01

TRANS DESC. : #amend term to 9/12/2016-9/11/2017/increasefunds*
TRANS AMOUNT . 100000.00

INDEX :

SUBOBJECT

UCODE/ORD#/DRC

GRANT

GRANT DETAIL

PROJECT

PROJECT DETAIL

START DATE

END DATE

FINANCIAL ERRORS :

F1-HELP F2-SELECT IF3-DELETE F4-PRIOR F5—NEXT
F7-VIEW DOC FO-LINK F10-5AVE

G007 — RECORD DOES NOT EXIST, PLEASE SELECT A FUNCTION



Contract ID#. Department
E-194 -1
Contr act Details - SERVICES: Personal Services - Technical

Assistance in Oversight of Inmate
Health Contract Compliance

NIFS ID # ¢ & & &b NIFS Enwry Date: B -1 B ||

Term:--- — -
0000094
New X[ Renewal [ 1) Mandated Program: Yes[] | No X
Amendment ] 2) Comptroller Approval Form Attached; Yes No []
Time Extension [ 3) CSEA Agmt, § 32 Compliance Attached: Yes[] | No
Addl. Funds | 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes 4 | No [
ﬁlérgk;t Resolution [] 5) Insurance Required Yes No [

Agency Information

Name Commumty Oriented Vendor ID# Department Contactr .. ) o
Correctional Health Services EIN #20-3638746 Charles Campisi, Commissioner of
Correction .
Address Contazt Porson Address NCCC
675 61" Street Steven Rosenberg 100 Carman Avenue, East
Oakland, California 94609 Meadow, New York 11551
Phone Phone
510-595-7360 516-572-4100
Routing Slip
NIFS Entry (Dept)
Department NIFS Appvi (Dept. Head)
OMB NIFS Approval
ﬁl/% /,{ County Attorney CA RE&I Verification
45
! County Attorney CA Approval as to form
8’( [ {// A o | Legislative Affairs | Fw'd Original K to C4
[ Y

Rules [}/ Teg. []

Qfd/ e County Attomey NIFS Approval

County Comptroller NIFS Approval

' . Notarization
2[] 7//5 County Execulive | ‘oyr i vith Clerk of the Leg,
l’ v

PR5254 (8/04) -



Contract ID#;

Department:
¢ RLCH 00800 epartment

Contract Summary

Description: Personal services of qualified professionals in the area of cotrectional health care to provide {echnical
assistance in supervising the workflow and contract compliance of the current health care provider’s contractual services
onsite at the Nagsau County Correctional Center.

Purpose: assistance to the County to ensure continued contractual compliance and quality care to the inmates in the
custody of the Department and, if required, to the County may require additional technical services of qualified
professionals in the area of cotrectional health care during the transition of contractual healih care services onsite at NCCC.

Method of Procurement: TExpedited and streamlined solicitation of gualifications, experience and information from four
qualified entities with expertise in field of inmate healthcare; time is of the essence in light of concerns related to the filing
of the action against Armor Correctional Health services of New York and the allegations therein concerning coniractual
obligations, One entity declined to respond to the sclicitation and a second withdrew himself from consideration after
meeting wilh the Evaluation Committee. Of the two remaining, COCHS was solected as the more qualified in all aspects of
inmate healthoare within correction facility settings. Additionally, they offered the lower hourly rate for services.
Procurement History: IN/A

~

Description of General Provisions: As described above.

Impact on Funding / Price Analysis: Maximum of $45,000.00 with option to rencw with same terms and conditions,

Change in Contract from Prior Frocurement: N/A

Recommendation: Approve as submitted.

Advisement Information

T BORCIETCODES. | | FUNDINGBOURCE | AMOUNT | | LINE |- - INDEXOBIECTCODE. | AMOUNE .
Fund; @, 4 )\) Rovenue Contract  [_] | XXXXXXX l e ‘cj,g,.r-\ 25260 / LE S SLIS oo |
Control: 10 County $ US 008~ 2 $
Resp; 1 320 Federal, $ 3 $
Object: | LS Rl-l State $ 4 $
Transaction: (W0 Capital 5 5 %

Other & [ $
C . RENEWAE . ] TOTAL | $ Y5500 - TOTAL | $ U5 000,
% Increase
% Decrease ' Documnent Prupared‘ﬂ :é‘/,. Mﬂ?\{ij}( ?{gﬁ“ﬂaﬁﬂb@ e Dnto:/’;?//l ?,/] éy
TR A Careion. - T B 2 /'ff/_gn)p@/fffufmvﬁﬂmﬁw- PR | o ‘@umimung@,&pmaé@ G
§ certly that this dusumend was accopted to NIFS, {ertly taal a“;;i';ﬁmﬂg?gpﬁm&ﬂg‘g:ﬁ ;'g:?lr this oonlrackis
Namg . Nianio Dale
Date . Date (For Office Use Only)
E #:

PR5254 (8/04)



Contract ID#.

CRLLI D000

Department:

Contract Summary

| Description: Personal services of qualified professionals in the area of correctional health care to provide tochnical
assistance in supervising the workflow and contract compliance of the current health care provider’s contractual services
onsite at the Nassau County Correctional Center.

Purpose: assistance to the County to ensure continued contractual compliance and quality care to the inmates in the
custody of the Department and, if required, to the County may require additional technical services of qualified
professionals in the area of correctional health care during the transition of contractual health care services onsite at NCCC,

Method of Procurement: Expedited and streamlined solicitation of qualifications, experience and information from four
qualified entities with expertise in field of inmate healthcare; time is of the essence in light of concerns related to the filing
of the action against Armor Correctional Health services of New York and the allegations therein concerning contractual
obligations. One entity declined to respond to the solicitation and a second withdrew himself from consideration after
meeting with the Evaluation Committee. Of the two remaining, COCHS was selected as the more qualified in all aspects of
inmate healthcare within correction facility settings. Additionally, they offered the lower hourly rate for services.

Procurement History: N/A . )

Description of General Provisions: As described above.

Impact on Funding / Price Analysis: Maximum of $45 ,000.00 with option to renew with same terms and conditions.

Change in Contract from Prior Procurement: N/A

Recommendation: Approve as submitted,

Advisement Information

T

I certify that this document was accapted into NIFS.

——

N

| certify that an ungﬁcumberﬂd belance sufficient ko cover this confract is

TEin priation to be charged.

Fund: { |4 N Rcvenue-LContract [ | XxXEXRXR 1 Ltgen |2RD / DE &S24 $US, 000,
Control: 10 County $YS 06 — 2 7 i $
Resp: | 320 Federal $ 3 $
Object: DES ;ZL} State $ 4 $
Transaction: ¢, 0} Capital $ 5 $
Other $ 6 $
TOTAL | $¥5, 000 .- TOTAL | $ 4S5 060~
% Increase =
% Decrease ’ Document l’repare

MName

e

ot !

Date

(R
‘Hw//(

Date "

'(Far Office Use Only)
E #:

PR5254 (8/04)

‘f/flm/fla



NIFA

Nassau County Interim Finance Authority

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

1. Vendor: Community Oriented Correctional Health Services

2. Dollar amount requiring NIFA approval: §  45,000.00

Amount to be encumbered: $ 45,000.00

Thisis a v New Contract Advisement Amendment

If new contract - $ amount should be full amount of contract
If adviserment — 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: 1/1/16-12/31/16

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

If yes, please explain:

4. Funding Source;

L General Fund (GEN) . Grant Fund (GRT)
____ Capital Improvement Fund (CAF) Federal %
____ Other State %

County % 100

Ts the cash available for the full amount of the contract? Yes No

If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No N/A
Has NIFA approved the borrowing for this contract? Yes No N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

Personal services of qualified professionals in the area of correctional health care to provide technical assistance in
supervising the workflow and contract compliance of the current health care provider's contractual services onsite
at the Nassau County Correctional Center.

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

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

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

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




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. I understand that NIFA will-rely upon this information in-its official-
deliberations.

DQOULH; Gwé_pd Dive ke 1191 20

1)

qct;sligl}z’fu&uw Ja Title Date
Marton V. Worsnam |

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 heen encumbered but the project requires NIFA bonding authorization

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

NOTE: All contract submissions MUST include the County’s own routing slip, current
NIFS printouts for all relevant accounts and relevant Nassau County Legislature
communication documents and relevant supplemental information pertaining to the
item requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being
submitted to NIFA for review.

NIFA reserves the right to request additional information as needed.



£-I58- /C
RULES RESOLUTION NO32A. 2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE COUNTY
SHERIFF’S DEPARTMENT, AND COMMUNITY ORIENTED
CORRECTIONAL HEALTH SERVICES

Passed by the Rulss Cﬁﬂm
Nassau Couuty Loglslatere ¥,
By Veiee Vel ex_ 5"~ /2 ~/ &
YOTING:
ayes 2 uayes o> shitsiaed O sorwel -,
Legisiators yresemss )

WHEREAS, the County has negotiated a personal services agreement
with Community Oriented Correctional Health Services to provide technical
assistance in supervising the workflow and contract compliance of the
current health care provider’s contractual services onsite at the Nassau
County Correctional Center, 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

Community Oriented Correctional Health Services



" George Maragos
Comptroller

OFFICE OF THE COMPTROLLER
240 01d 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: Community Oriented Correctional Health Services

CONTRACTOR ADDRESS: 675 61° Street, Oakland, CA 94609

FEDERAL TAXID #: 20-3638746

Instructions: Please check the appropriate box (“”) 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.

I1. 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

advertisement in [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due
on [date]. [state #] proposals were received and evaluated. The

evaluation committee consisted of:

(list # of persons on
committee and their respective departments). The proposals were scored and ranked. As a result of the
scoring and ranking, the highest-ranking proposer was selected.




II1. O This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on fdate]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or REP

(copies- of the -relevant -pages are -attached). The -original - contract - was --entered into
after

[describe
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. 0 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,

X A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:
Please also see the attached memo dated August 2, 2016.
LI B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

V. 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.

l:l 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.

00 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),

L 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

1no. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.




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

VI. 0O 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 liman 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.

Instructions with respect to Sections VIII, IX and X: All Departments must check the box for VIIL
Then, check the box for either IX or X, as applicable.

VI Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”

may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX. OO 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 submission of the first claim voucher, for services under this contract being
submitted to the Comptroller.

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

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

Compitroller’s Memorandum, dated February 13, 2004, concerning indepe

contractor would not be considered an employee for federal tax purpose: Kg ,
Depa<Aﬁen§? jad Si gnﬁture J

D ate

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in liex of a separate memorandum,

Compt. form Pers./Prof. Services Contracis: Rev. 03/16 3
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EDWARD P, MANGAND

COUNTY EXECUTIVE
OFFICE OF THE COLUNTY EXECUTIVE
THE THEODORE ROOSEVELT EXECUTIVE & LEQISLATIVE BUILDING
‘ 1850 FRANKLIN AVENUE
MINEOLA, NEW YORK 11601
546-571-315

To; Edward P, Mangano, Nassau County Executive

From: Elizabeth J, Loconsolo, Counse!

Date; August 2, 2016

Subject: Contract for Professional Expert Correctional Health Cave Management
Services to provide Oversight of and Technical Asslstance to the Current
Provider and the Nassan County Sheriff’s Department

On July 153, 2016, L requested resumes, references and cost proposals from four
corporations/medical professionals who were recommended to the County as having expertise in
the field of correctional health care services. Tused a streamlined process to obtain the services
a8 soont a8 possible in Hght of conoerns related to the filing of the action against Armor

Correctional Health services of New York and the allegations therein concering contractual

obligntions. '

The above-referenced documents were requested to be provided as soon as poasible so that 1
could set up interviews the week of July 18, 2016, The Interview Comumitiee {Committee) was
comprised of me, Captain Golio, Commanding Officer of - among other units — the Legal
Division of the Nagsan County Sheritfs Department and Tavora Buchman, Director of Quality
Improvement for the Nassaw County Department of Health.

The four entities solicited wore: Dr. Robert Greifinger: Dr. Susi Vassallo: Community Orlented
Correctional Health Services (COCHS); and Alvarez and Marsal. The first three were
recommended by the New York State Attormey General’s Office and the last by the Chair of the
Nassau Interim Finance Authority, Three of the entities/individuals responded that they were
interested in being considered to provide the services, and interviews were set up with each of
them. Dr. Susi Vassallo respondéd to my e-mall solicitation with an e-mail stating “No thank
you, Thank you. Susi Vassello”, ' ’

On July 18, 2016, the Committee interviewed Dr. Greifinger via telephone. Dr. Greifingeris -
qualified to provide these services and was, in fact, a monttor of the medical care being provided
by the Nassau Heaith Care Corporation under a Department of Justice Consent Order. 1t was




explained to him that the awardee would be requited to be onsitée at the Nagsau County
Cortectional Center weekly, Additionelly, they would attend fiw medical provider’s (Anmor)
quality improvement meetings, operational teefings and mortahty and morbidity meetings.
Their management/téchnleal dssistance role-would also éntail reviewing Armor’s reports and -
working with the Sheriff's Department’s health contract motitor fo review Armor’s Lomphemce
with the mntra.ctual provisions, jheluding the Performance Indicutors, Thé awardes would also
provide technicat assistance as needed to Afnior-and the SherifPs Department’s to ensute
cortinued contractual compliance and qualify care to the inmates. Upon describing the services
that would be required of the entlty/individual selected, Dr. Greifinger declined, stating he is

moving bowards retizerhent and would not be abIe to dz:d;iwt@ the amount of time necessary to.
provids such services,

On July 22, 2016, the Commiites conducted an intetview of COCHS members, including its
presideént, Steven Rosenberg, and COCHS general counsel int person, and Dr. Mark Stern and 2
former correctional center warden, Mike DuBose, via tolephone. 1 explained the services that
would bo- required (as stated above), and the Commities then requested that they provide us with
a history of their company and what their apptoach would be-in providing the necessary servioss.
COCHS is a not« I’qr-proﬂt carporation - in business since 2005 - with extenstve experience in
developing and managing correetional health care contracts, as well as transftioning from one
health care program/plan to another, The Committes Found this tewm to be.comprised of
peisonnel in all the necessary diselplinés (inédical, mental health, jail ecurity), and very well-
versed in correctional health care and with a deep understanding of the uniguencss of the
eorrectional setting, They explained that-they will not assign-a single member of their
corporation to this contract but, rather, will assign the appropriate sfaff to the different services at
various times. For example, the former warden may be assigned io attend the operational
wieetings, while & medical doctor would attend the M & M and QI meetings. The individual staff
members will of conrse work fogether as welt. COCHS cost proposal is $300.00 per hour
tegardless of which staff member is assigned to the various tasks, Mr. Rosenberg indicated tha‘t, _——
if selected, they would be able to provide the needed services ag soon as possible,

On July 25, 2016, the: Committee conducted an interview of the managing directors of Alvarez
and Marsal (A & M), Ronald Winters and Dr. Donald Casey. 1explained the services that would
be tequired (as stated sbove), and the Committes then requested that they provide us with a
histgry of their corapany and what their approach would be in prmndmg the necessary sérvices,
A&Misa cunsultmg corporation that provides, among other services; public sector services
und has been in business sinve 2005, A & M has an tmpressive record in assisting municipalitios
and publie ngencies in improving servides while redueing costs. Howevier, most of that public
sector experience is with public health and hospital systems as well as eduostional tnstitutions,
Although Dr. Casey has experience in public hvalth velating to incarverated individuals, neither
he nor A &M have actual experiencs in managing health care setvices within s votrectional
Facility, A & s bost proposal consists of hourly fees ranging from $200 per hour for stafl’
analysts to $75¢ for a managing director’s setvices, Dr. Casey 8 lmurly rate 15 $525 perhour.

On Julyzg 2016, tha Committes convened to' diseuss the | mtemewa of COCHS and AR M and |
their review of materials submitted by them. The Committee unanimonsly agreed that COCHS
has the necessary staffing and expertise to provide the services and, add{twnaﬂy w:II provide




those services at a lower cost to the County. For the foregoing reasons, the Cormittee strongly
recopnmends that the personal services contract be awarded to COCHS,

- Tam requesting authorization to Award this contract to COCHS, and to prepars the Agréetent
immediately. "

N

!
S Vs
i i V J'Q
CaptaibMichaet Golioy Cohmanding Officer
NC Sheriff’s Dapartment Fegal Unit

Approved:

Edwatd P. Mangano, NagmuCounty Executive

Tavora Buchman, PhD
Director of Quality Improvement

NC Depattment of Health




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1, Has the vendor or any corporate officers of the vendor provided campaign conlributions
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 glected officials or to the campaign
commitiees of any candidates for any of the following Nassau County elected offices: the County
Exceulive, the County Clerk, the Comptrotler, the District Attorney, or any County Legislator?

If yes, to what campaign conmittee?

SYOVE

7 VERIFICATION: This section must be signed by a principal of the consultant, contractor or
Vendor authorized s a signatory of the limm for the purpose of exeeuting Contracts.

The undersigned affirms and so swears thal he/she has read and understood the foregoing
staternents and they are, 1o his/her knowledge, true and accurate.

The undersizned further certilics and affirms that the conlribution(s) o the campaien committees

identified above were made [reely and withous duress, threat or any promise of a povernmental
benefil or in exchange for any benefil or remuneation, :

vetor. COCHS
Dated: %7/// ¢ Signﬂt—//';‘::’ = —
" Print Name: Y SV V%MWW @
Title: e AT

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All guestions on these queslionnaires must be answered by alf officers and any individuals who
hold a ten percent {10%) or greater ownership inlerest in the proposer. Answers typewritten or
printed in ink. If you need more space to answar any question, make as many pholocopies of
the appropriate page(s} as necessary and altach 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 _ Steven Rosenberg

Date of bith __ 06/ 04/ 1850

Home address _ 130 Tuscany C,
City/state/zip___Del Ray Beach, Florida, 33446
Business address 675 61st St.

City/statefzip _Cakland, CA, 94609

Telephone 510.595.7360

Other present address(es)
City/slate/zip

Telephaone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President _% / 07 / 06 Treasurer / /

ChairmanafBoard ___/__ / _ Shareholder !

Chief Exec. Officer / i Secretary f f
Chief Financial Officer / / Partner / /
Vice President f ! ! !

(Other)

Do you have an equity interest in the business submitting the QUestionnaire?
YES __ NO _x_ If Yes, provide detalils.

Are there any outstanding loans, guarantees or any othar form of security or lease or any
other type of contribution made in whole or in part between you and the business
submitling the questionnaie? YES ___ NO _x 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 guestionnaire? YES ___ NO
If Yes, provide details.

N/A

Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or arganization listed in
' Section 5'in the past 3 years while you were a principaf owner or officer? YES __~ NO _
 If Yes, provide details, N/a

NOTE: An affirnative answaer 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 delailed response to all questions checked "YES". If you need more space, pholocopy
the appropriate page and attach it to the questionnaire,

7. inthe past (5) years, have you andfor any affifiated 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 contracls with that
agency?

YES NGE If Yes, provide details for each such instance.

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 coniract and/or the opportunity to bid on a contract,
including, but not flimited to, failure to meet pre-qualification standards? YES ___
NO _ 3 If Yes, provide datalls for each such instance.

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 NOX__ 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 petilion 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
bankruplcy as a result of bankruptey proceedings initiated mors than 7 years ago andfor 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 ali

questions checked "YES". If you need more space, photocopy the appropriate page and
atlach it to the questionnaire.)

)
b)
c)

d)

s there any felony charge pending against you? YES __ NOX__  If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NOx__ it
Yes, provide details for each such charge.

Is therg any administrative charge pending against you? YES Nex — of
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 ather crime, an element of which relates to truthfulness or ihe underlying facts
of which related to the conduct of business? YES __ NG___ If Yes, provide
details for each such conviction. '

Rev, 3-2016



10.

11.

12.

e) ln thg past § yéars, have you béen convicted. after trial or by plea. of a
misdemeancr? '
YES _  NO _x If Yes, provide details for each such conviction,

f) Inthe past 5 years, have you been found in viglation of any administrative or

statutory charges? YES NO _x  if Yes, provide delails for each such
CCCUTance.

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 behall of the submitling business entity and/or an affilialed business listed in

response to Question 57 YES NO _x Il Yes, provide details for each such
invesligation.

In addition to the information provided. in the past 5 years has any business or organization
lisled in response to Question 5. been the subject of a criminal invesligation and/or a civil
anti-trusl investigation and/or any other type of investigation by any governmenl agency,
including but not limited to federal, slale, and local regulatory agencies while you were a

principal owner or officer? YES NO x  If Yes; provide defails for each such
investigation. :

in the past 5 years, have you or this business, or any other affiliated business kisted in
response to Question 5 had any sanction imposed as a result of judiciai or administrative
proceedings with raspect to any professional license held? YES ____ NO _y If Yes:
pravide details for each such instance,

For the past 5 tax years, have you failed lo file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not fimited

to water and sewer charges? YES NO _x I 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.

I, _Steven Rosenberg . being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this quastionnaire and the following pages of
attachments. that | supplied full and complete answers to aach item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances accurring after the submission of this questionnaire and before the execution of
the contrac!: and that all information supplied by me is true lo the best of my knowledge,
information and belief. ] understand that the County will rely on the information supplied in Lhis

queslionnaire as additional inducement to enter inla a cantract with the submitting business
entity.

Sworn o before me this 15 day of Juty 2016

N

pd
Nulary Public

Ceocs

Name of submitting business
Strver rosen gealf-
Print name /
— iﬁ_.)\———"‘“ ‘
Signature P
PLES 1de N T

Title

7 1 1S 1 afs

Date

Rev. 3.20106



Business Histo Fc_nfm -
The contract shall be awarded lo the respansible proposer who, at the discretion of the County,
taking into consideration the reliability of the proposer and the capacity of the proposer to

perform the services required by the County, offers the best value to the County and who will
best promote the public interest,

In addition ta the submission of proposals, each proposer shall complete and submil this
questionnaire. The questionnaire shall be filled out by the owner of a sole praprietorship or by
an authorized representative of the firm, corporation or parinership submitting the Proposal.

NOTE: Alf questions require a response, even if response Is “none” or “not-applicable.”
No blanks. -

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

Date: _7/15/2016

1} Proposer's Legal Name: _ Community Oriented Correctional Health Services

2) Address of Place of Business: 675 61st St., Oakland, CA, 94609

List all other business addresses used within Jast five years:

3) Mailing Address (if different):

Phone : 510.595.7360

- Does the business own or renl its facilities? Qwn

4) Dun and Bradstreel numbep: 020307838

h

} Federal LD, Number: 20&3638745

6) The proposer is a (check one): Sole Proprietorship Partnership
Corporation ___ Other (Describe) _non-profit

7) Doas this business share office space, slaff, or equipment expenses with any other
business?

Yes ___ No___ if Yes, please provide details: n/a

8) Does this business control ane or more other businesses? Yes __ No x  If Yes, please
provide deiails:

Rev, 3-2016



9) Does this business have ona or more affiliates, and/oris it a subsidiary of, or controlied by,
any other busingss? Yes — No x_ _ I Yes, provide details.

10) Has the proposer ever had a bond or surety cancelied or forfeited, or a contract with Nassau
County or any other government entity terminated? Yes __ No x__ I Yes, state the
name of bonding agency, (if a bond), date, amount of bond and reason for such cancellation
or forfeilure: or details regarding the termination {if a contract).

11)Has the proposer, during the past seven years, been declared bankrupt? Yes No X
if Yes, slate 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 andfor officers andfor 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 subjecl of
a criminal investigation and/or a civil anti-trus! investigation by any federal, state or local
prosecuting or investigative agency, where such investigation was related to activitias
perfarmed at, for, or on behalf of an affiiated business. '
Yes __ No_x | Yes, provide details for each such investigation,

13)1n the past § vears, has this business and/or any of ils owners and/or officers andior any
affilialed business been the subject of an investigation by any government agency, including
but not limited to federal, state and lacal regulatory agencies? Andfor, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigalion by
any government agency, including but not limited to federal, stale 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 farmer 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 periained to events thal allegedly occurred during the time of employment by the
submilting business, and allegedly related to the conduct of that business:

a} Any felony charge pending? Yas ___ No_x If Yas, provide details for
each such charge.

b} Any misdemeanor charge pending? Yes __ No X If Yes. provide details
for each such charge

c) Inthe past 10 years, you been convicted, after trial or by pléa. of any felony
and/or any other crime, an element of which relates to truthfuiness or the
underlying facts of which relaled to the conduct of business? Yes ___ Nox

Rev. 3.2016



If Yes, provide delails for each such conviction

d) Inthae past 5 years, been convicled, after trial or by plea, of a misdemeanor?
Yes ___ No _x if Yes, provide details for each such conviction.

e) In the past 5 years, been found in violation of any administrative, statutory, or

regulatory provisions? Yes __ No _x  If Yes, provide details for each such
occurrence.

15) In the past {5) years, has this businegss or any of its owners or officers, or any olher affiliated
business had any sanction imposed as a resull of judicial or administrative proceedings with

respect lo any professional license held? Yes No x_; If Yes, provide details for
each such instance. :

18) Far the past (8) tax years, has this husiness 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 [f Yes, provide details for each
such year. Provide a delailed response to all questions checked 'YES'. If you need more

space, pholocopy the appropriate page and attach it to the questionnaire,

Provide a detailed response 1o all questions checked "YES". If you need more space,
photocony the appropriate page and attach it lo the questionnaire.

17} Conflict of Interest;

a)

Please disclose any conflicts of interest as outlingd below. NOTE: If no

conflicts exist, please expressly state “No confiict exists.”

b)

(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 on behalf of Nassau County.

No conflict exists

(i} Any family relationship thal any employee of your firm has with any County
public servant thal may create a conflict of interest or the appearanca of a conflict
of interest in acting on behalf of Nassau Caounty.

No conflict exists

(i) Any other matter that your firm believes may create a conflict of interest or
the appearance of a conflict of interest in acting on behalf of Nassau County,
No conflict exists

Please describe any procedures your firm has, or would adopt, to assure the

County that a conflict of interest would nol exist for your firm in the future.
COCHS has a general counsel and board that provide
opinions on c¢onflicts
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A. Include a resume or detailed description of the Proposer’s professional qualifications,
demonstrating extensive experience in your prafession. Any prior similar experiences, and

B.

the results of these experiences, must be identified.

Should the proposer be other than an individual, the Proposal MUST include:

i} Date of formation;

i) Name, addresses, and position of all persons having a financial interest in the

company, including shareholders, members, general ar limited partner;
i} Name, address and position of ail officers and directors of the company;

iv)  State of incorporation (if applicable);

v)  The number of employees in the firm;
vi}  Annual revenue of firm,

vii)  Summary of relevant accomplishments

viit) Copies of all stale and local licenses and permits.

Indicate number of years in business.

C. Provide any other inforrmation which would be appropriate and helpful in determining the

D.

Proposer's capacity and reliability to perform these services,

Pravide names and addresses for no fewer than three references for whom the Proposer
has provided similar services or who are qualified to evaluate the Proposer's capability to

perform this work,

Company Vermont Department of Corrections

Contact Person__Ben Watts

Address 2B0 State Dr., NOB 2 South, Waterbury, VT

City/State _Waterbury, VT, 05671

Telephone 802.241.0061

802-951-5086
Fax i

E-Mail AddressBenjamin.Watts@vermont .gov

Rev. 32016



Co mpany Chatham CDunty

Contact Person Michael A. Kaigler

Address 124 Bull S5t., P.0O. Box 8161

City/State _ Savannah, Georgia

Telephone  912.652.7869

Fax# 912.652.7874

E-Mail Address__kaigler@chathamcounty.org

Company Miami-Dade County Jail

Contact Person Jegus Estrada

Address 1611 N. W. 12Th Avenue West Wing 279 -

City/State _Miami, Florida 33136

Te[ephone 3105.585.1111

Fax# 305.585.0004

E-Mail Address____manny.estrada@jigsmiami.orqg

Rev. ¥-20106



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

B/0 OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSCN MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

I._Steven Rosenberg . 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
attachmenls; that | supplied full and complete answers to each itern therein to the best of my
knowledge, informaticn 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 {o the best of my knowledge,
information and belief. | understand that the County will rely on the information supglied in this

questionnaire as additional inducement to anter into a contract with the submitling business
entity.

Sworn to before me this |5 dayol Juty 2016

f“/<;”, RUBIAN MOSS

Notary RuBlic A9 COMM. #2033960

Name of submitting business: _Community Oriented Correctional Health Services

.By: _Steven Rosenberg.
Print nam -

o Signatufe—

President
Title

07 { 15 { 2016
Date

Rev. 3-2016



Requesied Data

A Professional History

i
ii.
iil.
iv.
V.
vi,
vii,

vili.

10/2005
NIA
Officers:

1. Steven Rosenberg, 190 Tuscany C., Del Ray Beach, FL 33446
California

12

$1.2 Million ‘

COCHS has worked in many jurisdictions across the country to identify, select.
and monitor health care providers in the jail. COCHS worked with Washingion.
D.C.. to install the local federally qualified health center as the care provider in
the jail. COCHS worked with the Department of Corrections in the State of
Vermont to create a request for proposal (RFP) to bring a new provider into the
jail. This RFP was the first RFP to link payment with quality of care. COCHS has
continued to provide quality assurance for the Department of Corrections as it
installed the new provider in the jail. COCHS was also consultant to Mayor Bill
DeBlasio for the Task Force on Behavioral Health and the Criminal Justice
System. COCHS has also worked with Chatham County, Georgia, to craft an RFP
for a new health care vendor, and COCHS will be providing ongoing monitoring
of the quality of care in the jail.

Attached

8 10 years in business

C. See above.

Cost Proposﬁl:

We will provide the above services for $300/ hr.
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COUNTY OF NASSAU

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

1. Name of the Entity: Community Oriented Correctional Health Sexrvices

Addresy: 675 6lst St.

City, State and Zip Code: Oakland, CA, 94609

2. Enlity's Vendor Identification Number;_20-~3638746

3. Type of Business: Public Corp Partnership Joint Venture

Ltd. Liability Co ___Closely Held Corp _non-profit — Other (specily)

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

Steven Rosenberg

5. List names and addresses of all shareholders, members, or partners of the firm. If the
sharcholder is not an individual, list the individual shareholders/pariners/members. 1f a Publicly
held Corporation, include a copy of the 10K in licu of completing this section.

_N/A
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6. List all affiliated and related companies and their relationship to the firm entered on line

I. nbave (if none, enter “None™), Attach o separste disclosure form for each afTilioted or
subsidiary company that may take port in the performance of this contract. Such disclosure shail
be updated to inctude ofiliated or subsidiary companies not previously disclosed that participate
in the performance of the contraet,

None.

7. List all tobbyists whose services were wtitized at any stage in this mater (i.c., pre-bid.

bidd, post-bid, ete. ) 3 none, emer “"Noae ™ The tern “iolibyist” means any and every person or
arsatization retsined, emploved or designansd by any client 10 influency - or promote a multer
betore - Nassau Counly, its sgencies. boards, commissions, depariment heads. Yegislators or
commitices. including but nat limited 10 the Opea Space and Parks Advisory Committee and
Planning Commission. Such maners include, hut are not limited to. requests lor proposals,
development or improvement of real property subject 10 County regulation, procucements, The
term *fobbyist” does not include sny officer. direcior, trustee, employee. counsel or agent of the
County ol Nassay, or State of New York, when discharging his or her official duties.

(1) Name, title, business address and iclephone number of lobbyisi(s):

None.
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* (b) Deseribe lobbying activity of each lobbyist. See below for a complete
description of lobbying activities.

N/A

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

- N/Aa

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 Toregoing
starements and they are, to histher knowledge, true and accurate.

Dated;_7/15/2016 .Signed:f-::’d’ 2
. Pt

Print Name:; Steven Rosenberg

Title: President
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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 legislation or resolution. whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an aificer 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 or with respect to the solicitation, award or administration of a grant,
loan. or agreement involsing the disbursement of public monies, any determination made by the
County Executise. Coumty Legislature, or by the County of Nassau, its agencies, boords,
commissions, depariment heads or commitiees, 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 1o County regulation, or any agencies,
boards. commissions. department heads or commitices with respect to requests for proposals,
bidding. procurement or contracting for services fur the County: any determination made by an
elected county atficial or an officer or employee of the county with respect 10 the terms of the
acquisition or disposition by the county of any intecest in real property. with respect to a license
or permit for the use of real property of or by the county, or with respect (o a [ranchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and eftect of law; the decision to hold, timing or outcome of any rale
making proceeding before an agency: the agenda or any determination ol 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 hy an elected county official or an-otficer or employee of the county 10
support or oppose any state or federal legislation. rule or regulation, including any determination
madc to support or oppose that is contingent on any amendment of such legislation. rule or
regulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed.
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COUNTY OF NASSAU

Page 1 of 4
CONSULTANT'S, CONTRACTOR’S AND VENDOR'S DISCLOSURE FORM

L. Name of the Entity:_ Community Oriented Correctional Health Services

Addresy; 6875 €lst St

City, State and Zip Code:_Qakland, ChA, 94605

2. Entity's Vendor Identification Numbee:_20-3838746

3, Type of Bosingss: Public Corp Pavinership Joint Venture

L. Liability Co Closely Huld Corp _Tion-profit Other (specily)

4. List numes vad addresses of all principals; that is, sll individusls serving on the Board of
Directors or comparable body, all pariners and limited pariners, all corporate officers, all parties
of Joint Ventures, and all members and officers of limited linbility companies (attach additional
sheets iF necessary):

Steven Rosenberg ’ President

Elizabeth Schneider, Board Chair

Silas Elwocod York, Jr., Board member

John Miles, Board member

5. List names and addresses of all sharcholders, members, or partners of the firm. If the
shareholder is not an individual, }ist the individual ‘;hﬂr::hulde:sfpartners!mcmbus. 1f a Publicly
hold Corporation, include a copy of the 10K in licu of completing this section.

N/A
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6. List all affiliated and related companies and their relationship to the firm entered on line

|. above (it none. enter “None™). Attach a separate disclosure form for each affilisted or
subsidiay company thal may 1ake part in the'performance of this contract. Such disclosure shall
be updated to include affilinted or subsidiary companies nol previously disclosed that participate
in the performance of the contepct.

N/a None

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

hidl, pust-bid. ete.), IF none. enter “None,™ The term ~lobbyist™ means any and every person or
organization retained, employed or designated by any elivnt 10 influence - or promole a mater
before - Nassau County, its agencies, boards, commissions, department heads, Tegislators or
rommitiees, including but not limited to the Open Space and Parks Advisory Commitiee and
Planning Commission. Such matters include. but are not limited to, requests for propusals,
development or improvement of real property subject 1o County regulation, procurements, The
tarm “lobbyist™ does not include any officer, director. trusiee, employee. counsel or agent of the
County of Nassau, or State of New York, when discharging his or her officlal duties.

{a) Name, titie, busincss address and telephone number of lobbyisi(s):

N/A None
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(1) Describe lobbying activity of each lobbyist. See helow for a complete
description of labbying activities,

N/A  None

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

N/A None

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 affiyms and so swears that he/she has read and understood the foregoing
statements and they are, to histher knowledge, true and accurate.

Duted: 7/15/2016 ssgnca.c:'«i?_’é:;——--

Pt
Print Name;  Steven Rosenberg

Title: President
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The term lobbying shall mean any attempt to infltence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage.
defeat, or substance of any logal legislation or resolution; any determination by the County
Executive o support, oppose, approve or disapprove any local legislation or resolution. whether
or not such legislation has been intreduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respeet to the procurement
of goods, services or consteuction, including the preparation of contract specifications, including
by not limited to the preparation ol requaests for proposals, or solivitation, award or
administration of @ contsact or with respect to the solicitation, award or administration of a gram,
Toan. or agreement involving the disbursement of public monies; any determination made by the
County Executive, Coumty Legistuture, ar by the County of Nassau, its agencies, boards,
commissions. department heads or committees, including but not fimited (o the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to \he zoning. use,
development ar improvement of real property subject o County regulation, or any agencies,
boards. commissions, depariment heads or commitiees with respect to requests for proposals,
bidding. procurement or contracting tor services for the County: any determination made by an
elected county official or an olficer 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 respest o a license
or permit for the use of real property of or by the county, or with respect Lo a franchise,
concession or revocable consent; the propesal. adaption, amendment or rejection by an ugency of
any rule having the foree and eftect of law, the decision to hold, timing or outcome of any rate
making proceuding before an agency: the agenda or any determination of t board or cominission:
any determination regarding the calendaring or scope of any legistature oversight hearing;

the issuance, repeal. modification or substance of g County Executive Order, or any
determination made by an elected county official or an officer or employee of the county 1
support or oppose any state or federal legislation. mle or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation. rule or
rogulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formatly propoesed,
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COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

L Name, address and telephone number of lobbyist(s)/lobbying organization. The term
“lobbyist™ means any and every person ot organization retained, employed or designated by any
vlient 1o influence - or promote a matter before - Nassau County, its agencies, boards,
commissions, department heads, legislators or commitiees, including but not limited 10 the Open
Space and Parks Advisory Committee and Planning Commission. Such matters include, but are
not {imited to, requests for proposals, development or improvement of real property subject to
County regulation, procurements. The term “lobhyist” does not include any officer. director,
teustee. employed, counsel or agent of the County of Nassau, or State of New York, when
discharging his or her official duties,

N/A
2 List whether and where the personforganization is regisiered as n lobbyist (e.g.. Nassau
County, New Yok State):
N/A
KN Name, nddress and 1elephone number of client(s) by whom, or on whose behall, the

lobbyist is rewained, employed or designased:

N/A

Rev. 3-2016
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4, Describe lobbying activity condugted. or 10 be conducted, in Nassau County, and identily
clioni(s) for each activity listed, See page 4 for n complete descrlption of lobbying netivities,

N/a

3. The name of persons, organizations or governmental entities before whom the lobbyist
expects Lo lobhy:

N/A

Rev. 3-2016
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o, 1 such lobbyist is retained or employed pursuant 1o o written agrsement of retainer or
employment, you must attach a copy of such document; and if agreement of retainer or
employment is oral, anach a written statement of the substance theveof. 11’ the written agreement
of tewainer or employment does not contain a signed authorization from the cliem by whom you
huvee been amhorized o lobby, separately atiach such a written authorization from the client.

7 Has the lobbyisl/lobbying organization or any of its corporate ofTicers 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 (h). beginning April 1, 2018, the period
beginning two years prior to the date ol this disclosure und ending an the date of this disclosure,
to the campaign committees of any of the following Nassan County elected ofticials or 10 the
campaign conunittees of any candidates for any of the following Nassau County clected offices:
the County Exeeutive, the County Clerk, the Comptroller, the Distrel Attomey, or any County
Legistator? I yes, to what campaign committee”

N/A

| understand that copies al' this form will be sent 10 the Nassau County Department of
Information Technology {"IT7) to be posted on the County s website,

I afso understand that upon termination ol retainer, employment or designation [ must
give writlen notice to the County Altorney within thirty {30) days of termination,

VERIFICATION: The undersigned affirms and so swears that hefshe has read and understood
the {oregeing statements and they are, (0 his/her knowledge, true and accurate,

Thy undersigned further cenilics and atlirns that the contributionts) to the campaivn committees
listed above were made (reely and withoul duress. theem or any promise of a sywvemmental
benetiyor in exchangs for any benelit ve remuneration,

Dated: 7/15/2016 Siened: e}
e
Prit Name: Steven Rogenberg .
Title: Preaident

Rev. 3-2016
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The term Jobbying shall mean any attempt o influence: any determination made by the
Nussau County Legislature, or any member thervol. with respect to the introduction, passage,
delen, or substance of any local legislation or resolution: any determination by the County
Exeeutive (o support, oppose, upprove or disapprove any Jocal kegislation or resolution, whether
or not such legislation has been introducud in the County Legislature: any determination by an
¢lecied County official or an officer or smployes of the County with respect 1o the procurement
al goods, services or construction, including the prepacation of contract specifieations, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of'a contract or with respect (o the solicitation, award or sdministration of a grant,
lvan, or agreement involving the disharsement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, depariment heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation. or any agencies,
hoards, commissions, department heads or commitiees with respect to requests for proposals,
hidding, procurement or ¢ontraeting for services for the County: any determination made by an
clected county oflivial or an ofticer ur emplayee of the county with respect w (he teros of the
fiequisition or disposition by the county of any interest in veal property. with respect 1o a icense
or permit for the use of real property ol or by the county. or with respect 1o a franchise,
cancession or revocable consent. the proposal, adoption, amendment or cejection by an agency of
any rule having the force and efizet of law; the decision to hold, tming or outcome of any rate
making proceeding belore an ageney: the agenda or any determination of a board or commission:
any datermination regarding the calendaring or scope of any legislature oversight hearing:

the issnunce, repeal, medification or substance of a County Executive Order; or any
dutermination made by an elected county olficial or an officer or elployae of the county to
SUpPOEL or oppase ary state ar federal legislation, rule or regulation, including any determination
miade 10 suppart or appose that is contingent on any amendment of such legislation, rule or
reyulation, whether or not such legislation has been formally intraduced and whether or not sueh
rule or regulation has been tormally proposed,

The term "lobbying' or *lobbying activities™ does not include: Persons engaged in drafling
legislation, rules, regulations or rates; persons advising clients and rendering opinions on
proposed legislation, rules, regulations or rates, where such professional services are nol
otherwise connected with legislative or executive action on such legislation or ndministrative
action on such rules, regulations or rates; newspapers and other periadicals and radio and
lelevision stuions and owners and employees thercol, provided that their activities in connection
with propused legislation, rules, regulations or eates are limited to the publication or broadeast off
news iermns. aditorals or other comment, or paid advertisements: persons who participaie as
witlesses, aUormeys or other representatives in publiv rule-making or rate-making proceattings of
a County agency. with respeet to all participation by such persons which is part o the public
recerd thereot' and all preparstion by such persons for such participation: persons who attempt
influcnce o County agency in an adjudicatory proceeding, as defined by § 102 ot the New York
Sune Administrative Procedure Act.

Rev. 3-2016



PRINCIPAL GUESTIONNAIRE FORM

All guestions on these queslionnaires must be answerad by afl officers and any individuals who
hold a ten percent (10%) or greater ownarship interest in the proposer. Answars lypewrition or
printed in Ink. i you need more spaca (o answar sny quastion, make as many photocopiss of
the appropriate page(s) as necessary gnd ultach them to the questionnaira.

TE THIS QUESTIONNAIRE CARE TELY, FAILURE T
- A 0

WILL  JECTED AS NOK-RESFONSIVE AND T WILL N S "

1. Principal Name _ Steven Rosenberg
Dateobbirth _ 067 047 1980
Home adiress 190 Tuscany C,
Citylswatefzip___Del Ray Beach, Florida, 33446
Business addregs 675 6lst 8C,
City/siatefzip __ Ostkland, Ch, 94609
Telephone 510.595.7360
Other present addrass{es)
City/state/zip
Telephone
List of alher addresses and telephone numbers attached

2. Posltions hgld in submiiting businass and slarting date of aach (check all applicable)
Prasident _% [ g1 f 086 Treasurer 11

Chairman of Board P Sharaholger i

il — — e

Chief Exec, Officer ___/  J_ Secratary ___ }__#
Chief Financial Officer ___ f / _ Patner ___/__ [/
Vice President I) ! i/
{Other)

3. Do you have an equity interast in the business submitting the questionnalre?
YES ___ NO_x_ If Yes, provids datails,

4. Ave there any outslanding loans, gueranieas or any ather foroy of sacurlly or lease or any
other type of contribution made in whole or in part batwgen you and the busingss
submiting he questionnaire? YES ___ NO _x If Yes. provide delails,

in

Within the past 3 yaara, have you been a pnncipal ownar or officer of any busingss or not.
lor-profit organization other than the one submitling the guestionnairg? YES X MO _
{f Yas, provida details.

Owner of a real estate business.

Rev. 3-2(H6



6. Has any governmental antity awarded any contracts o a business or organization listed In

Section § inthe past 3 years whils you were a principal owner or officer? YES __ NOX
If Yas, provide details,

HNOTE: An affirmalive answer I8 raquirad below whether the sanclion aroge automatically, by
operation of iaw, or as a result of any action taken by a goveramant agency.

Provide a detailed response (o all queslions chacked *YES®. i you need mare space, pholocopy
the appropriate page and attach it to the questionnaire,

7 Inthe past (5) years, have you andiar any affiliated businesses or not-lor-prafit
organizations listed in Saction § in which you have baen a principal swner or officer:

a. Been debarred by any govemmant agency from entering into contracls with that
agency?

YES NG H Yes, provide details for each such inglance,

b. Been declared in default and/or terminated for cause on any coniracl, and/or had any
comracts cancelled for cause? YES NO<_ U Yes, provide delails for sach
suth inglance,

c. Been denied the award of a conlract and/or the oppariunity to bid on a contragt,
including, but not Imited ta, falure lo meet pre-qualification standards? YES ___
NO _x If Yes, provide details for gach such instance.

d. Been suspandad by any govarnmenl agency from entering into any contract with it
andior is any action panding that could formaily dabar or atharwlse affect such
business's ability to bld or propose on contract? YES NOX__ U Yes, provide
delails for gach such instanca.

8. Have any of the businesses or prganizalions lisled in response to Question § fited a
bankrupicy petition andlor been the sublect of involuntary bankruptey proceedings during
the past 7 years, andfor for any portion of the last 7 year period, been in 2 state of
bankruplcy as a resull of bankruptey proceedings initiated more than 7 years ago andlot 1s
any such business now the subject ol any panding bankruptcy proceadings, whenever
initiated? I "Yes". provide details for each suth instance. (Provide a detalled response 10 all
questions chacked “YES”, Il you need more space, pholocapy the appropriate page and
attach il to the quesiionnaire.)

8} ls there any falony charpe pending againsl you? YES ___ NCX __  If Yas, provide
defails for each such charge,

b} la there any misgemeanor charge panding against you? YES NOX ¥
Yas, provida detals for each such chaege.

) Is there any administrative charge pending against you? YES Nox
Yes, provide datalls for sach such charge.

d) Inthe past 10 years. have you baen convicted, alter trial or by plea, of any felony, or
of any other ¢rime, an element of which relates to fruthfulpess or the undurlying facls
of which releted to the conduct of business? YES _ NQ___ i Yes, provide
details for sach sugh conviction,

Rey, 3-2Ul6



10.

e) Inths past § years, have you baen convicted, afler trial or by plea, of a
misdemaanor?

YES ___ NO_x Il Yes, provide dstails for each such conviction,

i} Inthe past & years, have you been found In viclation of any adminlstrative or

statutory charges? YES NO _x I Yas, provide details far each such
ooourrence,

In addition fo the Information provided in response to the previous guestions, in the past 5
years, have you besn the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, stata or logal prosacuting or investigative agency and/or the
subjeot of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submiliing business entily and/or an affiliated business listed in

raspanse to Question §7 YES NO _x If Yes, provide details for each such
investigation.

ln addition 10 the information provided. In the past 5 years has any business or organization
fisled in response 10 Question B, been the subject of a criminal investigation and/or a civil

~ anti-frusl investigation and/or any other type of nvestigation by any government agency,

1.

12,

including but not limited to federal, slate. and local regulatory agencies while you were a

principal owner or offices? YES NO _x_  If Yes; provide details for each such
investigation.

I the past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanclion imposed as a result of judiclial or administrative
proceedinga with respect (o any professional license beld? YES ____ NO _x  IfYes;
provide detalls for each such instance,

For the past & tax years, have you failed to file any required tax returns or falled to pay any
applicable faderal, state or local taxes or other assessed tharges, including but not timited

to waler and sewer charges? YES NO _x Y Yes, pravide details for each such
yesr,
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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 BIOS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE

FALSE STATEMENT TO CRIMINAL CHARGES.

l. _Steven Rosenberg , baing duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this quastionnaire and the following pages of
attachments; that | supplied full and complete answers to each itam therein to the bast of my
knowledge, information and belief; that | will natify the County in writing of any changa in
circumstances occurting after the submission of this questionnaire and before the execution of
the contracl, and that all information supplied by me is frue to the best of my knowledge,
information and balief. | understand that the Counly will rely on the infarmation supplied in this
questionnaire as additional inducameant to enter into a cantract with the submiliting busginess

antity,

Sworn lo before me this |5 day of Jucy

fd
Notary Public
CeocS

Name of submilting businass
Sreverd ALSCN B 2l

Print name M/_,,,-

e

Signature e

Vs iden T
Title

T 115 1 s

Date

01k

% RUBIAN MOSS
B cow. ¥2033560 g
2249 ToouTiA cosTs BouNTy
4 hy ] P\M :\Iw} : L'. )
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questlonnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownerghip 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. FALURE TO
SUBMIT A COMPLETE GUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WILL E SRESPONS NP IT WILL NOT BE CONSIDER Q
AWARD

1. Principal Name Elizabeth Schneidex
Date of bith _05 ¢ 08 ; 1980
Home address 6085 Colton Blvd
City/staterzip_02 kland, CA 94611
Business address __ 875 6lst St.
City/statefzip __0akland, CA, 94600
Telephone __510-595-7360
Other present address{es)
Cliy/state/zlp
Telephone
List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
Prasidant { / Treagurer ____J [
Chairman of Board 3/ 1/ 14 Shareholder ___/ _J
Chief Exec. Officar i Secretary,_ [/ {

e — — r——

Chief Financial Officer ! ! Partner /

— —d

Vice President / ! ! )
{Other)

3. Do you have an equity Interest in the business submiiting the questionnaire?
YES _._, NO _x _If Yas, provide detalls,

4. Arethere any outstanding loans, guarantaes or any other form of security or lease or any
other type of contribution made in who'e or in part betwsen you and the business
submitting the questionnaire? YES ___ NO _x_  If Yes, provide details,

5. Within the past 3 years, have yau been & principal owner or officer of any business or not-

for-profit organization other than the one submitting the questionnalre? YES _y NO _
if Yes, provide detalls.  Founder of EAS Management
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6. Has any govemmental entity awarded any contracts to a business or organization listed in
Section 6 in the past 3 years while you were a principal owner or officer? YES ____ NO_x
If Yes, provide detalls.

NOTE: An affimative answer is required below whather the sanction arose automatlcally, by
operation of law, or as a resuit 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:

Been debarred by any government agency from entering intc contracts with thak
agency?
YES NO_*_ If Yes, provide detalls for each such instance,

Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelied for cause? YES NO __x [f Yas, provide detalls 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 _x_ If Yes, provide details for each such instance.

Been suspended by any government agency from entering into any contract with it;
andfor is any action pending that could formally debar or otherwise affact such

business's ability to bid or propose on contract? YES NO _x IfYes, provide
details for each such instance.

B. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition andfor baan the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been In g state of
bankruptey as a result of banksuptcy procsedings initiated more than 7 years ago and/or is
any such business now the subjsot of any pending bankruptey 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)

o)

c)

d)

Is there any felony charge pending against you? YES __ NO _x_ | Yes, provide
detalls for each such charge.
Is there any misdemeanor charge pending againstyou? YES __ NO X If

Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NOx  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 elament 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 § years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES __ NO_x_ IfYes, provide details for each such conviction,

f) Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NC x_ IfYes, provide detalls for each such
ocourrence,

9, n addition to the Informatlon provided In response to the previous questions, In the past &
years, have you been the subject of a criminal invastigation and/or a civil anfi-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an invastigation where such investigation was related to activities performed at,
for, ar on behalf of the submitting business entity andior an affiliated business listed in
response to Question 87 YES ____ NO X_  If Yes, provide details for each such
investigation.

10. In addition to the information provided, in the past § years has any business or organization
listed in response to Question 5, been the subjeci of a criminal investigation and/or a civil
anti-rust investigation and/or any other type of investigation by any govemment agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES __ NO X I 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
rasponse to Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any profesgional licensa held? YES NO X_ W Yes;

- pravitle details for each such instance,

12. For the past 5 tax years, have you falled 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.



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 TQ THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY S8UBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

l E{ { Mb@m &Vlm M belng duly sworn, state that | have read and understand ail

the items contalned in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complate answers to each item therain to the bast of my
knowledge, information and beliaf; that | will notify the County inwriting 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,
infermation and bellef. | understand that the County will rely on the information supplied In this
guestiontaire as additional Inducement toe entar into a contract with the submitting husiness
entity,

Sworn to before me this é day of W

Community Oriented Correctional Health Services

ANN STERLING KRAYNAK |
A\ Gommission # 2142270
Notary Public « Galifoinia
L Alameda County .

Name of submitting business

ancicetin nneickek.

Print name

EA oL

Signatura

Board Chair
Title

&9 ,06_,50lo

Date
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The contract shall bs awarded to the respansibla proposer who, at the discretion of the County,
taking into considaration lhe mllability of the propaser and the capacity of the proposer 1o

parform the services required by the County. offers the best valug to the Counly and who will
best promote the public Interest,

In addition 10 the submission of proposals, sach proposer shall complele and submil this
questionnaire. The questionnaira shall be fitled oul by the owner of a sale propriglorship or by
an authorized represeniative of the firm, corporation or partnership submitting the Propasal.

NOTE: All questions require a response, evan If respanse ks Yaone” or “not-applicable,”
No blanks.

{USE ADDITIONAL SHEETS IF NECESSARY TQ FULLY ANSWER THE FOLLOWING
QUESTIONS),

Date: _7/15/2016

1) Proposer's Legal Name: __Community Oriented Correcticnal Health Services

2} Address of Place of Businass: 675 61st 8t., Oakland, Ch, 94608

List alt other business addresses usad within last five yaars:

3 Mailing Address (¥ different):

Phone: 510.595.7360

Ooes the busingss own or rent ils faclities? Own

4} Dun and Bradstreel number:_ 020307838

5) Federat LD, Number,  20-3638746

§) The propeser is a (check ona); Sole Proprigtorship Parinership
Corporation __ Ofher {Deseribe) _nen-prafik.

7) Does this business share office spaca, siaff, or equipment axpenses with any other
business?

Yes y No__  If Yes, please provide detalls: _Shares office space with Mr. Rosenberg's
real estate hiisiness

8} Dowes ihis business control one or more olher businesses? Yes _ No x_  if Yes, please
pravitis details:

Rev. 3-2016



9) Does this business have ong or mare affliiates, andlor is it a subsidiary of, or controlled by,
any other business? Yes ___ No 3 If Yes. provide detalls.

10) Has the proposer ever had a bond ot surely cancelled or forfelted, or a contract with Nassau
County or any other government entity terminated? Yes _ No x_ i Yes, state the
name of bonding agency, (if a bond}, date, amount of hond and reason for such cancefiation
or forfeituve: or detalls regarding the tarmination (if a contract).

+1) Has the proposaer, during the past seven years, been declared bankrupt? Yes _ No _x
if Yas, state date, court jurisdiction, amount of fiabllittes and ambunt of assets

12)In the past five years, has this businass and/or any of its owners and/or officers and/or any
affiliated business, been the subject of a criminal investigation andior a civil anti-trust
invastigation by any federal, state or local prosecuting or investigative agency? And/or, in
the past § yaars, have any owner andior officer of any affillated business been the subject of
a criminal investigation and/or a civil anti-trust investigation by any federal, stata or local
prosecuting ot investigative agency, where such invasligation was related to activities
performed at. for, or on bahalf of an affiliated business.
Yes ___ No _x If Yes, provide details for each such investigation.

13} In the past § years, has this business andfor any of its owners and/or officers and/ar any
affiliated busingss been the subject of an investigation by any government agency, including
but not limited to fedaral, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affitated 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 ta that individual’'s position at or relationship to an affiliated
business. Yes ___ No _x Il Yes, provide details for each such investigation.

14)Has any current or tormer director, owner or ofticer or manageriat employee of this business
had, elther betore or during such person's emplayment, or since such smploymenl If the
charges pertained to events that allegedly occurrad during the time of employment by the
submilting business, and allegedly related to the conduct of thal business:

a) Any felony charge pending? Yes ___ No_x If Yes, provide details for
aach such charge.

b) Any misdemeanor charge pending? Yes ___ No X If Yes. provide details
for each such charge

¢} In the past 10 years, you been convicted, after trial or by plea, of any falony
andfor any other crime, an alament of which relates to truthfulness or the
underlying facts of which refated to lhe conducl of business? Yes __ Nox
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if Yas, provide details for each such conviction

d) In lhe past 5 years, bean convicled, after irial or by plea, of 2 misdemeanor?
Yes ___ No_x if Yes, provide details for each such conviction.

&) Inthe past 5 years, been found in violation of any administrative, statutory, or

regulatory provisions? Yes __ No _y I Yas, provide details for each such
ocourence,

15) In the past (5} years, has this business or any of its cwners or officers, or any other affiliated
businass had any sanction imposed as a result of judicial or adminisirative proceedings with
respect Lo any professionai license held? Yes _ _ No X If Yes, provide delails for
each such instance.

18) For the past (5) tax years, has this husiness faited to file any required tax returns or failad to
pay any applicable federal, state or local takes or othar assessed charges, Including but not
limited to water and sewer charges? Yes _ No_ X  If Yes, provide details for sach
such year, Provide a detailed response to all questions checked 'YES', If you need more
space, photecopy the appropriate page and altach it to the questionnaire.

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

17) Conflict of Intergst:
a) Pleass disclose any conflicts of interest as outlined below, NOTE: #f no
conflicts axist, please axpressly state “No conflict exists.”
(i) Any material financial relationships that your firm or any firm employee has
that may creata a conflict of inlerest or the appearance of a conflict of intarast in
acting on behalf of Nassau County,
No conflict exists

(i Any family relationship thal aay employee of your firm has with any Caunty
public sarvant that may create a conflict of intarest or the appearance of a contlict
of interest in acting on behalf of Nassau County.

No conflict exists

(i) Any other matter that your firm belleves may create a conflict of interest or
the appearance of a conflict of interest in acting on behall of Nassau County.
Ne comflict exists :

b)  Please describe any proceduras your firm has, or would adopt, to assure the
County that a conflict of Interest would not exist for your firm In the fulure.
COCHS has a general counsel and board that provide

+

X £14
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A, Include a resume or detailed description of the Proposer's professional qualifications,

demanstrating extensive experience in your prefession. Any prior similar experiences, and
the rasults of these experiences, must be Idenlified.

Should the proposer be other than an individual, the Proposal MUST include:

)
in

fil}
iv)
v)
vi}
vii}
viit)

Date of formation:

Narme, addresses, and position of alt persons having a financial interest in the
company, Including shareholders, members, general or limited partner;

Name, address and pesition of all affficers and dirgolors of the company:
State of incorperation (if applicable);

The number of employees in the firm:;

Annual ravenue of firm;

Summary of relevant accomplishments

Copies of al! state and local licensas and parmits.

B. Indicale number of years In business.

C. Provide any other information which would be appropriate and helpful in delermining the
Proposer's capacity and reliability to perform these sarvices.

0. Provide names and addrasses for no tawer than three references for whom the Proposer
has provided similar services or who are gualified to evaluate the Proposer's capability ta
perform this work,

Company _Vermont Department of Corrections

Conlact Person  Ben Watts

Addrass 280 State Dr., NOB 2 South, Waterbury, VT

City/State _Waterbury, VT, 055671

Telephone

Fax #

B02.241,0061
802-931-5086

EuMail AddressBenjamin. Watts@vermont . gov
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Company __Chatham County

Contact Person Michael A. Kalgler

Address 124 Bull 8t., P.0. Box 8161

City/State _ Savannah, Georgia

Telephone __ 912.652,7869

Faxy 912.652.7874

E-Mail Address mkaigler@chathamcounty.ory

Company Miami-Dade County Jail

Contact Person_Jegus Egtrada

Address 1611 N. W. 12Th Avenue Wesk Wing 279

City/State _Miami, Florida 33136

Telephone 305.585.1111

Fax# _305.585.0004

E-Mail Address___manny . estrada@qjamiami.org
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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, _Steven Rogenberg . being duly sworn, stata that | have read and understand all
the items conlained in the foregoing pages af this quastionnaire and the following pages of
attachmaents; that | supplied full and complele anawars to each item thersin 1o the best of my
knowledge, information and bellsf; that | will notify the County in writing of any change in
sircumstances occurring afler the submission of this questionnaire and before the execution of
the contract, and that all information supplied by me is true to the basl of my knowledge,
informatian and belief, | understand that the County will rely on the information supplled in this

guestlonnaire as additional inducameant to enter into a contract with the submitting business
entity.

Sworn to before me this 15 dayof JuLvy 2016

/(/ RUBIAN MOSS

Notary Rblic e COMM, #2033950

Name of submitting business: _Community Oriented Correctional Health Services

By, _Steven Rcazenberyg
Print narn, -

O Gignatere——

Pregident
Title

07 + 15 } 2016
Date
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Requested Data:

1) Professional History

iy 10/2005

ii} None

iii} Officers
{1) Steven Rosenberg, President, 190 Tuscany C., Del Ray Beach, FL, 33446
{2) Elizabeth Schnelder, Board Chair, 6085 Colton Blvd, Oakland, CA, 94611

v} California

vy 12

vi} $1.2 Million

vii} COCHS has worked in many jurisdictions across the country to identify, select, and
monitor health care providers in the jail. COCHS worked with Washington, D.C., to
install the local federally qualified health center as the care provider in the jail.
COCHS worked with the Department of Corrections inthe State of Vermont to
create a request for praposal (RFP} to bring a new provider into the jail. This RFP was
the first RFP to link payment with quality of care. COCHS has continued to provide
quality assurance for the Dept. of Corrections as it installed the new provider in the
jail. COCHS was also consultant to Mayor Bill DeBlasio for the Task Force on
Behavioral Health and the Criminal Justice System. COCHS has also worked with
Chatham County, Georgia, to craft an RFP for a new health care vendor, and COCHS
will be providing engoing monitoring of the quality of care in the jalil.

viii)Attached

b) 10 yearsin business
c) See Above

Cost Proposal;

We will provide the above service for $300/hr.
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days of receipt ol notice of breach from the County. In the event that such
breach is not timely cured, the County may terminate this Agrecment as
well as excrcise any other rights available to the County under applicable
R le.’”" e el e e e S e m e e e e e .
(ili)  Onayearly basis, Contractor shall provide the County with any material
changes to its Certificate of Compliance, attached to this Agreement as
Appendix L.,

(b) Records Access. The parties acknowledge and agree that all records, information, and
data (“Information™) acquired in connection with performance or administration of this
Agreement shall be used and disclosed solely for the purpose of performance and administration
of the contract or as required by [aw. The Contractor acknowledges that Contractor Information
in the County’s possession may be subject to disclosure under Article 6 of the New York State
Public Officer’s Law (“Freedom of Information Law™ or “FOIL™). In the event that such a
request for disclosure is made, the County shall make reasonable efforts to notify the Contractor
of such request prior to disclosure of the Information so that the Contractor may take such action
as it deems appropriate,

(d) Protected Information. The Contractor acknowledges and agrees that all records,
information, and data (“Information™) that the Contractor acquires in connection with
performance under this Agreement shall be sirictly confidential, held in the strictest confidence,
and used solely for the purpose of performing services to or on behalf of the County. The
Contractor shall, and shalf cause Contractor Agents to, safeguard such Information and not
disclose it to third parties except (i) as permitted under this Agreement, (i) with the written
consent of the County (and then only to the extent of the consent), or (iii) upon legal compulsion.
In the event that legal process is etfectuated, the Contractor shall promptly notify the County so
that the County may: take such action as it deems appropriate. Contractor shall execute and
comply with the Business Associate Agreement attached hereto as Appendix B.

(e) The provisions of this Section shall survive termination of this Agreement.

7. Minimum Service Standards. Regardless of whether 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 endanger or harm any Person or property.

(b) The Contractor shall deliver services under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates. The
Contractor shall take all actions necessary or appropriate to meet the obligation described in the
immediately preceding sentence, including obtaining and maintaining, and causing all Contractor
Agents to obtain and maintain, all approvals, licenses, and certifications (“Approvals™) necessary
or appropriate in connection with this Agreement.

8. Indemnification; Defense; Cooperation. (a) The Contractor shall be solely
responsible for and shall indemnify and hold harmless the County. the Department and its
officers, employees, and agents (the “Indemnified Parties™) from and against any and all




liabilities, losses, costs, expenses (including, without limitation, allorneys® fees and
disbursements) and damages (*"Losses™), arising out of or in connection with any acts or
omissions of the Contractor or a Contractor Agent, regardless of whether due to negligence,
fault, or default, including Losses in connection with any threatened investigation, litigation or
other proceeding or preparing a defense 1o or prosecuting the same; provided, however, that the
Contractor shall not be responsible for that portion, if any, of a Loss that is caused by the
‘negligence of the County.

(b) The.Contractor shall, 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, or proceedings which may be brought or instituted against one or more
Indemnified Parties for which the Contractor is responsible under this Section, and, further to the
Contractor’s indemnification obligations, the Contractor shall pay and satisfy any judgment,
decree, Joss or settlement in connection therewith.

(¢) The Contractor shail, and shall cause Contractor Agents 10, cooperate with the
County and the Department in connection with the investigation, delense or prosecution of any
action, suit or proceeding in connection with this Agreement, including the acts or omissions of
the Contracior and/or a Contractor Agent in connection with this Agreement.

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

9, Insurance. (a) Types and Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement, at its own expense: (i) one or more policies for
commercial general liability insurance. which policy{ies) shall name “Nassau County™ as an
additional insured and have a minimum single combined Fmit of liability of not less than ene
million dollars ($1.000,000) per occurrence and two million dollars ($2,000,000) aggregate
coverage, (ii) if contracting in whole or part to provide prolessional services, one or more
policies for professional liability insurance, which policy(ies) shall have a minimum single
combined limit liability of not less than Five Million Dollars ($5.000,000) per claim, (iii)
compensation insurance for the benefit of the Contractor’s employees (*Workers” Compensation
Insurance™), which insurance is in compliance with the New York State Workers' Compensation
Law, and (iv) such additional insurance as the County may from time to time specify.

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

(c) Delivery: Coverage Change: No Inconsistent Action. Prior to the execution of this
Agreement, copies of current certificates ol insurance evidencing the insurance coverage
required by this Agreement shall be delivered to the Department. Not less than thirty (30) days




prior to the date of any expiration or renewal of, or actual, proposed or threatened reduction or
cancellation of coverage under, any insurance required hereunder, the Contractor shall provide
written notice to the Department of the same and deliver to the Department renewal or

~ replacenicrit eertificalCs ol ingurance. The Contractor shall cause all insuranée to remain in folf -
force and effect throughout the term of this Agreement and shall not take or omit to take any
action that would suspend or invalidate any of the required coverages. The failure of the
Contractor to maintain Workers’® Compensation Insurance shall render this contract void and of
no effect. The failure of the Contractor to maintain the other required 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. Assipnment, 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 or her duly designated deputy (the “County Executive™), and any purported
assignment, other disposal or modification without such prior written consent shall be null and
void. The failure of a party to assert any of its rights under this Agreement, including the right to
demand strict performance, shall not constifute a waiver of such rights.

. Termination. (a) Generally, This Agreement may be terminated (i) for any
reason by the County upon thirty (30} days” written notice to the Contractor, (ii) for “Cause™ by
the County immediately upon the receipt by the Contractor of written notice of termination. (i)
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 (iti)
the termination or impending termination of federal or state funding for the services to be
provided under this Agreentent.

(b) Bv 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 or other head of
the Department (the “Commissioner™). at least sixty (60) days prior to the termination date (or a
shorter period if sixty 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 (iif) the facis giving rise to the Contractor’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 Department (the “Applicable
DCE™) on the same day that notice is given to the Commissioner.

(c) Contractor Assistance upon Termination. In connection with the termination or
impending termination of this Agreement the Contractor shall, regardless of the reason for




termination, take all actions reasonably requested by the County (including those set forth in
other provisions of this Agreement) (0 assist the County in transitioning the Contractor’s
responsibilities under this Agrecment. The provisions of this subsection shall survive the
-termination of this Agreement. - S

12. Accounting Procedures; Records, 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, documents, accounts and other evidence, whether
maintained clectronically or manually (*Records™), pertinent to performance under this
Agreement. Records shall be maintained in accordance with Generally Accepted Accounting
Principles and, if the Contractor is a non-profit entity, must comply with the accounting
guidelines set forth in the federal Office of Management & Budgel Circular A-122, “Cost
Principles for Non-Profit Organizations.” Such Records shall at all times be available for audit
and inspection by the Compiroller, the Department, any other governmental authority with
jurisdiction over the provision of services hereunder and/or the payment therefore, and any of
their duly designated representatives. The provisions of this Section shall survive the
termination of this Agreement.

13, Limitations on Actions and Special Proceedings against the County. No action or
special proceediny shall lie or be prosecuted or maintained against the County upon any claims
arising out of or in connection with this Agrecment unless:

(a) Notice, At least thirly (30) days prior to seeking relief the Contractor shall
have presented the demand or ¢laim(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 Depariment and the (ii) the County Attorney (at the address
specified above for the County) on the same day that documents are sent or delivered to the
Applicable DCE. The complaint or necessary moving papers.of the Contractor shall allege that
the above-described actions and inactions preceded the Contractor’s action or special proceeding
against the County,

{b) Time Limitation. Such action or special proceeding is commenced within the
earlier of (i) one (1) year of the first to occur of (A) final payment under or the termination of

this Agreement, and (B) the acerual of the cause of action, and (if) the time specified in any other
provision of this Agreement.

14. Work Performance Liability. The Contractor is and shall remain primarily liable
for the successful completion of all work in accordance this Agreement irrespective of whether
the Contractor is using a Contraclor Agent to perform some or all of the work contemplated by

this Agreement, and irrespective of whether the use of such Contractor Agent has been approved
by the County,




15. Consent to Jurisdiction and Venue: Governing Law, Unless otherwise specilied
in this Agreement or required by Law. exclusive original jurisdiction for all claims or actions
with respect to this Agreement shall be in the Supreme Court in Nassau County in New York

~State and the parties expressly waive any objections to the same on any grounds, including venue
and forum non conveniens. This Agreement is intended as a contract under, and shall be
governed and consirued in accordance with, the Laws of New York State, without regard to the
conflict of laws provisions thereof,

16. 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. (if) postage prepaid via certified mail.
return receipt requested, or (iii) overnight delivery via a nationally recognized courier service, (¢)
deemed given or made on the date the delivery receipt was signed by a County employee, three
(3) business days after it is mailed or one (1) business day afler it is released to a courier service,
as applicable, and (d)(i) if to the Department, Lo the attention of the Commissioner at the address
specified above for the Department, (ii) if to an Applicable DCE, to the attention of the
Applicable DCE (whose name the Contractor shall obtain from the Department) at the address
specified above for the County, (iii) if to the Comptroller, to the attention of the Comptroller at
240 Old Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the attention of the
person who executed this Agreement on behalf of the Contractor at the address specified above

for the Contractor, or in1 each case to such other persons or addresses as shall be designated by
written notice.

i7. All Lepal Provisions Deemed Included; Severability: Supremacy. (a) Every
provision required by Law to be inserted into or referenced by this Agreement is intended to be a
part of this Agreement. Ifany such provision is not inserted or referenced or is not inserted or
referenced in correct form then (i) such provision shall be deemed inserted into or referenced by
this Agreement for purposes of interprelation and (ii) upon the application of either party this
Agreement shall be formally amended to comply strictly with the Law, without prejudice to the
rights of either party.

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

(¢} Unless the application of this subsection will cause a provision required by Law to be
excluded from this Agreement, in the event of an actual conflict between the terms and
conditions set forth above the signature page to this Agreement and those contained in any
schedule, exhibit, appendix, or attachment to this Agreement, the terms and conditions set forth

abave the signature page shall control. To the extent possible, all the terms of this Agreement
should be read together as not conflicting.

(d) Each party has cooperated in the negoliation and preparation of this Agreement.
Therefore. in the event that construction of this Agreement occurs, it shall not be construed
against cither party as drafter.



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

19. Administrative Service Charge. The Conlractor agrees to pay the County an
administrative service charge of One Hundred Sixty Dollars ($160.00) for the processing of this
Agreement pursuant to Ordinance Number 74-1979, as amended by Ordinance Number 201-
2001, The administrative service charge shall be due and payable to the County by the
Contractor upon signing this Agreement. :

20, Executory Clause. Notwithstanding any other provision of this Agreement:

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

(b) Availability of Funds. The County shall have no liability under this
Agreement (including any extension or other modification of this Agreement) 10 any Person
beyond funds appropriated or otherwise lawfully available for this Agreement, and, if any
portion of the funds for this Agreement are from the state and/or federal governments, then
beyond funds available to the County from the state and/or federal governments,

21. Entire Agreement. This Agreement represents the full and entire understanding
and agreement between the parties with regard to the subject matter hereof and supersedes ail
prior agreements (whether written or oral) of the parties relating to the subject matter of this
Agreement,

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement
as of the date execuled by the County,

COCHS

N S AT

('

Name:  Sfevin Rpee bora
"]

Title:  “recid Mt

Date: g’/!f’//b

NASSAU COUNT

By:

Name: : C)hﬂ"&l’ /L’L/-’l—r\—/
Title: Deputy County Executive

Date: 9 '// V// &

PLEASE EXECUTE IN BLUE INK
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of /_l/mm' /ﬂ: )
— f P
On _A&,}q_g £/ "“’, 22{( _before me, _ﬁlé/a {( homas /e?dflf/z‘ 2—-«-; %’éﬂ'rﬂtéér—
Date Here Insert Name and Title of thé Officer ©
personally appeared 5 i eyt £ﬁ$5 v ben
/f\!ame(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personi® whose name(sf is/are-
subscribed to the within Instrument and acknowledged to me that he/shefthey—executed the same in
his/hertthel-authorized capacity(les); and that by his/berithsir signaturefef on the instrument the person{sy;
or the entity upon behalf of which the personpﬁv acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and offici

PABLO THOMAS RAMIREZ
Commission # 2143174

Notary Public - Calilornia Signatur &

N
Alameda County

My Comm, Expirss Feb 19, 2020, Sigpeire of Notary Publie"—"

Place Notary Seal Above

OPFTIONAL
Though this section is eptional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document ) / /
Title or Type of Document: (ipafreet for Sprnies COC S Document Date: __F/ 7 /’ 2ol &
Number of Pages; fwca'fgé‘gifSigner(s) Other Than Named Above: A/t o rrle

Capacity(ies) Claimed by Signer(s}

Signer's Name: S fgp4 Awsenbers Signer's Name: M‘:‘é"/ﬂ q 4 Selntr's
¥ Corporate Officer — Title(s): t',g;{jﬁ i i1 Corporate Officer — Title(s): -

Ui Partner — O Limited 7 General CiPartner — DSlimited 1 General

23 Individual "I Attorney in Fact Z individual 1 Attomey In Fact
LiTrustea i1 Guardian or Conservator i Trustee 3 Guardian or Conservator
1 Gther: £] Other:

Signer is Representing: _ C @ H S Signer Is Representing:

©2014 National Notary Association » www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827) Item #5907



STATE OF CALIFORNIA) -
oo o S ssa
COUNTY OF ALAMEDA)

Onthe  dayof in the year 2016 before me personally came
to me personally known. who, being by me duly sworn. did depose
and say that he or she resides in the County of ; that he or she is the
of , the corporation described herein

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

NOTARY PUBLIC

STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)

@iﬁ; day of sfapitiem (S  in the year 2016 before me personally came
VTN  to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of Nassau; that he sssheis a Deputy County
Executive of the County of Nassau, the municipal corporation described herein and which

executed the above instrument: and that he or she signed his or her name thereto pursuant to
Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC

- DOREEN R. PENNICA
\ NOTARY PUBLIC-STATE OF NEW YORK

No. 01PE6170832
Qualified In. Nassau County
My Commission Expires.uly 23, zoﬁ



Appendix EE
Equal Employment Opportunities for Minorities and Women

The provisions of this Appendix EE are hereby made a part of the document towhich it .

is attached.

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

(a) The Contractor shall not discriminate against employees or applicants for
employment because of race, creed, color, national origin, sex, age, disability or marital
status in recruitment, employment, job assignments, promotions, upgradings, demotions,
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 women are
afforded equal employment opportunities without discrimination.

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

{c) The Contractor shall state, in all solicitations or advertisements for employees, that,
in the performance of the County Contract, ali 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/WBESs and the requirement that
Subcontractors must be equal opportunity employers.

() Contractors must notify and receive approval from the respective Department Head
prior to issuing any Subconlracts 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



utitization plan any additions or changes thereto shall be submitted by the Contractor to the
Office of Minority Affairs simultaneously with the submission to the Department of Public Works.

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

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

(i) Award of a County Contract aione shall not be deemed or interpreted as approval of

all Contractor's Subcontracts and Contractor's fulfillment of Best Efforts to obtain participation
by Certified M/WBEs.

: (k} A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Enterprises for a period of six (6) years. Failure to
maintain such records shall be deemed failure to make Best Efforts to comply with this

Appendix EE, evidence of false certification as M/WBE compliant or considered breach of the
County Contract.

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

a. Upon receipt by the Executive Director of a complaint from a contracting
agency that a County Contractor has failed to comply with the provisions of
Local Law No. 14-2002, this Appendix EE or any other contractual provisions
included in furtherance of Local Law No. 14-2002, the Executive Director witl
try to resolve the matter.

b. [ efforts to resolve such matter to the satisfaction of all parties are
unsuccessful, the Executive Director shall refer the matter, within thirty days
{30) of receipt of the complaint, to the American Arbitration Association for
proceading thereon.

¢. Upon conciusion of the arbitration proceedings, the arbitrator shall submit to
the Executive Director his recommendations regarding the imposition of
sanclions, fines or penalties. The Executive Director shalt either (i) adopt the
recommendation of the arbitrator (i) determine that no sanctions, fines or
penalties should be imposed or (it} modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any sanction
recommended or impose any new sanction, or increase the amount of any
recommended fine or penalty. The Executive Director, within ten days (10) of
receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to
be served upon the respondent by personal service or by certified mal return



raceipt requested. The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may only
be vacated or modified as provided in the civil practice law and rules
{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
Department Head relating to subcontractor utilization and efforts to obtain MIWBE participation.

Failure to comply with provisions (a) through (m} above, as ultimately determined by
the Executive Director, shall be a materia! 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 shalf 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 solicltations or advertisements therefor
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) shali 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
connection 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.

As used 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 tabor, services, supplies, equipment, materials or any
combination of the foregoing, to be performed for, or rendered or furnished to the County; or (i)
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 thereon. However, the term "County Coniract" does not include agreements or
orders for the following services: banking services, insurance policies or contracts, or contracts
with & County contracting agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Contractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corporation, or
any other person or entity other than the County, whether a contractor, licensor, licensee or any



receipt requested. The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may only
be vacated or modified as provided in the civil practice law and rides
("CPLR", - - R

(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
Department Head relating to subcontractor utilization and efforts to obtain MMWBE participation.

Failure to comply with provisions () 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 responsibllity for the contracting agency.,

Provisions (a), {b} and {¢) 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 advertisemenls therefor
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 {¢) 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
connection with the County Contract,

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

As used 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 fabor, services, supplies, equipment, materials or any
combination of the foregoing, to be performed for, or rendered or furnished to the County; or (ji)
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 thereon. However, the term “County Contract” does not include agreements or
orders for the following services: banking services, insurance policies or contracts, or contracts
with a County contracting agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Contractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corporation, or
any other person or entity other than the County, whether a contractor, licensor, licensee or any



other party, that is (i) a party to a County Contract, (i} a bidder in connection with the award of a
County Contract, or (iii) a proposed party to a County Contract, but shall not include any
Subeontractor,
B As l_Jse'drin t'hisr Abpeindix EE the term “County Contractor” shall mean a person or firm
who will manage and be responsible for an entire contracted project.
As used in this Appendix EE “Documentation Demonstrating Best Efforts to Obtain

Certified Minority or Women-owned Business Enterprises” shall inciude, but is not limited to the
following:

a. Proof of having advertised for bids, where appropriate, in minority publications,
trade newspapers/notices and magazines, trade and union publications, and
publications of general circulation in Nassau County and surrounding areas or
having verbally solicited M/WBEs whom the County Contractor reasonably
believed might have the qualifications to do the work. A copy of the
adverlisement, if used, shafl be included to demonstrate that it contained
language indicating that the County Contractor welcomed bids and quotes
from M/WBE Subcontractors. In addition, proof of the date(s) any such
advertisements appeared must be included in the Best Effort Documentation.
If verbal solicitation is used, a County Contractor's affidavit with a notary's
signature and stamp shall be required as part of the documentation.

b. Proof of having provided reasonable time for M/WBE Subcontractors to
respond to bid opportunities according to industry norms and standards. A
chart outlining the schedule/time frame used to obtain bids from M/WBEs is
suggested to be included with the Best Effort Documentation

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

d. Proof or affidavit that M/WBE Subcontractors were allowed to review bid
specifications, blue prints and all other bid/RFP related items at no charge to
the M/WBES, other than reasonable documentation costs incurred by the
County Contractor that are passed onto the M/WBE.

€. Proof or affidavit that sufficient time prior to making award was allowed for

M/WBES to participate effectively, to the extent practicable given the timeframe
of the County Contract.

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



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

h i‘-ﬁé-&c_o_ﬁdit-i'or{s &Sf pefféfma}iée expected of Sijbcontractors by the County

Contractor must alsc be included with the Best Effort Documentation

i. County Contractors may include any other type of documentation they fee!
necessary to further demonstrate their Best Efforts regarding their bid documents.

As used in this Appendix EE the term “Executive Director” shall mean the Executive
Director of the Nassau County Office of Minority Affairs; provided, however, that Exacutive
- Director shall include a designee of the Executive Director except in the case of final
determinations issued pursuant to Section (a) through (I} of these rules:

As used in this Appendix EE the term "Subcontract” shall mean an agreement consisting
of part or parts of the contracted work of the County Contractor.

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who
performs part or parts of the contracted work of a prime contractor providing services, including
construction services, to the County pursuant to a county 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 te 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 cbntractors to retain or submit documentation of best efforts to
utilize certified subcontractors and requiring Department head approval prior to subcontracting
shall not apply to inter-governmental agreements. In addition, the tracking of expenditures of

County dollars by not-for-profit corporations, other municipalities, States, or the federal
government is not required.



Appendix L.

Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the "Law™), the Contractor héreby cortifies
the following:

1.

2,

(%

The chief executive officer of the Contractor ig:

MSJ(,H.W M Rnsm \&?.r% {Name)
675 _Clst St Odebaad, CA Ypog (Address)
510515 TILO A |7 (Telephone Number)

The Contractor agrees to either (1) comply with the requirements of the Nassau County
Living Wage Law or (2) as applicable, obtain a waiver of the requirements of the Law
pursuant to section 9 of the Law. In the event that the Contractor does not comply with
the requirements of the Law or obtain a waiver of the requirements of the Law, and such
Contractor establishes to the satisfaction of the Department that at the time of execution
of this Agreement, it had a reasonable certainty that it would receive such waiver based
on the Law and Rules pertaining to waivers, the County will agree to terminate the
contract without imposing costs or seeking damages against the Contractor

In the past five years, Contractor has X has not been found by a court or a
government agency to have viclated federaj, 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:

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:




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

I hereby certify that | have read the foregoing statem.ent and, to the best of my knowledge and
belief, it is true, correct and complete. Any statement or representation made herein shall be
accurate and true as of the date stated below.

IIVALE “é:;/y

Dated / Signature of CHief Executive Officer

Stewen  Rosen hera
Name of Chief Executif® Officer

Sworn to before me this

day of , 2011,

Notary Fublic
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A notary public or other officer compieting this certificate verifies onl

‘ the identity of the individua! who signed ¢
document to which this certificate Is attached, and not the truthfutnassy d gned the

» accuracy, or validity of that document,

State of California )
County of A[gmtt{ﬁ )
On luc;us# //#’, 2006 befors me, Fﬁé/v [homas f‘l "‘"rffz—. /Vc'ér/'/ /Z(L//c. ,
4 Date Here Insert Name and Tifle of the Officer
personally appeared s 'Fé VA K ostuhe /= :
f@me(s) of Signer{(s)

1

who proved to me on the basis of satisfactory evidence to be the person(g whose name(sf is/are—
subscribed to the within instrument and acknowledged to me that he/shefhey executed the same In
his/herthelr authorized capacity(iesy-and that by his/heritheir-signature(eyon the instrument the person(af,
or the entity upon behalf of which the personfe) acted, executed the instrument.

f certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
Is true and correct,

WITNESS my hand and official seal.
PABLO THOMAS RAMIRE?
Commission # 2143174 _ /
Motary Public - Caliternia - Signature

v Sidriature of Notaréubﬁe)

Place Notary Seal Above

OPTIONAL
Though this section Is optlonal, completing this information can defer afteration of the document or
fraudutent reattachiment of this form to an unintended document,

Description of Attached Document ﬂ/ /
Title or Type of Document: 4cr¢mrn F 7[0 fe/m'*{ /&_ezz Document Date: ’[/ ( 2 / f
kit L

Number of Pages: quét&fs‘@ner(s) Other Than Narned Above: Mm__%m

Capacity(ies) Claimed by Signer(s)

Signer's Name: _S fpura Resedbesre Signer's Name: Ao _a Jd::rééna / /‘?_;é{f‘f
[LrCorporate Officer — Title(s): &sg'gm r ] Gorporate Officer — Title(s):

CtRartner — Jlimited ) General CiPariner — T Limited {0 General

L Individual £1 Attorney in Fact O Individual T Attorney in Fact

(] Trustee ! Guardian or Conservator O Trustee [ Guardian or Conservator
] Other: 3 Other:

Signer |s Representing: &2( L—{ S Signer ls Representing:

R R R A N A R A S R R A R S X e S R R e S S R G G B e R R U RO T B SR XY
©2014 National Notary Assoclation + www.NaticnalNotary.org * 1-800-US NOTARY (1-800-876-6827)  Item #5907




APPENDIX B

BUSINESS ASSOCIATE ADDENDUM -~ - — —

This addendum ("Addendum”) is effective as of April 21, 2005 and amends and is made part of
the ‘ Agreement dated as of (as the same may be
amended, modified, or supplemented, including, without limitation, by this Addendum, the
"Agreement™ by and between Community Oriented Correctional Health Services (the
“Contractor”) and Nassau County, a New York municipal corporation, acting on behalf of the
Nassau County Sheriff’s Department (collectively, the “County™). The County. and the
Contractor mutually agree to modify the Agreement to incorporate the terms and conditions of
this Addendum to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, as amended. and its implementing regulations (45 C.F.R, Parts 160-
164) (collectively, "HIPAA").

WITNESSETH;

WHEREAS, the County wishes to allow the Contractor to have access to Protected
Health Information (“PHI™), including but not limited to, Electronic Protected Health
Information (“EPHI™) which is either provided to the Contractor by the County, or received.
viewed, or created by the Contractor on behalf of the County in the course of performing the
Servipes hereinafter set forth;

WHEREAS, the Contractor requires access to such PHI and EPHI to effectively perform
the Services; -

WHEREAS, the County is required by the Privacy and Security Rules promulgated
pursuant to HIPAA to have a written agreement with the Contractor with respect to the use and
disclosure of PHI and EPHI; and

WHEREAS, the parties desire to enter into this Addendum to set forth the terms and
conditions pursuant to which PHI and EPHI will be handled by the Contractor and certain third
parties, as applicable, during the duration of the Agreement of which it is a part, and upon that
Agreement’s termination, cancellation, expiration, or other conclusion.

NOW, THEREFORE, in consideration of the mutual promises and covenants set forth

herein, and for other good and valuable consideration, the receipt of which is hercby

mutually acknowledged, the parties hereby agree as fotlows:

1. DEFINITIONS

Capitalized terms used, but not otherwise defined, in this Addendum shall have the
meaning set forth in HIPAA at 45 CFR §§160.103, 164.103 and 164.501.



1.1 Designated Record Sei. "Designated Record Set" shall have the meaning set forth
in45 C.F.R. §164,501,

1.2 Electronic Protected Health Inlormation, "Electronic-Protected Health - -
Information" or "EPHI" shall have the meaning set forth in 45 C.F.R. § 160.103.

1.3 HHS, "FHS" shall mean the U.S. Department of Health and Human Services, or
any successor ageney thereto. :

1.4 Individual. "Individual" shall have the same meaning as the term "individual” set
forth in 45 CFR §160.103 and shali include a person who qualifies as a personal representative in
accordance with 45 CFR §164.502(g).

1.5 Privacy Officer. "Privacy Officer" shall have the meaning set forth in 45 CF.R.
§164.530(a)(1). '

1.6 Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of
Individuaily Identifiabie Health Information provided at 45 CFR Part 160 and Part 164,

1.7 Protected Health Information or PHIL. "Protected Health Information,” or "PHI"
shall have the same meaning as the term "protected health information” set forth in 45 CFR §
160.103.

1.8 Required by Law. "Required by Law” shall have the same meaning as the term
"required by law" in 45 CFR §164.103.

1.9 Secretary. "Secretary” shall mean the Secretary of the Department of Health and
- Human Services or his or her designee, or their respective successors.

110 Security Incident. "Security Incident” shall mean the attempted or successful
unauthorized access, use, disciosure, modification, or destruction of information or interference
with systems operations in an information system.

111 Security Rule. "Security Rule” shall mean the Security Standards for the
Protection of Electronic Protected Health lnformation at 45 C.F.R. Part 160 and Part 164,

112 Standard Transactions. "Standard Transactions” shall have the meaning set forth
in 45 C.F.R.§162.103.

pa PERMITTED USES AND DISCLOSURES OF PROTECTED HEALTH
INFORMATION BY THE CONTRACTOR

2.1 Use and Disclosure to Provide the Services to the Contractor. The Contractor
provides or will provide to, for, or on behalf of the County certain services (the "Services"),
which Services require the use and/or disclosure of PHI pursuant to and as described in the
Agreement, of which this Addendum is made a part. Except as otherwise expressly provided
herein, the Contractor may use or disciose PHI in relation to such Services only as necessary to
comply with applicable state and federal laws and to satisfy its obligations hereunder, as long as




“such use or disclosure of PHI would not vielate (2) the Privacy Rule if done by the County and
(b) any other applicable federa or state law which imposes requirements of confidentiality on the
use and/or disclosure of PHI more stringent than those imposed by the Privacy Rule (“Other
Legal Requirements™). [F there shall exist any conflict between the requirements of the Privacy -
Rule and the Other Legal Requirements, the Contractor shall comply with both, to-the extent
possible, and otherwise with the more stringent requirements. All other uses or disclosures of
the PHI not expressly authorized herein are strictly prohibited.

2.2 Use and Disclosure for Management and Administration Purposes. In addition to
the uses and disclosures described above, the Contractor may:

a) use PHI for management and administration purposes and Lo satisfy
any present or future legal responsibilities of the Contractor provided that such uses are
permitted under applicable state and federal laws;

b) disclose PHI in its possession to third parties for management and
administration purposes and to satisfy any present or {uture legal responsibilities of the
Contractor, provided that the Contractor shall represent to the County, promptly in
writing, that: (i) the disclosures are Required by Law, or (ii) the Contractor has obtained
from the third party written assurances regarding its confidential handling of such PHI as
required under 45 C.F.R. §164.504(e)(4}. For such written assurances to be satisfactory,
they must bind the third party to:

i) maintain the con[ﬁdelxtiality of PHI in its possession and limit the use
and/or disclosure of such PHI to the purposes for which the Contractor disclosed the PHI to the
third party, unless otherwise Required by Law; and

i) immediately notify the Contractor (who shall immediately notify the
County) of any instance in which the third party learns of any unauthorized use and/or disclosure
of such PHL

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

3.1 Contractor's Responsibilities. With respect to any use and/or disclosure of PHI,
the Contractor hereby agrees that it shall:

a) Use and/or disclose PHI only as permitted or required by this
Addendum, as required by the Privacy Rule, or as otherwise Required by Law;

b) implement comprehensive procedures for mitigating any
harmful effects from any unauthorized use and/or disclosure of PHI by the
Contractor, its agents or subcontractors:

¢) report to the County's designated Privacy Officer, in writing,
any use and/or disclosure of PHI which is not authorized hereunder of which the
Contractor becomes aware or has knowledge within one (1) day of the Contractor's



discovety of such unauthorized use and/or disclosure. The Contractor's report of such
unauthorized use and/or diselosure shall specify at least: (1) the nature of the unauthorized use
and/or disclosure; (i) the specitic PHI that was disclosed: (jii) the party responsible for making
the unauthorized use and/or disclosure; (iv) what, if any, actions the Contractor has taken or will
take to limi( the extent of the unauthorized use(s) and/or disclosure( 8), and to mitigate the
damage resulting therefrom; (v) what, if any, corrective actions the Contractor has or will take to
prevent further unauthorized uses and/or disclosures; (vi) when such corrective measures will be
taken (if they have not already been completed), and, as applicable, an explanation of why they
have not already been completed; and (vii) provide the County with any other information it
reasonably requests;

d) develop, implement, maintein and utilize appropriate administrative,
technical, and physical safeguards, in compliance with the Social Security Act § 1173(d) (42
U.S.C. § 1320d-2{d)), the Privacy Rule, and any other regulations now in effect or later issued by
HHS which implement HIPAA. to preserve the integrity and confidentiality. and to prevent
unauthorized use and/or disclosure. of PHI;

€) require any of its subcontractors and/or agents that receive. use, or have
any access to PHI, as authorized by this Addendum, to enter into a written agreement, which
agreement shall contain provisions substantially similar to this Addendum. to comply with the
same obligations and restrictions as are required of the Contractor hereunder;

9] provide the Secretary of HHS with access to all records, books,
agreements, policies, and procedures relating to the use and/or disclosure of PHI for compliance
investigations;

o) within ten (10) days of receipt of a written request, provide the County
with access to all records, books, agreements, policies. and procedures relating to the use and/or
disclosure of PHI for purposes of enabling the County to determine the Contractor's compliance
with the terms of this Addendum. Such access shall be at the Contractor's place of business
during normal operating hours;

h) within five (5) days of receipt of a written request from the
County, provide the County with such information as is requested to permit it to
respond to a request by an Individual for an accounting of disclosures of all PHI
related to the Individual;

i) subject to Section 7.4 below, within thirty {30) days of the
earlier of the termination of the Agreement or this Addendum, return to the
County or destroy all PHI in its possession. The Contractor shall not retain any
copies of such information in any form; and

i disclose to its subcontractors, agents, and any other third
parties, and request from the County, only the minimum PHI necessary to
conduct or fulfill a specific function authorized hereunder.



32 Responsibilities of the Contractor with Respect to Access, Amendment,
Restrictions. and Accounting of Disclosures of PHI. The Contracior hereby agrees to do the
lollowmg, with respect to providing access lo PHI, amending inaceuracies contai ned in PHI,
“ restrictions regarding PHIL and accoanting for disclosires 6F PFT in its possession:

a) at the request of, and in the time and manner designated by the County.
provide access to any PHI contained in a Designated Record Set to the County or to the
Individual who is the subject of such PHI or his or her authorized representative, as applicable. to
satisfy a request for inspection and/or copying under 45 C.F.R. § 164.524;

b) at the request of, and in the time and manner designated by the County.
make any amendment(s) that the County so directs, or permit the County access to amend, any

portion of the PHI pursuant to 45 C.F.R. § 164.526 to allow the County to comply with the
Privacy Rule;

¢) at the request of, and in the time and manner designated by the County,
comply with any restrictions that the County has agreed to adhere to with regard to the use and
disclosure of PHI of any Individual that materially affects and/or limits the uses and disclosures
which are otherwise permitted; and

d) record each disclosure that the Contractor makes of PHI for the County to
respond to an Individual's request for an accounting in accordance with 45 C.F.R. §164.528.
Such record shall include, but not be limited to: (i) the date of disclosure; (ii) the name and
address of the Individual or organization to whom the disclosure was made; (iii} a description of
the PHI disclosed; and (iv) 2 statement of the purpose for the disclosure (collectively the
"disclosure information™). If the Contractor makes multiple disclosures of PHI to the same
person or entity for a single purpose, the Contractor may provide: (i) the disclosure information
for the first disclosure; (ii} the frequency, periodicity, or number of these repetitive disclosures;
and (iif) the date of the last of these repetitive disclosures, Such disclosure information must be
kept by the Contractor for a period of not less than six (6) years from the date of disclosure.

4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

4.1 Responsibilities of the County. With respect to any use and/or disclosure of PHI,
the County hereby undertakes to do the following to the extent material to the PHI held by the
Contractor: :

a) [post at URL < hitp://wwv.co.nassauny.us/ __ /hipaa/app.shiml> the
County's current Notice of Privacy Practices (the *Notice”). which the County provides (o
Individuals pursuant to 45 C.F.R. §164.520: ] ot [inform the Contractor of any changes in the
County's Notice of Privacy Practices (the “Notice"), which the County provides (o Individuals
pursuant fo 45 CFR §164.520, and provide the Contractor a current copy of mch Notice and
copy of all updated versions thereof prior to their effective date; ]

b) inform the Contractor of any changes in, or withdrawal of, any
relevant authorization provided to the County by Individuals pursuant to 45
C.F.R. §164.508, which impact the Contractor under the Agreement;



¢) inform the Contraclor of any applicable decisions made by any
Individual to opt-out of allowing his or her PHI to be used for fundraising activities

of the County pursuant to 45 C.F.R. §164.514(f), which impact the Contractor
under the Agreement; and

d) notify the Contractor, in writing, of any arrangements permitted
or required under 45 C.F.R. parts 160 and 164, which impact the use and/or
disclosure of PHI by the Contractor under the Agreement, including, but not
limited to, restrictions on use and/or disclosure of PHI as provided for in 45
C.F.R, §164.522 agreed to by the County.

4,2 Responsibilities of the County with Respect to Access, Amendment, Restrictions
and Accounting of Disclosures of PHI. The County hereby agrees to do the following regarding
access to PHI, amendments to inaccuracies contained in PHI, and restrictions regarding PHI in
the Contractor's possession, to the extent material to the PHI held by the Contractor:

a) notify the Contractor, in writing, of any PHI that the
County seeks to make available to an Individual pursuantto 45 C.F.R. §
164.524 and the time, manner, and form which the Contractor shall provide
such access;

b) notify the Contractor, in writing, of any amendment(s) to
PHI in the possession of the Contractor that the Contractor shall make and
inform the Contractor of the time, form, and manner in which such
amendment(s) shall be made; and

¢) notify the Contractor, in writing, of any restrictions that
the County has agreed to adhere to with regard to the use and disclosure
of PHI of any Individual that materially affects and/or limits the uses and
disclosures which are otherwise permitted.

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

5.1 The Contractor's Responsibilities. With respect to any use and/or disclosure of
EPHI, Contractor agrees that it shall:

a) implement administrative, physical and technical
safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of EPHI that Contractor creates, receives,
maintains, or transmits on behalf of the County. Contractor shall be
responsible for ensuring that such safeguards are adequate to comply with
the requirements of the Security Rule.



b) ensure that any agent to whom it provides EPHI, including
a subcontractor, agrees to implement reasonable and appropriate
safeguards to protect such EPHI.

o ¢) report to the County, in writing, any Security Incident
within three (3) business days of becoming aware of such Security

Incident. Without limiting the foregoing, the Contractor shall report to the

County regarding whether such Security Incident has resulted in a breach
of the Security Rule.

d) upon the County’s request, provide the County with
immediate access to the Contractor’s security systems and programs in
order for the County to investigate any Security Incident or to audit the
Contractor’s security systems and programs. The Contractor
acknowledges that the County has the right, but not the obligation, to
access and audit the Contractor's security systems and programs.

e) provide the Secretary of HHS with access to all records,
books, agreements, policies and procedures relating to the use and/or
disclosure of EPHI for compliance investigations.

f) within ten (10) days of receipt of a written request,
provide the County with access to all records, books, agreements, policies
and procedures relating to the use and/or disclosure of EPHI for purposes
of enabling the County to determine the Contractor's compliance with the
terms of this Agreement. Such access shall be at the Contractor's place of
business during routine operating hours.

6. COMPLIANCE WITH STANDARD TRANSACTIONS
6.1 Compliance with Standard Transactions by the Contractor. If the Contractor

conducts in whole or in part Standard Transactions for or on behalf of the County. the Contractor
shall:

a) comply and require all subcontractors and agents of the
Contractor to comply with each applicable requirement of 45 C.F.R. Part
162; and

b} not enter into, or permit its subcontractors or agents to
enter into, any trading partner addendum or agreement in connection with
the conduct of Standard Transactions for or on behalf of the County that:

i) alters the definition, data condition, or use of any data element or segment in any
Standard Transaction;

i1} adds any elements or segments to the maximum defined data set;



ii1) uses any code or data element that is marked “not used" in the Standard
Transaction's specifications for execution or is not in the Standard Transaction's
specifications for execution; or

iv) changes {he meaning or intent of the Standard Transaction's specifications for
implementation.

7. TERMS AND TERMINATION

7.1 Term. This Addendum shall become effective as of the date first indicated above,
and shall continue in effect until all of the PHI provided by the County to the Contractor, or
created or received by the Contractor on behalf of the County, is destroyed or returned to the
County, and all other obligations of the parties have been met, unless terminated by the County
as provided in Section 7.2, IFit is infeasible Lo return or destroy such PHI, then such PHI shall
continue to be protected as set forth in Section 7.4,

7.2 Termination by the County. As provided for under 45 C.F.R, §§
164.504(e)(2)(iii) and 164.314(a){2)(i), the County may {a) excreise its rights under Section 7.3
below or (b) immediately terminate the Agreement if the County, in its sole discretion, -
determines that the Contractor has breached a material term of this Addendum. The County may
exercise such right to terminate the Agreement by providing the Contractor with written notice of
its intent to terminate specifying the material breach of the Agreement that provides the basis for
termination. Such termination will be effective immediately, unless another date is specified in
such notice.

7.3 Opportunity lo Cure. As provided for under 45 C.F.R. § 164.504(e)(2)(iii) and
notwithstanding Section 7.2 hereof, the County may terminate the Agreement, after notice and
opportunity to cure as herein provided, if the County, in its sole discretion, determines that the
Contractor has unintentionally breached a material term of this Addendum, 1f the County
decides to provide an opportunity to cure in such case, it shall: (a) provide the Contractor with
written notice of the existence of an alleged material breach; and (b) afford the Contractor an
opportunity to cure the alleged material breach. Failure to cure within fourteen (14) days shall
constitute grounds for the immediate termination of the Agreement by the County.

7.4 Effect of Termination. Upon the termination, cancellation. or any other
conclusion of the Agreement. the Contractor shall, if feasible, return to the County or destroy all
PHI, in whatever form or medium. pursuant to 45 C.F.R. § 164.504(e)(2)(ii}(1), including, but
not limited to, PHI in the possession of its subcontractors and/or agents, within thirty (30) days
of the effective date of the termination, cancellation, or other couclusion of the Agreement.

a) Once all PHI in the Contractor 's possession or control. including. but not
limited to, PHI in the possession or control of its subcontractors and/or agents, has been returned
to the County or destroyed, the Contractor shall provide a written certification to the County
regarding the return or destruction of such PHI within such thirty (30} day period. Such
cettification shall be relied upon by the County as a binding representation; and

b) if the Contractor believes that return or destruction of PHI in its possession
and/or in the possession of its subcontractors or agents is infeasible, the Contractor shall notify



the County of such infeasibility in writing. Said notitication shall include. but not be limited to:
(i) a statement that the Contractor has, in good faith, determined that it is infeasible (o return or
destroy the PHI in its possession and/or in the possession of its subcontractors or agents, as
applicable, (if) identification of (he PHI that the Contractor belicves it is infeasible to return or -
destroy, and (iii) the specific reasons for such determination. In addition to providing such
notification, the Contractor shall certify within such thirty (30) day period that it will and will
require its subcontractors or agents. as applicable, to limit any further uses and/or disclosures of
such PHI to the purposes that make the return or destruction of the PHI infeasible.

8. INDEMNIFICATION

8.1 Indemnity. The Contractor agrees to indemnify and hold harmiless the County and
any of its affiliates, officers. directors, employees, attorneys, or agents (collectively,
“Indemnitees™) from and against any claim. cause of action, liability, damage, cost. or expense.
including attorneys' fees and court or proceeding costs, and the fees and costs of enforcentent of
the indemnification rights provided herein, arising out of or in connection with any non-
permitted or violating use or disclosure of PHI or other breach of this Addendum by the
Contractor or any subcontractor, agent, person. or entity under the Contractor 's control.

8.2 Control of Defense. If any Indemnitees are named a party in any judicial,
administrative, or other proceeding arising out of or in connection with any use or disclosure of
PHI by the Contractor or any subcentractor, agent, Individual, or organization under the
Contractor 's control. and such use or disclosure of PHI was not permitted by this Addendum,
then any Indemnitee shall have the option at any time either: (i) to tender defense to the
Contractor, in which case the Contractor shall provide qualified attorneys, consultants, and other
appropriate professionals to represent the Indemnitee's interests at the Contractor 's expense, or
(it) undertake its own defense. choosing the attorneys, consultants, and other appropriate
professionals to represent its interests, in which case the Contractor shall be responsible for and
pay the fees and expenses of such attorneys, consultants, and other professionals.

8.3 Control of Resolution. The Indemnitees shall have the sole right and discretion to
settle, compromise, or otherwise resolve any and all claims, causes of actions, liabilities, or
damages against them, notwithstanding that the Indemnitees may have tendered their defense to
the Contractor. Any such resolution will not relieve the Contractor of its obligation to indemnify
the Indemnitees under this Section.

9, CONFIDENTIALITY

This Addendurm does not affect any other obligations in the Agreement to the extent not
inconsistent herewith or not involving the confidentiality, use, or disclosure of PHI. This
Addendum, however, does supercede all other obligations in the Agreement to the extent they
are inconsistent herewith and involve the conlidentiality, use, or disclosure of PHIL

10. MISCELLANEQUS
10.1  Survival. The respective rights and obligations of the Contractor and the County

under the provisions of Sections 3, 4, 5, 7.4, and 8, solely with respect to PHI the Contractor
retains in accordance with Section 7.4 because it is not feasible to return or destroy such PHI.



shall survive the termination of the Agreentent indefinitely. In addition, Section 9 shall survive
termination of this Addendum indefinitely, notwithstanding whether the Contractor retaing PHI
in accordance with Section 7.4 hereto.

102 Amendments. The Agreement (including the terms of this Addendam) may not
be modified. nor shall any provision of the Agreement be waived or amended, exeept in a writing
duly signed by authorized representatives of the parties and expressly referencing the
Agreement. Notwithstanding anything in the Agreement to the contrary, to the extent that the
Privacy Rule or Security Rule, or any other applicable law related to the privacy or security of
health information is materially amended, updated. or revised following the execution of this
Addendum, the parties agree to take such action as is necessary to amend this Addendum from

time to time as is necessary for the County to comply with the requirements of HIPAA.

10.3  No Third Party Beneficiaries. Nothing contained in the Agreement (including,
but not limited to, this Addendum), whether express or implied, is intended to confer, nor shall
anything herein confer, upon any person other than the parties and their respective successors or
assigns of the parties, any rights, remedies. obligations, or liabilities whatsoever in relation to the
disclosure ot use of PHI.

10.4  Cooperation and Disputes. Each party will reasonably cooperate with the other in
the performance of the mutual obligations under this Addendum, If any controversy. dispute, or
claim arises between the parties with respect to the Agreement (including, but not limited to, this
Addendum), the parties shall make reasonable good faith efforts to resolve such matters
informally. '

10.5  Regulatory References. Any reference to any part or section of the CFR shall
inctude such part or section as drafted upon the effective date of this Addendum and as it is
subsequently updated, amended. supplemented, superceded, or revised.

10.6  Conflicts. Any conflicts or inconsistencies between the terms in this Addendum
and terms in other parts of the Agreement shall be resolved in favor of the terms in this
Addendum,

{
10.7  Interpretation. Any ambiguity in the Agreement (including, but not limited to,
this Addendum) shall be resolved in favor of a meaning that permits the County to comply to the
greatest extent possible with the Privacy Rule, the Security Rule and Other Legal Requirements.



IN WITNESS WHEREOF, each of the undersigned has caused this Addendum to be duly
executed in its name and on its behalf effective as of the date {irst indicated above.
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