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Contract ID#: CQSS17000018 Department: Social Services

Contract‘ Detalls SERVICE: Mental Health Counseling for Child
Victims of Trafficking & Sexual Exploitation

NIFS ID #: CQS517000018 NIFS Entry Date: 02/22/17  Term; from 01/01/17 to 12/31/17

New Renewal [ ] 1) Mandated Program: Yes [X] | No [
Amendment ] 2) Compiroller Approval Form Attached: Yes No [_]
Time Extension 3 3 CSEA Agmit, § 32 Compliance Attached: YesPJ | Ne [
Addl. Funds O 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes[ | | No
Blanket Resoluti

anket Resolution | ] 5) Insurance Required Yes X | No []

Agency Information

- Vendor -~ - County Department
Name The Safe Center LI, Inc, (TSCLI) Vendar ID# 1 12442377-01 Brepnrtment Coningl Michael Kanowitz
Address 15 Grumman Road West, Suile Contact Parson Cynthia Scott Address 60 Charles Lindbergh Blvd.

Email  Cscoti@tseli.org
1000, Bethpage, NY [1714

Phone (516) 465-9291 Phone 3 16-227-7452
Fax (516} 747-5005

Routing Slip
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Contract [D# CQSS17000018 Department; Social Services

Contract Summary o

Description: Mental Health Counseling Services for Child Victims of Human Trafficking & Sexual
Exploitation (Safe Harbour Project)

Purpose: To provide mental health counseling services, including clinical needs assessment. counseling, technical support, and training, associated
with Nassau County’s NYS-approved Safe Harbour Plan, to eligible youth

Method of Procurement: Per Executive Order No. | of 1993, as the name of a specific vendor is written into an approved grant, the County’s
requirernent for competitive procurement is fulfilled. TSCLI is written into Nassau County’s NYS OCFS-approved Safe Harbour grant proposal.
This is a Human Services Contract with a not-for-profit agency. No evaluation done; they are the sole provider of this service.

Procurement History: New contract for CY 2017. TSCLI is written into Nassau County’s NYS-approved Safe Harbour grant proposal. TSCLI is
deemed the sole source of this service based upon their knowledge, skills, and experience in providing domestic violence services, coordinating the
activities of Nassau County's Multi-Disciplinary Team (cases of child sexual abuse referred by DSS), and site of Nassau's Child Advocacy Center
(CACY),

Description of General Provisions: The NYS Anti-Trafficking Law of 2007, and the NY'S Safe Harbour for Exploited Children Act of 2008, requires
DSS to provide protection and services to minor victims of human trafficking and commercial sexual exploitation. In 2016, the NYS Office of
Children and Family Services (OCFS) approved Nassau County’s proposal for $123,500 in 100% NYS funding to provide services (o youth victims.
The approved proposal includes TSCLI as the provider of mental health setvices for target youth,

Vendor will provide clinical needs assessment, counseling, technical support, and training, associated with Nassau County’s NY S-approved Safe
Harbour Plan. The Child Counselor shall provide clinical needs assessment for ali clients, utilizing valid and reliable trauma screening tools that
incorporate universal, valid, and reliabie sereening for trauma history and/or symptoms, as well as assessment of social-emotional functioning for
children and youth. Counseling services shall utilize victim-centsred, trauma-informed, culturally appropriate, and individualized approaches to care,
including but nol necessarily limited to Trauma-Focused Cognilive Behavioral Therapy (TF-CBT), the Child and Family Traumatic Stress Intervention
(CFTSI1) model, and/or play therapy, with options for both short term and longer term treatment.

Impact on Funding / Price Analysis: NYS 100% (GRANT)

Change in Contract from Prior Procurement: None

Recommendation: Approve as submitted

Advisement Information

“"BUDGET CODES .| | 5FUNDING SOURCE : ;[ _LINE- |* - INDEX/OBJECT CODE ' | "AMOUNT -
Fund; GRT Revenue Contract [ 1 SSGRT43X4NYS/DES00 $109,200.00
Control: 5543 County $ 2 $

Resp: X7 Federal $ 3 $

Object: DES00 State b3 4 $

Transaction: CQ Capilal 3 5 $

Other (GRANT)NYS | § 109,200.00 6 $

- RENEWAL - TOTAL | $ 109,200.00 TOTAL | $ 109,200.00

% Encrease

% Decrease Document Prepared By: Date:

_INIT'S. Certification - s Compeeller Cortificition " o0 ] Z;‘- Fuejatisg Spprnval
. Mame
' . | gertify thal an unencumbared balance sufficient 1o cover this contract is
| certify tha this documant was accepied into NIFS, presantin e appropriaton to be chargad.
Name Name Date
7/ L) //7
Dats Date (Tiar Office Use Only)
E #:
.

132206
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Nassau County Interim Finance Authority

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

1. Vendor: The Safe Center LI, Inc.

2, Dollar amount requiring NIFA approval: § 109,200.00

Amount to be encumbered: § 109,200.00

Thisisa v New Contract Advisement Amendment

If new contract - $ amount should be full amount of contract
If advisement — NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA
If amendment - $ amount should be full amount of amendment only

3, Contract Term: 01/01/17 to 12/31/17

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

If yes, please explain; Ongoing NYS Grant services.

4. Funding Source:
¥ General Fund (GEN) ___ Grant Fund (GRT)
___ Capital Improvement Fund (CAF) Federal % O
___ Other State% 100
County % 0
Is the cash available for the full amount of the contract? / Yes No
If not, will it require a future borrowing? Yes Ne
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:

To provide mental health counseling services, including clinical needs assessment, counseling, technical
support, and training, associated with Nassau County's NYS-approved Safe Harbour Plan, to eligible youth.

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 itemn was provided:

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

CLES18000008 $663,000.00
CLES 6000001 $600,000.00
C1LES 16000009 $677.261.00
CQ5516000014 $125,600.00
CL5S5 16000031 $75.000.00
GQB8318000025 $45,000.80




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.

Signature Title Date

Print Name

COMPTROLLER’S OFFICE
To the best of my knowledge, I hereby certify that the information listed is true and accurate and is in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan.

Regarding funding, please check the correct response:

1 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, —2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU ON BEHALF OF THE DEPARTMENT OF
SOCIAL SERVICES AND THE SAFE CENTER LI, INC,

WHEREAS, the County has negotiated a personal services agreement
with The Safe Center, Inc., respecting the providing services to assist in the
aid of those who are victims of domestic abuse and sexual assault, 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 authorizes the County Executive to execute the said agreement

with The Safe Center, Inc,



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, prafessional or human services contracts, contract renewals, extensions
and amendments,

CONTRACTOR NAME: The Safe Center L1, Inc.

CONTRACTOR ADDRESS: 15 Grumman Rd. W., Suite 1000, Bethpage, NY 11714

FEDERAL TAX ID #: _112442377-01

Instructions: Please check the appropriate box (“E8”) 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 cn [date]. [#] of
sealed bids were received and opened.

I1. OO 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.




I11. 0 This is a renewal, extension or amendment of an existing contract,
The contract was originally executed by Nassau County on [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

[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.

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

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

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

Y. 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.

O 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.

ﬂ 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). ($¢Z copTRAET QUMWM)

[0 C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract

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




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

VL. 0O This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is @ 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.

VII. I 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 ¢ither IX or X, as applicable.

VIIIL A 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. ¥ 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. O Vendor will not require any sub-contractors.

In_addition, if this is a contract with an individaal or with an entity that has only one or two emplayees: U 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 fo the
Comptroller's Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

— .

])epa/rtment Head/Signature

s/l

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Conlracis: Rev. 03/16 3



Exhibit A



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

N O

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

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

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

Vendor: '7!/«5, S@ﬁfﬁéﬁh}'ﬁﬁ L/ L IC
/
A 7

i | \
Dated: r??! /69!//7 Sigred: / S\ - o _-L 2 m’. J\}"

T A | =\

Print Name: SANMPRA 0uivA JayViHIA Seorr

Title: 00~ EXEC. DIRECTOR

Rev. 3-2016
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COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1. Name, address and telephone number of lobbyist(s)ylobbying orgunization. The term
“lobbyist” means any and every person or organization retained, employed or designated by any
client to influence - or promote a matter before - Nassau County, its agencies, boards,
commissions, department heads, legislators or committees, including but not limited to the Open
Space and Perks Advisory Committee and Planning Commission. Such matters include, but are
not limited to, requests for proposals, development or improvement of real property subject to
County regulation, procurements. The term “lobbyist” does not include any officer, direstor,
trustee, employee, counsel or agent of the County of Nassau, or State of New York, when
discharging his or her official dutics.

DeearizaTion)

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

po FEGCIKTERED AOBBY ST

3 Name, address and telephone number of clieni(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated:

No__A0RBVIST RETAINED

Rev. 3-2016



Page 2 of 4

4, Describe lobbying aetivity conducted, or to be conducted, in Nassau County, and identify
clieni(s) for each activity listed. See page 4 for a complete description of lobbying sctivities,

NO _LORBYIN G ﬁrmwquy COMDULOTED 100
NASSA L (’,0@11)7\};.

5. The name of persons, erganizations or governmental entities before whom the lobbyist
expects to lobby:

e BETIVITIES  EXPECTED.

Rev. 3-2016



Page3of4

6. If such lobbyist is reinined or employed pursuant to a written agreement of relainer or
employment, you must attach a copy of such document; and if agreement of retainer or
employment is oral, attach a writien siatement of the substance thereof. If the written agreement
of retainer or employment does not contain a signed authorization from the client by whom you
have been authorized (o lobby, separately attach such a written authorization from the client,

7. Has the lobbyist/lobbying organization ar any of its corporaie officets provided campaign
contributions pursuant {o the New York State Election Law in (a) the period beginning April 1,
2016 and ending on the date of this disclosurs, or (b), beginning April 1, 2018, the period
beginning two yeats prior to the date of this disclosure and ending on the date of this disclosure,
to the campmgn committees of any of the following Nassan County elected officials or to the
campaign committees of any candidates for any of the following Nassau County elected offices:
the County Executive, the County Clerk, the Comptroller, the District Attorney, or any County
Legislator? If yes, to what campaign committee?

AJD) g;ﬁmg&g&y CAVTRIBLTIAMS  FOE
E} THER  PERI O  DESCLLA

I undersiand that copies of this form will be sent to the Nassau County Department of
Information Technology (“IT") to be posted on the County's websiie,

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

VERIFICATION: The undersigned affirms and so swears thet he/she has read and understood
the forepoing statements and they are, o his/her knowledge, true and accurate.

_ Dated: ;j/)fb//?

Print Name: Sﬁ"n\mﬂﬁ AU VA

Title: CoEXEC. DIRECTIR

Aﬁ&ﬂ?

C.?NTH; B SCeoOTT

CA-ELEC. A/RECTOR
Rev. 3-2016




Page 4 of 4

The term lebbying shall mean any sttempt 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 legisiation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, awayd or
adminisiration of & contract or with respect io the solicitation, award or admindstration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassan, its agencies, boards,
commissions, department 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,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or confracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outeome of any rate
making proceeding before an ageney; the agenda or any determination of a hoard or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any statz or federal legislation, rule or regulation, including any determination
made fo suppori or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legisiation has been formally introduced and whether or not such
rule or regulation has been formally proposed.

The term "lobhying"” or “lobbying activities” Joes not include: Persons engaged in drafting
legislation, rules, regulations or rates; persons advising clients and rendering opinions on
proposed legislation, rules, regulations or rates, where such professional services are not
otherwise connected with legistative or exccutive action on such legislation or administrative
action on such rules, regulations or mites; newspapers and other petiodicals and radio and
television stations and owners and employees thereof, provided that their activities in connection
with proposed legislation, rules, reguiations or raies are limited to the publication or broadcast of
news items, editorials or other comment, or paid advertisements; persons who participate as
witnesses, attorneys or ather representatives in public rule-making or rate-making proceedings of
a County agency, with respect to all participation by such persons which is part of the public
record thereof and all preparation by such persons for such participation; persons who attempt to
influence a County agency in an adjudicatory proceeding, as defined by § 102 of the New York
State Administrative Procedure Act.

Rev. 3-2016



Page 1 of 4
COUNTY OF NASSAL

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

1. Name of the Entity: T_’ HE S&E_{-& (1&2\) ZE& A /" [0,

Address: j5 GRIUMM AN 2D, (WEST, SwtTE _(ooo
City, State und Zip Code:_ R & TH#-2A cE fU“}/ T
2. Entity’s Vendor ldentification Number;,  //~ ‘1“(-@57'7

3. Type of Business: Public Corp Partnership ___ Joint Venture

w4, Linbility Co ___ Closely Held Corp __ p) £ f0 Other (specify)

4. List names and addresses of all principals; that is, all individuals serving on the Board of
Directors or comparable body, ali partners and limited partness, all corporate officers, afl parties
of Joint Ventures, and all members snd officers of limited liability companies (attach additional
sheets if necessary):

S €E_Armene)

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

Vo SHAREHUNERS MEMABERS SR  AIRINERS

AF __FIdm.




Page20f 4

6. List all affilinted and related companies and thelr relationship to the firm entered on line

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

MO NE

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

bid, post-bid, etc.). If none, enter “None.” The term “lobbyist” means any and every person or
organization retained, employed or designated by any elient to influence - or promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
committees, including but not Hmited to the Open Space and Parks Advisory Commitiee and
Planning Commission. Such matters include, but are not lirited 1o, requests for proposals,
development or improvement of real property subject to County regulation, procurements, The
term “lobbyist” does not include any officer, director, trustes, employee, counsel or agent of the
County of Nassau, or State of New York, whea discharging bis or her official duties.

(n) Mame, title, business address and telephone number of lobbyist(s):

Ao wmym‘r UTILL 250




Page 3 of 4

{b) Describe lobbying activity of each lobbyist. See below for & complete
deseription of lobbying setivities,

No_A0BByrMe ACTI w'?";,‘/

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

A0 REELIS TEED  LOBEY(ST

8. VERIFICATION: This section must be signed by a principal of the consultant,
contractor or Vendor authorized a3 4 signatory of the firm for the purpose of executing Contracts,

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

Dated: _‘zz//p /;"7 Signed: ol Z
Print Nafe:_SARNRA Dy vA
Title: (0 -EXEC. DILECTOR
a?/ /(a/ I, Q@@;
CNN 1119 Seorr
Cv-Exet. 1REQTIR




Page 4 of 4

The term lobbying shail 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 legistation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
clected County official or an officer or employes of the County with respect to the prosurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for propesals, or solicitation, award or
administration of n contract or with respect to the solicitation, award or administration of a prent,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
cormissions, department heads or commitiees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Comamission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or commitiees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the tarms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a fianchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an ageney; the agenda or any determination of & board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issunance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal Jegislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such fegislation, 1ule or
repolation, whether or not such legisiation has been formally introduced and whether or not such
rule or regulation has been formally proposed.



TSCLI BOD and Officers with Affiliations

LAST UPDATE: 32/01/16
21 BOARD MEMBERS

NAME TITLE
llene Barshay, Esq. Member
Stephen G. Bondi, CPA President
Henry Davidson Member
Adam Dejak Member
Christine Egan-Philippides Member

Esther Fortunoff-Greene

Vice President

Jane Garvey Member
Marilyn Genoa, Esq. Membher
Carol Glick, Esqg. Secretary
Thomas Locascio Member
Judy Marrazzo Member
Russell G. Matthews Member
George Medlin Treasurer
Richard A. Mills, CPA Member
Stacey Novick Member
Thomas Paccione, MBA Member
Eric W. Penzer, Esq. Vice President
Rubin Pikus Member
Elizabeth Ragozzino Member
Susan Ring Member
Linda Taub, Esq. Member

OTHER AFFILIATION
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Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County,
taking into consideration the reliability of the proposer and the capacity of the proposer to
perform the services required by the County, offers the best value to the County and who will
bast promote the public interest,

In addition to the submission of proposals, sach proposer shall complete and submit this
questionnaire. The questionnaire shall be filled out by the owner of a sole propristership or by
an authorized representative of the firm, corporation or partnership submitting the Proposal.

NOTE: All questions require a response, sven if response is "none” or “not-applicable.”
No blanks.

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

Date: a’?/ / (a’// 7 |
1) Proposer's Legal Name: _ 7 45 mgﬁ%?'ﬁ{? CENTER, é.?' ~INE
2) Addresa of Place of Business: /4 (5-AUmMmsin) RO (UEST .S LI TE 000

& -
List alf other business addrasses used within last five years: & f’ﬁ.e’«é} N}f /7 1
PO STHER. BUSIMESS ADPLESCES 1A CAST_ FIUE %;c;?’*? 2.8

3) Malling Address (if differant): SAE
Phone ;& /G ~ HE 8= & 707

Does the business own or rent its faciliies? /< & T

4) Dun and Bradstreet number,_G ¥ 74 % 52 &7
5) Federal LD. Number: __//~ J4%4%3 3777

6) The proposer? a {chack ong): Sole Proprietorship Partnership
Corporation ¢ _ Other {Describa) MEP

7) Doas this business share office space, staff, or equipment expenses with any ather
business?
Yes ___ No __u__/__ if Yes, please provide details:

8) Does this business control one or more other businesses? Yes _ No _g_/ i Yes, please
provide details:
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9) Does this business have ane or more affiliates, and/or is it a subsidiary of, or controlled by,
any other business? Yes ___ No_v_  If Yes, provide details.

10) Has the proposer ever had a bond or surety cancelled or forfeited, or.a contract with Nassau
County or any other governiment entity terminated? Yes ___ No __\é if Yes, state the
name of bonding agency, (if a bond), date, amount of bond and reason for such cancellation
or forfelture: or details regarding the termination (if & contract),

11) Has the proposer, dur'ing the past seven years, been declared bankrupt? Yes ___ No _1,1
if Yes, state date, court jurisdiction, amount of liabilities and amount of assats

12} In the past five years, has this business and/or any of its owners and/or officers and/or any
affiliated business, been the subject of a criminal investigation and/or a civil anti-frust
investigation by any faderal, state or local prosecuting or investigative agency? And/or, in
the past 5 years, have any owner and/or officer of any affiliated business been the subject of
a criminal investigation and/or a civil anti-rust investigation by any federal, state or local
prosecuting or investigative agency, whare such investigation was related to activities
performed at, for/or on behalf of an affiliated business.

Yes ___ No v I Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any
affiliated business been the subject of an investigation by any government agency, including
but not limited to fecleral, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affilialed business been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencies, for matters pertaiping to that individual's position st or refationship to an affiliated
business. Yes ___ No_y/  If Yes, provide details for each such investigation.

14) Has any current or former director, owner or officar or managerial employee of this business
had, either befors or during such parson's employment, or since such amployment If the
charges pertained to events that allegedly occurred during the time of employment by the
submitting business, and allegedly related to the conduct of that business:

a) Any felony charge pending? Yes _ No _v  If Yes, provide details for
gach such charge,

b) Any misdemeanor charge pending? Yes____ No Z if Yes, provide details
for each such charge,

¢) Inthe past 10 years, you been convicted, after trial or by plea, of any felony
andfor any ather crime, an slement of which relates to truthfulness or tha
underlying facts of which related to the conduct of business? Yes ___ No_V_
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if Yes, provide details for each such conviction

d) Inthe past 5 years, been convicted, after trial or by plea, of a misdemeanor?
Yes __ No /I Yes, provide details for each such conviction.

e) Inthe past § years, been found In vigjation of any administrative, statutory, or
regulatory provisions? Yes ___ No _. if Yes, provide details for each such
occurence, '

15) In the past (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanclion imposed as a result of judicial or adminisirative proceedings with
respect to any professional license held? Yes No _y": #f Yes, provide details for
each such instance.

16) For the past (5) tax years, has this business failad to file any required tax returns or failed to
pay any applicable faderal, state or local taxes or otrﬁ;«‘assassad charges, including but not
limited to water and sewer charges? Yes if Yes, provide details for each
such year. Provide a detailed regponse to 3l 4 quesﬂons checked 'YES', if you need more
space, photocopy the appropriate page and attach it to the questionnaire.

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

17} Conflict of Intersst:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no
conflicts exist, please expressly state “No conflict exists,”
() Any matenal 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,
MO _CONFLICT  EXISTS

(i) Any family relationship that any employse of your firm has with any County
public servant that may create a conflict of interest or the appearance of a conflict
of interest in acting on behalf of Nassau County.

RO CONELICT  EsISTS

(ili) Any other matter that your firm belisves may creale a conflict of intecest or
the appearance of a conflict of mtarest in actmg on behalf of Nassau County.
A OONFLFR 7 s ) e A

b) Please descrine any procedures your firm has, or would adopt to assure the
County that a conflict of interest would not exist for your firm in the future.
SEE RTTALKHED T8CL ) Ffoprant
Sl A POTENTIAL CunEL et OF INTERES T M é? %
it b ConTHCT THE COLMITN. AN BE _GuidED | AreDs Digied
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A. Include a resume or detalled description of the Proposer's professional qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences, and
the resuls of these experiences, must be identified.

Should the proposer be other than an individual, the Proposal MUST include:
) Date of formation; SEE ATTACHED

i) Name, addresses, and position of all persons having a financial interest in the
company, including shareholders, members, general or limited partner; A0 AERBNS  HAVE
iii) Né?né’ ;gé?&?égé lgﬁ”d %5%’%5&1 aTi; oiﬁé\;réa ' :di%gt/é?‘éa gtﬁa%ompanyﬁ’éﬁ RTTBCRED
iv) State of incorporation (if applicable); AVEW ym&l{ '
v)  The number of employees in the firm; 96
vi)  Annual revenue of firm; & 6,0/6 ) 300
vii)  Summary of relevant accomplishments SEE A7TAHED
vili} Copies of all state and local licenses and permits. SE& A 77AC HED

B. I[ndicate number of years in business, SEE STTHCHED

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

D. Provide names and addresses for no fewer than three references for whom the Proposer

has provided similar services or who are guaiified to evaluate the Proposers capability to
perform this work.

Company\_gﬁazé RUUISEON OF CLEI M wAL TWSTICE SERE
Contact Person ,{{ & QL‘?‘ g FRADEN T

Address Ko Sau.,m Sewsn S

City/State ﬁ@,ﬁﬂmk;f MY A

Telephone a3 J&- 5T - é@?ﬁ#

Fax # PN W) ._

E-Mal Address_AELCY . STUOENT (9 00TS N V. GO v

e ES
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Company ANS OFFICE oF CHILIRETY & [y, SERV 16 ES
Contact Person -mEMNFW 5’2 LEN KA

Address S A aWASH M m/z) ST

City/State __ /£ 2., /LN’ /214N

Telephonea 5!9 Q&;’L ?él 7%“ |

Fax#__ fA VAN w N

E-Mail Address__ /71 ELANE Y fg!\ ENKA & OCES. A/ :jf Gov

Company_MYS  OFEEICE oF VICTIeN SERWIEES
Contact Person_ EMIMA. GRBHAM
addiess 50 Sowri Sy ST Lo Fidoe
Cityistate AL BN Lf’ . EA S Ao N}
Telephone 571 & - C,L(P( Cjédf 3
Fax#_ S )&~ 485 23404
E-Mail Address_/Z1TIMA . &RAHAM (&) OUS. N V. G0
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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 GRIMINAL GHARGES

- G ST S ’?’Sﬁ’emg duly sworn, state that | have read and understand all
'tems containad in the fnragolng pages of this questionnalre and the following pages of
attachments; that | supplied full and complete answers to each item therein {o the best of my
knowledge, information and helief; that | will notify the County in writing of any change in
circumstances oceurring after the submission of this questionnaire and before the execution of
the contract; and that ali information suppiied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information suppiied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

is 1o 7H da fFES:QDLHM/ 2077

Swomn to before me

~ N Lols Schwaoher
ctary Public, Stato of NY
Notary Public / Reg. No. 025CE006672
Corain. Explres 01/4/201

Name of submitting business: __ 74 SBFE (TEn iER. L J'-’:’. INE

OLyA ONNTHIA S 0877
Coett T sn | \
Signature RN
Wg@-—e‘ya} A DRECTDR QO -EXEC. DIRECTDR
itle .
A 1 e 17 02//69,/17

Date
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THE SAFE CENTER LI, INC.
Attachments to Business Histary Form

A 8 B: The mission of the Safe Center 1) is to protect, assist and @mpower victims of family violence and
sexual assault while challenging and changing social systems that tolerate and perpetuate abuse, The
Safe Center I5 the only organization in Nassau County providing free comprehensive services to child and
adult victims of family violence and sexual assault. Some of our services include Crisis Intervention
provided through a 24 hour hotline {responding to over 6000 calls a year), emergency room advacacy,
and outreach te victims after Polica Intervention. Our Safe Home for Abused Familles provides safety
and shelter for victims of domestic abuse, and our Transitional Housing Services provides case
management and post shelter housing. The Child Advacacy Center houses a co-located multidisciplinary
team Including the NCPD Special Victims Squad, two Child Protective Services units, a NC Assistant
District Attorney and an Article 28 Clinic of NUMC, working closely with The Safe Center Child Victim
Advocates in navigating the forensic Investigation, supporting prosecution of the offender, and
minimizing the trauma to the child and family. Individual and group counseling are provided to adult
victims and domestic and sexual assault and our Children’s Mental Health Program provides services to
child victims of domestic violence, teen dating violence, sexual assault and commercial exploitation. Qur
Adult Sex Trafficking Program works with the NC Trafficking Court to provide advocacy and counseling to
victims. Our Legal Department provides civil legal assistance to Nassau County victims of domestic
violence, dating violence, sexual assauit and stalking. Al of our client services are trauma informed and
culturally sensitive, and particularly responsive to the needs of the un-servad and undersesved
populations within the county. In addition to these direct client services, our Education Department,
working closely with aur many community partners, provides educational programs in schools and
communities and training about the Issues for professionals in such fields as education, law enforcement
and medicine to increase awareness and prevent abuse, : :

The Safa Center Llis a successful merger of The Nassau County Coalition Against Domestic Violence and
The Coalition Against Child Abuse & Neglect. The two agencies co-located an office space in Bethpage
on February of 2010 to create comprehensive one-stop-center for victims of domestic violence,
rape/sexual assault and child abuse, and were formally merged on January 3 of 2014. Both
organizations and thus The Safe Center have long standing histories of providing services to the
resldents of Nassau County and are basically the sole providers of such services,

{The Coalition Agalnst Child Abuse & Neglect was established in 1979, and The Nassau County Coalition
~ Against Domestic Violence in 1978) Since the merger, the agency has continued to grow and has added
several new Initiatives including an Adult Victim Advocate program, an Adult Trafficking program and a
Safe Harbor program for sexually commercially exploited children.



TSCLi BOD and Officers with Affiliations

LAST UPDATE: 12/01/16

NAME TITLE
llene Barshay, Esq. Member
Stephen G. Bondi, CPA President
Henry Davidson Member
Adam Dejak Member
Christine Egan-Philippides Member

Esther Fortunoff-Greene

Vice President

Jane Garvey Member
Marilyn Genoa, Esq. Member
Carol Glick, Esq. Secretary
Thomas Locascio Member
Judy Marrazzo Member
Russell G. Matthews Member
George Medlin Treasurer
Richard A. Mills, CPA Member
Stacey Novick Member
Thomas Paccione, MBA Member
Eric W. Penzer, Esq. Vice President
Rubin Pikus Member
Elizabeth Ragozzino Member
Susan Ring Member
Member

Linda Taub, Esq.

OTHER AFFILIATION
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THE SAFE CENTER LI, INC,

- Conflict of Interest Policy

Section 1.  Purpoese. The purpose of this “Conflicts of Interest Policy” (the “Policy”) is to
protect the interests of the Corporation when it is contemplating entering into a transaction or
arrangement that might benefit the private interest of a Director, Officer, or Key Employee of the
Corporation. The Corporation will not enter into any such transaction or arrangement unless it is
determined by the Board in the manner described below to be fair, reasonable and in the best
interests of the Corporation at the time of such determination, '

This Policy is intended to supplement, but not replace, any applicable state and federal laws
governing conflicts of interest applicable to non-~for-profit and charitable organizations. All
capitalized tetms not defined in this Policy shall have the meaning assigned to them in Appendix
A, attached. ' : :

Section2.  Related Party Transactions and Duty do Disclose, A Related Party Transaction
is not necessasily a prohibited transaction. Under this Policy, if the Corporation contemplates
entering into a Related Party Transaction, the Independent Direciors of the Board must determine
if the transaction is fair, reasonable, and in the best interests of the Corporation at the time of
such determination.

If at any time during his or her term of service a Related Party acquires any Financial Interest or
when any matter for decision or approval comes before the Board in which a Related Party has a
Financial Interest, that Financial Interest or potential Related Party Transaction must be promptly
disclosed in writing to each member of the Board, the President, and to the Chair of any
appropriate Board Committee, together with all material facts. The Board will then follow the
procedures in Section 4 of this Policy.

Section 3,  Disclosure and Voting.
Disclosure. Any Related Party shall disclose in good faith all material facts of his or her

Financial Interest to the Board.

Non-Participation and Review. All transactions, agreements or any other arrangements between
the Corporation and a Related Party, and any other transactions which may involve a potential
conflict of interest, shall be reviewed by the Independent Directors of the Board. All Related
Parties with a Finaneial Interest shall leave the room in which such deliberations are conducted.
The Independent Directors of the Board will then determine whether the contemplated Related
Party Transaction is fair, reasonable, and in the best interests of the Corporation at the time of
such determination. The Corporation will not enter into any Related Party Transaction unless it is
determined to be fair, reasonable and in the best interest of the Corporation at the time of such
determination, -

Consideration of Alternate Transactions and Comparability Data.
If the contemplated Related Party Transaction pertains to compensation for services ot the
transfer of property or other economic benefit to a Related Party, the Independent Directors of




‘the Board must determine that the value of the economic benefit provided by the Corporation to
the Related Party does not exceed the value of the consideration received in exchange by '
obtaining and reviewing appropriate comparable data prior to entering the transaction.

In those instances where the contemplated Related Party Transaction does not involve
‘compensation, transfer of property or benefits to a Related Party, the Independent Directors of
the Board must consider alternative transactions to the extent possible, prior to entering into such
transaction, : : '

Comparability Data. When considering the comparability of compensation, for example, the
types of relevant Comparability Data that the Independent Directors of the Board may consider
include, but are not limited to (1) compensation levels paid by similarly situated organizations,
both exempt and non-exempt; (2) the availability of similar services within the same geographic
area; (3) current compensation surveys compiled by independent firms; and (4) written offers
from similar institutions competing for the same person’s services, When the transaction
involves the transfer of real property as consideration, the relevant factors include, but are not
limited to (i) current independent appraisals of the property, and (ii) offers received in a
competitive bidding process, .

Voting. The Board shall, after considering altemate transactions and/or comparability data,
determine in good faith by vote of the Independent Directors of the Board whether the
transaction or arrangement is fair, reasonable, and in the best interest of the Corporation at the
time of such decision. The transaction shall be approved by not less than a majority vote of the
Independent Directors or Commiitee members present at the meeting. In conformity with the
above criteria, the Beard shall make its decision as to whether to enter into the transaction or
arrangement and shall document the meeting contemporaneously under Section 5 of this Policy.

All Related Parties with a Financial Interest must not be present for deliberations and voting on
the transaction or arrangement in which he or she has a Financial Interest. However, Related
Parties are not prohibited from providing information regarding the transaction to the Board prior
to the Board’s deliberations. Only Independent Directors of the Board shall vote on Related
Party Transactions. No Director or Officer shall vote, act, or attempt to influence improperly the
deliberations on any matter in which he or she has been determined by the Board to have a
Financial Interest. Any attempt to vote, act, or improperly influence deliberations by a Related
Party on any matter with which such person has a Financial Interest may be grounds for remaval
from the Board or termination from the Corporation.

Compensation,
A voting member of the Board of Directors or an Officer who receives compensation directly or

indirectly from the Corporation for services or a Director serving as a voting member of any
Committee whose jurisdiction includes compensation matters is precluded from voting or acting
on matters pertaining to that Director’s or Officer’s compensation.

No voting member of the Board or any Committee whose jurisdiction includes compensation
matters and who receives compensation, directly or indirectly, from the Corporation, either
individually or collectively, is prohibited from providing information to any Committee



regarding compensation,

Section 4.  Audit Cosmitiee Review. The Board may delegate to the Audit Committee,
which shall be composed solely of Independent Directors, the adoption, implementation of and
compliance with this policy. The Board may delegate to the Audit Committee review and
approval of any Related Party Transaction involving a Related Party and the Corporation, as
contained in this Policy; provided that if the Related Party Transaction is of a magnitude that
would otherwise require full Board approval, the Committee shall submit the Related Party
Transaction to the Board for consideration, providing its recommendation as to whether or not to
approve iL.

In the event the Board delegates the review and approval of Related Party transactions to &
committee, all references to Board in this Policy shall be deemed to refer to such Committee and
all references to a majority of the Board shall be deemed to refer to a majority of such
Committee, :

. Seetion5.  Records of Proceedings. The minutes of all meetings of the Board and all
Committee meetings at which a Related Party Transaction is considered shall contain:

» The names of the persons who disclosed or otherwise were determined to have a
potential or actual Financial Interest and/or conflict of interes, the nature of the
potential or actual Financial Interest and/or conflict of interest, any action taken to
determine whether a Financial Interest or conflict of interest exists, and the Board’s
decision as to whether a Financial Interest and/or conflict of interest exists.

o The numes of the persons who were present for discussions and votes relating to any
determinations under Section 3 above, including whether the Related Party and any
members not considered to be Independent Directors left the room during any such
discussions, the content of such discussions, including discussion of alternative
transactions, and whether or not the transaction with the Related Party was approved
by the Board.

o The minutes shall be documented contemporaneously to the decision and discussion
regarding the Financial Interest or conflict of interest,

Section 6,  Inifial and Annual Written Disclosures. Prior to a Director’s initial election
to the Board, or an Officer or Key Employee’s employment at the Corporation, and thereafter on
an annual basis, all Directors, Officers, and Key Employees shall disclose in writing to the
Secretary of the Corporation: :

(i)  Any entity of which such person or a Relative of such person is an officer,
director, trustee, member, owner, or employee and with which the Corporation has a relationship,

(i) Any Financial Interest such person may have in any corporation, organization,
partnership or other entity which provides professional or other goods or services to Corporation
for a fee or other compensation, and



(iii) Any position or other material relationship such Director, Officer, Key Employee,
or Relative of such person, may have with any not-for-profit corporation with which the
Corporation has a business relationship. ' '

A copy of each disclosure statement shall be kept in Corporation’s files and made avhilable to
any Director, Officer, or Key Employes upon request,

Section 7. Annual Statements, Fach Director, Officer, and Key Employee shall annually

sign and submit to the Secretary of the Corporation a statement which affirms such person: (a)

- has received a copy of this Policy, (b) has read and understands the Policy, and (c) has agreed to
comply with the Policy., :

1 heredy confirm thet I have read The Safe Center LI Inc.'s Conflict of Interest Policy, and that my
responses fo the above questions are complete and correct 1o the best of my knowledge and belief. I'will
promptly report any information of which I become aware that may change this disclosure or require
disclosure under this Policy.

Signature: Date:
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APPENDIX A - DEFINITIONS

CONFLICT OF INTEREST POLICY: TE C NTER LL INC,

Affiliate. An affiliate of the Corporation is a person or entity that is directly or mchrectly
through one or more intermediaries, contrulled by, in control of, or under common control

with the Corporation.

Board of Directors. The body responsible for the managerment of the Corporation,

Director. Any voting or non-voting member of the governing board of a corporation,
whether designated as a director, trustee, manager, governot, or by any other title.

Financial Interest. A. person has a Financial Interest if such person would receive an
economic benefit, directly or indirectly, from any transaction, agreement, compensation
agreement, including direct or indirect remuneration as well as gifts or favors that are not
insubstantial or other arrangement involving the Corporation.

Independent Director. A member of the Board of Directors (the “Board”) who:

o Has not been an employee of the Corporation or an Affiliate of the Corporation within
the last three years;

o Does not have a Relative who has been a Key Employee of the Corporation or an
Affiliate of the Corporation within the last three years;

© Has not received and does not have a Relative who has received more than $10,000 in
compensation directly from the Corporation or an Affiliate of the Corporation in any of

the fast three years (not including reasonable compensation or reimbursernent for services

as a Director, as set by the Corporation);

o Does not have a substantial Financial Interest in and has not been an employee of, and
does not have a Relative who has a substantial Financial Interest in or was an Officer of,
any entity that has made payments to or received payments from, the Corporation or an
Affiliate of the Corporation in excess of the lesser of: (a) $25,000 or (b) 2% of the
Corporation’s consolidated gross revenue over the last three years (payment does not
include charitable contribution);

o lIsnotinan employmcnt relationship under control or dlrectlon of any Related Party and
does not receive payments subject to approval of a Related Pariy;

o Does not approve a transaction providing economic benefits to any Related Party who in
turn has approved or will approve a trangaction providing economic benefits to the
Director.

Key Emg[oxe A Key Employee is a person who is, or has within the last five years, been in

a position to exerzise substantial influence over the affairs of the Corporation, This
mcludes, but is not limited to:
o Voting members of the Board;



Q

0‘.

o

Presidents, chief executwe officers, chief operatmg ofﬁcers or employee of any other title
- with similar responsibilities;
Treasurers and chief financial ofﬁcers or.employee of any uther title w1th similar

responsibilities; or

A “highly compensated” employee, within the meaning of section 4958 of the Internal
Revenue Code and guidance issued by the Internal Revenue Service, who is in a position

. to exercise substantlal influence over the affairs of the Corporauon

® Ofﬁcgr A person who has the authomy to bind the Corporation as demgnated in the bylaws
of the Corporatwn

» Related Party. Persons who may be considered a Related Party of the Corporatwn or an
Affiliate of the Corporation under this Policy include:

0

Directors, Officers, or Key Employees of the Corporatlon or an Affiliate of the

- Corporation;

9
o

Relatives of Dlredtors, Ofﬁcers or Key Employees;

~any entity in which a person in (i) or (if) has a 35% or greater ownerslnp or bcneﬁcml

interest or, in the case of a partuership or professional corporation, a direct or indirect
ownership interest in excess of 5%:;

Founders of the Corporation;

Substantial contributors to the Corporatmn {within the current fiscal year or the past five
fiscal years),

Persons owning a controlling interest {through votes or value) in the Corporation;

Any non-stock entity controlled by one or more Key Employees.

* Related Party Transaction. Any transaction, agreement or any other arrangement with the
Corporation or an Affiliate of the Corporation in which a Related Party has a Financial
Interest. Any Related Party Transaction will be considered a conflict of interest for

purposes of this Policy.

» Relative. A Relative is a spouse, ancestor, child (whether natural or adopted), grandchild,

great grandchild, sibling (whether whole or half blood), or spouse of a child (whether
natural or adopted), grandchild, great grandehild or sibling (whether whole or half blood),
or a domestic pariner as defined in section 2994-A. of the New York Public Health Law.

Interwoven\d3130698. 1
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POF (02/2016)

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

Provide a detalled response 1o all questions checked "YES", If you nsed more space, photacapy the
appropriate page and attach it to the questionnaire.

7. In the past (5) years, have you and/or any affliated businesses or not-for-profit omanizations listed in
Sactlon 5 In which you have been a princlpal owner or officer;

a. Been debarred by any govemment agency from antering into contracis with that agency?
NO_X YES If Yes, provide details for each such instance.

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

¢. Been denfed the award of a contract and/or the opporiunity >t(o bid on a contract, including, but not
limited to, failure to meet pre-qualification standards? NO Lo YES | If Yes, provide details
for each such instance,

d. Been suspended by any government agency from entering into any contract with it; endfor is any
action pending that could formally debar or atherwise affect such business's abifity to bid or propose
oh contract? NO YES ___ I[f Yes, provide details for each such instance,

8. Have any of the businesses or arganlzations listed in response o Question 5 filed a hankruptey pelition
and/or been the subjeet of involuniary bankrupley procesdings during the past 7 vears, andfor for any
portion of the last 7 year petiod, been In a state of bankruptcy as a result of bankruptey proceedings
inklated mors than 7 years ago and/or is any such business now the subject 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 mare space, photacopy the appropriate page and
attach it to the questionnaira,) '

a} [s there any felony charge pending against you? NO 2& YES . If Yes, provide details for
each such charge.

b) Is there any misdemeanor charge pending agalnst you? NO ﬁ YES__, If Yes, provide
details for each such charge.

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

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other
crime, an element of which relates to truthfulness or the underlying facts of which related to tha
conduct of husiness? NO _X_ YES __ If Yes, provide detalls for each such conviction,

&) In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO X
YES __ I Yas, provide delails for each such conviction.

) Inthe pasi 5 years, have you been found in violation of any administrative or statutory charges?
NO_X YES __ lives, provide details for each such occurrence,
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9. In addition 1o the Information provided in respanse to the previous questions, in the past § years, have you
been the subject of & criminal investigation andfor a civil anti-trust investigation by any federal, state of
lacal proseculing or investigative agency and/or the subject of an investigation where such investigation
was refated to activilles performed at, for, or on behalf of the submitting business entity and/or an affiliated
business listed in response to Question 67 NO X YES ~  TYes, provide details for each such

investigation.

10. In addition to the infarmation pravided, In the past 5 years hes any business or organization listad In
response to Question &, been the subject of a criminal investigation and/or a civil anti-trust investigation
and/or any other typa of Investigation by any government ageney, including but not limited to faderal, stale,
and local regulatory agencies while you were a principal owner or officer? NO YES ___  (fYes;
provide details for each such invastigation,

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

12. Fer the past 5 tax years, have you falled to flle any required tax relurns or failed to pay any applicable
federal, siate or)leca! taxes or other assessed charges, inoluding but not limited to waler and sewer
charges? NO 25 YES___ If Yes, provide details for eagh such year,
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CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH

THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TO THE PRESENT BID/PROPOSAL OR FUTURE BIDS/PROPOSALS,
AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL

CHARGES.

LS , i/ . being duly sworn, state that | have read and understand afl the ltems
contained in the foregeing pages of this questionnalre and the following pages of attackments: that | supplied
full and complete answers to each item tharein to the best of my knowledge, information and belief; that | will
notify the County in writing of any change In circumstances occurring after the submission of this questicnnaire
and before the execution of the contract; and that &l information supplied by ma is true to the best of my
knowledge, information and belief. I understand that the County will rely on ihe information supplied in this
questionnaire as additionat inducement to enter intc a cantract with the submitting business antity,

Sworn to before me thls/#?ay of /-) eC. 20 _ﬂs

Notary Public ' %; " TERRAY GREGORETTI
Y O _ Notary Public, State of New Yotk

Registratior, #01GRE103088 -
Qualified In Nassau County, - {Q
| Commission Expires Dacamber 15, 201%Y

THE _SAFE (ENTER AJ
Name of submilting buginess
Wﬁ' E&Nﬂ,f
rinf nafie - \’ PN .
( NG
Signatura———"""

PRES) fENT

Title

[A 1 /1/]@

Date
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President _7 4 | 1 /& Lo

YEB " liYes, provide detells, : .

4. Am {here any outslanding loans, gusrsatesa or ey siher fom of securlly or lease er any olher type of
contfitution rmade In whela or In padt balwasn you and the business submitiing the qumonmt:y‘?aﬁo

S . ¥Yes provide detetis, .

g Wmnmepaatayam.hmywbmapm@;%mwmwﬁf business ar Hok-for-profit
orgafizatien other then theone subimitling the questionnale? NO _WYES 2C; if Yos, pm;gas daialls, -

ny governmental entlly swerded any comracts 1o 1 business manizetion lsted by Section 5
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NOTE; An affirmative answar is required below whether thae sanction arose automatically, by operation of law,

or as a result of any action taken by a government agency.
Provide a detailed response to ail questions chacked "YES®, If you need mare space, photocopy the

appropriate page and attach it to the quastionnaire.

7. in the past {5) years, have you andfor any affiliated businesses ar not-for-profit organizations fisted in
Section 5 in which you have been a principsl owner or officer:

a. Been debarred by any government agsncy from entering inlo contracts with that agency?
- NO_X __ YES if Yes, provide detalls for each such instance.

b. Been declared in default andfor terminated for cause on any contract, and/or had any contracis
cancelled for cause? NO X~ YES ___ I Yes, provide details for each such instancs.

c. Been denied the award of a contract and/or the opportunity 1o bid on a contract, including, but not
limited to, failure to meet pre-qualification standards? NO 2 YES i Yas, provide details
- for each such instance,

d Been suspended by any government agency from entering into any contract with it; andfor is any
~ action panding that could formally debar or otherwise affect such husiness's ability to bid or propose
“oncontract? NO X YES ___ If Yes, provide details for each such instance,

8. Have any of the businesses or organizations listed In response to Question 5 filed & bankruptey patiion
andfor been the subject of involuntary bankruptcy proceedings during the past 7 years, andfor for any
portion of the last 7 year period, been In a state of bankrupicy as a result of bankruptey proceedings
initiated more 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 all questions checked "YES”. if you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)  Is there any felony charga pending against you? NOQ 4\_’_ YES __ i Yes, provide details for
~each such charge.

b} . Is there any misdemeanor charge pending against you? NOC X YES___  IfYes, provide
details for each such charge.

¢} Is there any administrative charge pending against you? NO X YES ___  IfYes, provide
details for each such chargs.

d) Inthe past 10 years, have you been canvicted, after trial or by piea, of any felony, or of any other
crime, an element of which relates to truthfulness or the underlving facts of which reiated to the
conduct of business? NO X~ YES — ' Yas, provide details for each such conviction,

@) Inthe past § years, have you been convicted, after trial or by plea, of a misdemeanor? NO _,K
YES __. If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you heen found in viglation of any administrative or statutory charges?
NO 2 YES __ ¥ Yes, provide details for esch such occurrence.,



l
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9. in addition ta the information provided In response to the previous questions, in the past 5 years, have you
been the subject of a crimina! Investigation andfor a civil anii-trust investigalion by any faderal, state or
locaf prosecuting or investigative ag ncy andior the subject of an investigation where such investigation
was refated to activities performead at| for, or on behaif of the submitting business entity and/or an affiliated
business listed in response o Question 57 NO_%_ YES___ I Yes, provide details for each such
investigation. E

10. In addition to the information provided, in the past 5 years has any business or organization listed in
response to Question 5, been the subject of a criminal investigation and/or a civil anti-tust investigation
and/or any other type of invastigation by any government agency, Including but not limited to federal, state,
and local regulatory agencies while you were a piincipal ownsr or officer? NO YES ____ IfYes;
provide details for each such investigation,

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

federal, state or Jocal taxes or other agsessed charges, Including but not limited to water and sewer
charges? NO X< YES___ ifYe 5, provide details for each such year,
;

!
i
i

: |
12. For the past 5 tax years, have you faigd to file any required tax returns or falled to pay any applicable
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNEGTION WITH
THIS QUESTIONNAIRE MAY RESULT [N RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TO THE PRESENT BID/PROPOSAL OR FUTURE BIDS/PROPOSALS,
AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL

CHARGES.
g
n

|, ESTHER FORTUMOFF . LEF {:‘i:lgi g duly sworn, state that | have read and understand all the items
contained in the foregaing pages of this questionnaire and the foliowing pages of aitachments; that | supplied
fult and complete answers to each item therein to the best of my knowledge, information and belief; that | will:
notify the County In writing of any change in circumstances occurring after the submission of this questionnaire
and before the execution of the contract; and that all Information supplied by me is frue fo the best of my :
knowledge, information and bellef. | understand that the County will rely ort the Information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business entity.

Sworn to before me thisg@.day of MOV 20/ 6

/ﬁi&w}\jﬁ CPA MGl [~ TERRAY GREGORETT)
Notary Public /- / Notary Public, State of New Yotk
/ Registratior. #01GRE103068 .
Qualified In Nassau County
| Commission-Expires December 15,

THE SpEE AETER L
Name of submilling business

VIgE PEESIDENT

Title

I &5 /b

Daie
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All questions on thets questionniires must ba answered by all officers and sny Individuals who hold g lsn
percant (10%) or greates awnesbip Intersst s the proposaribidder, Answan must bs typevnitien or prinled In
Ink, If you need more space to ansver eny quastion, make as fmany phuiocaples of the-appropelate page(s) as

3

Other prasant addrass({es)

Chy/stalelzip
Telephone
List of other addressss and telephone numbers shached j

Positions held i submilling business and slarting date of sach {chack all appilcable)
Prosident 4/ . Tressueer 4 1

Chatmmenof Board ___ [/ Shargholder s eocars

Chiof Exse. Officer __J___ [ Sacretary U S

Chlef Fineaclel Oficer .../, Paner___/__f i
Vice Prasident_"7 /_{ f_zg i1 :
{Other) 1

Do you hiave an equity inferest in iha business submilling the questionnalra? :
NO 0 YES . If Yes, provide deslis, §

Are thera any outstanding loans, guaranises or sy other form of securily of lease or any other type of
contributlon rade In whals or In pert belween vou and the businass submiting the questionnalra? NGO ;
YES ___ ¥ Yes, provide delaffs, :

Within the past 3 years, have vou been a principal swner or officer of any business or nol-for-proft " ‘;\
arganization olter than the ane submilting the questionnalre? MO __ YES o ; I Yes, provide defalls, &

PartALS” o i, e i Fartell Prode, Pe,

Has any governmental snlily swandad any coniracts lo & business organization listed In Seclion § In

the past 3 years while you wers a grncipal swner or oificar? NO YES o I Yo, provide datails,

hqa [am femn ceprigeals yaniws envAtespnl enivhey |
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NOTE: An affirmative answer Is required below whether tha sanction arose automatically, by operation of law,

or as a result of any action taken by a government agency.
Provide a detailed response (o all questions checked "YES". If you need more space, photocopy the

appropriata page and attach it to the questionnaire.

7. In the past (5} years, have you and/or any affiliated businesses ar not-for-profit organizations listed in
Section 5 in which you have been a principal owner or officer;

a.

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

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

Besn denied the award of a confract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards? NO YES___ If Yes, provide details

for each such instance.

Been suspended by any government agency from entering into any contract with it; andfor s any
action pending that cguld formally debar or otherwise affect such business's abllity to bid or propose
on contract? NO YES __. If Yes, provide delails for each such instance.

8. Have any of the businesses or organizations listed In respanse to Question 5 filed a bankruptey petition
and/or been {he subject of involuntary bankrupley proceedings during the past 7 years, and/or for any
portion of the last 7 year period, been in a state of bankrupley as a result of bankruptcy proceedings
initiated more than 7 years aga and/or Is any such businass now the subject of any pending bankruptcy
praceedings, whenever initiated? If 'Yes', provide details for each such instance. {Provide a datailed
response to all questions checked "YES", If you need mare space, photocapy the appropriate page and
aftach it to the questionnaire.) ,

a)

b)

c)

d)

Is there any felony charge pending against you? NO i<YES —_ [If Yes, provide details for
each such charge.

Is there any misdemeanor charge pending against you? NO 0{ YES ___  If Yes, provide
details for each such charge.

Is there any administrative charge pending against you? NOQ Q{ YES ___ I Yes, provide
datails for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other
crime, an element of which relates to truthfulness or the underlying facis of which related to the
conduct of business? NO ;&\ YES ___ I Yes, provide details for each such conviction.

In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NOG;(#
YES __ If Yes, provide details for each such conviction.

In the past & ysars, have you been found In violation of any administrative or statutory charges?
NO YES ___ If Yes, provide details for each such occurrence.
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8. Inaddition to the Information provided in response to the previous questions, in the past § years, have you
been the subject of a criminal invastigation and/cr a civil anti-trust invesligation by any federal, state or
iocal prosecuting or investigative agency and/or the subject of an investigation where such investigation
was related to activities parformed at, for, or on behalf of the submitting business enlity and/or an affliated
business listed in response to Question 5? NO A,. YES __ [f Yes, provide detafls for each such

investigation.

10. In addition to the information provided, in the past 5 years has any business or organization listed in
response to (luestion 5, been the subject of a criminal investigalion and/or a civit anti-trust investigation
and/or any other type of investigation by any government agency, including but not limitad to faderal, state,
and local regulatory agencies while you were a principal owner or offices? NO YES . WfYes
provide details for each such investigation.

11. In the past 5 years, have you or this business, or any other affiliated business listed in response fo
Cuestion & had any sanction imposed as a result of judicial or administrative proceedings with respect ta
any professional license held? NO i YES ___ If Yes: provide details for each such instance.

12. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable
federal, state or lpcal taxes or other assessed charges, including but not limited to water and sewer
charges? NO g{ YES _  If Yes, provide detalis for each such year.
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CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH

THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY
RESPONSIBLE WITH RESPECT TO THE PRESENT BID/PROPOSAL OR FUTURE BIDS!PROP%OSLLS
AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL

CHARGES.

LER /. £k 2 ﬁ EN 2FE @ , being duly sworn, state that | have read and understa

cantained in the foregoing pages of this questionnaire and the following pages of aﬂachmegfs?{i'nt:tel j;i?:lied
full and complete answers to each item therein to the best of my knowledge, information and belief: that | will
nolify the County in writing of any change In circumstances occurring after the subrnission of this qﬁestionnaire
and before the execution of the contract: and that all information supplied by me is true to the best of my
knowledge, information and befief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business entity,

Swom to before me this /() gﬁ%of(?,’ b bk o

_ 8 P © MAURA EDNIE
7/}/) BP9 Al NOTARYNPUB[HEbiga;% ,?5 é\lew York
T Q.
Notary Public Qualified in Nassau County

Commission Expires September 4, 20_/1_

Name of submitting business

é’:ﬁf& Lo PERN 2ER
riniAa

Signature

VICE PRESIDENT

Title o
N0 16

Date
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All questions on these questionnalree must be answersd by all officers and any Individusts who hold & tan
percant {10%) or grealer ownership Interest In the proposerbidder, Answars must be typawriten or printed In
ink, If you need meore space to answer any question,
nacessary and atlach them to the questionnslre,

8.

make 28 many pholocopias of the appropriato page(s) as

Business nddrass B0 FAZK Ave

Chyratate/zin Aw Volk , pN 118 7%

Telaphone _(242) 224/~ (425

List of other addresses and telaphone numbers afiached

Positions held in submiifing busiess ra‘nggisrﬁng date of gach (check ali applicable
President ___ 1 7 ‘Trassuer Jf 130 116 i
Chalman of Beard __{_/__ Sheeholder _J_J

NECEIVE

ey B R e 2 TRRTRE YR B

Chief Exec. Officer __/___J____ Sscretury f._ 4

Chief Financlsl Offigar b1 Parinar i 4
Vice Prasident { J L

DEC 2 7 016
!

{Other)

Do you Have-an squily lntarést In the business submitihg the questionnalre?
NO YES __ H Yas, provids detsils,

Ths Safe Conter LI

Ara there any outstanding loans, gmhﬁm or any other form of secuiily or lease or any other type of
iribution maxde in wheie or in part betwean you and the business submiiting the questionnaim? NO

YES _ i Yes, provide deialis.

Within the past 3 years, have you been e principsl owner or officer of any businessor nol-for-profit
organization other than the one submitling the questionnalre? NC _ YES V. if Yes! Egrv}gi)d;faﬂs,

EXEPUTIUE Ve FHESDENT, Merum. oF AHERICH LFE TIRSGr

Has eny govermmental enilly swarded any contracis o a business Xnmanlzaﬂnn listad In Sactlon 5 In

the past 3 years whila you were 8 principal owner or officer? NO

YES ___ If Yes, provide datails.

B PPy RR——
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NOTE: An affirmative answer is requlred below whether the sanction arose automatically, by operation of law,
or ag & result of any action taken by 2 govermment agency. _ .

Provide a detalled response to all questions checked "YES". If you need more space, photacopy the
approprizte page and attach It to the quastionnaire.

7. In the past {5) years, have you and/or any affiiiated businesses or not-dor-profit organizations Hsted in
Section 5 In which you have been a principal owner or officer; :

a. Bean ld/ehérred by any govarnment agency from entering inta contracts with-that agenay?
NO_ L YES If Yes, provide details for aach such instance.

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

¢, Been denied the award of & contract and/er the opportunity to bid on a contract, 'inciuding. byt not
limiled to, failure io meel pre-qualification standards? NO YES __  If Yas, provide details
for each such inslance. _ o

d. Been suspended by any govemnmant agency from entering info any contract with if; and/or is any
action pending that codld formally debar or otherwise affact such business’s abiiity to bid or propose
on contract? NOQ YES . [If Yes, provide details for each such instance,

8. Have any of the businesses or organizations listad in response to Question 5 filed bankrupley pafition
and/or been the subject of involuitary banlruptey proceedings durlng the past 7 years, and/or for any
portion of the last 7 year period, been In a stale of bankruptcy as a result of bankruptcy proceedings
initiated more than 7 years ago and/or is any such business now the subject of any pending bankruptey
proceedings, whenever infiated? if 'Yes', provide details for aach such instance, (Provide a detalled
response to all quastions checked "YES", If you need more space, photocopy the approprate page and
atiach it 1o the guestionnaire.)

a) Is there any felony charge pending against you? NO L{q YES _... W Yes, provide detalls for
each such charge. :

b) Is there any misdemeanor charge pending against you? NO v YES___  if Yes, provide
detsils for each such cherge. : '

o) s them anj adminlstrétiva charge pending against you? NO \,/ YES ___  if Yes, provide
delails for each such charge. S

d) Inthe paét- 10 years, have you baen convicted, after tral or by plea, of any felony, or of any other
crime, an element of which rejates to truthfulness or the underlying facts of which related to the
conduct of business? NO YES __  If Yes, provide details for each such conviction.

e} Inthe past & years, have you been convicted, after rial or by plea, of a misdemeanor? NO JZ
YEB .. IfYes, provide detalls for sach such conviction. : o

f) Inthe pagl5 years, have you been found in violation of any administrative or statutory charges?
ND YES ___ i Yes, provide detalls for each such ocourrence. : :
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9.

10.

11,

12,

i addition to tha information provided in regponse to the previous questions, In the past 8 years, have you
been the subject of 2 criminal investigation andfor a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency andfor the subject of an investigation where such investigation
was related 1o activities performed at, for, or on b\eyﬁ of the submitting business entity andlor an aifliated
business listed in response {o Queslion 57 NO YES.__ I Yes, provide details for each such

invastigation.

In addition to the information provided, in the past B years has any business or organization listed in
response to Question 5, been the subject of a eriminal investigation ant/or a civil antirust Investigation
and/or any other type of Investigation by any guvernment agency, including but not imited to federai, state,
and local regulatory agencies while you were a principal ownar or officer? NO i/ YES ___ If Yes:
provide detalls for each such Invastigation, :

In the past 5 years, have you or this business, or any other affiiated business fisted In respdnse fo
Quastion 5 had any sanction imposed g¢'a result of judicial or administrative proceedings with respect to
any professional license held? NO v YES ___  If Yes; provids details for each such instance,

For the past 5 tax ?ars, have you falled to file any required tax refurns or falled to pay any applicabie
faderal, state or lpcal taxes or other assassed charges, including but not limited to water and sewer
charges? NO YES . If Yes, provide details for each such year.
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CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH

THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TO THE PRESENT BID/PROPOSAL OR FUTURE BIDS/PROPOSALS,
AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL

CHARGES,

, GEORGE MepLin) being duly sworn, stats that | have read and understand afl the tems
contained in the foregoing pagss of this questionnaire and the following pages of attachments; that | suppliad
full and complate answers to each tem therein to the best of my knowledge, information and buiief; that | will
notify the County in writing of any change In cireumsiances occuring after the submission of this questionnaire
and before the execution of the contract; and that alt Information supplied by me Is true to the best of my
knowledge, Information and belief. | understand that the County wil rialy on the information supplied in this
yuestionnaire as additional Inducement in enter into a cantract with the submitting business anitty,

Sworn to before me this 23 day of Uveomber 201

YESENIA GONZALEZ
NOTARY PUBLIC, STATE OF NEW YORK

g Registration No. 01G06257031
£ - ) Qualified in New York County
N0 NG D2l (,,(/:g - Commission Explres March 5, 2020

I\Qﬁﬂpumm L/) 2’7’

THE SAFE CENTER L/

Narme of submitting business

(rEORGE MENLIN
Prin; nams
Signatufe
TREASURES
Title
[2 1 A3 1 /G

Date
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afficars and any Inddusls who hokd 8 an
arA::mmnmsthanypmm or printed In

cltylslntelzfp -
Business sddress

Yalephone

Olhar prosant atldrass{es) , _

Cltylstotelzip ; S :

Teiephans_éﬂ&_-}_ﬁ §9- 4718 {eetl.)

List of other addresars snd islsphone numbars attached ’
2. Positions held in submiting birsinass and starting dids of each check i spplicable)

President ___/___ 7 Treeower 4 . -

.

* Chairmasn of Board ___ 4 ¢ Shewsholder Y A AU
Chef Exac. Officar____/__ /. Swcretery .7 £ {4 it
Chief Financled Oflesr ___ /¢ Parnar - . *
. Vics President__{___{ friod
(Other) ’ '
a3 gg &ngvggs aizqusa?r ‘;:;e;rg%vj% ;:ug gmsss submiltiing the quastionnalne?

4. Am there any outsianding losns, gusraniees or any olher forrn of securly or leage or any other type of
copiribution made in whole orin part between you end the business submifling the quasiionnake? NO

MV YEE__ W Yes, provide detslis,

5. Within the past 3 years, have you been & piliclpal owner or officer of ong business or nui-for»pmiii
organizstion other ian the ons submittihg the guastionnals? NO YEG ___; If Yes, provide delalls;

8. Has any governmanial enlity awerded any mmté:té & businses or prganization listed In Section S in
(he past 3 yaais whils you ware a princips! owner or officer? NO YES __ IfYex, provide deialls.
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NOTE: An affirmative answar Is required below whather the sanction arose automatically, by operation of law,
ar as. a result of any action taken by a government agency. e R : o
Provide a detailed responge to all questions checked "YES". If you need more space, photocopy the
appropriata page and attach it to the questionnaire. e e o -

7. Inthe past (5) years, have you and/or any sffllated businessas or not-for-profit organizations fisted in
Section 5 In which you have been a piing pal owner ar officer; A :

a. Been deparred by any government agency from entering into contracts with that agency?
NO YES 1 Yes, provide detalls for each such instance. : '

b. Been declared in default and/or terminated for causs on any cdn!ract, e{ndlur had ariy contracts

cancellad for cause? NO . YES __ If Yes, provide details for gach such instance,

©. Been denied the award nfa'contradt andl_or thé opportunity o bj onacoﬁtract,_lncluﬂing'. bt not
limited to, failure to mest pre-qualification standards? NGO »' YES__ If Yes, provide details
for each such instance, = * - T L S

d. 8een suspended by any governrent agency from entsring into any contract with it andior Is any
action panding that coyld formally debar or otherwise aifect such business's ability to bid or proposs
on contract? NO YES ., [fYes, provide detalls for each such instance, :

8, Have any of the businesses or organizations listed in response to Question & filed a bankruptey petition
and/or been the subject of Involuntary bankruptey proceedings during the past 7 years, and/or for any
portion of the last 7 year period, been in a stale of bankrupley as a resuit of bankruptcy proceedings
initiated more than 7 years ago and/or Is any such businiss now the subject of any pending bankruptey
proceedings, whenaver Initiated? I 'Yes', provide details for each such instance. {Pravide a delailed
response to alf questions checked "YES", If you need more space, photocopy the appropriate page and
aftach it to the questionnaire.) :

a} 1s there any felony charge pending against you? NOQ IZYES e [ Yes, provide details for
. each such charge, .

b) Is there any misdemeanor charge pending against you? NO l/ YES ___  If Yes, provide
details for each such chargs. : : -

c) Is there any administrative charge'panding against you? NO / YES ___  IfYes, provide
details for each such charge. ’ :

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or of any Giher
crime, an element of which relptes fo truthfulness or the underlying facts of which related to the
conduct of business? NO ¥~ YES ____  If Yes, provide details for each such conviction.

@) Inthe past 5 years, have you been-convicted, after trial or by plea, of a rnisdemeanor? NO L~
YES ___ I Yes, provide detalls for each such conviction. :

f) Inthe padl 5 years, have you been found in violation of any administrative or statutory charges?
NO YES ___ If Yes, provide details for each such occurrence,
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9,

10.

11.

12,

[n addition to the information provided in resporise to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation andfor a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency andfor the subject of an investigation where such investigation
was related to activities performed at, for, or on bﬁgaf? of the submitting business entity and/or an affiliated
business listed in response to Question 57 NO W _ YES ___  If Yes, provide detalls for each such

investigation.

In addition to the information provided, in the past § years has any business or organization listed in
response to Question §, been the subject of a criminal investigation and/or a civil ami-trust invastigation
and/or any other type of investigatlon by any government agency, including but not limited to fadaral, state,
and local regulalory agencies while you were a principal owner or officer? NO YES,__  {fYes;
provide detalls for each such investigation.

I the past & years, have you or this business, or any other affiliated business listed in response to
Question 5 had any sanction Imposed as.a result of judicial or administrative proceedings with raspect to
any professional license held? NQ YES .. [ Yas; provide details for each such instance,

For the past § tax years, have you failed lo file ahy required tax returns or failed to pay any applicable
federal, state or logat taxes or other assessed charges, including but not fimited to water and sewer
charges? NO YES ... N Yes, provide details for each such year.
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CERTIFICATION :
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH

THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TQ THE PRESENT BIO/FROPOSAL OR FUTURE BIDS/PROPOSALS,
AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL

CHARGES.

LLAREL P ELl G K. being duly sworn, state that | have read and understand all the ems
contained In the foregoing pages of this questionnaire and the following pages of attachments; that | supplled
full and complete answers to each item therein to the best of my knowledges, information and ballef: that | will
notify the County in writing of any change in clrcumstances occurring after the submission of this questionnaire
and before the execution of the contract; and that all information supplied by me is true to the best of my
knowledge, information and bellef. | understand that the County will rely on the information suppliad In this
questionnaire as additional inducement to enter Inta a contract with the submitting businass entity,

Sworn to before me this Way of Aovempea_20 /6

%%%%

Notary Public

‘ MAFGON PANOS
NOTARY PUBLIC, State of Maw York
Mo, DIPAR0A50RG

Comm e e Sty sa O B
THE SAEE EWTER. L

Name of submitting business

LARoL [+ GLICK
Print npme w

Signature {
SEcLETHRRY

Title f

It ;9 ;256

Date :
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PRINCIPAL GUESTIONNAIRE FORM |
All quesiions on thise questionnaires must ba anawerd by all officers and any Individuals who
hold & ten percent (10%) or greater ownarship Intsrest in the proposer, Answars typewritten or
printed In ink. If you nesd move spacs to answer any question, make as many photocapies of

the appropriste page{s) as n&uuary and sftach them tothe questionnalre. e

Cly/state/zip
Telsphone
List of other addressea and islephone rumbers sitached

2, Positions held in submiting buslseas and stasting date of each (check gll applicabla)
President___J__ [ __ ‘freasurar___f §
Chairman of Board /7 Bf Sharshotder _J___/
Chief Exec.Offfcar___ /|  Secrstary___ J _J
Chief Financial Officer___f __ /  Parner [ J
Vica President__ [/ " [ .1 -
(©Othety [D-EXEL. DIRECTOR. H/&l/" |

Uity interast in the business submitting the questionnalrs?
I Yoa, provids delaiis.

3. Doyou have an;
YES ___ NO::

4.  Ars there any outstanding loans, gusrantsss or any ather form of security or leasa or any
other type of conirfbution mads in whole o7 In pagt betwaen you and the businsss:
submilling the questionnalre? YES __ NG i€ If Yes, provide details.

S, Within the pasl 3 years, hava you besh a principal owner or officer of any business or nots)
forprofit organization other than the one submitting the questionnaire? YES ___ NO:AUS:
If Yés, provida detalls,

Rev. 3-2016



8. Has any g |ovcmmantal entity awarded any contracts to a business or organlzatlon Iistad in ‘/
Section 5 in the past 3 years whilo you were a princlpal owner or oﬂicer‘? YES
if ch. provido datailo = . A

E An afﬂrmatlue answar is roqulred helow whcther tha sanction arose automallcally. by
~ operation of law, or as a result of any aclion taken by a gavernment agency, -
Provide a detailed responsa to all quastions checked "YES". if you nced more space, photocopy
the approprlate pago and attach it to tho quastionnalre. L e ,

7. Inthe past (5) years. have you andfor any afﬂl!atod buslnesaas or not~for-profit
organizatlons listed ln Sectton 5 In which you have been a princtpal ownar of offlcar

d.

Been debarrad by any gcvernmont agency from entcrlng into conh‘acts \mth that
agency? M

YES _ NO if Yes, provlde detalls for each such Instance

Been declared in dcfaull and/or terminated for cauge on any oontraot. and/or had any
contracts cancelled for cause? YES NO _V _lf Yas, providc dctalls for each
sych instlnce v _ '

Boen donied tho award ofa contract and!or the Opportunity to bld ona contract
includiing, but not limited to, fallure to meet pre-qualification standards? YES
NO_v_ lf Yos. provldc dctails for each such instance

Been suspendcd by any yovernrnent agcncy from entering intoany contract with it;
and/or Is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propoaa on ccntract? YES NO If Yes. provlde
details for each such mstance - L L .

8. Have any of the buslnessos or crganlzations Ilstad In responsa to Queslion 6 filocl a
bankruptcy petition and/or baen the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been In a state of
bankruptcy as a result of bankruptey praceedings Initiated mora than 7 years ago andlor is
any such business now the subject 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 nead more spaca. photocopy tho apprnpriata page and
attach it to the questionnalre y

a)

b)

¢)

d)

Is the.ra any felony charge pending agalnstyou? YES ___ NO _..'Z If Yes, provide
details for each such charge.

I8 there any misdemeanor charga perding against you? YES NO _|Z if
Yes, provide datalls for each such chargc

Is there any administratlva charge pendlng against you? YES ___ NO _\Z If
Yes, provide details for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness gf the underlying facts
of which refated to the conduct of business? YES ___ NO_v/ If Yas, provide
details for each such conviction,

Rev. 3.2016




misdemsanor?

e) In the past § years, have you bssn convicted aiter triai or by piea, nf a
YES No _Z

lf Yss provida dstaiis for each :uch conviction

~.o ) I ths pasi 5 ysars, have you been fo d in vioiaiion of sny sdministraiive or
- statutory chargss? YES NO Ii‘ Yes, prpvids daiaiis for each such
: .occurrsncs L : ST S n

9. In addiiion to tha infonnaiion pravideci in rssy:unsa to ths previous qiriastinns, in the past 5
years, have you been tha subject of a criminal investigation and/or a civil antl-trust
investigation by any fedsrai state ar locat prosecuting or investigaiiva agency and/or the
subject of an investigation where such investigation was related to activities performed at,
far, or on behalf of the submltiing business eyftity and/or an affillated business listed in
response to Question §7 YES NO 2 if Yes. provide datails for sach sush

. Invsstigation e , o o L ‘ _

10. In addillon to tha ini’onnaiicn provided in the past 5 years has any business or organizaiinn
listed in responge to Question 5, been the subject of a criminal investigation and/or a civil
anti-irust Investigation and/or any other typs of Investigation hy any govemment agency,
including but not limited to federal, state, and j6cal regulatory agencies while you were a
principal owner or ofﬁcei’? YEs No if Yas. provids deta:ls for nsch such
investigation y - : _ :

11.In the past 5 ysars. hsvs you or this business. or any othar affilated businsss Iistsd irl
response to Qusstion 5 had any santtion imposed as a resuit of judicial or adprinistrative
proceedings with respect to any profsssianai llcsnss hsid? YES NO , if Yes'
provide detaiis for aach such instancs e . e '

12. Forthe past 5 tsx years, havs you fsilsd to fils any rnquirad tax rstums or failed to pay any
applicable federal, state or local taxes cr other asgessed charges, including but not limited
to water and sewer charges? YES NO If Yes, provide detalls for each such
yesr.

Rev. 3-2016
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CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE [N CONNECTION WITH
THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TO THE PRESENT BIL/PROPOSAL OR FUTURE BIDS/PROPOSALS,
AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO GRIMINAL ‘

CHARGES,

L SANVHRA OL VA , being-duly sworn, state that | have read and understand-all the items
contained in the foregoing pages of this questionnaire and the following pages of attachments; that | supplied
full and cotnplete answers to each item therein to-the best of iy knovdedys, fnformatio and bélief; that | will
notify the County in-writing of any chianhge In circumstances oocurring after the: submission of this questionnaire
and before the execution of the confact; and that all infarmation suﬁphecf by ine is trie to the bast of my.
knowledge, information and belfef. | undeistand that the County will rely-en the- information suppliad in this
quesﬂt:mnalre as additional Indlicement to entér irto a contract with-the submitting business entity.

Sworn o befora me thisdOdh ot AN 2047

“ M o4 %M
Notary F’u'ﬁhc

73 Spre CevTen. L e

Name of subimitting business

S ANDR K &L/

' RRAY GREGORETT!

] Not.la-\ﬁ Pubtic, State of New Yotk

" Registralion, #01(GRE103088 -
Qualihec - Nassau Gountyao
Commission Expires December 16

Print:-namg’ o
¢ yy BN %%\ __
~Signature
T(tTéj ~EXEC, DIRECTOR
e
[ 1 A0 + 177

Date
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ERINCIPAL QUESTIONNAIRE FORM

All questions on these quastionnalres must be enewsrad by all olicers and any individuats who hold g ten
percent {10%} or grestar ownetship interast In tha proposarbiddar, Answers must be typewritien or prinited In
Ink. il you need move space 1o answar any quastion, make ae many photocoplss of the appropdate page(s) as
natassary and atiach them lo the guesionnelr,

al

4,

Tetephone _S\lp M8 G4 |
Other present address{as)
Citysstutaizip
Talsphone
List of clher addresses snd telaphone manbars stiached

Positions held in submitiing buslness and starling deie of eech (chack alf appiicable)
Prealdent __}_ /1 _ Tressyrer,_ {7
Chalrmanof Boaed ___/___ [ __ Shereholder /4 /1

ChisfExec. Officer __ { /. Sseestary 4 f

Chief Financlsl Offkcer _ 4 4 Perner ___ §f

Vics President i 4 A

(Other) CO Ly secc e Bmcﬁmfi, Hal Y

Do you ﬁfa an equity interesl In the business submitting the questionnale?
NO " YES___ if Ves, provide defalis,

Are there sy culstanding loens; gusrariaes or any otier form of securty or lease or any oiher type of
coniribidion made fiy whols or In pard batween you and e husinass submitiing the questionnalie? NO

& _YES . |iYes, provids details,

Within the past 3 yeaes, havs you baen 8 peneipel cwner or officer of any business or not-for-profit
organization other thas tha cne shbmiilng the questionnalra? NO ___ YES V7 ¢ if Yes, provide datalls.
ey, Watlewr Counok ol LT

Hos any governmenial anfily swardsd any contracis io a bualhass or argsnization Hsled In Seclion 6 1n
the past 3 years while you were 8 principel swner or officar? NO ___ YES «=7  If Yes, provide detaks.




POIF (02/2016)

NOTE: An affioiative answer Is-required below whethar this sanctioriarose. autematically, by operation-of law,
or @s & resdlt of any action taken by a govarnmient agenay.

Provide a detéilad response1o.all quastiotia checked "YES". If you rieed more space, photocopy the
appropriate page énd attach it t6 the questionnaire.

7. Inthe past (8] years, have:you and/oriany affiliated businesses-or not-for-profit organizations fisted in
Section b in which you have been a princigal owner ar officer:

a,

b

Been debaited by any government agericy friom entering ints coritracts with thatageney?
NO __ .. YES If Yes, provide datails.for sach such instance.

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

Beendenied the award of a contract andlot the opportunity to bid on 4 contract, including, butnot
liniited 1o, failiire 16.meet pre-gualification standards? N YES__ If Yes, provide details
foreach stich Instance.

Been suspended by any govemnment agency from entering infg any contract with it aid/or is any

action panding that could formally debar or otherwise affect stch business’s ability to bid ¢# propose
oncontract? NG _ 2 YES ___ I Yes, provide details fok edgh sueh instance.

8. Hawve any tf the businesses or arganizations listed in respanse to Qliestion 5 filed a bankruptey petition
andfor been the:subject of involuntary bankruptey proceedings during the past 7 vears, andfor far gny
portion of the last 7 year period, beerih a state of bankrupley as:a result of bankmptcyprocgedings '
initiated more.than 7 years.ago.and/or Is any such business now the subject of any pending bankruptey
progeedings, whenever initiated? If ‘Yes', provide details for each such instance. (Provide a.detailed.
response to all questions checked "YES*. If vou need moré:space; photocopy the appropriate page and
attach it to the questionnaire.) Ty

a)

b)

&)

d)

€)

ls there any felony charge pending against youi? NO _u_{. YES __ IfYes, provide details for
each such charge.

F

Is there any misdemeanior charge pending against you? NG v YES __ [fYes, provide

details for each such charge.

Is there any administrative charge pending against you? NO v YES ___ K Yes, provide
details for each such charge.

Ircthe past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other
crime, an glement of which relates to truthfulness or the.underlying facts of which. related to the
conduct of busiress? NO o/ YES __  If Yes, provide-tefalls for each sLich convietion,

In the past 5 years, have you beei corivicted, after trial or by plea, of a misdemeanor? NO .zf...
YES ___  [f Yes, provide detalls for sach such conviction,

it the' past 5 years, bave you been faund in violation of any administrative or statutoly charges?
NO .. YES __ Hf Yes, provids details for each such dcturrence,

RN

SR
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9.

10.

11.

12,

In addition to the infoimation provided in response to the previous questions, in the past § years; have you
been the subject.of a criminal investigation andfor a civil- anti-trust nvestigation by any federal, state or
local prosecuting or investigative agency and/or the subject of an‘investigation where such Investigation
was related toractivities performed at, for, or om behaif of thie submitting business entity andjor an affiliated
busiriess listed in response 1o Question 52 NO_~_ YES, I Yes, provide details for each sich
investigation. ' ‘

response-to Question 5, been the subject of a oriminal Investigation and/or-a ¢ivit anfi-trust investigation
andfor any other-type of iavestigation by any government agency, including but nat limited to faderal, state,
and focal reguiatory agencies while youware a principal owner or officer? NO v YES_ __ Yes)
provide. details fiw aach such -investigation,

In addition-to the: Informaltion provided, in the-past 5 years has.any business or-organization listed in

In-the past 5'yedrs, have you or thig business, or any otfier affiliated business listed in response to
Question 5 had any sanction imposed-as a result of judicial or administrative proceedingswith réspect to
any professional license held? NO . YES __ If Yes; provide detailsfor sach such instance.

For the past § tax years, have you falled to file any required tex refurns.or failed to pay any applicable
federal, 'state: or logal taxes or other assessed charges, Including bist hot limited to water-and sewer
charges? NO - YES __  [f Yes, provide detalls for each stich year,
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CERTIFICATION o e . S
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNEGTION WITH

THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE-SUBMITTING BUSINESS ENTITY NOT

RESPONSIBLE WITH RESPECT TO THE PRESENT BI/PROPOSAL OR FUTURE BIDS/PROPOSALS,

AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.

I, _CN IO TH SCOTT , being: duly sworn; state that | have read and understand.-all the items
contaified in the foregoing pages of this questionnaire and the following pages of attachiments; that ) supplied
full and gompleta ariswers to-each ftem therein to the best of my knowledge, information-and helief; that ! will
nofify the Couhty in wiiting of any change In circuihistarices occurring after the substission of this questionnaire
and before the execution of the conttact; and that &l information supplied by e is Inuerto the best of my.
krowledge, information and belief. | undeistand that thie Cotnty will fely. 6t the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business entity,

Sivorn{o before me fhigﬁé) '{gy of \__3791/{) 50 .1;7

-

p C\’ ~ o
- f 3 AN //\ ’\}6/\@ .*~ TERRAY GREGORETT]

— o _ . Notary Public, State of New Yotk
Notary Plblic R ‘ Registratior. #01 GRE103068 .

; Qualified In Nassau Couinty g
| Gommission Expires Dacembeér 15, 20,

Name of submitting business
CYWTHIA SCoTT
Print hamé B
Signatide ~
Co-EVEC. NRECTDR,
Titte

[ 1 A0, /7

Date

P




PRINCIPAL QUESTIONNAIRE FORM

Attachment — Question #6

2/16-6/16 { transitioned off the HWC Board in June 2016): New York State Department of Health, Office
of Temporary Disability Assistance

2/15-2/16: New York State Department of Health, Office of Temporary and Disability Assistance

2/14-2/15: New York State Department of Health, Office of Temporary Disability Assistance



U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTIGE PROGRAMS
OFFICE OF THE COMPTRDLLER

‘ Certification Regarding R
Debarment, Suspension, Inefigibility and Voluntary Exciuslon
Lowar Tlar Covered Transactions
{Sub-Reciplant)

This cortification Is required by the requiaiions implameniing Exatitive Ordor 12548, Dobanmanl

and Suspension, 28 CFR Parl 67, Secfon 67,510, Parlicipenis’ rasponsiliiiies The raguial ons
ware published oa Pert VI of the Moy 28, 1988 Fadaral Reglater {nages 19180.19211).
}B&Fﬁﬁﬁ COMPLETING CERTIFICATION, READ INGTRUCTIONS ON REVERSE)

1) The prospaciive lower Gar paciicinant cortifias, by submiaslon of this proposal, that nglther it
nor He principels are presantly deberred, suspondad, proposad for deburment, declarod
Inaligible, o¢ volunlarlly sxcluded from paricipation ' Gis lenssciion by any Fadorat
departiment of agsncy, .

{2} Wihars the prospeciive lowar ey paricipant s unsbls -t canily 1o any of the stalemonls In
thig certification, such prospective pariltipant shall atiach an explanalion o this preposal,

s CYMTHIA Seery /(i’eﬂ--ExEP. DiIKECTDE

Nane aw) Qt‘nuPMIMﬁm Rgzvasanigh N iy
b@w&@ﬁk) . Qll-&ﬁyﬁ:?

Hignalure
THE _SAFE L.
Name of Cigonization
B0 WEST SITE (00D
Aridresa of Organization ' :

BETHPASE, W\ 1714

e I EONRA AUGH T (AW FH0) STEgins GHTm orp dhems oo

& -

e T T

O

%




1. By signing and submiting this propusal, the piospoctive lower Usr perditipant is providing the
corificotion sel oul bk,

2, The cerlification In this clause is & maleral reprasaniation of faat upon which refience was placad whan
ihis Irmnsacllon was aenlarad fnfo. If it Is laler delenmingd that the praspeciive lower lier panticipand
knowingly rendersd 2n ewonsous ceriification, In addilon to other emedios avallable fo Iho Faderal
Govarnmani, the depertment or agancy with which thls tansaclion originated mey pursug avaliahle
romaidios, including suspanslon andfor debanment.

3, The prospaciive lower lar pariicipant shal provide kmmsdiate willen nolice 1o the parsan to which this
propasel I submitted if 8t any me the prospeciive lower Yar padiclpent feama thet Ne cortification was
amoneous whan submilled or hus becoms erroneous by reasun of changsd circumslencas.

4. The torms “covarey ransaclion,” *debarred,” “suspendsd,” inaligible.” *lawer Her covared transsclion,*
“pariicipant,” "person,” "primary covered trensattion,” *srincips),” "proposes;” and “voluntadly exchuded” as
used In this clause, have tha maanings sst out in the Definllons angd Covaraga seclions of rules
implamariting Executive Ordar 12540,

5 The prospeclive lower lier partilpant egrees by submiiling. this proposal that, should the proposat
rovercd ransaction be enterad into, It shalt ot knowlngly entar inlo any lower ller coverad fransaction with
a parson who ia debarrad, suspended, declared Inslighble, or voluntarily excluded from pariicipalian i this
covered transaciion, unisas aulhorized by iha deparimant or agency with which tils transactisn originalad.

0. The prospactive lowsr Uer parlicipan! Rurthor agress by submitiing Ihis propussl ol | will inclede tha
clauge lifled, “Cerlilfcalion Regarding Determent, Suapenalon, ineligibifly and Voluntary Exclusion ~ Lower
Tier Covarad Transaclion,” without modification 1 ol lower Uer coverad transaciions end In all soliciiolions
for towaer ller coverad trangactions.
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THIS AGREEMENT, dated as of January 1, 2017 (together with the schedules,
appendices, attachments and exhibits, if any, this “Agreement”), between (i) Nassau County, a
municipal corporation having its principal office at One West Street, Mineola, New York
11501 (the “County™), acting for and on behalf of the County Department of Social Services,
having its principal office at 60 Charles Lindbergh Boulevard, Uniondale, New York 11553
(the “Department™), and (ii) The Safe Center LI, Inc., a New York State not-for-profit
corporation, having its principal office at 15 Grumman Road W., Suite 1000, Bethpage, New
York 11714 (the “Contractor™).

WITNESSETH:

WHEREAS, the County wishes to retain the Contractor to provide, and the Contractor
wishes to provide, the services described in this Agreement; and

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

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

1. Term. The term of this Agreement shall be from January 1, 2017, through December 31,
2017, subject to sooner termination as provided in this Agreement; provided, however, the
Agreement may be renewed under the same terms and conditions, at the discretion of the
County, for four (4) additional one (1) year terms.

2. Services. The services to be provided by the Contractor under this Agreement (the
“Services”) shall inciude project coordination and mental health counseling services
associated with the Nassau County Safe Harbour Plan for Sexually Exploited Children (the
“Plan”). The New York State Office of Children and Family Services (NYSOCFS)-approved
Plan is incorporated herein by reference and attached hereto as Appendix “C.”

(a) Project Overview: The New York State (“NYS”) Anti-Trafficking Law of 2007
(NYS Social Services Law § 483-BB) provides a state definition for labor and sex trafficking
and authorizes the NYS Office of Temporary and Disability Assistance and the Division of
Criminal Justice Services to determine the status of a victim referred under the law and
service eligibility. Those services include, but are not limited to, case management,
emergency temporary housing, health care, mental health counseling, drug addiction screening
and treatment, language interpretation and translation services, job training and placement
services, and services to assist the individual and any family members to establish a
permanent residence in NYS or the United States. Furthermore, NYS Social Services Law §
447-b requires the Department to address the needs of child human trafficking victims and
commercially sexually exploited children and, to the extent that funds are available, provide
short-term safe placement, crisis intervention, and other appropriate services. Finally, NYS
has made funding available to the Department to provide services to address the needs of child




human trafficking victims and commercially sexually exploited children, as set forth in the
Plan.

(b) Project Staff: The job titles for the positions in this contract include Project
Coordinator, Advocate, and Part-Time Group Work Counselor,

Project Coordinator: The Project Coordinator is responsible for overall project
implementation and coordination, under the supervision and direction of the Department., The
Project Coordinator shall provide project oversight and coordination; engage community
partners; support and coordinate Steering Committee meetings; identify best practices;
coordinate training and technical assistance activities; collect, organize, maintain and
disseminate information on trafficking and sexual exploitation and services across the County
as a resource to stakeholders; assess service needs, barriers and unmet needs; monitor and
apply for additional funding; assist in plan implementation; coordinate with NYSOCFS, the
International Organization for Adolescents (IOFA), and other agencies; and perform other
tasks as determined by the Department.

The Project Coordinator shall possess appropriate credentials such as Bachelor of Arts Degree
from an accredited college or university in Social Work or Social Sciences, Psychology,
Education or Guidance or related fields, and suitable knowledge, skills, and experience in
human services programs including experience in program development and administration
activities. The Project Coordinator shall exhibit excellent management, organizational and
communication skills (both written and verbal), knowledge of Microsoft Office and basic
computer skills,

The Project Coordinator is a full-time, exempt, at-will position, working approximately 35
hours per week, work schedule to be determined jointly by the Contractor and the Department.

Advocate: The Advocate assists the Project Coordinator in providing administrative services
while also providing comprehensive assessments for referred youth, The Advocate is a part-
time, exempt, at-will position, working approximately 35 hours per week, work schedule to be
determined jointly by the Contractor and the Department.

Part-Time Group Work Counselor: Provides individual and group counseling services for
sexually exploited youth and youth who are victims of trauma, including but not necessarily
limited to clinical needs assessment, counseling, technical support, and training. The Part-
Time Group Work Counselor is a part-time, exempt, at~will position, working approximately
35 hours per week, work schedule to be determined jointly by the Contractor and the
Department. '

The Part-Time Group Work Counselor shall possess appropriate credentials such as a
Master’s Degree in Mental Health Counseling from an accredited college or university in
Social Work or Social Sciences, Psychology, Education or Guidance or related fields, and
suitable knowledge, skills, and experience in human services programs.



The Department reserves the right, at any time during the term of this Agreement, to require
the replacement of the Project Coordinator or the Part-Time Group Work Counselor in
compliance with applicable local, state and federal laws.

The Contractor shall be responsible for the identification, selection, and employment of
qualified staff in consultation with the County. Prior to the commencement of employment,
the Contractor agrees to conduct background checks for the Assistant Director Children’s
Mental Health and to require that the Counselor execute the Department’s confidentiality
agreement, which is attached hereto and incorporated herein by reference as Appendix “B.”

(c) Scope of Work: The services provided by the Contractor under this Agreement
shall include clinical needs assessment, counseling, technical support, and training, associated
with the “Plan”.

The Project Coordinator shall provide project oversight and coordination; engage community
partners; support and coordinate Steering Committee meetings; prepare and distribute meeting
minutes; identify best practices; coordinate training and technical assistance activities; collect,
organize, maintain and disseminate information on trafficking and sexual exploitation and
services across the County as a resource to stakeholders; assess service needs, barriers and
unmet needs; monitor and apply for additional funding; assist in plan implementation;
coordinate with NYSOCFA, the International Organization for Adolescents (IOFA) and other
agencies; and perform other tasks as determined by the Department.

The Advocate shall assist the Project Coordinator in providing administrative services while
also providing comprehensive assessments for referred youth.

Part-Time Group Work Counselor shall Provide individual and group counseling services for
sexually exploited youth and youth who are victims of trauma, including but not necessarily
limited to clinical needs assessment, counseling, technical support, and training.

(d) Compensation and Benefits: The Project Coordinator shall be a full-time, at-will,
exempt employee. The Advocate and Assistant Director Children’s Mental Health shall be a
part-time, at-will, exempt employee. The Contractor shall be responsible for submitting to the
Department weekly time sheets reflecting hours worked, Compensation and benefits to be
paid in accordance with the line item budget attached to this Agreement as Appendix “A.”

The Project Coordinator, Advocate, and Part- Time Group Work Counselor shall be entitled
to paid time off and other benefits on a calendar year basis as follows:
¢ Paid vacation days. In accordance with the Contractor’s policies for other employees
¢ Paid personal days. In accordance with the Contractor’s policies for other employees



Contract budget includes expenses related to travel for project-related meetings, conferences
and trainings; expenses related to trainings required for project staff to acquire and maintain
project-specific skills; and project-specific computer-related expenses. All such expenditures
must be preapproved by the Department.

(e) Employment-Related Policies and Procedures: The Contractor shall be responsible
for the development and implementation of all appropriate employment-related policies and
protocols.

(f) Reporting: The Contractor shall be responsible for the development and
implementation of regular project management reporting, in a format and frequency to be
determined by the Department.

3. Payment. (a) Consideration. The maximum amount that the County shall pay the
Contractor as full consideration for all the Services provided under this Agreement (the
“Maximum Amount™) shall not exceed ONE HUNDRED NINE THOUSAND, TWO
HUNDRED AND 00/100 DOLLARS ($109,200.00) to be paid as follows: on a
reimbursement basis in accordance with the line item budget attached to this Agreement as
Appendix “A” and subject to an advance of funds (*Advance™), as hereinafter described. The
line item budget annexed hereto may be amended from time to time, within the Maximum
Amount, as required by the Contractor, subject, however, to prior approval of the Department.

(i) An Advance of TWENTY SEVEN THOUSAND, THREE HUNDRED AND
00/100 DOLLARS ($27,300.00) shall be payable upon execution of this Agreement by the
County, subject to compliance with the provisions of this Section, including necessary
voucher submission, review and approval. The remainder of the Maximum Amount,
thereafter, shall be paid monthly in arrears and on a reimbursement basis in accordance with
this Agreement and subject to compliance with the provisions of this Section. Under no
circumstances shall a claim be accepted if submitted on an accrual basis.

(ii) The Contractor shall deduct the Advance in equal installments from the claims
submitted for payment during the last four (4) months of the term of this Agreement. If the
amount of any said claims is less than the amount of the Advance to be deducted from said
claim, the Contractor shall submit with its claim a check payable to the County for the difference
between the claim and the amount of the Advance to be recovered from said claim

(b) Vouchers: Voucher Review, Approval and Audit. *ayments shall be made to the
Contractor in arrears on a reimbursement basis (except as set forth below in this Section) and
shall be contingent upon (i) the Contractor submitting a claim voucher (the “Voucher”) in a
form satisfactory to the County, that (a) states with reasonable specificity the services
provided and the payment requested as consideration for such services, (b) certifies that the
services rendered and the payment requested are in accordance with this Agreement, and (c) is
accompanied by documentation satisfactory to the County supporting the amount claimed,
including a certified payroll statement setting forth the names, positions and salaries paid by
the Contractor during the preceding month, and (ii) review, approval and audit of the Voucher
by the Department and/or the County Comptroller or his or her duly designated representative

(the “Comptroller™).




(¢) Timing of Payment Claims. The Contractor shall submit claims no later than three
(3) months following the County’s receipt of the Services that are the subject of the claim, and
no more frequently than once a month by the tenth (10™) of the month.

(d) Reimbursement by the Contractor Upon FLoss of Funding. In addition to any other

remedies available to the County, in the event that the County loses funding, including
reimbursement, from the State or federal governments for any Services arising out of or in
connection with any act or omission of the Contractor or a Contractor Agent (i) the County
will have no further obligations to the Contractor under this Agreement and (ii) the Contractor
shall pay the County the full amount of lost funds on demand, but not in excess of the amount
paid to the Contractor under this Agreement.

(e) No Duplication of Payments. Payments for the work to be performed under this
Agreement shall not duplicate payments for any work performed or to be performed under other
agreements between the Contractor and any funding source including the County. The
Contractor agrees to pursue all possible sources of revenue for the Services to be provided by the
Contractor pursuant to this Agreement.

(f) Budget. The amount to be paid to the Contractor for Services shall be in
accordance with the line-item annual budget (the “Budget™) attached to this Agreement as
Appendix “A,” which may be amended or modified from time to time upon request of the
Contractor, subject, however, to prior approval of the Department,

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

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

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

6.  Compliance With Law. (a) Generally. The Contractor shall comply with any and all
applicable Federal, State and local Laws, including, but not limited to those relating to conflicts of




interest, discrimination, a living wage, disclosure of information, and vendor registration, in
connection with its performance under this Agreement, In furtherance of the foregoing, the

Contractor is bound by and shail comply with the terms of Appendix EE attached hereto and with

the County’s vendor registration protocol. As used in this Agreement the word “Law” includes

any and all statutes, local laws, ordinances, rules, regulations, applicable orders, and/or decrees, as

the same may be amended from time to time, enacted, or adopted.

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

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

(i)  Failure to comply with the Living Wage Law, as amended, constitutes a
material breach of this Agreement, the occurrence of which shall be
determined solely by the County. Contractor has the right to cure such
breach within thirty days of receipt of notice of breach from the County.
In the event that such breach is not timely cured, the County may
terminate this Agreement as well as exercise any other rights available
to the County under applicable law.

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

(c) 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 law. 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) Protection of Client Information. Confidentiality of information regarding
Agency clients is governed by Social Services Law Section 136 and 18 NYCRR 357,

7. Minimum Service Standards. Regardless of whether required by Law and in
addition to any other applicable provisions of this Agreement: (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 licenses, certifications, and approvals
(“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, attorneys’ 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 taken pursuant to or
authorized by this Agreement and 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 to or prosecuting the same; provided, however, that the
Contractor shall not be responsible for that portion, if any, of a Loss that is caused by the
negligence of the County.

(b) The Contractor shall, 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 and the Contractor shall pay and satisfy any judgment, decree, loss or settlement in
connection therewith.

(c) The Contractor shall, and shall cause Coniractor Agents to, cooperate with the
County and the Department in connection with the investigation, defense or prosecution of
any action, suit or proceeding in connection with this Agreement, including the acts or
omissions of the Contractor 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 limit of liability of not less than one
million dollars (81,000,000 per occurrence and two million doflars ($2,000,000) aggregate
coverage, (ii) if contracting in whole or part for professional services, one or more policies for
professional liability insurance, which policy(ies) shall have a minimum single combined fimit
liability of not less than one million dollars ($1,000,000) per cccurtence and two million
dollars ($2,000,000) aggregate coverage, (iii) compensation insurance for the benefit of the
Contractor’s employees (“Workers® Compensation [nsurance™), 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 (ii) in form and substance acceptable to the County. The Contractor shall be
solely responsible for the payment of all deductibles to which such policies are subject. The
Contractor shall require any subcontractor hired in connection with this Agreement to carry
insurance with the same limits and provisions required to be carried by the Contractor under
this Agreement.

(c) Delivery; Coverage Change: No Inconsistent Action. Prior to the execution of
this Agreement, copies of the insurance policies required by this Agreement, or certificates of
insurance evidencing such coverage, shall be delivered to the Department. Not less than thirty
(30) days prior to the date of any expiration or renewal of, or actual, proposed or threatened
reduction or cancellation of coverage under, any insurance required hereunder, the Contractor
shall provide written notice to the Department of the same and deliver to the Department
renewal or replacement policies, certificates of insurance, and/or amendatory endorsements,
The Contractor shall cause all insurance to remain in full force and effect throughout the term
of this Agreement and shall not take any action, 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.  Assignment; Amendment; Waiver; Subcontracting. This Agreement and the
rights and obligations hereunder may not be in whole or part (a) assigned, transferred or
disposed of, (b) amended, (¢} waived, or (d) subcontracted, without the prior written consent
of the County Executive or his or her duly designated deputy (the “County Executive™), and
any purported assignment or other disposal without such prior written consent shall be null
and void. The failure of a party to assert any of its rights under this Agreement, including the
right to demand strict performance, shall not constitute a waiver of such rights,

11, 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”
immediately upon the receipt by the Contractor of written notice of termination from the
County, (iii} upon mutual written Agreement of the County and the Contractor, and (iv) in
accordance with the other provisions of this Agreement expressly addressing termination, if
any,

As used in this Agreement the word “Cause” includes: (i) a breach of this Agreement;
(i) 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 (iii) the
termination or impending termination of federal or state funding for Services.




(b) By the Contractor. This Agreement may be terminated by the Contractor if
performance becomes impracticable through no fault of the Contractor, where the
imptacticability relates to the Contractor’s ability to perform its obligations and not to a
Jjudgment as to convenience or the desirability of continued performance. Termination under
this subsection shall be effected by the Contractor delivering to the Commissioner 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 (ii) the facts 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, assist the County in transitioning the Contractor’s responsibilities and shall take
all actions reasonably requested by the County (including those set forth in other provisions of
this Agreement). The provisions of this subsection shall survive the termination of this
Agreement, '

(d) Accounting Upon Termination. (i) Within thitty (30) days of the termination of
this Agreement the Contractor shall provide the Department with a complete accounting up to
the date of termination of all monies received from the County and shall immediately refund
to the County any unexpended balance remaining as of the time of termination.

(e) Payments in Connection with Termination or Notice of Termination. Unless a
provision of this Agreement expressly states otherwise, payments to the Contractor following the
termination of this Agreement shall not exceed payments made as consideration for services that
were (i) performed prior to termination, (if)} authorized by this Agreement to be performed, and
(iii) not performed after the Contractor received notice that the County did not desire to receive
such services,

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 electronically 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 & Budget Circular A-122, “Cost
Principles for Non-Profit Organizations.” Such Records shall at all times be available for
audit and inspection by the County Comptroller or his or her duly designated representative
(the “Comptroller™), 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.  Inventory. (a) Title to all equipment, supplies, and material purchased with
funds paid under this Agreement (the “Equipment”) shall vest in the County and the
Equipment shall not be disposed of without the prior written approval of the County.

(b) 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, a complete and accurate
inventory (the “Inventory”) of the Equipment. The Inventory shall describe the Equipment
with reasonable specificity so that the Equipment can be readily identified. The Inventory
shall at all times be available for audit and inspection by the Comptroller, the Department, any
other governmental authority with jurisdiction over the disposition or use of funds paid to the
Contractor in connection with this Agreement, and any of their duly designated
representatives.

(¢) Within thirty (30) days of the termination of this Agreement, the Contractor shall
file with the Department and the Comptroller a final Inventory. The Contractor shall dispose
of the Equipment in accordance with instructions of the County. If the County does not
provide disposition instructions within thirty (30) days of termination, then the Contractor
shall contact the Commissioner in writing and request disposition instructions.

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

14, Limitations on Actions and Special Proceedings Against the County. No action

or special proceeding shall lie or be prosecuted or maintained against the County upon any
claims arising out of or in connection with this Agreement unless:

(a) Notice, At least thirty (30) days prior to seeking relief the Contractor shall have
presented the demand or claim(s) upon which such action or special proceeding is based in
writing to the Applicable DCE for adjustment and the County shall have neglected or refused to
make an adjustment or payment on the demand or claim for thirty (30) days after presentment.
The Contractor shall send or deliver copies of the documents sent or delivered to the Applicable
DCE under this Section to each of (i) the Department and (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 accrual of the cause of action, and (ii) the time specified in any other
provision of this Agreement,

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

16. Consent to Jurisdiction and Venue; Governing Law. Unless otherwise specified
in this Agreement or required by Law, all claims or actions with respect to this Agreement

shall be resolved exclusively by litigation before a court of competent jurisdiction located 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 construed in accordance with, the Laws of New
York State, without regard to the conflict of laws provisions thereof. The provisions of this
Section shali survive the termination of this Agreement.

17.  Notices. Any notice, request, demand or other communication required to be
given or made in connection with this Agreement shall be (g) in writing, (b) delivered or sent
(i) by hand delivery, evidenced by a signed, dated receipt, (ii) postage prepaid via certified
mail, return receipt requested, or (iif) overnight delivery via a nationally recognized courier
service, (¢) deemed given or made on the date the delivery receipt was signed by a County
employee, three (3) business days after it is mailed or one (1) business day after it is released
to a courier service, as applicable, and (d)(i) if to the Department, to the attention of the
Commissioner at the address specified above for the Department, (i) if to an Applicable DCE,
to the attention of the Applicable DCE at the address specified above for the County, (jii) if to
the Comptroller, to the aitention 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 to
such other persons or addresses as shall be designated by written notice.

18, All Legal 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. If any such provision is not inserted or referenced or is not
inserted or referenced in correct form then (i) such provision shall be deemed inserted into or
referenced by this Agreement for purposes of interpretation and (ii) upon the application of
either party this Agreement shall be formally amended to comply strictly with Law, without
prejudice to the rights of either party.

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

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

11



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

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

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

(a) Approval and Execution. The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement) to any Person unless (i) all
County approvals have been obtained, including, if required, approval by the County
Legislature, and (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) to any Person beyond funds
appropriated or otherwise lawfully available for this Agreement.

[The Remainder of this Page is Intentionally Left Blank]
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IN WITNESS WHEREOF, the Contractor has executed this Agreement on
, 2017 and the County has executed this Agreement on the date

first above written.

THE SAFE CENTER LI, INC.

i‘é’/’UDﬁ/ﬁ Oiivp _ | Name: CZKIHU"W*//#? Sco7r7
(O-EXNEC. HIRECTOL Tide (O~ EXEC. DIRECTOR
2 ’//(5!//'7 Date: 2 /i(f) l(//'7
NASSAU COUNTY
By:
Name:

Title:__Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK

Doc id # 132067
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STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)

On the /(p'r ﬂla of /; EBLURL Y in the year 2017 before me personally
cameSAMGRA OLiva/ e‘i’? fgﬁfgto me persona’lly known, who, being by me duly sworn, did
depose and say that he or she resides in the County of Sy Froce &) that he or she is the

EO-EAEC. DIRE 7ol of THE SAEE CEWTER i(, [N, 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 PUBLI

/.‘b

1.ola tohwnalar

e i, Stata of MY

Notary I‘;Lh.ﬂ‘..’u,.‘_t‘. B 01 %

- - Regl,. No. Dﬁbu’b%‘géﬂl
/ Comen. Explras 01/04/

STATE OF NEW YORK)
)ss.;
COUNTY OF NASSAU)
On the day of in the year 2017 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 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
therete pursuant to Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC
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Appendix A

The Safe Center L]

Budget

January 1, 2017, through December 31,2017

Budget Category Budget Amount
PERSONNEL
Salary
Project Coordinator $42,000,00
Advocate $32,000.00
Safe Harbour Group Work Counselor $13,500,00
Total $87,500.00

Fringe Fringe Benefit Rate = 21.37%
Total $18,700.00
TOTAL PERSONNEL $106,200.00

OTHER THAN PERSONNEL
Supplies, TSCLI $1,500.00
Staff Travel, TSCLI $1,500.00
TOTAL OTHER THAN PERSONNEL $3.,000.00
TOTAL $109,200.00
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Appendix EE
Equal Employment Opportunities for Minorities and Women

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

The Contractor shall comply with all federal, State and local statutory and constitutional
anti-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, all qualified applicants will be afforded equal
employment oppoertunities 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/WBESs”) as defined in Section 101
of Local Law No. 14-2002, for the purpose of granting of Subcontracts.

{e) The Contractor shall, in its advertisements and solicitations for Subcontractors,

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

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

(h) At any 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 at
any time after Subcontractor approval when the contracting agency has reasonable cause to
believe that the existing Best Efforts Checklist may be inaccurate. Within ten working days (10)
of any such request by the contracting agency, the Contractor must submit Documentation.

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

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

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

() 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 will
try to resolve the matter,
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b. If efforts to resolve such matter to the satisfaction of all parties are
unsuccessful, the Executive Director shall refer the matter, within thirty days
(30) of receipt of the complaint, to the American Arbitration Association for
proceeding thereon.

c. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to
the Executive Director his recommendations regarding the imposition of
sanctions, fines or penalties, The Executive Director shall either (i) adopt the
recommendation of the arbitrator (ii) determine that no sanctions, fines or
penalties should be imposed or (iii) 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 arbitrator’s award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to
be served upon the respondent by personal service or by certified mail return
receipt requested. The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shail be final determinations and may only

be vacated or modified as provided in the civil practice law and rules
{“CPLR").

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

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

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

The requirements of the provisions (a), (b) and (c) shall not apply to any employment
or application for employment outside of this County or solicitations or advertisements 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.
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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” shail mean (i) a written
agreement ot purchase order instrument, providing for a total expenditure in excess of twenty-
five thousand dollars ($25,000), whereby a County contracting agency is committed to expend or
does expend funds in return for labor, services, supplies, equipment, materials or any
combination of the foregoing, to be performed for, or rendered or 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 propetty 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, (ii} a bidder in connection with the award of a
County Contract, or (iii) a proposed party to a County Contract, but shall not include any
Subcontractor.

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

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

a. Proof of having advertised for bids, where appropriate, in minority publications,
trade newspapers/notices and magazines, trade and union publications, and
publications of general circulation in Nassau County and sutrounding areas or
having verbally solicited M/WBEs whom the County Contractor reasonably
believed might have the qualifications to do the work. A copy of the
advertisement, if used, shall be included to 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
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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 included 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/WBESs, other than reasonable documentation costs incurred by the County
Contractor that are passed onto the M/WBE.

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

g. If an M/WBE s 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.  The conditions of performance expected of Subcontractors by the County
Contractor must also be included with the Best Effort Documentation

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

As used in this Appendix EE the term “Executive Director” shall mean the Executive
Director of the Nassau County Office of Minority Affairs; provided, however, that Executive
Director shall include a designee of the Executive Director except in the case of final
determinations issued pursuant to Section (a) through (1) of these rules.
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As 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 ot 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 to provide services
to the County pursuant to a county contract. Subcontractor shall not include a supplier of
materials to a contractor who has contracted to provide goods but no services to the County, nor
a supplier of incidental materials to a contractor, such as office supplies, tools and other items of
nominal cost that are utilized in the performance of a service contract.

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

In compliance with Local Law 1-2006, as amended, the Proposer/Bidder hereby certifies the
following:

1. The chief executive officer of the Proposer/Bidder is:

SAUPRA CLIVA / AN THIA SCATT (Name)
(5 CRUMMB I R, wEST, SWiTE 1800
Ar i P/-}é’r{:’kmxi/ YN ¥ 171 (Address)

S - L{é&" HTH0 (Telephone Number)

2. The Proposer/Bidder agrees to comply with the requirements of the Nassau County Living
Wage Law, and with all applicable federal, state and local laws,

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

4. In the past five years, an administrative proceeding, investigation, or government body-

initiated judicial action has has not been commenced against or relating to the
Proposet/Bidder. If such a proceeding, action, or investigation has been commenced, describe
below:
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5. Proposer/Bidder agrees to permit access to work sites and relevant payroll records by
authorized County representatives for the purpose of monitoring compliance with the Living
Wage Law and investigating employee complaints of noncompliance.

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

C e

Signature

al 117

Dated

SANDRA drivp / CYVTHIA SCOTT
Name of Chief Executife Officer

Sworn to before me this

Lo schwﬁa\‘:?:o
i, SR
Ngegx;‘i ghg?bulnréi‘;a :S
gl . o4 vy
Notary Put?o/ o, BXPIE o
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SOLUTIO THE CORPO INUTES

The undersigned Officer hereby certifies that the following resolution was duly
adopted by the Board of Directors of the corporation known as The Safe Center LI, Inc., has
not been modified or rescinded and is in full force and effect as to the date hereof,

RESOLVED: That CO-EAEC . DIRECTORS , Sanmea oLivAl Cyw Ti A
Corporate Title f SesTYT

of this corporation, is hereby authorized to execute a contract agreement on behalf of this
corporation for purposes of entering into a contract with the Nassau County Department of
Social Services from January 1, 2017 through December 31, 2017,

_ﬂh_mx °

“ Officer

Swom to before me this /f%
L.ols Behwaabel
_ public, State of MY
day of ¢ » 2017 Moo, Mo, GZ6C5008672

% / Comm. Expites o-umrzof
5

Notary Publi}/ —
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Appendix B

NASSAU COUNTYDEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BOULEVARD, SUITE 160
UNIONDALE, NEW YORK 11553-3686

STATEMENT ON CONFIDENTIALITY OF CLIENT INFORMATION

All client-identifiable material of the Department of Social Services is strictly
confidential. Access to this information is restricted to those who have a programmatic or
administrative need for the information. Further, those who do have knowledge of Social
Service clients may not divulge this information to anyone else. All requests for confidential
information from persons or entities outside the Department must be cleared by a supervisor.

The rules are the same regardless of the type of storage used for information. Confidential
material may be found in a computer, a client case folder, microfilm, reports, computer
generated lists and handwritten notes. Information obtained orally is also covered. There may
be no disclosure from case conferences. Disclosure of client information as a result of casual
conversation is also considered a breach of confidentiality.

This applies to County employees, temporary employees, contract employees, vendors,
contract agencies, interns, volunteers, work experience employees, and to members of groups
and organizations who work with the Department of Social Services,

Daily operating procedures must protect the confidentiality of client information. Those to
whom the care or movement of client folders are entrusted are not to open the folders
unnecessarily and when opened, care should be taken to protect the information from casual
observation, e.g., by password protecting or otherwise preventing visual access to data on
computer screens or in folders. Computers are to be logged off when a procedure or
assignment is finished. Client-identifiable material is set aside in designated containers for
certified destruction,

Keys, badges, computer passwords, and access codes are for the worker’s use only. It is
each worker’s responsibility to report any loss or compromise of these devices, passwords, or
codes to the supervisor immediately.

These regulations apply equally to applicants for benefits, as well as recipients of any
Social Services benefit. Even more restrictive rules pertain to disclosure of medical
information, HIV/AIDS and drug/alcohol addiction.

It is the responsibility of anyone working with a Nassau County agency to understand that
the unauthorized release of any client data or information may place them in violation of
Federal, State or local laws which carry civil and/or criminal penalties, if proper procedures
are not followed and/or authorizations are not received prior to release.

All new employees and other persons to whom this Statement applies are required to
acknowledge by their signature that they have reviewed, understood, and agreed to comply
with the above Statement

Q/I(ﬂ/i 7 | M /ZAQ@M

Date Slgnaturc

SaDRA_OnvA /C\/;un—ﬁp SCOIT

Name

25



Appendix C

Nagsau County Safe Harbour Plan for Sexually Exploited Children

Proposal

January 1, 2017, through December 31, 2017

a) Program concept for this coming year (January - December 2017)
i. Partnering and engaging with The Safe Center intersects and supports the requirements
of Preventing Sex Trafficking and the Strengthening Families Act. The Safe Center staff
has been able 1o assess and coordinate the necessary services for the clients,

ii. The top needs identified that can be successfully addressed with this year’s funding
include:
Ongoing training of local DSS staff including new Preventive units
Increased collaboration with Voluntary Agencies in order to enhance a
coordinated response to Safe Harbour cases
e Increased coordination for Law Enforcement Referrals and the Confirmation
process

iii. Opportunities for expansion or strengthening of practice include:
i.  DSS will continue to proactively pursue additional resources and funding
opportunities to support Safe Harbour activities
ii.  The Safe Center LI (TSCLI) Human Trafficking program partners with DSS
for the expansion and strengthening of Safe Harbour services
iii.  Development of a Strategic Plan for the Safe Harbour program focusing on
program goals and sustainability

b) Plan to continue developing or sustaining a local critical team
i. The Safe Harbour program will seek to develop a more formal partnership with Nassau
University Medical Center. Additionally, the Safe Harbour program will increase
outreach to schools and collaborate more closely with school administration and guidance
counselor staff.

¢) Plan to continue developing a county-wide asset map

i. The Safe Harbour program plans to finalize a county-wide asset map in 2017 with
input from the Steering Committee. A very preliminary outline of Nassau County’s
services for trafficked youth (assets) is below. The final asset map will
demonstrate existing services along with areas of need based on geographic
location.

26



'.:Famlly & Chlldren s
|- Agsocation :

: :‘Undlsc!osed

Victlm Advocacy

“child abuse or .~

_'Tne's'af; oottt
Counselmg specmc to T s

Beihbég’é="-" i

3 .Bethpage i

R

Mental Health
Counsellng Services

. -‘;The Safe Ceter LI

'- Yes R

.Gmdance Center _ _' 3

' "fl-_llspamc Counsellng Center_

South ShoreChn!d

: Hempstead

-F reeport

INeti

- Ng i

B '-'New Horlzon

e

Serwces for Parentlng
Teens R

North Shore C|’|I|C| & Famlly
Guldance

28 .Valley Streamf' :

Wéstbury : 'f S

No

: "Central Nassau Guudance

iS‘ubS‘té-hde A'bu_se.'_f_:;:.- v VSeaf:eId-_ SR

| Hicksville .~ .~

‘Mingola

S YEs'coknmu'rjﬁtyf e
.| Counseling - .

'MassapeQUa' E

No

Respite " |

| Family & Chlldrens

Assocatlon

Gardeh City .

No .

PINS'Iji\fersion -

'Family & Children's s
Assocatlon

No-

_Iii_gh Threshold

Mineola . -

Group Home -

) Mércy First -

: S’yqéééf

Res_ld_entlal Treatment

Mercy First =~ .

- S'yosset' 7

d) Plan to continue assessing county-wide need
i. The Safe Harbour program plans to conduct a comprehensive needs assessment in
2017 which will not only help determine service needs but identify avenues for
sustainable programming.

¢) Plan to continue developing a county-wide training plan. Provide a sunmary that

includes:

i. Those targeted for training in 2017 include: school administration and guidance
counselors, medical personnel, and LDSS staff
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ii. The program anticipates delivering at least 10 awareness raising trainings reaching
200
participants.

iii, The program anticipates delivering 8 skill-building trainings, reaching 150
participants.

iv. The only external conference covered by Safe Harbour funds will be the Safe Harbour
Summit in May 2017. Any other conferences or trainings attended will have to be at no-
cost.

f) Plan to continue developing or sustaining public awareness
i. The County will continue to sustain public awareness through trainings and outreach.
The Safe Center has an Education Department that is constantly in the community
conducting trainings and distributing materials, including Safe Harbour materials with the
24-hour hotline. The Safe Center will continue to promote awareness of the Safe Harbour
program through 2017,

g) Plan to continue developing or sustaining efforts to conduct direct outreach to

trafficked, exploited, and at-risk youth
i. In 2017, the Safe Center LI will continue to work diligently to enhance group and
counseling services for at-risk youth and identitied victims of trafficking. This will
involve the Safe Harbour team working to build a strong, collaborative relationship with
the school with the highest rate of Safe Harbour youth in Nassau County. Additionally, as
a member of the Long Island Coalition for the Homeless Youth Committee, the Safe
Harbour Advocate has the unique opportunity to participate in outreach efforts that will
likely reach trafficked and at-risk youth,

h) Plan to continue developing or sustaining local referral pathways to best meet the

needs of trafficked, expleited and at-risk youth
i. Nassau County has two referral flow charts that are widely distributed among Safe
Harbour partners and training attendees. There is one for LDSS staff, and another for all
other stakeholders who work with or serve trafficked and at-risk youth. In 2017, the goal
is for a Safe Harbour team member to sit at DSS 2-3 days a week in order to improve
inter-agency communication and collaboration on the service plan for each youth referred
to the program.

i) Summary of any additional program plans and efforts not addressed above

i. In addition to increasing outreach with local schools, the Safe Harbour program also
plans to conduct outreach with family-court based programming and juvenile justice
systems in Nassau County,

J) Projected measurable outcomes or program benchmarks
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i. Number of trafficked, exploited, and at-risk youth to be identified by DSS and Safe
Harbour partners in 2017: 125

ii. Number of trafficked, exploited, and at-risk youth to be served by DSS and Safe
Harbour partners in 2017: 80

iii. Number of youth confirmed by OTDA and DCJS in 2017: 5

iv. Other local measures, outcomes, or program benchmarks as applicable: Included in
the number of youth to be served by DSS and Safe Harbour partners is a goal to have
15 new youth engaged in groups or workshops provided by Safe Harbour staff

k) What are the biggest challenges anticipated by your county’s Safe Harbour program
in 2017, and what strategies will be used to overcome them?
i. The biggest challenge is creating a Strategic Plan to maintain an effective, sustainable
program as funding for the Safe Harbour program decreases. The second biggest
challenge is ensuring that youth are connected to appropriate, specialized services once
they are referred to the Safe Harbour program. With such a large number of referrals and
limited staff and resources, it is impossible to provide intensive case management or case
coordination with every youth that interacts with the Safe Harbour program. However,
both DSS and The Safe Center will continue to apply for grant and other opportunities
in
order to improve service delivery. Although it is impossible to force youth to engage in
services, the goal is to refer and provide options that are both meaningful and
successful.

3. Sustainability Plan

1. As this funding is not baselined, if your county has received funding in 2015 or prior
please summarize your county’s plans to sustain work of Safe Harbour should funding
decrease or no longer be available. Identify existing resources that will be leveraged at the
county level to sustain efforts. Provide as much detail as possible.

¢ Sustainability through collaboration: The Safe Harbour Steering Committee
will be institutionalized and continue to meet and operate regardless of receipt
NYS funding. Members will continue to engage in dialogue and information
gathering to improve the outcomes and impact of project activities.

¢ The domestic violence hotline at The Safe Center LI will continue to receive
all referrals of at-risk youth

e DSS will continue to proactively pursue additional resources and funding
opportunities to support Safe Harbour activities

e DSS will continue its partnership with the TSCLI Anti-Human Trafficking
program maintenance of Safe Harbour services

e During 2017 DSS will continue its partnership with TSCLI for a contracted
Advocate to provide comprehensive assessments for referred youth
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4. Line item budget and narrative justification

The budget should include the name of each service/program proposed to be funded and in the
narrative, their role in the larger county plan to address CSEC/Trafficked youth.,

The line item budget is attached

Budget Narrative Justification

Personnel. Personnel and Fringe expenses are associated with the purchase of service contract
with The Safe Center LI for CY 2017

Full-Time Project Coordinator: Due to the nature of the service need, and the current status
of Nassau County’s service network, DSS proposes to use a portion of its 2017 funding to
maintain the full-time Project Coordinator hired in 2015. Additional staffing resources are
required to provide project oversight and coordination; engage community partners; support
and coordinate Steering Committee meetings; identify best practices; coordinate training and
technical assistance activities; collect, organize, maintain and disseminate information on
trafficking and sexual exploitation and services across the County as a resource to
stakeholders; assess service needs, barriers and unmet needs; monitor and apply for additional
funding; assist in plan implementation; and coordinate with NYS OCFS and other agencies.

Full-Time Advocate: The Advocate assists the Project Coordinator in providing
administrative services while also providing comprehensive assessments, case management
and coordination services for referred youth.

Part-Time Group Work Counselor: Provides individual and group counseling services for
sexually exploited youth and youth who are victims of trauma, including but not necessarily
limited to clinical needs assessment, counseling, technical support, and training,

Fringe
Fringe Benefit Rate = 21.37%. Rate for TSCLIL

Staff Travel, TSCLIL: Project-related travel for TSCLI staff; community outreach,
assessments, Safe Harbour Summit, etc.

Supplies, DSS: Promotional and outreach activity supplies: signs, lanyards, literature;
brochures, portfolios, lip balm; Metro cards for bus and subway; Meeting Supplies, pens,
pencils, etc.
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EDWARD P. MANGANO

JOHN E. IMHOF, PhD
COUNTY EXECUTIVE

COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SQCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phone: 616-227-7474 Fax: 516-227-8432
Web: http://Awww.nassaucountyny.gov/

Contractor Evaluation Form
Contract Number:......o.. pevsrbeses eetereiereeausIessb NN EeRRLEEONSLeNSI SRSt esebs RSB LN ER LR AT IaSR TR TR RS R TSSO nes

.....................................................................

...............................................

Please evaluate the contractor's performance for the evaluation period. Upon completing factors (a)
through (e), provide your overall assessment of contractor performance and answer the final question.
Definitions of the rating scale and rating factors are provided on the back of this form. Additional
comments may be provided cn a separate sheet.

RETURN THE COMPLETED FORM TO MICHAEL KANOWITZ, PLANNING & RESEARCH 227-7452

PERFORMANCE EVALUATION Unsatisfactory Poor Fair Good Excellent
FACTORS 1 2 3 4/ 5

a.  Quality of Service L/

b.  Timeliness of Service N

¢.  Cost Effectiveness v/

d.  Responsiveness to DSS Requests “/

¢.  Number of Complaints < s/

f.  Problem Resolution /S

Overall Performance Evaluation R 4

Do you recommend the contractor for future contracty? Yey No

If rated 3 or lower & Yes checked, please explain below:
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EDWARD P. MANGANO

JOHN E. IMHCF, Ph:
COUNTY EXECUTIVE

COMMISSIONER

<
NASSAU COUNTY

DEPARTMENT OF SOCIAL SERVICES

60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phone: 516-227-7474 Fax; 516-227-8432
Web: htipi/iwww.nassaucountyny.gov/

February 13,2017

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

Assistant to the President
Nassau Local 830 CSEA
400 County Seat Drive
Mineola, New York 11501

Re. — Contract: The Safe Center LI, Inc.
Safe Harbour Project Services New Contract 2017 (NY'S Grant)

Dear Mr. Tuifel;

Pursuant 1o section 32 of the Collective Bargaining Agreement and as a good faith effort to advise the
CSEA of the County’s needs, this letter is to advise you that the Department of Social Services is considering
entering into or renewing contractual services with the above vendor, Pursuant to section 32-3(a), the County’s
needs are described in the service provisions of the contract including but not limited to appendices and other
related attachments.

If you wish to meet or discuss any aspect of this proposed contract, or to discuss alternatives to this
matter, please do not hesitate to contact me with that request in writing,

Sincerely,

Michael A, Kanowitz
Quality Management, Research and Planning

ce: Keith Cromwell-Office of Labor Relations
Jerry Laricchuita, President Local 830 CSEA
Richard Dopkin, Vice President Local 830 CSEA
ENCLOSURES

13792

132116



Definition of Quantitative Scale:

1 = Unsatisfactory 2 =Poor 3 =Fair 4= Good 35=Excellent

Unsatisfactory [Performance is not effective.

Poor Performance is marginally effective.
Fair Performance is somewhat effective.
Good Performance is consistently effective.
Excellent Performance exceeds expectations.

Definition of Rating Factors:
Quality of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions:
s Does the vendor comply with contract requirements?
Are reports accurate?
Are vendor staff properly trained and managed?

Does the vendor exhibit technical proficiency in service delivery?
Does the vendor understands and embraces service and program goals?
e s positive feedback received from customers served and DSS staff?

Timeliness of Performance. This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions:
e Does the vendor meet established schedules for service delivery?
¢ Is the vendor reliable?
e Does the vendor stays on schedule despite problems?
Cost Effectiveness
o Does the vendor operate within the contract budget?
Are vendor personnel appropriate for the service provided?
Does the vendor exhibit an appropriate and efficient use of resources?
Are billings current, accurate and complete?
Are costs properly allocated?
¢ Does the vendor bill unallowable costs?
Responsiveness to DSS Requests
e Are the vendor’s communications clear and effective?
¢ s the vendor positively responsive to DSS requests?
e Is the vendor positively responsive to DSS special requests?

* o &

Number of Complaints
e Have a large number of complaints concerning service delivery been received from:
o DSS staff?

o Other Nassau County departments?
o Customers served?
Problem Resolution.
o s the vendor able to positively address and resolve problems?
Is the vendor pro-active in anticipating and avoiding or mitigating problems?
Does the vendor satisfactorily overcome or resolve problems?
Does the vendor provide prompt notification of problems to DSS?
Does the vendor provide effective solutions?
Does the vendor take prompt corrective action?

DSS Planning and Research August 2004
38987



COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

From: Michael A. Kanowitz
Planning & Research
Department of Social Services

Date: February 27, 2017

Subject: The Safe Center LI, Inc. Safe Harbour Project
New Contract 2017 (NYS Grant)

Pursuant to Section 32 of the Collective Bargaining Agreement, Nassau Local 830 CSEA was notified of this
Department’s interest in contracting with the above vendor.

Attached please find a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA, dated
February13, 2017, notifying him of the above fact. A copy of the letter was forwarded to the Nassau County
Office of Labor Relations for the appropriate action. No objection letter has been received in response from
Nassau Local 830 CSEA.

It is requested that the County proceed with the contract processing.

Att.
10099
132265




ECWARD P. MANGANO
COUNTY EXECUTIVE

JOHN E. IMBOF, PhD
COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
50 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3886

Phone: 516-227-7474 Fax: 516-227-8432
Waeb: http:/Moww.nassaucountyny.gov/

February 13, 2017

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Gilen Tuifel

Assistant to the President
Nassau Local 830 CSEA
400 County Seat Drive
Mineola, New York 11501

Re. — Contract: The Safe Center LI, Inc.
Safe Harbour Project Services New Contract 2017 (NYS Grant)

Dear Mr. Tuifel:

Pursuant to section 32 of the Collective Bargaining Agreement and as a good faith effort to advise the
CSEA of the County’s needs, this letter is to advise you that the Department of Social Services is considering
entering into or renewing contractual services with the above vendor. Pursuant to section 32-3(a), the County’s
needs are described in the service provisions of the contract including but not limited to appendices and other
related attachments.

If you wish to meet or discuss any aspect of this proposed contract, or to discuss alternatives to this
matter, please do not hesitate to contact me with that request in writing,

Sincerely,

Michael A. Kanowitz
Quality Management, Research and Planning

cc: Keith Cromwell-Office of Labor Relations
Jerry Laricchuita, President Local 830 CSEA
Richard Dopkin, Vice President Local 830 CSEA
ENCLOSURES

13792

132116



ACORD DATE (MMIDDYYYY)
h ! CERTIFICATE OF LIABILITY INSURANCE

12/8/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPCRTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in fleu of such endorsement(s).

PRODUCER | ReME ST Lori Boden
TOG Insurance Brokeraga Group Inac. FHONE (914) 694-8550 (AS. No); (914} 694-8552
d/b/a The Oherman Companies AiiEss, LBodengoberman , com
777 Westchester Ave INSURER(S} AFFORDING COVERAGE NAIG #
White Plains NY 10604 INSURERA Philadelphia Indemnity Ins Co. 18058
INSURED INSuReR 8 Philadelphia Ins Co 23850
Tha Safe Center LI, Inc INSURERC ¢
15 Grumman Rd W INSURERD :

INSURERE ;
Bathpage NY 11714 INSURERF 1
COVERAGES CERTIFICATE NUMBER:L6-17 Master REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADCL[SUBR POLICY EFF POLICY EXP
LIR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MEYDOYYYY) | (MMDDIYYYY) HMITS
X [ COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE [ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE IEI OCCUR PREMISES (Ea ocourrence) $ 100,000
X PHPR1544876 8/31/2016 | 8/31/2017 | MED EXP (Any one parson) [ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8 2,000,000
PRO: 2,000,000
POLICY YECT LOC PRODUCTS - COMPIOP AGG | 3 ; ,
OTHER; Abuse and Molestation $ 1,000,00¢C
AUTOMOBILE LIABILITY COMINED SINGLE TR 5 1,000,000
a ANY AUTO BOCILY INJURY (Per parsen) | §
gbli_co)\éWED gg%—_lggUE.ED PHPK1544876 B/31/2016 | 8/31/2017 | BODILY INJURY (Per accident) | §
x NON-OWNED PROPERTY DAMAGE $
HIRED ALUTOS AUTOS {Per accldant)
Medical payments § 5,000
X | UMBRELLA LIAB QCCUR EACH OCCURRENCE $ 3,000,000
B EXCESS LIAB GLAIMS-MADE AGEREGATE $ 3,000,000
DED I X | RETENTIONS 10,000 | X PHUB513288 8/31/2016 | 8/31/2017 $
WORKERS COMPENSATION PER GTH-
AND EMPLOYERS' LIABILITY YIN Sthrure | [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ki
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, deseribe under
DESCRIPTION OF QOPERATIONS helow EL. DISEASE - POLICY LIMIT [ 3
A | Professional Liability PHEK2544876 8/31/2016 | 9/31/2017 | 1,000,000/2,000,000
A |Abuse & Molesation PHEKL544876 a/31/2016 | 8/31/2017 | 1,000,000/2,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedula, may be attached If mora space Is required)

Certificate holder is included as additional insured as required by written contract or agreement

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Nassau County THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
1 West Street ACCORDANCE WITH THE POLICY PROVISIONS.

Minecla, NY 11501
AUTHORIZED REPRESENTATIVE

e T R

Pavid Mittelman/PHIL . ==

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO025 i701401 '




Vi New York State Insurance Fund |

| Workers' Compensation & Disabllity Benefits Specialists Since 1914
8 CORPORATE CENTER DR, 2ND FLR, MELVILLE, NEW YORK 11747-3166

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

AAAAAA 112442377
OBERMAN COMPANIES
777 WESTCHESTER AVENUE
WHITE PLAINS NY 10604

Scan to Validate

POLICYHOLDER CERTIFICATE HOLDER
THE SAFE CENTER LI INC NASSAU COUNTY
15 GRUMMAN RD W STE 1000 1 WEST STREET
BETHPAGE NY 117145028 MINEOLA NY 11501
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
H 587 593-5 54722 01/23/2017 TO 01/23/2018 1/18/2017

THIS 1S TO GERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WATH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 587583-5, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' GCOMPENSATION UNDER THE NEW YORK WORKERS' GCOMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT A3 INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WiSH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS/MMWW.NYSIF.COM/CERT/CERTVAL. ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LEABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANGE

COVERAGE UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES = NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND
<

=N

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 441481844
U-26.3
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
12/B/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cartificate holder In llou of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policles may raquire an endorsement. A statement on this certificate does not confer rights to the

PRODUCER -

TOG Insurance Brokerage Group Inc.
d/b/a The Oberman Ccmpanies

777 Wastchaster Ave

EEEMTE'.‘CT Lori Boden

PHONE 151 4) 694—8550 | m{,_m {514) 634-8582

| AL . LBoden@oberman . com

The Safa Canter LI, Inc

INSURER(S) AFFORDING COVERAGE NAIC #
White Plains NY 10604 INSURER A Philadelphia Indemnity Ins Co. 18058
INSURED INSURER B Philadelphia Ins Co 23850

INSURER G ¢
15 Grumman Rd W INSURER B :

INSURERE :
Bathpage NY 11714 INSURERF :
COVERAGES CERTIFICATE NUMBER:16-17 Master REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

ER ADDL[SUBH POLIGY EFF_| POLICY E
LR TYPE OF INSURANGE WED | wyp POLICY NUMBER fmwlbnvum] DDA LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
O RENTED
A cLamsmane | X | ocour L secumence) | § 100,000
X PHPK1544876 B/31/2016 | 8/31/2017 | MEDEXP (Any oneperson) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'l. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 4,000,000
X | roLicy frads Loc PRODUCTS - COMP/OF AGG | 8 2,000,000
OTHER: Abuss and Moleslation 5 1,000,000
AUTOMORILE LIABILITY CONBINED SINGLE IWIT |5 1,000,000
a ANY AUTO BODILY INJURY (Per person) | $
AL SUWNED SCHEDULED PHPR1S44876 8/31/2016 | 8/31/2017 | BOBILY INJURY (Per accident)| $
"] NON-OWNED BROPERTY DAMAGE
X | HIRED AUTOS AUTOS e acsont] $
Medical payments $ 5,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENGE § 3,000,000
B EXCESS LIAR CLAIMS-MADE AGGREGATE $ 3,000,000
pep | ¥ | retenmions 10,000 | X PRUBS13286 B/31/2016 | 8/31/2017 N 3
WORKERS COMPENSATION PER O
AND EMPLOYERS' LIABILITY YiN Sthure | B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? EI MIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY IMIT | §
A | Profassional Liability PHPK1544876 8/31/2016 { 8/31/2017 | 1,000,000/2,000,000
A |abuse & Molesation DHPK1544B76 8/31/2016 | 8/31/2017 | 1,000,000/2,000,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spaca is required)
Certificate holder, Nassau County Dept. of Social Services, 60 Charles Lindbergh Blvd,, Suite &0,

Uniondale, WY 11553 are included as additional insured as required by written contract or agreement.

CERTIFICATE HOLDER

CANCELLATION

Nassau County Dept. of Social Servicas
60 Charles Lindbergh Blvd.

Suite 60

Uniondale, NY 11553

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

David Mittelman/PHTL . Soim —mmr T

ACORD 25 {2014/01)
INSO25 ront401y

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NYSIIQ New York State Insurance Fund

W Workers' Compensation & Disability Benefits Specialists Since 1914
8 CORPORATE CENTER DR, ZND FLR, MELVILLE, NEW YORK 11747-3166

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

AMAANL 112442377
OBERMAN COMPANIES
777 WESTCHESTER AVENUE
WHITE PLAINS NY 10604

Scan to Valldate

POLICYHOLDER CERTIFICATE HOLDER
THE SAFE CENTER L1 INC NASSAU CNTY DEPT OF SOCIAL SVC
15 GRUMMAN RD W STE 1000 60 CHARLES LINDBERGH BLVD.
BETHPAGE NY 117145028 SUITE 80
UNIONDALE NY 11553

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOB DATE
H 587 593-5 54704 01/23/2017 TO 01/23/2018 1/18/2017

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO, 5875938, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCERT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WiSH TO RECENE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATICNS,
OR TO VALIDATE THIS CERTIFICATE, VISIT QUR WERSITE AT HTTPS./MAMMW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND 1S NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE WUPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND
b Tl
DIRECTOR INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 569306632
U-26.3



EDWARD P. MANGANO

JOHN E. IMHOF, PhD
COUNTY EXECUTIVE

COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phone: 518-227-7474 Fax: 516-227-8432
Web: hitp./Avww.nassaucountyny.gov/

Contractor Evaluation Form

Contract NUMDEr: .vuiirisesssrrersrsssrraermsessmsissiinnisssismsssns

Contract Name: __ THE SAFE CENTER LI, INC,

...................................................................................................................................................

.................................................................................................................................................

......................................................................................................................

Please evaluate the contractor's performance for the evaluation period. Upon completing factors (a)
through (e), provide your overall assessment of contractor performance and answer the final question.
Definitions of the rating scale and rating factors are provided on the back of this form. Additional
comments may be provided on a separate sheet.

RETURN THE COMPLETED FORM TO MICHAEL KANOWITZ, PLANNING & RESEARCH 227-7452

PERFORMANCE EVALUATION Unsatisfactory Poor Fair Good Excellent
FACTORS 1 2 3 4/ 5

a.  Quality of Service v

b.  Timeliness of Service V /

¢.  Cost Effectiveness v

d.  Responsiveness to DSS Requests - /

¢.  Number of Complaints /)

f.  Problem Resolution /4

Overall Performance Evaluation \ d

Do you recommend the contractor for future contracty? Yey No

If rated 3 or lower & Yes checked, please explain below:

38987



Definition of Quantitative Scale:

1 = Unsatisfactory 2=Poor 3=Fair 4=Good 5=FExcellent

[Unsatisfactory |Performance is not effective,

Poor Performance is marginally effective.
Fair Performance is somewhat effective.
Good Performance is consistently effective,
Excellent Performance exceeds expectations.

" Definition of Rating Factors:
Quality of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions:
* Does the vendor comply with contract requirements?
Are reports accurate?
Are vendor staff properly trained and managed?
Does the vendor exhibit technical proficiency in service delivery?
Does the vendor understands and embraces service and program goals?

» Is positive feedback received from customers served and DSS staff?
Timeliness of Performance. This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions:

» Does the vendor meet established schedules for service delivery?

s s the vendor reliable?

¢ Does the vendor stays on schedule despite problems?

Cost Effectiveness
¢ Does the vendor operate within the contract budget?
Are vendor personnel appropriate for the service provided?
Does the vendor exhibit an appropriate and efficient use of resources?
Are billings current, accurate and complete?
Are costs properly allocated?
e Does the vendor bill unallowable costs?
Responsiveness to DSS Requests

¢ Are the vendor’s communications clear and effective?

o Isthe vendor positively responsive to DSS requests?

» Is the vendor positively responsive to DSS special requests?

Number of Complaints
o Have a large number of complaints concerning service delivery been received from:
o DSS staff?
o Other Nassau County departments?
o Customers served?
Problem Resolution.

¢ Is the vendor able to positively address and resolve problems?

Is the vendor pro-active in anticipating and aveiding or mitigating problems?
Does the vendor satisfactorily overcome or resolve problems?

Does the vendor provide prompt notification of problems to DSS?

Does the vendor provide effective solutions?

Does the vendor take prompt corrective action?

* & & o

DSS Planning and Research August 2004
38987



