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Contract Details SERVICES: Comprehensive Inmate Health Care Services

NIEFS ID #: CLCC17000002 NIFS Entfry Date: __5-12-17 Term: 6/1/17 — 8/31/17
New ] Renewal [] 1) Mandated Program: Yes No []
Amendment#3  [X 2) Comptroller Approval Form Attached: Yes X | No[]
Titme Oxtension [ 3) CSEA Agmt. § 32 Compliance Attached: Yes[ ] | No[X
Addl. Funds 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes -  No M
Blanket Resolution | . A 7&
RES# 5} Insurance Required (; Mﬁg% v&D

Agency Information

Name - ' Vendor ID#

Department Contact
Armor Correctional Health Services 611642662-01 Narda Hall
of NY, Inc.
Address Contact Person Address
4900 S.W. 72" Ave. Karen Davies, V.. Nassau County Correctional Center
Suite 400 100 Carmen Ave,
Miami, FL 33155 FEast Meadow, New York 11554
PFhone Phone
(954 649-3043 (516) 572-3810
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Contract ID#: CQCC110000050% Department: N.C. Sheriff’s Department

Contract Summary

Description: Amendment #3 to a contract for comprehensive inmate health care services.

Purpose: This is an amendment to an existing contract for the provision of medical, mental health, dental and ancillary services to
inmates in the custody of the Nassau County Sheriff’s Department and/or incarcerated at the Nassau County Correctional Center,
pursuant to Section 14 (c) of the base contract. The term of the contract expires on May 31, 2017, and the County is in the process of
transitioning the inmate medical services to the Nassau Health Care Corporation (“NuHealth™). This amendment is to (i) extend the
term of the contract for an additional three-month period, to August 31, 2017; (ii) increase the base monthly compensation to be paid to
Armor; and (1ii) modify the offsite services and pharmacy services provisions, all in order to facilitate and enable the orderly transition
of inmate medical services to NuHealth without the interruption of services. As part of the amendment, and in consideration of the
County’s receipt of $250,000 from the settlement of the NY'S Attorney General Offices’ lawsuit against Armor, the County releases
Armor for performance indicator penalties.

Armor has brought a lawsuit against the County in Nassau County Supreme Court for a judicial declaration that Armor is not required to
provide inmate health services beyond the scheduled termination date in the contract of May 31, 2017. The proposed amendment is
anticipated to settle the litigation.

Methoed of Procurement: Please see procurement history below. The addition of three months to the term and the increase in
compensation has been determined necessary for the transition of services to new vendor NuHealth.

Procurement History: With respect to the base contract, an RFP was published on July 30, 2009, with proposals due on Oct. 13, 2009,
Six proposals were considered. The Contractor was found to be the most responsible and qualified bidder with the most reasonable
costs by an evaluation committee consisting of representatives from County OMB, County DO, County OMIL, the Sheriff’s
Department, and the County Attorney’s Office.

Description of General Provisions: As described above,

Impact on Funding / Price Analysis: $4,800,000 ($1,500,000 for June; $1,600,000 for July; and $1,700,000 for August, over the three-
month period of 6/1/17-8/31/17)

Change in Contract from Prior Procurement;: Contract term will be extended, and base monthly compensation will be increased for a
three-month transition period, as further detailed in Amendment 3.

Recommendation: Approve as submitted.

PR5254 (8/04)



Contract ID#: CQCC1100000302

Information

Department: N.C. Sheriff’s Department

13 N
. Revenue Contract D “$4,800,000.00
County e $
Resp: 1320 Federal $ 5
Object: DE324 State 3 ‘ %
Transaction: CL Capital $ o A e
Other $ - 5
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Nassau County Interim Finance Authority

Contract Approval Request Form
(As of March 2017)

1. Vendor: Armor Correctional Health Services of NY, Inc.

2. Dollar amount requiring NIFA approval: $ $4,800,000.00

Amountto be encumbered: § 4 Z00 ,000.00:
¥
This is a New Contract Advisement X  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: 6/1/2017-8/31/2017

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

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

4. Funding Source:

X General Fund (GEN) ___ Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal %
Other State %
County % _100
Is the cash available for the full amount of the contract? X _ Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No
Has NIFA approved the borrowing for this contract? Yes No

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

Amendment to an existing contract with Armer for comprehensive inmate health care services. This amendment is to (i} extend
the term of the contract for an additional three-month period, to August 34, 2017; (i) increase the base monthly compensation
1o be paid to Armor; and (i) modify the offsite services and pharmacy services provisions, all in order to facilitate and enable
the ordesdy transition of inmate medical services tc the new vendor, NuHsalth, without the interruption of services.

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

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

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

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




it

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.

JWW 0%{ osennn b piega_ Slizlzorm

Signature Title Date

M oo W0 snaum

Print Name

COMPTROLLER’S OFFICE

To the best of my knowledge, 1 hereby certify that the information listed is true and accurate and is in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan.

Regarding funding, please check the correct response:

__ I certify that the funds are available to be encumbered pending NIFA approval of this contract.
If this is a capital project:

T 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

Payment is not gnaranteed for any work
commenced prior to this approval.

Amount being approved by NIFA:

Signature Title Date

Print Name

NOTE: All contract submissions MUST include the County’s own routing slip, relevant Nassau County
Legislature communication documents and relevant supplemental information as specified in the NIFA
Contract Guidelines that pertain to the items requested herein.

NIFA. Contract Approval Request Form MUST be filled out in its entirety before being submiltted 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 AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY SHERIFF’S DEPARTMENT,
AND ARMOR CORRECTIONAL HEALTH SERVICES OF NEW YORK,
INC.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Armor Correctional Health Services of New York,
Inc. for services in connection with providing medical, mental health, dental,
and ancillary services to inmates in the custody of the Nassau County
Sheriff’s Department and/or incarcerated at the Nassau County Correctional
Center, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Executive to execute the said amendment

to agreement with Armor Correctional Health Services of New York, Inc.
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George Maragos
Comptroller

OFFICE OF THE COMPTROLLER
240 014 Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Armor Correctional Health Services of New York, Inc.

CONTRACTOR ADDRESS: 4960 S.W. 72" Ave., Suite 400, Miami, FL, 33155

FEDERAL TAX ID #: 61-1642662

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

I. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on

[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

1I. O The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

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

evaluation committee consisted of

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




IT1. X This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on May 5, 2011, and amended thereafter. This is a
renewal or extension pursuant to the contract, or an amendment w1th1n the scope of the contract or RFP
(copies of the relevant pages are attached). The original contract was entered into after a Request for
Proposals was issued on July 30, 2009. Seven proposals were received and six evaluated (one proposer
was disqualified). The evaluation committee consisted of representatives from OMB, DOH, OMH, the
Sheriff’s Department, and the County Attorney’s Office. The proposals were scored and ranked. As a
result of the scoring and ranking, the highest-ranking proposer was selected.

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.

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

[0 B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal 1s deemed
superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

V. [0 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.

[0 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandumn 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.

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

[l C. Pursuani to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract
1no. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.

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



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

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

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

VIL. [0 This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

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

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

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

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

In addition, if this is a contract with an individual or with an entity that has only one or twe employees: Ul a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No, 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

&
Depart

nt Head Signature

5%2///"7
Dafe (

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



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

AWARD

1.

Principal Name Jose Armas
Date of birth / /

Home address

City/state/zip
Business address 4960 SW 72 Avenue, Suite 400
City/state/zip Miami, FL. 33155

Telephone 305/662.8522

Cther present address(es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President 1 _0/1 1/1 4 Treasurer / /

Chairman of Board / / Shareholder / !

Chief Exec. Officer / ! Secretary / /

Chief Financial Officer / / Parther / /

Vice President / / / /

{Other)

Do you have an equity interest in the business submitting the questionnaire?
YES X _ NO __ If Yes, provide details. 100% owner

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

Within the past 3 years, have you been a principal owner or officer of any business or not-

for-profit organization other than the one submitting the questionnaire? YES X _NO ___;
If Yes, provide details.

Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES X NO ____

If Yes, provide details.

See attached

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

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

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

a.

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

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

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

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

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

a)

b}

c)

d)

Is there any felony charge pending against you? YES__ NC ___ If Yes, provide
details for each such charge.

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

Is there any administrative charge pending against you? YES NO__ If
Yes, provide details for each such charge.

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

Rev. 3-2016



10.

11.

12,

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

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

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

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

principal owner or officer? YES NO ___ If Yes; provide details for each such
investigation,
In the past 5 years, have you or this business, or any other affiliated business listed in

response to Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO __ [fYes;
provide details for each such instance.

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

Rev. 3-2016



CERTIFICATION

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

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

Sworn to before me this day of 20

Notary Public

Armor Correctional Health Services of NY,Inc
Name of submitting business

Print name

Signature

Title

Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

AWARD

1.

Principal Name Bruce A. Teal
Date of birth / /
Home address

City/statefzip
Business address 4960 SW 72 Avenue, Suite 400
City/state/zip Miami, FL 33158

Telephone 305/662.8522

Other present address(es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

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

Chairman of Board / / Shareholder / /

Chief Exec. Officer _1 0/1 1/1 4 Secretary / /

Chief Financial Officer ! / Partner / /

Vice President / / / /

(Other)

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

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

Within the past 3 years, have you been a principal owner or officer of any business or not-

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

Rev. 3-2016



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

NOTE: An affirmative answer is required below whether the sanction arose automatically, by

operation of law, or as a result of any action taken by a government agency.

Provide a detailed response to all questions checked "YES". If you need more space, photocopy

the appropriate page and attach it to the questionnaire.

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

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

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

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

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

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

a) Is there any felony charge pending againstyou? YES ___ NO X _ If Yes, provide
details for each such charge.

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

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

d) In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulhess or the underlying facts
of which related to the conduct of business? YES ___ NO X If Yes, provide
details for each such conviction.
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e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO X If Yes, provide details for each such conviction.

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

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

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

investigation. New York State Attorney General

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

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

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

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

Sworn to before me this day of 20

Notary Public

Armor Correctional Health Services of NY,Inc
Name of submitting business

Bruce A. Teal
Print name

Signature

Chief Executive Officer
Title

Date
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Detail in Response to Principal Questionnaire #6

In the past three years, Armor Correctional Health Services, Inc. has been awarded
contracts for correctional healthcare services by the following entities:

Lee County, FL

Minnehaha County, SD
Virginia Department of Corrections
Osceola County, FL

Volusia County, FL

Lake County, IL

Collier County, FL

Jefferson County, FL
Pamunkey Regional Jail, VA
Weld County, CO

Larimer County, CO



Business History Form

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

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

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

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

Date: May 15, 2017

1) Proposer's Legal Name: Armor Correctional Health Services of NY,Inc.

2) Address of Place of Business: 4960 SW 72 Avenue, Suite 400, Miami, FL 33155

List all other business addresses used within last five years:

3) Mailing Address (if different):

Phone ' 305/662.8522

Does the business own or rent its facilities? Rent

4) Dun and Bradstreet number: Nene

5) Federal 1.D. Number: 47-2198762

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

7) Does this business share office space, staff, or equipment expenses with any other

business?
Yes X No____ |f Yes, please provide details:
Armor Correctional Health Services, Inc.

8) Does this business control one or more other businesses? Yes __ No X If Yes, please
provide details:
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9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by,
any other business? Yes X__ No___ If Yes, provide details.
Armor Correctional Health Services, Inc.

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

11) Has the proposer, during the past seven years, been declared bankrupt? Yes ___ No X __
if Yes, state date, court jurisdiction, amount of liabilities and amount of assets

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

Yes __ No X __ If Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/or officers andfor any
affiliated business been the subject of an investigation by any government agency, including
but not limited to federal, state and local regulatory agencies? Andfor, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business. Yes X _ No____If Yes, provide details for each such investigation.

New York State Attorney General

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

a) Any felony charge pending? Yes__ No X If Yes, provide details for
each such charge.

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

c) In the past 10 years, you been convicted, after trial or by plea, of any felony
and/or any other crime, an element of which relates to truthfulness or the
underlying facts of which related to the conduct of business? Yes _ No X __
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If Yes, provide details for each such conviction

d} Inthe past 5 years, been convicted, after trial or by piea, of a misdemeanor?
Yes __ No X If Yes, provide details for each such convicticn.

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

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

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

space, photocopy the appropriate page and attach it to the questionnaire.

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

17) Conflict of Interest:

a)

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

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

b)

(i Any material financial relationships that your firm or any firm employee has
that may create a conflict of interest or the appearance of a conflict of interest in
acting on behalf of Nassau County.

No conflict exists

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

No conflict exists

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

Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would not exist for your firm in the future.
Armor will contact the County should any potential conflict arise.
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A. Include a resume or detailed description of the Proposer’s professional qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences, and
the results of these experiences, must be identified.

Should the proposer be other than an individual, the Proposal MUST include: N b
i Date of formation; \2’
iiy Name, addresses, and position of all persons having a financial interest in the YU

company, including shareholders, members, general or limited partner; (3

i)  Name, address and position of all officers and directors of the company;,

iv)  State of incorporation (if applicable); Y

v)  The number of employees in the firm, '( zd

vi}  Annual revenue of firm; -~
A

vii)  Summary of relevant accomplishments

viii) Copies of all state and local licenses and permits.
B. Indicate number of years in business.

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

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

Company

Contact Person

Address

City/State

Telephone

Fax #

E-Mail Address

Rev. 3-2016



Company

Contact Person

Address

City/State

Telephone

Fax #

E-Mail Address

Company

Contact Person

Address

City/State

Telephone

Fax #

E-Mail Address
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CERTIFICATION

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

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

Sworn to before me this day of 20__

Notary Public

Name of submitting business: Armar Correctional Health Services of New York, Inc.

By. Bruce A. Teal
Print name

Signature

Chief Executive Officer
Title

/ /

Date
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Attachment to Business History Form

Armor Correctional Health Services of New York (ACNY) is an affiliated company of Armor
Correctional Health Services, Inc,, formed for the purpose of operating the contract at
Nassau County Correctional Center.

ACNY was incorporated October 11, 2014 in the State of Florida. Dr. Jose Armas (4960 SW
7204 Ave, Suite 400, Miami, FL 33155) is the sole officer and sole stockholder. Annual
revenues for 2016 were $ 11,421,979 and we currently have 58 employees.

A copy of Armor’s NY State business license will be provided under separate cover.
References:

Captain Michael R. Golio

Nassau County Sheriff's Department
100 Carman Ave

East Meadow, NY 11554
mgolio@nassaucountyny.go

(516) 572-3865

Lt. Colonel Keith Neely
Broward County Sheriff's Office
555 SE First Avenue

Ft. Lauderdale, FL 33301
keith_neely@sheriff.org
954.831.6403

Fax: 954.831.6065

Sheriff Wayne Ivey

Brevard County Sheriff's Office
700 Park Avenue

Titusville, FL. 32780
wayne.ivey@bcso.us
321-264-5201

Fax: 321-633-0210
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ordered on October 5, 2016,
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SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

THE PEOPLE OF THE STATE OF NEW YORK,
by ERIC T. SCHNEIDERMAN, Attorney General
of the State of New York,

Petitioner, Index No. 450835/2016
. IAS Part 32
- against -
Assigned to: Justice Arlene P, Bluth

ARMOR CORRECTIONAL HEALTH MEDICAL

SERVICES OF NEW YORK, INC. P.C., and ARMOR

CORRECTIONAL HEALTH SERVICES OF NEW

YORK, INC,,

Respondents.

STIPULATION OF SETTLEMENT AND DISCONTINUANCE

IR This Stipulation Sf Settlement and Discontinuance (the *“Agreement”) of the
above-entitled proceeding (“this Litigation™) is entered into by and between the Petitioner, the
People of the State of New York by Eric T. Schneiderman, Attorney Genera! of the State of
New York (“NYAG"), and Respondents Armor Correctional Health Medical Services of New
York, Inc,, P.C. and Armor Corzeclional Health Services of New York, Inc, (collectively,
“Armor”), and, except to the exteﬁt limited by Paragraph 15, extends as well to anyone actin.g
on Armor’s behalf, including but not limited to Armor’s principals, employees, agents, and/or
assignees who are involved in the conduct of the business that is the subject of this Litigation,
and to any parent, affiliate or successor corporation or other corporation purchasing Armor’s

assets, company, business entity or other entity that Armor may now or hereafter act or

conduct business through that is the subject of this Litigation. -
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2. “Parties” means the NYAG and Armor, collectively and-as defined herein,
3 This Court has jufisdiction over the subject matter of this Litigation and over
all Parties, The Parties agree, for purposes of this Agreement, that venue is proper in New

York County.

4. The terms of this Agreement shall be governed by the laws of the State of
New York.
5. On or about July 12, 2016 the NYAG filed a Verified Petition (the

.“Petition”) in the Supreme Court for the County of New York, naming Armor as
Respondents, alleging violations of the New York State False Claims Act, N.Y. State Finance
Law § 187 et seq., N.Y. Executive Law § 63(12), and N.Y. Executive Law § 63-c,

6. Armor has denied these allegations and asserts that it has not violated any
applicable laws, regulations, ordinances or legal or contractual obligations.

7. This Agreement rgﬂects a negotiated agreement among the Parties.

8. The Parties have agreed to resolve the issues, claims and mattcfs raised in the
Petition and occurring through the date of the filing of the Litigation, by entering into this
Agreement,

9. Neither Armor’s performance of this Agreement nor the negotiations between
the Parties surrounding the Agreement shall be considered an admission by Armor of any
wrongdoing or liability of any kind. |

10, This Agreement is not intended for use by any third party in any other action
or proceeding and is not intended, and should not be construed as, an admission of
wrongdoing or liability by Armor, The NYAG will not cite the Agreement in any action or
proceeding as an admission of Armor’s wrongdoing or liability.

11, This Agreement does not constitute an approval by the NYAG of Armor’s
2
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business practices, and Armor shall make no representation or claim to the contrary.
12. Armor has demonstrated and represented that it no longer intends to seek new
contracts in New York during at least the threc-year period following the Effective Date.

13. By entering into this Agreement, Armor agrees to the following:

A. For a period of three years from the Effective Date, Armor agrees not to
bid on or enter into any contract with any municipality in New York State for the

provision of jail health services; and

B.  Within ten days of the Effective Date, and in f‘u[l.and final settlement
of this Litigation, Armor agrees to pay and the NYAG agrees to accept the sum of Three
Hundred and Fifty Thousand doi-lars ($350,000.00) by check payable to the State of New
York. |

14, Solely for the NYAG's purposes and without any admission by Armor, upon
receiving the payment from Armor, the NYAG intends to designate Two Hundred and Fifty
Thousand dollars {$250,000.00) of that payment to Nassau County as reiml?ursement related to
Armor’s performance of certain contractual obligations to the County during the time period
covered by the Litigation, with the balance as penalties to the State of New York.

15.  For purposes of this Agreement, Paragraph 13(a) above shall not apply to
any successor or future purchaser of Armor’s stock or assets, or any successor entity that
results from a merger, that as of the date of this Agreement or in the future is a party to
contracts with municipalities in New York State, provided tha}t, for a period of three years
following the Effective Date, such successor or purchaser does not engage any of Armor’s
senior management officials to supervise the provision of services in, or work at, any New York
jail, except as approved by the NYAG. “Senior management officials” as used in this paragraph

includes (i) all management at Armor’s corporate headquarters who had direct responsibility for
3
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overseeing the provision of services at the Nassau County Correctional Services and (ii)
management, including directors, working directly at Nassau County Correctional Center. This
includes all individuals employed in such positions at any point in the twelve months prior to the
Effective Date.

16.  The Court shall retain jurisdiction for the purpose of enforcing and modifying
this Agreement,

17. H is hereby stipulated and égreed, by and between the Parties, that the Petition
and this Litigation is dismissed ;vith prejudice, and without costs to any party as against
another,

I8.  Nothing herein shall limit either the NYAG’s or Respondents’ right to seek
other remedies provided by Iaw:for a violation of this Agreement, including remedies for
contempt of court and for enforcement of the Agreement. The NYAG has the right to seek
injunctive relief, and all other appropriate and necessary relief, to enforce this Agreement. Ifa
court of competent jurisdiction determines that Armor has breached this Agreement, Armor
shall pay to the NYAG the cost, if any, of enforcing this Agreement, including, without
limitation, legal fees, expenses, an"d court costs. |

19.  This Agreement constitutes the entire, complete, and only agreement and
understanding by and between the Parties with respect to the subject matter hereof.

20._ This Agreement may not be modified orally, but may be modified only by a
writing signed by each Party.

21, The Effective Date for this Agresment Is the date that it is fully executed by
the Parties.

22, This Agreement may be signed in any number of counterparts, each of which

is an original and all of which taken together form one single document, Signatures provided
4
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v e m e oy m

by fucsimile transmission or in Adobe Portable Format (PDF) sent by electronic mall shall bo

deemed to be in orlginal signatures,

For Respondents, Armor Correctional
Health Medical Services of New Yorl, Ine,
P.C, and Armor Correctional Health
Services of New York, Inc,

RN,

Date: __ ) !/ 50 |l ke
Bruce Teal, CEQ
For the NYAG! ‘
[
d‘“ﬁ?’""/"*\\
Lisa Landau
Bureau Chief
Health Care Bureau

120 Broadway, 26th Floor
New York, NY 10271

Date: _\O /2 /10
By: &JMM @W“M

Dorothea Celdwell-Brown
Assistant Attorney General
Health Care Burcau .
120 Broadway, 26th Floor
New York, NY 10271

Dator  10/4/16

By:

By:

“Elizabeth Chesler
Assistant Altorney General
Health Care Burcau
120 Broadway, 26th Floor
New York, NY 10271

Date: _ \O[.A /(o
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61512017 Entity Informalion

NYS Department of State

Division of Corporations

Entity Information

The information contained in this database is current through August 17, 2012,

Selected Bntity Name: ARMOR CORRECTIONAL HEALTH SERVICES OF NEW YORK, INC.,

Selected Entity Status Information

Current Entity Name: ARMOR CORRECTIONAL HEALTH SERVICES OF NEW YORXK, INC.

DOS ID #: 4090357
Initial DOS Filing Date: MAY 05, 2011
County: NASSAU
Jurisdiction: FLORIDA
Entity Type: FOREIGN BUSINESS CORPORATION

Current Entity Status: ACTIVE

Selected Entity Address Information
DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)

C/O CT CORPORATION SYSTEM
111 BEIGHTH AVENUE
NEW YORK, NEW YORK, 10011

Registered Agent

CT CORPORATION SYSTEM
111 EIGHTH AVENUE
NEW YORK, NEW YORK, 10011

This office does not record information regarding the
names and addresses of officers, shareholders or
directors of nonprofessional corporations except the
chief executive officer, if provided, which would be
listed abave, Professional corporations must include the
name(s) and address(es) of the initial officers, directors,
and shareholders in the initial certificate of
incorporation, however this information is not recorded

and only available by viewing the certificate.

#Stock Information

# of Shares Type of Stock $ Value per Share

No Information Available
ﬁla::WL:!Corporate!NYS%ZODeparlment%200f%208tate%200iviston%zcof%QOCorporatrons%ZUEntIIy%ZDInformallon%ZUfor%ZGArmnr%20(NY).htm
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SH5/2017 Entity Information

*Stock information is applicable to domestic business corporations,

Name History

Filing Date Name Type Entity Name
MAY 05, 2011 Actual ARMOR CORRECTIONAL HEALTH SERVICES OF NEW YORK, INC,

A Fictitious name must be used when the Actual name of a foreign entity is unavailable for use in New York
State. The entity must use the fictitious name when conducting its activities or business in New York State.

NOTE: New York State does not issue organizational identification numbets.
Search Results New Search

Services/Progiams | Privacy Policy | Accessibility Policy | Disclaimer | Return to DOS
Homepage | Contact Us

fle:fLiCorporate/N YS % 20Department %200f% 2051ate% 20D Ivision¥200MA20C arporatiana % 20Eniity %20 nformation%20for%20Armor %20(NY) him
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Page 1 of 4
COUNTY OF NASSAU

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

1. Name of the Entity: Armor Correctional Health Services of New York, Inc.

Address: 4960 SW 72 Avenue, Suite 400

City, State and Zip Code: Miami, FL 33155

2. Entity’s Vendor Identification Number:

3. Type of Business: Public Corp Partnership Joint Venture

Ltd, Liability Co X Closely Held Corp Other (specify)

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

Jose Armas at same address

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

Jose Armas
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Page 2 of 4

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

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

Armor Correctional Health Services, Inc.

7. List all lobbyists whose services were utilized at any stage in this matter (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 client to influence - or promote a matter
before ~ Nassau County, its agencies, boards, commissions, department heads, legislators or
committees, including but not limited to the Open Space and Parks Advisory Committee and
Planning Commission. Such matters include, but are not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements. The
term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the
County of Nassau, or State of New York, when discharging his or her official duties.

(a) Name, title, business address and telephone number of lobbyist(s):

None
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Page 3 of 4

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

None

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

None

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

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

Dated: Signed:

Print Name: Bruce A, Teal

Title: Chief Executive Officer
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The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencics, 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 contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
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 outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legistation has been formally introduced and whether or not such
rule or regulation has been formally proposed.
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AMENDMENT NO. 3

THIRD AMENDMENT TO CONTRACT FOR SERVICES, (this “Third
Amendment”), made as of the date on which this Third Amendment is executed by Nassau
County (the “Effective Date”), by and between NASSAU COUNTY (the “County™), a
municipal corporation having its principal office at 1550 Franklin Avenue, Mineola, New York
11501, acting for and on behalf of the Nassau County Sheriff’s Department (the “Depattment”),
having its principal office at 100 Carman Avenue, East Meadow, New York 11554, and
ARMOR CORRECTIONAL MEDICAL & HEALTH SERVICES OF NEW YORK, INC.
(“Armor™), a Florida corporation having its principal corporate offices at 4960 S,W, 72 Avenue,
Ste, 400, Miami, Florida 33155 (each a “Party,” collectively, the “Parties™).

WITNESSETH:

WHEREAS, the County and Armor executed a Health Services Agreement effective May
5, 2011 (the “Agreement”), by which Armor contracted to perform certain services for the
County as the provider of medical, mental health, dental and ancillary services (the “Inmate
Medical Services”) to inmates in the custody of the Depariment and/or incarcerated at the Nassau
County Correctional Center to be delivered to detainees housed by the Sheriff;

WHEREAS, the term of the Agreement was from June 1, 2011 through May 31, 2013,
with an option to renew the term of the Agreement for up to two additional one (1) year periods
under the same terms and conditions;

WHEREAS, in June 2013, the County and Armor entered into the First Amendment (the
“First Amendment™), which renewed the terms of the Agreement for an additional two (2) years,
commencing June 1, 2013, so that the termination date of the Agreement as amended by the First
Amendnient was May 31, 2015;

WHEREAS, in June 2015, the County and Armor entered into the Second Amendment
(the “Second Amendment™), which renewed the terms of the Agreement, as amended, for an
additional two (2) years, commencing June 1, 2015, so that the termination date of the
Agreement as amended by the First Amendment was May 31, 2017;

WHEREAS, notwithstanding the May 31, 2017 termination date of the Agreement, as
amended, the County is in the process of transferring the Inmate Medical Services to the Nassau
Health Care Corporation (*NuHealth”) and, in connection therewith, has requested that Armor
continue to provide Inmate Medical Services; and

WHEREAS, the County and Armor desire to further extend the term of the Agreement
and to modify certain terms thereof.

NOW, THEREFORE, in consideration of the mutual covenants contained herein, the
receipt and sufficiency of which are hereby acknowledged, it is agreed upon as follows:



L.

Term Extension, The Agreement is hereby extended for an additional three (3)
months (such three-month period, the “Transfer Period”), commencing June 1, 2017, so
that the termination date of the Agteement, as amended by this Third Amendment, is now
August 31, 2017, provided, however, that the County shall have the right to terminate the
Transfer Period, and, by extension, the Agreement, at such sooner date as the County
may deem to be in the best interests of the County, upon thirty (30) days prior written
notice or such shorter notice as may be mutually agreed upon by the Parties, It is the
intention of the Parties that there will be no further extensions of the Agreement or the
Transfer Period, and the County waives any rights it may have to seek a further
extension, Under no circumstance shall Armor be required to provide any services,
including transition services, after the expiration of the Transfer Period, provided,
however, that Armor will tespond to reasonable requests for information and consultation
via telephone or e-mail,

Payment.  (a) Amount of Consideration.

(D) Base Monthly Compensation. The base compensation amount to be paid to
Armor by the County during the Transfer Period as full consideration for Armot’s
onsite services pursuant to the Agreement shall be as follows: June 2017--$1.5
million; July 2017--$1.6 million; and August 2017--$1.7 million. Such amount(s)
shall not be payable if the Third Amendment is terminated priot to the month in
which services are to be provided. To be paid no later than 15 days after the
invoice is received, subject to prompt review and approval by the County
Comptroller.

(i) Offsite Services. The Cost-Sharing provisions contained in paragraph 6 of the
Agreement, as amended by paragraph 2 of the First Amendment, are hereby
deleted in their entirety. Effective throughout the Transfer Period, the County
shall bear 100% of the cost of Offsite Services. In connection with utilization of
Offsite Services, Armor will continue to follow the policies and procedures
governing Offsite Services that are now in effect,

(i)  Pharmagcy Services. Effective throughout the Transfer Period, the County and the
Contractor shall share the cost of Pharmacy Services, For the Transfer Period,
the Contractor shall pay all Pharmacy Services costs up to $250,000 for the three-
month period. If Pharmacy Services exceed $250,000 during the Transfer Period,
then Armor will pay such amounts and be reimbursed 100% of such overage. If
Pharmacy Services are less than $250,000 during the Transfer Period, then Armor
will refund 100% of such underage. The $250,000 limit will be pro-rated if the
contract is terminated early, Nothing in this Third Agreement shall affect the
County’s responsibility for the cost of blood products and medicines necessary to
treat hemophiliacs solely for the condition of hemophilia, or required to be
utilized due to the inmate’s condition of hemophilia, as provided for in Paragraph
3(v) of the Agreement. In connection with utilization of Pharmacy Services,



Armor will continue to follow the policies and procedures governing Pharmacy
Services that are now in effect.

(iv) $155,000 Payment. Within twenty (20) days of the execution of this Third
Amendment, the County shall pay to Armor the sum of One Hundred Fifty-Five
Thousand ($155,000.00) Dollars representing a release of the money deducted by
the Nassau County Comptroller’s Office from the County’s payment of Armor’s
July Claim #VDCC16000137. The Comptroller’s Office had deducted the
$155,000 pending further review as to whether there should be imposed a
financial penalty under the National Commission on Correctional Health Care
accreditation provisions of the Agreement, which review has determined that the
penalty is not due and owing from Armor.

Extension of Services,

(&  During the Transfer Period, Armor will continue to provide the Inmate
Health Services in accordance with the terms and conditions of the Agreement, as
amended by this Agreement. In addition to the provision of Inmate Health Services,
and in consideration of the Base Monthly Compensation set forth above in paragraph 2,
Armor hereby agrees that during the Transfer Period Armor and its representatives will
cooperate in all reasonable respects with Nullealth and its representatives, and will take
such actions as are reasonably necessary, all in connection with and so as to facilitate a
smooth and orderly transfer of the Inmate Medical Services to NuHealth, Without
limiting the generality of the foregoing, Armor will: (i) make its staff available to meet
with NuHealth staff at mutually acceptable times; (if) share and provide access to
reports, records, documents and other operational information; (iii) allow NuFlealth
staff to “shadow” Armor staff with respect to performance of Inmate Medical Services;
and (iv) take such other actions as are reasonably requested by Nullealth or the County
to facilitate a smooth and orderly teansfer, NuHealth will assume operational control
no later than September 1, 2017,

(b)  Armor’s provision of the Inmate Health Services and the other services
described in this Paragraph 3 during the Transfer Period shall be in satisfaction of the
“Contractor Assistance upon Termination” provisions set forth in paragraph 14 (¢) of
the Agreement to the extent such paragraph is applicable.

No Performance Indicator Penalties or Payment Adjustments: Mutual Timited
Release.  The County hereby agrees that in consideration of the Two Hundred Fifty
Thousand ($250,000.00) Dollar payment made to the County by Armor putsuant to
Paragraph 14 of that certain Stipulation of Settlement and Discontinuance by and
between The People of the State of New York and Armor (Supreme Court: New York
County; Index No. 450835/2016), and in consideration of Armot’s agreement to
provide the Inmate Health Services during the Transfer Period in accordance with the
terms and conditions of this Amendment, the County hereby waives any claim to past,
present or future performance indicator penalties under the Agreement, or to payment



adjustments therefore, and hereby releases Armor for any such past, present or future
claims for performance indicator penalties under the Agreement. In addition, each
Party hereby releases the other Party with respect to claims for payments that may be
due and owing under Paragtaphs 3(c) and 6 of the Agreement, as amended by the First
Amendment and/or the Second Amendment, as of the Effective Date, No other claims
are waived or released, including, without limitation, indemnification and defense
claims under Paragraph 11 of the Agreement. The County reserves all other rights.

Full Force and Effect. Except as expressly amended by this Amendment, all terms
and conditions of the Agreement, the First Amendment, and the Second Amendment
are unchanged, and remain in full force and effect.

[Remainder of page intenticnally left blank.]



IN WITNESS WHEREOQF, the Parties, by their authorized signatures below, have
executed this AMENDMENT NO, 3 as of the Effective Date.

COUNTY OF NASSAU

By:

Name:

Title:

Daté:

ABM R CORRE )AL HEALTH SERVICES OF NEW YORK, INC.

Na( Bruc icaw}
Title: G E,O ;

Date: 5{ I //;2017




T leanesse
STATE OF NEW-YORK)
Jss.:
COUNTY OF NASSAU )

Onthe |1 day of M!\-A{ SO0 inthe year 2017 before me petsonally came
roee. ~ ol to me personally knqwn, who, being by me duly sworn, did depose
and say_that he or she resides in the County of _NOmryer  ; that he or she is ﬁge
& ) of hrmor Conteckiond e Fh M BElcofidtiiion debttfbed 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.

et iy m T W
VR B, LISSETTE SARUINAS

§ SN otary Publlc - Steta of Florida
el 03 My Comm, Explres . 11, 20108
| %NS commission # FF 085704 B
y ? s s

3
THAV o

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 corpotation described herein and
which executed the above instrument; and that he or she signed his or her name thereto pursuant
to Section 205 of the County Government Law of Nassau County,

NOTARY PUBLIC

ALB 2022170v3



Coniract ID# CQCC110000035

Department: N. C..Sheriffs Dept.

CLCC15000006
5 E96-/5
Contract Details SERVICE: Comprehensive Inmate Health Care Services
NIFS ID # ;CLCC15000006  NIFS Entry Date: 4/28/15 Teom: from _6/1/15 to _ 5/31/17
Now ] Renewal [ 1) Mandated Program: Yes[] | No ]
Amendment 2) Comptroller Approval Form Attached: Yes [1| No[]
Time Extengion [ 1) CSEA Agreement § 32 Compliance Attached: Yes[ ] | No[]
Addl, Funds C 4) Vendor Ownership & Mgmt, Disclosure Attached: Yes (1| No[]
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Conwact ID# COCC11000005
CLCC 15000006

~ontract Summary e
Description: Comprehensive Inmate Heaith Care Services 6!1!15 tu 5!31!1‘7

Purpose:
To renew the original agreement for an additional two years ptrsvant to Section 1, Term of the original agreement.

Department: N. C. Sheriff’s Dept.

Method of Procurement;
N/A

ha R'FP MM&M ok w"‘"’s} Pur 'lu\».-"\,. aivta hmkhmf-w-\r MM}QM%.A:LM.@%&Q
Procurement History:

An RFP was published on 7/30/09. Contractor wes f{:und to be the most responsible/qualified bidder with the most ressotiable costs,

Description of General Provisions!

Contractor will continue to provide comprehensive medical, mental health and ancillary services to inmates in the custody of the Nassan
County Sheriff's Department.

Impact on Funding / Price Analysis:
Additional funds are required for the renewal period of two years, with a budget impact of $11,010,000.00 per year.

Change in Contract from Prior Procurermsnt:
Contractor is providing additional staff to provide services, and has added a service.

Recommendation: Approve 83 submitted

Adwsement Infatlon

i

Flllld. GEN Revenue Contrm:t ] 1 COGEN1320/DE'.524 $ 0.01
Control; 1w County 2 $
Resp: 1320 Federal § 3 3
Object: 524 State R 4 $
Transaction: CA Capital $ 5 $
Other ¥ 6 5

TOTAL | § 0.01 toraL | ¥ 001

Dosument Prepared fiy: Kathleen Kelly Capt. Xeith Sather Date;  428/15

G R T P L B Bt (U E e By Tty it
| oy thal this docunient was anoepiad Ma MFS, | aprtly that pn dnuncullub:rﬂ balange mmdenlm Irin contrast in Hame - ‘
LY o i
Hante 6 Nmg Dae e BT "
. L | ! J/}//f
i TPty e
s { [ 2' (s ‘} .L2{ E #:
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RULES RESOLUTION N@. {{7-2015

A RESOLUTICN AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU ACTING ON
BEHALF OF THE NASSAU COUNTY SHERIFE'S DEPARTMENT AND
ARMOR CORRECTIONAL HEALTH SERVICES OF NEW YORK, INC,
Passed by the Ruley Commitiee

Nrssas Connsty Legiulature
By Voles Vuto on_ @™/ -/ ﬁ

VOTING:
ayes i sayes £ nbstateed 2 veeused < .

Legishators wrosontt
WHEREAS, the County has negotiated an amendment o a personal
services agreement with Armor Correctional Health Services of New York,
Inc. for services in connection with providing medical, mental health, dental,
and ancillary services to inmates in the custody of the Nassan County
Sheriff’s Department and/or incarcerated at the Nassau County Correctional

Center, & 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 exevute the said amendment

to the agreement with Armor Correctional Health Services of New York,
Inc,




AMENDMENT NO. 2

This Second Amendment and Bxtension to the Contract for Services between Nassau
County (the “County”), a municipal corporation having its principal office at 1550 Franklin
Avenue, Mineola, New York 11501, acting for and on behalf of the Nassau County Sheriff’s
Department (the ‘Department™), having its principal office at 100 Cerman Avenue, East
Meadow, New York 11554, and Armor Correctional Health Medical Services of New York, Inc., a
Florida corpotation having its principal cotporate offices at 4960 S.W. 72 Avenue, Ste. 400, Miami,
Florida 33155, and operating as a foreign professional corporation in New York State as Armor
Correctional Health Medical Services of New York, Inc. P.C. (doing business as Armor Correctional
Health Services of New York, Inc. (“Armor”).

WHEREAS, the Parties executed a Health Services Agreement effective May 5, 2011
(the “Apreement™), by which Armor contracted to perform cerfain services for the County as the
provider of medical, mental health, dental and ancillary services to inmates in the custody of the
Department and/or incarcerated at the Nassau County Correctional Center (“Inmate Medical
Services™) to be delivered to detainees housed by the Sheriff;

WHEREAS, the County on behalf of its Department seeks to extend the Agreement to
have Armor conﬁnue to provide the Inmate Medical Services as more fully described in the
Agreement,

WHEREAS, the term of the Agreement was from June 1, 2011 through May 31, 2013,
with an option to renew the term of the Agreement for up to two additional one (1) year periods
under the same terms and conditions;

WHERFEAS, in June 2013, the Parties entered into the First Amendment, which renewed
the terms of the Agreement for an additional two (2) vears, commencing June 1, 2013, so that the

termination date of the Agreement as amended by the First Amendment was May 31, 2015,



WHEREAS, pursuant to the Agreement, subsection (c) of Section 6. Payment, the parties
agreed to renegotiate the reimbursable amounts and payment terms therein for the renewal
period,

WHEREAS, pursuant to the Agreement, Armor provides services to Sheriff’s

Department Personnel as specified in subsection (1) of paragraph 3, Services therein;

WHEREAS, the County and Armor desire to exiend the term of the Agreement and the
compensation due to Armor thereunder;

NOW, THEREFORE, in consideration of the mutual covenants contained herein, the
receipt and sufficiency of which are hereby acknowledged, it is agreed upon as follows:

1. Term Renewal. The Agreement shall be renewed for an additional two (2) years,
commencing June 1, 2015, so that the termination date of the Agreement, as amended by this

Second Amendment, shall be May 31, 2017 {the '"Renewal Term”).

2, Payment, (a) Amount of Consideration. (1). The base compensation amount to
be paid to Armor as full consideration for Armor’s onsite services pursuant to the Agrecment
during the first year of the Renewal Term June 1, 2015 to May 31, 2016 shall be increased by
3.0% or CPI Medical Care expenditure categery for the Northeast region, whichever is lower,
over the most recent base compensation. Por the second year of the Renewal Term, the amount
of compensation due to Armor for onsite services shall be the previous contract year’s base