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Contract ID#: COSS14000013 Department; Social ®erfices

. -
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Contract Summary

Description  Adoption Placement Services

Purpose: To provide preventive adoption services for children in the Department’s care, (To amend contract to renew for a one year
period under the original term of the agreement,)

Method of Procurement: This is & Human Services Contract with a not for profit agency, Contractor received satisfactory evaluation, 1t is
important to have this contract in place to work with our children to find a family, (This vendor deals with older & special needs children who
are a legal risl as they are not yet legally free for adoption) The vendor is currently providing services to us with a family since last year,

Procurement Flistory: We have been using this vendor for many years

Deseription of General Provisious: The vendor will provide on an as needed basis adoption services for the children in the eare of the Department.
Adoption services include, assisting the child{ren) to securc an adoptive home through the evaluation of the child’s placement needs; pre-
placement planning; the recruitment, study and evaluation of interested prospective adeptive parents, and counseling of adoptive families after
legal adoption

Impact on Funding / Price Analysis: County 30%  Federal 0%  State 20 %

Change in Contract frem Prior Procurement: Not Applicable

| [fide W

“:-“Ii ¢ o

Recommendation: (approve as submitled) v .

Advisement Information

BUDGET CODES FUNDING SOURCE AMOUNT LINE INDEX/OBJECT CODE AMOUNT- )
Fund: GEN Revenue Contract {:] ) £09.9.0.¢.4 i e o S $
Control; 76 County $39,000.00 2 . $
Resp: 7600 Federal $65,000.00 3 $
Objeet: 7 State $26,000.00 4 TT707//SSGENT600 $130,000,00
Transaction; cQ Capital 3 5 $
Other ¥ G $
RENEWAL TOTAL | § 130,000,00 TOTAL | §130,000,00
% Increase
% Decrease Document Prepared By: Date:
NIFS Certifiendion Comptroller Ceriification o Qﬁm; EyeghitivgeApproval
e .

| certify thal an unencumbered balance sufficient to cover this contract is /
present In the appropriation 1o be charged.

Nanie Name Dale "6:4% 7 é 7

ate Date (Fur Office Use Oty

E #:

| certify that this documen! was accepled Into NIFS.

132839
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RULES RESOLUTION NO.  —-2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU ON BEHALF
OF THE DEPARTMENT OF SOCIAL SERVICES AND FAMILY FOCUS
ADOPTION SERVICES

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Family Focus Adoption Services extending the term
and extending payment, respecting the providing of adoption services, a
copy of said amendment 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 the agreement with Family Focus Adoption Services.



(¢SS 700002

““:n Nassau County Interim Finance Authority

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

1. Vendor: Family Focus Adoption Service

2, Dollar amount requiring NIFA approval: 3 130,000.00

Amount to be encumbered: $ 130,000.00

Thisisa New Contract Advisement v Amendment

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

3.C0ntl'actTerm:. 010117 to 12131117

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

If yes, please explain: Ongoing services.

4. Funding Source:

_f_ General Fund (GEN) ____ Grant Fund (GRT)
___ Capital Improvement Fund (CAP) Federal % 50
.. Other State % 20
County % 30
Is the cash available for the full amount of the contract? / Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No / N/A
Has NIFA approved the borrowing for this contract? Yes No / N/A

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

The vendor will provide on an as needed basis adoption services for the children in the care of the Department. Adoption services include,
assisting the child{ren} to secure an adoptive home through the evaluation of the child's plagement needs; pre-placement planning; the
recruitment, study and evaluation of interested prospective adoptive parents, and counsaling of adoptive families afler legal adoption

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

CL.8S16000003 as amended by CLSS16000041 $109,200.00




AUTHORIZATION

To the best of my knowledge, 1 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, 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:
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 infermation as needed.



George Maragos
Compiroller

R

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

COMPTROLLER APPRCOVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Family Focus Adoption Services

CONTRACTOR ADDRESS: _54-40 Little Neck Parkway, Suite 6, Little Neck, NY 11362

FEDERAL TAX 1D #: _ 112869661

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

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

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

I1. &0 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 commitiee consisted of®

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




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

The contract was originally executed by Nassau County on [date]. Thisisa
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, 1.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.

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

[ 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. [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.

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.

{1 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 aftached).

[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.




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

VL ﬂ This is a human services contract with a not-for-profit agency for which a

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

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

VIL O This is a public works eontract 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 VI, IX and X: All Departments must check the box for VIIL
Then, check the box for either 1X or X, as applicable.

VIIL. 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 Comptrolier’s Office prior to the approval of
claim vouchers.

IX. E{i 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. OO Vendor will not require any sub-contractors.

In addition, if this is a contract with an individual or with an entity that has only one or two employees: O 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.

Depatrtment Head $4gnature

3-80+ 7
Date '

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



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

DEPARTMENTAL MEMO

TO: Memorandum for the Record (MFR)

FROM: Thomas A. Brooks, Management Analyst L1l
Quality Management, Research and Planning Unit

DATE: May 16, 2017

SUBJECT: Memorandum for the Record (MFR): Family Focus Adoption Services: sole source
justification

Key phrases: adoption transition services; adoption services; adoption counseling and support:
adoption evaluation and placement

Background: DSS is the local County department responsible for the provision of public child
welfare services, including child protective, preventive, foster care and adoption services. DSS
provides casework counseling, referral, and concrete services directly to children freed for
adoption and their foster and/or adoptive families until adoptions are legalized. Specialized
services are required for “hard to place” children who are complexly traumatized, exhibit
special needs, multiply betrayed children who experienced failed adoptions, are older and hard
to place, or suffer from the effects of early relational trauma and traumatic loss. Adoption
services recruit and train adoptive parents and prepare children for adoption.

Contractor Profile: Family Focus Adoption Services
Jack Brennan, Executive Director

54-40 Little Neck Parkway, Suite 4

Little Neck, NY 11362

LI office:

535 Broadhollow Road, Suite B-42
Melville, NY 11747

(718) 224-1919
www.Tamilyfocusadoption.org

Description: Family Focus provides a full range of adoption services including recruitment,
orientation, and training of families for waiting children, intensified placement services, crisis
T intervention, post adoption services, and infant adoptions. Family Focusspecializesinworking—————
with older, hard to place, special needs and multiply betrayed children who are freed for
adoption. Family Focus recruits and trains families to serve that unigue population.

DSS Quality Management, Research and Planning Unit 1
Doc id # 133636



Sole source justification:

Family Focus is the only one source for adoption services for older, hard to place, special
needs and multiply betrayed children who are freed for adoption. A search of the 2-1-1
LI database (http://www.211li.org/cms/) of local health and human service agencies and
programs indicates that there are no other agencies that provide the scope and nature of
adoption services provided by Family Focus,
There are no other services that provide the equivalent or similar benefits. Preparation
includes a 14 week training that incorporates specific information on this population of
children and provides real life examples of the experiences of both this unique sub-set of
children and of the families who have adopted them.

o Family Focus utilizes a unique proprietary program, Relationships Are Decisions

(RAD?!), which involves each child having an assigned worker who meets with
the child twice a month to understand the child’s long-term goals for permanency
and well- being then works with the child regarding the barriers to attaining these
goals, particularly around the child’s behavior. The assigned workers are
themselves adoptive parents of multiply betrayed children and have first-hand
experience which gives them the ability to form significant and meaningful
relationships with the child, designed to allows for corrective experiences.
Family Focus also provides a separate worker who meets twice a month with the
prospective adoptive family.

The children referred to Family Focus are the children for whom neither birth
family reunification nor adoption by the current foster parents are options any
longer. Among this referral population are the most difficult to place children in
the system, especially children with a diagnosis of Reactive Attachment Disorder.
Many of these children have burned through (and burned out) a number of
adoptive homes. Almost all of these kids have multiple diagnoses, and many are
in group care, often residential treatment centers.

Also unique to Family Focus is the transition work which occurs between when
the time the family meets the child and the time that the child moves in with the
family. After each visit between child and family, the family would speak with
their worker and report how the visit went. Things that needed to be changed are
looked at; things that are done well are noted; plans for the next visit would be
made. They would also plan the next step in the visiting and eventually to the
placement, This same process continues after placement with the twice monthly
RAD contacts. The culmination of the Transition is a Covenant Ceremony in
which family and c¢hild sign personalized adoption Covenants explicitly and
publicly expressing their commitment to the adoption. The Covenant Ceremony

oceurs prior to the fifialization bl 1§ considered the Tinbreakable bond thar—
supersedes the legal arrangement. Family Focus is also unique in their track

record of not having adoption dissolutions because of the extensive front end
work. '

The County's needs cannoi be met by an alternative product or services that may be
available from other vendors. Family Focus is the only provider offering the RAD

DSS Quality Management, Research and Planning Unit

Doc id # 133636



program which DSS deems effective. Similar services are provided by Downey Side and
You Gotta Believe. Downey Side, located in NYC, provides services focused toward
recruiting and training adoptive parents only. You Gotta Believe, also located in NYC,
utilizes a youth-centered strategy for recruiting adoptive families; services are focused
toward recruiting and training adoptive parents.

e The cost of the goods or services is reasonable in light of the benefits. See table below.

Service Family Focus Downey Side You Gotta Believe*~
Family Study and $1,600 $4,400 for a single $3,500 (per child)
Training fee per parent
family $5,400 for a couple

(Prepare and certify
families*)
Transition work per $5,000 for 1% child n/a n/a
child (work with $2,500 for 2n & 31
adoptive family & child
children)
Supervision $1,350 per month for | n/a n/a
(oversight of children | 1* child
in adoptive ($675.00 per month
placement) for 2™ & 3™ child
No fee for any
additional children
Family recruitment, Included in above fees | Included in above fees | $9,500

pre-placement
services, placement
services, &
administration

*Downey Side prepares and certifies families only who then offer to adopt a child or children.
Downey Side then connects them to the County to make the eventual placement as smooth as

possible
**fee per child

DSS Quality Management, Research and Planning Unit

Doc id # 133636




Exhibit A



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

3

hJO

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

The undersigned further certifies and affirms that the contribution{s) to the campaien 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.

vendon: VL F0cNS RDOPT )0 SERV 45
Dated: fl/ N’/ if? Signed: \\;;iL@@«mM

Print Name: X -\/ﬁ\44 RIE D W)

Tie XY JYZ 15/@%’4{0@

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

AWARD

1,

Principal Name __Jonathan Kleinman
Date of birth _ e
Home address

City/state/zip

Business address

5‘/ (‘/0 Lﬁ‘)"[!& M@_)f b)Lfés /
ZJHQ Neel AV 11342

City/state/zip

Telephona r} !? 2 LL[ ’Q
Other present address(es) l‘~)0 T
City/state/zip /‘-)OI‘—K
Télephone AIONIE

List of other addresses and telephone numbers attached

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

Chairman of Board / / Sharehclder / /

Chief Exec. Officer ! ! Secretary { /

Chief Financial Officer / / Partner / /

Vice President / / ! /

©he) Lranvyy WEmMZ ot - f”’f"’“”L

Do you have an equity interest in the business submitting the questionnaire?
YES __ NO_X  IfYes, provide details.

Are there any outstanding loans, guarantaes or any other form of security or lease or any
other type of contribution made in whale or in part between you and the business
submitting the queslicnnaire? YES ___ NO _X__ If Yes, provide details,

Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the guestionnaire? YES _ X NO ___;

If Yes, provide details, private therapeutic social work practice

Rev. 3-2016



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

NOTE: An affimative answer Is required below whether the sanction arose automatically, by
cperation of law, or as a result of any action taken by a govemment agency.

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

7. Inthe past (5) years, have you and/or any affillated businesses or not-for-profit
organizations fisted 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 . IfYes, 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 _X_ If Yes, provide detalls for each
such Instance.

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

Been suspended by any government agency from entering into any contract with it;
andfor is any action pending that could formally debar or otherwise affect such
business's ability to bid or prepose on contract? YES _____ NO _X If Yes, provide
details for each such Instance.

8. Have any cf the businesses or organizations listed in response to Question 5 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 pericd, 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 detalls for each such instance. (Provide a detalled response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

c)

d)

Is there any felony charge pending againstyou? YES __ NO _x If Yes, provide
details for each such charge.

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

Is there any administrative charge pending against you? YES NO _X_ |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 elemant of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES ___ NO _x If Yes, provide
details for each such conviction.

Rev. 3-2016



10.

11

12,

e) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor? )
YES ___ NO_x |If Yes, provide details for each such conviction.

f) Inthe past § years, have you been found in violation of any administrative or
statutory charges? YES NO _X_ 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 eriminat investigation and/or a civil anti-trust
investigation by any faderal, state or local prosecuting or Investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, of on behalf of the submitting business entity and/or an affiliated business listed in
response to Question 5?7 YES ___ NO_X_ 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 ta 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 net limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES NO _x  If Yes; provide details for each such
investigation.

In the past § years, have you or this business, or any other affiliated business listed in
response to Question & 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.

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

Rev. 3-2016



CERTIFICATION

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

I \D-’IM"‘"“\ #\/)E I NE— |, being duly swom, 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 cceurring after the sutbmission of this questionnalre and befors tha 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

questionnalre as additicnal Inducement to enter into a contract with the submitting business
antity.

Sworn to befora me this/gzﬂ day of \_//104\ L v 20_[{

7 /\ /“{/ R EI\EI - MTA -
notaey Public - grate of b \ra w Yok .

e 0. 01ATGY408 .
’ 41 Guak uﬁ in n"wchcs\f'r Gouw,

\D fE-l r' ' 20‘ HE

LT

Mly \_,(_\ \ﬂllS:la 1 t

L rm:!/ ‘{a(h‘% /Tfmf‘f/‘\ ,lz'/‘ﬁck S

Name of submitting business

e
A K)f A YA

Print name

AR WErbr” ﬂ!mﬂ«cﬁﬁ ’/’J

Title

12,18 75714

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.

4 H
Principal Name = é\f! ). 4SS e, [
Date of bith __ "8 e,
Home address

City/state/zip

Business address

City/state/zip L}H"I?F Mﬂék P\) ]/ ,/Rté Bt
Telephane ‘7/%%&&‘/}?/?

Other present address{es) LJ[} AL

City/state/zip A 101K

Telephena PMORE

List of other addressas and telaphone numbers attached

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

Chairman of Beoard / / /Sba#ehﬂtde / /
Chief Exec. Officer I Secretﬂ() I Zory
Chief Financial Officer / / Partnar /

Vice President ! / { /
(Other)

Do you have an eguity interest in the business submitting the questionnaire?
YES _ NQ If Yes, provide details,

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

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

for-profit organization other than the cne submitting the questionnaire? YES __ NOX_;
If Yes, provide details,

Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed in

Section 5 in the past 3 years while you were a principal owner or officer? YES __ NO
If Yes, provide details.

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

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

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 V If Yes, provide detalls for each such instance.

Been declared in default and/or terminated for causg 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 enlering into any cantract with it;
and/or is any action pending that could formally debar or otherwise affact such
business's ability to bid or propose on contract? YES____ NO If Yes, provide
details for each such instance,

8. Have any of the businesses or organizaticns 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 slate of
bankruptcy as a result of bankruptcy praceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If 'Yes', provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

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

Is there any misdemeanor charge panding against you? YES NG Z If
Yes, provide details for each such charge.

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

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

Rev. 3-2016



10.

11.

12,

e) Inthe past § years, have you been convicted, after trial or by plea, of a
misdemeanor? >/

YES ___ NO __X If Yes, provide detalls for each such conviction.

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

statutory charges? YES NO X7 If Yes, provide details for each such
occurrence.,

[n 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 faderal, 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 entjty and/or an affiliated business listed in

response to Question 57 YES NO If Yes, provide details for each such
invastigation.

In additien to the information provided, in the past 5 years has any business or organization
listed in responsa to Question 5, been the subject of a criminal investigation and/or a civii
anti-trust investigation and/or any other type of investigation by any govemment agency,
including but ret limitad to federal, state, and;logal regulatory agencies while yau were a

principal owner or officer? YES NC “If Yes: provide detalls for each such
investigation,

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

~proceedings with respect to any professional license held? YES NO _X If Yes;

provide details for each such instance.

For the past & tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other 3ssassed charges, including but not limited

te 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 TG CRIMINAL CHARGES.

1, f - / é\( ¢ / {Ce , being duly sworn, state that | have read and understand alt
the items contained in the faregoing pages of this questionnaire and the following pages of
atlachmants; that | supplied full and complete answers to each item therein to the best of my
knowladgs, 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 conlract; and that ali information supplied by ma is true to tha best of my knowledge,
information and bellef. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter Inta a contract with the submitting business
entity.

#
Sworn to before me this /Qday of ﬂ(’((mz" r 2olé

JUDY BHG

Notaty iodsly PUBLIC-STATE OF NEW YOHR
No. B1ENS049502

Qualifled In New York County
My Commistton Explras CGacombar 10, 20

,-f/‘\énxf/_k, éév(.

Name of submitting busjness

_ E‘;’/ 4\*/ 457({,/ yi

Print nam

glco(f(‘t/ﬁ—j

Title

/2 1Y

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 JT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name ] 156 L. P} LGQ\M
Date of hiMrgetve e

Home address *

e

e

City/state/zinglim il R S s e
Business address _ $mabwata® | 771 € Moo PAQM:{
Citylstate/zip _LITTLE MEC.K—’, NY ) 362
Telephone 718 -3234 -~ 19)9

Other present addrass(es) /\)ﬂ 7
City/statelzip U {)1\){?
Telephone K)_D!\.)-’E

List of other addresses and telepheone numbers attached

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

Chairman of Beard ! / Shareholder ! /

Chief Exec. Officer / / Secretary f /

Chief Financial Officer / / Fartner / /

v{Vice Presideny) 9 /(2005 mHe0 200 G 1230 1.2Of

(Cther)

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

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

Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit arganization cther than the one submitting the questionnaire? YES XX NO __

If Yes, provide details. ?l L@Q\R AbVlsb(z‘/ 5&-@\)1{‘,55 LLC
(Co-BwneR)

Rev, 3-20146



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

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

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

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

a. Been debarred by any govemment agency from entering into contracts with that
agency?
YES NO 7Z~ If Yes, provide detalls for each such instance.

b. Been declared in default and/or terminated for cause on any cont!'act. anq;'or had any
contracts cancelled for cause? YES NO 7‘5_ if Yes, provide details for each
such instance,

¢. Been denied the award of a contract and/or the oppertunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES ___
NO 2<_ 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 farmally debar or otherwise affect such
business’s ability to bid or propese on contract? YES ___ NO >  [f Yes, provide
details for each such instance,

8. Have any of the businesses or arganizations listed in response to Question & 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 prcceedings initiated more than 7 years ago and/or is
any such business now the subject of any panding bankruptcy proceedings, whenever
initiated? If "Yes', provide details for each such instance. {Provide a detailed response to all

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

a) Is there any felony charge pending against you? YES __ NO 2_(._ If Yes, provide
details for each such charge,

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

¢) Is 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 truthfulness or the underlying facts
of which related to the conduct of business? YES __ NO If Yes, provide
details for each such conviction.

Rev. 3-2016



9,

10.

11.

12.

e) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?

YES ___ NOA\_ |If Yes, provide details for each such conviction.

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

In addition to the information provided in response to the previous questions, In the past 5
years, have you been the sutject 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.

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 |pcal 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 tisted in
response to Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO If Yes;
provide details for each such instance.

For the past & tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other agsessed charges, including but naot limited
to water and sewer charges? YES NO If Yes, provide details for each such
year.

Rev. 3-2016
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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,

D@m% Q , arwl , baing duly sworn, state that | have read and understand all
the items contained i the foregoing pages of this quastionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the bast of my
knowtedge, information and belief; that | will notify the County in writing of any change in
circurnstances cccurring after the submission of this questionnaire and before the exacution of
the contract; and that all information supplied by me [s true to the best of my knowledge,
information and bellef. | understand that the County will rely on the Information supplled in this

questionnaire as addttional Inducement to enter into a contract with the submitting business
entity.

Sworn to before me this [§ day of [doCeombe2045

FERIHA CAN
NOTARY PUBLIC OF NEW JERSEY
ID # 2334164
LX97es 91272020

Name of submifting business

Wonm /\D p//a?/“’f\'

;:“'am\ IV Focus F),-/f, i) 6p0 ﬂsepc/\/

Signature
P Boar of  Drectus
Title
2 16 4 20)4
Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All guestions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (1C%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. [f you need more space to answer any question, make as many phoiocoples 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 ?06%—— F_" PH_G—Q\M
Date of birtHOESR e
Home addresag

City/state/zip XSFHE D R

Business address 5. 4-'L\ 0\5 Q‘/
Cityistate/zlp __ WLITTVE Negw , NV 36 5

Telephone 7’8 - &&4/“ |q |q
Other present address(es) NI
City/state/zip AJONE
Telephone Aot

List of other addresses and telephone numbers attached

Paositions held in submitting business and starting date of each (check all applicable)
president __/__ | ATreasure> 9119/ 201 |

Chairman of Board / / Shareholder / /

Chief Exec. Officer___ /[ __ Secretary / /

Chief Financial Officer / / Partner / /

Vice Presiden)_ 9 (1 2005 THev G 12012010

(Other)

Do you have a;?quity interest in the business submitting the questionnaire?
YES ___ NGO X If Yas, provide details.

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

Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES < NO -

If Yes, provide details, Pi LGQ\M 15@\“‘5053‘7’ SEQ\J\CEﬁ L_LC'_
(oLeR. /0 ED)
— TELECOMMUN ANONS € GBYTRAL MAAGEMET
CopsOLTING SERVCES Rev. 3-2016



6. Has any govemmental entity awarded any contracts to a business or organization listed in

Section 5 in the past 3 years while you were a principal owner or officer? YES __NO 5
If Yes, provide details.

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

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

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

a. Been debarred by any government agency from entering into contracts with that

agency?
YES NO >< If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for cause on any contract, and/or had any

contracts cancelled for cause? YES NO If Yes, provide details for each
such instance.

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

d. Been suspended by any government agency from entering into any contract with it:
and/for is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propose on contract? YES ___ NO A 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/er 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 more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) Is there any felony charge pending against you? YES ___ NO K_ If Yes, provide
details for each such charge.

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

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

Rev, 3-2016



9.

10.

11

12.

e) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?

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

f} Inthe past § years, have you been found in violation of any administrative or

statutory charges? YES NOC If Yes, provide details for each such
occurrence.

in addition to the information provided in respense to the previous questions, in the past 8
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in

response to Question 5?7 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 fimited to federal, state, and lgcal regulatory agencies while you wers a

principal owner or officer? YES NO If Yes; provide details for each such
investigation,

-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 ficense held? YES NO _X If Yes;
provide details for each such instance.

For the past § tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other agsessed charges, including but not limited
to water and sewer charges? YES 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.

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

Sworn to before me this jé’ day of -b{cgm&f 20_/4

ﬂ FERIHA CAN
| M NOTARY PUBLIC OF NEW JERSEY
H v L1

: D4 2334154
Notawb"c / My Commissicn Expires 911212020

FAmu Eocvs ApoPmao A@aﬂ&/

Name of submitting business

@o&eﬁh F. PRk oM

Signature |

“TRensuprer. | Poapd MenBel.

Title

[R 116 b

Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
held 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 ANO 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

o
1. Principal Name oy Z\ ﬁ/?\} Dm/}éh/
Datz of birth s

Home addrass

City/state/zip e R
Business address 9! IV’D [/J’Jé M(M lyf/df_hy
Cityistateizip L1 1 TLE /U,fai ADY //M(w
Telephone 7/? ﬁz-l;l /C}/ﬁj

Other present addresa(es) ALIAE

Citylstateizip S d IJ—E

Telephone UM\JF

List of other addresses and felephone numbers attached

2. Positions held in submilting business and starting date of each (check all applicable)

%lj_fliﬁ_?*rreasurer P

Chairman of Board / Shareholder / /
Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partnar { /

Vice President / / / /
{Other)

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

4. Are there any outstanding loans, guaraniees 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.

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

Rev. 3-2016



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

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

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

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

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

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

c. Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but net limited to, failure to meet pre-qualification standards? YES
NO _75 If Yes, provide detalls 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 otherwisg affect such
business's ability to bid or propese on contract? YES NO 721 If Yes, provide
details for each such instance.

8. Have any of the businesses or crganizations 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/cr 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', provida details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) s there any felony charge pending against you? YES __ NO _X If Yes, provide
details for each such charge.

b) Is there any misdemeanor charge pending against you? YES N02§ If
Yes, provide details for each such charge,

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

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness g7 the underlying facts
of which related to the conduct of business? YES ___ NO If Yes, provide
details for each such conviction.

Rev, 3-2016



10,

1.

12,

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

f) In the past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO _}_('_ If Yas, provide details for each such
occurrence,

In addition to the information provided in response to the previous questions, in the past §
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to aclivities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in
response to Question 5? YES __ NO ;4_ If Yes, provide details for each such
investigatian,

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

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

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state orlccal taxes or othenassessed charges, including but not fimited
to water and sewer charges? YES NO i If Yes, provide details for each such
year,
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CERTIFICATION

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

l, el c\r‘\ doyiefn , being duly swom, state that | have read and understand all
the Items contained in the foregoing pages of this questionnaire and the following pages of
atlachments; that | supplied full and complete answaers 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 submisston of this questionnaire and before the execution of
the contract; and that ali information supplied by ma is true to the best of my knowledge;" -
information and betlief. | understand that the County will rely on the Information supplied in this
questionnaire as additional inducement to enter into a contract with tha submitting business
entity.

rh
Sworn to before me this /é day of ,(fue/n‘-/"vm _Lé

Ll

Notapy Public -«
PSEREON
GOMMISSION # OtPEEMTSS
/OTARY PUBLIC - STATE OF KEW YORK

WESTCHESTER COUNTY
COMMISSICN EXPIRES ”24@[(
Fr ) AdosHa

Name of submitting business

_J; n;\ Fl'.l dov l'c,h

Print name

LY

O‘Sﬁ_‘fﬁétu}e
Chattrnan of +he Board

Title

12, 11k 1 201k

Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individugls who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewrt?ten cr
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 ACOMPLETE 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 ®<}< 8}25,0 !\.)T\P)
Date of birth £

Home addregs ¥

City/state/zip i

Business address 5"/ %9 .{‘#A N&g/\ ﬁ/‘f’\!‘-‘)\/
Gity'staterzio | 4tk Kook U}/ 1342
Telephone '7/? A /9/?

Other present address{es) NSy
City/statelzip AN X
Telephone Mm\ff

List of other addresses and telephone numbers attached

2, Positions held in submitting business and starting date of each (check all applicable)
President / / Treasurer / !
Chairman of Board ! / Sharehalder / /
Chief Exec. Officerj . [3 Secretary f f
Chief Financia! Officer / / Partner / /
Vice Presideant / / / /
{Other)

3. Doyou have an equity interest in the business submitting the questionnaire?
YES NO X if Yes, provide details.

4. Arethere 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 guestionnaire? YES __ NOQ If Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or :Xt

for-profit organization other than the one submitting the questionnaire? YES ____ NO
If Yes, provide details.
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6. Has any governmental entily awarded any contracis to a business of organization listed {n

Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO X
if Yes, provide details, 55/}9

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

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

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

the appropriate page and attach it to the questionnaire.

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

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

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

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

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

8. HMave any of the businesses or crganizations listed in response to Question & 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 iast 7 year period, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago andfor is
any such business now the subject of any pending bankruptecy proceedings, whenever
initiated? If "Yes', provide details for each such instance. (Provide a detailed response to all
questions checked "YES". !f you need more space, photocopy the appropriate page and
attach it to the questionnaire.}

a) Is there any felony charge pending against you? YES ___ NO’g_ If Yes, provide
details for each such charge.

b) 1s there any misdemeanor charge pending against you? YES NO ﬁ If
Yeas, provide details for each such charge.

¢) s there any administrative charge pending against you? YES NO é If
Yes, provide detalls 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 truthfulnegs or the underlying facts
of which related to the conduct of business? YES ___ NO % If Yes, provide
details for each suich conviction.
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10.

11

12,

e) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO lf'Yes, p(ovide details for each such conviction.

f) In the past 5 years, have you been foyund in vidlation of any administrative or
statutory charges? YES NO If Yes, provide details for each such
oceurrence.

in addition to the infcrmation 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 behaif of the submitting business entity and/or an affiliated business listed in
response to Question 57 YES ___ NO _/\z; If Yes, provide details for each such
investigation.

In addition to the information provided, in the pasl 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, ang’local regulatory agencies while you were a
principal owner or officer? YES ____ NO g‘ 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 te Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO _%_ If Yes;
provide details for each such instance.

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

applicable federal, state or local taxes or othe assessed charges, including but not limited
to water and sewer charges? YES NOBXE If Yes, provide details for each such
year,
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CERTIFICATION

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

-

L ~J b\'ﬂlﬁ RP\EUA):@ zs) , 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 | suppiied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | wili 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 supgplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this f‘{%day of bﬁumhﬂ'zoﬂa - _ > i

RICH BULEY-NEUMAR L l_"_"_ R ..
% W NOTARY PUBLlOC{gL#ngaE?;ngW YORK S ,___-.'_. - -
No., ST
iad In Suitolk County o i )
11D ru-?ﬁuﬂlf::w. B':om. Dutchass, Xings. Nasaau, . L. E

| -
Notary Public Yark, Grengs, Duaens, nd Waslchestar Gauntizs
’ e Mny Commisslon Expires 4-29-2017

Fr’/n:w; LyFecus Ao¥)s) SERNCES

Name of submitting business

T )e. B,QEMW

Print na%ﬂ\w

Signaturel !
Do s DlE<S of

Title

/l;/ﬁ//{

Date
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Business History Form

The contract shall be awarded to the respensible proposer who, at the discretion of the County,
taking into consideration the reliability of the proposer and the capacity of the proposer to

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

In addition to the submission of proposals, each proposer shall complete and submit this
questionnaire. The questionnaire shall be filled out by the owner of a sole proprietorship or by
an authorized 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: /'2;/[ l//}é
1) Proposer's Legal Name: Eq/"l)lj/ FJ(Q{ /EQJ(‘.JO//)OJ‘J Sglgl/(?f
2) Address of Place of Business: SJ‘/L/JY} l)ﬁ}L }‘.)Q,g_j(. /D,&A/}/ .ZJ?L///L N(’ZL /\_))/ //352\

List all other business addresses used within last five years:

3) Mailing Address (if different):
Phone : qICD—)& G\V /,7/?

Does the business own cr rent its facilities? RGIWL

4) Dun and Bradstreet number; /\Jﬁ/*'}“ﬂ

5) Federal I.D. Number: H - E?%é ?éé/

6} The proposeris a (check one): ole Prgprietorship Partnership
Corporation ___ Other (Describe) ' pﬂﬁ«f'rf <OR ﬁﬂﬁ/aﬂ

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

Yes _ No X_ If Yes, please provide details:

8) Does this business controi cne 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 ___ No —X‘ If Yes, provide details.

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassauy
County or any other government entity terminated? Yes _ No If Yes, state the
name of bonding agency, (if a bond), date, amount of bond and re4son 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
affiliatect 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 federa!, state or local
prosecuting or investigative agency, where such investigation was related to activities
performed at, for, or on behalf of an affiliatad business,

Yes __ No %4 If Yes, provide detalls for each such investigation.

13)Inthe 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 federal, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affilliated business been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business. Yes __ No _}_{‘ If Yes, provide details for each such investigation.

14) Has any current or former diractor, 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 pertainad to events that allegedly occurred during the time of employment by the
submitting business, and allegadly related to the conduct of that business:

a) Any felony charge pending? Yes NO_X If Yes, provide detalls for
each such charge.

b) Any misdemeanor charge pending? Yes _ No K If Yes, provide details
for each such charge.

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

e) Inthe past S years, been found in violation of any administrative, statutory, or

regulatory provisions? Yes __ No _>L 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 affiliatad
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.

18) For the past (5) tax years, has this business failed to file any required tax returns or failed to
pay any applicable federal, state or local taxes orﬂt\er assessed charges, including but not

limited to water and sewer charges? Yes
such year.
space, photocopy the appropgriate page and attach it to the questionnaire.

If Yes, provide details for each
Provide a detailed response to all questﬂons checked 'YES'. If you need more

Provide a detailed response to alf questions checked "YES". |If you need more space,
photacopy the approoriate page and attach it te 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.”

(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. ’\)
0 CyFlIE

7 ExisTS

{iiy Any family relationship that any employee of your firm has with any County
public servant that may create a confiict of interest or the appearance of a conflict
of interest in acting on behalf ofﬂassau County.

0 VDT EXjsee

(i) Any other matter that your firm believes may create a conflict of interest or
the appearance of a conflict of interest in acting on behalf of Nassau County.
MO coNErey EXisyy

Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest Would not exist for ym[ firm in the future mﬁ
As Per gor Aricd ols ma s/, ,fu DR Qetanfin) <ot/ it

s i e UL W ITTE <ol qud fo 50 wccudnly
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; Adoption Services
EMPOWERING CHILDREN | TRANSFORMING LIVES
54-40 Liitle Nack Parkway. Suita 6, Liltle Neck, NY 11362 718-224.1919 fax; 718-225-8360 wwwe fumilylccusadoption.org

Family Focus Adoption Services was incorporated as a full service not for profit |
New York State corporation on July 3, 1987. As a not for profit, no one has a (5’”)
financial interest in the company, (A [j

Family Focus employs six line salary staff, four of them full-time (40 hours), and
about thirty per diem workers. Our annual revenue is approximately $500,000. (Vv

Family Focus has placed for adoption nearly 1000 children over our history. At
one time or another, we have contracted with more than half of the 62 counties in
New York State. We currently have 13 active county contracts. The administrative
team of the agency has over one hundred years of combined experience in the
adoption field. In 2010, Family Focus received the US Department of Health and
Human Services Adoption Excellence Award in the category of “Support to
Adoptive Families.” Individual staff have also been recognized with other awards
including the North American Council on Adoptable Children’s Adoptive Activist
Award and the Louis Hines Award for Exceptional Service to Children. In
recognition of the agency’s expertise in the adoption field, staff are frequently
asked to do workshops at adoption training conferences in New York and in other
states. In the past, Family Focus was awarded a statewide three year training
contract to foster care and adoption supervisors about successful adoption
practices.

In addition, Family Focus places children from outside of New York State, and
currently has an active contract with Texas. In past years, the agency has placed
children from Oregon, Ohio, North Carolina, Florida, and lowa.



11/10/2014° . 12:58 TO:151B4741418 FROM:7182258360 Page: B

-—

\f \ \ STATE OF NEW YORK
- l;\ Y)  OFFICE OF CHILDREN AND FAMILY SERVICES
ALBANY, NEW YORK

[¥a

KNOW ALL PERSONS BY THESE PRESENTS:

~ Pursuant to the provisions of Section 460-a of the Social Services Law
and Section 804 of the Not-for-Profit Corporation Law, due inquiry and
investigation having been made, approval is hereby given to the filing of the
annexed certificate of amendment of the certificate of incorporation of

Family Focus Adoption Services

on the condition that the purposes and duration inciuded in the certificate as
filed are consistent with the following purposes and duration:

to board out and place out destitute, delinquent, abandoned, neglected,

abused or dependent children. The corperation’s authority to board out and

place out such children shall terminate on August 20, 2018 Furthermors,

the duration of the corporation’s ability to board out and place out children”
shall not be extended without the prior written approval of the New York

State Office of Children and Family Services.

This approval will, upon filing of the certificate with the Secretary of State,
give the corporation the authority to engage in the activities set forth or
sumnmarized above for the period of time set forth above.

IN WITNESS WHEREOF, this document
is executed and the seal of the New York
State Office of Children and Family
Services is affixed this §%4 day of

; AQs4.

Laura Velez
Deputy Commissioner
Division of Child Welfare and Community Services



FAMILY FOCUS ADOPTION SERVICES

5\3\\') BOARD OF DIRECTORS (as of September 30, 2016)

DIRECTORS WHOSE, TERM ENDS SEPTEMBER 30, 2017;

JUDITH BRAMBRUT Adoptive parent teacher (retired); founding Board member

Home phone Cell phonem

email: Jbrambrut@aol.com, re-elected to the Board 2012

"EARL HASSEL Manager of Systems Tralnmg, Bloomingdales Inc., New York

; p, M .
Home phone: w, email; earl.hassel@gmml.com
KATHLEEN MCQUOWN - Adoptive parent; librarian (retired); storyteller

Home Phone: GRS, Coll: SN <m:il: kathy.mcquown@gmail.com
ANDREWO’KEEFE Adoptee, Custodlan, Central Islip Fire District

NI, il

**DENISE PILGRIM CommumcatmnsAnalyst Macy s Inc. - 14 years on Board
Home phone W, email: denny732@gmail.com

Stephen Stoj owskl |

amencaneag[eﬁ&@aol com

Phone “;emafl: Stephen. Stojowski @gmail.com

DIRECTORS WHOSE TERM ENDS SEPTEMBER 30, 2018:

**JOEL FRIDOVICH, MSW - Director, New Rachelle Alternative High School; Co-Chair,
Board of Commlssmners, New Rochelle Youth Bureau

- . p- 20 years on Board
Home phone: m Work phone SN cmail: JFridovich@aol.com

KEITH GRIFFIN - Tcnical Neoupport Professional

Home phone ' .-,_" OSSR - Ce[[phone w

email: keith. griffm@att com

**JONATHAN L KLEINMAN LCSW Psychotheraplst m private practice

Cellphone. B emall | jk{emman!csw@gmml com

INES MIYARES, Ph.D. - Adoptive parent; Professor of Geography, Hunter College
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ASA e Ad@p tmn Servxces
?\’@ EMPOWERING CHILDREN | TRANSFORMING LIVES

. "/\ 54-40 Litlie Meck Parkway, Suile 5, Lille Neck, NY 11362 718-224-1919 {ax: 718-225-8360 www.lamilyfocusadoption.org
! \

]friovich@aol.com

Vice Presidents: Demse P11g1 im )

dLnny732@gn1a1] com

]onathan Klemman

jkleinmanlcsw@gmail.com

Secretary: Earl Hassel

earl h'msei@gma}l com

Treasurer: Robert Pllgnm

1*0bp2727@ail.com



A. Include a resume or detailed description of the Proposer's professiqna.ﬂ quaiificgtions,
demonstrating extensive exparience in your profession. Any prior similar expenences, and
the results of these exparlences, must be identified. e

Should the proposer be other than an individual, the Proposal MUST include:
iy  Dats of formation; < Atfrclsed qum\‘py/m,)
i)  Name, addresses, and position of all persons having a financial interest in the S@G %’fﬁ{@
company, including shareholders, members, general or limited partner;
i)y Name, address and position of all officers and directors of the company, Seﬂ\ﬁ?%gd{g)

iv)  State of incorporation {if applicable), S@&N JQ@W}L)
v)  The number of employees in the firm; 7o, &5@‘1@7%?)

LTLLM’(]? v} Annual revenue of firm, S@.& ‘f)ﬁgéﬁ\jﬁﬂ/’)bpj
viiy  Summary of refevant accomplishments S&E’“C)@@WM

i
\ viliy Copies of all state and local licenses and permits. g@u ﬁf%d{'@é M//{ A@’Nﬂ{
!

£, Indicate number of years in busingss. ‘;Z,? 4

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

| - Cﬁ?‘%’ /fn) }'5‘}’0!‘ b T, Uﬁﬁ'{ﬁ <

!

! . Provide names and dddressed for no fewer than three ref’érences for whom the Prop_oser

‘ has provided similar services or who are qualified to evaluate the Proposer's capability to
perform this work. ‘

| Company m&brﬂgﬁ(\) (’@Q/yﬂ/d‘\/

Conlact Person ﬂM}) Hﬁu‘[‘/ A

adaress 133 Milksh Loy 57, 9’6 8’% 657
Cityistate (A Mp‘f }/Z/iiz N)/ /3,43

Telephong S/f “ Sé‘t/’ i 3’,’{};14,

Fax # 3)5- 3bb- QLTS

e-alt Address___ /a0, HALLE A Tp. 5/ /\}f/x g
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Company < N;/ e C ATy e
Contact Person LLj{th'be A/Zﬁ 5///291\6

;
Address Ly Geplesee SH

City/State /q L"A}U}"hj f\)y / SO a/

Telephone ?/6 LQS':S“ /fé"'ljz%

Fax # 3/5 (:753 /69?\/

{n:
E-Mail Address (1 ‘eslV ﬁf‘fﬁ{fm}:‘;}(@ 6”’6"‘&:5’/%, MY dS
— T /
L

company L ke ol oy, Doy
Contact Person fﬂﬁd‘/ /'/Ljﬂ‘a/@r\)

' Y \b
Address 3('5:) ;th/) ind Y
e N / il
City/State __f {140 AT Y (AR I8

Telephone 5/ [ 7 (/é- Q_’?J/

Fax # ff}?' /Ué &520

e \ ' L) D
E-Mail Address /&’2§¢}) %/ng! « ){@- Sl A 1S
[ /

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.

], j{ﬂ Q B}lﬁ,\)bh M . 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 compliete answers to each item therein to the best of my
knowledge, informaticn and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true 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
enfity.

‘ﬂ\ é
Sworn to before me this /Lf day of rbﬁdﬂm £ (L 20&
4 4 RICH BULEY-NEUMAR
\—7/// /g/// NOTARY PUBLIC-STATE OF NEW YORK

No. 01BLG280529

4 ‘ Qualifiad In Sutfolk County
Notary PLEb'lC Cart. Fitad 1n Aibany, Branx, Dutchess, Kings, Nasiauy,

Nyw York, Orange, Quesns, and Wastghestar Counties
My Commiasion Expires 04-23-2017

Name of submitting business: ?’/1\!‘4.)#/ f{)(df A}JOQJ/MJ Sfﬁ\/)@gf
By: _ jﬂd BMU‘%)
\E‘/\) Q@irint name
’/'1 e
\ Signature
L y&JJfUL MQJM
[z )¢, JE

Title
Date

Rev. 3-2016



0OCUS

Adoption Services

EMPOWERING CHILDRFJ\ P TRANSFORMING LIVES
34-40 Little Neck Parkway, Suils 6, Little Neck, NY 11362 718-224-1919 fax: 718-225-8350 www.familyfocusadoplion,org

Family Focus Adoption Services was incorporated as a full service not for profit
New York State corporation on July 3, 1987. As a not for profit, no one has a
financial interest in the company.

Family Focus employs six line salary staff, four of them full-time (40 hours), and
about thirty per diem workers. Our annual revenue is approximately $500,000.

Family Focus has placed for adoption nearly 1000 children over our history, At
one time or another, we have contracted with more than half of the 62 counties in
New York State. We currently have 13 active county contracts. The administrative
team of the agency has over one hundred years of combined experience in the
adoption field. In 2010, Family Focus received the US Department of Health and
Human Services Adoption Excellence Award in the category of “Support to
Adoptive Families.” Individual staftf have also been recognized with other awards
including the North American Council on Adoptable Children’s Adoptive Activist
Award and the Louis Hines Award for Exceptional Service to Children. In
recognition of the agency’s expertise in the adoption field, staff are frequently
asked to do workshops at adoption training conferences in New York and in other
states. In the past, Family Focus was awarded a statewide three year training

contract to foster care and adoption supervisors about successful adoption
practices.

In addition, Family Focus places children from outside of New York State, and
currently has an active contract with Texas. In past years, the agency has placed
children from Oregon, Ohio, North Carolina, Florida, and lowa.
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COUNTY OF NASSAU

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

1. Name of the Entity: /Z/W Jfl/)r v fﬁ CU % ;:\,){ i /A),\) 55)2\/ Ctj
Address: {)\d"—/ -0 [\ Qﬂa )9/< L\V
' f"*@:- Vase N \/ /)3E

City, State and Zip Cede:__/ J

|

- Entits™s Vendor [dentitication Number: flﬁ 4 C”é//

[P

. Tyvpe of Business: Public Corp Partnership  Joint Venture

| CohP.
Ltd. Liability Co Closeiy Held Corp fo;’ Fm.e N) f)f 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 pariners, all corporate otficers. all parties

of Joint Ventures, and all members and officers of limited liability companies (attach additional
sheets if necessary):

ROUAIAL SHEET ATR4Y

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

NoJE
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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 aftiliated 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,

IE

7. Listall lobbyists whose services were utilized at any stage in this matter (1.e., pre-bid,

bid. post-bid. ete.). If none, enter “None.” The term “lobbyist” means any and every person or
oruanization 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 Commiitee and
Planning Commissien. 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):

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

f\)a JE

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

M)

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:  / L// t//! L Signed: “&bﬁmwf

Print Name: \&ﬁd/ﬂgﬂg/\hjﬂ/\)
Title: é){é(&/// ]/E b/ﬂg C{Oﬂ
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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 respeet to the introduction. passage,
defeal, 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 ofticial 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 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 tor proposals,
bidding. procurement or contracting for services for the County; any determination made by an
clected county ofticizl or an officer or employvee of the county with respect to the terms of the
acquisition or disposition by the countv 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 revoeable 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. moditication or substance of a County Executive Order; or any
determination made by an elected county otficial or an officer of employee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination
made 0 support or oppose that is contingent on any amendment of such legislation, rule or
regulalion. whether or not such lagislation has been formally introduced and whether or not such
rute or regulation has been formally proposed



FAMILY FOCUS ADOPTION SERVICES

BOARD OF DIRECTORS (as of September 30, 2016)

DIRECTORS WHOSE TERM ENDS SEPTEMBER 30, 2017:

JUDITH BRAMBRUT - Adoptive parent; teacher (retired); founding Board member
re-elected to the Board 2012

**EARL HASSEL - Manager of Systems Training, Bloomingdales Inc., New York
KATHLEEN MCQUOWN - Adoptive parent; librarian (retired); storyteller
ANDREW O'KEEFE - Adoptee, Custodian, Central Islip Fire District

**DENISE PILGRIM - Communications Analyst, Macy’s Inc. - 14 years on Board

Stephen Stojowski

DIRECTORS WHOSE TERM ENDS SEPTEMBER 30, 2018:

**JOEL FRIDOVICH, MSW - Director, New Rochelle Alternative High School; Co-Chair,
Board of Commissioners, New Rochelie Youth Bureau

KEITH GRIFFIN - Technical Network Support Professional

**JONATHAN L. KLEINMAN, LCSW - Psychotherapist in private practice

INES MIYARES, Ph.D. - Adoptive parent; Professor of Geography, Hunter College
**ROBERT PILGRIM - Telecommunications Consultant

Gina DeCrescenzo - Attorney

Linda Schwartz-Retired-Suffotk County Dept. of Social Services

Sandra Vilar-Ferreira -LCSW-Clinical Director Of Residential Services

DIRECTORS WHOSE, TERM ENDS SEPTEMBER 30, 2019:
ROSLYN BERNSTEIN - Adoptive parent; Medical Student Coordinator (retired)
THERESA CHAN - Accountant (retired) - 14 years on Board

RICK WHITAKER - Adoptive Parent; Director of Theater and Music



DIRECTORS WHOSE, TERM ENDS SEPTEMBER 30, 2019:

ROSLYN BERNSTEIN - Adoptive parent; Medical Student Coordinator (retired)
THERESA CHAN - Accountant (retired) - 14 years on Board

RICK WHITAKER - Adoptive Parent; Director of Theater and Music

**OFFICERS (through 9/30/18);

PRESIDENT: JOEL FRIDOVICH
VICE PRESIDENTS:  DENISE PILGRIM; JONATHAN L. KLEINMAN, LCSW
SECRETARY: EARL HASSEL

TREASURER: ROBERT PILGRIM
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STATE OF NEW YORK

OFFICE OF CHILDREN AND FAMILY SERVICES
ALBANY, NEW YORK

KNOW ALL PERSONS BY THESE PRESENTS:

Pursuant to the provisions of Section 460-a of the Social Services Law
and Section 804 of the Not-for-Profit Corporation Law, due inquiry and
investigation having been made, approval is hereby given to the filing of the
annexed certificate of amendment of the certificate of incorporation of

Family Focus Adoption Services

on the condition that the purposes and duration included in the certificate as
filed are consistent with the following purposes and duration:

to board out and place out destitute, delinquent, abandoned, neglected,
abused or dependent children. The corporation’s authority to board out and
place out such children shall terminate on August 20, 2018, Furthermore,
the duration of the corporation’s ability to board out and place out children
shall not be extended without the prior written approval of the New York
State Office of Children and Family Services.

This approval will, upon filing of the certificate with the Secretary of State,
give the corporation the authority to engage in the activities set forth or
summarized above for the period of time set forth above.

IN WITNESS WHEREOPF, this document
is executed and the seal of the New York
State Office of Children and Family
Services is affixed this A% day of

Qeptembe R, 3044

Laura Velez
Deputy Commissioner .
Division of Child Welfare and Community Services



AMENDMENT NO. IV

This AMENDMENT, dated as of January 1, 2017, (together with the exhibit hereto, this
“Amendment”), between (i} Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, 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
Blvd., Uniondale, New York 11553 (the “Department”), and (ii) and Family Focus Adoption
Services, a not for profit corporation of the State of New York, having its principal office at 54-
40 Little Neck Parkway, Suite 6, Little Neck, New York, 11362 (the "Contractor").

WITNESSETH:

WHEREAS, pursuant to County contract number CQS514000013 between the County
and the Contractor, executed on behalf of the County on April 28, 2014 as amended by the
amendment executed on behalf of the County on August 11, 2015 as amended by the
amendment executed on behalf of the County on February 29, 2016 as amended by the
amendment executed on behalf of the County on March 21, 2017 (the “Original Agreement ),
the Contractor provides Adoption Placement services, which services are more fully described
in the Original Agreement (the services contemplated by the Original Agreement, the
“Services”);

WHEREAS, The term of this Agreement is from January 1, 2014 through December 31,
2016 with an option to renew under the same terms and conditions for two (2) additional one
(1) year periods. (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Two Hundred Forty Four Thousand Eight
Hundred Dollars and 00/100 ($244,800.00) (the “Maximum Amount”); and

WHEREAS; the County and the Contractor desire to amend the Original Agreement

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

1. Renewal Term. The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement” ), shall be December 31, 2017.

2. Services. Section 2.C(6) of the Original Agreement is hereby amended and shall read
in its entirety as follows;

2.C(6)"Relationships Are Decisions”. Relationships Are Decisions Program (RAD) involves
having each child assigned a transition worker who meets with the child at least monthly to
understand the child’s long-term goals for performance and then work with the child regarding
the obstacles that have existed both historically and currently in the child’s behavior. The key

-1-



to working successfully with these children is the ability for the worker to connect with them.
Such a relationship provides a positive framework that replicates community norms, bolsters
internal support, and allows for corrective experiences. The Contractor shall also provide a
separate worker who shall speak at least monthly with the prospective adoptive family for
those children who wish to be adopted and have a prospect of being adopted. As to those
youth age 18 and over who do not wish to be adopted and have no prospect of being adopted,
the Contractor shall provide only the transition worker who shall meet at least monthly with
the youth.

3. Payment. Section 3(a)(E) of the Original Agreement is hereby amended and shall read
in its entirety as follows:

3(a)(E)(1). The Contractor will bill and County will pay TWO THOUSAND FIVE HUNDRED EIGHTY
DOLLARS (52,580.00) per child per month, billable monthly, for RAD program services as
described in Section 2(c)(6) as to those children who have a prospect of adoption.

3(a){E){2). The Contractor will bill and County will pay TWO THOUSAND FIVE HUNDRED EIGHTY
DOLLARS ($2,580.00} per child per month, billable every other month, for RAD program
services as described in Section 2{c){6) as to those youth age 18 and over who do not wish to
be adopted and have no prospect of adoption.

4, Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by One Hundred Thirty Thousand Dollars and 00/100 ($130,000.00), payable for
Services rendered during the renewal term, so that the Maximum Amount that the County
shall pay to the Contractor as full consideration for all services provided under the Amended
Agreement shall be Three Hundred Seventy Four Thousand Eight Hundred Dollars and 00/100
{$374,800.00) {the “Amended Maximum Amount”).

5. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.




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

FAMILY FOCUS ADOPTION SERVICES

By TAK DpZomh

Name:#&_‘ww«-—; 4
Title: Lyl Ve DIfE <T9A

Date: ! (27111012
ARy
NASSAU COUNTY

By:
Name:
Title:  County Executive

[0 Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK

131273



STATE OF NEW YORK)

)ss.:
COUNTY OF NASSAU }

On the day of in the year 2016 before me personally came
to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or sheis a County

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

NOTARY PUBLIC

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

On the Hﬂ"‘day of B@ e b«eﬂ’\ in the year 2016 before me personally came

—_—
AM,IL %fenf\élh to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of Orcﬂm s ; that he or she is the

Exetutve Oicechvi of Tam n'f‘t;?&us z%/o“g#w; S Hyices the corporation described
herein and which executed the above instrument: and that he or she signed his or her name
thereto by authority of the board of directors of said corporation.

NOTARY PUBLIC % /ﬂt/

RICH BULEY-NEUMAR
NOTARY PUBLIC-STATE OF NEW YORK
No. 01BU6280529
Qualifiad in Suffolk County
Cort, Filad Jn Albany, Branx, Dutchess, Kings, Nassau,
New York, Onnga', Quesns, and Wastchesisr Cauntles
My Commiasion Expires 04-29-2017




U.5. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
CFFICE OF THE COMPTROLLER

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Goversed Transactions
{Sub-Reclplent)

This certificalior 13 requirad by the regulations implamenting Exatutive Order 12549, Debarmeani
arc Suspanson, 28 CFR Part 67, Section 87.510, Particlpants' rasponsibilities. Ths regulations
wers putlished as Part VI of the May 26, 1988 Fadara/ Ragistar (pages 19160-19211).
(BEFORE COMPLETING CERTIFICATION, READ INSTRUGTIONS ON REVERSE)
{1} Tre prospective lowar tisr participan: certifies, by submissian of this preposal, that neither it
nor its principals are presently dabarred, suspandsd, proposad for debarmant, declared
inslig:sis, or volurtadly excluded from padicipaticn In this transaction by any Faderal
department of agency.
{2) WWhera tha proscective lower fiar pariisipant Is unable to certify to ary of the stalements
this certification, such prospectve parteipant sha! attach ar aspanaticn to this propesal,

n

. ™A o\ ; Fo
TN My Cxfad, s Dyfeds ) )¢ /it
Namsz anc Tiez of Aathonzed Representatve frietigy
N .'U ]
- Ve . / r"l
. T oplie s /_ff;fi)i!g;é
Sigratura \Ser_ ) Dalg’
- i Ao \ CEApy.
 Fariily Fec 4 RO F e SERV sy L
MName of Drga;ﬁzat}m

. 1 = . : Aol u Ll
Address of Organization 2

’ } ! v/ ] ) i
Gu-Us e pe b Dhsy [iHe Db 0y szl

e G B SR 0B 171 {REY. 2/39) Previcus adilions ars obsolaa




Instructions for Certiflcation

1. By signing and submitting this Propesal, tha prospective |

ower ler partcipant is providing the
cetification set out bolow.

2. The certification in this clause is a matarial reprasantaticn of fact upon which reliance was
this lransaction was entersd into. if it Is |atar detarmined that ihe prospective lower tier participant
knowingly randerad an erronaous cartification, In addition to other remedies available to the Federal

Gevarnment, the dspartment or agancy with which this transacton originated may pursue available
remadies, including suspension and/or debarment,

placed when

3. The prespective lower tior panicipant shall provids immadia
proposal is submittad If at any time the prospective fowsr
Broneous when submittad or has becoma errorasys by

te writtsn rotice to the person ta which this
iar participant learmns that Its cerlification was
reason of changed circumstances,

4. Tha terms "covered transaction,” "dabared,” "suspended,” "ineligible,” "lower tier coversd transaction,”

"part’zipant,” "parson,” "primary coversd transaction,” "prircipal,” "groposes,” and "voluntarily exsluded,” as
us2d in this clause, hava tie meanings st out in the Dafiniticns and Coveraga secliops of rules
Impiamenting Exasutive Order 12543,

5. The prospactive lower ber participart agrees by submitting this proposat that, should the proposed
coverzd ansaction ba entarad inlo, it sha'l not krowingly entar Into any lower tler covarad transastion with
a parson who is cebarred, suspandad, declarad ineligitle, or volurtarily exsludad from participation in this
covarad transacton, unlass authorizad by tha departrant or agancy with which this transaction originatad.
6. The prospectve lowsr tar participant further agroes by submiting this proposal that it will include the
c'ause Wilad, "Certificalion Regarding Dabarmen!, Suspenslon, Ineligibility and Voluntary Exclusion - Lower
Tier Covared Transacton," without medification in all lewer tar covared transactions and in all solicitations
far lower tiar coverad transactions. '

7. A paizipant in a coverad transaction may rely upcn a cerification of a prespective participant in a lower
ter covarsd lransaction that it is not dabarrad, suspendad, inetigible, or voluntarily exciuded from the
coverzd transaction, unless it knows that the cedification is gmanecus. A paticipant may dacide the
methed and frequency by which it determines the elgibitty of its principals. Each participant may check the
Nonprzcurament List,

8. Nothing contained in the foragning shall be consltrued 19 require establishment of a system of reports in
ordar (2 render in good faith the certification required by this clause. The knowledge and Information of g
participant is not requirad to excead that which is normally possessed by a prudent person in the ordinary
courss of business dealings.

9. Except for transactions authorized undar paragraph 5 of these instructions, if a participant In a covered

transastion krowing'y enters into a lower tier covared transaction with a person who s suspendead,
dekarrad, ineligible, or voluntary excluded from paricipation in this transaction, in addition to other
remecies avaiiablz to the Federal Govarnment, the cepartment or agancy with which this transaction
originatad may pursue available remedies, Including suspension and/or debarment.




COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

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

Date:  March 31, 2017

Subject: Family Focus Adoption Services
Adoption Services Renewal 2017

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
December 13, 2016, 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
132862




EDWARD P. MANGANO

JOHN E. IMHOF, PhD
COUNTY EXECUTIVE

COMMISSIONER

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

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

December i3 , 2016

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: Family Focus Adoption Services
Adoption Services Renewal 2017

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 o 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,

Y/

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
ENCLOSURE

13792



EDWARD P. MANGANO JOHN E, IMHGF, PhD
Do MﬁxECUTNE COMMISSIONER
Tk
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: http:/fwww.nassaucountyny.gov/
Contractor Evaluation Form

Contract NUmDer: oo " . vesrasrensstasesinarrens
Contract Name: . ... FAMILY FOCUS ADOPTIONSERVICES . ...
Service Provided: . ... ... ADOPTION e e o
Evaluation Period: From: January 1, 2016 To: October 31 2016

Evaluator’s Name, Title, Phone #: | MARIALAURIA s

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

c. Cost Effectiveness v

d.  Responsiveness to DSS Requests v

e.  Number of Complaints /

f.  Problem Resolution v
Overall Performance Evaluation V.

Do you recommend the contractor for future contracts? t -Ye; No

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

38987
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Term. from Q1 01 14

Department; Social Services

licement

123114
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|
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No[]

" New [ Renewa! [
Amendment L]
Time Extansion U]

- Addl Funds ]
Blanket Reselution
RES=

. 3) Insurance Requirad

Q\) Nom |

Agency Information

Vendor

County Department

same Family Fovus Adopron Semice

i Veadarie ] 1249946

:
i
i Department “ontact Mochael A Kanowits
|
1
|
i

1

COh{‘[‘ Attarnay
L/u 4

CA RS ce e proe

Far ogion

f)? ya

1%!,7/,. County Atomey

CHA Aoorra! a5 w forn

f( /LL

Legislative Afalrs

Fa ' Oregina! Contraacr o
4

Rules [[] Lea [

i
Coaddesss 340 Lttt Neek Par\w 1 saie b S Paosan Jack Brannar UAdars, 60 Churles Lindberg Bivd |
CLdete desels NY 11392 PeEmal thasjack deamthlinkonar - i
. i | P ‘
e TI3224 1919 i T Pane 319 22777 !
TR 718225 8350 i i
i } |
Routing Slip
N DATE : al |
DATE DEPARTMENT Internal Verification Appv'dd I SIGNATURE . Leg. Approval
Rec'd, Fw'd. 4 chmred
NS Enee tDzpt ] -5/’5"" L L,
Department MIES Ao eDep Fed: ] /”L'/ e /'r
; NIFY Aooeova! ’ pfu / vngk i [] !
! OM3 - |:] BEH f\kwI:T At D ;J[ require dor ;
i ) , Lrhat rasobuion

County Attormay

NIFS dpproval

Comptroller

© MES dpproval

County Exzcutive

Notarization

o Fifed with Clerk of the Leg

PRIZ34(3 03



THIS AGREEMENT, dated as of 201 (gether with the schedules,
appendices, atlachments and exhibits, if any, this “Agreement”™), between (i) Nassau County, a
municipal corporation having its principal office at 1550 Franklin Avenue, Mineola, New York
1501 (the “County™, acting lor and on behalf of the County Department of Social Services.
having its principal office at 60 Charles Lindberg Blvd, Uniondale, New York 11553 (the
“Department”), and (i) FAMILY FOCUS ADOPTION SERVICES, a not-for-profit corporation
of the State of New York, having its principle office at 54-40 Little Neck Parkway, Suite 0, Little
Neck, New York 11362 (the ~Contraclor™).

WITNESSETH:

WHEREAS, the County wishes to retain the Contractor to provide, and the Contracior wishes
to pravide, 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. THEREFORL, 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, 2014 through December
31,2014 subject to sooner lermination in accordance with 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,

7 Qervices, It beine fully understood that this Agreement is strictly on an ~as needed” basis
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and does not obligate the County 1o call upon the Coniractor to render services. The services 1o

(a) The County, acting on behalf of the Department. hereby hires and retains the Coniracior
to provide to the Department on an “as needed” basis, adoption services for the child{ren) placed
with the Contractor,

.

(b) Adoption services means assisting the child(ren) 1o secure an adoptive home through the
evaluation of child’s placement needs; pre-placement planning; the recruitment, study and
evaluation of interested prospective adoptive parents; counseling for families after placement;
supervision of children in adoptive homes until legal adoption: and counseling of adoptive
farnities afier legal adoption.

(c) Adoptive placement means the child(ren) has/have been placed into 2 home for the
purpose ol adoption and the Department and adoptive parent or the child’s foster parent have
signed an adoption agreement and the facts of such placement have been recorded in a bound
volume in accordance with Subdivision 3 of Section 384 of the Social Services Law,



(1) The Department agrees to be responsible for providing all adoption services not
contracted to be provided for by the Contractor, and to include, but not be limited Lo, the
following:

(1) Retain legal cusiody of the child(ren).

(i1) Provide for support and maintenance of the child(ren) until legalization or fermination of
service,

(iii) Pay adoptive parents for support and maintenance of child(ren) 1o the extent allowed by
New York State laws, rules and regulations.

{iv)  Accept child(ren) back for future care and planning if removal of the child{ren) is
indicated upon a minimum of ene (1) week’s notice by the Contractor .

(vy  Allow Contractor, upon immediate notification to the Depariment, to move child(ren) o
another certified foster home for emergency or respile placement,

(vi} Provide supporting documents necessary for the adoption of the child(ren).

(2) The Contraclor agrees {o provide adoptive services as follows:

A. Family/Home Study and Trainine

Complete a Family/Home Study and provide adoption training in order for a family to be
licensed. Adoption maedified MAPP (Model Approach to Partnership in Parenting) training
which consists of an introductory two hour session and then thiree six hour Saturday sessions
covering such topics as Child Development; abandonment and its consequences; and
understanding foster care, Families hear from an adult who was adopted from the foster care
system as a teen and from an adult who adopted children from the foster care system.

B. Transition Work -

Preparation work that is done between the time the family meets the child(ren) and the
time that the child{ren) moves in with the family. This usually takes nine months. The family
has one transition worker and the child(ren) has a different transition worker, After each visit
between child(ren) and family, the family would speak with their transition worker and report
how the visit went. Things that needed to be changed are leoked at; things that are done well
are noted; plans for the next visit would be made. The child(ren)’s transition worker would
visit with him/her after each visit until about 1/3 of the way into the process, when the visits
would become monthly. All visils are in person. The child(ren)’s transition worker would go
over the visit with the childiren) and offer & tremendous amount of support. They would also
plan the next step in the visiting.

The culmination of the transition would be a Covenant Ceremony, held at Conlracior's
office, in which family and child sign personaiized adoption Covenants explicitly and
publicly expressing their commitment to the adoption.

Tt



(i) Provide adoptive services care for the child(ren), including amrangement of any necessary
evaluations, therapy and other service inlerventions.

(i) Make supervisory visits fo the adoptive tamily at least once a month until legalization
and atter, if mutually agreed upon by involved parties. The worker will also visit on
emergency basis if/as necessary,

(iti) Send copics of progress noies bi-monthly 10 the Department, including documentation
of each visit as mandated by the utilization review guidelines,

(iv) Report immediately any unforeseen difficulties to the Department.

(v) Cooperate with the Department in planning for the transfer of the child(ren) to another
placement home, it circumstances dictate such action,

(vi} Cooperate with the Department in planuing for the return of the chiid(ren) if the removal
of the child(ren) is indicated, or if circumstances dictate such action,

(vii) Prepare and evaluate documents for the chi ld(ren)’s adoption.

(viii) Prepare legal adoption documents for the Department. The Coniractor will provide
investigation reports and provide the Court with any documents that need a case work
assignrent.

(ix)  Provide support and guidelines to adoptive parents to complete legal adoption.

{3) The Contractor agrees that it is an organization as delined by Sections 371.10(a) and (b)
of the Secial Services Law.

(4) Contractor may provide reasonable transportation services 1o support and render services
under this contract upon written approval from the Department,

- (5) Counseling Services. Counseling provided to birth parents, by a licensed social worker,
regarding the decision w €xecute a surrender of parental rights for a child who is in the foster
care system, or who will entering the foster care system, Counseling to include discussions prior
10 a potential surrender of parental rights and post counseling to assist the birth parent after a
surrendler of parental rights is executed, and accempanying birth parent to Family Court es a
support during the surrender of parental rights by the birth parent, In addition, a Family Focus
licensed social worker could serve as a witness in an exird Judicial surrender and/or train Neassau
County Department of Social Services siaff to serve as a party to an extra judicial surrender ag
follows: In any case where a surrender is not executed and acknowledged before a judge or
surrogate such surrender shall be executed and acknowledged by the parent, in the presence of 11
least two witnesses. At least one witness shall be an employee of an authorized agency trained, in
accordance with the regulations of the department of children and family services, to receive

. surrenders. At least one witness shall be a person who is either a leensed master social worker,

licensed clinical social worker or an attorney and who is an employee, volunteer, consultant or
agent of or attorney for the authorized agency to which the child is being surrendered.

(6) "Relationships Are Decisions™ Relationships Are Decisions Program (RAD) involves
having each child assigned a transition worker who meeats with the child twice a month to
understand the child’s long-term goals for performance and then work with the child regarding

s
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the obstacles that have existed both historically and currently in the child’s behavior. The key to
working successfully with these children is the abitity for the worker to connect with them. Such
a relationship provides a positive framework that replicates community norms, bolsters internal

support, and allows for corrective experiences.

(d) The Contractor shall electronically submit to the Department’s Director of Planning and
Research/Quality Management and the Director of Children’s Services, a report, in a format
approved by the Depariment, the frequency of which is to be determined by the Departiment,

3. Payment. {a) Consideration. The maximum amount that the County shall pay the
Contractor as full consideration for the Services provided under this Agreement (the “Maximum
Amount”) shall not exceed FIFTY TWO THOUSAND EIGHT HUNDRED (3$52,800.00)

DOLLARS to be paid as follows:

(A)

(1) The Contractor will bill and County will pay ONE THOUSAND SIX HUNDRED
DOLLARS ($1,600.00) Family/Home Study and Training fee per family. This will be payable
when a child(ren) maves into the family’s hore.

(B)

(1) The Contractor will bill and County will pay FIVE THOUSAND DOLLARS
(55,000.00) for the “Transition” work per child.

(2) A second and third sibling’s Transition fee is 50% of the initial fee stated in section
3(aXAXT) or TWO THOUSAND FIVE HUNDRED DOLLARS ($2,500.00), if placed with the
same family.

{3) There will be no *Transition” fee for any additional siblings placed with the same
family,

{4) The above is billed one-hall when the first phase of Transition is completed. The first
phase occurs when the ¢hild and family meet for the first time and agree to visit a second time.

(5) Contractor will bill for phase twa for the work done from the time visiting begins,
through placement, only if a placement date is confirmed,

(6) Any of Contractor’s expenditures that do not culminate in a family and child meeting

and agreeing 1o visit are solely the responsibility of the Contractor.

(C) The Contractor will bill for supervision and the County will pay;
(1) $1,350.00 per month for a first child;
(2) $675.00 per month for a second and third sibling placed with the same family;
(3) There will be no fee for any additional siblings placed with the same family,
(4) If a finalization takes place during mid-month, the monthly fee is pro-rated,

(19) The Contractor will bill and County will pay NINETY THREE and 75/100 DOLLARS
($93.73) per hour for Counseling Services as described in 2(CHSY.

(E) The Contractor will bill and County will pay TWO THOUSAND TWO HUNDRED
DOLLARS (52,200.00} per child per month, billable monthly, for RAD program services as
described in Section 2(c)(6).
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(b Youchers; Voucher Review Approval and Audit. Payments 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 “Youcher™) in a form
satisfactory to the County, that (2) 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 (¢} 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™),

(e Timing of Pavment 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 Loss of F unding. In addition o any other
remedies available to the County, in the event of that the County loses funding, including
reimbursement, from the State or federal governments for any Services arising out of or in
conneetion with any act or omission of the Coniractor 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 (ull amount of lost funds on demand, but not in excess of the amount paid to
the Contractor under this A greement,

(©) 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,
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(f) 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 1o reflest that portion of a calendar year during which this
Agreement is not effective,

(2) Additipnal Pavment Provisions. The following provisions shall also govern payment with
respect (o the items to which they relate: To include reimbursement for Contractor’s reasonable
travel related expenses incidental to (he Services 1o be provided by the Contractor under thig
agreement, and subject to review and approvat by the Department.

v4. Independent Contractor, The Contractor is an idependent Contractor of the County. The

"Contractor shall not, nor shal] any officer, director, employee, servant, agent or independent
contractor of the Contractor {a “Contractor Agent™), be (i) deemed a County employee, ( i)
commit the County to any obligation, or (iii) hold itseif, himself, or herself put 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 Himited liability companies), and governments or political subdivision thereof
{including agencies, bureaus, offices and departments thereol).

5. No Arrears or Pefauil. The Conitractor 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 o pay taxes-to, or perform services for or on behalf of, the
County.

6. Compliance With Law. () Generally, The Contractor shall comply with any and all
applicable Federal, State and local Laws, inchuding, but not limited to those relating to conflicts of
interest, disctimination, a living wage, disclosure of information, agency financial controls
disclosure, and vender registration, in connectivn with its performance under this Agreement. In
furtherance of the foregoing, the Contractor is bound by and shall comply with the terms of
Appendix EE attached herete and with the County’s vendor registration protecel. In addition, if the
Contractor 15 a not-for-profit corporation, by executing this Agreement, the Contractor certifies that
it has completed, executed and submnitied to the Comptroller an Agency Financial Controls
Questionnaire. 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 adopied,

(b Nasgau County Living Wape Law, Pursuant fo LL 1-2006, as amended, and 1o 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:

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

(i) Failliré 10 comply with the Living Wage Law, as amended, may constitute
a material breach of this Agreement, the occurrence of which shall be
determined solely by the County. Coniractor 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 tesminate
this Agreement as well as exercise any other rights available to the County
under applicable law,

(1ii) 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,
altached hereto as Appendix 1, and shall provide to the County any
informalion necessary to maintain the certification’s accuracy.

(¢} Records Access, The parties acknowledge and agree that all records,

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

6
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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 reasongble efforts to
notify the Contracior 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 Ageney
clients is governed by Social Services Law Section 136 and 18 NYCRR 357,

7. Minimum Service Standards. Regardiess of whether required by Law: {a) The
Contractor shall, and shall cause Contractor Agents to, conduct its, his or her activities in
connection with this Agreement so as not to endanger or harm any Person or property.

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

8. Indemmnification: Defense: Cooperation. (a) The Contractor shal] be solely
responsible for and shall indemnify and hold harmiess 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, attoreys’ fees and
disbursements) and damages (“Losses™, arisj ng out of or in connection with any acts or
omissions of the Coniractor or g Contractor Agent, regardless of whether taken pursuant (o 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 10 5t prosecuting the same; provided, however, that the Contractor shall

not be responsible for thaf porttion, 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 rigk 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 Contracior shali, end shall cause Contractor Agents (o, cooperate with the County and

4 cthe Department in connection with the investigation, defenss or prosecution of any action, suit or

‘proceeding in connection with this Agresment, fncluding 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 lermination of this Agrecment,

Y. Insurance. (a) Types and Amounts, The Contractor shall obtain and maintain

throughout the term of this Agreemment, at its own expense: (1) 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 ($1,000,000) per occurrence and two million dolars {$2,000 ,000) aggregate
coverage, (i) 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 limit
liability of not less than one million dollars (1,000 000) per pecurrence and two million doHars
($2,000,000) aggregate coverage, (iii) compensation insurance for the benefit of the Contractor's
employees ("Workers’ Compensation Insurance”), which insurance is in compliance with the
New York State Workers® Compensation Law, and (iv) such additional insurance as the County
may from time to time specity,

{b) Acceptability; Deductibles; Subcontactors. All insurance obtained and maintained by the
Contractor pursuant to this Agreement shalf 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
acceplable to the County. The Contractor shall be solely responsible for the payment of all deductibles 1o
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.

(¢} Delivery, Coverape Chanee; No Inconsistent Action. Prior to the execution of this
Agreement copies of the insurdnce policies required by this Agreement, or certificates of
insurance c,wdi,m,mg, 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 Departinent of the same and deliver to the Department renews!
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 net-take any action, or omit to take any action, that would suspend or
invalidate any of the requiired coverages. The failure of the Contractor to maintain Workers’
Compensation Insurance shall render this contract vold 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 io consider this Agreement terminated as of
the date of such failure.

H0. 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 Lo assert any of its rights under this Agreement, including the right 1o demand
strict performance, shall not constitute a waiver of such rights,

I, 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,
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(1ii) upon mutual written Apreement of the County and the Contractor, and (iv) in accordance
with the other provisions of this Agreement expressly addressing termi nation, if any.

~As used in this Agreement the word “Cause” ncludes: (i) a breach of this Agreement;
(1i) the failure to obtain and maintain in full force and effect alt Approvals required for the
services described in this Agreement to be legally and professionally rendered; and (iij) the

termination orimpending termination of federal or state funding for Services. '

(b) By the Con tractor. This Agreement may be terminated by the Contractor if
performance becomes im practicable through no fauit of the Contractor, where the
impracticability relates to the Contractar’s ability to perform its obligations and not to &

Judgment as to convenience or the desirability of continued performance. Termination under this

subsection shall be cffeeted by the Contractor delivering to the Commissioner of the Department
(the “Comm 1ssioner™), at least sixty (60) days prior to the termination date (or a shorter period if
sixty days’ notice is impossible), a notice staling (1) that the Contractor is terminating this
Agreement in accordance with this subsection, (if) the date ag of which this Agreement will
terminate, and (iii) the facts giving tise to the Contractor’s ri ght 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 (o the Commissioner,

(¢} 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 aj)
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 Ilton Termination. (1) Within th irty (30} days of the termi nation of this
Agreement the Contracior shai] provide the Department with a complete accounting up to the
date of termination of all monies received from the County and shall immediately refimd to the

County any unexpended balance remaining as of the time of termination,

{e) ii@_%i@@{;_lﬁjﬂ_@@iﬂ@_@l@ L with Termination or Notice of Termination. Unless 5
provision of this Agreement expressly states otherwise, payments to the Contractor follow; ng the
termination of this Agpreement shall not exceed payments made as consideration for services that
were (1) performed prior 1o terimination, (ii) authorized by this Agreement to be performed, and (iif)
not pertormed after the Contraciop received notice that the County did not desire to receive such

. services,

i

12, Accounting Procedures; Records, The Contractor shall maintain and retain, for a
period of six (6) vears following the later of termination of or fina) rayment 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 he maintained in secordance with Generally Accepted Accounting
Principles and, if the Contractor is a non-profit entity, must comply with the accounting
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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 hercunder 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
fater 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 identilied. The Inventory shall at all times be
avatlable 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 & final Tnventory, The Contractor shall dispose of the
Equipment in accordance with instructions of the County, ¥ the County does not provide
disposition instroctions within thirty (30) days of termination, then the Contractor shal} contact
the Commissioner in writing and request disposifion instructions.

(d) The provisions of this Section shall survive the termination of this Agreement.
14, Limitations on Actions and Special Progeedings 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. Atleast 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 claira for thivty (30} days afier presentment. The
Contractor shall send or deliver copies of the documents sent or delivered to the Applicable DCI
under this Section to each ot (i} the Department and (if) the County Attorney, at the address
specified above for the County, on the same day that documents are sent or delivered to the

" Applicabte 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 speeial proceeding is commenced within the earlier of
(1) one (1) year of the first to oceur of (A) final payment under or the termination of this Agreement,
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and (B) the accrual of the cause of action, and (ii) the time specified in any other provision of this
Agreement. : : .

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

6. Consent to Jurisdiction znd Venue: Governing Law. Unless otherwise specified in
this Agreement or required by Law, all claims or aclions with respect to this Agreement shall be
resolved exclusively by litigation before a court of competent jurisdiction located in Nassan
County in New York Siaie 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 shall
survive the termination of this Agreement.

17, Notices. Any notice, request, dernand or other communication required to be given
or made n connection with this Agreement shall be (8) in writing, (b) delivered or sent (i) by
hand delivery, evidenced by a signed, dated receipt, (i) postage prepaid via certified mail, return
receipt requested, or (iii} overnight delivery via a natlonally recagnized 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 afer it is released to a courier service,
as applicable, and (d)(1) if to the Department, 1o the attention of the Commissioner at the address
specified above for the Department, (i) it to an Applicable DCE, to the attention of the
Applicable DCE at the addréss specified above for the County, (iil) if to the Comptroller, to the
attention of the Coml:atr*t}'ﬁi:rw at 240 Old Country Road, Mineola, NY 11 301, and (1y) if to the
Contractor, (o 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 inseried into or referenced by this Agreement is intended to be a
part of this Agreement. [f any such provision is not inserted or referenced or is not inserted or
referenced in correct form then (i) such provision shail 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 o comply strictly with Law, without prejudice to the
. rights of either party,

(b) In the event that any provision of this A greement shall be held to be invalid, illegal or

unenforceable, the validily, legality and entorceability of the remaining provisions shall not in
any way be affected or inpaired 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 Lhe 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,

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

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

21, Executory Clayse. 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 (1) all
County approvals have been obtained, including, if required, approval by the County Legislature,
and (i1) 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.




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

FAMILY FOCUS ADOPTION SERVICES.

By: &@%J@W - |

dme\l]f \] A (j\/ g {;{Z’;&)P) ;’Q fv/

Title; éXﬁ/(\)ijf WM<77?,Q\

Dale: {/ f’) gj%i

NASSAU COUNTY

By: / /&"‘

Name: D\ii v ’\f,g Q LLCLL& \
Tide:  Depury (,,ount'y Executive

Late: }’“g g ;}{%\ \% }LJ

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
85
COUNTY OF NASSAU)

"} ks
e % l.
}n t} ‘_’) day of ‘Qf)}"i’z/ in the year 201 fL'bLf‘orL me personally came
(',l') @55/ fL \Wed e v to me persenally known, who, bemgD by me duly sworn, did depose
emd say that he or she resides in the County ef/? ;(JS 4 f' ; 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 thereto pursuant
1o Section 205 of't 1 County Govcmmcm La\?of{ﬁ\iassau County.

[neecth O Vilece

NOTARY PUBLIC

CONOETTA A PETRUD)
Fotzry Publs, Slale of New York
Mo, 01 FEEI8006
Qualifiad in Masesy County _J L
STATE OF NEW YORK) Sominission Expirss Aprl 02, 3¢
)55,

COUNTY OF NASSAU)

On the [}M day of J ﬂ@\} ALy in the year 201 },{ﬂbefam me personally came
;m:ﬁ}i RQ& TN to me persenglly known, who, being by me duly sworn, did depose

and say that he or shg resides | in the County of ﬁmﬁ Er ; thathe)orshe is the
¢ k) {;}f?:’ %;i!d/cﬁg of PwmifjLy 47225\){ ADofip) 4;4{23/ Nt thc corporation described herein

and which executed the above instrhment; and that he or she signed @wﬁw name thereto by
authont} ofhc board of: &mums of said corporation.

i w"'dw’"
' //“ J‘L)/J

NO i A Y PUBLIC

RICH BULEY-NEUMAR
NOTARY FUBLIC-STATE OF MNEW YORK
Mo, 01806280829
Guclitied in Sulfolk County
Carl. Filgd In Albany, dronx, Dulehiess, Kings, Nossou,
Maw Yoz, Orangs, Gueans, ond Westahastar Counly
My Commission Explres April 29, 2017
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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. [n
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 Confractor will
undertake or continue existing programs related to recruitment, employment, job
assignments, promolions, upgradings, transfers, and rates of pay or other forms of
compensation to ensure that minority group members and women are afforded eqgual
employment opportunities without diserimination.

(b} At the request of the County contracting agency, the Contractor shall request cach
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, uiion, or representative will not discriminate on the basis of race,
ereed, 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
Coniractor’s obligations hercin.

{¢) The Conlractor shall siate, in all soliciiations or advertisements for employees, that, in
the performance of the County Contract, ali qualified applicants will be afforded equal
employment opportunities without discrimination because of race, creed, colot, national origin,
sex, age. disability ar 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 Coniractor shall, in its advertiscments and solicitations for Subcontractors,
indicate its interest in recefving bids from Certified M/WBEs and the requirement that
Subcontractors must be equal oppertunity employers,

15



(f} Contractors must notify and reccive approval from the respective Department Head
prior to issuing any Subcontracts and, at the time of requesting such authorization, must submit a
signed Best Efforls Checklist,

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

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

(1) In the 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 1o demonstrate that it employed Best Efforts to
obtain Certified M/WBE participation through proper documentation.

() Award of a County Contract alone shall not be deemed or interpreted as approval of
all Contractor’s Subcontracts and Contractor’s fulfillment of Best Efforts to obtain participation
by Certified M/YWBEs. .05~

(k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Eaterprises for a period of six (6) vears, Failure
Appendix EE, evidence of fulse certification as M/YWBE compliant or considered breach of the
County Contract.

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

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 Ne. 14-2002, this Appendix EE or any other contractual provisions
included in furtherance of Local Law No. 14-2002, the Executive Director will
try 1o resolve the mattsr,

16



b. IFefforts to resolve such matter o the satisfaction of all parties are
unsuccesstul, the Executive Director shall refer the matter, within thirty days
{30) of receipt of the complaint, 1o the American Arbitration Association for
proceeding thereon.

¢, Upen conclusion of the arbitration proceedings, the arbitrator shall submit to
the Executive Director his recommendations regarding the imposition of
sanclions, fines or penalties, The Executive Director shall either (i) adopt the
recommendation of the arbifrator (i1) 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 penaity, The Executive Director, within ten days (10) of
receipt of the arbiirators 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 retum
receipt requested, The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may only
be vacated or modified as provided in the civil practice law and 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
Departiment Head relating to subcontractor utilization and efforts to obtain M/WBE
participation.

Failure to cofiply with provisions (a) through {m} above, as ultimately determined by
the Executive IXirector, 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 (o terminate a coniract shall rest with the
Deputy County Executive with oversight responsibitity for the contracting agency.

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

The requirements of the provisions (4}, (b) and (¢) shall not apply to any employment
or application Tor 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.




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

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

As used in this Appendix EE the term “County Contract” shall mean (1) a written
agreement or purchase order instrument, providing for a total expenditure in excess of twenty-
[ive thousand dollars ($25,000), whereby & 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 (ii)
a written agreement in cxcess of one hundred thousand dollars {($100,000), whereby a County
contracting agency is committed to expend or does expend funds for the acquisition,
construction, demolition, replacement. major repair or renovation of real property and
improvements thereon, However, the term “County Contract” does not include agreements or
orders for the Tollowing services: banking services, insurance policies or contracts, or contracts
with a County contracting agency for the sale of bunds, 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, Hcensor, Heensee or any
other party, that is (i) a party to a County Confract, (ii) a bidder in connection with the award of a
County Centract, or (;_u) a pmpm::,d party to a County Contract, but shall not include any
Subcontracior, e

As used in this Appendix EE the term “County Contractor” shall mean a person or firm
who will manage and be msponsnbi@ tor 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 surrounding areas or
having verbally solicited M/WBEs whom the County Contractor reasonably
believed might have the qualifications 1o do the work. A copy of the
advertisement, 1f 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, 1f
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verbal solicitation {s used, a County Contractor's affidavit with o notary’s K|
signature and stam P shall be required as part of the documentation,

b, Proofl of having provided reasonable lime for M/WRE Subcontractors 1o
respond 1o bid opportunitics according to industry norms and standards, A
chart outlining the schedule/ time frame used 1o obtain bids [rormn M/WBEs is
suggested to be included with the Best Effort Documentation

c. Proof or affidavit of fol low-up of telephone calls with potential M/WRE
subcontractors encouraging their participation, Telephone logs indicating such
action can be included with the Best Fffort Documentation

d. Proof or affidavit that M/ WEBE Subconiraciors were allowed to review hid
specifications, blue prints and al] other bid/RFP related iterns at no charge o the
M/WBEs, other than reasonable documentation costs Incurred by the County
Contractor that are passed onto the M/WRE,

€. Proof or affidavit that sufficient time prior to making award was allowed for
M/WBEs to parti cipate effectivel ¥, to the extent practicable given the
timeframe of the County Contract.

f. Proof or affidavit thai negotiations were held ip good faith with interested
M/WBES, and that M/WREs were nol rejected as unqualified or unaccepiable
without sound business reasons based on (1) a thorough investigation of
M/AVBE gualifications and capabilities reviewed against industry custorn and
standards and (2) cost of performance The basis for rejecting any M/WRE
deemed unqualified by the County Contractor shal] be included in the Best
Effort Dgcumentation

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

h. The conditions of performance expected of Subcontractors by the County
Contractor must also he included with the Best Effort Documentation

. County Contractors may include any other type of documentation they feel
necessary Lo further demonsirate their Begt Erforts regarding their bid documents.

s As used in this Appendix BE the term “Exeeutive Director” shall mean the Executive

* Director of the Nassau County Office of Minority Affairs; provided, however, that Executive

, Director shall include 2 designee of the Executive Director except in the case of final
determinations issyed pursuant to Section {a) through (1) of these rules.



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

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who
performs part or parts of the contracted work of a prime contractor providing services, including
construction services, to the County pursuant to a county contract, Subcontractar 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 conlractor to fulfill its obligations to provide services
to the County pursuant to a county contract. Subcontractor shall not include a supplier of
materials 10 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 “Law”), the Contractor hereby certifies the
following:

‘j:/%(ﬁ\ g%dw‘%% S ame)
5’}/, fﬁ? zfiw%i fed, ) ;éin:a\) ZW% } e, /\ddxggf <
?/ 5. ”’“':ifg : / ‘?.t/ 9 {Telephone Number)

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

- ,r«“""“
In the past five yegss,, Coutragtor has has i;\l\)f‘)een found by a court or a government
agency to have violated federal, state, or local laws regulating payment of wages or benefis,
tabor relations, or occupational safety and health, If a violation has been assessed against the
Contractor, deseribe below;

[




4,

5.

In the past five years, an administrative proceeding, investigation, or government body-initiated
judicial action has iem commenced against or refating lo the Contractor in
connection with federal, stale, or local faws regulating payment of wages or benefits, labor
relations, or occupational safety and health. I such a proceeding, action, or investigation has
been commenced, describe below:

Contractor agrees to permit access to work sites and relevant payroll recards 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 | have read the foregoing stalement and, to the best of my knowledge and belief, it is

trie, correct and complete. Any statement or representation made herein shall be accurate and true as of
the date stated below. o= -

’ Signature of Chiaflxcaum Officer
K

TR RELONAY

Name of Chief Executive Officer

" Sworn to before me this

yedd
! f.?x b day of if?uwm’rg

/ 7?/1/

‘\I{)tary Public

RICH BULEY-MEUMAR
MOTARY PUBLIC-STATE OF NEW YORK
No. O1BU428052%
ualltisd tn Suffotk County
Gl Faed In apany, Bron, Buloness, Kings, Hassdu,
MNaw York, Drange, Sueont, ond Wanchestos County
My Commission Expires Apil 29, 2017

L2014,
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RESOLUTION TO THE CORPORATE MINUTES

The undersigned Officer hereby certifies that the following resolution was duly adopted by
the Board of Directors of the corporalion knows ag FAMILY FOCUS ADOPTION SERVICES,,
has not been modified or rescinded and is in full force and effect as to the date hereof,

RESOLVED: That -JAck EQ&)?)Q:“)  ExXoTive bipEcp

Corporate title

of this corporation, is hereby authorized to execute a contract on behalf of this corporation for
purposes of entering into a contract with the Nassau County Depariment of Soctal Services for
the period of January 1, 2014 through December 31, 2014,

e/ Endndd

S Officer

. o ‘;f‘
Sworn to before me this _}mim

day of -.Jé%t‘affu-w‘f*\ 2014

ey T 2
- /-e:::t;. /// _,:5 oL

RICH BULEY.NEUMAR
NOTARY pPUBLIC.STATE OF NEW YORK
Mo, B1sys2sn520
Gualitied In Sutiolk County
Cen. Flad in Aibaay, Bions, Dulchess, Bings, Nassou
Haw York, Oeangq. Qugans, ond Wsrslchmm‘r Coumy‘
My Sommission Expslres Apnl 29, 2017

116010
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Amendment (the “Amended Aureement”), shall be December 31, 2015,

ANMENDMENT NO, |

This AMENDMENT, dated as of January 1, 2015, (together with the exhibit hereto, this
"Amendment”), between (i) Nassau County, a municipal corporation having s principal office
at 1550 Franklin Aveniue, Mineola, New York 11501 {the “County”}, acting for and un behall of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Unlonclale, New York 11553 (the “Department”), and (i) and Family Focus Adoption
Services, a not for profit corporation of the State of New York, having its principal office at 54-
40 Little Neck Parkway, Suite 6, Little Neck, New York, 11362 {the "Contractor”),

WITNESSETH,

WHEREAS, pursuant to County contract number (5514000013 hetween the County
and the Contractor, executed on behalf of the County on April 28, 2014 { the "Orlginal
Apreemant ") the Contractar provides Adoption Placement services, which services are morg
fully described In the Original Agreement (the services contemplated by the Qriginal
Agreement, the “Services”);

WHEREAS, The term of this Agreement 5 from January 1, 2014 through December 31,
2014 with an option to renew under the same terms and conditions for four {4} additional one
(1} year perfods. (the "Qrlginal Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contracier
for Services under the Original Agreemant was Fifty Two Thousand Eight Hundred Doilars and
007100 {$52,800.00) (the “Maximum Amount"); and

WHMEREAS; the County and the Contractor desire to renew the Qriginal Agreement

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

1. Renewal Term. The OQriginal Agreement shall be renewet and thereby extended for

e

one {1) year, so Ihat the termination date of the Original Agreement, as amended by this

2. Maximuom Amaunt, The Maximurs Amount In the Criginal Agreement shall be
increased by Elghty Two Thousand Eight Hundred Dollars and 00/100 {$82,800,00), payabla for
Sarvices rentdered dunng the renewal term, so that the Maximum Amount that the County
shall pay to the Contractor as full consideration for all Services provided under the Amended
Agreement shall be One Hundred Thirty Five Thousand Six Hundred Dellars and 007100
($135,600.000 {the "Amanded Maxirmum Amount”}.




3. Fuiforze and Effect Al the terms and cenditions of the Original Agraamant not
expressly amendzd by this Amendment shall remainin full force and effect and govern tas
raationship of the parties for the term of the Amended Azreament.

5 C%




IMNWITNESS WHEREOFR, the Agancy and the County have e<ecuted this Agreement as of the
dasa first adova written,

FAM:LY FOCUS ADOPTION SERVICES
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MASSAL COUNTY
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STATE OF MNEW YIRK]

1550
COUNTY O MASSAL)
On the day of - ‘ inthe year 201 before me parsonaly,
sama F ‘ s i 4 L ot me personaliy known, who, being by me duly sworn, o -
desos2 and say tnat he orsherasidasin the County of N sthathaorskeisa

County Exazutiie of the County of Nassau, the munioipal corporation described haren and
which exacutad the abova instrument; ard that he or she signed his or her name therats
gursuant to Saction 205 of the County Governmeant Law Qma;sau County.
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Cantraet s oS oA

Denartment Social Services

Contract Summary

Deseripdion Adeption Placement Serviees

; Purposer To provide preventbve adoption services for children in the Department's care, (To amend contract 1o renew For a -_5;1;_-)»;;':;7
' period undezr the original term of the agreement.)

Methiod of Procureaent: Thisis w Human Services Contrvet with a not far profil agency, Contractor received satisfactory evaluation. w0
important o have this conteact in place to work with our children to fnd a family, (This vendor deals with older & special needs children who
are a4 egal rishoas they are nat vet legally free fur adoption) The venduor is currently prosiding services ta us with a family since List yer,

Peocurement Histors: YW have been using this vendnr for many years T

Peseripton o Geoeral Pravsion: The sendor will provide on an as needed hasis adoption services for the children in the eire of the l}cﬁ:!_\];;ﬁl'.%
Vdoption services mclade wasisting the ehildireny o secure an aduptive me through the es atuatiog of (he child's plicement n

e pre-
plicement ‘I‘Ii.lﬂnlll‘;: the vecruitment, study and evaluation ofinferesied prospective adoptive parents, and esunseting of aduptive foonhies after
lewil adoption

Ipact g Fumdig Proce Analisist County 30% Federad 300, State 20 % T s

CChwae ia Contract from Prioe Procurement: S Applicahie [

T Recrmmenditem: v PR @ s subimitied.
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AMENDMENT NO. 1l

Th's AMENDMEMT, dated as of January 1, 2016, {together with the exhibit hereto, this
"Amandment”), between {1 Nassau County, a municipal corporation having its principal office
at 1550 Frankhn Avenue, Mineola, Mew York 11501 {the "County”}, acting for and on behalf of
the County Department of Sacial Services, having its principal office at 60 Charles Lindberzh
Bivd., Uniondale, Maw York 11553 (the "Department”}), and (i) and Family Focus Adoption
Sarvices, a not for profit corporation of the State of New York, having its principal office at 54-
40 Littla Neck Parkway, Suite 6, Little Nack, New York, 11362 {the "Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQ5514000013 between the County
and the Contractor, executed on behalf of the County on April 28, 2014 as amandad by the
amendment executed on behalf of the County on August 11, 2015 {the "QOriginal Agreement “},
the Contractor provides Adoption Placement services, which services are more fully described
in the Original Agreement {the services contemplated by the Original Agreement, the
‘Services');

WHEREAS, The tarm of this Agreemeant is from January 1, 2014 through Dacember 31,
2015 with an aption to renaw undar the same terms and conditions for three {3) additional
one (1) year periods. {the “Original Term},

WHEREAS: the Maximum Amount that the County agread to reimburse the Centractor
far Services under tha Qriginat Agreement was One Hundred Thirty Five Thousand Six Hundred
Dollars and 00/100 ($135,600.00) {the "Maximum Amount”); and

WHEREAS, tha County and the Contractor dasire to renew the Original Agreement

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

1. Renewal Term. Thae Qriginal Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreament”), shall be December 31, 2016.

2. Maximum Amaunt. The Maximum Amount in the Criginal Agreement shall be

increased by One Hundred Nine Thousand Two Hundred Dollars and 00/100 {5109,200.00j,
payable for Services rendered during the renewal term, so that the Maximum Amount that the
County shall pay to the Contractor as full consideration for all Services provided under the
Amendad Agreement shall be Two Hundred Forty Four Thousand Eight Hundred Doliars and
00/100 (5244,800 00) {the "Amended Maximum Amount”}.




3. Full Force and Effect. All the terms and conditions of the Original Agreement aot
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.

{THE BALANCE OF THE PAGE INTENTIONALLY LEFT BLANK)




INWITNESS WHEREGF, the Agency and the County have executed this Agreement as of the

date first above written,

25215

FANHLY FOCUS ADOPTION SERVICES

i\\\ g
By N R e

N;ll?1r§:; DAL, RAEN | An

. - e
Title: & Yoo VE N Lo 1l

I

Date: N/ ./){

NASSAU COUNTY

By

ave | Chads fale £

Title:  County Executive

g;{/ Deputy County Executivz

Date: ']//"5‘//6

PLEASE EXECUTE IN BLUF INK



STATE OF NEW YORK)
Jss5.
COUNTY OF NASSAU )

; On the Q5da, of 7/;2/)((/ {Iha s inthe year Zol_é/‘before me personally

tc me persorfally known who, baing by me duly sworn, did

he rsheres des in the County of / f”ti_d Pl ;thatheor sheisa

t}j ,,ﬂCounw Exacutive of the County of Nassau, the m mmpa corporation dLSCFI'D erein and
which executed the above instrument; and th he ar she signgd his'or her name thereto

pursuant to Section 205 of the County G vernment aw of Nassau
/ CLL__

NOTARY PUBLIC

deposs and say ths

| .:J..Jy

STATE OF NEW YORK)
)55

COUMNTY OF NASSAU )

.

- OF the N ! dav of Doz, r'\\}ﬂ ~~ __inthe year 201 £ before me personally
cama. S b =f,; e to me parsonally known, who, being by ma duly sworn, did
deposa and say that he or she resides in the County of V?/Q 'S E ; thathe or she is tha

CxEe T Ive Lol of Famidtaeas b Ji. SEEA<E- | the corporation described
herain and which executed the alove instrument; and that he or she sizned his or her nama

thereto by autherity of the board of directors of said corporation.

NOTARY PUBLIC

TN
. .
: \~ - /-1"‘.—. "‘T-'_—- -
LS S L
e :\\ . L-k:({

VETTE IGARTUA’
MNotary Pubhc, State of Mew York
No, 011G4992305
Quatified in Orange County ;,,
Commission Expires Fab, 24, 20



Contract ID#: CQSSI14000013

Contract Details

NIFS 1D #: CLSS 16000041

NIFS Entry Date: 0112 /17

Department;_Social Services

SERVICE Adoption Placement

Term: from 01/01/16_to 12:3116

New [ | Renewal [] 1) Mandated Program: Yesi] | No [

Amendment B4 2) Comptroller Approval Form Attached: YesB] | No []

Time Extension [ 3) CSEA Agmt. § 32 Compliance Attached: YesPd | Neo [

Addl Funds ] 4} Vendor Ownership & Mgmt. Disclosure Attached: Yes| ] | No[X
anket Resoluti

gg‘sé esorution 5} Insurance Required YesPd | No [

Agency Informatlon

Vendor

Name Famil\. Fouua /\doption Service

oo 113850087

“County Department

Department Contact Michae| A, Kanowitz

Address

Little Neck, NY 11362

54-40 Linle Neck Parkway, Suite 6

Contact Persan  Jack Brenner

Emal  ffasjack Wearthlink.ne

Addrass 60 Charles Lindberg Blvd

Phone 718224 1519
Fax 718 225 8360

Phone 316 227-7432

Routing Slip

COMB

o o o N - - DATE i -
bats | DEPARTMENT Internal Verification Appv'id SIGNATURE ’ Leg. Approval
ec'd. | . Fwtil. i Reqmrnd
N NIFS Eniry (Deptr [] :/ 4
i Depanment | NIES Apovl (Dept. Head) ]:I / f?'l
L NIFS Approval ; Ve No [

i Nofrequired if

?’/ /f 7 County Attorney

Cd RE & insurance '
Verification

i & G/

- | blankel resolution

/_u/), 1 County Attorney

* Cd dpproval as to form

N A

{
A 7’%’/—7 Legislative Affairs

Fw'd Original Contraci to

CA Dr&/‘*’fl/f’ m/ )

Rufes [ Lee. []

/ Yes[] No E]/

L NIFS Approval

@’V;//(“/?:\%

A

%/;,%7 i County Aterney
I o .

MES Approval

I3 e e o

j»; wran}

¢ County Exscutive

_ Comptroller
vl

- Filed with Clerk of the Leg.

Notarization

iy ( M ot

PR3234 (8°03)



Contract [D#: CQSS14000013

Department; Social Services

Contract Details SERVICE Adoption Placement

NIFS ID #: CLSS1600004] NIFS Entry Date: 01/12 /17 Term: from 01/01/16_to 12731416

Newl ] Renewal [ 1) Mandated Program: YesPd | No ]

Amendment = 2) Comptroller Approval Form Attached: YesPd | No [

Time Extension [ ] 3) CSEA Agmt. § 32 Compliance Attached: YesPd | No[]

Addl. Funds ] 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes[ ] | No
anket Resoluti

Elg]s;t esolution 5) Insurance Requirad Yes(X] | No [

Agency Informatlon

'fﬁ Vendor = s B Lo CouﬁtyDepartment 2-'.»;:

Name Famlh Fouxs Adopuon Sarvice Vendor (D4 ll7869661 Department Contact Michael A, Kanowitz

Addrass 5440 Little Neck Parkway. Suit2 6 | ConwctPerson Jack Brenner address 60 Charles Lindberg Blvd

Ligtle Neck, NY 11362 Email flasjack Zearthlink.net
Phone 718 2241919 Phone 516 227-7452

Fax 718 223 8360

Routing Slip

DATE |
Rec'd.

ETICE e S - DATE
DEPARTMENT Internal Yerification APPV'U&

SIGNATURE Leg. Approval
. yd

Required
NIFS Eatry (Depi) // I RERE
NES Appy! (Dept. Head) 7‘| ‘

‘= Ny i _ / iYesl Noe O
. OMB | NIFS dpproval EQ(MIW (\ . Q§) | NofrenTired i
: : iy ; L : - %\“%q“’/' i blanket resolution

l
1 Department

i , ) i CA RE & Insurance SN -
2/{_[ /! -] County Attorney | Verification i]; :/14/! 'J N r\(‘{’ L
i \ | PR N : -
/)_lf/!.] ' County Attornay " CA Approval as to form Q(‘?’/lt / {,i) "™ S/ %/ b
: ek 7 t s 4 — - ‘
| ‘ o' Original Contract to Ly _" | 4 Ce
f‘l’? Legislative Affairs L4 Dﬂ/“’f’? = g /. ,
v i 7 o =
' Rules Ll Lee. [ !l i ! ,,/ /{ Yes[] NOE(

- Comptroller L NIFS dpproval

2 2,{/7 i County Attorney l NIFS Approval E}/? ‘/”i \ /g ):U
lr F ) =7
@‘( N J /7 e 2

} ; County Executive © Notarizaiton
(/{ 7 by B2 Filed with Clerk of the Leg.

PR3254 (8 03)




AMENDMENT NO, 111

This AMENDMENT, dated as of January 1, 2016, (together with the exhibit hereto, this
“"Amendment”), between (i} Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the "County"}, acting for and on behalf of
the County Department of Social Servicas, having its principal effice at 60 Charles Lindbergh
Bivd.,, Uniondale, New York 11553 (the "Departrent”), and (i} and Family Focus Adoption
Services, a not for profit corporation of the State of New York, having its principal office at 54-
40 Little Meck Parkway, Suite 6, Little Neck, New York, 11362 (the "Contractor').

WITNESSETH:

WHEREAS, pursuant to County centract number C0S314000013 between the County
and the Contractor, executed on behalf of the County on April 28, 2014 as amended by the
amendment executed on behalf of the County on August 11, 2015 as amended by the
amendment executed on behalf of the County on Febiruary 29, 2016 {the "QOriginal Agreement
"), the Contractor provides Adoption Placement services, which services are more fully

described in the Original Agreement {the services contemplated by the Orlginal Agreemant, the
"Services”);

WHEREAS, The term of this Agreement is from January 1, 2014 through December 31,
2016 with an option to renew under the same terms and conditions for two (2) additiona!l one
{1) vear periods, {the "Original Term);

WHEREAS,; the Maximum Amacunt that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Two Hundred Forty Four Thousand Eight S 4.
Hundred Dallars and 00/100 ($244,800.00) (the "Maximum Amount”); and \\/

‘.\Jg,}/“ / i

WHEREAS; the County and the Contractor desire to amend the Criginal Agreement

MOW, THEREFORE, it consideration of the promiszas and mutual covenants contained in
this Amendment, the parties agree as follows:

1. Payment Section 3{a)(E) of the Qriginal Agreament shali be armended and shall read
inits entirety as follows:

3ia)E). The Contractor will Bill and County will pay TWO THOUSAMD FIVE HUNDRED EIGHTY
DOLLARS 1$52,580.00) per child per month, billable monthly, far RAD program services as
dascribed in Section 2{c){5).



2. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.

(THE BALANCE CF THE PAGE INTENTIONALLY LEFT BLANK)



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

L o\
(. \ \ On; e fm}_’ day of \‘}\ 41 Q\\« in the year'}z—g—}ﬁbefore me personally came
W€ N2 \ \\\{)u.\ '+ to me personally knqwn, who, being by me duly sworn, did depose
and say that he E:r she resides in the County of \ tL'\}, TR ;that he or she—iéxg'-\p@dfa&]ty
Executive of the County of Nassau, the municipal corporation described herein and which
executed the above instrument; and that he or she signed his or her name thereto pursuant to

Section 205 of the County Government Law of Nassau County.

COMCETTY & prvas o om,
oty b, o

E

NOTARY PUBLIC

CER e

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

oL, .
o On thaﬂ 1\da\/ of {{-’lt&t/[jft’ in the year 2016 before me personally came
TJagk 5@!“’!/1/{ to me L;§e3rsona1|y known, who, being by me duly sworn, did depose
and say that he_or she resides in the County of (,Qﬁ::’l;/lf}{, ; that he or she is the
Lyerihve ED

Lftc}z!@ofﬂm. [y ?{Cﬁ,j/{ug}%m S‘//L/q; i, the corporation described
herein and which executed the afove instrument; and that he or she signed his or her name
thereto by authority of the board of directors of said corporation.

'S '.,’/ L o 4
NOTARY PUBLIC
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MAWDOY Y YY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

11/1/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFO

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING |

RDED BY THE POLICIES
NSURER(S). AUTHORIZED

certilicate holder in lieu of such endarsement(s).

IMPORTANT: If the certificate hclder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on

It SUBROGATICN IS WAIVED, subject to
this certificate does not confer rights to the

PRODUCER Rang ST Howard Jeffrey Engler

1921 Western Avenue W_Eb".';'“ﬂ”éss_jengler@teneyckgroup,com " R
INSURER{$) AFFORDING COVERAGE . ﬁ,"__N;‘_JVC’

Albany ~NY 12203 INSURER A James River Insurance Comjgigyi_,___¥__":_m

MSURED INSURER B :

Family Focus Adoption Services INSURER G :

54~40 Little Heck Parkway | INSURER D

Suite 1 INSURER E ;

Little Neck NY 11362 INSURER F : o

COVERAGES CERTIFICATE NUMBER.CL1611108847

INCICATED NOT/ITHSTANT

THiS I3 T CERT.FY THAT THE PILICIES OF INSURANIE LISTED BELOW HAYE BEERM

REVISION NUMBER;:
ISSUED TD THE INSURED NAMED ABOIVE FOR THE POLICY PERIOD

NIWS AR RCIARPEMENT TIRM OR CONMDITION OF AMY COMTRAST OR QTHER DOCUMENT WATH RESPECT TO WHICH TH3
FICATE MAY BZ 133UED OR MAY PEITAIM THE IN3URANTE AFFGREED BY THE POLICIES DESCRIB

MHPGO02730873
- Professional Liability

ED HEREIN IS SUBJEZT TO ALL THE TERMS
EXTLUSACNG aND ZONTIT. ONG GF SLCH POLICIES LTS SHOWH MAY HA /E BESN REDUCED BY PAID TLAIMS
NER R - AGDLSLEBR POLICY EFF ~ POLICY EXP B ‘_
LTR TYPE OF INSURANCE 1MSD WYD POLICY NUMBER MADDAYYYY (MADDYTYY LIMITS
X COMMERCIAL GENERAL LIABILITY EACH SCOURBENCE 5 1,000,C00
—- - DAMAGE T3 RENTED
B X cLamEaacE crouR POEIAES En Secutrance: 3 50,000
X MMPOOO273035% 10/23/2016 10/23/201L7 MED EXP :Any ore serior, 3 Excluded
N PERIONAL & ALY (LR g 1,000,000
e LT AN ES _BENERAL ASBPESATE 3 3,000,000
X PROCUCTS - GTMPOP a35 3 Included
g Professcral Liabut s kS IM/3M
CONELES SIiGLE Ll 3
1Fa acoidenrt _
N MMPOO0273039 10/23/2016 1072372017 BOCLY MIJURY Parpasers 3 1,000,000
: o BOCILY INLJLRY (Par acodent: &
ALTZS — -
PROPERTY CAMAGE
“1Par acadant; 3 5
3
UMBRELLA LIAB SesLp EACH SCCURRENCE 3
EACE3S LIAB SLABIZMACE ASGRESATE k4
ol PETZNT 0N G 3
WORKERS COMPENSATION PE - 5o
AND EMPLOYERS” LIABILITY YN ——SIaTs &2 o
2 EARTNER E(ZT,T 2 —— ) EL EACH ACCIDENT 5
TFECEF MEMSER SO LCEDY ‘ N:A :
: {Mandatory in NH) e " EL. DISEA3E - EA EMPLOYEZR 3
il es desoribe arder OV
CDESCOPTION 2F OPEPATIING Balow EL GISEAZE - POLCY LibIT 3
A ndoption and Foster Care

$10/23/2016 10/23/2017 Partam

§1,000,000

Aggragate $1,000,000

Insured Where Required by Contract.

with limits of

CERTIFICATE HOLDER

GESCRIPTION OF OPERATIONS s LOCATIHONS / VEHIC LES (ACORD 101, Aduitional Remarks Schadula, may he attached if mors space is required)

County of Massau and County Department of Social Services is Additional Insured with respect to General
Liability if required by written contract or written agreement per Form AH2312US

07-12, Additional

The Sexual Abuse and Molestation coverage is inecluded in the General Liability/Professional Liability
$100,000 per claim and $300,000 aggregate,

CANCELLATION

County of Nassau

County Dept of Social Services
60 Charles Lindbergh Blvd
Uniondale, NY 11553

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

AUTHORIZED REPRESENTATIVE

4 -
T e s B e m o e e

‘Charles Barnes/HJE

ACORD 25 (2014/01)
INGN2E .

© 1988-2014 ACORD CORPORATION, All rights reservec

The ACORD name and logo are registered marks of AGORD




S]]g New York State Insurance Fund
@ !} orkers” Compensation & Disability Benefis Speciulists Since 1914
199 CHURCH STREET, NEW YORK, N ¥, 10007-1100

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

m .-'.?&}E
CAAA ALY 112859551 El‘é'_ Mk

TEN EYCK INSURING AGCY INC Eﬂc B!
1924 WESTERN AVENUE RIS
ALBANY NY 12203 ?'*i‘g,:

Scan to Validata

POLICYHOLDER CERTIFICATE HOLDER
FAMILY FOCUS ADOPTION SERVICES COUNTY OF NASSAU
54-40 LITTLE NECK PKWY - SUITE #4 COUNTY DEPT OF SOCIAL SERVICES
ATTZMTION: JOHN BREMNNAN 80 CHARLES LINDBERGH BLVD
LITTLE NECK NY 11352 UNIONDALE NY 11353
POLICY NUMBER CERTIFICATE NUMBER POLICY PERICD DATE
Q 8C0 033-1 396204 03/03/2018 TO 03/03/2017 12/15/2018

THIS 1S T CERTIFY THAT THE POLICYHOLDER NAMED ABOVE 1S INSURED WITH THE NEW YORK STATE INSURANCE
FUND  UNDER  POLICY NO 9030381, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
VIORKERS' COMPENSATION UMDER THE MEW YORK WORKERS COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS 1M THE STATE OF NEW YORK. EXCEPT AS |NDICATED BELCOW/ AND, WITH RESPECT TO OPERATIONS
QUTSIDE OF N2V YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY

[F YOUWISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY. INCLUDING ANY NOTIFICATION OF CANCELLATIONS
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WERBSITE AT HTTPS IAMAYMN NYSIF.COM CERT/ICERTVAL ASP. THE NEW
YORK STATE INSURANCE FUND 1S NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS

FTHE FOLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID N
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF QUR INSURED IN THE
EVENT THAT, PRIOR TG THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTC A WRITTEN
CONTRACT WITH QUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

THIS CERTIFICATE 1S ISSUED AS A MATTER GF INFORMATION ONLY AMD CONFERS NO RIGHTS NOR INSURANCE

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

NEW YORK STATE INSURANCE FUN

WMEL/ qbQu&_

DIRECTOR INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: B895385875



STATE OF NEW YORK
WORKERS COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAY

PARTL To be completed by Disability Benefits Carrier or Licensed Insurance Aoe

- Lo, Lezal Name and Address of Insured (Use street address only) 1b. Business Telephone Nunmber OF
" Insured
FAMILY FOCUS ADOPTION SERVICES ?
SMADLITTLE NECK PR WY {71%) 224-1919
- . S w1118
LITTLE NECK, NY 11362 Le. NY'S Unemployment tnsurance

s Mork Lovation OF Insured (Only requirsd IF coverage 1s specifically limited To certain locations tn E‘“P[U)'FV Registration
| New York State, Le., a Wrap-Up Policy) Number of Insured
I

I, Federal Employer Identifieation
Number of Insured or
Social Security Number

L1-2369661

2. Name and Address of the Entity Raquesting Proaf

3o, Name of lnsurance Carrier
ot Caverage (Entity Being Listed as the Certificate Holder) ‘ _
i ) ’ WESCO INSURANCE
i County of Nussau COMPANY
County Department of Social Services . o o ‘
60 Charles Lindbersh Blvy .‘,’b' ,[_’Ollc}' Number of entity lsted in box
Uniondale, NY 11553 la."

04021354

3c. Policy effective period:

P23 2016 10 12312017

| -
|+ Pulicy covers:

420 Allef the employer’s employees elizible under the New York Disability Benefits Law
ho 2 0wly the following cluss or ¢lasses of the employer’s employees:

Under penaley of perjuey. T eertitv thar | am an authorized representative or licensed agent of the insurance carrier referenced abose and that the
fnamed nsured has NYS Dizabilin Berefits insurance cos erage as described above,

Date Signed 121520146 By {{2{/&@« @(@

(Surawee of insurance aaier' s authorized represenialive or NYS Licensed Insurance A

: Agentof that insuranee carrer
i
P Telephone Number 800-335.271 Title Vieg President
IMPORTANT: Ifbox "4a" is checkad, and this form is sizned by the insurance earrier’s authorized representative or NY'S Licensed Insurance
; ‘ Agent ol that carrier, this certificate is COMPLETE. Mail it directly to the certificate holler,
i B box ™Ib" is checked. this certificate is NOT COMPLETE for purposes of Seetion 220, Subd. 8 of the Disability Benefits Law, It

must be mailed for completion to the Workers” Compensation Board, DB Plans Aceeptan

ce Unit, 328 State Stredt, Schenecrady,
NY 12305,

as been checked)

State of New York
Workers’ Compensation Board

According to information maintined by the NYS Workers' Compens

ation Beard, the above-named employer has complied with the NYS Disability
Benefits Law with respeet to all of hisher employees,

Date Signed By

i {Signature of NYS Workers' Compensation Buard Employee)

Telephone Number Title

Please Note: Only insuranee carriers licensed to write NYS disability benefits instirance
insurance carriers are authorized to issue Form DB-120.1. Insura nce brokers are NOT

DB-120.4 t9-15)

policies and NY'S licensed insurance agents of those
authorized to issue this form.

nt of that Carrier —

PART 2. To be completed by NYS Workers' Compensation Board (Only if box "4b" of Part | h ]




Additional Instructions for Form DB-120.1

s for, the insurance carner idenuifiad inbox "3 anthis form is certifing that it is instring the business referenced 1n bk "L a” for disability benetir,
¢ Sow York Siaee Disabilisy Benefits Law, The Insuranee Carvier or its Heensed agzent sl send this Certificars ot |
e Bder m bog "2

msuranee o the eniity Hsted as the cer ) fege

. - i - N N - . N EE—
MYl e carrier notity the cerufivats holder witin 10 days of policy beiing cancelied for non-pasieent of pramutm or within 30 dass 1 cancelled for any other regson
or i the insured 15 otherwise ehiminated from the coveraae indicatsd on tis cortificare prior o the end ot the policy effective penad” Z YES © 8O

Frats s issued as 0 mater o mfranenoen goiy and sonlers ro righis upon the certifeate hokler Tis cerutio e dees ot amend. exterd or alt
ted. ey dues 4 canter s rghts or responsiuities bevond those contaired i the referenved poley.
s ri P b

i
pahics

er the v erage siTorded by thy

This cernlicate may he used s evidence af g Disabiity Berefits contract ol insurance only while the underh g policy is n etfect.

Please Mt Upon the caneelbion of the disability benelits policy indicated on this form, i€ the business continues to be named on a permit, license or contract issued oa
certificate holder, the busicess st proside that certilicate holder with a new Certificate of NYS Disahility Benefis Coverage or other anthurized proof that the business is
cormplying with the paadatory cosverage requirenients of the New York State Disahility Beneties Law,

DISABILITY BENEFITS LAW
§220.Subd. §

(a) The head Ofa state Or municipal department, board. commission Or oflice authorized Or required by law To issue any permit
For Or In connection With any work imolving the employment Of employees In employment As defined fn this article, And Not
withitanding any general Or special statute requiring Or authorizing the issue OF such permits, shall Not issue such permit unless
proot duly subseribed by an insurunce carrier Is produced [n a form satis factory To the chair, that the payment Of disability benefis
Forallemployees has been secured As provided by this article. Nothing herein, however, shall be o
Onthe part O such state Or municipal department. board, commission Or office To P
I s0 emplovad,

onstrued As creating any liability
ay any disability benefits To any such emplotee

(b} The head Ova state Or municipal depariment. board, commiission Or office authorizad Or required by law To enter into any
coutract For Or dn connection With any work invalving the employment Of employees [n employment As defined in this article. And
notvithstanding any general Or special statute requiring Or authorizing any such contract, shall Not enter into any such contract
s proof duly subseribed by an insurance carrier Is produced In a form satistactory To the chair, that the pavinent OF disabiliry
benefits For all employees has been secured As provided by this article.

DBE-120119-13) Reverse



