Contract ID# COHE17000003

Contract Details

Department:

SERVICT:

Health

E-146-17

Preschool Special Education

D Evaluator Term: upon ratification to 08/31/20

(] Center Based Program Term: upon ratification to 08/31/20

<] Related Services Term: upon ratification to 08/31/20

[ ] SEIT Services Term: upon ratification to 08/31/20 .

NIFS 1D #:_CQHE17000003 NIFS Entry Date:  5/24/2017
New D{Renewal [_] 1) Mandated Program: Yes No ]
Amendment ] 2) Comptrolier Approval Form Attached: Yes X | Ne [
Time Extension  [_] 3) CSEA Agmt. § 32 Compliance Attached: Yes{ ] | No
Addl. Funds i 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes[] | No[X
Blanket Resolution [_] g '
RESH Mandated $) Insurance Required ( Yes [E 'ﬁ'o ]
Agency Information -
Vendor County Department -
MName: Vendor [Dif Department Contact
Rehabilities Physical Therapy PLLC, dba 46-2555467 Ginny Mundy
Leap Physical Therapy
Contagt Person Address
200 County Seat Drive
55 Post Avenue, 1% floor Mitzi M. Santos Mincola NBHIE 11501
Westbury, NY 11590 ’
Phons Poone? 227-8589 w7
516 338-5327 et
Routing Slip -

: } ) _. TDATE - B - i 1 i A
hATE DEPARTMENT Tnferoal Verification | Al;?‘!\j\:;(}{& - SIGNATURE ”%&:}::‘:f"’ 4
LA NIFS Entry (Dept) AN =l
1. g % ; o S
AWA Bepartment NIFS dppvi (Dept. Head) m i V)(\ P AN e

i{’\a{\, Contractor Registered - T)}L/ fﬁ% ‘ ..D ;% .
: < YcalZf No [!
. OMB NIFS Approval il M W Not required if
21al / ’ 7 blanket resclution
I o CA RE & Ingurance e T
;‘r’:}'“(:g:,r? County Attorney Ver{ﬁca.’fgrr © (*’-’ 7’ 4 105,,*/,!/%34[,; T
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PR5254 DOH Pre-School Revised 01/2013




Contract ID# COQHE17009 Department: _Health

Contract Summary

Deseription:
Preschool Special Education — Center Based Services (Education) — SEIT — Related Services — Evaluations

Purpose:
Provide mandated Education and/or Related and/or SEIT services and/or Evaluations for Nassau County preschool students

with a disability who are between the ages of three to five. Fallure to provide these services will place the County in
noncompliance with State and Federal laws,

Method of Procurement:
Prospective vendors complete a Pre application Profile, NYS 4410 providers submit copy of NYS approval; Need Assessment meets quarterly

to review Pre application Profiles and assess capncify; prospective vendor is interviewed at DOH; contract awarded. Nassan County is
mandated to contract with afl NYS 4410 approved providers,

Procurement History:
Mandated Program, This is a new contract.

Description of General Provisions:

- Provide evaluation components which include social history; psychelogical evaluation; physician evaluations including physical
exams, orthopedic, psychiatric, optometric and other services provided by a licensed medieal professional; and/or non-physician
evaluations including audio logical, speech/language, occupational therapy, physical therapy, education evaluation, and other nen-
medical evatuations and/or provide preschool educational services and/or provide relafed services (speechAanguage therapy; hearing
edueational services; vision eduentional services; counseling services; physical therapy; occupational therapy and other support
services) andfor provide Special Education Itinerant teacher services (SEIT) in accordance with the providers license and the child’s
Individual Education Plan (TET),

Impact on Funding/Price Analysis .

Provider payment for Related Services is $40.00 per half hour for an individual session and $30.00 per child for a group session,
Provider payment for Evaluations, Center Based, SEIT services are based on rates determined by the NYS Education
Department. Nassau County will receive 59.5% state aid veimbursement for these costs.

Change in Contract from Prior Proacurement;

N/A

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES FUNDING SOURCE | AMOUNT" LINE | INDEX/OBJECT CODE .~ | AMOUNT
GEN HEGENS400 /PP751
Fund: Revenue Contract [ | XXXXXXX 1 (blanket encumbrance) $.01
CUHBE17000002-01 Related Service
Control: 54 County $3.01 O 2 ‘i _-_';“I‘ T ' $.
Resp: 5400 Federal 5 i o 3 7 ; B , S $
Object: PP751 State § R N P A R T
Transaction: 103 Capital $ e §em e o fp 7 kN
Other $ g _ L . $
RENEWAL TOTAL | .01 | o, L TOTAL | $.01
% Increase ' o ' o
% Decrease Document Prepared By: O P Mundy e Date  D/2312017

NIFS Cerlilicatjon 1. Comptroller Cevtifiention inecytivg Approval

. . Mame
T cerbfy thal an unencumbered balance sufficient o cover tis contracl iz

presentin he appropriaon to be charged.

v
Name Name Date ///‘/ A}

Date Date (For Q{ﬂ'i‘u Use Only)

| cerlify thal this dpcumant was acceptad into NIFS,

PRS5254 DO Pre-School Revised 01/2013



NIFA

Nassau County Interim Finance Authority

Coniract Approval Request Form
{As of March 2017)

- a =
1, Vendor: Rehabifities Physical Therapy PLLC, dba/ LEAP Physical Therapy C_ &l \:\’6 \’\ OO0 0 %

2, Dollar amount requiring NIFA approval: $  100,000.00

Amount to be encumbered: $ .01

Thisisa X New Contract Advisement Amendment
Tf new contract - $ amount should be full amount of contract
I[f advisement - NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA
If amendment - § amount should be full amount of amendment only

3, Contract Term: Upon ratification to 8/3142020

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

If yes, please explain:

4. Funding Source:
%X General Fund (GEN) ____ Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal %
Other State % 59.5
County % 495

Is the cash available for the full amount of the contract? X Yes No

If not, will it require a future berrowing? __ Yes __No
Has the County Legislature approved the borrowing? . Yes . No
Has NIFA approved the borrowing for this contract? Yes No

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

Provide mandated Education and for Related and/er SEIT services and for Evalualions for Nassau Gounty prascheol students with a disabilily wha are between
lhe ages of three to five. Failure to provide these services will placa the Gaunty in noncompliance with State and Fedaral Laws,

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

Nassau County Attorney as to form Yes ____Neo 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:

NONE

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

None




AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approval
Reguest Form and any additional information submitted in connection with this request is true and
accurate and that all expenditures that will be made in reliance on this authorization are in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan, T understand that NIFA will rely upon this information in its official
deliberations.

Signature | Title

Print Name

COMPTROLLER’S OFFICE

To the best of my knowledge, [ 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 corvect response:

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

T certify that the bonding for this contract has been approved by NIFA.

Budget is available and funds have been encumbered but the project requires NIFA bonding authorization.

Signature Title Date

Print Name

NIFA
Payment is not guaranteed for any work
. commenced prior to this approval,
Amount being approved by NIFA:
Signature Title Date

Print Name

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

NIFA Coniract Approval Request Form MUST be filled out in its entirety before being submitted to NIFA for
review. NIFA reserves the right to request additional information as needed.



RULES RESOLUTION NO.  —-2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN THE
COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU COUNTY
DEPARTMENT OF HEALTH AND REHABILITIES PHYSICAL THERAPY
PLLC DBA LEAP PHYSICAL THERAPY

WHEREAS, the County has negotiated a personal services agreement with
the Rehabilities Physical Therapy PLLC d/b/a Leap Physical Therapy for special
education services and programs for preschool children with handicapping
conditions, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

RESOILVED, that the Rules Committee of the Nassau County Legislature
authorizes the County Executive to execute the said agreement with Rehabilities

Physical Therapy PI.LC d/b/a Leap Physical Therapy



George Maragos
Compiroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach tlls form along with all personal, professional or human services contraets, confract renewals, extenslons
aird amendments,

CONTRACTOR NAME: Rehabilities Phvsical Therapy PLLC, dba/Leap Physical Therapy

CONTRACTOR ADDRESS: 55 Post Avenue, Westbury, New York, 11590

FEDERAL TAX ID #: _46-2555467

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

I. [0 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]. f#] of
sealed bids were received and opened.

I1. O The contractor was selected pursuant {o 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

(Hst # 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. OO This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on [date]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP

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

[describe
procurement method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation
of the contractor’s performance for any contract to be renewed or extended. If the contractor has not
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contract with the county.

IV. O Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received, The attached memorandum from the
department head describes the proposals received, along with the cost of each
proposal,

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

[0 B. The attached memorandum contains a detaited 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
supetior, and/for why the proposer has been judged to be able to perform more quickly than other
proposers.

V. & Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not

obtain at least three proposals.

[l 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.

F B. The memorandum explains that the contractor’s selection was dictated by the terms of a
federal or New York State grant, by legislation or by a court order. (Copies of the relevant
documents are attached), Preschool Special Education mandated in accordance with section
4410 of the NYS Education Law. See attached summary.

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




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

VI. O 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 confract without conducting a competitive process, and details when the department
intends to inttiate a competitive process for the future award of these services, For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

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

VIL 3 This is a public works contract for the provision of architectural, engineering

or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

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

VIIL. & 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 coniractual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers,

IX. 0 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. @ Vendor will not require any sub-contractors.

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

‘ ‘V '!‘: .}' f /M

>

il £
ent Head Signature

NOTE: Any Information requested above, or in the exhibit below, may be included In the county’s “staff summary” form
in leu of a separate memorandum.
Compl. form Pers./Prof. Services Contracts: Rev, 03/16



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 offices: the County
Executive, the County Clerk, the Comptroller, the District Attorney, or any County Legislator?
If yes, to what campaign committes?

No

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

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

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

Vendor: n/] I"i”l" Lanp <

Dated: @'S/D 7 {"7"0"7 Signed: Y S D4
Print Name: M7 Fv  $zpnfis
Title: ﬂrff,‘dm‘f‘

Rev.3-2016



Page | of 4

COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

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

None
2. List whether and where the person/organization is registered as a lobbyist {e.g., Nassau
County, New York State):
None
3. Name, address and telephone number of client(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated:
Nyne

Rev. 3-2016



Page 2 of 4

4. Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify

client(s) for each activity listed. See page 4 for a complete description of lobbying activities.
Nine

3. The name of persons, organizations or governmental entities before whom the lobbyist

expects to lobby:
None

Rev. 3-2016



Page 3 of 4

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

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

Nope

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

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

VERIFICATION: The undersigned affirms and so swears that he/she has read and understood
the foregoing 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
listed above were made freelv and without duress. threat or anv promise of a governmental
benefit or in exchange for anv benefit or remuneration,

Dated: OS’Uﬂ /% {7 Signed: WW\’\”/
Print Name: MFaa Canmfis
Title: f" residont

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 typewritien or
printed in ink, If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaira.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TOQ

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
Wikl BE REJECTED AS NON-RESPONSIVE AND 1T WILL NOT BE ONSIDERED FOR

AWARD
1, Principal Name Mitn  Samti €
Dateofbith ./ + '
Home address _

City/state/zip ' —

Business address __ (€ Mogk a v
City/state/zip westh g MY ng4p
Telephone (SIL) B3ELILT

Qiher present address(es) Mg
City/state/zip

Telephone

List of other addresses and telephone numbers attached  ($1¢) 33 IS TR~

2. Puositions held in submitting business and starting date of each (check all applicable)
President _{0% /81 /%13 Treasurer I
Chairman of Board I/ Shareholder f /
Chief Exec. Officer I Secretary / /
Chief Financiat Officer i/ Fariner [
Vice President / / / /
(Other)

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

:4. Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES ____ NO 7 [f 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 =~
i Yes, provide details.

Rev, 3-2016



8. 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 resutt 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/cr any afiiliated 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 andfor terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES NO__\_/ If Yes, provide details for each
such instance.

¢. Been denied the award of a contract and/or the opportunity o 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 i,
and/or is any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES ____ NO __~7 If Yes, provide
details for each such instance.

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

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

by Is there any misdemeanor charge pending against you? YES NO 7~ If
Yes, provide details for each such charge.

c) s there any administrative charge pending against you? YES NO o7 If
Yes, provide details for each such charge.

d) [nthe 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



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

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

9. In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/for the
subject of an investigatior 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 5? YES ___ NO _«~ If Yes, provide details for each such
investigation.

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

11. In the past 5 years, have you or this business, or any other affiliated business listed in
response to Questicn 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES __ NO :_4_/__ If Yes;
provide details for each such instance.

12, For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES NO __7 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,

M I"‘f""h' M. Santi< , being duly sworn, state that | have read and understand all

the items containead 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 | will notify the County in writing of any change in
circumstances oceurring after the submission cf this questionnaire and before the execution of

the coniract; and that ail information supplied by me is true to the best of my knowledge,

information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business

entity. R —

i JONATHAN CORRE
Sworn to before me this ‘_r" day of Wﬂ 20 _i_} Notary Public - Stateg of N,ﬁi York

No. 01C08316811

Qualifled In Nassay County
,%,l My Commission Expires Dec. 22, 2018
ﬂ/’
/ﬁlﬁtary Public

fehabi[Fice  Physical Yherapy 0BF LERS Physscol '7'51%’?;37’
Name of submitting business i

Mito, . Canfod

Print name

gty

Signature

Presidwant
Title

05, 27, 117
Date

Rev.3-2015



Business History Form

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

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

NOTE: All questions reguire a response, even if respoiise is “nions” or "not-applicahle.”
Mo blanks. .

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

Date: oso g i

1) Proposer’s Legal Name: fleha biliHics Physical therspy PlAc poh tewe $‘153“|
T 1 £ f

2) Address of Place of Business:55 Post Me ﬁdﬂf’f‘bﬂhj N j Ao 7'

List all other business addresses used within jast five years:

Nijne

3) Mailing Address (f different);__, % .. " - L,
Phone : {Lit) 338347

Does the business own or rant its facilities? en+

4) Dun and Bradstreet number: Ns+ ﬁ;’r’f' I rable

5} Federal LD. Number: ) S
- .

8) The proposer is @ (check one): Sale Proprietorship Partnership
Corporation _/ Other (Describe) Profeccional g wated _biabil f\! Gﬂt:ﬂ&f’ﬁ'f"‘f? "

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

business? . , ‘
Yes_o No___ lf Yes, please provide detalls: Shan'ng  with Mays napm

pm!»ﬁm#ai ﬁfc«w;fm bl "H‘Wwv{‘\,! 2 ~

8) Does this business control one or more other nusinesses? Yes __ Now~ If Yes, please
provide details:

01

(o]
0
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9) Does this business have one or more gffiliates, and/or is it a subsidiary of, or controlled by,
any other business? Yes ___ No " If Yes, provide details.

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

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

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

Yes ___ No_« |If Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any
affiliated business baen 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 afflliated 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 director, owner cr officer or managerial employee of this business
had, either before or during such person's employment, or since such employment if the
charges pertained to events that allegedly occurred during the time of employment by the
submitting business, and allegadly related to the conduct of that business:

a) Any felony charge pending? Yes __ Now" If Yes, provide details for
each such charge.

b) Any misdemeanor charge pending? Yes __ Nov”  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 truthfulhess or the
underlying facts of which related to the conduct of business? Yes _ No .~

Rev. 3-2016



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_.7 IfYes, provide details for each such conviction.

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

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

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

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

17} Conflict of Interast:
a) Please disclose any confiicts 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 Coynty. N
No pomflret ecict

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

No __tenfivet  exrsix

(i) Any other matter that your firm believes may create a conflict of interest or
the appearance of a conflict of int rest in acting on behalf of Nassau County.
onfT et s

b)  Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would not exist for your firm in the future.
paftict S L L A panfilret
tactik . U Will cnll NodCan  fag w"f\/ and  nwWal P

744 Hhor  pasfoaefen <
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May.23.2017 04:03 PM LEAP Physical Therapy 5163385320 BAGE. 2/

A Intlude a resume or detalled description of the Proposer's professionsl qualifications,

dernonetrating extenslve expsrience In your professlon. Any prior similer experlences, and
the results of these experlences, must be identifled.

Shoutd the proposer be other than an Individual, the Proposal MUST Include:
) Date of formation; 0% (;z,o %

)  Name, addresses, and position of sll persane having a financial interest In the No
gompany, including sharsholders, members, gereral or fimited partner; g

i) Name, address and position of all offfcers and directors of the company; N
v}  State of incorporation (f appllcable);  §y

v} The number of emplovees In the firm; ()

v} Apnual ravenve of fim, jzﬂ 9€, 1Y

vli) Summary of ielevant accomplishments N 9

vil) Copies of all state and local licenses and permits. M7 (fed

B. Indicate number of years in business. 4} Yoo '3

C.

D'

Frovide any other Information whleh would be appropriste and helpful in delermining the
Proposer's capacity and reflabliity to perform thase services, N9

Provide names and addressas for na fawsr than three references for whom the Proposer
has provided similar servlces or who are qualified fo evaluate the Proposer's capability to
petform this wark,

Gompany _ 0T rareme _
Gontast Parsonm
Addrass T —

CityfState

Telephons

Fax #
F-Mall Addrass

Rev, 3-2016




Company

Contact Person

Address  /EEE—

City/State

Telephone

Fax # m

E-Mail Address___ /TN .

Company

Contact Person

Address

City/State

Telephone

Fax #

E-Mail Address

Rev. 3-2016



MITZI M. SANTOS, PT, DPT
LEAP Physical Therapy

55 POST AV, siel: ESTBURY, NY 11590
8] ey it O T NI W W Py e . P
O Gl el J R

PROFESSIONAL SUMMARY

Physical Therapist
+ Dedicated, skilled Physical Theraplst with a broad range of healthcare experiences in clinieal
outpatfent, subacute rehab, skilled nursing, hemecare, and school system setting.

« Efficlent, caring, professional with a strong, theoretical foundation in Physical Therapy
management and patient care.

«  Currently working for varlous Independent agencies per diem at sktlled nursing facilities in a sub
acute setting.

LICENSURE
State of New York 2000
State of Califernia - Inactive 2006
State of New Jersey - Inactive 2003
EXPERIENCE
LEAP Physical Therapy Present

*  0Own, manage and operate outpatient physical therapy clinic

s Responsible for maintaining appointmants, schedules, Insurance eligibility
and claim submissions

¢ Responsible for evaluation, screening, and Implementation of treatment of
patients with physical therapy needs

= Provide physical therapy treatment for children (age 0-3) approved by the
NYS Early Intervention Program

»  Provide physical therapy treatment for children (age 3-5) approved by the
NYS Department of Education

»  Provide physical therapy treatment with M2 referrals Involving orthopedic,
neurofagic, vestibular and/ or other physical impalrments

Contract Physical Therapist

>
o

Physical Therapist
=  Provides evaluation and implementation of treatment in the outpatient, sub-acute and long
term care faeilitles,
*  Prescribes therapeutic modalities and exerclses to minimize pain and to restore full functional
movement providing the highest quality of care,
+  Deals with Medicare, Medicaid, Worket’s Comp, Commercial and all major insurance
companies

Early Intervention Provider R

Nassau County, New York
Physical Therapist
»  Contract Physical Therapist to pediatric agencies working with 0-3 age population with
various medical conditions and physical developmental disabilities.
= Provides evaluation, IFSP geals and hands-on management, family training, and collaborative
meetings with other health care providers.

st

»  Worked with Early Intervention and Preschool children who have varied levels of gross motor
delays.

« In charge of implementing direct patient care, evaluations, documentation, and monitoring
equipment/orthotic needs.

«  Serves as an integral part of the rehabilitation team In the child's plan of care.

I




Worked on devetopmentat and orthopedic conditions for children from 0-21 age population.
Assessing and direct patlent care, implementation and revision of treatment plan.
Participated in quarterly and annuai reviews.

Prescribed durable medical equipment and orthotic needs.

L]
*
.
L]

rooklyn, New York

Provi partment of Education
w York, New York
5
Boﬁ- %edlcal Plaza, Bronx, New York

Physical Theraplst
EDUCATION

nysical Therapy

e seb ey “i“-;‘ﬁf'ﬁ.‘__r; )
R MPUS

B.S. ‘ Pysl cal Therapy

CERTIFICATIONS
+  Early Intervention Provider
= Fundamentals & Advanced Kineslotaping Whole Body (KT1, KT2, KT3)
»  Pediatric Gain (Assessment & Multiple Interventlon Strategies)
»  Advanced Practical Sense in Sensory Integration

Early Intervention, Family as Partners

NDT Facilitation Techniques with Louis Bly

Facllitation Technigues Based on NDT Principles

Hardiing and Ball Techniques for the Pediatric Therapist

Treatment of the Spastic Trunk in Cerebral Palsy

Practical Sense in Sensory Integration

ABA: Integrating Applied Behavioral Aralysls Into Therapeutic Programs
Documentation Skiil Enhancement for E.1. Providers

Emergency E.I. Update

Clinical Guidelines for the Evaluation and Treatment Techniques for Infants and Toddlers
Documentation for Early Intervention

Using Sensory Integration Technigues to Treat the Clumsy Child
Pedlatric Primer

Functional Outcome measure: Uses and Abuses

Therapeutic Exercise Updates: Principles and Applications

Clinical Integration of Neuroanatomy and Neurophyslology

Stroke Rehabilitation: A Team Approach

Baslc Life Support

@ % & 2 9 ¥ B 2 & & 9 8 &




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 BILS, ANG, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TC CRIMINAL CHARGES.

[, ﬂﬂ it M- $aatt< , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the foilowing pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that [ will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the confract; and that all information supplied by me is frue 1o 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

antity.

Sworn to before me this :?—Ll’*day of {Y\aﬂ 20471

){ﬁ/ary Public

Name of submitting business: fichalilifiex /)/”jﬁf"'f‘” ﬁla-ﬁ;p:{ pLic pas 1Len’ ﬁ“)’f'lc‘d mm@;?y
By: Mity Santic

Print?na s
T ot ) _—
LT
Signature k
.  JOMATHAM CORREA
P regi Aot Notary Public - State of New Yerk
Title o Mo, 01008215911
ualitied In Nassay Cowun
< , 01, o7 My Commission Expires Des, 22'? 2018
Date 5

b
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Page 1 of 4
COUNTY OF NASSAU

CONSULTANT'S, CONTRACTOR’S AND VENDOR'’S DISCLOSURE FORM
Lesbititiee  Phycicat thoapy Plic 0B
1. Name of the Entity;  LERP pi"ﬁ’*f"(/‘f Therapy
i ¥
Address: &€ fost Ao Flose

City, State and Zip Code: WeSthu N NY §S4D
2. Entity’s Vendor Identification Number: m

3. Type of Business: Public Corp ____Partnership Joint Venture

PRoFESSIONAL
‘-/Ltd. Liability Co Closely Held Corp Other (specify)

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

sheets if necessary);

Mt Sanhrg

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

mits  Santus
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6. List alt affiliated and related companies and their relationship to the firm entered on line

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

Nowne

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

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

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

None




Page 3 of 4

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

I\J'Ow—r:

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

N

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 foregeing
statements and they are, to histher knowledge, true and accurate.

Dated: U\S/D"’? /% {7 Signed: WM‘%’?‘%H(K

Print Name; Mt Sgufds
Titte: Presrdont




PRESCHOOL SPECIAL EDUCATION PROGRAM CONTRACT

THIS AGREEMENT, dated as of , 2017 (together with the
schedules, appendices, attachments and exhibits, if any, this “Agreement”), is entered into by and
between (i) Nassau County, a municipal corporation having its principal office at 1550 Franklin Avenue,
Mineola, New York 11501 (the “County™), acting on behalf of the County Department of Health, having
its principal office at 200 County Seat Drive, Mineola, NY 11501 (the “Department™), and (ii)
REHABILITIES PHYSICAL THERAPY PLLC dba LEAP PHYSICAL THERAPY, a New York
State for profit, a privately owned corporation having its principal office at 55 Post Avenue, Floor 1
Westbury, NY 11590 (the “Confractor™).

WITNESSETH:

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

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

WHEREAS, the Contractor desires to perform the services described in this Agreement.

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

1. Term. This Agreement shali commence upon ratification by all parties and terminate on August
31,2020, unless sooner terminated in accordance with the provisions of this Agreement.

2. Definitions. The following terms shall have the meaning defined below for the purposes of this
Agreement.

(a) “Child” shall mean a referred or eligible child as defined in Section 4410(1)(j) of New York State
Education Law.,

(b) “Board” or “Board of Education” shall mean a board of education as defined in section two of the
New York State Education Law; or ttustees of a common school district as defined in section 1601 of
the New York State Education Law,

(c) “Commissioner” shall mean the Commissioner of Education of the State of New York.

(d) “Contractor” shall mean such individual or entity providing Evaluation, SEIT, Center Based,
and Related Services, as such services are defined and described in this Agreement or any
appendix or exhibit attached to this Agreement,

() *“Coordinator of Services” shall mean a therapist serving a Child under this Agreement who
provides coordination services to a Child in the event that such Child is receiving more than one service,

whether Related Services and/or SEIT.

(f) “CPSE” shall mean the Committee on Preschool Special Education, a multidisciplinary team
established in accordance with the provisions of section 4410 of the Education Law.
1



(g) “Preschool student with a disability” shall mean a preschool child, as defined in section 4410(1)()
of Education Law, who is eligible to receive preschool programs and services.

(h) “IEP* shall mean an Individualized Education Program, a written plan that specifies the special
education programs and services to be provided to meet the unique needs of a student with a disability.

(i) “Medical Assistance Program” shall mean the Medicaid program authorized by Title 11 of
Article 5 of the New York State Social Services Law.

(j) “NYSED or SED” shall mean the New York State Education Department.
(k) “Parent” shall mean the parent of a Child or other person authorized to give parental consent.

(1) “Personnel” shall mean any and all staff having contact with the child. This includes subcontracted
individuals.

() “Provider” shall mean a Contractor and may refer either to the Contractor or a third person, as
appropriate.

(n)} “Quality Assurance Reviews” shall mean those activities conducted by NYSED, the County and
the Department to assure that the Services provided by the Contractor under this Agreement are being
carried out according to the terms of this Agreement and any applicable law, and shall include, but not be
limited to, site monitoring visits and payment audits.

(0) “Regulations” shall mean 8 N.Y.C.R.R. Part 200, Regulations of the Commissioner of Education, as
the same may be in effect or amended during the term of this Agreement.

(p) “Session” shall mean that time in which the Contractor is providing Services to the Child as
required by the JEP. Each Session is at least 30 minutes in length and is billed to the County as
required by the IEP.

(q) ""Special Education Itinerant Services” or “SEIT Services” shall mean an approved
program provided by a certified special education teacher on an itinerant basis in accordance
with the Regulations of the Commissioner, at a site determined by the Board, including but rot
limited to an approved or licensed prekindergarten or head start program; the child's home;
a hospital; a state facility; or a child care focation.

(t) “Special Education Itinerant Teacher” or “SEIT” shall mean a person certified to teach
students with disabilities who is providing special education to the student. For a student who is
being considered for initial placement in special education, a teacher qualified to provide special
education in the type of program in which the student may be placed may serve as the student's
special education teacher that individual performing SEIT Services.

(s) “State” shall mean the State of New York.

(f) “Training” shall mean any training adhering to minimal requirements and mandated County
trainings.



3. Scope of Services. The services provided under this Agreement shall be special education
services and programs for preschool children with handicapping conditions, including, where applicable:
{a) SEIT Services; (b) Evaluation Services; (c) Center Based Services; and/or (d) Related Services, as
such services are more fully described in “Exhibit A” attached hereto and incorporated herein by
reference (the “Services™).

4, Service-Related Covenants and Representations.

(a) General, The Contractor agrees to abide by NYSED and County written policies and
procedures and utilize forms established by the NYSED and the County which relate to the Services
performed in accordance with this Agreement. The Contractor shall provide Services for which the
Contractor has NYSED approval to the entire County regardless of travel time, neighborhood in which
the Child resides or if the Child receives other services unrelated to the Services which the Contractor
performs pursuant to this Agreement.

{b) Case Records. (i) General. The Contractor shall maintain a complete and current primary case
record (“Case Record™) for each Child which accurately reflects the Services provided to such Child, At
a minimum, the Case Record shall include:

1) Child information {name, date of birth, gender, address, Parent, etc.).

2) A copy of the child's IEP and related documents, including IEP amendments.

3) Ifthe Contractor is using paper Treatment Logs, a record of each date of service,
length of session, description of the services provided and the child's response to
the services. The signature and professional credentials of the Contractor and the
signature of the Parent is also required. Treatment Logs must be accurately
completed and the signature of the treating therapist and Parent/Verifying
Witness is required. If the Contractor is entering session notes electronically, the
Confirmation of Service Delivery form must be completed.

4)  Quarterly progress reports.

5) Orders by physician(s) or other health care professionals as required.

6) Written correspondence with or regarding the child/family,

7) Notes recording any relevant discussions with Parents or other contractors
regarding the child and family and/or notes recording any relevant discussions
with the County regarding the child and family.

8) Any signed and dated parental consents for the provision of evaluations and
Preschool services and/or to obtain and/or release information.

9) Any circumstance resulting in the non-delivery or delay in the delivery of any
services shall be recorded in said case file.

10) Record Access form.

11) Discharge and or Declassification documentation.

In cases where Services are provided through a sub-contractual arrangement, the direct provider of
the Services shall retain the complete and original Case Record related to the Services they deliver to a
Child and a Child’s family.

(ii) Review and Inspection. Case Records shall be available to the Child’s Parent, upon
such Parent’s request, for such Parent’s inspection and review. Such Parent may request that their Child’s
records be amended if a record contains misleading or inaccurate information about the Child or family or
violates the privacy or any other rights of the Child. Case Records shall also be available for review and
inspection by representatives of the County and/or NYSED or their respective designee daring working




hours at the Contractor’s place of business or other location as agreed to by the Contractor and the County
and/or NYSED.

The Contractor shall keep all Case Records and other clinical records relating to the Services
performed under the terms of this Agreement available at all reasonable times for inspection, review,
evaluation and audit by properly authorized personnel of the County, the State and federal government,
subject to any limitations or restrictions imposed by any statutes, rules or Regulations governing
confidentiality of child records, for a period of not less than that required by applicable law, reguiations,
or record retention schedules of the County, State or federal government.

(iii) Maintenance of Case Records. The individual Case Records for each Child
participating in the Services conducted pursuant to the Agreement shall be kept in locked files or in rooms
that are locked when the records are not in use with access provided only to those individuals deemed
appropriate by the Department. The Records shall be maintained in a confidential manner in compliance
with all applicable laws, regulations and guidelines of Federal, State and local governments and their
agencies, including requirements that apply to professions licensed, registered, or certified under New
York State Education Law, The maintenance of Case Records shall also be subject to those
confidentiality provisions contained in this Agreement.

The Contractor shall continue to maintain the confidentiality of individual Case Records and
safeguard such Case Records against destruction, as set forth above, after termination of this Agreement
or any subsequent agreements, until final disposition of such Case Records is made in accordance with ail
applicable laws, regulations and guidelines.

All Case Records pertaining to this Agreement, including copies of all progress reports and other
records pertaining to this Agreement, shall be retained by the Contractor and shall be submitted to the
Department as required. Al Case Records pertaining to this Agreement shall be retained by the Contractor
for a period of three years after the Child attains age 18,

{c) Contractor Representations and Qualifications.

(i) The Contractor represents and warrants that it has fully and accurately completed and
submitted to the Department the “Preschool Provider Contract Re-application Request Profile” and
“Agency Contract Application.” The Contractor shall notify the Department immediately of any change
in the information provided.

(i) The Contractor agrees to provide the County with a copy of the approval from New York
State Education Department for SEIT, Center Based, and evaluation services for which the Contractor is
responsible under this Agreement, At least 30 days prior to the Contractor’s submission to the New York
State Education Department of an Application for Approval of Preschool Education Programs or
modifications, additions, or deletions to an Application for Approval, the Contractor agrees to request in
writing the Departiment’s assessment of the need for such Application for Approval, modifications,
additions or deletions.

(iii) The Contractor shall contact the Nassau County Department of Health immediately
upon becoming aware that the New York State certification and/or License, Drug Enforcement Agency
(DEA) registration or Medicaid certification of any staff member, employed or contracted, is restricted,
suspended or temporarily and/or permanently revoked by any regulatory authority. The County shall then
immediately notify the NYSED,



(iv) Licenses. The Contractor specifically represents and warrants that, in the case of a
Contractor who is an individual, he/she has and shall possess, and that, to the extent applicable to the
Contractor, its employees, agents and subcontractors have and shall possess, the required education,
knowledge, experience and character necessary to qualify them individually for the particular duties they
perform and that the Contractor has and shall have, and, to the extent applicable, its employees, agents
and subcontractors have and shall have, all required New York State approvals, authorization(s),
certification(s), registration(s), license(s) or permit(s) required by the State, County or local authorities for
the Services (collectively, the “License” or “Licenses™),

The Contractor shall verify annually the status of each employee, subcontractor, and agent’s
license, permit and/or certificate and check monthly each employee, subcontractor and agent against the
United States Department of Health and Human Service®s Office of the Inspector General’s Lists of
Excluded Individuals and Entities or any successor list (or any successor system), AND the New York
State Department of Health’s Office of the Medicaid Inspector General's list of Restricted, Terminated or
Excluded Individuals or Entities (or any successor system).

The Contractor shall immediately notify the County and NYSED in writing of any disciplinary
proceedings filed against the holder of any License required by this Agreement or any applicable law,
rule, and regulation. In the event that the Contractor or such other holder of a License is no longer
licensed for any one or more of the Services, the Contractor must immediately so notify the County and
NYSED. The Contractor shall notify the County if any employee, subcontractor or agent is found on
either Restricted/Terminated/Excluded list. The Contractor shall not be entitled to compensation for
any Services provided for which it fails to maintain any required certification, registration or
license and NYSED approval, if applicable or if services are provided by an excluded employee,
subcontractor or agent. The Contractor shall reimburse the County for any compensation
received for such portion of the term

The Contractor must ensure all state licensed speech language pathologists, psychiatrists, and
psychologists who are employees, subcontractors, or agents, who will refer for any evaluations or
services, are enrolled as New York State Medicaid Providers.

The Contractor shall maintain on file current copies of New York State certification and/or
License and documentation of continuing education programs as required by the NYSED for any agent,
employee or subcontractor and produce such documentation upon request of the County and/or NYSED
or their respective designee.

(v) The Contractor shall require verification that any agent otherwise required by law,
employee, or subcontractor have documentation of completion of a child abuse mandated reported
training course.

{vi) The Contractor represents and warrants that it has made available to all employees,
subcontractors and agents a copy of the County’s Implementing Professional Boundaries (ethics
brochure),

(vii) The Contractor or any staff member (hereinafter, a “Staff Member”) of the
Contractor, or any subcontractor or Staff Member of such subcontractor, providing Services under this
Agreement is required to wear visible photo identification while performing any Services under this
Agreement. All photo identification shall contain the Contractor, subcontractor or Staff Member’s name,
picture, professional title, and, if applicable, the name of the Staff Member’s employer.



(d) Facilities. The Contractor shall comply with any and all federal, State and local codes,
ordinances, and regulations governing their office/facility. All buildings, premises, equipment,
furnishings shall be safe and suitable for the care and comfort of the children and shall be provided and
maintained in a good state of repair and sanitation. The premises must be kept free from dampness,
odors, vermin, and accumulation of trash, All rooms, equipment, surfaces and furnishings accessible to
children must be cleaned and disinfected as needed to protect the health of children and in a manner
consistent with Appendix A attached hereto and incorporated herein by reference. (Health and Safety
Checklist),

(e) Attendance.

(i) Attendance at Mediations and Impartial Hearings. As provided by law, where a Parent
has requested a mediation or impartial hearing concerning either an act or failure to act on the part of the
Contractor, upon request of the Department and without additional compensation, the Contractor shall
consult with appropriate representatives of the Department, and, affer such consultation, provide
witness(es) who have either direct knowledge of the Child or sufficient knowledge of the Child such that
the witness(es) will effectively participate in the impartial hearing or mediation process.

(ii) Attendance at Training Sessions. The Contractor and/or its employees, agents and
subcontractors shall attend, without additional compensation, any mandatory training sessions as required
and specified by the Department.

(f) Cooperation.

(i) Quality Assurance. The Contractor agrees to cooperate and participate in the
implementation of Quality Assurance Reviews conducted by the County and/or the NYSED.

(i) Cooperation with CPSE. As necessary and reasonable, the Contractor shall confer by
telephone or in person with the district CPSE, the Parent, the Coordinator of Services (if applicable) and
the Department regarding all aspects of Services.

(iii) Participation in TEP Process. As requested by the CPSE, a Contractor shall
participate in meetings for the purpose of reviewing the IEP of a Child.

(g) Health Status Documentation. The Contractor shall require of all personnel who provide direct
Services to children and/or families, as a condition of their employment or affiliation, documentation of
the following:

(i) Statement from a health care provider that the individual is free from a health
impairment which is of potential risk to children/families or which might interfere with the performance
of his/her duties. This shall be obtained annually.

(i) PPD (Mantoux) skin test for tuberculosis, unless a documented previous positive test
and negative chest x-ray are on file. Negative findings shall be repeated anmually. Positive findings shall
require appropriate clinical follow up including a chest x-ray.

(iii) Proof of Measles and rubella immunity for all personnel born after 1/ 1/57 by
documentation of one of the following:

1) Diagnosis by a physician as having had the disease
2) Demonstration of serologic evidence of antibodies (titer) or
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3) Evidence of two doses of live measles vaccine and/or rubella vaccine with
the first dose administered on or after age 12 months and the second dose
administered more than 30 days after the first dose but after 15 months of age

4y Current immunization with measles and/or rubella vaceine, If a health care
provider certifies that immunization with measles or rubella vaccine may be
detrimental to the employee’s health, the requirements of this Section
relating to immunization shall be inapplicable until such immunization is
found no longer to be detrimental to such employee’s health, The nature and
duration of the medical exemption must be stated in the employee’s
employment medical record.

(iv) Hepatitis B vaccine and proof of Tetanus Immunization within the past ten years,
Influenza and Varicella vaccine are highly recommended.

{(h) Central Register of Child Abuse and Maltreatment

(i) All Contractors must report suspected cases of child abuse and/or maltreatment to the
New York State Central Register of Child Abuse and Maltreatment (SCR) whenever they believe that
there is reasonable cause to suspect that a Child is or has been abused or maltreated. Individuals in those
professions required under Article 6 Title 6 of New York State Social Services Law on Child Protective
Services to report cases of suspected child abuse or neglect (mandated reporters), must cail the Mandated
Reporter’s number (1-800-635-1522) of the State Central Register of Child Abuse and Maltreatment. All
other individuals who are not mandated reporters must call the State Central Register of Child Abuse and
Maltreatment at 1-800-342-3720, when, based on their observations, they believe that there is reasonable
cause to suspect abuse, maltreatment or neglect.

(iiy All Contractors are required to complete, at the commencement of this Agreement,
SCR clearance on any person who is currently employed with the Contractor and/or is being actively
considered for employment, their employees or subcontractors that meet the standard of having the
potential for regular and substantial contact with the Child. The SCR clearance must be current. Prior
approvals must not be considered. The Contractor shall adhere to the procedures established by the
Office of Children and Family Services, including processing fees, in accessing the New York State
Central Register of Child Abuse and Maltreatment {(SCR), as per Chapter 578. Nothing shall prevent the
County from requiring a fee from the Contractor in reference to processing and adhering to State
requirements,

If an individual screened through the SCR is the subject of an indicated report, then the
Contractor shall notify the Nassau County Department of Health, Office of Children with Special Needs
by telephone, at 516 227-8648, and in writing, immediately. Failure of the Contractor to immediately
remove the indicated subject from contact with Children may result in immediate termination of this
Agreement, as well as such other sanctions as may be provided by applicable law, rule or regulation.

The Contractor must have procedures in place to check the Justice Center’s Staff Exclusion List
prior to hiring any new staff. The Contractor shall enter all new hires” NPT number on the E-medny
website using the County’s NPI number and email the completed NPI Number Registration Reperting of
New Hires Excel spreadsheet (Appendix G) to the County.

(i) Transportation.

(i) The Contractor agrees to keep current addresses and phone numbers for children in
their care who require transportation services in addition to one viable emergency drop-off name and
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phone number. Furthermore, the Contractor will check the list for correctness and will update information
three times a year (i.e. September, January and June). All updates will be sent to the Department’s
transportation management contractor and the CPSE for their records.

(ii) The Contractor is required to keep an appropriate Staff Member available on premises
or on call until all children have been delivered by bus transportation to their appropriate destinations.

(iii) To document the provision of transportation services a bus log must be maintained.
The log will be completed by the bus driver and by staff at the school as the students disembark.

(iv) In the event that a bus transporter cannot deliver a Child or the Child has been
delivered in error, the Contractor is required to receive the Child at the Contractor location and enforce

emergency procedures,

(v) The Contractor agrees to comply with any additional procedures or policies regarding
transportation set by the Department during the term of this Agreement.

(vi) The Contractor (Center Based programs) shall comply with the Nassau County
Department of Health Preschool Special Education Program Transportation policy and forms.

(j) Miscellaneous Provisions.

(1) On or before May 15 of each year during the term of this Agreement, the Contractor
shall access the NYSED Special Education Program Listing and ensure that all of its NYSED-approved
programs are correctly reflected for the upcoming summer and fall school year, especially the start and
end dates.

(ii) Annually by June 1st, transmit the start and end date of all the updated and NYSED
approved center based classes along with the start and end times to the Department of Health.

(iif) On or before May 15 of each year during the term of the Agreement, the Contractor
shall forward to the Department annually, a complete list of its employees, agents and subcontractors
providing Services, including names and areas of certification, in a format prescribed by the County, (see
Appendix F Contract Deliverables).

(iv) The Contractor shall furnish to the Department, upon request, a verified payroll
statement setting forth the names, positions and salaries paid, together with a verified statement of all
expenses and other information, as called for in accordance with the current New York State Education
Department's Reimbursable Cost Manual for Programs Receiving Funding under Article 81 and Article
89 of Education Law to Educate Children with Handicapping Conditions and a copy of any cost reports
and finaocial statements submitted to the Commissioner, not later than 90 days (180 days in the case of a
BOCES) after the end of the school year to which this Agreement relates.

(v) The Contractor shall transmit a copy of a Child’s evaluvation(s) to the Department’s designee
in time to be received not less than three business days prior to any CPSE meeting scheduled for that Child, upen
the Department’s request,

{vi) The Contractor shall keep an accurate record of the attendance and absence of each Child
for whom Services are being provided under this Agreement, as specified by the Department.

(vii) The Contractor shall notify the Department and the Child’s CPSE by facsimile
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transmission within 24 hours when a service is not delivered for more than five consecutive Sessions and
shall indicate the reason for said missed sessions, if known. The Contractor shall attempt to contact the
Child’s Parent(s) to ascertain the reason for the child’s absences.

(viif) The Contractor shall furnish Services to the Child in conformity with the IEP. The
Contractor may not modify, revise, initiate or terminate the provision, duration or frequency of any of the
Services recommended by an approved student's [EP, for any reason, unless such modification, revision,
initiation or termination is first recommended by the appropriate CPSE, as the result of a requested or
annual review meeting, and approved by the Board. The Contractor shall transmit the revised IEP with the
next claim submitted for the Child.

(ix) The Contractor shall not issue or publish any book, article, report or other publication
related to the Services provided pursuant to this Agreement without first obtaining written prior approval
from the County. The Department shall have the right of prior approval of press relcases and any other
information provided to the media, in any form, concerning the Services provided pursuant to this
Agreement.

(x) The Contractor agrees that all Services performed under this Agreement are secular in
nature, that no funds received pursuant to this Agreement will be used for sectarian purposes or to further
the advancement of any religion, and that no Services performed under the Program will discriminate on
the basis of religious belief. Furthermore, the Contractor agrees that all Program Services are and will be
available to all eligible individuals regardless of religious belief or affiliation.

(xi) The Contractor shall not selicit contributions from families to whom they are
authorized to provide Services to.

(xii) Progress Reports on Individual Children. The Contractor shall complete a progress
report for each Child receiving Services and shall submit a copy to the Child’s Coordinator of Services as
designated on the IEP, the district CPSE, and the Parent as per the schedule indicated on the Child’s IEP.
In addition, the Contractor shall also submit copies of progress reports to the Department, as may be
requested from time to time, in such format acceptable by the Department. The Contractor shall also
maintain and distribute such other forms, records and reports, as the Department requires. Using
objective data, the progress report must assess the Child’s current level of functioning and progress
towards goals listed the Child’s IEP. Progress Reports must be accurately completed and signed in the
appropriate places. When children are determined to be age appropriate the Contractor shall send
notification to the CPSE.

(xiii) Medicaid Assistance Program, The Contractor represents and warrants that it has
fully and accurately complied with Appendix BB, attached hereto and incorporated herein by reference,
entitled “Medicaid List for Restricted, Terminated or Excluded Individuals or Entities Review,” The
Contractor shall cooperate with the Department in ascertaining whether a Child is eligible for or enrolled
in the Medical Assistance Program. The Contractor shall forward to the Department monthly, at the same time
as its claims, all documentation and information necessary to support the County’s billing of the Medical
Assistance Program, in such format as prescribed by the Department. The Contractor shall collect service
encounter data and provide to the County annually, by September 1 after the close of each NYSED session
ending June 30. The Contractor shall further notify the Department or its designee if the Contractor knows that a
Child has such payment scurces.

(xiv) State Medicaid Reassignment. (1) The Contractor represents and warrants that it has
fully and accurately completed Appendix B, attached hereto and incorporated herein by reference, entitled
“Contractor Agreement” and “Statement of Reassignment”. The failure to comply with any of the
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provisions of this section or the failure to enter into or perform in accordance with such “Contractor
Agreement” and "Statement of Reassignment” shall be deemed a failure to perform in accordance with
this Agreement, for which the County may withhold payment, terminate this Agreement or exercise such
other remedies as may be appropriate in the circumstances.

(2) The parties agree that in the event that the New York State Department of
Fealth issues a new version of the “Contractor Agreement between the New York State Department of
Health and Service Contractors in the New York State Preschool Program” such new version will be
substituted for Appendix B.

5. Payment. (a) Consideration. The amount to be paid to the Contractor as full consideration
for the Contractor’s services under this Agreement (the “Maximum Amount™) shall not exceed the funds
available to the County from the State and/or federal governments and funds appropriated or otherwise
lawfully available for this Agreement. The County agrees to pay the provider at the rate(s) which shall not
exceed the maximum rate(s) established or approved for the Services by the Commissioner of the New York
State Department of Education or the County as follows:

(i) If the Contractor is performing SEIT Services (as defined and described above and in
Exhibit A to this Agreement) pursuant to this Agreement, Contractor shall be paid only for those SEIT
Services rendered between date of contract execution and August 31, 2020, and shall be paid at the rate
which shall not to exceed the maximum rate established for such SEIT Services by the Commissioner of
NYSED.

(ii) If the Contractor is performing Evaluation Services (as such term is defined and
described in Exhibit A to this Agreement) pursuant to this Agreement, Contractor shall be paid only for
those Evaluation Services rendered between date of contract execution and August 31, 2020 and shall be
paid at the rate which shall not exceed the maximum rate established for such Evaluation Services by the
Commissioner of NYSED,

(1ii) If the Centractor is performing Center Based Services (as such term is defined and
described in Exhibit A to this Agreement) pursuant to this Agreement, Contractor shall be paid only for
those Center Based Services rendered between date of contract execution and August 31, 2020, and shall be
paid at the rate which shall not to exceed the maximum rate established for such Center Based Services by
the Commissioner of NYSED,

(iv) If the Contractor is performing Related Services (as such term is defined and
described in Exhibit A to this Agreement) pursuant to this Agreement, Contractor shall be paid only for
those Related Services rendered between date of contract execution and August 31, 2020, and shall be paid
at the rate which shall not to exceed the maximum rate established for Related Services by the
Commissioner of the County Department of Health.

(b) Vouchers; Voucher Review, Approval and Audit. (i) Payments shall be made to the
Contractor on a reimbursement basis and shall be contingent upon (1) the Contractor submitting a claim
voucher (the “Voucher”) in a form satisfactory to the County to include electronic entry and submission,
when available, that (a) states with reasonable specificity the services provided and the payment requested
as consideration for such services, (b) certifies that the services rendered and the payment requested are in
accordance with this Agreement, and (c) is accompanied by documentation satisfactory to the County
supporting the amount claimed, and (2) review, approval and audit of the Voucher by the Department
and/or the County Comptroller or his or her duly designated representative (the “Comptroller™).

(ii) In no event shall final payment be made to the Contractor prior to completion of all
professional services, the submission of required documents, and the approval of same by the County.
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Upon the delivery of contract services and upon submission of properly executed Voucher forms and
supporting documentation as required by the County, the County will pay the Contractor at the rates
approved by SED and certified by the State Division of Budget. All claims for payment shall be
documented to the satisfaction of the County and in accordance with the terms and conditions of this
Agreement. Contractor shall only be reimbursed for those Services provided in accordance with the terms
and conditions of this Agreement, which terms and conditions shall not be modified except in accordance

with Paragraph 12 (“Assignment; Amendment; Waiver; Subcontracting”) of this Agreement.

(iii) In the event of notification by the Commissioner of an official rate change, the
Contractor shall submit a voucher to the County for any additional payment due to a rate increase or shall
notify the County of any refund owed due to a rate decrease. Such voucher or notice shall be submitted
not more than 30 days after such official notification by the Commissioner. The County shall reimburse
the Contractor based upon the rate transmitted in writing by the Commissioner and reserves the right to
adjust payments based upon the amount given on the Commissioner Form (System to Track and Account
for Children - Notice of Commissioner's approval of service) No. STAC-3, or STAC-5A, or the State
Education Department issued Automated Voucher Listing (AVL).

{c) Refund by the Contractor and/or Disputed Claims and Payments.

(i) Overpayment of Claims. If  review of claims and payments to the Contractor by the
County reveals that the amount received by the Contractor for Services during that year exceeds the
amount due for provision of Services, the County shall notify the Contractor of the exact amount due to
the County for overpayments during the term hereof. Immediately, or for good cause shown to the
County, no later than 30 days after the notification date, the Contractor shall refund to the County by
check made payable to the order of the County of Nassau, the amount due for such overpayment. If the
Contractor fails to refund amounts due the County under this or any other Agreement, the County may, at
its sole discretion, withhold payments due the Contractor for Services provided pursuant to this
Agreement until such time that the Contractor has made all payments due the County under this or any
other Agreement; or deduct from payments due the Contractor for Services under this Agreement or any
renewal thereof, either in installments or in one tump sum, the amount due the County under this or any
other Agreement. The Contractor’s obligations under this section shall continue beyond and shall survive
the expiration or termination of this Agreement.

(ii) Denial of Reimbursement. (1) In the event the State denies the County’s request for
reimbursement in whole due to the fault of the Contractor in providing unauthorized services, and/or
failure to provide required information for the County to be able to obtain reimbursement from the State,
the Contractor shall reimburse the County for all payments made to the Contractor for which the State is
denying reimbursement, including the County’s contribution mandated by Section 4410 of the Education
Law, together with interest thereon. In the case of partial denial of the County’s request for
reimbursement from the State dus to the fault of the Contractor, the Contractor shall reimburse the
County the difference between the amount of the claim and the amount reimbursed by the State, plus the
percentage of the claim that the State failed to reimburse the County as applied to the County’s
contribution mandated by Section 4410 of the Education Law, plus interest thereon.

(2) Upon request for repayment by the County pursuant to above, the payment is
due immediately, or for good cause shown to the County, no later than 30 days after the notification date,
either by check in the amount due made payable to the order of the County of Nassau. If the Contractor
fails to refund the amount due the County under this or any other Agreement, the County may, at the its
sole discretion, in addition to any other remedies it may have at law or in equity, (a) withhold payments
due the Contractor for services provided pursuant to this Agreement until such time that the Contractor
has made all payments due the County under this or any other Agreement, or (b) deduct from payments
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due the Contractor for services under this Agreement or any renewal thereof, either in installments or in
one lump sum, the amount due the County under this or any other Agreement. The Contractor’s
obligations under this Section shall continue beyond and shall survive the expiration or termination of this
Agreement.

(iii) Medicaid Ciaims, If the failure of the Contractor to cooperate in the processing of
claims for payment by Medicaid or any other third party payor results in the disallowance of such claims,
based on such failure, the County may deduct and withhold such amount that has not been reimbursed
from any monies due the Coniractor. The Contractor agrees to pay to the County the amount of the
balance due the County that has not been reimbursed by Medicaid or any other third party payor. The
County may, if appropriate, seek reimbursement from the Contractor for any expenses to the County
arising from the aforesaid failure to provide such documentation and/or eligibility substantiation or the
submission of fraudulent documentation.

(d) Timing of Payment Claims. The Contractor shall submit a claim to the County at the SED
certified rate which was in effect at the time the claimed service was rendered no later than three months
from the end of the month when the service was completed. However, when the SED rate letter is dated
later than the actual term of service, the claim shall be submitted no later than three months from the end
of the month on the SED rate letter. The County shall not honor claims for reimbursement at SED
certified rates if not submitted in accordance with the above listed schedule. In addition, no claim may be
submitted to the County after such date as the Commissioner closes its accounting of the school year in
which the claimed service is provided.

(e) No Duplication of Payments. Payments 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.

() Payments in Connection with Termination or Notice of Termination. Unless a provision of this
Agreement expressly states otherwise, payments to the Contractor following the termination of this

Agreement shall not exceed payments made as consideration for services that were (i) performed prior to
termination, (i) authorized by this Agreement to be performed, and (iii) not performed after the Contractor
received notice that the County did not desire to receive such services.

(g) Additional Pavment Provisions

(i) All reimbursement for Services under this Contract shall be between the County and
Contractor in accordance with the provisions of this Agreement. The Contractor shall be responsibie for
the delivery of appropriate Services (as specified in each Child’s IEP), including the training and/or
retraining of staff employed by the Contractor.

(ii) The County shall pay the Contractor only those rates which are set by the
Commissioner, or the County as applicable, and only for such period as the Contractor has the
Commissioner’s or the County’s approval. Any rate set by the Commissioner must be transmitted to the
County in writing prior to payment under this Agreement. The Contractor will send to the County the
letter of rate determination from SED within ten business days of its receipt. In the event that the
Contractor appeals a rate determination by the Commissioner, the Contractor will submit to the County
the letters and documentation in support of any appeal of the rate determination within ten business days
of submission to the New York State Education Department.

(iii) Where the Services under this Agreement include Center Based Services, if the
enrollment for a Child is for periods of less than the full July/August session or September/June session,
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the payment shall be prorated by the Commissioner pursuant to Part 200 of the Regulations of the
Commissioner.

(iv) Reimbursement for Cost of Translating Evaluations. Upon written documented
parental request, the Contractor’s cost for translating a summary report of the evaluation info the
dominant language or other mode of communication of the Parent and/or to translate the documentation
of the evaluation shall be as reported to the school district or approved by the Commissioner. The County
reserves the right to withhold reimbursement until the State Education Department issues a rate for
translating the summary report. Reimbursement is not applicable when a bilingual evaluation is
authorized.

(v) When formal or informal assessment measures are used to document a Child's
functioning, this assessment is not eligible for reimbursement.

{vi} The Contractor shall not be entitled to receive compensation for any portion of the
term of this Agreement during which it fails to maintain SED approval or any Licenses required by this
Agreement or any law, rule or regulation in relation to this Agreement or the Services provided
hereunder. The Contractor shall reimburse the County for any compensation received for such portion of
the term in accordance with the terms and conditions hereof.

(vii) In the event that the Services under this Agreement require a Contractor to serve as a
Coordinator of Services, reimbursement for such coordination services shall be limited to ten half-hcur
Sessions during the school year (September-June) and two half hour Sessions during the summer. No
reimbursement shall be available when a Child is receiving coordination services between two or more
Related Services and is also receiving SEIT Services during the same time period.

(viii) No Parent or any other person shall be required or requested by the Contractor to
make any payment for tuition, evaluation, maintenance or transportation, in addition to the payments
made by the County pursuant to this Agreement.

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

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

8.  Compliance with Law. (a) Generally, The Contractor shall comply with any and all applicable
federal, State and local Laws, including, but not limited to those relating to conflicts of interest,
discrimination, a living wage, disclosure of information, Health Insurance Portability and Accountability Act
of 1996 (HIPAA) and vendor registration, in connection with its performance under this Agreement. In
furtherance of the foregoing, the Contractor is bound by and shall comply with the terms of Appendix EE
attached hereto and with the County’s vendor registration protocol. In addition, if the Contractor is a not-for-
profit corporation, by executing this Agreement, the Contractor certifies that it has completed, executed and
submitted to the Comptroller an Agency Financial Controls Questionnaire. As used in this Agreement the
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word “Law” includes any and all statutes, local laws, ordinances, rules, regulations, applicable orders, and/or
decrees, as the same may be amended from time to time, enacted, or adopted.

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

(c) Protection of Client Information. (i) The Contractor agrees, and shall cause its Agents and
Subcontractors to agree, to held in confidence and not to directly or indirectly reveal, report, publish, use,
copy, disclose or transfer any client information (including, but not limited to, client names, addresses,
social security numbers, and dates of birth, and medical or educational information of any kind), or utilize
any of such information (hereinafter, “Client Information™) for any purpose, except as may be necessary
in the course of the Contractor’s use of Client Information for the purposes of this Agreement. The
Contractor agrees to exercise reasonable efforts to preserve the confidentiality of all Client Information.
Contractor acknowledges that its nondisclosure obligations under this Agreement shall apply equally to
all documents prepared by the Contractor in the course of performing this Agreement, including, without
limitation, notes, data, reference materials, information, memeoranda, reporis, recommendations, analyses,
documentation and records, that in any way incorporate or reflect any of the Confidential Information,
whether such documents are in electronic or hard copy or are historical or current, except as otherwise
provided in this Agreement. The Contractor further agrees that its employees, subcontractors and
assignees shall be specifically instructed in regard to their obligation to keep such data and information in
confidence and their liability upon breach of confidentiality to all the penalties prescribed by law.

(ii) Pursuant to the Contractor’s confidentiality duties under this agreement, The
Contractor shall, and shall cause Contractor Agents to, comply with the Family Educational Rights and
Privacy Act of 1974, and the Health Insurance Portability and Accountability Act of 1996, and the rules and
regulations promulgated thereunder, Pursuant to this requirement, the Confractor must execute and comply
with the Business Associate Addendum attached to this Agreement as Exhibit B.

(iii) Contractors, Contractors with home offices, must have and implement appropriate
procedures to ensure the confidentiality of personally identifiable information and to document access to
children’s Preschool case records in accordance with these requirements. At a minimum, the Contractor
must:

(1) Have a designated individual responsible for ensuring the confidentiality of
Confidential Information of a Childs Case Record(s}) (in the case of self-employed preschool Contractors,
that preschool Contractor is responsible for this function).

(2) Ensure that all Case Records containing Confidential Information are
maintained in secure locations. Any Contractor who fravels to a variety of locations to deliver Services

must ensure the security and confidentiality of Case Records when off-site.

(3) Maintain a record of any individual who accesses Children’s Case Records,
the purpose for which the record was accessed and a copy of authorization for consent
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(4) Assure that all employees and subcontractors, consultants, and volunteers
are informed about and are required to adhere to the confidentiality policies and procedures, and any
confidentiality requirements of this Agreement.

(5) Adhere to all legal requirements that protect case records containing
sensitive information (such as sexual or physical abuse, HIV status, treatment for mental illness, the
child’s parentage, etc).

(iii) AIDS and HIV-Related Information. The Contractor agrees to develop and maintain
specific procedures ensuring the protection of health history information related to an individual who has
been diagnosed as having AIDS or HIV infection or an HIV-related illness, including, but not limited to,
laboratory tests petformed on an individual for HIV-related illness. The Contractor agrees to ensure that
staff, to whom confidential HIV-related information is disclosed as a necessity for providing services and
in accordance with Part 403 of New York State Social Service Law and Section 2782 of Public Health
Law, is fully informed of the penalties and fines for re-disclosure in violation of State law and
regulations. The Contractor fully agrees that any disclosure of confidential HIV-related information shall
be accompanied by a written statement as follows:

“This information has been disclosed to you from confidential records, which are protected by
State law. State law prohibits you from making any further disclosure of this information without
the specific written consent of the person to whom it pertains, or as otherwise permitted by law.
Any unauthorized further disclosure in violation of State law may result in a fine or jail sentence
or both. A general authorization for the release of medical or other information is NOT sufficient
authorization for further disclosure.”

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

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

{c} The Contractor, to the extent permitted by Law and at the County’s direction, shall cooperate
in all reasonable respects with the County in educating and assisting clients in obtaining health and
human services,

10. Indemnification; Defense; Cooperation. {a) The Contractor shall be solely responsible for
and shall indemnify and hold harmless the County, the Department and its officers, employees, and agents
(the “Indemnified Parties™) from and against any and all liabilities, losses, costs, expenses (including,
without limitation, attorneys’ fees and disbursements) and damages (“Losses™), arising out of or in
connection with any acts or omissions of the Contractor or a Contractor Agent, regardless of whether due
to negligence, fault, or default, including Losses in connection with any threatened investigation,
litigation or other proceeding or preparing a defense to or prosecuting the same; provided, however, that
the Contractor shall not be responsible for that portion, if any, of a Loss that is caused by the negligence
of the County.
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(b} The Contractor shall, upon the County’s demand and at the County’s direction, promptly and
diligently defend, at the Contractor’s own risk and expense, any and all suits, actions, or proceedings
which may be brought or instituted against one or more Indemnified Parties for which the Contractor is
responsible under this Section, and, further to the Contractor’s indemnification obligations, the Contractor
shall pay and satisfy any judgment, decree, loss or settlement in connection therewith,

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

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

I1. Insurance. {(a) Types and Amounts, The Contractor shall obtain and maintain throughout
the term of this Agreement, at its own expense: (f) 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 [ess than one million dollars ($1,000,000) per occurrence and two
million dollars ($2,000,000) aggregate coverage, (ii) if contracting in whole or part to provide
professional services, one ot 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
claim, (iii) compensation insurance for the benefit of the Contractor’s employees (“Workers®
Compensation Insuranee”), which insurance is in compliance with the New York State Workers’
Compensation Law, and (iv) such additional insurance as the County may from time to time specify.

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

(¢) Delivery; Coverage Change; No Inconsistent Action. Prior to the execution of this contract,
copies of current certificates of insurance evidencing the insurance coverage required by this Agreement
shall be delivered to the Department. Not less than 30 days prior to the date of any expiration or renewal
of, or actual, proposed or threatened reduction or cancellation of coverage under, any insurance required
hereunder, the Contractor shall provide written notice to the Department of the same and deliver to the
Department renewal or replacement certificates of insurance. The Contractor shall cause all insurance to
remain in full force and effect throughout the term of this Agreement and shall not take or omit to take
any action that would suspend or invalidate any of the required coverages. The failure of the Contractor
to maintain Workers’ Compensation Insurance shall render this contract void and of no effect. The
failure of the Contractor to maintain the other required coverages shall be deemed a material breach of
this Agreement upon which the County reserves the right to consider this Agreement terminated as of the
date of such failure.

12.  Assipnment; Amendment; Waiver; Subcontracting. This Agreement and the rights and
obligations hereundet may not be in whole or part (i) assigned, transferred or disposed of, (ii) amended,
(iii) waived, or (iv) subcontracted, without the prior written consent of the County Executive or his or her
duly designated deputy (the “County Executive”), and any purported assignment, other disposal or
modification without such prior written consent shall be null and void. The failure of a party to assert any
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of its rights under this Agreement, including the right to demand strict performance, shall not constitute a
waiver of such rights.

13.  Medicaid Compliance Program, Pursuant to Title 18 of the Codes, Rules and Regulations
of the State of New York, the Contractor must comply with Part 521 “Provider Compliance Programs.”
Every Contractor claiming, ordering or receiving or that should be reasonably expected to claim, order or
receive at least $500,000 in any consecutive 12 menth period from the Medical Assistance Program, shall
adopt and implement an effective compliance program. The compliance program may be a component of
more comprehensive activities by the required provider so long as the requirements of the Part are met,
The plan must include whistleblower protections. New York State Social Services Law (SSL) § 363-d
and 18 NYCRR Part 521 require Medicaid providers to certify annually they have an effective
compliance program in place,

14. Federal Deficit Reduction Act of 2005, All Contractors receiving $5 million in Medicaid
funds during the federal fiscal year (October through September, shall establish written policies and
procedures informing their employees, confraciors and agents regarding federal and state false claim acts
and whistleblower protections. Medicaid providers must certify annually that they are compliant with the
federal DRA,

15. Termination. (a) Generally. This Agreement may be terminated (i) for any reason by the
County upon 30 days’ written notice to the Contractor, (i) for “Cause” by the County immediately upon
the receipt by the Contractor of written notice of termination, (iii) upon mutual written Agreement of the
County and the Contractor, and (iv) in accordance with any other provisions of this Agreement expressly
addressing termination.

As used in this Agreement the word “Cause” includes: (i) a breach of this Agreement; (ii) the
failure to obtain and maintain in full force and effect all Approvals required for the services described in
this Agreement to be legally and professionally rendered; and (iii) the termination or impending
termination of federal or state funding for the services to be provided under this Agreement.

(b) By the Contractor. This Agreement may be terminated by the Contractor if performance
becomes impracticable through no fault of the Contractor, where the impracticability relates to the
Contractor’s ability to perform its obligations and not to a judgment as to convenience or the desirability
of continued performance. Termination under this subsection shall be effected by the Contractor
delivering to the commissioner or other head of the Department (the “Commissioner™), at least 90 days
prior to the termination date, a notice stating (i) that the Contractor is terminating this Agreement in
accordance with this subsection, (ii) the date as of which this Agreement will terminate, and (iii) the facts
giving rise to the Contractor’s right to terminate under this subsection. A copy of the notice given to the
Commissioner shall be given to the Deputy County Executive who oversees the administration of the
Department (the “Applicable DCE™) on the same day that notice is given to the Commissioner.

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

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

(b) The County and its authorized representatives shall have the right to conduct an audit
consistent with applicable law and regulation which may include but not be limited to activities such as
visiting the Contractor site, inspecting its sites, facilities and records, and observing its programs,
functions and services, at any time, upon five days prior notice. It is understood that such visits may take
place whether or not the Director of the Contractor site is present and available. If the County or the
Contractor requests an exit conference, the Director of the Contractor site or his/her designee shall be
given an opportunity to attend, at a time mutually agreed upon. It is agreed that if an audit is undertaken
by the Commissioner, School District and/or the County, said audit shall be conducted by appropriately
qualified personnel designated by the appropriate party. The Contractor shall have the right to respond in
writing to any written audit report and/or programmatic evaluation issued by the Commissioner, School
District and/or County within 30 days from the date of certified mailing of a copy to the Contractor. If
such audit report is generated, it shall not be circulated to any persons not involved in the visit (except in
emergency situations or on a need to know basis) without the Contractor first being given the aforesaid
opportuntity to respond in writing, and if such a report is then circulated, it shall have affixed to it the
response submitted by the Contractor.

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

(&) Notice. At least 30 days prior to seeking relief the Contractor shall have presented the demand
or claim(s) upon which such action or special proceeding is based in writing to the Applicable DCE for
adjustment and the County shall have neglected or refused to make an adjustment or payment on the
demand or claim for 30 days after presentment. The Contractor shall send or deliver copies of the
documents presented to the Applicable DCE under this Section to each of (i) the Department and the (ii) the
County Attorney (at the address specified above for the County) on the same day that documents are sent or
delivered to the Applicable DCE. The complaint or necessary moving papers of the Contractor shall allege
that the above-described actions and inactions preceded the Contractor’s action or special proceeding
against the County.

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

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

19.  Consent to Jurisdiction and Venue, Governing Law. Unless otherwise specified in this
Agreement or required by Law, exclusive original jurisdiction for all claims or actions with respect to this
Agreement shall be in the Supreme Court in Nassau County in New York State and the parties expressly
waive any objections to the same on any grounds, including venue and forum ron 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.
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20. Notices. Any notice, request, demand or other communication required to be given or
made in connection with this Agreement shall be (a) in writing, (b) delivered or sent (i) by hand delivery,
evidenced by a signed, dated receipt, (ii) postage prepaid via certified mail, return receipt requested, or
(iii) overnight delivery via a nationally recognized courier service, (¢) deemed given or made on the date
the delivery receipt was signed by a County employee, three business days after it is mailed or one
business day after it is released to a courier service, as applicable, and (d)(i) if to the Department, to the
attention of the Commissioner at the address specified above for the Department, (ii) if to an Applicable
DCE, to the attention of the Applicable DCE (whose name the Contractor shall obtain from the
Department) at the address specified above for the County, (iii) if to the Compiroller, to the attention of
the Comptroller at 240 Old Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the
attention of the person who executed this Agreement on behalf of the Contractor at the address specified
above for the Contractor, or in each case to such other persons or addresses as shall be designated by
written notice,

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

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

(c) The following exhibits and appendices are attached hereto and are made a part of this
Agreement;

Exhibit A Scope of Services

Exhibit B Business Associate Addendum

Appendix A Health and Safety Checklist

Appendix B Medicaid Reassignment Form

Appendix BB Medicaid List for Restricted, Terminated or Excluded Individuals
or Entities Review

Appendix D List of Programs and/or Evaluator Services Approved by the New York
State Education Department and Site Information

Appendix E Amendment of Services Request Form

Appendix F Contract Deliverables

Appendix G NPI Number Registration Reporting of New Hires Excel spreadsheet

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

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

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

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

24,  Administrative Service Charge. The Contractor agrees to pay the County an administrative
service charge of One Hundred Sixty Dollars and No Cents ($160.00) for the processing of this
Agreement pursuant to Ordinance Number 74-1979, as amended by Ordinance Number 128-2006. The
administrative service charge shall be due and payable to the County by the Contractor upon signing this
Agreement.

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

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

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

[Remainder of this Page Intentionally Left Bank]
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IN WITNESS WHEREOQF, the Contractor and the County have executed this Agreement as of the date
first above written.

REHABILITIES PHYSICAL THERAPY PLLC dba
LEAP PHYSICAL THERAPY

By: Yhga H—Y
Name: M b2 M. Lante s
Title:  fresiodentd
Date: 9-5'!{)“7 [ 101

NASSAU COUNTY

By:
Name:
Title:  Chief Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK
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Contractor Notary Section:

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

. Onthe _-‘]?_ﬂ/'\day of mQ\! in the year 20 11 before me personally came
m { JfZl antos to me pdrsonally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of N&S S ; that he or she is the ' e%'\dt"ﬂ’{“ - of
Ledip P St CCJ ﬂ’\er o g the corporation described herein and which executed the above
instrument; and that he or she sién’ed his or her name thereto by authority of the board of directors of said
corporation.

NOTARY PUBLIC id -

JONATHAN CORREA
Nolary Public - State of New York
M. 1006216911
Qualified in Massau County
My Commission Expires Dec. 22, 2018

e N by
Nassau County Notary Section:
STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)
On the day of in the year 201__ before me personally came
to me personally known, who, being by me duly sworn, did depose and say

that he or she resides in the County of : that he or she is the County Executive of the

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

NOTARY PUBLIC
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Exhibit A

Related Services

The Contractor shall provide such developmental, corrective and other supportive services as are required
to assist any Child with a disability who is assigned to the Contractor (hereinafter “Related Services”).
Related Services include speech-language pathology, audiology services, psychological counseling
services, physical therapy, occupational therapy, orientation and mobility services, parent counseling and
training, school health services/nursing, school social worl, assistive technology services and services by
a teacher assistant, teacher aide, one-to-one aide, teacher of the hearing impaired and teacher of the
visually impaired. The Contractor shall be responsible for those Related Services contained in the
Contractor’s Provider Profile Form as attached to this Exhibit.

All Related Services shall be conducted in accordance with New York Education Law Section 4410, the
regulations promulgated by the Commissioner of NYSED and codified at Title 8 of the New York Codes,
Rules, and Regulations, and the Child’s IEP.
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Exhibit B

BUSINESS ASSOCIATE ADDENDUM

This addendum ("Addendum") is effective as of , and amends and is made part of an
agreement dated as of (as the same may be amended, modified, or supplemented,
including, without limitation, by this Addendum, the "Agreement") by and between REHABILITIES
PHYSICAL THERAPY PLLC dba LEAP PHY SICAL THERAPY (the “Contractor”) and Nassau County,
a New York municipal corporation, acting on behalf of the County Department of Health (collectively, the
“County”™). The County, and the Coniractor mutually agree to modify the Agreement to incorporate the
terms and conditions of this Addendum to comply with the requirements of the Health Insurance Portability
and Accountability Act of 1996, as amended, and its implementing regulations (45 C.F.R. Parts 160-164)
(collectively, "HIPAA™).

WITNESSETH:

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

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

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

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

NOW, THEREFORE, in consideration of the mufual promises and covenants set forth herein,
and for other good and valuable consideration, the receipt of which is hereby mutually acknowledged, the
parties hereby agree as follows:

1. DEFINITIONS

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

1.1 Designated Record Set. "Designated Record Set" shall have the meaning set forth in 45
C.F.R. §164.501,

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

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



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

1.5 Privacy Officer. "Privacy Officer" shall have the meaning set forth in 45 C.I.R.
§164.530(aX1).

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

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

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

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

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

1.11  Security Rule. "Security Rule" shall mean the Security Standards for the Protection of
Electronic Protected Health Information at 45 C.F.R. Part 160 and Part 164.

1,12 Standard Transactions. "Standard Transactions" shall have the meaning set forth in 45
C.F.R. §162.103.

2. PERMITTED USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
BY THE CONTRACTOR
2.1 Use and Disclosure to Provide the Services to the Contractor. The Contractor provides or

will provide to, for, or on behalf of the County certain services (the "Services"), which Services require
the use and/or disclosure of PHI pursuant to and as described in the Agreement, of which this Addendum
is made a part. Except as otherwise expressly provided herein, the Contractor may use or disclose PHI in
relation to such Services only as necessary to comply with applicable state and federal laws and to satisfy
its obligations hereunder, as long as such use or disclosure of PHI would not violate (a) the Privacy Rule
if done by the County and (b) any other applicable federal or state law which imposes requirements of
confidentiality on the use and/or disclosure of PHI more stringent than those imposed by the Privacy Rule
(“Other Legal Requirements™). If there shall exist any conflict between the requirements of the Privacy
Rule and the Other Legal Requirements, the Contractor shall comply with both, to the extent possible, and
otherwise with the more stringent requirements. All other uses or disclosures of the PHI not expressly
authorized herein are strictly prohibited.

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

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



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

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

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

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

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

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

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

c) report to the County's designated Privacy Officer, in writing, any use and/or
disclosure of PHI which is not authorized hereunder of which the Contractor becomes aware or has
knowledge within one (1) day of the Contractor’s discovery of such unauthorized use and/or disclosure.
The Contractor's report of such unauthorized use and/or disclosure shall specify at least: (i) the nature of
the unauthorized use and/or disclosure; (ii) the specific PHI that was disclosed; (iii) the party responsible
for making the unauthorized use and/or disclosure; (iv) what, if any, actions the Contractor has taken or
will take to limit the extent of the unauthorized use(s) and/or disclosure(s), and to mitigate the damage
resulting therefrom; (v) what, if any, corrective actions the Contractor has or will take to prevent further
unauthorized uses and/cr disclosures; (vi) when such corrective measures will be taken (if they have not
already been completed), and, as applicable, an explanation of why they have not already been completed;
and (vii) provide the County with any other information it reasonably requests;

d) develop, implement, maintain and utilize appropriate administrative, technical,
and physical safeguards, in compliance with the Social Security Act § [173(d) (42 U.S.C. § 1320d-2(d)),
the Privacy Rule, and any other regulations now in effect or later issued by HHS which implement
HIPAA, to preserve the integrity and confidentiality, and to prevent unauthorized use and/or disclosure,
of PHT;

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

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



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

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

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

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

32 Responsibilities of the Contractor with Respect to Access, Amendment, Restrictions, and
Accounting of Disclosures of PHI, The Contractor hereby agrees to do the following with respect to
providing access to PHI, amending inaccuracies contained in PHI, restrictions regarding PHI, and
accounting for disclosures of PHI in its possession:

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

b) at the request of, and in the time and manner designated by the County, make any
amendmeni(s) that the County so directs, or permit the County access to amend, any portion of the PHI
pursuant to 45 C.FR. § 164.526 to allow the County to comply with the Privacy Rule;

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

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

4, RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

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




a) inform the Contractor of any changes in the County's Notice of Privacy Practices
(the “Notice™), which the County provides to Individuals pursuant to 45 C.E.R. §164.520, and provide the
Contractor a current copy of such Notice and a copy of all updated versions thereof prior to their effective
date;

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

¢) inform the Contractor of any applicable decisions made by any Individual to opt-
out of allowing his or her PHI to be used for fundraising activities of the County pursuant to 45 C.F.R.
§164.514(f), which impact the Contractor under the Agreement; and

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

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

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

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

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

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

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

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

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

c) report to the County, in writing, any Security Incident within three (3) business
days of becoming aware of such Security Incident. Without limiting the foregoing, the Contractor shall
report to the County regarding whether such Security Incident has resulted in a breach of the Security
Rule.



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

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

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

6. COMPLIANCE WITH STANDARD TRANSACTIONS

6.1 Compliance with Standard Transactions by the Contractor, If the Contractor conducts in
whole or in part Standard Transactions for or on behalf of the County, the Contractor shall:

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

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

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

ii) adds any elements or segments to the maximum defined data set;

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

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

7. TERMS AND TERMINATION

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

7.2 Termination by the County. As provided for under 45 C.F.R. §§ 164.504(e)(2)(i11) and
164.314¢a)2)(i), the County may (a) exercise its rights under Section 7.3 below or (b) immediately
terminate the Agreement if the County, in its sole discretion, determines that the Contractor has breached
a material term of this Addendum. The County may exercise such right to terminate the Agreement by
providing the Contractor with written notice of its intent to terminate specifying the material breach of the




Agreement that provides the basis for termination, Such termination will be effective immediately, unless
another date is specified in such notice.

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

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

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

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

8. INDEMNIFECATION

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

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



appropriate professionals to represent its interests, in which case the Contractor shall be responsible for
and pay the fees and expenses of such attorneys, consultants, and other professionals.

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

9. CONFIDENTIALITY

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

10. MISCELLANEOUS

10.1  Survival. The respective rights and obligations of the Contractor and the County under
the provisions of Sections 3, 4, 5, 7.4, and 8, solely with respect to PHI the Contractor retains in
accordance with Section 7.4 because it is not feasible to return or destroy such PHI, shall survive the
termination of the Agreement indefinitely. In addition, Section 9 shall survive termination of this
Addendum indefinitely, notwithstanding whether the Contractor retains PHI in accordance with Section
7.4 hereto.

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

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

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

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

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



10.7

Interpretation. Any ambiguity in the Agreement (including, but not limited to, this

Addendum) shall be resolved in favor of a meaning that permits the County to comply to the greatest
extent possible with the Privacy Rule, the Security Rule and Other Legal Requirements.

11.

HITECH ACT

it

a) Contractor will comply with the requirements of Title XTI, Subtitle D of the Health
Information Technology for Economic and Clinical Health (hereinafter “HITECH”) Act,
codified at 42 U.S.C. Sections 17921 — 17954, which are applicable to business associates,
and will comply with all regulations issued by the Department of Health and Human
Services (hereinafter “IIHS”) to implement these referenced statutes, as of the date by
which business associates are required to comply with such referenced statutes and HHS
regulations; and

b) Contractor will make a report to the County of any breach of unsecured protected
health information, as required by 42 U.S.C. Section 17932(b), within five business days
of Contractor’s discovery of the breach, and

c) Contractor will indemnify County for any reasonable expenses County incurs in
notifying individuals of a breach caused by Contractor or its subcontractors or agents.

d) Contractor understands it is not in compliance with the HIPAA standards set forth
in Sections 164.502(e) and 164.504(e) if the Contractor knows of a pattern of activity or
practice that the County engages in which constitutes a material breach or violation of the
County’s obligation under a contract or other business arrangement, unless the Contractor
takes reasonable steps to cure the breach or end the violation, as applicable, and if in taking
steps to cure or end the breach it is unsuccessful, the Contractor must terminate the contract
or arrangement if feasible, and if not feasible, the Contractor must report the problem to
the Secretary.

[The Remainder of this Page Is Intentionally Left Blank]



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

NASSAU COUNTY REHABILITIES PHYSICAL THERAFPY PLLC dba
LEAP PHYSICAL THERAPY

By: By: WW«M

Print Name: Print Name: pit-w $anfog

Title: Title: Presydont

Date: Date: 0\5'[0“7 Er i




APPENDIX A
NASSAU COUNTY DEPARTMENT OF HEALTH
OFFICE OF CHILDREN WITH SPECIAL NEEDS
HEALTH AND SAFETY CHECKLIST

Recommended NYS Day Care Regulations Minimum Staff/Child Ratio Based on Group Size for Infants, Toddlers and

Preschoolers
Age of Children Staff/Child Ratio* Maximum **
6 wks to 18 months 1:4 8
18 months to 36 months 15 12
3 years 1.7 18
4 years 1:8 21
5 years 1.9 24

* Staff/Child ratio refers to the maximum number of children per staff person
#% Group size refers to the number of children cared for together as a unit

General Indoor Areas

Floors are smooth and have nonskid surfaces. Rugs are skid-proof

Doors to places that children can enter, such as bathrooms, can be easily opened from the outside by a child or
by an adult.

Doors in children’s areas have see-through panes so children are visible to anyone opening the door.

Doors have slow closing devices and/or rubber gaskets on the edges to prevent finger pinching,

Glass doors and full-length windows have decals on them that are at the eye levels of both children and adults

Windows cannot be opened more than 6 inches from the bottom or have window guards

All windows have-closed, permanent screens

Bottomwindows are-lockahle - o R

Walls and ceilings have no peeling paint and no cracked or falling plaster

The child care setting is free of toxic or lead paint and of crumbly asbestos

Safety covers are on all elecirical outlets

Electrical cords are out of children’s reach. Electrical cords are placed away from doorways and traffic paths

Covers or guards for fans have openings small enough to keep children’s fingers out

Free-standing space heaters are not used

Pipes, radiators, fireplaces, wood burning steves, and other hot surfaces cannot be reached by children or are
covered to prevent burns

Nobody smokes or has lighted cigarettes, matches, or lighters around children

Trash is covered at all times and is stored away from heaters or other heaters or other heat sources

Drawers are closed to prevent fripping or bumps, Drawer locks are present

Sharp furniture edges are cushioned with cotton and masking tape or with commercial corner guards

There is an operable flashlight or battery powered lantern on premises

Regular lighting is bright enough for good visibility in each room

All adults can easily view all areas used by children

Enough staff members are always present to exit with children safely and quickly in an emergency

Poisonous plants are not present either indoors or outdoors in the child care areas

All adult handbags are stored out of children’s reach

All poisons and other dangerous items are stored in locked cabinets out of children’s reach. This includes
medicines, paints, cleansers, mothballs, etc. Material Safety Data Sheets (MSDS) are on site/

Cleansers and other poiscnous products are stored in their original containers, away from food, and out of
children’s reach

Cots are placed in such a way that walkways are clear for emergencies

Children are never left alone in infant seats on tables or other high surfaces

A well-stocked first aid kit is accessible {¢ all caregivers
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Non-porous gloves are readily available for caregivers in all areas where child care is provided

Heavy equipment or furniture that may tip over is anchored




APPENDIX A
NASSAU COUNTY DEPARTMENT OF HEALTH
OFFICE OF CHILDREN WITH SPECIAL NEEDS
HEALTH AND SAFETY CHECKLIST

Toys and Equipment

Yes

HTrowyrs and ple_ly equlpment have no éharp edge's' or points, small parts, pihch points, chipped paint, splinters, or
loose nuts or bolts

All painted toys are free of lead

Toys are put away when not in use

Toys that are mouthed are washed after each use

Toys are too large to fit completely into a child’s mouth and have no small, detachable parts to cause
choking. No coins, safety pins, or marbles for children under 4 years of age

Toy chests have air holes and a lid support or have no lid. A lid that slams shut can cause pinching, head
injuries or suffocation

Shooting or projectile toys are not present

Commercial art materials are stored in their original containers out of children’s reach.

Rugs, curtains, piliows, blankets, and cloth toys are flame-resistant

Hinges and joints are covered to prevent smal! fingers from being pinched or caught

Cribs, playpens, and highchairs are away from drapery cords and electrical cords

Infant walkers are not used without supervision

\\\\\\\\ N\ N NN

Five gallon buckets are not accessible to infants and toddlers

Hallways and St rs

Yes

'Hmdraﬂ; are securely 1.ﬁ01'1An.tec.1“ atchlldhelght

| and left sides—— --- -- e T -

- Handrails are attached to-walls for. rlght -hand.descent, but preferably are attached to the walls on both right

Stairway gates are locked in place when infants or toddlers are nearby Gates should have openings smail
enough to prevent a child’s head from fitting through. No accordion-type gates are used

Doorways to unsupervised or unsafe areas are closed and locked unless the doors are used for emergency
exits

Emergency exit doors have easy-open latches

Safety glass is used in all areas of potentia] impact

Caregivers can easily monitor all entrances and exits to keep out strangers

Stairways and hallways are clear of objects that can cause a fall

Serving of Snackg/l\/[ als

Yes

Infants and toddlers are ot pe1miﬁ:ed to eat small b_bjgcfg and foods ‘fhe-ltr‘l'ﬁa.y 8&3115/. baus.e-choking, such as
hot dogs, hard candy, seeds, auts, popcern, and uncut round foods such as whole grapes and olives

Caregivers always wash hands before handling food and wear gloves when serving food

Caregivers always wash children’s hands before mealtimes

Trash is always stored away from food preparation and storage areas

Cleansers and other poisonous products are stored in their original containers, away from food, and out of
children’s reach

Food preparation surfaces are clean and are free of cracks and chips

Eating utensils and dishes are clean, free of cracks, chips and lead

Appliances and sharp or hazardous cooking utensils are stored out of children’s reach

Trash is stored away from the furnace, and hot water heafer

Hot foods and liquids are kept out of children’s reach

Stable step stools are used te reach high places




Bathrooms

APPENDIX A
NASSAU COUNTY DEPARTMENT OF HEALTH
OFFICE OF CHILDREN WITH SPECIAL NEEDS
HEALTH AND SAFETY CHECKLIST

Yes | No |

Toilet facilities are agé apprqopriéte,ﬁclean and are Sﬁpp ied with toilet paper, so-al.ﬁ, 1sp6‘s;eil;léwtdw;éh, and

tissues accessible to children

Stable step stools are available where needed

Electrical outlets have safety covers or are modified to prevent shock

Electrical equipment is stored away from water and not accessible to children

Cleaning products and disinfectants are locked in a cabinet out of children’s reach

If potty chairs are used, they are easy to clean with a bleach solution in a utility sink used only for that
purpose, if possibls

Polty chairs are not used in the food preparation or dining areas, and potty chairs cannot be reached by
children when they are not in use

Caregivers and children always wash hands after toileting and diaper changing

The changing of diapers or soiled underwear is done in a special, separate area away from food and play

The diapering and changing table has rails to keep the child from rolling off

Trash cans for diapers, tissues, and other materials that come in contact with body fluids can be opened
with  step pedal and are lined with a plastic bag, emptied daily, and kept clean

Paper towels and liquid soap are readily available at the sink

Diaper changing area are washed and disinfected with a germicidal solution after each use

Children are never lefi alone on a changing table, bed, or any other elevated surface

Children are never left unsupervised in or near water

No

Play Areas Including Playgrounds

Yo

Surfaces underneath indoor and outdoor play equlpmen-t"are-covered with impact absorbing materials in
accordance with the U.,S. Consumer Product Safety Commission standards.

Playground area is fenced in

The active play area offers a wide range of parallel and interactive activities and are developmentally
appropriate

Water for drinking and first aid is available near the play area

e
‘ o] |1
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A well-stocked first aid kit is accessible to all caregivers during outdoor play

Surfacing
Yes | No : i
The following surfacing materials are not in usc underneath indoor and outdoor play equipment that
v children can climb: asphalt, concrete, soil or hard-packed dirt, grass, turf, linoleum, or carpeting
There are no toys or objects (including surfacing material) with a diameter less than I % inch accessible
- to children who are still placing objects in their mouths

Protrusion & Entanglement

All metal edges are rolled

Any exposed bolts do not protrude more than two threads beyond the face of the nut; exposed bolts have
no burrs or sharp edges

Entrapment
Yes | No [~ .
P There are no openings in any picces of active play equipment between 3 %2 and 9 inches that could cause
head entrapment
-

All spaces are (oo big or too small to entrap a child’s finger.
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OFFICE OF CHILDREN WITH SPECIAL NEEDS
HEALTH AND SAFETY CHECKLIST

Equipment Spacing
Yes | No | £ I
-~ There are at least 6 feet of open space on all sides of each piece of equipment
> Play equipment pieces are spaced at least 12 feet apart from each other (each has its own 6 foot use

space)

Trip Hazards

Yes | No e
pd All anchoring devices, such as footings and bars at the bottom of climbers, are below the playing surface
_— There are no exposed tree/plant roots

Changes in elevation are made obvious by the use of brightly colored visual or other barriers

Appropriate Activities & Eguil_gme_nt

Yes | No [
< Age-specific play areas are separated by distance or physical barrier
Maintenance
Daily checks include: broken glass and/or equipment, trash, displaced surfacing, puddles of water, efc.
All hardware fasteners, permanent coverings, or connecting devices are tight and cannot be removed
7 without tools e e =
| | All surfaces gre ingget -
All structures ate sturdy enough that they will not move or tip over when the weight of an adult is put
~ against them
P There is no peeling paint. (Lead in peeling paint on play equipment is a common hazard.}
< All ropes are tight and strands cannot be pulled apart
Supervision
~ All areas where children can play are in view of an adult at all times
Every child is accounted for at all times by a supervising adult. Some method of assuring that no child s
- hidden or missing from the group must be used
When children must leave the play area to use the toilet, to get first aid, or for any other reason,
7 supervision of the child who leaves and the children who remain in the play arca is secure and consistent
with staff/child ratio requirements
Py Children are prevented from playing in a way that challenges them beyond their abilities or that puts
others at risk of significant injury
Sand
Yes | No |- - o sl oot
Sand digging areas are in the shade
Sand digging arcas are contained by smooth frames
Sand is covered when not in use to prevent infectious disease and injury risk when animals and insects
get into it
Pinch, Crush, & Shearing Points
Yes | No =
All spaces are too big or toe small to entrap a child’s finger
All wooden parts are smooth and without splinters
All comers are rounded, espacially at exit ends and sides along a slide bed
Exposed ends of tubing have caps that cannot be removed without tools
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Other Hazards
Yes |No | =7

Play area is checked daily for litter, animals, animal feces or other hazards that may attract insects, hide
hazards, and harbor infectious disease agents

There ars no attractive climbing hazards {(such as trees) that are accessible from an object placed
underneath them

There are no toxic or thorny plants present

If classroom animals are kept, only an adult should clean cages, ctc. Materials and sinks used for this
purpose separate from feeding and changing areas. If children are handling animals, it should be under
supervision and followed by hand washing afterwards.

Emergency Preparedness
Yes | No [ - e Ll o
- A working telephone is readily available as well as an operable flashlight or battery powered lantern
Emergency plan is availzble, staff are aware of plan and procedures include the following:

e How to phone emergency medical services (EMS) system
Transportation to an emergency facility
Notification of parents
Where to meet if the child care setting is evacuated
Plans for an adult to care for the children while a caregiver stays with injured children. This
includes escorting children to emergency medical care

diapers, toys, first aid supplies)

Children’s emergency phone numbers are posted near the phone and can be easily taken along in case of
= an emergency evacuation. Office has alternate emergency phone numbers in the event a parent cannot be
reached. Alternate emergency phone numbers are updated on a routine basis

- Emergency procedures and telephone numbers are clearly posted near each phone

Each room and hallway has a fire escape route clearly posted

One or more caregivers certified in infant and child first aid and where children swim or children with
disabilities are in care, one or more caregivers certified in infant and child CPR are always present
Caregivers always take a first aid kit on trips

Smoke detectors and other alarms are tested monthly

All exits are clearly marked and free of clutter

Doors and gates all open out for easy exit

Information on children with allergies or other special needs is kept in each room and clearly posted in
the event the regular caregiver is not there.

NN AR

—{Afternate location for-care-is-knowrrto-staff-and-parents;-and-is-stocked with-essential-supplies-(formula;,—
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First Aid Kit Inventory

ITEM DATE CHECKED
(Restock after each use and inventory monthly)

Disposable, nonporous gloves (use to protect hands
from contact with blood or body fluids)

Sealed packages of antiseptic {use for cleaning)

Scissors {use for cutting tape or dressings)

Tweezers (use to remove splinters)

Thermometer (use for taking temperature)

Bandage tape (hold gauze pads or splint in place)

Sterile gauze pads (cleaning injured area and covering
cuts and scrapes)

Flexible roller gauze (hold gauze pad, eye pad, or
splint in place)

Triangular bandage (supporting injured arm or hold a
splint in place)

Safety pins (pin triangular bandage)

Eye dressings (cover both eyes if foreign body is
present and cannot be removed)

Pen/pencil and note pad (writicg down information
and instructions)

~| Syrup of ipecac (10| be used only with instroction from

or poison confrol center — check expiration date)

Cold pack (for bumps and bruises when away from
ice)

Current American Academy of Pediatrics or American
Red Cross Infant/Child first aid resource or equivalent
guide (instructions)

Coins (for use in pay phone)

Poison control telephone number

Water (bottle or a water source for cleaning injured
areas and hand washing)

Small plastic metal splint (to immobilize an injured
finger)

Soap (washing hands or injured area)

Bee/insect sting kit (if child with severe allergy is in
care). Be sure to keep written instructions for use
with the medication

INITIALS OF PERSON WHO CHECKED

KEEP OUT OF THE REACH OF CHILDREN

Adapted from American Academy of Pediatrics, American Public Health Association. (1992) Caring for Qur Children,
National Health and Safety Performance Standards: Guidelines for Out-of —-Home Child Care Programs. Washing, DC:
AAP and APHA.
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GET MEDICAL HELP IMMEDIATELY*

For some conditions, you need to get medical help immediately. If the caregiver can reach the parent, the parent must coms
right away. Parents should let the child’s doctor know that the caregiver has the parent’s permission to call for advice in an
urgent situation. In situations that require immediate medical evaluation, if the parent or the child’s doctor is not available,
the caregiver should contact the facility’s health consultant or emergency medical services (EMS)/911 system for help.

Get help immediately for a child with any of the following conditions: (Please note that this is not a comprehensive
list; when in doubt, call 911!)

¢ Specific fevers:
- Ababy less than 4 months of age has a temperature of 101 degrees F. rectally or 100 degrees F.
axillary (armpit)
- Atemperature of 105 degrees F. or higher in a child of any age
o  Tor infants under 4 months, forceful vomiting more than once
» Looking or acting very ill or getting worse quickly

»  Neck pain when the child’s head is moved or touched

o A stiff neck or severe headache and looking very sick

re_for-the first time
Hre—tor-the-RrsTHne

*  Acting unusually cénfused

s Unequal pupils (black centers of the eyes)

o A blood-red or purple rash made up of pinhead-sized spots or bruises that are not associated with injury
s A rash of hives or welts that appears and spreads quickly

» Breathing so fast or so hard that the child cannot play, talk, cry, or drink

e A severe stomachache that causes the child to double up and scream

¢ A stomachache without vomiting or diarrhea after a recent injury, blow to the abdomen, or hard fall

s Stools that are black or have blood mixed through them

e Not urinating at least once in 8§ hours, a dry mouth, no tears or sunken eyes

«  Continuous clear drainage from the nose after & hard blow to the head

Note for programs that provide care for sick children:

If any of the conditions listed above appear after the child’s care has been planned, medical advice must be obtained before
continuing child care can be provided. (List modified from the American Red Cross Child Care Course, 1990, For
information about the course, telephone the local chapter of the American Red Cross or write to the American Red Cross,

national Headquarters, Health and Safety, 8111 Gatehouse Road, Falls Church, VA 22042) Footnote: Recommendations are based on
NYS Day Care Regulations and American Academy of Pediatrics Health and Safety Checklist 4/26/2017



APPENDIX B

NASSAU COUNTY DEPARTMENT OF HEALTH
OFFICE OF CHILDREN WITH SPECIAL NEEDS
MEDICAID REASSIGNMENT FORM

PROVIDER AGREEMENT
BETWEEN THE NEW YORK STATE DEPARTMENT OF HEALTH
AND
THE SERVICE PROVIDER UNDER CONTRACT WITH NASSAU COUNTY
WHICH IS ENROLLED IN THE NEW YORK STATE MEDICAID SCHOOL SUPPORTIVE
HEALTH SERVICES PROGRAM (SSHSP)

Based upon a request by the school district to participate in the New York State Medicaid SSHSP
Program under Title XIX of the Social Security Act,

REHABILITIES PHYSICAL THERAPY PLLC dba LEAP PHYSICAL THERAPY
(Organization/Contracted Provider’s Name)

will hereinafter be called the (contracted) Provider, agrees as follows to:

A).
1. Keep any record necessary to disclose the extent of services the Provider furnishes to
recipients receiving assistance under the New York State Plan for Medicaid Assistance.

2. On request, furnish the New York States Department of Health, or its designee and the

Seeretary of the United-State Department of Health-and- Human-Services;-and-the-New

York State Medicaid Fraud Control Unit any information mainfainéd under paragraph
(A)(1), and any information regarding any Medicaid claims reassigned by the Provider.

3, Comply with Title the disclosure requirements specified in 42 CCR Part 455, Subpart B.

B).  Comply with Title VI of the Civil Rights Act of 1964, Section504 of the Federal Rehabilitation
Act of 1973, and all other State and Federal statutory and constitutional non-discrimination
provisions which prohibit discrimination on the basis of race, color, national origin, handicap,
age, sex, religion and/or marital status.

C).  Abide by all applicable Federal and State laws and regulations, including the Social Security Act,
the New York State Social Services Law, Part 42 of the Code of Federal Regulations and Title
18 of the Codes, Rules and Regulations of the State of New York.,

(Contract) Providers Authorized signature: %-mg’;vuﬂﬂ?/‘%
Address: 55 Post Avenue, Floor |

Pages 1, 21,
City: Westbury State: New York Zip: 115590

Telephone: (£1L) 538837 Date Signed:




APPENDIX B

STATEMENT OF REASSIGNMENT TO NASSAU COUNTY

REHABILITIES PHYSICAL THERAPY PLLC dba LEAP PHYSICAL THERAPY

Name of Contracted Provider

By this reassignment the above-named contracted provider of services agrees:

1. To reassign all Medicaid reimbursements to Nassau County that you contracted with for
providing medical services billed under the School Supportive Health Services Program
(SSSHSP).

2. To accept as payment in full the contracted reimbursement rates for the covered services.

3. To comply with all rules and policies as described in your contract with Nassau County.

4. To agree not to bill Medicaid directly for any services that Nassau County will bill under
the SSHSP program.

NOTE: Nothing in this “Agreement of Reassignment” would prohibit a Medicaid practitioner

______from claiming reimbursement for Medicaid Eligible services rendered outside of the School Supportive
~Health-Services Program-(SSHSP).-- I -

05117 [rony N N 0%

{Date) (Contracted Provider’s Signature)



APPENDIX BB

MEDICAID LIST FOR RESTRICTED, TERMINATED OR EXCLUDED INDIVIDUALS OR
ENTIITIES REVIEW

The Contractor represents and warrants that it, nor its employees or contractors, are not excluded from
participation, and is not otherwise ineligible to participate, in a "federal health care program"” as defined
in 42 UJ.S.C. § 1320a-7b(f) or in any other government payment program.

The Contractor further represents and warrants it will, at a minimum, check monthly all of it employees
and subcontractors against:

o The United States Department of Health and Human Service’s Office of the Inspector General’s
Lists of Excluded Individuals and Entities or any successor list (or any successor system), HHS-
OIG-Fraud Prevention & Detection - Exclusion Program - Search

o The New York State Department of Health’s Office of the Medicaid Inspector General's list of
Restricted, Terminated or Excluded Individuals or Entities (or any successor system), NYS
Office of the Medicaid Inspector General

Individuals and/or business entities who are identified as Restricted, Terminated or Excluded Individuals
or Entities must be reported to the director of the Nassau County Department of Health Preschool
Special Education Program in writing within three days of discovery and are prohibited and excluded
from providing evaluations and/or services to preschool students and receive payments from Nassau
County or provide office support/claiming for the evaluations and/or services. These identified

individuals-and/er business-entities must be remeved from the student’s case immediately-until such— -

time as the individual and/or business entity has been granted Reinstatement into the Medicaid program
and/or removal from the Restricted/Terminated/Excluded list by the OMIG.

Contractors will be prohibited from submitting claims to Nassau County for any evaluations and/or
services provided to preschool students whose evaluations and/or services would be paid with funding
from the 4410 program or provide office support/claiming for 4410 evaluations and/or services for the
month in which they were identified as a Restricted, Terminated or Excluded Individuals or Entities and
subsequent months until such time as the individual and/or business entity has been granted
Reinstatement into the Medicaid program and/or removal from the Restricted/Terminated/Excluded list
by the OMIG.

Restricted, Terminated or Excluded Individuals or Entities who have been granted Reinstatement into the
Medicaid program and/or removal from the Restricted/Terminated/Excluded list by the OMIG car notify
the director of the Nassau County Preschool Special Education Program in writing of their status and
request reinstatement to evaluate and/or provide services to preschool students whose evaluations and/or
services paid for with funding from the 4410 program or provide office support/claiming for 4410
evaluations and/or services. The independent provider, individual and/or entity will be notified in writing
by Nassau County of the date on which the independent provider, individual and/or entity may begin to
provide evaluations and/or services or provide office support/claiming 4410 evaluations and/or services
under the terms of this contract.

Should the Contractor bill in error resulting in a fine to the County, the Contractor shall assume
responsibility for the cost of the fine and shall reimburse the County in full. Failure to do such
may result in the termination of this Agreement.



APPENDIX D

NASSAU COUNTY DEPARTMENT OF HEALTH

OFFICE OF CHILDREN WITH SPECIAL NEEDS
LIST OF PROGRAMS AND/OR EVALUATOR SERVICES APPROVED BY THE
NEW YORK STATE EDUCATION DEPARTMENT AND SITE INFORMATION

List of Programs and/or Evaluator Services Approved by the
New York State Education Department and Site Information

1. Approved Programs: Providers must complete the information below for all programs for which they have
been approved by the New York State Education Department.

Program Description Program Location(s)
(Include name or program, student ratio, hours per day, (If program is delivered at
more than and disabilities for which approved) one location, list all sites)
LERL  Physical Thempy will prvide LeR®  Physical
T T v
physical Hhompy  Sordicex v ehvildien Twﬁ‘f}ﬁ'
aoprodd by Ry heparfrant of  Edweation 0 L Postpve T
Wi A< ek A ﬁfx\ipfafﬂm ardl dofﬂ:?] W%ﬂ@ U Y\/ NY 11§40

as indicated on (2P

2. Approved Evaluator: Evaluators must complete the information below.

Type of Evaluator Evaluation Location(s)

Check one of the below as applicable: (If evaluations are conducted at more than one
location, list all sites)

[ ] Approved for both program and evaluation services

[ ] Approved for evaluation services only,

Please use additional sheets as necessary.



APPENDIX E

NASSAU COUNTY DEPARTMENT OF HEALTH

OFFICE OF CHILDREN WITH SPECIAL NEEDS

AMENDMENT OF SERVICES REQUEST FORM
{Complete one page for each site)

Contractor:

Name: Title;

Federal Tax 1.D./Social Security #

Agreement Period:

Contract Number:

Date Executed/Amended:

1A) New Program types requesting modification approval (amendment to contract required):
Added: O Evaluation Program (1 SEIT Program O Center Based Program [ Related Services

IB) Existing Program types requesting modification approval:

Terminated: O Evaluation Program {1 SEIT Program [ Center Based Program ~TT Related Services

Site Added: [ Evaluation Program 0 SEIT Program [ Center Based Program [1 Related Services

Site Deleted: [ Evaluation Program [ SEIT Program 1 Center Based Program [ Related Services
2) Site Information:

Add/Delete: U Evaluation Program {1 SEIT Program (] Center Based Program O Related Services

Site Name:

Site Street Address:

Site City and Zip Code:

3) Supporting documentation attached:
0 Amendment Request Letter and if applicable,
O State Approval Letter for Center Based Programs, SEIT Programs, and/or Evaluator Services
Approved by the New York State Education Department and Site Information
1] Support documentation for addition of Home Office site

Note: Program termination letters must include information with regards to maintenance of
records as stated in the original contract. If applicable, provider must contact NYSED.

For Department of Health Use Only

Approved By Date:

Linda D. Rennie, Director



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

(a) The Contractor shall not discriminate against employees or applicants for employment because of
race, creed, color, national origin, gender, age, disability or marital status in recruitment,
employment, job assignments, promotions, upgradings, demotions, transfers, layoffs,
terminations, and rates of pay or other forms of compensation. The Contractor will undertake or
continue existing programs related to recruitment, employment, job assignments, promotions,
upgradings, transfers, and rates of pay or other forms of compensation to ensure that minority
group members and women are afforded equal employment opportunities without discrimination.

(b) At the request of the County contracting agency, the Contractor shall request 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, unior, or representative
will not discriminate on the basis of race, creed, color, national origin, sex, age, disability, or marital status and
that such employment agency, labor union, or representative will affirmatively cooperate in the implementation of
the Contractor’s obligations herein.

(¢) The Contractor shall state, in ail solicitations or advertisements for employees, that, in the

performance of the County Contract, all qualified applicants will be afforded equal employment opportunities
without discrimination because of race, creed, color, national origin, sex, age, disability or marital status.

(d) The Contractor shall make best efforts to solicit active participation by certified minority or women-
owned business enterprises (“Certified M/WBEs”) as defined in Section 101 of Local Law No. 14-2002, for the
purpose of granting of Subcontracts.

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

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

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

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

(i) 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 to demonstrate that it employed Best Efforts to obtain Certified M/WBE participation through proper
documentation.

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

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

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

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

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

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the Executive
Director his recommendations regarding the imposition of sanctions, fines or penalties. The
Executive Director shall either (i) adopt the recommendation of the arbitrator (ii) determine

the arbitrator, prewded that such modification shall not expand upon any sanction
recommended or impose any new sanction, or increase the amount of any recommended fine
or penalty. The Executive Director, within ten days of receipt of the arbitrator’s award and
recommendations, shall file a determination of such matter and shall cause a copy of such
determination to be served upon the respondent by personal service or by certified mail return
receipt requested. The award of the arbitrator, and the fines and penalties imposed by the
Executive Director, 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 Department Head relating to subcontractor
utilization and efforts to obtain M/WBE participation.

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

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

The requirements of the provisions (a), (b) and (c) shall not apply to any employment or application for
employment outside of this County or solicitations or advertisements therefor or any existing programs of
affirmative action regarding employment outside of this County and the effect of contract provisions required by
these provisions (a), (b) and {(c¢) shall be so limited.



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

As used in this Appendix EE the term “Best Efforts Checklist” shall mean a list signed by the

Contractor, listing the procedures it has undertaken to procure Subcontractors in accordance with this Appendix
EE.

As used in this Appendix EE the term “County Cantract” shall mean (i) a written agreement or purchase
order instrument, providing for a total expenditure in excess of twenty-five thousand dollars ($25,000), whereby a
County contracting agency is committed to expend or does expend funds in return for labor, services, supplies,
equipment, materials or any combination of the foregoing, to be performed for, or rendered or furnished to the
County; or (ii) a written agreement in excess of one hundred thousand dollars (§100,000), whereby a County
contracting agency is committed to expend or does expend funds for the acquisition, construction, demolition,
replacement, major repair or renovation of real property and improvements thereon. However, the term “County
Contract” does not include agreements or orders for the following services: banking services, insurance policies
or contracts, or contracts with a County contracting agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Contractor” means an individual, business enterprise,
including sole proprietorship, partnership, corporation, not-for-profit corporation, or any other person or entity
other than the County, whether a contractor, licensor, licensee or any other party, that is (i) a party to a County
Contract, (ii) a bidder in connection with the award of a County Contract, or (iii) a proposed party to a County
Contract, but shall not include any Subcontractor.

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

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

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

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

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

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

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



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

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

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

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

As used in this Appendix EE the term “Executive Director” shall mean the Executive Director of the
Nassau County Office of Minority Affairs; provided, however, that Executive Director shall include a designee of
the Executive Director except in the case of final determinations issued pursvant 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.  Subcontractor shall include a person or firm that provides [abor,
professional or other services, materials or supplies to a prime contractor that are necessary for the prime
contractor to fulfill its obligations to provide services to the County pursuant to a county contract. Subcontractor
shall not include a supplier of materials to a confractor 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, cr the federal government is not required.



APPENDIX F

Contract Deliverables Excel File
See attached file.
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APPENDIX G

Contract Deliverables Excel File
See attached file,

The rest of this page is blank




Appendix G

Complete Columns E throu,

Submitting Agency Name:
Log 030 https: \\33_ emedny.org/Faci E\_:me aspx.

ZE _“mn 2 B
memmc
nc::ﬂ

mmlupmmmhowmun,

R | 1558403824111

R 15584038241

...ppmmmnowwna

w e |v i lufe fwinis|

—
=

[
a

=
-

kN
w

s
~

et
L

| 1558403824

ol

Hmmmacwmunﬁ

-
1~

4| 116000463

.
ca

o
s

,ﬁ.ummmhowmua

116000463

1
<

8]
b

g [0
Lo et

[+
B

¥

T
9

o f ey
e

)
@

we | 1558403824

116000463




{20] neir

1558403825| 116000464

PROFESSION
DESCRIPTION

_
PROFESSION CODE
|

SERVICE

CODH |

SLp

58

oT

63

OTA ** -

64

PT

62

LiC PSY

LCSW

LMSW**

AUDIOLOGIST

PHYSICIAN

PHYSICIAN ASST

NURSE
PRACTITIONER

RN

LPN:

10:

% Need's supervisor's NELnurmt

serregisteredin esmedny




gh Q using instruct Q:m on line 36

3um.mBmaa.oﬂm\ﬂmnE?\M:me.mmcx

LastName




PROFESSION PROFESSION CODE
DESCRIPTION
SERVICE CODE
SLP 58
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Instructions

L

]

mmo:ﬁo https://npi.emedny.org/Facility/index:aspx

4.

_u

C.

Follow the instructions in the Facility Validation box

a. Enter the number shown in the light gray box

b.  Copy and paste into the box the NCDOH NPi number: 1558403824
C. Copy and paste into the box the NCDOH FEIN: 116000463
a!

Click the Enter button

The information below should appear:

nwsﬁnmﬂ Mumber: #: 1558403824

NAME: NASSAU CO DOH PSHSP

m%mmo:mm of Service:

0164 - Description Name D&TCS: SUPPCORTIVE HEALTH SERVICES
f Click the Continue button

('i)

Follow the instructions in the Preparer Email Verification box

- Enter your e-mail address twice
. Click the Continue button
W 7\@1@ he information and click the Continue button

m:_“m,a ?m therapists information in the boxes

a. The therapist’s NPl number in this format: i ##EE#(10 digits)
v The therapist’s license number in this format: O0###### (8 digits)
w The Profession Code for the discipline

The Effective Start Date as mm/DD/YYYY
Leave blank the Effective inactive Date. NEVER ENTER AM EFFECTIVE INACTIVE T

Status will indicate User
Do not check the delete hox.

Mever delete an Hf. [ number from this list.

Click the Save button

5. Click ﬁgm Add New button to continue adding employees/subcontractors/contractors anc

steps 5 and 6 as :mmama or the Finish button to end your session

-Bm__ the Initial Registration spreadsheet of uploaded employees/subcontractors/co

NCDOH vqmmnro I Program@hhsnassaucountyny.us monthly if new hires were registered on e-med)




LDS8S-3370 {Rev. 08/2014) FRONT

NEW YORK STATE
QFFICE OF CHILDREN AND FAMILY SERVICES

STATEWIDE CENTRAL REGISTER DATABASE CHECK

Agency Use Only

" SCRUSE ONLY
REQUESTID. |

ALL INFORMATION MUST BE COMPLETE. PLEASE PRINT OR TYPE

AGENCY CODE:

RESOURCE 1.D. {RID)

GCHILD CARE FACILITY §YSTEM (CCFS) NUMBER:

CATEGORY USE ALPHA CODE:

FPHOME NUMBER (Area Code):

() -

AGENCY
NAME:

PRINT BELOW THE ADDRESS ASSOCIATED WITH YOUR RIDICCFS NUMBER:

LIAISON:

aceENcy Nassau County Department of Health

ADDRESS

sTReeT B0 Charles Lindbergh Boulevard, Suite 100

CITY: Uniondale

STATE: NY |ZIP CODE: 11553-3683

necessary.

The particular classifications of persens who must or may be
screened are set forth on the reverse side of this document.
The alpha codes to complete the “Category” box above are also
on the reverse side of this form

FOR ALL CATEGORIES: Complete the following for yourself,
your spouse, your children and any other person{s} in your
home at the present time. MAKE SURE YOU COMPLETE ALL
MAIDEN NAME/ALIAS SECTIONS THAT APPLY.
STATE "NONE" List RELATIONSHIR in the fleids below

(see reverse side for instructions) Aftach additional page if

IF NONE,

The purpose of collecting the demographic data on other persons in your household who are not screened pursuant to Section 424-a of the Social Services
Law is to enable the N.Y.S. Office of Children and Family Services to identify with the greatest degree of certainty whether the person(s) being screened is
the subject of an indicated child abuse or maltreatment raport. The utilization of this information in & discriminatery manner is contrary to the Human Rights

Law.
APPLICANT/HOUSEHOLD MEMBER AREA PLEASE TYPE OR PRINT CLEARLY
RELATIONSHIP TO LAST NAME FIRST NAME SEX |DATE OF BIRTH
APPLICANT MIE
APPLICANT Santog itz = ol 7l
MAIDEN/ALIAS - | - - , _ ] B | .
Sponse Smrtog fnttrony M |03 | & 7.8
$on Santig ﬁfw&}ma/ﬁ Mrchae! | o |ie iz
Dawahtsr Loanteg rison _ ére = | (2|

Please provide your current address and any other addresses at which you have resided for the last 28 years, including street, city and state. For Adoption
Foster Care. Family and Group Family Day Cars, also include the same address history for household members 18 of age and older.

CURRENT STREET ADDRESS APT# CITY STATE ZIP FROM TO
Y, Facdb  Lane Westbu -y NY | g€ | bpraoi | Precent
PREVIOUS STREET ADDRESS APT # CITY 4 STATE ZIP FROM TO
gd-da LS ¢ vt Ny | g a T | Nov oy | Aprif
PREVIOUS STREET ADDRESS APT # CITY STATE ZIP FROM TO
<o Eaod Wpd  Or P aranms N Qﬁ,f’z- Jun 2e07 | Nev 2007
PREVIOUS STREET ADDRESS APT # CITY STATE Zl FROM TO
U3, Nutword M Lo | Puflerfim LA | a1€3] (o teel |June woy
PREVIOUS STREET ADDRESS APT # CITY STATE ZiP FROM TO
216, 3SHh &} i | Astoca NY | S | bpr wed oot 200l

| affirm that all the information provided on this form is true to the best of my knowledge. | understand that if | knowingly give false statements, such action
could be grounds for denial or dismissal from emplayment or denial or revocation of a license, certificate, permit, registration or approval,

APPLICANT'S SIGNATURE
i

DATE

ogfor{wir

APPLICANT'S SIGNATURE

DATE

EIGHTEEN YEARS OLD OR OVER:
i understand that as a person eighteen years of age cr avar in a homs of an applicant to become an Adoptive or a Foster Parent or a Family or Group
Family Day Care provider, the information | have provided will be used to inquire of the Statewide Central Register to determine if | am the subject of an

indicated report of child abuse or maltreatment.

SIGNATURE

DATE

SIGNATURE

DATE




LDSS-3370 (Rev, 09/2014)

STAPLE TO LDSS-3370 (IF NEEDED)
STATEWIDE CENTRAL REGISTER DATABASE CHECK FORM

ADDITIONAL PAGE

{(Use only if the space on the LDS$S-3370 form is not sufficient)

APPLICANT NAME:

Mt

- S amtic

Prmt clearly All dates must be consecutlve Be sure to assomate address hlstorles W|th partlcular lndl\nduals _ _

. Previous Street Address Cp e State '_ . Zip From . |- To. ©
ff”:’) ()Ah Jren !‘*’i 41 Broskefyn Ny | veg | serwgs | pprit w0
7 Oleopt S torvel  HfS NY | 1137 M@ 3 | D of w3
€1 lommonwenlth  BIVA Befervse N iy, (Mg et] | Mag 2503
(1145 _foghland My pgrse | Jameres NY_| 143V | Mg wvr My 200
45 QOriomt v\]mﬂ bpr_ac Rvdbrer ol N 07070 | Jan wro, May oy
3 burbrdac Dv. Greovwyiflc D 14507 | Al ia9qJdn oD
43 a1 Blucbile  SE . Manila r lfu/;!;y’;mw Fps | Bt | Pl 199




May.23.2017 04:03 PM LEAP Physical Therapy 5163385320 PAGE. 3/

Appeadix L

Certificate of Compliauce

In compliance with Local Law 1-2006, a5 amended (the “Law®), the Cantractor hereby cerlifies the filowing;

L

2,

The shief executive officsr of the Contractor js:

M H’"VE \gﬂ l‘i'h": N (Name)
55 gt Me Ploor Westbry NY 70 (Address)
Q‘ﬁb) 33883 7 {Telephone Number)

The Confractor agrees to either (1) comply with the requiremaents of the Nassau Cevaty Living Wags
Law ot (2) a¢ applicabls, obtain a waiver of the regquirements of the Law pursuat to section 9 of the
Taw, In the event that the contractor does not comply with the requiremants of the Law or obtait a
waiver of the requiremants of the Law, and such contractor establishes to the satisfaction of the
Department that at the time of execttion of this sgreement, it had & roasonable certainty that it would

roceive such Walver based on the Law and Rules pertaining to walvers, the County will agroo to

terminate the contract withont imposing costs or seeking damages against the Contractor

In the past five years, Coutractor ___ has 7 has not been found by a court or a government
AageLIcy to have violated foderal, state, or locel laws regulating payment of wages or benefits, lubor
telations, or ocoupationsl safety and heallh. 17 & violation has besn asssused against the Contractar,

deacribe below:




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

5. Contractor agrees to permit access to work sites and relevant payroll records by authorized County

representatives for the purpese-ofmonitoring comph&n@e—mth the—]:wmg—Wafm Lew-and

investigating employee complaints of noncompliance. - -

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

oshr{7 . B Y g Y
Dated S8 WS onature of Chief Executive Officer
JONATHAN CORREA
Notary Publls - State g;‘ﬁ@w York Mt - Sonig
mcow
: . 1y Mmenan Coumty Name of Chief Executive Officer
m mmﬁs&mﬂ E@w&@ Don. 22, 2019

Swaorn to before me this

B dgayof (Nay  a0lF
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LICENSER/REGISTRANT

mencdéw. _mmnwmmwme

3& %._QEEE ix valid onfy _x. i __E__
riginal ~.not aicopy.. ..:q verlf

S @wﬁ ice of the Professions .
2 %@@E@W@@@@E CERTIFICATE

co H

(NITOS MITZI §Hg<
FAITH LANB-+ -

%m.&m@ _&q the State of %&% %@lw
"Education Department

% aan%a a n@% of this am&%ﬁ&a

Go_..rﬁomﬁm Z:Bcoﬂ mmommmm

TBURY ., NY 11590-0000

ﬂnm in New <3w State mﬁosmw om\mo\mc: as wo&
wmdmwowr .Hmmw,srﬂma _ ‘

Umvc,q.w. noggummmozmw
: mOW .m.m_w HuNOmmmm:UZm
; .

et C.a_i\& :aza. EE_ address are correct,
i QSH thisregistration ceriificate

- Www.op.nysed.gov,

it s ot EEW Bz%maa :ﬁb and i is an
valid or for ,___o._a.z%izw:?a plasé T
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THE UNIVERSITY OF

EDUCAT

THE STATE OF NEW YORK
ION DEPARTMENT

BE IT KNOWN THAT

MITZI N

ALILAY SANTOS

HAVING GIVEN SATISFACTORY m<:mm2om OF THE Onghm‘EOZ OF PROFESSIONAL
AND OTHER REQUIREMENTS PRESCRIBED BY LAW IS QUALIFIED TO PRACTICE AS A

PHYSICAL THERAPIST

IN THE STATE OF NEW YORK

IN WITNESS WHEREOF THE EDUC
UNDER ITS SE,
THIS EIGHT

5 A
PRESIDENT OF THE UNIVERSITY . .
A

ND COMMISSIONER OF EDUCATION

LICENSE NUMBER
021290 DUP .

'ATION DEPARTMENT GRANTS THIS LICENSE
AL AT ALBANY, NEW YORK

H DAY OF MAY, 2000. |
©l & wmhaﬁ\l

DEPUTY COMMISSIONER
FOR THE PROFESS{ONS

BEXECUTIVE SECRETARY
STATE BOARD FOR
PHYSICAL THERAPY




LEAP Physical Therapy

LONG ISLAND EXERCISE FOR ADULTS & PEDIATRICS
55 POST AVE WESTBURY NY 1 1590 « PH: 516 3385327 + FAX: 516 3385320

April 10, 2017

Nassau County Department of Health
200 County Seat Drive
Mineola NY 11501

To whom it may concern:

I, Mitzi M. Santos, am the President/ sole owner of Rehabilities Physical Therapy PLLC DBA LEAP Physical
Therapy. This letter is to attest that my company is a For-profit organization servicing children in an
outpatient physical therapy setting.

Sincerely,

P grtog

Mitzi M. Santos



LEAP Physical Therapy

LONG ISLAND EXERCISE FOR ADULTS & PEDIATRICS
55 POST AVE WESTBURY NY 11590 « Pit: 516 3385327 + FAX. 516 3385320

April 3, 2017

Nassau County Department of Health
200 County Seat Drive
Mineola NY 11501

To whom it may concern:

|, Mitzi M. Santos, am the President/ sole owner of Rehabilities Physical Therapy PLLC DBA LEAP
Physical Therapy. This letter is to attest that ] do not see any children in a home office.

Sincerely, .

™ ﬂ\,gwﬂ,g
Mitzi M. Santos



Farm W'g

(Rev. Decembar 2014}

Depsartment of the Treasury
Intemal Revenue Service

Request for Taxpayer
{dentification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Rehabilities Physical Therapy PLLC

1 Name (ag shown on your income tax rsturn}, Name is recuired on this ling: do not leave this line blank.

2 Business nams/disragarded antity name, If differsnt from above

E] Indivicual/sole proprivtor or I:] G Corparation

single-menber LLC

the tax classification of the single-member owner,
L] other {see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Carporation [] Partnership

[:j Limited Jability company. Enter the tax classification (C=C corporation, S=8 corporation, P-partnership »
Note. For a single-mermber LLC that Is disregarded, do not eheck LLC; check the appropriate box in the line abave for

4 Exemptions {codes apply oniy to
certain entities, not individuals; sse
instrictions on page 3):

Exampt payee codle (if any)
Exernption fram FATGA raporting
cada {if any)

[Applias to accounts malnidined outside the 1.8}

[ Trust/estate

5 Address (number, street, and apt. or sulte no.}
46 Faith Lane

Requester's name and address {optional)

6 City, stats, and ZIP code
Westbury NY 11590

Print or type
See Spesific Instructions on page 2.

7 List account number(s) hers (optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid
backup withholding. For individuals, this Is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | nstructions on page 3. For other - -
entities, it is your employer identification number (EIN). I you do not have a number, see How to get a

TiN on page 3.

Note. if the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose numbetr to enter.

Soclal security number

ar
Employer identification number }

416 -|2[515]5]4]67

P4l Certification

Under palties of parjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or ! am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) [ have not baen notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or () the IRS has notified me that } am

no longer subject to backup withholding; and

3. {ama U8, citizen or other U.8. person (defined balow); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report alt interest and dividends o your tax return. For real estate transactions, item 2 does not apply. For mortgage
intsrest paid, acquisition or abandonment of secured praperty, cancellation of debt, contributions to an individual retirement arrangement (IBA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your corract TIN. See the

instructions on page 3.

Sig n Signature of
Here U.S. parson b

AT,

Date » 4/3/[“7

General Instructions
Section references are to the Intemal Revenue Code uniess otherwlse noted.

Future developments, Information about developments affecting Form W-g (such
as leglslation enacted after we release i) Is at www.irs. gow/wd.

Purpose of Form

An individual or entity (Form W-9 reguester) who is required to fle an information
return with the IRS must obtain your correct taxpayer identification nurnber {TIN)
which may be your sociai security number (S8N), individual taxpayer identification
number (TN}, adoption taxpayer identification number (ATIN), 6¢ smployer
identification number (EIN), 1o repott on an information retum the amount paid to
you, or ather amount reportable on an Information retun. Examples of information
returns Inciude, but ave not limited to, the fofowing:

* Form 1099-INT {interest earned or pald)

* Forrn 189-DIV {dividends, inciuding those from stocks or mutual funds)

o fForm 1099-MISC (various types of income, prizes, awards, or gross proceecs)

¢ Form 1089-8 {stock or mutual fund sales and certain other iransactions by
brokers)

= Form 1088-8 (proceeds from real estate transactions)

* Form 1088-K {merchant card and third party network transactlong)

= Form 1088 {home morigage interast], 1098-E (student loan interest), 1088-T
{tultlon)
+ Form 1099-C (canceled debt)
+ Form 1088-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a LLS. persan (including a resident alien), to
provide your correct TIN.

I you do not retum Form W-9 to the requestar with @ TIN, you might be subject
to backup withtiolding. Sce What is backup withhofding? on page 2.

By signing the filad-out form, you;

1. Gertify that the TIN you are giving is corract (o you are waiting for a number
to be Issued),

2. Certify that you are not subject to backup withholding, or

3. Claim examption from backup withholding if you are a U.8. exempt payes. If
applicable, you are also certifying that as a 1.5, person, your allocabls share of

any partnership incoma from a U.S. trade or business is not subject to the
wittiholding tax on foreign partners* share of effectively connected incoma, and

4. Certify that FATCA codefs) entered on this form (if any) indlcating that you are
exempt frotn the FATCA reporting, is correct, Sea What is FATCA reporiing? on
page 2 for further information,

Cat. No. 10231X

Form W-8 (gev, 12-201 4



STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has beenj compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original. |

WITNESS my hand and official seal of the

e .;:' .I:TE -“; . - Department of State at the City of Albany,
RS OF o, on August 20, 2013,
S LY o Q ., j
:. ci%r g | ..o I ..
f s M¢7 gamfua.—
0.% .0. Anth()ny Giardlna-

Executive Deputy| Secretary of State

Rev. 06/13



i o gt
lBQBGSuUu
New York State i
' Department of State
Division of Corporetions, Stale Records aad Uniform Commcrcxal Code
One Commerce Plaza, 9% Washington Avenne -
Albany, NY 12231 :
www.dos.ny.gov

ARTICLES OF ORGANIZATION

| OF
REHABILITIES PHYSICAL THERAPY, PLLC

Unsert Name of Professional Service Limited Liability Conpary)
Under Section 1203 of the Limited Liability Company Law

FIRST: The name of the professional service limited liability com;faany is:
REHABILITIES PHYSICAL THERAPY, PLLC

SECOND: The professional service limited liability company shall pract:ce the profession(s)
ofr ¢

PHYSICAL THERAPY

£

THIRD: The county within this state in which the office of the pmfe.ssmnal service limited
liability company is to be located is:

NASSAU COUNTY

FOURTH: The Secretary of State is designated as agent of the prdfessional service limited
liability company upon whom process against it may be served. 'I‘hc:E address within or without
this state to which the Secretary of Staté shall mail a copy of any process against the professional
service limited liability company served upon him or her is:

MiTZI M SANTOS 46 FAITH LANE, WESTBURY,' NY 11590

FIFTH: The names and residence addresses of all individuals who are to be the original -
members and the original managers, if any, are; ‘

MITZI M SANTOS ' 46 FAITH LANE, WESTBURY, NY 11590

(Attach the appropriate certificates from the licensing authority or a canwarab!eiamhori!y of another state.)

DOS-1374- (Rev. 08/12) ' Page 1 of 3

130805000606 -



Il

SIXTH: Complete parts 1 and 2 of this paragraph only if any of the original members and
managers are domestic or foreign professional service carporation:‘;, domestic or foreign
professional service limited liability companies, domestic or Jforeign registered limited liability
partnerships or professional partnerships.

1. The names of all domestic and foreign professional service corporations, domestic and
foreign professional service limited liability companies, domestic and foreign registered
limited liability partnetships and domestic and foreign professional partnerships who are to be
original members and managers of this professional service limited liability company are:

N/A

{drtach the appropriate certificates of existence Jrom the jurisdiction of formation, ,am;f, in the case of foreign entities,
certificates of the New York State Secretary of State that such Joreign entities are quthorized to do business in New York )

2. The names and residence addresses or, if none, the business_‘aclidressrof all sharcholders, -

directors, officers, members, managers or pattners. of all domestic and foreign professional
service corporations, domestic and foreign professional service lisnited liability companies,
domestic and foreign registered limited liability partnerships and domestic and foreign
professional partnerships who are to be the original members or managers are:

N/A

{Astach the appropriate certificates from the licensing authority or o comparable autherity of another staté. J

'
H

X mn,ww

(Signature of organizer)
MITZI M SANTOS

(Type lor print name of organizer}

DOS1374-H (Rev. 06112) ; Page 2 of 3
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CERTIFICATE OF PUBLICATION
OF |
REHABILITIES PHYSICAL THERAPY, PLLC

(Name of Domestic Professional Service Limited Liability Company}

Under Section 1203 of the Limited Liability Comipany Law

Filed by (METZI M SANTOS
Name)

46 FAITH LANE

(Muifing Address) r

WESTBURY, NY 11580

(City, Stare and ZIP Code)

Note: This form was prepared by the New York State Department of State for filing rf;:ertiﬁcatc of publication for 2 domestic
professional service limited liability company. You ars not required to use this form. You may draft your own form or use forms

available from legal stationery siores. The Department of State recommends that lggal_documents be prepared under the

‘guidance of an aftorney, This certificate of publication, with the affidavits of publicatfon of the newspapers annexsd thersto,
must be submitted with a $50 filing fee payable lo the Department of State. !

(For office use only)

Attach this page after the affidavits of publication.

DOS-1709-f-1 (Rev, 08M12) Page 2 of 2



‘ 136805000
ARTICLES OF ORGANIZATION
OF i
REHABILITIES PHYSICAL THERAPY, PLLC

(Insert Name of Professional Service Limited Liability Compuny)

Under Section 1203 of the Limited Liability Company Law

sedsy: MITZI M SANTOS

{Name) ) ] .
46 FAITH LANE

" (Muiling address)

WESTBURY, NY 11590
(City, State and ZIP code)

i
i
1

NOTE: This form was prepared by the New York State Department of State for f;ling basic articles of organization

~ for a professional limited liability company, "It does not confain all optional provisions under the law. You are not
required to use this form. You may draft your own form or use forms available at legal supply stores. The
Department of State recommends that legal documents be prepared under tht:‘. guidance of an attorney. The
certificate must be submitted with a $200 fiting fee made payable to the Department of State.

Section 1203(c)(1) requires a certified copy of the articles of organization be filed with the licensin tﬁgmﬂ'glw YORK

30 days after the filing with the Depa.rtment of State. DEPARTMENT OF § T ATE
; i FILE

(For affice use only) AUG _S 'ZﬂH

TAX S ﬂQ
B-.Y.? W
/

DOS-1374-4 (Rev. 06/12) : Fage 3 of 3



| |
- THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT

Pursuant to the provisions of Section 1203 of the Limited Liability Company Law, I
.hereby certify that gach of the individuals named below, who are all of the persons named in the
attached Articles of Organization of . '

REHABILITIES PHYSICAL THERAPY, PLLC

a proposed professional service limited liability company, as the f)riginal members/managers
thereof, is authorized by law to practice the profession set forth after his name.
I further certify that if such company will be authorized by law to practice more than one
profession, one or more of such individuals is authorized to practice each profession which such
proposed company Will be authorized to practice. B

THE ISSUANCE OF THIS CERTIFICATE DOES NOT COl'\liS'IZITUTE APPROVAL OF
THE COMPANY NAME BY THE DEPARTMENT OF S’I‘ATE.‘?

i LICENSE OR
NAME & RESIDENCE ADDRESS PROFESSION ' CERTIFICATE NO.
- MitziMSantos ... . . - - - - Physical Therapy- - w e 021290 - -

46 Faith Lane
Westbury, NY 11590

IN WITNESS WHEREOY, I have hereunto
set my hand in the city of Albany
this 3" day of July, 2013.

QM*@ 4 Hohoit

PLS-709 Professional Corporations
;

)
X
B
2

T Ty

e




N. Y. S. DEPARTMENT OF ST%TE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT.

-.-._.......u-m—-_—-_—__.._-...——_.--————.-1:-——"—'_"_.-.__-—_.....—-.__=——_—n——-—q—"—a"__..'_~_'-—_--'.--"‘-—-"‘——‘-'__.—"".u—”"‘_""m-"—...""‘.._—"‘.._‘"‘"_."_' =g =t

MEAmESSmEEmEEEmE= EE T T P Pt e ..‘_...:u-_'u—"‘_“_--..'m'_.-q"'.—_—_'—‘—_—-—_.“'—"'“—'--—-_..—_.,_—_.-‘—=—-"_"’"’_."'““".m‘-'——.

MITZI M SANTOS Z _ 08/05/2013
46 FAITH LANE %

WESTBURY, NY 115920

ADDRESS FOR PROCESS:

L S S e

MITZI M SANTOS ;
46 FAITH LANE |
WESTBURY, NY 11590

REGISTERED AGENT:

.——....._s..;.._——_.,.m._.u-_m._—-—_.-.-._...-—.._—__._..._..._........_-—_.........w—_.._.__._....m-,—._.....—-_—._..-....-.-.-.-._.—._._...._...—E___...._._......._=__=_......
.__...._.._.._._.........._-..__.‘......._..._....—__._-....m.___......_.1-.-._.-—.__._..—-..._.._..,_._........._._._...._...__.._................—.__.....__.—-.— STEESEmETEERS

SERVICE COMPANY: #*#+% NO SERVICE COMPANY wk SERVICE CODE: 0C
FEES 210.00 : BPAYMENTS 210.00
PILING 200.00 CASH 0.00
TAX 0.00 CHECK 216.00
CERT 0.00 ' CHARGE 0.00
COPIBS 1.0.00 i DRAWDOWN 0.00
HANDLING 0.00 ' QPAL 0.00
0.00

| - REFUND
i

_.m-..___._.__._._._....._—._____.._.....-....._..__._,..._..........._....—_._.._...»._._-_._._.m.........,_.-.m..-..-—-—.—_.......__,.__u....._.....-.._m___..---__.-....——.............—._-._._.._
g e e D e T T N N L I R AR AR T R T TS TR e e e e s

- T - DOS-1025 (04/2007)



(jERTIFICATE OF PUBLICATION
OF

REHABILITIES PHYSICAL THERAPY, PLLC

(Name of Demestic Professional Service Limited Liability Company)

Under Sjection 1203 of the Limited Liability Company Law

MITZI M SANTOS
(Name)

46 FAITH LANE

(Muailing Address) :

WESTBURY, NY 11590
(City, State and ZIP Code}g

Filed by:

:
¢

Note: This form was preparsd by the New York State Departmesnt of State for filing a certificate of publication for & domestic
professional service limited liability ccﬁfmpany. You are not required o use this form. You may draft your own form or usa forms

wvailable from legal statiorery storss.  The “Departivent of Stats tecommends that legal documents be prepared undar the
giidance of an attordey. This 'céﬁiﬁééﬁé'df publication, with the affidavits of publication of the newspapers annexed therets,
must be submitted with a $30 filing fee payable to the Department of State.

{For office use only)

éf’tttach this page afier the affidavits of publication,
I

DOS-1700-44 (Rev. 06/12) Page 2 of 2



%

N. Y. B. DEPARTMENT OF STATH
DIVIEION OF CORBORATIONS '
FILING RECEIPT

ALBANY, NY 12231-0001

MITZI SANTOS o
46 FAITH LANE

WESTBURY NY 11590

55 POST AVE

WESTBURY
NY 11588

FILED: 03/08/2016
CASH#: 370087
FILM#: 20160308033

R 4 - L = W=

COMMENT

ASSUMED NAME

EAP PHYSICAL THERAPY

SERVICE COMPANY - +++  NO SERVICE COMPANY & +++ CODE
3 BOX
FEES 25.00 | PAYMENTS:  50.00
FILING - 25 .00 : CASH
JOUNTY .00 CHECK : 50.00
~OPIES .00 ¢ CRRD
MISC 00
HANDLE - .00
REFUND :  25.00
DO3HDL0SG DOS-281 (04/2007)




MWBE FORM

[0 Participation of Minority Group Members and Women in Nassau

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

O Department MWBE responsibilities. To ensure compliance with MWBE
requirements as outlined in Exhibit “EE”, Department requires vendor to submit list of
sub-contractors or sub-contractor requirements, Attached is our list or [ist of
requirements.

[&Vendor will not require any sub-contractors.




U,S, DERPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTRCLLER

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions
(Sub-Recipient)

This certification is required by the regulations implementing Executive Order 12549, Debarmant
and Suspension, 28 CFR Fart 87, Seclion 87.510, Parlicipants’ responsibilities. The regulations
ware published as Fart Vil of the May 26, 1988 Fadsral Register (pages 19160-19211).
{BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

{1) The prospective lower tier participant certifies, by submisslon of this proposal, that nsither it
ner lis principals are presently debarrad, suspended, proposed for debarment, declared
neliglble, or voluntarly excluded from participation in this transaction by any Federal
department of agency,

{2} Whers the prospsctive lower tlar participant is unabls to certify to any of the statemaenis in
this certification, such prospective participant shall attach an explanation to this proposal,

ﬁﬁt‘mb““%,b{ P!\\/‘Q‘(/‘f #Wﬁf?y {)LDC— 051}
LEr?  Physical  Fherzpy

Mame of Crganization

$S Post Ave  Fleer | war}%wy NY 54D

Address of Organization

mexae OJP FORM 4061/1 {REV., 2/89} Pravious ediffonis ara absoleie

Mt Santrs | President N‘/D‘?/f”f

Name and Tile of Authorized Reprasentative midiyy

Y Y] o] b e
Signature Date ;




HEALTHCARE PROVIDERS SERVICE
ORGANIZATION PURCHASING GROUP

Tertificate of Insurance
OCCURRENCE POLICY FORM

Hrnl!htarc Pravidres Bervice Organization™

Print Date: 5/15/2018

from 07/26/1610 07/26M7 at 12:01 AM Standard Time

Producer Branch Prefix Policy Number Paolicy Period
018098 a70 HPG 0592817279
Named insured and Address: Program Agministergd by: _
Rehabilities Physical Therapy PLLC Healthcare Providers Service Organization
seposinue et Iss CounyLue o

Q- Hatbaro, -
Westbury, NY 11580-4381 1-888.288.2534

www. hpso.com

Medical Specialty: Code: insurance is provided by;
thS!GaE Thefﬂpist Firm 80995 American Casuaity

Exciudes Cosmetic Proceduras

Company of Reading, Pennsylvania

333 S. Wabash Avenue, Chicago, . 60604

Professicnal Liability $ 1,000,000 each claim

Your professional liability limits shown above include the following:
* (Good Samaritan Liability * Maiplacement Liability
*  indirect Sexval Misconduct inciuded in the PL Himit shown above subject to

Coverage Extensions

$ 3,000,000 aggregate

* Personal Injury Liability

$25,000 aggregate sublimit

Licensa Protection % 25,000 per proceeding $25000  aggregate
——— Defendant Expense Benefit $4.000 par-day-limit..— mwe—aggregate_———--
Pepesitior-Representation - 310,086~ —perdeposition—— - - $10,000—aggregate
Assault 525000 perincident 3 25 000 aggregate
inclucies Workplace Violense Counseling
Medical Payments $ 25,000 perperson $100,000 aggregate
First Aid 310,000  perincident 310,000  aggregate
Damage to Property of Cthers § 10,000  perincident 310,000  aggregate
Information Privacy (HIPAA) 320,000  perincident $ 25,000 aggregate

General Liability

General Liability

Fire & Water Legal Liability
Total: § 823.00

31,000,000 each claim / $3,000,000

aggregate
included in the GL imit shown above subject to $250,000 aggregate sublimit

Baso Promium £822.00

Policy Forms & Endorsements(Please see atlached list for a general description of

many common policy forms and

endorsements.)

G-121500-D GSL10S50NY G-121501-C GEL11B92NY  CNAB1753 CNAB1758

G-145184-A G-147282-A GSL15583NY GSLi5B65NY GSL17101 GEL1B0G4NY

GSL13424 GBL13425 CNABOOS52 G-123813-C31  G-123846-D31 CNAB201

G-121504-C CNAT8575 -
Keep this document in a safe place. It

' e miadl and proof of payment are your procf of
o ‘ /Z AJ coverage. There is no coverage in force
. v N unless the premium is paid in full. In order

to aclivate your caverags, please remit

Chairman of the Board Secretary

G-141241-B31 (03/2010) Coverage Change Date:

premium in full by the effactive date of
this Certificale of Insurance.

Master Policy # 188711433

Endorsement Change Dals:




ACORD”
M.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY)
0410712017

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFIGATE OF INSURANCE DOES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

WAIVED, subject to the terms and conditions of the poiicy,
certificate holder i tleu of such endorsement(s).

IMPORTANT: if the cetificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. if SUBROGATION IS
certain policfes may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

CS&S/AFFINITY INSURANCE SERVS. INC.
PO BOX 248550
MAITLAND, FL 32794-6580
Phone - 877-724-2669

CONTACT
NANE:

PHONE

{AJC, No, Exth

FAX
{AIC, No):

E-MAIL
ADDRESS:

Fax - 877-763-5122 INSURER(S) AFFORDING COVERAGE NAIC #
insursr A : Valley Forge Insurance Company 20508

INSURED .

LEAP PHYSICAL THERAPY NSURER 8.

55 POST AVE INSURER & ;

WESTBURY, NY 11580 INSURER D :
INSURER E ;
INSURERF:

COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABGOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
AFFORDEL BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

CLAIMS,
[TNGR] ADOL TSUBR BOLICV EFE POLICY EXP
1TR TYPE OF INSURANCE INSD | WD PGLICY NUMBER IMMIDDIYYYY) (MMDBIYYYY) LiMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 2,000,000
M3 ] occur DARMAGE 7O RENTED
[ CLAMS#ADE PREMISES (Ea occurrence) % 300,000
] MED EXP {Any ane parsan) ?B 10,0006
A ] Y i N 6021078788 0510512017 | 05105/2018 PERSONAL & ADV INAURY 5 2.060.000
.| GENL AGBREGATE LIMIT APPLIES PER: B n F000.000
e = L AGGRE
POLICY EZ]PRO” Loc . . . o |CENERA REGATE E iy e B
= FJECT * Loy PRODUCTS - COMPIOP AGG 4,000,000
GTHER
COMBINED SINGLE LIMIT
AUTOMOBILE LABILITY (2 acaidont B 1,000,000
ANY AUTO BODILY INSURY (Pex person) 5
Al N oy SCHEDULED N | N | 8021076788 | 05/05/2017 | 05/05/2018 |BODILY IIURY (Por accident)
RED NON-OWNED
ATos oy D ATOS ONLY PROPERTY DANAGE A
{Par acaidant}
]
UMBRELLA UAB OCCUR EAGH OGCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED| |RETENTIONS B
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORIPARTNEREXECUTIVE i &1 EACH ACCIDENT F
OFFICERMEMBER EXCLUDE[? D NIA b
{Mandatary in NH) £.L. DISEASE - EA EMPLOYES
if yes, describe under
DESCRIPTION OF QPERATIONS below E.L DISEASE - POLICY LT [P

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ATORD 104, Additicnal Remarks Schedule, may ba attached if more space is requirad)

Certificate holder is added as an additional insured as provided in the blanket additional insured endorsement as it pertains to work
being performed by the named insured under written contract,

CERTIFICATE HOLDER

CANCELLATION

County of Nassau
200 County Seat Drive
Mineola, NY 11501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELYWERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R ooy

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

® 1988-2015 ACORD CORPORATION. Afl rights reserved.

cad(528
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L S

CERTIFICATE OF LIABILITY INSURANCE

REHAO015

OoPiD: GTO

DATE {MM/DDAYYYY)

0212772017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain polictes may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement{s).

R surance Services Phone: 866-854-1782 fRiie ' George Tolis
CA Licanse # 065443 " Fax: 800-567-4028 (TS, - 866-654-1762 X o
188 E. Cotinty Line Road E-MAL
Hatboro, PA 19040 ADDRESS:;
George Tolis INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : 1 he Hartford
INSURED Rehabilities Physical Therapy .
PLLGC, dba: Leap Physical INSURER B
Therapy INSURER € :
46 Faith lane INSURER D
Westhury, NY 11580 INSURER E :
INSURER F ;
COYERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

RER EBEL BUBK BOLICY EFE | POLIGY EXP
ER TYPE OF INSURANCE [NSRwWyD POLICY NUMBER (WDD/YYYY) JMBIDBNY Y LiMITS
GENERAL LIABHITY EAGH OCCURRENCE $
—— DAMAGE ED
GOMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) $
CLAIMS MADE OUCUR MED EXP (Any ona person) 3
. PERSONAL & ADVINJURY | 3
F GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIIPAGA | § - ,,
1 povicy s 5
COMBINED SINGLE LI
AUTOMOBILE LIABILITY Ea gdeny k 3
ANY AUTO BODILY INJURY {Per person) | $
gbl-ng-‘NED iﬁ%‘g“‘ﬁﬂ BODKY INJURY {Per sccident) | §
I NON-CWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per sccidant
$
UMBRELLA LIAB GCCUR EACH QRCURRENCE $
EXCESS LIAR CLAIMS MADE ABGREGATE $
DED I | RETENTION S $
WORKERS COMPENSATION WG STATU- (G-
AND EMPLOYERS' LIABILITY Yin X eI | PR
A | any PROPRIETORPARTNEREXEGUTIVE 3OWBGICYT75T CR2712017 | 0212712018 | £ eACH ACCIDENT $ 100,008
GFFICERMEMBER EXCLUDED? L__] M7A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 100,000
If yes, describa under | 5000
DESCRIPTION OF OPERATIONS befow EL. DISEASE - POLICY LIMIT | $ 0,000,

PESCRIPTION OF OPERATIONS f LOCATIONS /| VERICLES (Aftach ACORD 101, Additional Remarks Schadula, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

I

Proof Of insurance

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

George Tolis

AUTHORIZED REPRESENTATIVE

ACORD 25 {2010/05)

© 198820110 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD



