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Department: Correctional Center

Contract IDHCQCC16000009

Contract Details SERVICE: Personal Services-Technical Asgistance
in Provision of Inmate Healthcare

NIFS ID # CLCC17060001 NIFS Entry Date: 4/17/2017  Term; from 9/11/17 to 12/11/17

New [] Renewal [ ] 1} Mandated Program: Yes[] | No
Amendment X 2) Compiroller Approval Form Attached: Yes No []
Time Extension [ ] 3) CSEA Agreement § 32 Compliance Attached: Yes[] | No X
Addl Funds Ll 4) Vendor Ownership & Mgmt, Disclosure Attached: Yg};@\ No []
il%nslc;t Resolution [ ] 5) Insurance Reguired éfﬁia—é; )No [

Department Contact

)"Vendor D#

Community Qriented Correctional EIN# 20-3638746 Narda Hall
Health Services
Address Contact Person Address
" . 100 Carman Ave

675 61" Street Steven Rosenberg East Meadow. NY 11554
Qaldand , California 94609 !

Phone Phone

510-595-7360

‘1. 516-572-3810
e-mail;

ez E
=) .
—t 13
rl s
Routing Slip RO
TR e T s e

Notarization

é/ 74/‘_@? County Executive Filed with Clerk of the Leg,

NIFS Entry (Dept) [Z]’ v
Department NIFS Appvi (Dept. Head) P B
Contractor Registered 2 \ =
" Yes|:| No D
OMB J(\fcff;i iiﬁrojlé‘:l stered) IE L\\u\\/\ 4{7&6@(]\* Not required if
, § & , -'_?/,y;" A . blanket resolution
- CA RE & Insurance /!)/' A I y A
,111_! 13’/{ 1 County Attomey Verification , / ; / r ,
{
S[ // / / 7 County Afttorney CA Approval as to form W_ﬁ /
egislative Affzirs ?j d Original Contract to 0
County Attorney NIFS Approval ]
Comptroller NIES Approvai O
[
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Contract IDHCQCC16000009

Department: Correctional Center

Contract Summary
Deseription: Term 9/11/17-12/11/17

Description: Personal services to provide technical assistance in the provision of inmate healtheare at NCCC, and in the contract negotiations and
fransition with the new inmate healthcare provider at NCCC

Purpose: To extend the term and increase the maximum amount that the County agreed to reimburse the Contractor for Services under the Original
Agreement,

Method of Procurement: IN/A- this i3 an amendment to an existing contract awarded as a result of an expedited and streamlined solicitation
for these specialized services.

Procurement History: Expedited and streamlined solicitation from four qualified entities with expertise in the field of inmate healthcare.
Please see memo attached to the original Agreement annexed hereto.

Description of General Provisions: See above

Impact on Funding / Price Analysis: $45,000.00

Change in Centract from Prior Procurcment:

NONE

Recommendation: Approve as submitted

Adv1sement Informatlon

Fund: GEN Revenue Contract P00 0. 0000 1 CCGEN1320/DES24 wr e 1+ $48,000.00
Control: 10 County $45,000.00 T Tyt
Resp: 1320 Federal $ 3 !
Object: DES24 State $ R $
Transaction: CL Capital $ T :5‘_3

Other £ 000 e B - 5

TOTAL | $45:000.00 T T omar | $45,000.00

% Increase - .
% Decrease Document Prepared By: Mearia Love

. . . | cerfify that an unencumbered balance sufficient to cover this contract is
[ cerlify that this document was accepted into NIFS. presant In the appropriation 1o be charged,

Name Name i Daic

o S 7
K A f 7/
/17
Date Date T (For'Qffice Use Oniv}

K #:
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RULES RESOLUTION NO.  —-2017

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

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

Clerk of the Legislature; now, therefore, be it

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

agreement with Community Oriented Correctional Health Services



Nassau County Interim Finance Authority

Contract Approval Request Form
{As of March 2017)

1. Vendor: Community Oriented Correctional Health Services

2, Dollar amount requiring NIFA approval: $ 45,000.00

Amount to be encumbered: § 45,000.00

Thisisa New Contract Advisement X Amendment

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

3. Contract Term: o9/11/2017-12/11/2017
Has work or services on this contract commenced? X  Yes No
If yes, please explain: Contractor continuing services as amendment is sent through approval

4. Funding Source:

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

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

Amendment to a contract for personal services of qualified professionals in the area of correctional health
care to provide technical assistance in supervising the workflow and contract compliance of the eurrent
heatth care provider’s contractual services onsite at the Nassau County Correctional Center. The
amendment renews and extends the contract for three months and increases the amount $45,000.00

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

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

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

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

CQCC16000009 $45,000.00
CLCCi6c00002 $100,000.00




AUTHORIZATION

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

f’(ﬂi@lﬂw M\ 7/’*5’ :/f i

Signature Title Date

Print Name

COMPTROLLER’S OFFICE

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

Regarding funding, please check the correct response:

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

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

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

Signature Title Date

Print Name

NIFA

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

Amount being approved by NIFA:

Signature Title Date

Print Name

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

NIFA. Contract Approval Request Form MUST he filled out in its entirety before being submitted to NIFA for
review. NIFA reserves the right 1o request additional information as needed.



George Maragos
Compiroller

OFFICE OF THE COMPTROLLER
240 0ld Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Community Oriented Correctional Health Services

CONTRACTOR ADDRESS: __ 675 61* Street, Oakland CA 94609

FEDERAL TAXID #: 20-3638746

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

I. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for secaled bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

11. 0 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into afier 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 evatuated. The

evaluation comumitiee consisted of

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




HIL. ﬁTh’is is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on _ September 11, 2017 [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 info
after an expedited and streamlined solicitation from four corporations/medical professionals with expertise in the field
of correctional healthcare .

[describe
procurement method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the most tecent evaluation

of the contractor’s petformance for any coniract to be renewed or extended. If the confractor has not

received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted ta continue to contract with the county.

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

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

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

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

V. O Parsuant to DExecutive Order No. 1 of 1993 as amended, the attached

memorandum from the department head explains why the department did not
obtain at least three proposals,

[0 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the coutractor 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 explaing that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner,

[1 B. The memorandum explains that the confractor’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).

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

ho, » and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.

A T e g R A s v Ay e

oz




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

V1. 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 contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such confract, 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 shonld 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.

V1I. O This is a public works contract for the provision of architectural, engineering

or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of annual

Statements of Qualifications & Performance Data, and its negotiations with the most highty qualified
firms.

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

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

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

IX. [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: 1 a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.13. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent coptractors and employees indicates that the

contractor would not be considered an employee for federal tax purposes.
74
A/

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary™ form
in licu of u separate memorandnm.
Compt. form Pers./Prof. Services Contracts: Rev. 03/16 3



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions
pursuant to the New York State Election Law in (a) the period beginning April 1, 2016 and
ending on the date of this disclosure, or (b), beginning April 1, 2018, the period beginning twe
years prior to the date of this disclosure and ending on the date of this disclosure, to the
campaign committess of any of the following Nassan County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County
Executive, the County Clerk, the Comptrotler, the District Attorney, or any County Legislator?

If yes, to what campaign committee?

A

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 campaign commitiees
identified above were made freely and without duress, threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration,

Vendor;  CUC/A/T

Dated: V{"t’% 7 Sigggg;,é‘:? /ﬁg;%

Print Name: ﬁg‘@"z/ AL En WO
Title: /%,/M

Rev. 12.2015



ERING(PAL GUESTIINNAIRE FORM

All gussliona on these nueslionnalres must ba nnswered by all officers snd any individuals who
hold & lan parcent {10%) or greatar ownarship Intetesl In the proposar, Answars typswllen or
pritted in ink, I you reed morg spaca to answar eny question, make an many pholotopins of
tha spprapriale paga(s) as necessary and attach them la the questionnatra.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, PAILURE TQ
T A COMPLETE QU HAY YOUR

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAY YOUR BID OR PROPOBAL,
WILL BE REJECTED AS NON-RESPONSIVE AND [T WILL NOT BE CONSIDERED FOR
AYARD

1, Princlpal Ngmg _ 8teven Rosenberg
Date ol bith _ 067 04/ 1,950
Home addross __ 120 Tuscany C,
Cityistatefzip__Del Ray Basch, Florida, 33446
Business nddress 675 Elst Bt
Cily/atate/zlp __Oakland, CA, 94608
Tolephone 510.595.7360
Olher present addrasifen)
Cily/statal/zip
Tolephone
List of other addressos and teleptione numbers attached

2. Pasltions hatd th submitling business and slarting date of each (eheck all applicable)
Pragident _X f 01 f 06 Teoasurer ! !

Chalrman of Bosrd 1 Shargholder i

[E .} —_— .

Chial Exec, Officer / / Secralary / !

P [ JR— - —

Chiaf Flranciat Offlcer / / Pariner ! /

ot

Vica Prasidenl ! / f !
(Other)

3. Do you have an eqully Intares! In the business submitting the quantionnulre?
YES . NO_x. ¥Yes, provida dalalls,

4. Ara thare any outslanding ioans, guaranions of any ather form of securlly of lepea or any
othar typa of contribution made in whole or In pant batwaen you and the businasy
submitting the questionnaire? YES __ NO _x®  1If Yes, provide detalls,

5 Wilhin the past 3 years, have you baon a pnnctpal gwnar or officer of any businass or not.
for-proft arganizanpn olher 1han the one submilling the questlonngire? YES ¥ NO ___
If Yea, provide detalls.

Owner of a real estate business.

Rav, 32014




6. Has any govarnmanlal entily awarded ary contracts to & buginats or arganizetion listad in

Bactivn § in tha past I years while you were u principsl owner ¢r olflcar? YES __ NOX
If Yes, provide dotalls,

NOTE: An atttimallve answer (s requirad below whether the sanction aross sulomatically, by
operation of law, or a8 » resull of any actlon aken by & governmant agancy.

Provids a detsiled raspenea 1o il questions checked “YES®, If you naed mare spacs, phelocopy
the appropriate page and Altach it to tha questionnaire,

7 Inthe past {5} years, neve you sndior any piffiated husimesses or nol-for-prokil
organizations Usted in Sacllon 3 In which you have been a principal owner or officar,

B. Besn debarred by eny governmant agancy from onlering Inlo conlracts with that
aganay?

YES NG Y i Yes, provide details for each such inglance,

b. Been declared in defauil sndfor tarminatad for causs on any contract, andfor had any

conlracts concelied for cause? YES NO<___ I Yes, provide delalls Tor wach
sueh inalance,

& Bopn denied tho awaed of 8 comract end/or the opportuntly 10 bid on 8 conlract,
inchuding, but not imited to, failure lo meel pre-qualiication stendards? YES _
NG ___x U Yos, provide details for sach sush Inslance.

¢, Been suspended by eny govermmenl agancy lrom antedny Inte 2ny contract with i
sndiof 18 any action parding the coyls formakly daber or oiherwise allect Such
husinous's ability lo bid or propose on gontraol? YES NOX__ M Yes, provide
detalls {or each such Inslanca.

8. Haya any of the buginasaes or grganizations listed In responss lo Quastion 5 filsd 8
bankrupicy patlticn andlor been (ke sublect of Invaluniary bankruptey proceedings during
the pasl 7 yaars, and/o! lar any porlion of the last 7 year pedad, been in 3 slale ol
bankrupiey a8 & resull of bankruptey proceedinge Inltialed more than 7 years ago andio!
poy such business now the subject of any panding bankrupisy proteedings. whenoves
inillated? If 'Yes' provida datalls for sach such Instance. {Provide u detailed response 1 all
guesiions checked *YES®, il you nead more space, pholocapy e appropriate paga and
gltach || to the questionnalre.)

a) !5 lhare any felony charpe panding agalnat you? YES .. NCGF___ I Yes, provide
delalla for each such charge,

b} I3 thers any migdemennar chargo pending againsl you? YES MOX_ . U
Yas, provide delaits for aach such charge.

g} Is lhers any sdministrative charge pending against you? YES NOX
Yes, provide delalls for each such charge.

d) Inthe past 10 years, have you been convicted, aftor Wriat or by plea, of any felony, or
of ary olher erfs. an alamant of which relatas lo rulhiulnags or the undarlying lacis
of which releled |o the concuict of business? YES NGy 1 Yoy, provide
details lor aach guch conviclion.

Rev, 3-Mil6



9.

0.

a) [nthe pasl § years, hava yau been canvicted, alter trial or by piea, of a
misdemeanor?

YES ___ NO _5  Uf Yes, provide detalls for each sush conviction,

{} Inthe pasl & years, hava you been found in viglation of ariy adminlutrative or

steluiory charges? YES NO _x U Yes, provids detalls for each such
QOGUITENGE,

in addillon o the Information provided In rasponge {o Iha previous questions, inthe past 5
years, hava you baan lhe subject af a criminal Investigation andfor a civil antitrus!
Investigation by any federal, stats or local grosssuting or investipative agency and/or the
subleol of an Investigalion whera such investigalion was relaled o aciivities parformed at,
for, or on behalfl of 1he submitling business entity andfor an sffitated buslness listed in

response 0 Quesllon 57 YES NO 3 Uf Yes, provide deteils for each such
Invastigation.

in adcllion to the Informatlon provided, in the past § years has any busineas or arganization
fisted in response o Quasiion 5, baen the subjact of a criminal Invesligation andfor a civil

~ anli-lrust invesligation andior any other type ol nvesligation by any governmeni agency,

11,

12,

including but not limitad 1o laderal, stale, and local regulgtory agencios while you were a

princlpal owner or officer? YES MO % Il Yes: provide detalls for each such
Investigaltion,

In the past 5 years, have you or this busingss, or any other affdiated business fisted In
responge o Question § had any sanclien imposed as a rasult of Judiclol or administrative
praceedlags with respect 1o any professional icense held? YES NO M Yes;
provide detalls for each such Instance,

For the past 5 tax years, have you falled 1o file any requlred tax retumns or fallad o pay any
applicatle fedaral, state or lotal taxes or othar assessed charges, including but nal fimited

lo waeler and sewer charges? YES NO x_ [f Yes, provide detalls tor each such
yaar,

Rev, 3-2016



CERTIFICATION

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

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

Sworn to befare me this 7 day of »a pAcL 2017

G

Notary Public

9 CoMM. #2033960
3 Sfornia

& <Pl Molery Publio-Cal
E£59 / CONTRA COSTA COUNTY =

Coold S

Name of submitting business:

By: B 7 Y A

Sigfature
y

Title:

¥ 1 F a8 F

Date

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questiona on thesa quastlonnalres must bs answered by ali officers and any [ndividuals who
hold & ten percent {10%) or greater ownarahlp interest In tha proposer. Answers typewritten or
printed In Ink. if you nesd more space to answar any quastion, make as many photocoples of
the anpropriate page{s) as necessary and attach them to the questionnalre,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMFLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WiLL B E N-RESPONSIVE WILL NOT BE CONSIDERE
WARD

1. Principal Nama Elizabeth Schunelder
Date of bith _05 s C6 ;1980
Home addrese 9085 Colton Blvd
Chty/state/zip 02 kland, CA 94611
Business address 878 6let 8t
Cliyfstatelzip __oakland, G, 94600
Telephone ,_510-595-7360
Olher presert sddress(es)
Clty/statafzip
Talaphone
List of other addresses and talephons numbers atlached

2. Positiona held in submitting business end starting date of each {check all applicable)
Progldent ____f  f  “Tressurer ___ /. /
Chetrmanof Boargd 3 f 1/ 14 Shareholder__ /[ .
Chief Exac. Officer ___ /| f  Secretary, /4
Chief Financial Offfeer ___ J_ f __Parner____f £ .
Vice President A ! /

{Other)

3. Davyou hava an equlfy Interast in the businesy submitiing the questionnalre?
YES ___ NO _x i Yos, provide detalls.

4. Arsthate any outstanding loans, guaranteas 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
submiiting the questionraire? YES __ NO_x I Yes, provide detalls,

[#23

Within the past 3 years, have yau been a principal owner or officer of any business or not-
for-profit organizaton other than the ona submitting the questionnalre? YES _y NO ___;
lf Yes, provide detalls.  Founder of BAS Managsment

Rev, 32016




6, Has any governmantal entity awarded any confracts to a business or organization listad In

Beatlon & int the past 3 yesrs while you wers & princlpal ownaer or officar? YES __ NO _x
If Yes, provide detalls,

NQTE: An afimative answar lg required balow whathaer the sanction arose automatieally, by
operation of [aw, aras a result of any acllon taken by a govemment aganaoy.

Provide a detallad response to ali guestions checked "YES'", If you nesd mote space, photocopy
the appropriats page and aftach it te the quesiionnalre,

7. Inthe past (8) years, have you and/or any affitaled husinesses or not-for-profit
organiza‘ions fistad In 8ection 6 in which you have been a principal owner or officer:

a. Besn debarred by any government agancy from antering into contracts with that
agency?
YES NO _*  Jf'Yes, provide detalls for ench such Instanca.

b, Bean declarad In default and/er terminated for cause on any contract, andfor had any
contracts cancelled for cause? YES NO _x If Yas, provide datalls for each
guch Inatance,

¢, Beon danled the award of a contract andfor the opportunity o bid on a contract,
Including, but not limitad to, fallure to meet pre-qualification standards? YES
NO _x  {f Yes, provide detalls for each such instance,

d, Been sugpended by any government agency from entering into any contract with 1t;
and/or lg any action pending that could formafly debar or otherwlse affect such

business's abillly to bid or propose on contract? YES NG _x i Yes, provide
detalig foy each such instance,

B. Have any of the businesses ot organkzations iated In response to Quastion 5 flled a
bankruptey petition andfor baen the subject of Inveluntary bankruptey pronaedings during
the past 7 years, and/cr for any portion of the last 7 yaer parlod, been In & gtate of
bankruptoy as a rasult of bankruptcy proceedings inittated mora than 7 years ago andfor is
any such business now the subject of any pending bankruptey proceedings, whenover
inltiatad? If Ves', provide details for each such Instance. (Provide a detallad response to all
questlons checked "YES", if vou need mora space, photocopy the apprapriate bage and
gitach it to tha questionnaire.)

a) Is there any felony cherga pending agalnst you? YES __ NO _x = i Yes, provide
details for each suich chargs,

b) Is there any misdemeanar chargs panding against you? YES NGO X I
Yes, provida details for each such charge,

¢) 1s there any administrative charga pending agalnst you? YES NOx  if
Yas, provide detalls for each sush charge.

d) In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an elemant of which rolates to truthfulness or tha underlying facls
of which relatad to tha conduct of busineas? YES __ NO _x  If Yes, provide
detalls for each such conviction,
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g) Inthe past 5 yaars, have you been convicted, after triat or by ples, of a
misdemeanor?

YES __ NO _x._ IfYes, provide detalls for each such conviction,

f) Inthe pest 8 years, have you been found In violation of any administrative or

statutory chargas? YES NO x . If Yes, provide detalls for each such
OGCUITEnca.

9, In additlon to the Infarmation providad In response to the previeus questions, In tha past §
vears, have you been the subjact of & cdminal investigation and/or a elvil enti-trust
Investigation by any faderal, slate or Iscal prasecuting or investigatlve agency and/or the
sublect of an Invastigation where auch Investigation was related to activitles performed at,
tor, or on behalf of the submitting business entlty andior an affitiated business lsted In

rezponge to Question 87 YES NO X If Yes, provide detalls for eash such
investigation,

10. In addition to the Information provided, In the past § years has any business or organization
fisted in responge to Qugstion 5, bean the subject of a criminal Investigation and/et a vl
anti-trust invastigation and/or any othar typs of nvsstigation by any govarnment agency,
including but rot lmited to federal, state, and local regulatory agencies while you were a

princlpal cwner ot officar? YES NG X If Yes; provide details for asch such
inveaiigation,

11, In the past 5 yeara, have you or this business, cr any other affllated business listed In
response to Questlon 5 had any sanction Imposad as a result of judiclal or adminlstrative
proceadings with respect to any professional license held? YES ____ NO X_  {fYes,
provide details for each such instance,

12, For the past & tax years, have you falled to file any required tax returns or falled to pay any
applicabls federal, state or local taxas or other assessed charges, Including but not imited

to water and sewer charges? YES NO_¥ I Yes, provide detalls for each such
year,
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CERTIFICATION

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

I, BLWM &Mﬂdd@‘_\ being duly sworn, state that | have read and understand all

the iterns containad in the foregoing pages of this yeeslionnaire and the following pages of
altachments: that | supplied full and compieta answ:rs Lo each itam therein to the best of my
knowledge, information and telief that | wili notity the County w wriling of any change in
circumstances oceurring afler the submission of this questionnaire and before the execution of
the contract: and that all infarmaton supphed 9y me s tree to the best of my knowledge,
information and belief. | undarstand that the County will rely on the information supplied in this
quasticnnaire as additicnal inducement to enter into 2 contract with the submilling business
entiy.

13

- oo il i,
‘:“l"' STERLING KRAYEAR
selary Public - Calitorng

Sworn 1o before me this /J_aay of /7170/7/ 2wl
Aamade County

@W CarEsEan & 2142270

- ﬂ««.r:.h"_ Wy Corm, ¢ s .
NOﬁFy Public s e “’*'mewwgigwlesiﬁgu .3!)?;’] F

NN

(v

(COCHS
Name of submtling business

G 284 i1 SnEiCler™

Print name
A CH A

Signature

Popqes) CATAA

Title

‘YL e /Mlj’

Date

Rov, 3220016



Businass History Form

Tha conlract shall ba awardad to the rasponsible proposar who, at the discration af ha County,
taking Imo consideration the milabllly of the proposar and {he capacity of the proposar lo

parorm the sarvices required by the Counly, offers the bagt value 10 the County and who will
best promote the public Interest.

in addition lo the submlsslon of proposals, sach propasor shall cornplete and submil this
questionnelre. The questiannalre shall o filad oul by the owner of a sole propristorship or by
an authorizad reprasantative of the frm, corporation or pardnarship submitting the Proposal,

NOTE: All questions require & response, even if response [s Ynona” or “notappitcable.”
No blanks,

[USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING
QUESTIONS),

Dala: _7/1872018 Ly ‘//3/’7

1y Proposer's Legel Name; __Community Criented Correctionsl Health Bervices

2} Address of Place of Business: 675 Blst Bt., takiand, Ch, 924609

List alt olher business eddresses used wlihin lasl flve years:

3) Multing Adcirass (¥ difforent):

Phona® §10.595%, 7360

Doas lhe busingss own or rent iy faclities? _Own

4} Dun ang Gradairael numbae;_ 0203075838

3 Federat LD, Number; | 20-3838746

B) Tha proposeris a (chaecih one): ____ Soia Propristorship Partnership
Cerporation __ Other (Desctibe) _non-prafit

71 Daoos this businass share office spaca, slaff, ar equlipment axpenses with ary oihe
buslress?
Yas y  MNo___ If Yes, plense provide delily: _Shares office space with Mr, Rosenberg's
realestate hrgingass

8) Does thiz businass conirel one or more glhar businesass? Yas__ No x_ i Yes, please
provide detalls:

Ruv. 3-1016



9) Does this business hava one ar mare affiiiates, andfor 1s It @ subsidlary of, or controYed hy,
any other business? Yes | No _x  If Yes, provide detalls,

10)Has the propeser ever had a bond or surely cancelled of forfettod, or & cortract with Nassau
Counly or any other govemment entily terminated? Yes __ No x . If Yasg, state the
name of bonding agency, (f a bond), date, amourt of bond and reason for such cancellation
or forfelture: of detalla regarding tha lormination (I & cantract).

11) Has the proposer, during 1he past seven yeers, been daclarad bankrupt? Yas _, No x_
1f Yos, stale date, court jurisdiction, amount of fiabllites and amount of assats

12} In the pas! five years, has this business andior any of its owners and/or offlcers and/or any
affiflated business, been the subject of a crirminal Investigation andfor a civil anti-trust
Invastigation by any federal, slate or local prosecuting or Investigalive sgency? Andfor, In
the past 5 years, have any owner endfor officer of any alflaled business bean the subject of
a criminal investigation andfor a civil anli-lrusl investigation by any federal, slate or local
prosaculing or Invastigativa agency, wheare such invesligallon was related 10 activities
performad at. for, or an bahalf of an affiliated business,

Yeos ___ No _x_ IiYes, provida dotails for each such Invastigatinn,

13} (he past § yearg, hes this business andlor any of its ownera and/or afficers andfor any
afflaied business been tha sublaat af ar nvestigation by eny gavernment sgenay, Including
pul not imited 1o fedaral, stale and local regulatory agencies? Andfor, in the past & years,
fhas any owner andior officer of an affilaled businass been {he subjact of an lnvastigation by
any governmeant agency, including bul not imited to fedaral, state and tocal regulatory
agencias, for matlers perisining to that individual's position gt or retatianship to an affilated
businass. Yes ___ Mo _x M Yes, provide dalails for each such investigation.

14) Hasg any current or farmer diractor, awner or offlcer or managerial amployea of this business
had, either before or during such persen's amplayment, of slnce suh amploymant if the
charges parteined to svents that sllegedly occurred during the time of emptoyment by the
submilting business, and allegadiy related o the conduct of thal business:

a) Any felony chargae pending? Yes __ No_x Y Yes, provide delails for
each such change.

b) Any mistdamsancr charge pending? Yes _ No % If Yes, provide delails
for each such charga

v e

¢) In tha past 10 years, you been convicled, after tral or by plea, of any felony
andfor any other crime, an alamont of which ralates to ruthfulness or the
undarlying lacls of which selated 19 the conduet of business? Yes __ Nox

Rev, 322016




If Yas, provide datalls for @ach such conviction

d} In the past 5 years, bass conwiclod, after trial or by plea, of a misdemeanor?
Yas __ No _x if Yes, provite detalls for aach such conviction.

a} In the past & years, baen found In violation of any administrative, statulory, or

raguisiery provisions? Yes _ No_x  |f Yes, provide details for esch auch
pceurrenca.

18)In tha pest {3) years, has this business or any of its owners or officers, o any olther affllated
business had any sanclion Impozad as a resull of judicial or adminisiralive procasdings with
respac to any professianal llcense hefd? Yea ___ No x_; I Yes, provide datalls for
sach such Instance.

18)For the past {5) 1ax years, has thls business failed to file any requirad tox returns or failad to
pey any applicable fadaral, stata or local taxes or other asspssed charges, Including but nol
limited to waler and sewar charges? Yea __ No _x  If Yas, provids detalls for each
such yoar. Provide a detailsd response Lo all questions checked 'VES', If you need mora
space, pholacony the appropriate page and altach L Lo the questionnaire.

Provide » dinailed response 10 all questions checked "YES", Il you need more space,
pholocopy the spprapriate pags ard altach if 1o the quastionnaira,

17y Confliet of Interast:
a) Pleasa disclose any conflicts of interest as outlinad below. NOTE: i no
corlicts exist, plaase exprossly state "No conflict exists.”
() Any matarial financial relationships that your lrm or any firm employee has
that may creata & conflict of Interest or the appearance of a conllict of interaat in
acling on behalf of Nagsau County.
No gonflict exists

(ily Any family relationship that aay employea of your firm has wilk any Counly
public servanl that may creale a conflict of Interast or the appearance of a contlicl
af Interest in acting cn bahall of Nagsau County.

HNo conflict exists

(i) Any other matlor that your firm ballaves may create a conflict of inkarast or
the appearance of a confiict of Intereat in scting on behalf of Nassau County,
No conflict exiagts

n!  Flease daacrice any procaduras your firm has, or would adopt, to assure the
Counly that a conllict of Intarest would not exist Tor your frm I the future,
GOCHS has a general counsel and board that provide

apinionsa on _cenflicts

Rev, 3-2016



A, Inciude a resume or delailad descriglion of the Propoeer's profasslonal quallficatlons

damanstraling extensive sxpariance i your profession. Any prlor aim%lar experiences, and
tho rasulls of Ihasa axpariances, must be idantifled. .- " ."

Sheuld the proposer ba olker than an individual, the Proposal MUST Include:
i} Dele of formallon,

i) Name, addrasees, and position of alt parscas having e financial Intersst In the
company, including shareholders, members, ganaral or limited partner;

iy Narna, addresy and poaition of all officers and dirastors of tha company,
v} State of incorporatlon (I applicablal:

v)  The numbar of amployaes in the firm;

vl)  Annual ravenus of firm;

vity  Summary of relevant accamplishmenls

vili) Copies of all slate and local licensos and parmils,

8. Indicale number of yaars In businass,

C. Provide any other information which would ba appropriate and helpiul in detemining the
Praposear's capacily and reliebility to perform thsge sarvices.

0. Provido namaes ang addresses for no fswer than threa refarances for wham the Pruppsar
has pravidad similar eervices or who are qualified to evaluate the Proposers capabllity to
perform this work,

Gompany _Vermont Department of Coxractiong

Contact Person  Ben Watts

Address 280 State Dr., NCB 2 South, Waterbury, VT

Clty/State Wacerbury, VT, 05671
802.241.0061

Talephone

802-95L-5086
Fax #

Rev, 32006



Company __Ghatham County

Contact Parson Michaal A, Kalgler

Address 124 Bull B5t., P.O. Box #l6l

City/Slate __Savannah, Geoxgia

Telophona _ #12.653, 7669

Fax# 912.652.7874

E-Mall Address Mkalgler@chathamcounty.ory

Company Miami-Dade County Jail

Conlact Parson Jagus Es:rada

Arkdrass 1611 N. W. 12Th Avenue West Wing 279

CityiStale _Miami, Floxida 33136

Telsphoneg 305.5685,1111

Fax#f 305,585.000C4

EMail Address manny . epbyrada@disniami,oxg

Rev. L.20HA




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.

|, {reve~ MS~oe/ s being duly sworn, state that | have read and understand alf
the items contained in the foregeing pages of this questionnaire and the following pages of
attachments; that ! supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and helief, | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to anter into a contract with the submitting business
entity.

Sworn e before me this 7 day of 4frd 2047

LA

Coo 7T

Name of submitting business

JTtoars S EA

RUBIAN MOSS
CoMM., #2033960 m
Huotory Pubtio-Catfomia 22
CONTRA COSTA COUNTY =

Notary Pubhie”

Print name .,

_ T
Signature

s Ao
Title

Y 7 w7
Date

Rev, 3-20106
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Page 1674

biciosEroR

ral health Sexvices

3, Typend Busipess

i tasbiliy Co Clmm Huld Corpr ?&mﬁ???ﬁl'ﬁ: ‘ . f:flilher ('"spec-ﬂ"f)
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John Miics, ;E‘:::sa.r;{i _ ﬁe‘rb gz

5. List narnes and addresses of olf shareholdors, members, or patioers of the firm. 1 the
shirgholder is not ai- individual, tist ihe Tadivideal shurcholdecs wers/members. 1F a Publicty
held Comarniion, (nchads & wony of the 10K initieuof domplating this section.

wen Noxe
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6. Listall affilimed sid related wmpames aad ﬁmar mlmmnstm % the fiom, enim.d oy izm |
1. above (if non, enter’ “Nom:" b sepirote disclosurg ¥ Ty eachallitiated or
subsidiary cormpany thai picy tal ‘pérramam:e:ﬁt this contrast, Suth iﬂﬁﬁbsm'& 3‘!:111

be updsited o inchudé affilinled brsubsidlary <ampanies not previously dislosed that participste
in the performange ol the cortratt,

N/A  Nome

7. List atl lobbyists whose sérvlces wire ntiliaci t any jlage bn this mitter (0., pro-bid,

tud pu\z-b!l uc} il smm.. cnssr"Nm». Flie terin ~Iotbyist™ meang any and every pérson of

rdosipniated by any elicotse v - o7 promots & miies

rils. comtisissions, {‘eparsmﬂg heads, Icg.siasan oF -

' xiu. (}mm Spﬁnm Parks .%srssary Commx m, ﬁn.i
b ' ,»i

dwe.lopmem ar 1mprovem _
teris “lobbyist™doés it
Coumy ol Nagsau, ot Staie of Ng

70!‘1\7 w’i’mf f‘l_ charplng hswrkﬁr offisial d;z‘e 3
(ay Name, tile, business sddress add ;g}'c?ia_?;mj: ssebor 6F fqhisb};;;&{sj{ -
/A None . - '
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(b) Describe lobbying activity of each lobbyist. See below for a complete
description of lobbying activities.

it

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

A

8. VERIFICATION: This section must be signed by a principal of the consultant,
contractor or Vendor anthorized 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
staternents and they arg, to his/her knowledge, true and accurate,

Dated: 5’/’«3’/ 77 S igned:,//'“é:ﬁ w’"’/z’?(

Print Name: S7Evds/ & 6L

Title: %;M

Rev. 3-23-2016



AMENDMENT NO. 2

AMENDMENT, dated as of %J une 9 \ , 2017 (together with the rate
schedule and appendices and attachments, if any, this “Amendment”), between (i) Nassau
County, a municipal corporation having its principal office at 1550 Franklin Avenue,
Mineola, New York 11501 (the *“County"), acting for and on behalf of the Nassau County
Sheriff's Department, having its principal office at 100 Carman Avenue, East Meadow,
New York 11554 (the “Department™), and (ii) Community Oriented Correctional Health
Services, having its principal place of business at 675 61* Street, Oakland, California
94609 (the "Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQCCL6000009 between the
County and the Contractor, executed on behalf of the County on September 12, 2016, as
amended by amendment one (1), County contract amendment number CLCC16000002,
executed on behalf of the County on January 19, 2017 (the *Original Agreement”) the
Contractor provides technical and expert assistance to the County to ensure continued
contractual compliance of the current health care provider onsite at the Nassau County
Correctional Center (“NCCC™} and quality carg to the inmates in the custody of the
Department, which services are more fully described in the Original Agreement
("Services™);

WHEREAS, the term of the Original Agreement is from September 12, 2016 until
September 11, 2017, unless sconer terminated in accordance with the provisions of the
Original Agreement; provided that the County, at its sole option, may renew the Original
Agreement for an additional period of up to three months, under the same terms and
conditions (the “Qriginal Term"Y;

WHEREAS, the maximum amount that the County agreed to reimburse the
Contractor for Services under the Original Agreement, as full compensation for the
Services, was One Hundred Forty-five Thousand Dollars ($145,000.00) (the “Maximum
Amount™); and

WHEREAS, the County and the Contractor desire to amend the Services and
renew the Original Agreement by extending the Original Term and increasing the
Maximum Amount,

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

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




2. Services, In addition to the Services set forth in the Original Agreement,
Contractor shall provide the following:

a, Reviews of inpatient medical, mental health and dental claims for services
provided to inmates in the custody of the Department at the Nassau
University Medical Center, or any other hospital al which said inmates
receive medical or mental health treatment.

b. Reviews of outpatient medical, mental health and dental claims for services
provided to inmates in the custody of the Department at the Nassau
University Medical Center, or any other hospital at which said inmates
receive outpatient freatment.

c. Utilization review and analysis based on claims for services provided to
inmates in the custody of the Department by Nassau University Medical
Center, or any other hospital at which said inmates receive treatment,
submilted to Contractor for review; and

d. Prepare and submit written reviews of the aforementioned claims, which
shall minimally include the following: patient name, date of birth and ICN;
reviewing practitioner’s name and title; a list of all documents/materials
reviewed; review summary and full narrative; determination with respect to
each claim (i.e., substantiated, partially substantiated, unsubstantiated).

3. Maximum Amount. The Maximum Amount in the Original Agreement shall
be increased by Forty-five Thousand Dollars (545,000.00) (the “Amendment Maximum
Amount™), so that the Maximum Ameount that the County shall pay to the Contractor as
full consideration for all Services provided under the Amended Agreement shall be One
Hundred Ninety Thousand Dollars ($190,000.00) (the “Amended Maximum
Amount™). The Contractor shall be reimbursed within the Amended Maximum Amount
for reasonable and necessary expenses actually incwrred in carrying out the Services of
the Amended Agreement, provided that such expenses have been pre-approved by the
Department, and expenses for travel are in accordance with the guidelines attached to this
Amendment as Exhibit A,

4. Reports. All reports submitted by the Contractor for Services performed
under the Amended Agreement shall be in a form specified and pre-approved by the
Nassau County Deputy County Attorney assigned to review such reports,

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

[Remainder of Page Left Intentionally Blank.]



IN WITNESS WHEREQF, the parties have exccuted this Amendment as of the
date executed by the County.

COCHS

o ] [l

Name: ! [ Dan'al I, Mibk

Title:  Gemeral Cwnm!

Date: 6/ ‘?'/ 1

NASSAU COUNTY

By:

Name:

Title: Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK




STATE OF NEWNORKS v vFor v L)
)ss.:
COUNTY OF MASSAYS co~mved cosof

Onthe 9 dayof _Jdun< in the year &1 before me personally
CAME Pdwieny  J . Aa s Db to me personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of &< .gmep : that
he ot she is the Gerpwvertrt covwser. oOf & ol H , the
corporation described herein and which executed the above instrument; and that he or she
signed his or her name thereto by authority of the board of directors of said corporation.

e (:05!-! #2033960 E

ah

OSTA COUNTY
$IOTARY PUBLIC GONTRA COST
STATE OF NEW YORK)
1s8.:

COUNTY OF NASSAU )

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

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

NOTARY PUBLIC



Exhibit A

Travel Expenses - The County will pay for necessary and reasonable long distance trave] (in
excess of 30 miles from the office of the Contractor) expenses provided that the travel is
approved in advance by the County, and providing that:

a. Bach expense is separately identified (air fare, hotel, rental car, parking, etc.), with an
amount and date incurred.

b. Charged mileage does not exceed the current allowable Internal Revenue Service rate.

c. Air travel is coach or economy rate and a copy of the airline voucher is submitted to the
County with the invoice.

d. Hotel accommodations shall be made at the Hampton Inn Garden City at the Long Island
CVB discount, If such accommodations are unavailable, then accommodations shall be made
at a similar facility with a similar rate

e. A flat per diem of $50 per day on site,
f. Contractor shall use the most cost effective method of transportation.

h. The County will not pay for entertainment expenses including, but not limited to, expenses
incurred to entertain clients, personal comfort and luxury items.

The County undersiands and recognizes that the Contractor will seek the most economic
accommodations; although on-site days may be approved in advance, the trip may not be
booked until more clarity is available regarding where the Contractor is traveling to and

from, The Contractor will book travel accommodations as soon as possible in good faith.



Requested Data:

1) Professional Histary

I} 10/2005

li} None

Nh Officers
{1) Steven Rosenberg, President, 190 Tuscany C,, Del Ray Beach, Fi, 33446
{2) Elizabeth Schnelder, Board Chalr, 6085 Colton Blvd, Qakland, CA, 94611

lv} Callfornla

v 12

vib $1.2 Million

vij) COCHS has worked in many Jurisdictions across the country to ldent!fy, select, and
monitor health care providers In the Jall, COCHS worked with Washington, D.C,, to
instafl the local federally qualified health center as the care provider in the jall,
COCHS worked with the Department of Corrections in the State of Vermont to
create a request for propesal (RFP) to bring a new provlder Into the jall. This RFP was
the first RFP to link payment with quality of care, COCHS has continued to provide
guality assurance for the Dept, of Correctlons as it Installed the new provider in the
jall, CQCHS was also consultant to Mayor Bill DeBlasia for the Task Force on
Behavloral Health and the Criminal justice System. COCHS has also worked with
Chatham County, Georgla, to craft an RFP for a new health care vendor, and COCHS
will be providing ongoing monltoring of the quality of care in the Jall.

b} 10 vyearsin business
¢} See Above

Cost Proposal:

we wlli provide the above service for $300/hr,




. ey COMMORI-01 DPAHLKE
ACORD“ DATE (MM/DD
\C O CERTIFICATE OF LIABILITY INSURANCE 130y

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

IMPORTANT: If the certificate holder is an ADDITICNAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

proDuCER License # 0757776 | SONTACT Karen Lahman
EUCE; lélg(;ng%grigna] Insurance Services Ingc, fﬁi\-}gﬁ&u‘ Ext); {925) 415-1110 | mé' Noy.(851) 231-2572
San Ramon, CA 94583 ML . cal.cpu@hubinternational.com
INSURER(S) AFEORDING COVERAGE RAIC #
INsuRER & : Sentinel Insurance Company, Ltd, 11000
INSURED nsURER B : State Compensation Insurance Fund of California 35076
ﬁZ:]xmusrggiS;;emgd(:orrectlona! msurer ¢ : Marke! Insurance Company 38970
675 B1st Street nsurer 0 : Kinsale Insurance Company 38920
Qakland, CA 94609 INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

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

INSR TYPE OF INSURANCE b POLICY NUMBER (AL e) | (SN rr) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
| cLams-mane OCCUR X 57SBMZF5531 03/11/2017 | 03/11/2018 | PAMABE [GRENIED o | 1,000,000
| MED EXP {Any one person) $ 10,000
| PERSONAL & ADV INJURY | $ 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8 4,000,000
| i POLICY o LOC PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY FE%’ﬂEé?éEeEnS INGLE LIMIT $ 2,000,000
ANY AUTC 57SBMZF5531 03/11/2017 | 03/11/2018 | BODILY INJURY (Per person) | §
| OWNED - SCHEDULED n
|| AUTOB oMLy ADTGS | BODILY IMJURY {Per accidant| $
I PROPERTY DAMAGE
X HBER oy [ X | NONRAED RN 3
l 3
| |umBRELLALIAR | | OGCUR EACH OCCURRENCE 3
EXCESS LIAS CLAIMS-MADE AGGREGATE N
DED l ]RETENTloms $
B |WORKERS COMPENSATION X | PER l OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
YIN
ANY PROPRIETOR/PARTNERIEXECUTIVE 1908986517 02/21/2017 | 022172018 | - a5y accipENT 5 1,000,000
OFFICERMEMBER EXCLUDED? NIA 1.000.000
(Mandatory n NH) E.L. DISEASE - EA EMPLOYEE $ Y,
If yes, describe under 1,000,000
DESERIPTION OF OPERATIONS below E.L, DISEASE - POLICY LIMIT | § WY
C |Professional Liabili NGEGB46557 08/31/2016 | 08/31/2017 {$5,000 Deductible 3,000,000
D |Excess Prof Liab 0100042288-0 08/31/2016 | 081312017 2,000,600

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)
The Nassau County is Additional Insured with regard to General Liability when required by written contract, per attached form $S0008 04/G5,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

c THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Nassau ou.nty ACCORDANCE WITH THE POLICY PROVISIONS,
1550 Franklin Ave

Mineola, NY 11501

AUTHORIZED REPRESENTATIVE

| %ﬁm%%

ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registerad marks of ACGORD




EDWARD P. MANGANC
COUNTY EXECUTIVE

NASSAU COUNTY
SHERIFF'S DEPARTMENT

Wab: hitp:/fwww.nassaucountyny.gov/

Contractor Evaluation Form

Contract Number: E-194-16

Contract Name: Personal Services: Technical Assistance in Oversight of Inmate Health Contract
Compliance

Service Provided: Monitoring Health Care Services at Nassau County Correctional Facility
Evaluation Period: From: 8/1/16 To: 6/15/17

Evaluator’s Name, Title, Phone #: Martha Krisel, Deputy County Attorney
516-227-7130

Date: June 15,2017

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

RETURN THE COMPLETED FORM TO: Captain Michael Golio, Sheriff's Department

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

Quality of Service
Timeliness of Service

Cost Effectiveness
Responsiveness to Requests
Number of Complaints

. Problem Resclution
Overall Performance Evaluation

mle [au]e [

R el e

Do you recommend the contractor for future contracts? Yes No

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




Definition of Quantitative Scale:
1 = Unsatisfactory 2=Poor 3 =Fair 4=Good 5= Excellent

Unsatisfactory [Performance is not effective.

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

Definition of Rating Factors:
Quality of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions:
e Does the vendor comply with contract requirements?
e Are reports accurate?
¢ Are vendor staff properly trained and managed?
e Does the vendor exhibit technical proficiency in service delivery?
o Does the vendor understands and embraces service and program goals?
¢ s positive feedback received from customers served and SHERIFE staff?
Timeliness of Performance. This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions:
o Does the vendor meet established schedules for service delivery?
e s the vendor reliable?
e Does the vendor stays on schedule despite problems?
Cost Effectiveness
¢ Does the vendor operate within the contract budget?
» Are vendor personnel appropriate for the service provided?
» Does the vendor exhibit an appropriate and efficient use of resources?
e Are billings current, accurate and complete?
¢ Are costs properly allocated?
e Does the vendor bill unallowable costs?
Responsiveness to SHERIFTF Requests
e Are the vendor’s communications clear and effective?
e s the vendor positively responsive to SHERIFF requests?
o Is the vendor positively responsive to SHERIFF special requests?
Number of Complaints
e Have a large number of complaints concerning service delivery been received from:
o SHERIFF staft?
o Other Nassau County departments?
o Customers served?
Problem Resolution.
o s the vendor able to positively address and resolve problems?
s Is the vendor pro-active in anticipating and avoiding or mitigating problems?
o Does the vendor satistactorily overcome or resolve problems?
e Does the vendor provide prompt notification of problems to Sheriff?
o Does the vendor provide effective solutions?
e Does the vendor take prompt corrective action?
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SERVICE: Persanal Services - Technical
Assisiarice i Provision of Inmate Healthtare

Contract Details

NIFS ID #: 000003 NIFS Entry Date: ,{ﬁ[ 7{5{@1(:1"1‘: fro 5{ A{z
New [ ] Rcmewai I 3] M&nda&ed Program: _ ‘r es !:i Mo X
Amendment E 2} Complmlkr Approval Form Auaghed Yes X Mo ] ‘
Ti'_me‘-Extér’t_siQn [] S SEA Agm 32 Cnmpham An gﬁhcd | Yes E] Mo X
Addl. Funds | 4} Vendor Ownership & Mamt, Disclosure fwmlteé Yes X | No[T
Blanket Resolunon [ _ . (. ;
RES# | | ShInsurance Required | YeX M g |

Agency Information

name Cottitnunity Oriented Ifl‘{ S0.3638746 Viepancat Centio!

¥ ERE > :rh > : : e g A .
Correcﬁonai Health Sen icas : Chiagles Campisi, Commissioner of

Correction
Address: 6T 617 Street Comer Parson I st 130 Carman A\»’a;am.z‘(n Fast
o ] - } Sievien Rosenbery
Oalkland, Califormia 94609 £ wMeadow, NY VESSE
hone 510-305-7360 . s

Routing Slip

- Departiment.

| DRW (Capiial Only)

- ome

e I\‘F 'L{"‘_Vf.!'!f\“i#-‘i’v“’!f:"‘é‘

T, ,
; Gounty Alorney | berifisagisn

- County Atiomey o CA dpproiad ws 10 firein
; l.._egislz_\t,w@ Affairs 5 1; r: i Oii mw (mzmz 1t =
. Cousity Atlomiey . \IF .S Ap,mm

_xT 73 S R

COn‘:pi:oHcr NS Ay pron [
Q Nolikizaen: T iy, ¢
// / 5{ Lo iy Excei ¢ Filed with CRHATTN Lagess 5
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Contract 10

Cmﬁracﬁ: Summary;'

. Meshiofl 468 Pma:urem
solicitation Tor ihcde

Precurement Histor'y
healtheare. . Plensesee

Description of Gens '

S160006.00

Triphct oft Farding / Price Analys
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George Maragos
Comptroller

QFFICE OF THE COMPTROLLER
240 014 Couritry Road
Mineo {a,_,__i. ‘ew York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS
Attach this fornr along with all pe‘wmw[, professional or humarn services contr ucts, contract renewals, extensions
“and emendméits,

CONTRACTOR NAME: _Ceommunity Oriented Correctional Health Services

CONTRACTOR ADDRESS: 675 61% Street, Oaldand, CA_94609.

FEDERAL TAX ID #: 20-363 8?46

nstructions: Please cheek the appropriate box (“EI) after oue of the following
roman numerals, and provide all the requested information.

L0 The ecsmras:t was awarded ta the Eewest reslrson@shie bkd(ier after advertisement
for- sealed bids. The contract was awarded after  request for sealed bids was published

in____ [newspaper] on
[dale]. The eczied, bids were pub‘m}y openad on ' [date]. {#] of
sealed bids were received and opened, : '

I, 00 The contractor was sslected pursuant to a Rezgaest for Proposals.
The Confract was enered into dfler o waitten toqueést for proposals was issued on
{date]. Poteniial proposers were made aware of the avaﬁablhty of the RFP by

[newspaper], posting on industry websites, via
email to interested partics and b y pugllc_ahon on the Connty procurement ‘website, Proposals were due

on : [date]. I [qtaia fr} proposals were received and evaluated. The

adwrtlsemént in

evaluatmn wmamttm cc}mxstad of,

L - {tist # of persons.on
corumittes and their F“Spﬂcli i mem’tmenta) T he prog Jmais were scored and ranked. As a result of the

scoring and ranking, the highest-ranking proposer was selected.




. Tg ‘
- avorty

RULS NO.5TE 2016

to provide teclinical assist

compliatice of the current fiehlth care providar’s sontradil



HL X This is a renewal, exténsion or amendment of an existing contract,

The- contract was originally executed by Nassau County on _ September 12, 2016 _[date]. This is a
renewal or extension pursuant to the cofitract, or an amendment within the scope of the contract or REP
(copies of the relevant pages are attached), The origing] confract was entered into after an expedited and
streamlined solicitation fromi four cofporations/medical professionals with expertisé in the field of
correctional healthcare, [describe: procurement method, i, REP, three proposals evaluated, ete,] Attach a
copy of the riost tecent evaluation of tig contratior’s performance Tor any confract o be renewed or
extended. If the confractor has not received a satisfactory evaluation, the department must explain why the
contractor should nevertheless be permitted to continue o contract with the cou nty.

IV. O Pursuant to Executiva.{}r—ﬁer No. I of 1'—?93, as amended, af 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. : C -

L] A. The contract has been awarded ta the proposer offering the lowest cost proposal; OR:

O B. The attached memorandum contains a detailed explanation as to the resson{s)why the
contract was awarded to other thin the lowest-cost proposér. The attachment includes a specific
delineation of the unique skills and experience; the'specific reasons why 4 proposal is deemed
superior, and/or why the-proposer has.been judged to be able s perform more guickly than other
proposers. ' R S '

V., O Pursuant to Executive Urder'No. 1 of 1993. as amended, the attached
memorandam from the departnient head explaing why the department did nof
obtain at least three proposals, ' '

LJ A. There are only one or two providers of the sefvices sought or less than thiee providers
submitted. proposals: The memorandum deseribes how the contractor was determined ito be the
sole source provider of the personal service needed of explains why only two. proposals could be
obtained. If two. proposals were obtained, the memerandun explaing thit the confrict was
awarded to the lgwest cost proposer; or why the selected proposer offered the igher guality
proposal, the proposei’s unique and Special expericnce, skill, or expestise, or its availability to
perform 1n the most immediate and timely manfer. '

B: The memgrandum.g;qpia}m that-the: contractor’s sslection was dictated by the terms ofa
federal or New York State aeant: by législation or by a court order: (Copies: of the relevant
documents are attached),

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

no.. _ . and the attacked memorandurn explaing how the purchase is
within the scope of the terms ofthat contract,

O D. Pussudnt to General Municipal Law Section L19-0. the department is purchasing the services
required  through an inter-muonicipalyagreement,
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COUNTYOF NASEAU
POTITIC AL CAaMPAIN JONT i{[‘rl:l ION THSCLOSURE FORM

. Has thie vendar or say strpavate vilicers of -t vandor provided eampaign contributions
;*,.usa(m' L thie Ninw Yok State Elootina Law in (a3 the period beginaing April 1, 2016 and
casing on the dise of s disclosure or (). beginiag-April 1. 2018, the pertod beginning o
s pr ior 10 the d e of this disctosure sad undinig on the date af lhza d;su]c--.uw fo the
u.mpfu"n ernumiitesy of any of the fetlowlng Nussuu Coutty

iy gteeted wifictals or o he compalgn
epmmiiiess of omy candidates S any o ke Tollowiay Nassag County electedoffices: the County

Exevative, she (”mm;\r‘ Clerk, the Comptealier, the Distriot Miomeys o any Cotinly Lugislalor?
§1 v, 1o whitl etinpaigs coonndiiee”

*OVERIFICATIONS: This secnon siust be sigrud by 3 prin m! »i_ st conraliant, SntoR Iy or
Yerdor wuhorized 1 ¢ shenaony ol e o for e puimees of ssecwing Conrracis-
o

her unsdersigned ollinms anl so 5w eary (st heshe b Tead and understaod the Tragalng
statements wd they are, 1o his o By, wite wid gucuraio,

ey KT

Mhe sndersioned Rinheroemifies and 8fffnus that the vontcinsion{sr o the cannaien cIymhees
idertified ghove wore srade Preedy ondwithou Suseis, o *.’ur Ay premise of 4 kovernoenal

henciil 4 ineaibane far oy Bene (s or perstd

e

- ,L,,M,f'r :
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TOMMURATY
ORIENTED
CORRECTIOHAL
HEALTH
SERVICEF

Elizabeth Loconosolo

Counsel

Office of the Nassau Counly Executive
240 Old Counlsy Rd.

Mineola, NY 11501

Ms, Loconsolo,

COCHS atiests thal thers are no revigions or updates to the disclosure forms submilted and
reviewed by the NC Rulss Commiltae an September 12, 2018.

Many thanks,
;f.:-:’——rf--»...._.h e

a e
g Vd

Steven Rosenbég
Prasident
Community Oriented Correctional Heglth Services, Ing.



FRINCIPAL BUESTICONMNAIRE FORM

All questions on'these questiennaires must be answered by alf officers and any individuals who
hold a ten parcent (10%) or greater dwnership intarast in tha proposer. Arswers typewritlen or
printed in ink. If you need more space-1g answer any question, make ag many photocopies of
the appropriale page(s) as.necessary. and atlach thaen to the quastionnalre.. '
COMPLETE THIS QUESTIONNAIRE CAREEULLY AND COMPLETELY, FAILURE 10,
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT QLR B0 OR PROPOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND T WILL NOT BE CONSIDERED FOOR

AWARD

1. Principal Name _Steven Rosernberg
Date of bith _ 057 . 04/ 1950
Home address __ 190 Tuscény €,
Ciyistaterzip__Del Ray Beach, Florida, 33446
Business address 675 S1sc 8t. ' )
Citylstaterzip_ Cakland, CA, 94609
Telgphone 510595 7350 o
Olher present address{es} _ )
City/statelzip

Telephong

List of other addresses and tsleshorie fiumbeds attached

Positions held if submitting basiness and starting date of sach {check alt applicable}
President _X /.91 J_06 Treasurer:
Chairmian of Board ,,__3'“ ) arehuldsf__j_w‘f___m
Chief Exec: Officer ___f.___ : ' -
Chief Financial Officer _._J___ 1" " Fartngr __ (1.

T . pu——

Secietary ./ ¢

Vice Prasident i . — i f
{Othar)

Qo you have an'equily interest i the business submilting e questionfialre?
YES.___ NO_x. HYes, providd détalls.

4. ‘Ate there any outstanding joans, guara ﬁtéés-{ii(-aﬂy‘é}ffﬁﬂf form of marzzy of lgase or any
other-type of confribution made in'whole or in part between you and the business
submitting (he: questionnaire? YES e MO 1FYes, provide detalls.

8 Yoy been @ pringpal owpesor QHE;@.{ of any business or not-
ef than it Subenilting the questlionnaire? YES __ NO _

N/&

Rew 322016
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9.

10

11

12.

e) Inthe past § years, have you been convicled. after (il or by plea, of a
misdemeanor? '

YES __ NO g if‘(ea provide delails for sach such canvistion,

f} Inibe pasl 5 ysars, Kiive vou been found in violatitn of any administrative or
statutory charges? YES ___ NO _x.  if Yas, provide details for esch such
OCGUITBNGS, ' '

Irv addition o the Informatior provided in respunse to the previsus questions. in the past §
years, have you bean the subject'of & criminal investigatic nandfor a civil antirust

investigation by any federal; st local prosecating o investigative agericy and/or the
subject of an investigation whare such Invastigstion-was related to activittes parformed at,
for, or on behaif of the submitling busine { business listed fn

responserto Question 57 YES provide delalls for eachsuch -

invesligation.

in addifion 10 the information-provided. in the gast 5 years has any business of orgamization

hsted in response 1o Question 5. bean the subject of a criminal investigation andlor g civl
anti-trust investigation and/or any other fype of irwestigation by any goviardment agendy,
including biut not limited to federal, state, and focst requdatory agencies while you were a

printipal owner or oficer? YES G NO 5 I Yes; provida dedails for each such

investigation. - -

In ing past 5 years, hava 8 business, of any olher oifiliated business listed ins
response 1o Qieslion 5 sanclion imposed as a resull of fudicial or adminisirative
proceedings with respect to any professional icense held? YES MO x  If¥ga

pravide delails for each such insfance.

For the past 5 tax years, have you {ailed to fils any required sy returns or falled 1o pay any
applicable federal, state or focal 1axes or othet assessad chargas, inchuding but not fmited
to waler and sewer charges? YES NG x 1T Yes, provide o '
year.

Rev, 31016
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Eus_ir;gss ﬁlSiory Form

The contract shall ba awarded (o the responsible proposer who, at the discretion of the County,
taking into consideration. khe ralinblility.o! the proposer and the capacily of the propossr.lo

perform {he services requzred b th__ C nty aﬂars me bes! valus io the Cﬂmty #nd who witt
hest pramcrte the' pubiuc inferest, . ' .

in additian ta the SmeEESiQR of ;Jr@pﬁaals each preposw shalt complate ang submﬁ trus
questionnaire. The questlonnarre shal be fﬂled out by the owner of a sole propietorship or by
an authorized reprasentative of. 1he erm co:poralﬂ:n or pednership submilling the Proposal.

NOTE: Alf questisns require a re&gmse aven IS reszganse Is *nopme™ or “pot-applicable.”
No hlanks.

(USE ADD]TIONAL 8HEETS IF [\EC’ESSARY TO FULLY ANSWER THE FOLLCJWENG
QUESTEONS} : : R _

Dale: '?/15/-'2-0116-

1) Proposer's Legal Nams. _ Community: Oriented Correctional Health Servicas

2) Address of Place of Business: 675 61st 8t., Oakland, CA, 94605

List all other business addresses used within iast five years:

3) Mailing Address-(irfdir{.armiiiza L

Phone * 510.. 595 7360

Does the busmess oW OF ff‘ﬂt 4 s* fac: mes? Own

4) Dun and Bradstreel nuniber:: 03339?@38 7

51 Federal 1.0, Nusiber 2

8] The proposeris 4 (check eng¥ - Sole Propeiatorship . parﬁeﬁh@
Corporatiorr Othar{Desc:n‘:ve‘i ncm; -prafin

7) Does this business shars Qf{'ce space, slaﬂ o equlpment grpenses with any other
business?

Yes _ No_ i Yes, pfeasa pfo’ﬂde deimls ,.nf i .

8} Does this busmess caniro[cnp
provide délails:

miore olher businesses? Yes Mo x I Yes, please

Rev, 3-20016
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10

" 1-55}&3{:5—:’9&5155, business.
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i Yes, provide delails lor sach such conviction

q) e ihe past: 5. yeafs been convsc!;.d eanar trial or by plea. ol & masciemeamr?
Yes _ No x U ‘\’es provide. defails for each such conviclion.

2} Intha past 5 years, been found in violation of any ac%mams&ratwe statulory, or

regulatary. prewswms? Yes No x. fYes, pmv&dedﬂ'iada f:::f each such
oeCUTence. el o

15}in the pasl (:)) years, has th s, busmeas or any af its owners or eﬁlcers OF any other affiliated
business had any sanction :mpased 8s.a regsull of jumc:caf or admmstrahvm pmcendmgs with

respect to any professsona! license he1d’? Yes - Nox._: # Yes, provide delaﬁﬁ o
aach such instarics. .

16) For the past (5) tax years, has this bus ingss faited go la 2y ngmfed tan reiums or fauilsd to
pay any applicatle federal, state oc ocal xaes or other assessed chigrges. Including HUt ot
limited lo water and sewear charges? Yes Ne _x. ¥ Yes, pravide detalls for eash
such year. Provide a detalled resposise to 3l quesﬁms checked 'YES' . Ifyou naed mors
space, pholoctpy the appropﬁatadpage and aliach it lo the questionnaire. _,

Provide a delaiied response te all.auestions chagked YESY, If you naed marg space,
photocopy the appropriate page and altreh, il:te me questrc:nnane

17) Condlict aof interaest:
a) Please disclose any Gonflicls ofintarest as cullingd tel awi %\AGT“E no
condlicts exist, plaags expis sty siata "Hoconflict axls
(i} Any materiat fir telationships (hat your firet ot an‘; femt employee has

that may creati & conflict of interest or the a;;:}earame of & conflict of interast in
acting on behallof Nassay Colnty.

N&. confllct-@xists

{n) Any famﬂy reiaflonshjp that gny employee m‘ y{zur firm has with-any County
pUDYG Servant thal May create s conttict of interes{ or the apg}earaﬂcn ol & conligt
of interest in aclirg on, behalf of Nassau County

Mo cbr&;fla,ct, e.&ists

{ii} Any mh*ar maﬁm lhal qur rrm behevea may create & mﬁf:ct of mtersst gt

the appedrance of & confiict of interast in acling on behalf of Nassau C;outsty
Ho ¢oﬁflzct exists

bl Pigass descnbs any proeeciuras ‘yauf firm h&g or would adepl, 1o assure ihn

County thal a-conficl of inlerest weuld not axist for your firf in the fulure.
COCHE :has a genexal counse} and, board that provxdp
ommams [e333 e*r:mfll&rr;

Ruws 3-2016






CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR. FRAUDULENTL\‘ MADE (N
CONNECTION WITH THIS QUESTIONHAIRE MAY RESULT IN RENDERING THE
SL}BMIT'ﬂNG BUS[NESS ENTITY NGT RESPONS¥E%.,E WITH RESP;CT TOTHE PRESENT

FALSE STAYEMENT TO CRIMINAL CHARGES. R

| _Steven Rosenberd.. . being duly sworn, state. hat ! hawe tead and understand afl
the items contained i the foragoing pages.of this quessmnnarre and the following pages of
attachiments; that | suppliad full and complels. answers to gach e thiergin o the best of my
knowledge, inforrmation and belis!, that § wilt go{nfyhe GQ iy wriling of any changein o
circumstances-ocourring after the subraission of this questionnaire 2nd before the éxecution of
the contractk and fhat afl information supplied by e is true o thé bast of my kncvdedge‘
information and belief. | understand that the Coutity will're infirimation supplied in'this

questionaaire as additionat indutemend fo emt&: fnloa cm&r Qt xg&i‘t tha submn{:ng busmess
entity.

Sworfito before mathds |5 :%é_v of JuLy - 201k

fg

Notary Fbhc |

Name of submitiing business: _{dmmunity Oriented Correctional Health Services

By _Steven Rosenberg
Prinl Agme.—y

i I

President
Tille

0 ¢ 315 f 261%
Date

Rev. 3-2016



Company

Cortact Pedsoh J&sus B

i€1i N, Wi

Aiddress

e 4200



PR!&GH’AL QHFSTIEENHA.ERt: Fﬂﬁ&’i

Al guestions m{ha.e mma{m& must e aﬂsws»rad by ail otﬂcefa Brid any individusls who
hodd & a0 pam&mﬁiﬁ%i or graatat cwnscahip Interestin tha proposar Answard typewilien o

printed in Ink, U you need mare 6pacs o anbwer aay question, mekass Ry ghvt&wmas of
the epproprisle pagels).as aacessary end aliach em Yo the qm&ﬂmna&re

CGMPLETETH S CUESTIONNAIRE CAREFUL COMPLETELY, FAILURE T

wm:za" |
1. F-‘nm:ipal Ngmg Sbev«an R@aerxberg

ﬁf{y"siat&!’zm alidd, &
T&iﬂphong 31& & ‘-‘!93 73§9

(Hhet gresant &@ﬁ{esa\aaz
Cityhsiatelzip 7
Telophone N -
List of other addresses and felephions nembars allachied

2 Fasitions kel i submbiiyg busingss and stanting data of sach {Chedk all applicatle)
Brosident. X [ @1 f 06 Teaswer . 7. |

th_ag_rrnan,ﬁiaﬁ acd L F Shareﬁﬁiﬁ&r ~~_‘._i"_____j__wm
Civief Eveo. Offeer __ /. +_ Seceetsry __ 1 1
Chiat Firsncisl Dffiser [ 7 Parioss _m,_rw_:_m
Vice President 4 . k2
{Othar)

3. Dovou haka: 6 squily ntarest inthe business submilling the susstlonnalea?
YES _ o NO_x 1fYss, prévigh delails,

ls, Arg there any oilslanding lbens, puarBnices of any othar fon of sacurly of leasa or any
atkine lvpe of contibution msls mwhols o) I part betwean yois and the busitess
sl the quetticnneis? YES NO ose I Yess p:uwd& details.

§ SNt the dast Joyedrs. havd you beena mmmai Qwiar of giﬁwr of any blsiness of ncn
for-preld urgamzanor other tan the one submilling the questivnnaire? YEB (X NO
H Yes, piovids details.

Qwner of & real estate business,

Rev: 32006



Requasted Data.
A Piofessional Hislory
L 1072003
i N
fit,  Officerss

iv.

\rj-_ .
vi.
Vil

10 yeats in business -

€. See above,

Cost Pesposals )

We will provide the dbove sé




8. Hag any govemmental an*.éfy s’m:ﬁed ang oipiracis to o buslness of mgﬁnimtmn Islain

Baction & in thé past 3 years s while you were. agmc:pai gwaier of officarT. "s’ES RO i
If Yos, provide dataily,

Jestlurta n‘nacked “(ES“ i yiu need rm:rra space phaw@wm
o fhe, queshamaira

7 Inthe pasi (:}i war35MMyau ir
organizalm i etad nn-."éectls' [

B. Been dahmre{i b?' ‘nygﬁvarmﬁré a;zﬁsy Erem aﬁ’fermg into m&aeﬁs %*8{"& that
aganm,t? wl

YES | hé@ﬁ i Y&f‘s peovita ﬁmﬂs fof maoh stich ins!af‘%e

- Beod doclared in defaull mﬂ!or !mﬂmata@ formss o1 sny conteadl antion hagd ey
oon&radis cancenaﬁ orcausp? YES . HCC [!‘z‘ea ﬁrmifia Eaile forcﬁxm
ch L

!_raf::l anciar. ma npﬂammy o bld o camrac‘:
incluting: bt o, {2Hurg to meat pre-guaiification slandesds? YES
NG, 3% M Yes, provide daleils for gack suph instenss.

d. Ber suspand:
andiod 18 sy g

business's atlity o bid or propose o éﬁnlract% VE&
detnils Tor sachsueh ms‘af*ce

8. Haye any of ihd businestes br o

vy such busifizeSs ne eél ﬁ[ any pmi’ng baﬁkmpmy‘ ;}'ﬁﬁaa{;mga wﬁanever

ipiliated? 1 *Yos', mw{d ! o sath guth instance. (Frovide a detsfied respunseto af

qussHons chaoked "vES., I you nzed mofe §pEce; phisteanpy he Soproprizie page. dnd
attach it ¢ the queslioniaira.)

a}. Is tharg any Jelony charpe pending seainst you? YE& ___ NCE__ U Yas, provvide
detalls fof zach guch chafga,
b} 1s thees any Mﬁdémﬁaﬁo!‘ ehigs pending dpainst yeu? YES | NOX_ H

Yas, provide detds E’ar gach suaf‘s thatge,

€} isthers any sdminhifative chargs pending agalnstyou? YES MO%___ ¥
Yes, provide dulalls for sach such chargs.

dy In lha pest 10 vaars, hava you Bewnconviclad, slter st or by plea, of any lelony, or
of By olher crime, an Blement of which relates fo tndbiulness or thie undorlyki faces

olwhkh relefed o the sondust o busimess? YES NG 1H¥ys, provide
deatatis for aach sl sonviction;

Rey, 36
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3.

‘Ave thiste any Gutstand]

Presidedt, mmjm*m*i‘m .
t;t"ﬁ%man ofBoard 3 [ L f14 Shmeﬁteider .

Chisf Exet, Officer 1 4 et
Crist Fivancia) Oficer ___ /1

Vica President . /4.
{Othan)-

06, you Hays an: equ;ty Ingrast In the bu&mass submxtﬂng

iHo Guastionn
YES. . %\ii} mﬁm ¥es, pf'a'wde details, ' '

 form. af secura&y or éase o ar any
vou and iha busingss’
rovide detalls, ~

‘loans, guarunta&s orany ot}
fade InWhole or in gart__
a7 YES,  NO_¥

ather type of contributi
sibimitting the gue _(_:éﬁ_:.
Within the past 3 },reafs [Fave you besd s princlpal o rmﬁaﬁ' cer of any business or. not-
fcr«pmﬁt ergankzation-other tﬁaa the ané submiting gationnalre? YES g NO

If Yes, provide delalls,  Foundezr of BAS Maddgement

Rev. 32016



,attachmems thatl supp'
kfowledga, iniormailcm andﬁai

Sworn lobaford ine this IS dayof Jwey - 20U

Notary Fubile. .

Hame: of submitting business =

Srros /Las e
an name

,Szgnaturs i
Pg{-&f HZ:: N"‘F

Tille T
7 f !S J ok

Date

R 120016



8. Hag any governmental entily awarded any contracts to 2 business or mgansz&%mn fistad In

Saction & In the past 3 years whils vouwere i principal owner or officer? YES e NQ_x
IFYYas, pravide details,

NOTE: An affimatlye anawer is req;ﬂred beiew xfmexher the samjon atose autunaticaliy by
aperation of law, ¢ '

Provtda a eiaitaEI

b, Bean deslared in default amdior terminated for osuss on s:my enpliadt, ana,‘c:r Etad any
_mntracts sanceled ES o NOy

- B
any such businass iow the’ sublett of aﬁysﬁend ¥
initiafed? If ‘Yes!, orovkie detsils for-each such Tistencs. (Provide 4 detallsd’ response to all

queaﬂans nhecked FYESY, i you need ot shaos, phistosopy the appropriate pags and
attach It to the questionialre.)

nkruptey s;rowed‘ﬁg,.. wherever

a) tsthers any felony charge penging againet you? YES . MO s i Yes, provide
detalls for each sugh r:harge

b) Is there any misdemeanor sharge panding ageinstyou? YES_ NO ® f

Yes, pmvi:ie defalis for sach stich charge.

¢} Isthare any administrative charge panding againsiyou? YES _  NOx _ K
Yas, provida details for each sich E‘;z‘“iét{;&

d) Inthepast o years, hava vou been convicted, affer Yrial oz by plaa, of any feleny, or
of any pther crims; ar elersant of which relétes 1o (nuthfuiness or the undeérlying facts

of which related fo theconduct of business? YES ___ NO _x_ If Yes, pravide
detalls for each sueh soriviction.

Rev, 32016
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hg nuL ._ln!.{Ld m Lhd pr:.:p&rn;m ACRTe : 1o 76
administration of 2 gon _ :rtim-i si?“hm\ of-g gruat,
' it du,ez‘maﬁd%iﬁﬁ madn: h} the

ad qumuun or dxxpo‘,zum% byt
or pcrmn for the use o[‘ real i




Fafa dof 4

{b) Presaribe lobbying ciivity of ¢ach  Jobhyist. oo h&low ﬁzr # comiplete
description of lehbying et} Htes

;.N/.A.' .

Nons

Vos wTobbylst (6.
Nasgin C&unw How ‘f&ﬁx Smw}

N/A _I\_one

ng Contractss. -

ralood e foregoing

Diteds: T/1B/2006 S
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6. L;stal! ufﬁl;alcd auéf re!a :

7. List st labbyists whose ser
i, puigk:bid, ¢1e. ¥, ' fdne e
org,‘mimtmu 1;.!mm.d 'r:emplm

Cauniy bf Nassiu, o Slale of He
- {ay N fhle;

N/A . Kone

———h i e




Page f of 4
" CONSULTANT'S.€0

k Natm, a!l

Addn:at,. . ﬁ?

City, State

3, Entity

3. Type nl Business:. | ?L&hc Cc*afj ?mnwmp Joine: ‘fe:ﬁmre

b, Linbiky Co

5. Lik;__négmgmpcigdcgmss@ of ali sh
sharehiider is tot aivingdivic

held Corperation, lnclide & capy of-thie LK i tieu of i;jéréi;ﬁ-tm-ma this s‘;:adon.

s None,

[ i B P N A L 2 B
-‘1\1 ..S X.J W \.7..1'.‘) Tl

sieidl



cERTIFICATION

AMATERIALLY FALSE STATI
CONNEGT!QN WITH THIS

quasitonnaire as adciit ena! mtia:cnméﬁ%
satity. . . ;

Sworn to before ms this '_‘E'5' dayef

Noay

‘Name of 5ubm;mng busingss] i cli Services

By Steven. Rosenb&rq
Peint: nam' SO

'Slgnawﬁ"—"”"‘w e

Prégident e

07 -y 15 { 20L5
Date ' '

Rev, 32016



CiylState __Savannah, Géargia
Talgphons 812652, 7869

Company:

tilani-Dags County il _

Cantact Petson Jesuy Egtrada
Addrass 2633 . W 12

City/State M

Rev. 32016



A Includs’s reshime or délaie :
demonslyating extansive
the results of these expar

‘Should the propser beo
i} Dete of formation; -
Name, adcfrasses e

i)
¥} (ifapplicable);
'v_}' The numbar of en@l@y&eg R hrm:
Vi) Afnual revenile i firts .
vilj  Summary of re.levani .aemmptt&hmert's

wili) - Coples of &l sﬁaza;and Ixmal is{;aﬁﬁesﬁﬁd pwits :

3 é:ﬁ“ {he wmpany

B. Indicate number of yeacs | nbusirﬁéss

I

£ Prqvide any olfer | m?mmatim W

Hleh swoulit by app sisciate s festphul in deteminiig the

parform this ok,

Cgmpany, Vermcnt ﬁ&}? l.’t en ‘ Of [ " sckiong

Conlact Person__ Ben. Wa-t’f:s :

,_e’\ddf-ess EQO_SLate;-.D.‘r NQB 2 Scsut’n Water%my# V’i‘

thnytata Waterbuz:y, VT Q5671
02,243, 008
't_a._ii_z"-—‘gs : sas.ai

Telaphunhe

Fayx #

-Ma|AdciressEe‘~1}ﬂm f‘_.?ant @vermﬁzat: gov

Rev. 33016



75, b corvicled, afer trdl
Yes: providadetans for.

it ofinlerast or
assay.County,

‘adopl, k& assure the
Uty
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1 1} Has tha pmpusa;l dunng
if Yas, state date; cou

13) In the past § ysars: Raa)
afhhated business been

is busingss
e I thé
pment By the

$a detsile for

: b-)-:;Any- s g pibvide Uetais

f a6y Teiony
iy e
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; HON
QUESTIONS).
Date: 2/318/20%8

3} Maiting éﬁé}m&.{ﬁ Hiffrealy:. i

Phigiie “10 ‘59* ’?35&

D% ine bisingss Gwr oF :ﬂhts TaglitleR? L ﬁ;

S Foderat LD, Nuber: 207 ¥

& The ﬁmpoﬁa{* Ba (@hﬁuk {m*—)
Cotpgeation Oihﬁr& {363

71 B og !hd“ bus«mas share afﬂ% span
Gl

T
Yes iy Mo i Ya..& pt&asa
128 cqtattz humm w.\

8t Boes fhis busmass centrmonﬂ or org cthes' &;u..inessas;?; Yes...

No.x.
prmﬁ{fa detalt; - .

if Yes; pledis

Rev, 32016



'GER‘?iFIﬁATéﬁ&
A .

FULLY ea FRAUDULENTLY MADE I

information. énd beiief | unders
questionnalre a5
entity.

Swom o bafore mo s & day

% W.?’.’L—‘;ﬁé P o 62 S e eyt vt SO

Community Oriénted Correcdtional Health Sérwipes. “ & o

N&me cf&ubnﬁﬁk‘zg busmass o "
Elincnzetin %ﬂ@f el
Pnntname
Sigﬁaiure ‘. T .
Board Chair |
Titla S
59,0650

Date

Rev. 33016



shall be QOne Hundred Forty-five Thousand Bollars (S 5000:007 (the Arerndou
MMaxinmign Amount™}.

¥ ol t
3. Renewsl Option, This County iy, mi 13 sole apiion. renes the . \nm:i:;
" e
Agreement for an additional peried of up to thiree months, under the mmw{;agiz;»nf}
conditions, at o maxinim anount of Ferty:fve Thousied Dollres (S5

} bt * 'it..n
1o Full Foree and Elfect. AT the fenmsand conditions of tie »‘i):tuz;;tl l‘\”f:iu
. iy
notexpressly amended by’ this a\nu.mitw;m shall rewain in full feree and uta,
vovernt the relationship of the w*wﬂc& during the wrm of Amended Agrecment

N WITNESS WHEREDL, the partivs hat ¢ oveetned this Amendiment as of the
dite executed by the Counly,

COULS

State of New: York
388
County of Nassau}

LM

, sfncLhJ £ PUJHZL] Clerk vl the Ly
that the foregoing 1s a true

Hnd “::1%1 opy’ oﬁhe originat g
Correctional Health Saruhea

On e}ml[ o the Nassay Cnmw Uitiee of Correctional Casurer
O file in this office of the Lagislanms and i3 of the whole s2id original,
INWITNESS \‘éb‘}“u_,i Fi L have hescurie set my hand and affived seal of the
Nassau County Legislutize tha. 20trday of Jenuary 2017

islatire, dihereby o cenify

greement Wik Gomuniey Orlented

’Y‘& ;A»-Q“Q

Clerk of the Nassay Co unry Legislature.
' Nassau Cotiitty, N.Y,



-t



FaS AU Y VLI

NUA T QGF RS ORK

B
COUNTY OF RASSAE
PO S DLt w i Fey

- s :
Onthe g duyol ecregae ikabe yoars ol belore me persomly
T e e e.:‘-c ot per u:n,a}h kown, who, & LEHb by e dals
HWOrn, dlci CILPOSL and su;, thutt b or she resides in te Couniy of }_j’_j’_}_—__j_‘_";,__h_i.g-*ﬂ oo hat

hiershets the  mres: oo s ol 2 e
corporation desertbed hf:rciu nivd \ehih exéeuted the above instriment; and Ih”" B or she

signed his or hey name thereto by auwtharite of the bourd of diveciors of said COrPOTalion,

L

,::,f/f L § Fa, UGN foss 1

‘., covl, #2033960 m
NOTARY PUBLIC

:- BhL Howy PubloCaternls £
L0 CDHfPJ\ £osTA COUTY =
wmﬁm Eap, R 2 101

STATE DF NEW YORK)

e
COUNTY OF NABSAL
:\ g <
. ,.‘_

Y,l Unihs: B \ dav of” ‘ i the vear 104 ;’w fare me persuinaih
came Fed(si fa R AR L o e -umllx Knervn, who, by by mwifE!
SWOID, dsd depose amd 53 3% 1[1».15 he o ghe restdes fnthe County of A7 AR Ll il
e ueshesds Deputy County Exeentive of the County of N

Assa, U 1.1:.1&3&[;:;-‘:1
wspumucm deserthed herein pad which executed

thw ‘zhm s Estrusvent; and that b or she
stoned hig op hear o thoreio paesuant o Seviion 205 of e Coun iy Government Liwead’
Nassuu Couy,

f e

PUT, i( ‘\A{‘;! Y\. ui:ai.m -

" pirrary Public, Stete: o New York
54 s eDEE305114
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Department:

E-194-1

Conftract Details SERVICES: Personal Services - Technical

Assistance in Oversight of Inmate
Health Contract Compliance

"’Con’tract ID#:

- NIFS D #:€ Q) & &1 b NIFS Entry Date: B ||

Temm: -~ -+ -

000009
New X[} Renewal [} 1) Mandated Program: Yes [ | No [
Amendment ] 2) Comptroller Approval Form Attached: Yes No [
Time Extension [ | 3) CSEA Agmt. § 32 Compliance Attached: Yes[] | No X
Addl. Funds 1 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes i< | No [
lB{l;néc;t Resolution [} 5) Insurance Required Yes No[]

Agency Information

Name Community Oriented Vendor [D# ' Department Contact . o ]
Correctional Health Services EIN #20-3638746 Charles Campisi, Commissioner of
Correction
Address Contact Person Address NCCC
675 61% Street Steven Rosenberg 100 Carman Avenue, East
Qakland, California 94600 Meadow, New York 11551
Phons Phone
510-555-7360 ‘ 516-572-4100

Routing Slip

NIFS Entry (Dept)
Department NIES Appvl (Dept. Head) 1 & y

NIFS dpproval / // Yes(] No D
OMB L] g v Not required if
: /\ W/ ' 'l-‘ﬁq“ olution
g// 6( County Attorney CA RE&I Verification Zﬂ ?ﬁ//[
[ Y
[ County Attorney CA Approval as lo formn Ef] g/ﬂ?/fé
?{ [ ,(// d 5| Legislative Affairs | Fw'd Original K10 C4 ] 311 4 4
LI i T
Rules [ )/ Leg. f1 1 L

q/a/f[a County Attorney NIFS Approval @ : ﬁ&
County Comptroller NIFS Approval C( }\l

. Notarization
})/} li/jg County Executive Filed with Clerk of the Leg.
7 l! v

i)
22|
=
\

PR5254 (8/04)



Contract ID#:

¢ 0 1000004

Departmént:

Contract Summary

Description: Personal services of qualified professionals in the area of correctional health care to provide technical . .
| assistance in supervising the workflow and contract compliance of the current health care provider’s contractual services
onsite at the Nassau County Correctional Center.
Purpose: assistance to the County to ensure continued contractual compliance and quality care to the inmates in the
custody of the Department and, if required, to the County may require additional technical services of qualified
professionals in the area of correctional health care during the transition of contractual health care services onsite at NCCC.

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

inmate healthcare within correction facility settings. Additionelly, they offered the lower hourly rate for services.
Procurement History: N/A . -

Description of General Provisions: As described above,

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

Change in Contract from Prior Procurement: N/A

Recommendation: Approve as submitted.
L

Fund: i Revenue Contract [} | X L teager |22 g‘)/ bE&24 SUS, 000,
Control: 10 County $US 000~ 2 i ! h)
Resp: [ 3 R0 Federal $ 3 $
Object: LES2Y| | Stae $ 4 $
Transaction; ¢, Q Capital $ 5 b
Other $ 6 3
TOTAL | $Ys nepy - | TOTAL | S 4 5 oo
% Increase
% Decrease Documet Prepare n@) W

ES-Certilliatio

1 cerfify that an unencumbered alance sufficient o cover this confract is

{ cerlify that this document was accepled ints MIFS. /FMWﬁaﬁo 210 b8 carged.
L
Mame

Name

~ (e

A

Uil

PR5254 (8/04)

NV

E #:

{For Office Use Oniy)




NiFR

Nassau County Interim Finance Authority

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

1. Vendor: Cemmunity Orlented Correctional Health Services

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

Amount to be encumbered: $ 45,000.00

Thisisa Y New Contract Advisement Amendroent

If new contract - $ amount should be full amount of contract

If advisement — NEFA only needs to review if it {s increasing funds above the amount previously approved by NIFA
Tfamendment - $ amount should be full amount of amendment culy

3. Contract Term: 1/1118-12/31/16

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

If yes, please explain:

4. Funding Source!

¥ General Fund (GEN) ___ Grant Fund (GRT)
_ Capital Improvement Fund (CAP) Federal %
__ Other State %

County % 100

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

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

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

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

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

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

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

(

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




AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approval
Request Form and any additional information submitted in connection with this request is true and
accurate and that all expenditures that will be made in reliance on this authorization are i1
conformance with the Nassau County Approved Budget and not in conflict with the Nassa County

- Multi-Year-Financial Plan.- T understand that NIFA will rely upon-this information in-its official - - - - . .
deliberations.

Dopu ke Budped Duve rer 151 201
qca\s,ig}étuﬁxwdb Title i Date
H(Slfh'qo_ 13 . Wor sivanm

Print Name

COMPTROLLER’S OFFICE
To the best of my knoWledge, I hereby certify that the information listed is true and accurate and is in

conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan.

Regarding funding, please check the correct response:

I certify that the funds are available to be encumbered pending NIFA approval of this contract,

If this is a capital project:
[ certify that the bonding for this contract has been approved by NIFA.
Budget s available and funds have been encumbered but the project requires NIFA bonding authorization

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

NOTE: All contract submissions MUST include the County’s own routing slip, current
NIFS printouts for all relevant accounts and relevant Nassau Countly ILegislature

communication documents and relevant supplemental information pertaining to the
item requested herein.

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

NIFA reserves the right to request additional information as needed.



L-194- /¢
RULES RESOLUTION NO.343 2016

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

Passed by the Rules Connlites
Nassaw Cousty Lesislature -5

By Voice Vede 68 G~ /24 —/ & Er
YOTING:
aver P mayes o xbstaized O #adiod
Tegisiabars prasem 7

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

County Correctional Center, a copy of which is on file with the Clerk of the

Legislature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorize the County Executive to execute the agreement with

Community Qriented Correctional Health Services



George Maragos
Comptroller

OFFICE OF THE COMPTROLLER
240 0Old Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Communitv Oriented Correctional Health Services

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

FEDERAL TAX ID #: 20-3638746

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

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

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

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

[newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due

on fdate]. [state #] proposals were received and evaluated. The
evaluation committee consisted of:

advertisement in

(list # of persons on
committee and their respective departments). The proposals were scored and ranked. As a result of the

scoring and ranking, the highest-ranking proposer was selected.




II. 00 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 o the contract, or an amendment within the scope of the contract or RFP

(copies .- of . the relevant - pages - are -aftached). 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 coniractor’s performance for any contract to be renewed or extended. If the contractor has not

received a satisfactery 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.

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

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

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached

memorandum from the department head explains why the department did not
obtain at least three proposals,

[1 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.

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).

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

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




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

VI. OO This is a human services contract with a not-for-profit agency for which a
competitive process-has-not been-initiated: Attached is-a-memorandutii that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of

the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

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

VII. O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance

with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of annual

Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

Instructions with respect to Sections VI, IX and X: All Departments must check the box for VIIL
Thex, check the box for either 1X or X, as applicable,

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

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

IX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Depariment will require vendor to submit list of sub-contractor

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

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

In addition, if this is a contract with an individual or with an entity that has guly one or two empldyees: [ a review of the
criteria set forth by the Internal Revenue Service, Revenue Rulmg No 87-41, 198%-1 C.B. 296, attacHed fs Appendlx Actothe

- : .
Depayptient Hdad Signature

iy

Date

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

Compt. form Pers./Prof. Services Contracts: Rev. 03/16 3
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EDWARD P, MANGANO

COUNTY EXECUTIVE
QFFICE OF THE COUNTY EXECUTIVE
THE THEODORE ROUSEVELT EXECUTIVE & LEGISLATIVE BUILDING
1850 FRANKLIN AVENUE
FMINEGLA, KEW YORI 11501
518-574-3131
To: Edward P. Mangano, Nassau County Executive
From: Elizabeth I, Loconselo, Counsel
Date: August 2, 2016
Subject: Contract for Professional Expert Correetional Health Care Managensent

Sexvices to provide Oversight of and Teehnical Assistance to the Current
Provider and the Nasyau County Sheriff’s Department

On July 15, 2016, L requested resumes, references and cost proposals from four
corporations/medical professtonals who wers recommended to the County as having cxpertise in
the field of correctional health care services. Tused a streamlined process to obtain the services

as soon as possible in Hght of concerns relaied to the filing of the action against Artor
Carrectional Health

obligations. )
The above-referenced documents wers requested ta be provided as soon as possible so that |
could set up interviews the week of July 18, 2016, The Interview Corarittes {Commiittee) was
comprised of me, Ceplain Golio, Commanding Officer of - among other units — the. Legal
Division of the Nagsau County SherifPs Department and Tavora Buchmar, Director of Quality
Iraprovement for the Nassau County Department of Health,

The four entities solisited were: Dr. Robert Gretfinger; Dr. Susi Vassallo;, Cornmunity Orlented
Correctional Health Services (COCHS); and Alvarez and Marsal. The first faree were
recomumended by the New York Siate Attorney General’s Office and the last by the Chair of the
Nassan Interim Finance Authority. Three of the eatities/individuals responded that they weze
interested [n being considersd to provide the services, and interviesws were set up with each of
them. Dr. Susi Vassallo responded to my e-mall soliciation with an e-mail gtating “No thank
you. Thank you, Susi Vassallo™, ' y

services of New York and the allegations therein concerning conteactual

On July 18, 2016, the Committes interviewed Dr. Greifinger via telephone. Dr. Greifingeris -
qualified to provide thess services and was, in fact, 2 monttor of the medical care being provided
by the Nassau Health Care Corporation under a Department of Justice Conssnt Order, It was




explained to him that the awardee would b tequired to be onsite-at the Nagsan County
Cortectional Center weekly, Additionally, they Would attend the medical provider’s {(Aror)
quality improvement meetings, operatmnal facetings and mortatity and morbidity meetings.
Theit management/téchnical dssistance role wold-also éntail reviewing-Armor's Teports-and -
working withthe Sheriff's Depm‘tment’s health contract monttat fo review Armor's compizance
with the contr_gc’cual provisicas, including the Performance Indicators, The awardee would elso
provide technical gssistance as needed to Atmor-and the Sheriffs Departotent’s to ensure
continued contractual compliance and quality care to the inmates, Upon deseribing the services
that would be required of the entity/individual selscted, Dr. Greifinger declined, stating he is

raoving towards retiterhent and would not be able to dedlcate the emount of time néeessary to
provids such services. :

On uly 22, 2016, the Committes conducted an intetview of COCHS members, including its
presidént, Steven Rosenberg, and COCHS general counsel in person, and Dr. Mark Ster and a
former correctional center warden, Mike DuBose, via telephone. T explained the services that
would bs tequired (as statf:ﬁ:above}, and the Committes then requested that they provide us with
a history of their company and what their approach would be-in providing the necessary séevices,
COCHS is a not-for-profit corporation - in business sitice 2005 - with extenstve experience in
developing and managing correetional health ¢are contracts, as well as transitioning from one
health cate program/plan to another. The Commities found this team to be comprised of
pezsornel in 4l the necessary disciplings (imediesl, mental heoalth, fail security), and very well-
versed in correctioual health care and with a deep understanding of the uniqueness of the
coitechional setiing, They explainsd that they will not assign 3 singlermember of their
cotporation fo this contract but, rather, will assign the approptiste staff to the different services at
various times. For example, the former warden may be assigned to atfend the operational

_msetings, while a medical doctor would attend the M & M and QI mumngs The individual staff

smetbers will of cotrse work fogether as weil. COCHS cost proposal is $300.00 per hour

regardless of which staff member is assigned to the various tasls, Mr, Rosenberg indicated. that e

if selected, they would be able to provide the needed services as soan g8 possible,

On July 25, 2016, the-Commiities conducted an nterview of the managing directors of Alvarez
and Maraal (A & M), Ronald Winters and Dr. Donald Casey. Texplained the services that would
betequired (as stated above], and the Committee then requested that they prowvde us with a
history of their company and what their approach would be in providing the necessary serviess,
A &M is e consulling corperation that provides, BIONg other services;public sector services
and has beeis in busim:ss sinee 2005, A & M bhas an impressive record in assisting municfpalities
and puhlie agericles in improving sezvices while reducing costs. However, most of that public
sector exgieriencs {s with public health and hospital systess as well as educational instittions,
Althiough D, Casey has experience in pubiic health retating fo incireerated individuals, neither
he nor A & M have actual experience in managing health care services within & correctional
factlity. A & M’s dost proposal consists of hourly fees ranging from $200 per hour for staff
analysts to §750 for a fenaging director’s sérvices, Dr. Casey 3 lmurly rate 13 $525 perhour.

i O'n--}uly 28 2@16 the Cormmt’ce» convaned to dlSGUS‘i the interviews of CQCHS aud A & M a.nd .

their reviaw of materfals sobmitted by them. The Committes unanimonsly agreed that COCHS
has the necessary staffing and expertise to provide the services and, addmonaE y will provide




those services at a lower cost fo the County. For the forepoing reasons, the Comumittee strongly
recomimends that the personal services contract be awarded to COCHS.

I am requesting authorization t6 Wivard thiis contract to COCHS, and to prepace the Agreement
immediately. "

Tavora Buchman, PhD

Director of Quality Improvement
NC Department of Health

Approved:

Edward P. Mangane, Nagsartourty Executive




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

I, Has the vendor ot any corporate officers of the vendor provided campaign contributions
pursuant to the New York State Election Law in (a) the period beginuing Apri} 1, 2016 and
ending on the date of this disclosure, or (b). beginning April 1, 2018, the period beginning two
years priet to the daie of this disclosure and ending on the date of this disclosure, to the
campaigh committees of any of the lotlowing Nassau County glected officials or to the campaign
commitiees of any candidates for any of the following Nassag County etected offices: the County
Executive, the County Clerk, the Complroller, the District Atterney, or any County Legislator?
If yes, to what campaign committes?

OVE

3 VERIFICATION: This section must be signed by a principal of the consultant. contractor or
Vendor authorized 85 a sianatory of the fim for the purpose of executing Contracts.

The undersigaed atfinns and so swears that hesshe has read and understond the foregoing
statements and they arg, to hisher knowledae. true and aceuratz.

A

The undersizned further cortifies and_atfirms that the contribuilon(s} to the campaicn comemitiees
identified above were made fresly and without duress, threat orany promise of a sovernmental
benefil or ik exchange for any benslil of remuneration.

Vendor: GQC /é/ L
Dated: %7/// Signcdv_/;f".?::’f /(;y

L
A Tt
Print Name: S AL G

7z
Titks:_ SRl AT

(g}

Rev.

016



PRINCIPAL QUESTIONNAIRE FORM

All gqueslions on these queslicnnaires musl be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership inferest in the proposer. Answars typewritien or
printed in ink, If you need more space lo answer any question, make as many photocopies of
lhe apprapriate page{s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

1. Principal Name _ Steven Rosenberg

Date of bith 0&/ 04/ 1950
Home address 190 Tuscany C,

Cily/stalefzip__Del Ray Beach, Florida, 33446
Business address 675 €lst St.

City/state/zip _Oakland, CA, 94608
Telephone 510.595.7360

Other present address(es)

City/staie/zip

Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check ali applicable)}
Prasidenl X [ Q1 / 06 Treasurer ! /
Chatrman of Board / ! Shareholder / {

Chief Exec. Officer / / Secretary ! /
Chief Financial Cfficer { / Partner / /
Vice President / / - ! f

(Other)

3. Do you have an equily interest in the business submitting the questionnaire?
YES ___ NO _x If Yes, provida details.

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

5

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

for-profit organization other than the one submitting the questionnaire? YES ___ NO __:
If Yes, provide delails.

N/A

Rey. 3-2016



B. Has any governmental enlity awarded any contracts to a business or organization listed in
T SECHSH 5iA the past 3 Vears while yoll wére a principal owrier 6f dfficer? YES " NO
if Yes, provide details. N/A

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

Provide a detailed response Lo all questions checked "YES". I you need mare space, pholacapy
the appropriate page and attach it to the questionnaire.

7. In the past (5} years, have you andlor any affiiiated businesses or nol-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 inlo contracts with that
agency?

YES NGH If Yes. provide delails for each such instance,

Besn declared in defaull and/or lerminated for cause on any contract, and/or had any

contracts cancelled for cause? YES NO<_ If Yes, provide details for each
such inslance.

Been denied the award of a contract andfor the oppartunity to bid on a contract,
including, but not limited 1o, failure ta meet pre-qualification standards? YES __
MO _x i Yes, provide details for each such instance.

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

businass's ability to bid or propose on contract? YES MO If Yes, provide
details for each such inslance.

8. Have-any of lhe businesses or crganizations listed in respanse 1o Question § filed a
bankruptcy petition andior been the subject of invaluntary bankruptcy proceedings during
the pasl 7 years. and/or for any partion of the last 7 year period, been in 2 state of
bankrupicy as a result of bankruptcy proceedings initiated more than 7 years ago andlor is
any such business now the subject of any panding bankruplcy proceedings, whenever
initiated? If "Yes', provide details for each such instance. {Provide a delailed response \c all

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

a)

b}

c)

d)

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

Is there any misdemeanar charge pending against you? YES NOx i
Yes, provide details for each such chame.

ls there any administrative charge pending against you? YES NO i
Yes, provide details for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any falony, or
of any other crime, an element of which relates to truthfulness or the underlying tacls
of which relatzd to the conduct of business? YES __ NG _ _ |f Yes, provide

details for each such conviction,

Rev, 3-2016



10

1.

12.

e} In 12 past 5'years, have you'béén conviclad, after trialof by plea, of a”
misdemeanar? ’
YES __ NO _y | Yes, provide delails for each such conviction,

f} Inthe pasl 5 years, have you been found in violation of any administrative or

statutory charges? YES NO _x_ f Yes, provide details for each such
pecurrence.

in addition to the information provided in response to the previous quastions, in the past 5
years, have you been tha subject of a criminal investigation andfor a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such invesligation was related to activities peformed at,
for. or on behalf of the submitting business entily andfor an affiliated business listed in

response to Question 57 YES NO _x I Yes, provide details for each such
investigation.

in addition to the information provided, in Ihe past 5 years has any business or organization
lisled in response to Quaslion 5. been the subject of a criminal investigation and/or a civil
anti-trust invesligation and/or any other type of investigation by any government agency,
including but not limiled to federal, slate, and local regutatory agencies while you were a

principal owner or officer? YES NO _x_ If Yes: provide details for each such
investigation. '

In the past 5 years, have you or this business, or any other affilialed business listed in
response 10 Question 5 had any sanclion imposed as a result of judicial or administrative

proceedings with respact to any professional license held? YES NO 4 IlfYes:
provide delails for each such instance.

For \he past 5 tax years, have you failed 1o file any required tax returns or failed lo pay any
applicable federal, state or local taxes or other assessed charges, including but not limited

to water and sewer charges? YES NO x U Yes, provide details for each such
year.

Rew, 3.2016



CERTIFICATION-~ -~ - - o e
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE

SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT

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

l, _Steven Rosenberg . being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
allachments: thal | supplied full and complate answers to sach item therein 1o the best of my
knowledge, informaticn and belief; that | will nolify the County in writing of any change in
circumstances occurring after the submissian of this questionnaire and before the execution of
the contract: and that ali information supplied by me is true o the best of my knowledge,
infarmation and belief. | understand that the Counly will rely on the information supplied in this

questionnaire as additional inducement to enler inla a contract with the submitling business
entity.

Sworn to before me this 1S day of Juty 2046

comM. #2033960

>N

Notory Pubic-Caifomis
4 57/ CONTRA COSTA GOUNTY =
Mutary #Fublic Hy Gomen, |
C oS

Name of submitting business

STeVed Anien ac{—

Primn;—év"

Signature P—
Piles iden T

Title

AL AN

Date

Rev. 32016



Business History Form

The contract shall be awarded to the responsible proposer who, at the discration of the County,
taking into consideration the refiability of the proposer and lhe capacity of the proposer to

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

ln addition to the submission of proposals, each proposer shall complete and submit this
questionnaire. The questionnaire shail be fillzd oul by the owner of a sole proprietorship or by
an authorized representative of the firm, corporation or partnership submitting the Froposat,

NOTE: All questicns requlre a response, eve

nif response is "none” or "not-applicable.”
No blanks. :

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

Date: 7/15/2016

11 Proposer's Legal Name: Community Oriented Correctional Health Services

2} Address of Place of Business; 675 61st _St., Oakland, CA, 94603

List all other business addrasses used within last five years;

3} Mailing Address {if different):

Phone: 510.585.7360

Does the business own or rent its facilities? _Cwn

4) Dun and Bradstreel number:; 020307838

5) Federal 1D, Number:  20-3638746

6) The proposer is a {check one): Sole Proprielorship Partnership
Corporation ___ Other {Describe} _non-profit

7) Does this business share office space, slaff, ar equipment expenses with any other

business? : /
Yes __ No___If Yes, please provide details: V2@

8) Does this business control one or more other businesses? Yes __ No x_  If Yes, please
provide details:

Rev, 3-2G16



9) Does this business have one or mare affiltates. andfor is it a subsidiary of, or controlled by,
any other business? Yes ___ No x  IfYes, provide detalls.

10)Has the proposer ever had a bond or surely cancelled or {orfeitad, or a contract with Nassau
County or any other government entily lerminated? Yes _ No x U Yes, slate the
name of bonding agency, (il a bond), date, amount of bond and reason for such cancellation
ar forfeiture: or details regarding the termination ({if a cantract).

11)Has the proposer, during the past seven years, been declared bankrupt? Yes __ No‘__}_c__
lf Yas, stale date, court jurisdiction, amount of liabilities and amount of assets

12)in the past five years, has this businass and/or any of its owners and/or officers andfor any
affiliated business, been the subject of a criminal investigation andfor a civil anti-frust
invesligation by any federal, stale or local prosecuting or investigative agency? And/or, in
the past 5 years, have any owner andlor 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 al, for, or on behalf of an affiliated business.
Yes _ No_x [f Yes, provide details for each such investigation.

13)In the past 5 yvaars, has this business and/or any of its awners and/or officers and/or any
affilialed business been the subject of an invesligation by any government agency, including
but not limited to federal, stale and local regulatory agencies? Andfor, in the past 5 years,
has any owner and/or officer of an affilialed business been the subjecl of an investigation by
any government agancy. including but not limited e federal, slale and local regulatory
agencies, for mattars pertaining to that individual's position at or relationship to an affilialed
business. Yes _ No _x  |f Yes, provide delails far each such investigation.

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

a) Any felony charge pending? Yes __ No _3x If Yes, provide details for
each such charge.

b} Any misdemeanor charge pending? Yes _ No X Il Yes, provide details
for each such charge

¢} In the past 10 years, you been convicted, afier trial or by pléa. of any felany
and/or any other crime, an eleman; of which relates to truthfulness or the
underlying facts of which relaled o the conduct of business? Yes _ Nox

Rev, 3-2016



If Yes, provide dslails for each such conviction

d) Inthe past 5 years. been convicled, after lrial or by plea, of a misdermneancr?
Yes _ No_x If Yes, provide details for each such convictian.

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

regutatory provisions? Yes ___ No _yx If Yes, provide details for each such
occurrence.

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

respect lo any professional license hald? Yes No x ; If Yes, provide details for
aach such instance.

16) For the past () tax years, has this business failed to file any required tax returns or failed to
pay any applicabls federal, state or local taxas or other assessed chargas, including but not
imited to waler and sewer charges? Yes __ No _X [f Yes, provide details for each
such year. Provide a detailed response to all questions checked "YES'. If you need more
space, photocopy the appropriale page and attach it to the questionnaire.

Pravide a detailed response tc all questions checked "YES", If you need more space,
pholocopy the approotiate page and attach it lo the questionnaire.

17} Conflict of Intarest;
a) Pieass disclose any conllicts of interest as outlined below. NQTE: 1fno
confiicts exist, please exprossly state “No conflict exists.”
{i) Any material financial relationships that your firm or any firm employee has

that may create a conflict of inlerest or the appearance of a conflict of interest in
acling on behalf of Nassau County,

No conflict exists

(i} Any family relalionship that any emplayee of your firm has with any Gounty
public servant that may create a conflict of interest or the appearance aof a conflict
of interest in acting on behalf of Nassau County.

No conflict exists

(i} Any olher matier that your firm belleves may creats a conflict of interast or

the appearance of a conflict of interast in acting on behall of Nassau County,
No conflict exists

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

County that a conlflict of interest would not exist for your firm in the future.
COCHS has a general counsel and board that provide
opinions_on conflicts

Rev. 3.2016



A. Include a resume or detailed description of the Proposer's professional gualifications,

demonslrating extensive experience ia your profession. Any prior simifar experiences, and
tha results of thess experiences, musi be identified.

Should the propaser be other than an individual, the Proposal MUST include:
i) Dale of formation;

i) Name, addresses. and positian of all persons having a financial interest in the
company, including shareholders, members, general or limited partner;

@i} Name.address and position of all officers and directors of the company:.
ivi  State of incorporation {if applicable):

v}  The number of empioyees in the firm;

vi)  Annual revenue of firm;

vii)  Summary of relevanl accomplishments

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

B. Indicate number of years in business.

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

Brovide names and addresses for no fawer than three references for whom the Proposer

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

Company _Vermont Department of Corrections

Contact Person__ Ben Watts

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

City/State _Waterbury, VT, 05671

Telephone 802.241.0061

802-951-5088
Fax #

E-Mail AddressBenjamin. Watts@vermont ..gov

Rev. 3-2014



Company Chatham County

Contact Person  Michael A, Kaigler

Address 124 Bull St., P.O. Box 8161

City/Stale _Savannah, Georgia

Telephone 912.652.7869

Fax# 912.652.7874

E.-Mail Address mkaigler@chathamcounty.org

Company Miami-Dade County dJail

Conlact Person Jesus Estrada

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

City/State Miami, PFlorida 33136

Te[ephgne 10%,585.1111

Fax# 305.585.0004

E-Mail Address manny.estrada@jismiami.org

Ruev. 32016



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

810 OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

|, _Steven Rosenberg . being duly sworn, state that | have read and understand all
the items contained in the foregeing pages of this questionnaire and the following pages of
attachments; that | supptied full and cemplele answers to each item therein o the best of my
knowledge. information and belief: thal 1 will netify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all informalion supplied by me is true to the bes! of my krowledge,
infarmation and befief, | understand that the Counly will rely on the information supplied in this

questionnaire as additional inducement to enter into a contract with the submitling business
entity,

Sworn to before me this |5 dayof JuLy 20 16

/A

COMM. 42033560

Nolary Rubic

Name of submitting business: _Community Oriented Correctional Health Services

By: _Steven Rosenberg

%ﬂ/’h

o Cignatefe—

President
Titla

07 ¢t 15 | 2016
Date

Rev., 3-2016



Requested Data

A Professional History

i 10/2005
o ONfATTT
iii.  Officers:

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

v. 12
vi.  $1.2 Million
vii.  COCHS has worked in many jUFISdICtIOTlS across the country to identify, select.

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

for a new health care vendor, and COCHS will be providing ongoing monitoring
of the quality of care in the jail.
vili.  Attached

2 10 years in business
. See above.

Cost Proposal:

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

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

I. Name of the Entity: Community Oriented Correctional Health Services

Address: 875 Blst SE,

City, State and Zip Code: Qakland, Ca, $4609

(L8]

. Entity's Vendor ldentification Number: 20-3638746

3. Type of Business: Public Corp Partnership Joint Venture

L. Ligbility Co__ Closely Held Com _non-profit  Other (specily)

4. List names and addresses of all principaly; that is, all individuals serving on the Board of
Dircetors or comparable body, all pariners and limited pariners, ati corporate officers, all parties

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

Steven Rosenberyg

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

N/B, MC‘M&
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6. List at} alfiliated and retated companies and their reletionship to the firm cnsered on line
1. above (il none. enter *None™). Attach e sepnrnte disclosure form for each nffiliated or
subsidiary cempany that may tke parf in the performence ol this contract. Such disclosure shall
b Gpdafed 10 iAcude afTiliated of subsidiary compafics fiol previotsly diselosed thal partigipate”
inn the pecformance of the contract.

None.

7. List all lobbyists whoss services were wilized atany stage in this matter {1.e., pre-bid,

bt pust-hid, ete.). 17 none, enter " Nodge ™ The tenm “lobibyist” means any and every prerson ar
organization retained, employed or dusignated by any client to influence - or promote a matier
bBelure - Nussau Countly, its agencies. boards, comntissions, department heads, fepislators or
cotrmitiees. including bit not limited (e the Open Space and Parks Advisory Committee and
Planning Coavnission, Seeh maners includs, hut are not limited to. requests lor proposals,
development or improvement of real property subject (o County regulation, procurements. The
term “lubbyist” does rotinclude any efficer. director. trusiee, employee. counsel or agent of the
County of Nassay, or State of New York, when discharging his or her official duties.

(a) Name, title, business nddress end telephone number of lobbyisi{(s):

None.

- ————— . ——————
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" (b) Describe lobbying nctivity of each lobbyist. See below for a complete
description of lobbying activities.

N/A

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

N/A

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

The undersiuned affims end so swears that hesshe has read and understaod the foregoing
statemienis and they are, 10 his/her knowiedge, true and accurate.

i

Duted: 7/15/2016 Signedes—

Print Name: Steven Rosenberg

Titler President




Page4 of4

Fhe term lobbying shall mean any attempf {o influence’ any déterminaiion made by the”
Nassau County Legislawre, or any member thereof, with respect to the introduction, passage.
deteal, or substance of any local legislation or resolution: any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution. whether
or nat such legislation has been introduced in the County Legislature: any determination by an
elected County official or an officer or employee of the County with respect to the procurenient
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests {or proposals. or solicitation. award or
administration of a contract or with respect to the solicitation. award or sdministration ol a grant,
loan-or agreement involving the dishursement of public monies: any determination made by the-
County Executiv e, County Legislature, or by the County of Nussau, its agenvics, boards,
commissions. department heads or committees, inciuding but not fimited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the 7ZORINg. use,
development or improvement of real property subject to County regulation, orany agencies,
boards. commissions. depariment heads or commitices with respect Lo requests for proposals,
bidding. procurement or contracting lor services for the County: any determination made by an
elected county official or an officer or employee of the county with respect to the lerms of the
acquisition or disposition by the county of any interest in real property. with respect o a license
ar permil for the use of real property of or by the county, or with respect W a franchise.
concession or revoeable consent: the proposal. adoption, amendment or refection by an ageney of
any rule having the force and etfect ol law; the decision to hold, timing or outcome of any rale
making proceeding before un agency: the agenda or any determination ol a board or commission:
any determination regarding the calendaring or scope of any legislature aversight hearing:

the issuance. repeal. modification or substance of a County Executive Order; or any
determination made by an electad county ofticial or anotficer or employee of the county to
support or oppose any state or federsl legislation. rule or regulation. inctuding any delermination
made to support or oppose that is contingent on any amendment of such legislation. rule or

regulation, whether or not such legislation has been fomally introduved and whether or not such
rule or reulation has been formally proposed.
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COUNTY OF NASSAL

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

I. Name of the Entity: Community Oziented Correctional Health Sexvices

Addresy: 875 &lst 8t,

City, State and Zip Code: Qakland, Ch, 94609

2, Entity's Vendor Identification Numbepy_20-3638746

3. Type ol Business: Public Corp Purtnership Joint Venture

Ltd. Liability Co Closely Held Corp _Tion-profit Other (specily)

4, List numes and addresses of all prineipals; that is, ull individuals serving on the Board of
Direetors or comparable body, all pariners and limited pariners, all corporate oflicers, all parties

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

Steven Rogsenberg ' Pregident

Flizabeth Schneider, Board Chair

Silas Elwood York, Jr., Board member

John Mileg, Board member

3. List names and addresses of all shareholders, members, or partners of the A [ the
sharchalder is not an individual, Hst the individual sharcholders/pariners/members. 11 a Publicly
held Corporation, inelude a copy of the 10K in licw of completing this section.

N/A

% AT B W L OV,
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6. List all pffiliated and related companies and their relationship to the finn entered on line

1. above (if none, enter “None”). Atiach n separate disclosure form for each affiliated or
subsidiary campany that may take part in the performance of this contract. Such disclosure shall
he updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performancs of the-contract, S . oo T T

N/  None

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

hid, post-bic, ete.), 1 none, enter “None.” The term “lobbyist™ means any and every person ar
organization retained, employed or designated by any client to influence - or promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, tegisiators or
commitiees, 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,
develapment or improvement of real property subject to County regulation, procurernents. The
term “lobbyist” does nat include any officer, director. trustee, employee. counsel or agent of the
Counly of Nassau, or Slate af New Yark, when discharging his or het official duties.

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

N/A None
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(1) Deseribe lebbying activity of each lobbyist. Sce helow for a complete
description of lobbying activitles,

N/A  None

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

N/A None

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

The undersigned affirms and so swears that he/she has read and understood the Toregoing
statements and thay are, 10 hisfher knowledge, te and accurate.

i

Daed: 7/15/2016 Signedﬁ::;/’ 4__,.-——,'2—""
i

Print Natme;_ Steven Rosernberg

Tilee President
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The term lobbying shall mean any attempt to influence: any determination raade by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage.
defeal, or subslance of any Jocal logistation or resolution; any determination by the County
Executive o suppon, oppose, approve of disapprove any local legislation or resolution. whether
or not such legistation has been introduced in the County Legislature: any determination by an
slected County official or an olficer or emplayee of the County with respect to the procurement
of goods, survices or consteuction, icluding the preparution of contract speeifications, including
by not imiled to the preparation ol requests far proposals, or solicitation, award or
administiion of @ contract or with respect 1o the solicitadon, award or administration of a grany,
loan: or agreement involving the disbursement o public monfes: iy determination wade by the™
County Executive, County Legisluture. or by the County of Nassau, its agencies, boards,
commissions, department heads or conmitiees, including but not limited io the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning. use,
development ar improvement ol real propertly subjet 10 County regulation, or any agencies,
boards. commissions, department heads or commitiees with respect o requests foc proposals,
bidding. procurement or comracting tor services for the County: any determination made by an
electad county official or an afficer or employee of the county with respect to the wrms of the
acquisition or disposition by the county of any interest in real property. with respect o a licens
or permit for the use of real property of or by the covnty, or with respect o a [ranchise,
corcession or revocable consent; the proposal, adoption, amendment or rejection by an ugency off
any rule having the foree and effect of law: the decision to hold, timing or outcome of any rate
making proceeding before an agency: the agenda or any determination of o board or comiission:
any determination regarding the catendaring or scope of any legislatur oversight hearing:

the issuance, repeal, modification or substance of a County Executive Qrder; or any
determination made by an elected county official or an officer or employee of the county 1o
support or oppose any state or federal legistation, rle or regulation, including any determination
made 10 support or oppose that is contingent on any amendment of such legisiation. rule or
regulation, whether or nol such legislation has been formally introduced and whether or not such
rule o regulation has been formatly proposed.
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COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1 Mame, address and telephone number of fobbyist{s)/lobbying organization. The term
“lobbyist™ means uny and every person or arganization retained, employed or designoted by any
clent to fnfluence - or promote @ Matier baford ™~ Nassau County, its agencics, boards, '
commissions, department heads, legislators or committees, including but not limited o the Open
Space and Parks Advisory Commitiee and Planning Commission. Such matters include, but are
not limited to, requests for proposals. development or impravement of real property subjeet to
County regulation. procurements. The term "lobhyvist”™ does not include any officer. director,

ntee, emphoyes, counsel or agent of the County of Nassau, or State of New York, when
diseharging his or her official duties.

N/A

2 List whether and where (he personforganization is registered as a lobbyist (¢.x., Nassau
County, New Yark State):

M/A

3. Nome, address and telephone number of client{s} by whom. or on whose behatl, the
lobhyist is retained, employed or desianated:

N/A

Rev. 3-20146



Page 2 of' 4

4, Describe lohbying activity condueted. or 10 be conducted, in Nassau County. and identily

elient(s) for evch activity listed, See paged forn complete description of lobbying activities,
N/Aa

5 The name of persons, organizaiiens or governmental entities before whom the lobbyist

expeuts lo tobby:

W/A

! Rev, 3-2016
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t. It such lobbyist is retained or employed pursuant Lo 4 written agreement of retainer or
enmployment, you must attach a copy ol such document; and 1T agreement of retainer or
emplayment is oral. attach a written stalement of the substance theteofl, If' the written agresment
ol tetainer or ermployment does not contain o signed aushorization from the client by whom you
have been authorized to lobby, separately attach such a written authorization from the client.

7 Has the lobbyist/iobbying organization or any of its corporate officers provided campaign
contributions pursuant to the New York State Election Law in (a) the period beginning April .
2016 and ending on the date of this disclosure. or (b, beginning April 1. 2018, the period
beginving twa years prios to the date of this disclosure und ending on the date of this diselosure,
to the campaign cormmittess of any of the lollowing Nassau County elected officials or 1o the
campaign commitiees of any cundidates for any of the following Nassau County ¢lected offices:
the County Exeeutive, the County Clerk, the Comptrolter, the District Attorney, or any County
Legislator? If yes, 1o what campaign committee?

N/A

j understand that copies of this form will be sent to the Nassau County Department of
Information Technalogy {"1T") o be posted on the County™s website,

1 also understand thal upon termination of retainer, employment or designation | must
give written notice to the County Altorney within thirty (30 days of termination.

VERIFICATION: The undersigned sffirms and sa swears that he/she has read and understood
the Tareoing statements and they are, (o histher knowledge, true and aceurale.

The undersizned further cenitivs and allivns that the contributionts) 1o the campaivn committees
Hsled ahove were nrade freely and withouwt duress, threat oy any promise of n governmental
henetit ur in exchange for any benelil ur remuneriiion,

Dated: 7/13/2016 Signed: /é——'

Py
rint Name Steven Rosenberg
Title: Pregident

Rav, 3-2016
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The term lobbying shall mean any attempt ta influence: any derermination made by the
Nussau County Legislature, or any member thereoll with respect to the introduction, passage,
defent, or substance of sny loval iegislation or resvlution; any determination by the County
Executive (o support, oppase, approse of disupprove any local legislation or resolution, whether
or not such legislation has been introduend in the County Legislawure, any determination by an
elected County official or an officer or employee of the County with respuct 1o the procuremant
of goods, services or construction, ingluding the prepacation of contrac specifications, including
by not limited to the preparation of requests for proposals, or soficitation, award or
administration ot & conteact or with respect to the solicitation, award or administration of a grant,
loan, or agrecment involving the disburserent of public monies; any, determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies. boards,
commissions, depariment heads or committees, including but not limited 1o the Open Space and
Parks Advisory Committes, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies.
boards, commissions, department heads or comminees with respect 1o requests {or proposals,
bidding. procurement o soniraeting for servives for the County: any determination made by an
whected gounty official or an otficer ur emplayve of the county with respect 1o the terms of the
peyuisition or disposition by the county of ary interest in real property. with respect W a Jicense
ot permil for the use of real property ol or by the county. or with respeet to a {ranchise,
canvession or revosable consent; the proposal, adoption, amendment or rejection by an ageney of
any rule having the force and elfect of law; the desision 10 hold, timing or outcome of any rate
making proceeding belore an agency: the agenda or any determination ot a board or commission.
any determination regarding the calendaring or scope of any legislature vversight hearing:

the ssuunce, repeal, modification or substance ot a County Exgcutive Order; or any
determination made by an elected county wltivial or an officer or employee of the county to
SupporL OF appose any state or federal legistation, rule br régulation, including any determination
made (o gupport oF oppese that i3 contingent on any amendment of such legislation. rule or
repulation, whether or not such legislation has been formally introduced and whether or bat such
rule or regulation has been formially proposed.

The term “lobbying” or “lobbying activities” docs not include: Persons engaged in drafting
legislation. rules, regulations or ratzs: persons advising clients and rendering opinions on
proposed legislation, rules, regulations or rales. where such professional services are fiot
otherwise connected with leglslative or executive action on such legislation or adminisirative
action on such rules, regulations or rates; newspapers and other periodicals and radio and
welevision stations and owners and cmployees thereol, provided that their activities in conneetion
with proposed legistation, rufes, regulations or rates are limited to the publication or broadeast of
nows items, editorials or other comment, or paid advertisements: persons whe participale as
williesses, itorneyvs oF ather represeniatives in public rule-making or rate-making proceedings of
A County ageney, with respeet w all participution by such persons which is pact of the public
record thereot and atl prepanttion by such persuns for such pacticipation; parsons who attempt (o
influenee & County agency in an adjudicatory proceeding, as defined by § 102 of the New York
State Administrative Procedure Act.

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All qusstions on lhage guestionnalres must ba answerad by all officers and any individyals who
hold a ten parcent (10%} or greater ownarship intetast In the proposer, Answars typewrilien ar
printad It ink. Uf you need mors space I answer any qusstion, make as many pholocopias of
lhe appropriate pags(s) as nscessary end sttach them ta the quastionnaire.

COMBLETE THIS GUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TQ
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILi. BE REJECTED AS NON-RESPONSIVE AND IT WiLL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name __Steven Rosenberg

Dateofbirth __ 06/ 04/ 1950

Home address 120 Tuscany C,
City/slale/zip___Del Ray Beach, Florida, 33446
Buginess addrass 575 €lst 8t

Citystalelzip _ Oakland, CA, 94609

Tefephone 510,59 (7360

Dther present addrass{es)

Citylstate/zip

Telephone

List of other addresses and talephons numbers attached

Positions held [n submilting business and staning date of each (check all applicabie)
President _X [ g1 / 08 Treasucer i /

Chairman of Board i ! Sharehalder ! !

—— m e ——

Chief Exec, Officer ! / Secralany ! /

Chief Financial Officer { / Partnar { f
Vige President } / ! !
{Other)

Do you have an squlty intarest In the business submitling \he questionnalre?
YES _ NO _x, 1 Yes, provide delalls,

Ara thers sny outstanding loans, guaraniees of any alhar form of securily or lsass or any
other lype of contribution made in whale ar in part between you and the business
subrnithag \he quastionnaire? YES __ NO _x  Il'Yes. provide delalls.

Within the pas! 3 years, have you been a pnncipal gwniar or officer of any business or noi-
for-profn arganizatvn olher than the ene submiting tha questivanaira? YES X NGO __ ¢
H Yes, provide details.

Owner of a real estate business,

Rev, 3-2014



8. Has any governmental entlty awarded any contracts o a business of grganization listed in

Sacilon 5 inthg past 3 years while you were a principal owner or officer? YES __ NOX
If Yes, provide details,

NOTE: An affimative answar 13 requirad below whather the zanction arose aulomatically, by
operation of 1aw, or as a result of any action laken by a govemmant agency.

Frovids a detailad rasponsa to all queslions checked “YES". i you naed mora space, pholocopy
the appropriale page and attach it to the questionnaire,

7 Inthe pasl (5) years, have you andfar any ailiiated businesses or nol-lar-profit
organizations fisied in Sectlon 5 in which you have been a principa! owner or officer:

a. Besn debarred by any governmant agency from entering inlo conlracls with that
agency?

YES NG Il Yes, provide detalls for each such Inslande,

Bean declared in default and/or terminated for cause on any contract, andlor had any

contracts cancelad for causa? YES NO<__  If Yes, provide delalls for each
such insience.

¢. Been denied the award of & conlract and/or the opporfunity to bid on & contract,
including, but not limitad to, fallure lo meet pre-qualiication standards? YES ___
NO __x I Yes, provide datails for each sueh instanca.

Been suspanded by any government agency frem e@ntaring into any contract with it;
and/or s any action panding that could formally debar or otharwise affect such

business's ablity to bid or propose on contract? YES NCC i Yes, provide
delails for each such inslanca.

8. Have any of the businesses or organizations listed in response to Quesiion § flled &
bankruplcy petition andlor been the sublect of involuntary bankruptey proceedings during
the past 7 vaars. andlor for any podion of e last 7 year period, been in a plale of
bankeupicy as a resuil of bankrupley proceedings inltialed more than 7 years ago andfor s
any such busiress now the subject of any pending bankruptey proceedings, whenaver
tniliatad? If 'Yos'. provide delails for each such instance. (Provide a detailed rasponse to all

guestions checkad "YES". H you need more space, pholocopy the appropriate page and
attach i 1o the questionnaira.)

a) Is there any felony charge pending against you? YES ___ NCF U Yes, provide
detalls for each such charge,

by Is there any misdemganor charge pending against you? YES NOx___ M
Yas, provide details for each such charge.

¢) Is thara any administrative charge pending against you? YES NOx W
Yes, provide datalls for each such charge.

d) Inihe past 10 years, have you been convictad, after trial or by plea, of any felony, o
of asy cther erlma, an slamant of which relates lo frulhfuiness or the underlying facis
of which relaled to the conduct of business? YES _ NG&__ i Yes, provide
details for sach such conviclion,

Ruy, 320146



10.

11,

12.

e} In tha past § years, have you been canvicled. after trial or by plea, of a
misdemeanor?

YES _ NO _y ! Yes, provide details for each such conviction.

f} 1nthe past 5 years, have you been found in violation of any administrative or

statutory charges? YES NO _x_ If Yes, provide delails for each such
ccourmence.

In addition fo the information provided in response 1o the previous questlons, in the past 3
yaars, have you hean the subject of a criminal invastigation andfor a civil anti-trust
invastigation by any federal, stalg or logal prosgcuting or invastigative agency andfor the
subject of an Investigation where such investigation was related to activitias performed at,
for, ar on behalf of the submilting business enlity andfor an affiliated businass listed in

respanse lo Question 57 YES NO _y 1 Yas, provide details for each such
investigation.

In addliion to tha information grovided, in the past 5 years has any business or organization
ksted in raspanse to Question 5. been the sublect of a criminal investigation and/or a civil
anti-irusl invastigation and/ar any other type of investigation by any government agency,
including but not limited to federal, slate, and local regulatary agencies while you were a

principal owner or offlcer? YES NO _x_ M Yes; provide details for each such
Investigation,

In the past 5 years, have you or this business, or any other affilialed business listed in
response to Questlon 5 nad any sanction imposed as a result of judicial or adminisirative

proceedings with respect {o any prafessional license held? YES NO _w  IfYes:
provide detalls far each such instance,

For tha past & lax years, have you failad to file any raquired tax returns or failed to pay any
applicable faderal, state or Incal taxes or othar assessad charges, including but nat Imited

ta waler and sawar charges? YES NC _x _ i Yes, provide details lor each such
yaar,
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT

BIO OR FUTURE BIPS, AND, iN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

[, _Steven Rosenhery , being duiy sworn, state that | have read and undersiand all
the itams contained in the foregaing pages of this questionnaire and the following pages of
altachments: that | supplied full end complete answers to sach llem therein to the best of my
knowledga, information and balief; hat | will natify the County in writing of any change In
circumstances occurring after the submission of this questionnalre and before the execution of
the contract: and that all information supplied by me is true ta ihe best of rny knowledge,
information and betief, | understand that the County wilt rely on the information supplied in this

questionnaire as additional inducemant to enter into a cantract with the submitting business
antity.

Sworn to befara me this 1S day of Jwty 20

h COMM. #2033960
7 S : 8 oty PublioSalfforia
Notary Pubilc

(_’{:-C_H_S

Nama of submiting business

Srevizd Adston €~

Prim(rgé—’/

Signature -

PeS 1dEN T
Title

7o 0SS ks
Date

Rev. 32016



PRINCIPAL QUESTIONNAIRE FORM

Al questions on these questionnalires must be answered by all officers and any individuals wha
hold a ten percent (10%) or greater ownership interest In the proposer. Answers typewritien or
printed in ink. i you need more spacs to answer any question, make ag many photacopies of
the appropriate page(s) as necessary and attach them to the questionnaire,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name Elizabeth Schneidex
Date of bith _95 ¢ 06 ;1980

Home addrase 5085 Colton Blvd
Cilyfstatelzip Cakland, CA 94611

Business address __ 675 $lut St.
Cliy/statelzip ___oakland, CA, 94609
Telephone __510-555-7360

Other present address{as)
Cltylstatelzin
Telephone

List of other addresses and telephone numbers attached

Pasitions held in submitting business and starting date of each (chack all applicable)
Fresidant / ! Treasurer [

At it p———— ——— et S———— oo pomsi—

Chairmanof Board 3 /1 / 34 Sharsholder [ 4
Chief Exac. Officar ! / Secratary /

/

d— 1.

Vice President / { ! f
{Other)

—

Chief Financial Qfficer / f Partner

Do you have an aquity interest In the business submiiting the questionnalre?
YES ___ NO_x I Yes, provide details,

Are there any outstanding loans, guarantaes of 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_xz_  If Yes, provide details,

Within the past 3 years, have you besn a principal ownet or officer of any business or not-
for-profit arganization other than the one submitting the questionnalre? YES _yx NO __|
f Yes, provide datalls.  Founder of EAS Management

Rev. 32016



6. Has any governmantai entity awarded any contracts to a business or organization ligted in

Section 6 in the past 3 ysars while you were a principal owner or officar? YES __ NO _X
if Yas, pravide details,

NOTE: An affirmative answer is required below wheiher the sanction arase automatically, by
aperation of taw, or as a result of any sction taken by a government agancy.

Provide a detalled response to all guestions checked "YES", If you need more space, photocopy
the appropriate page and attach If to the questionnaire,

7. Inthe past (8) years, have you andfor any affiliated businesses or not-for-profit
organizations fisted in Section 5 in which you have been a principal ownar or officer:

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

b, Been declared in dafault andfor terminated for cause on any contract, and/er had any

sorracts cancelled far cause? YES NO __x i Yes, provide datalls for each
sueh Instance.

¢. Been denled the award of & contract andfor the opportuniiy to bid on a contract,
Including, but not imited to, faiture to meet pre-qualification standards? YES __
NO _x  If Yes, provide detalls for each such instance,

d. Been suspended by any government agency from entering into any contract with i
andfor is any action pending that could formally debar or otherwise aifact such

buslness's ability to bid or propase on contract? YES NQ _x liYes, provide
details for each such instance.

8. Have any of the businesses or orgenizations listed In response to Question 5 flled a
bankruptcy petition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been In a state of
bankruptey as a result of bankruptcy proceedings initiated more than 7 years ago and/or is
any such husiness now the subjact of any pending bankruptey proceedings, whenever
initiated? If 'Yes', provide details for each such instance. (Provide & detailed response to all

questions checked "YES". 1f you nead more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) Is thers any felony charge pending against you? YES ___ NO _x I Yes, provide
detalis for each such chargs.

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

¢) Is there any administrative charge pending against you? YES NOx _ [f
Yes, provide detalls for each such charge,

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felany, 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 _x_ If Yes, provide
details for each such conviction.

Rev. 3-2016



Q.

10

11,

12.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeancr?

YES __ NO x| Yes, provide details for each such conviction.

f) Inthe past 5 years, have you heen found In violation of any administrative or

statutory charges? YES NGO X__ I Yes, provide detalls for each such
accurrence. '

in addition to the Information provided in response to the previous questions, In the past 5
years, have you been the subject of a criminal Investigation andfor a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency andfor the
subject of an invastigation whers such investigation was related to acilvities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed In

response to Question 57 YES NO X IfYes, provide detalls for each such
Investigation,

in addition to the information provided, in tha past & years has any business or organization
listed In response to Quiastion 5, been the subec of a criminal investigation andfor a civil
anti-trust Investigation andfor any other type of investigation by any governmant agency,
inciuding but not (mited to federal, state, and local regulatory agencies while you were a

principal owner or officet? YES NO % 1 Yes; provide details for each such
invesiigation.

in the past 5 years, have you or this business; or any other affiliated business listed in
response to Question 5 had any sanction Imposed as a result of judiclal or administrative
proceedings with respect to any professional license held? YES ___ NO X diYes
provide details for each such instance,

For the past 5 tax years, have youl failed to file any reguired tax retuns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not imited

to water and sewer charges? YES NO ¥ If Yes, provide detalls for each such
year.
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT

BID OR FUTURE 8108, AND, N ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

b El ‘ 2dbe) &Mnﬂ dﬁﬁ« being duly sworn, state that | have read and understand all

the itamis contained In the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therain to the bast of my
knowledge, information and bellef, that | will notify the County inwriting of any change in
circumstances occurring after the submission of this questionnalre and before the execution of
the contract; and that all information stpplied by me s true to tha bast of my knowledge,
information and balief. | understand that the County will rely on the information supplizd In this

guestionnalre as additional Indusement ta entar into a contract with the submitting business
entity.

Sworn to before me this 6 day of W

Notary Public

Notary Public - Calitcinia
Mameda Counly
My Comm. Fxpites Mar 8, 20204

A P D R e S T T

7l 'PHN

Community Oriented Correctional Health Services

Name of submitting business

arnaizetin nnei ek,

Print name

EA L

Signature

Board Chair
Tltle

1,06 D0

Date

Rev, 3-2016



CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of August //, 2016 (logether with the schedules,
appendices, attachiments and exhibits, il any. this “Agreement™), is entered into by and between
(1) Nassau County, & municipal corporation having its principal office at 1550 Franklin Avenue.
Mineola, New York 11501 (the “County™) acting on behalf of the Nassau County Sherif("s
Department (the “Department™). having its principal office at 100 Carman Avenue, East Meadow
New York 11554 and (ii) Community Oriented Correctional Health Services, having its
principal place of business al 675 61% Strcet. Gakland, California 94609 (the “Contractor™).

WITNESSETIH:

WHEREAS, the County requires the services of qualified and experienced prolessionals
n the area of correctional health care to provide technical assistance in supervising the workflow
and contract compliance of the current health care provider's (“Provider™) contractual services
onsite at the Nassau County Correctional Center {"NCCC™): and

WIHEREAS, the County requires that the aforesaid services of such qualified and
experienced professionals in the area of correctional health care be provided in such manner to
maintain the confidentiality of information deemed privileged and protected pursuant to the
applicable laws; and to further provide such services to the County in preparation for or
anticipalion of litigation. thereby providing the County with existing and future litigation
support;

WHEREAS, the County may require additional technical services of qualified

professionals in the area of correctional health care during the transition of contractual health
care services onsite at NCCC: and

WHEREAS, the Contractor is qualified, willing and able to perform the services
described in this Agreement immediately; and

WHEREAS, the County desires to hire the Contractor to perform the specialized services
described in this Agreement: and

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

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

1. Term. This Agreement shall commence on the date of full execution of the
Agreement by all parties hereto and terminate within six months of its commencement unless
sooner terminated in accordance with the provisions of this Agreement; provided that the



County, at its sole option, may renew this Agreement for an additional period of up 1o six months
under the same terms and conditions as set forth herein in this agreement,

20 - Services. Contractor agrees.to.provide technical and expert.assistance to the ..

County (o ensure continued conlraciual compliance and qualily care to the inmales in the custody
of the Department. Such services shall include, but are not limited to:

a. attending Quality Improvement Commitiee meetings. and sub-commitiee
meetings — including but not limited to - Mortalily and Morbidity meetings and
infection contro! meetings,

b. attending the Medical/Security Operational meefings;

c. review and oversee implementation of any corrective action plans
prepared by the Provider;

d. reviewing the reports in section 4. Reporting Requirements of Provider’s
contract with the County:

e. assisting the health contract monitor in auditing Provider’s compliance

with the Performance Indicators and Measurements as set forth in Attachment
D to the Provider's contract with the County;

f. reporting to the Sheriff and/or his designee(s) periedically the Contractor’s
activities relating to the Services;
a. providing technical assistance during the inmate healthcare contract

processes as needed and during the transition of contractual health care
services onsite at NCCC:
h. submitting reports to the designated Nassau County Deputy County

Attorney for the Department relating to Contractor’s activities and
recommendations. if any.
3. Pavment. {a) Amount of Consideration. The Maximum Amount {o be
paid to the Contractor as full consideration for the Contractor’s Services under this Agreement
shall not exceed Forty-Five Thousand Dollars (§45.000.00) ("Maximum Amount™) pavable at
the rate of Three Hundred Dollars {$300.00} per hour; and Contractor shall be reimbursed within

the Maximum Amount for all reasenable expenses and disbursements actually incurred. subject
to prior wrilten approval from the Department.

{t) Vouchers: Voucher Review. Approval and Audit. Payments shall be made to
the Contractor in arrears and shall be contingent upon (i} the Contractor submitting a claim
voucher {(the “Voucher™) ina form satisfactory to the County, that {a) states with reasonable
specilicity the services provided and the payment requested as consideration for such services,
(b} certifies that the services rendered and the payment requested are in accordance with this
Agreement, and (¢} is accompanied by documentation satistactory to the County supporting the
amount claimed, and (i) review, approval and audit of the Voucher by the Department and/or the
County Comptrolier or his or her duly designated representative (the “Comptroller™).

(¢) Timing of Pavment Claims. The Contractor shall submit claims no later than three

(3} months following the County’s receipt of the services that are the subject of the ¢laim and no
more frequently than once a month.

4



(d) No Duplication of Paymenls. Payments under this Agreement shall not duplicate
payments for any work performed or (o be performed under other agreements between the
Conlractor.and any funding source including the County. . ... ...

(e} Payments in Connection with Termination or Notice of Termination. Unless a
provision of this Agreement expressly states otherwise, payments to the Contractor following the
termination of this Azreerent shall not exceed payments made as consideration for services that
were (1) performed prior to termination, (ii) 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.

4, Independent Contractor. The Contractor is an independent conlractor 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
cemployee, (i) commit the County to any obligation, cr (iif) hold itself, himself, or herself out as
a County employee or Person with the autharity o 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).

3. 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 o

the County, including any obligation to pay taxes to, or perform services for or on behalf of, the
County.

6. Compliance with Law. (a) Generalty. The Contractor shall comply with any and
all applicable Federal, State and local Laws, including. but aot limited to, those relating to the
Health Insurance Portability and Accountability Act of 1996 (HIPAA), the Human Rights Laws.
conflicts of interest, discrimination, a living wage, disclosure of information, and vendor
registration, in connection with its performance under this Agreement. In furtherance of the
foregoing, the Contractor is bound by and shall comply with the terms of Appendix EE aftached
hereto and with County’s vendor registration protocol. As used in this Agreement the word
“Law” includes any and all statutes, local laws, ordinances, rules, regulations. applicable orders.
and/or decrees. as the same may be amended from time to time, enacted, or adopted.

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

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

(it) Failure to comply with the Living Wage Law, as amended, may consiitute
a material breach of this Agreement. such breach being determined solely
by the County. Contractor has the right to cure such breach within thirty



days of receipt ol notice of breach from the Counly. In the event that such
breach is not timely cured, the County may terminate this Agreementas
well as excrcise any other rights available to the County under applicable
la\’vl.\_,_ - A T eI e e e e -
(i) On a yearly basts, Contractor shatl provide the County with any material
changes to its Certificate of Compliance. attached to this Agreement as
Appendix L,

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

of such request prior to disclosure of the Information so that the Contractor may take such action
as it deems appropriate.

(d) Protected [nformation. The Contractor acknowledges and agrees that all records.
information. and data {*information™) that the Contractor acquires in connection with
performance under this Agreement shali be strictly confidential, held in the strictest confidence,
and used solely for the purpose of performing services to or on behalf ol the County. The
Contractor shall, and shall cause Contractor Agents to, safeguard such Information and not
disclose it to third parties except (i) as permitted under this Agreement, (ii) with the written

consent of the County (and then only to the extent of the consent), or (iii) upon legal compulsion,
In the event that legal process is effectuated, the Contractor shall promptly notify the County so
that the County may take such action as it deems appropriate. Contractor shall execute and
comply with the Business Associate Agreement attached hereto as Appendix B.

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

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

(b) The Contractor shall deliver services under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates. The
Contractor shail take all actions necessary or appropriate to meet the oblipation 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.

S. Indemnification: Defense; Cooperationt. (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




ltabilities, losses, costs, expenses (including, without limitation, attorneys” fees and
dishursements) 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,
lault, or defauly, including Losses in connection with any. threatened investigation, litigation or
other proceeding or preparing a defense to or prosecuting the same; provided, however, that the
Contractor shall not be responsible for that portion, if any. of a Loss that is caused by the
negligence of the County,

(b) The.Contractor shall. upon the County’s demand and at the County's
direction, promptly and diligently defend, at the Contractor’s own risk and expense, any and all
suits, actions, or proceedings which may be brought or instituted against one or more
Indemnpified Partics for which the Conlractor is responsible under this Section, and, further to the
Contractor’s indemnification obligations. the Contractor shall pay and satisfy any judument,
deeree, loss or settlement in connection therewith,

{¢} The Contractor shall, and shall cause Contractor Agents to, cooperate with the
County and the Department in connection with the investigation, defense or prosceution of any
aclion, suit or proceeding in connection with this Agreement, inctuding the acts or omissions of
the Contraclor and/or a Contractor Agent in connection with this Agreement.

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

9, insurance. {a) Typesand Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement. at its own expense: (i} one or more policies for
commercial general Hability insurance, which policy(ies) shall name “Nassau County’™ as an
additional insured and have a minimum single combined [imit of liability of not less than one
million dolfars (§1.000,000) per occurrence and two million dollars ($2,000,000) aggregate
coverage. (1i) if contracting in whole or part to provide professional services, one or more
policies for professional liability insurance, which poficy(ies) shall have a minimurm single
combined limit liability of not less than Five Million Dollars ($5,000.000) per claim, (jii)
compensation insurance for the benefit of the Contractot’s emplovees (“ Workers’ Compensation
Insurance™), which insurance is in compliance with the New York State Workers™ Compensation
Law, and (iv) such additional insurance as the County may from time to time specify.

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

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



prior to the date of any expiration or renewal of, or aclual, 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
feplacenient cettificates ol fisurance, The Contractor shall cduse all'ifstirance to remain infull —
force and effect throughout the term of this Agreement and shall not take or omit to take any
action thal would suspend or invalidate any of the required coverages. The failure of the
Coutraclor 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 terminaled as of the date of such Tatlure.

10.  Assicnment. Amendment: Waiver; Subcontracting. This Agreement and the rights and
obligations hereunder may not be in whole or part (i) assigned. transferred or disposed of, (i)
amended., (i) 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 purposted
assignment. other disposal or modification without such prior written consent shall be null and
void. The failure of a party to assert anv of its rights under this Agreement, including the right to
demand strict performance, shall not constitute a waiver of such rights.

1 Termination. (2) Generallv. This Agreement may be terminated (1) for any
reason by the County upon thirty (30) days™ writtert notice to the Contractor, (ii) for “Cause™ by
the County immediately upon the receipt by the Contractor of written notice of termination. (iit)
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: (i) the failure to obtain and maintain in full force and effect all Approvals required
for the services described in this Agreement to be legally and professionally rendered; and (iii}

the termination or impending termination of federal o¢ 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 sixty (60) days prior to the termination date (or a
shorter period if sixty days’ notice is impossible). a notice stating (i) that the Contractor s
terminating this Agreement in accordance with this subsection, (if) the daie as of which this
Agreement will terminate, and (i) 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 o the
Deputy Caunty 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 ot
impending termination of this Agresment the Contractor shall, regardless of the reason for




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

12, Accounting Procedures; Recerds, The Contractor shall maintain and retain, fora
period of six (6) years following the later of termination of or final payment under this
Agreement, complete gnd accurate records, documents, accounts and other evidence, whether
maintained electronically or manually ("Records™), pertinent to performance under this
Agreement, Records shall be maintained in accordance with Generally Accepted Accounting
Principles and, if the Contractor is a non-profit entity, must comply with the accounting
suidelines 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 Departinent, any other governmental authority with
jurisdiction over the provision of services hereunder and/or the payment therefore, and any of

their duly designated representatives. The provisions of this Section shall survive the
termination of this Agreement.

13 Limitations on Actions and Special Proceedings azainst the County. No aciion or

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

{a) Notice, At least thirty (30) davs prior to seeking relicl the Contractor shall
have presented the demand or claim(s) vpon which such action or special proceeding is based in
writing to the Applicable DCE for adjustment and the County shall have neglected or refused to
make an adjustment or payment on the demand or claim for thirty (30) days after presentment.
The Contractor shall send or deliver copies of the documents presented to the Applicable DCE
under this Section to each of (i) the Department and the (ii) the County Attorney (at the address
specified above for the County} on the sume day that documents are sent or delivered to the
Applicable DCE. The complaint or necessary moving papers.of the Contractor shatl allege that

the above-described actions and inactions preceded the Contractor’s action or spemal proceeding
against the County.

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

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

14, Work Performance Liabilitv. 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 Contracter Agent to perform some or all of the work contemplated by

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



15. Consent to Jurisdiction and Yenue: Governing Law. Unless otherwise specified
in this Agreement or required by Law. exclusive ortuinal jurisdietion for all claims or actions
with respect to this Agreement shall be in the Supremce Court in Nassau County in New York

‘Staternd the parties expressly waive any objections to the same omrany grounds;including venue - -

and forum non conveniens. This Agreement is intended as a contract under. and shall be
governed and construed in accordance with, the Laws of New York State, without regard to the
conflict of laws provisions thereof.

16. Notices, Any notice, request, demand or other communication required to be
given or made in connection with this Agreement shall be (a) in writing. (b) delivered or sent (i)
by hand delivery, evidenced by a signed, daled receipt, {i1) postage prepaid via certified mall.
return receipt requested, or (iii) overnight delivery via a nationally recognized courier service, (c)
deemed given or made on the date the delivery receipt was signed by a County employee, three
(3) business days after it is mailed or one (1) business day afler it is released to a courier service.
as applicable, and (d)(i) if o the Department. to the attention of the Commissioner at the address
specified above for the Department, (i} if to an Applicable DCE. to the attention of the
Applicable DCE (whose name the Contractor shall obtain from the Department) at the address
specified above for the County, (iii) if to the Comptroller. to the attention of the Comptroller at
240 Old Country Road, Mincola, NY 11301, and (iv) if to the Contraetor, to the attention of the
person who executed this Agreement on behal{ of the Contractor at the address specified abave

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

7. All Leval 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 (1) such provision shall be deemed inserted into or referenced by
this Agreement for purposes of interpretation and (i} 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 notin
any way be aftected or impaired thereby.

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

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

(d) FEach party has cooperated in the negotiation and prepasation of this Agrecement.

Therefore. in the event that construction of this Agreement occurs, it shall not be construed
against either party as drafter,



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

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

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

() Approval and Execution. The County shall have no liability under this
Agreement (including any extension or other modification of this Agreement) to any Person
unless (1) all County approvals have been obtained. including. if requived. 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 moditication 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.

2L Eatire Agreement. This Agreement represents the full and entire understanding
and agreement between the parties with regard to the subject matter hereof and supersedes ull
prior agreements {whether written or oral) of the parties refating to the subject matter of this
Agreement,

REMAINDER OF PAGE LEFT INTENTIONALLY BLANK



N WITNESS WHEREQF, the Contractor and the County have executed this Agreement
as of the date executed by the County.

COCHS

o

P
v

Name: _ Stevin Rpsrnbe o

Title: Dreffdsfﬂt

Date: ,F.,’J/‘.' | // b

Bv:

Name:

Title: Deputy County Executive

Date: 1% // vj// 4

PLEASE EXECUTE IN BLUE INK
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A notary public or other officer complating this certificate verifies only the identity of the individual whe signed the
document to which this certificate fs attached, and not the truthfulness, acouracy, or validity of that document.

State of California )
Gounty of /_i/ﬁrﬁft-’/"? )
I — ’ ¢
On Ausust [/ f':, 20/ beforeme, P bls (homas fz”(fﬂr/r L),,Vo’é-r/wé:%c
- Date Here insert Name and Title of thé Officer
personally appeared ffeuf/i ﬂa;d #7 5(/‘5 —
/Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the persontsf whose narne{sf is/are
subscribed to the within instrument and acknowledged to me that he/shelthey-axecuted the same in
his/hesthel~authorized capacity(ies), and that by his/hecfheir signaturefs] on the instrument the personizy,
or the entity upon behalf of which the person(gf acted, executed the instrument.

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

WITNESS my hand and offici

PABLD THOMAS RAMIREZ B
Commission # 2143174 ¥

Holary Puble - Caltfornia g Signatur
Narmada County =

Sifpatire of Notary Publie=2—"

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fravidulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: pefrcet for 5}.«/:2(,;(0(‘45 Document Date:
Number of Pages:fwu{gff’gffSigner(s) Other Than Named Abaove: e !

Capacity(ies) Claimed by Signer(s)

Eigner's Name: _5 e o4 Rarsiom LS Signer's Name; J/nggﬁ—é‘:’ﬂ a / I T
T Corporate Officer — Title(s): f Zi Corporate Officer ~ Title(s): <
LPartner — Tilimited T General “iPartner — T¥limited 1 General

1 Individual _: Attorney in Fact — Individual Tl Attorney in Fact
—tTrustee I Guardian or Conservator I Trustee T3 Guardian or Conservator
3 Other: L1 Other:

Signer s Representing: _ ¢ ¢2/ Hj Signer Is Representing:

©2014 National Notary Association » www. NaﬂonalNotary.org * 1-800-US NOTARY (1-800-876-6827) Hem #59



STATE OF CALIFORNIA) -
COUNTY OF ALAMEDA)

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

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

NOTARY PUBLIC

STATE OF NEW YORK)
58
COUNTY OF NASSAU)

St [0  inthe year 2016 before me personally came

st} i gy f.!_-. to me personally known, who, being by me duly sworn. did depose
and say that he or she resides in the County of Nassau; that he st is o Deputy County
Executive of the County of Nassau, the municipal corporation described herein and which
executed the above instrument: and that he or she signed his or her name thereto pursuant to
Section 205 of the County Government Law of Nassau County,

NOTARY PUBLIC

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

No. DIPE6170832
Qualified In NBassou County
Hy Commission Expires.July 23, 20 ﬁ



Appendix EE
Equal Emoloyment Opportunitias 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 shail comply with all federal, State and local statutory and constitutional
anti-discrimination provisicns. In addition, Local Law No. 14-2002, entitied “Participation by
Minority Group Members and Women In Nassau County Contracts,” governs all County

Contracts as defined herein and solicitations for bids or proposals for County Contracts. In
accordance with Local Law 14-2002:

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

(b) Atthe request of the County contracting agency, the Contractor shall request sach
employment agency, laber union, or autharized representative of workers with which it has a
collective bargaining or other agreement or understanding, to furnish a written statement that
such employment agency, union, or representative will not discriminate on the basis of race,
creed, color, naticnal 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. ‘

(e) The Contractor shall state, in all solicitations or advertisements for employees, that,
in the performance of the County Contract, all qualified applicants wilt be afforded equal
employment opportunities withcut discrimination because of race, creed, color, nationa origin,
sex, age, disability or marital status.

{d} The Contractor shall make best afforts to solicit active participation by certified
rminarity or women-owned business enterprises {“Certified M/WBESs"} as defined in Section 101
of Local Law No. 14-2002, for the purpose of granting of Subcontracts.

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

(f} Contractors must nolify and receive approval from the respeciive Depariment Head

prior to issuing any Subcontracts and, at the time of requesling such authorization, must submit
a signed Best Efforts Checkliist.

(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 Subcentractors will be approved prior to commencement of work.
Any additions or changes to the Iist of subcantractors 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 simultaneousiy with the submission to the Department of Public Works.

granted, the contracting agency may require the Contractor to submit Docurmentation
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 confracting 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.

(h) Atany time after Subcontractor approval has been requested and prior to being

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

(I} Award of a County Contract slone shali not be deemed or interpreted as approval of

all Contractor's Subcontracts and Centracter's fulfillment of Best Efforts to obtain participation
by Certified MfWBESs.

(k) A Contractor shall maintain Decumentation Demonstrating Best Efforts te Obtain
Certified Minority or Women-owned Business Enterprises for a period of six {6) years. Fallure to
maintain such records shall be deemed faliure to make Best Efforts to comply with this

Appendix EE, evidencs of false certification as M/AWBE compliant or considered breach of the
County Conlract.

. (I) The Contractor shali 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 contraciing
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 efforis to resolve such matter to the satisfaction of all parties are
unsuccessful, the Executive Director shalf refer the matter, within thirty days

(30) of receipt of the complaint, to the American Arbitration Association for
oroceeding thergon.

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



receipt requasted. The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may only
be vacated or modified as provided in the civil practice law and rules

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

Failure to comply with provisions (a) through (m) above, as ultimately determined by
the Executive Directer, shzll 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 employmant
or application for employment cutside of this County or solicitations or advertisements therafor
or any existing programs of affirmative action regarding employment outside of this County and
the effect of contract pravisions required by these provisions (a), (b) and (¢) shall be so #mited.

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

As used in this Appendix EE the term "Best Efforts Checklist” shall mean a list signed
by the Contracior, listing the procecures it has undartaken to pracure Subcontractors in
accordance with this Appendix EE.

As used in this Appendix EE the term "County Contract” shall mean (i) a written
agreement or purchase order instrument, providing for a total expenditure in excess of twenty-
five thousand doliars (25,000}, whereby a County contracting agency is commitied to expend
or does expend funds in return for labor, services, supplies, equipment, materlals or any
combination of the foregeing, to be parformed 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, demclition, replacement, major repair or rencvation 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 cantracts, 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 Conlractor” means an individual, business
enterprise, including sole propristorship, partnership, corporation, not-for-profit corporation, or
any other person or entity other than the County, whether a contractor, licensor, licensee or any



recelpt requested. The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may only
be vacated or modified as provided in the civil practice law and rules

(m) The contractor shall provide contracting agency with information regarding afl
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 retating to subcontractor utilization and efforts to obtain M/WBE participation.

Falfure 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 o terminate a contract shall rest with the
Deputy County Executive with oversight responsibility for the contracting agency.

Provisions (aj, (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 employmant
or application for empioyment outside of this County or solicitations or advertisements therefor
or any existing programs of afiirmative action regarding employment outside of this County and
the effect of contract provisicns required by these pravisions {a), (b) and (c) shall be so limited,

The Contractor shall include provisions (a), (b} and {c} in every Subcontract in such a
manner that these provisions shail be binding upon each Subcontractor as to work in
connectian 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 underiaken to procure Subcontractors in
accordance with this Appendix EE.

As used in this Appendix EE the term "County Conftract” 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 performead for, or rendered or furnished to the County; or (/i)
a written agreement In excess of one hundrad 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
improvernents thereon. However, the term "County Contract” does not include agreemenis or
orders for the following services: banking services, insurance policies or coniracts, 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 propristorship, partnership, corporation, not-for-profit corporation, or
any other person or entity other than the County, whether a contractar, licensor, licensee or any



other party, thatis (i} a party to a County Contract, (ji) a bidder in connection with the award of a

County Contract, or (ifi} 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 ar firm
who wilt 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 fimited to tha
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 sclicited M/IWEBEs whom the Caunty 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 containad
language indicating that the County Contractor welcomed bids and guotes
from M/WBE Subcontractors. In addition, proof of the date(s) any such
advertisements appearad must be included in the Best Effort Documentation.
1T verbal solicitation is used, a County Contractor's affidavit with 5 notary's
signature and stamp shall be required as part of the documentation.

b. Proof of having provided reasonable time for MMWBE Subcontraciors to
respond to bid opportunities according to industry norms and standards. A
chart autlining the scheduleftime frame used to obtain bids from MAWBESs is
stiggested to be included with the Best Effort Documentation

C. Proof or affidavit of foliow-up of telephone calls with potential MIWEBE
subcentractors 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 iterns at no charge to
the M/WBESs, other than reascnable documentation costs incurred by the
County Contractor that are passed onto the M/WBE.

8. 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.

H Proof or affidavit that negotiations were held in goad faith with interested

M/WBES, and that MAWBES were not rejected as ungualified or unacceptabie
without sound business reasons based on (1) a thorough investigation of
MIWBE qualifications and capabilities reviewed against industry custom and
standards and (2) cost of performance The basis for rejecting any M/WBE

deemead ungualified by the County Contractor shall be included in the Best
Effort Documentation



g. If an M/WBE is rejected based on cost, the County Contractor must submit a

list of all sub-bidders for each item of work solicited and their bid prices for the
work.

ho o Thecondltlons of be-ffornﬁa;wce 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 demenstrate their Best Efforts regarding their bid documents.

As used in this Appendix EE the term “Executive Director” shall mean the Execufive
Director of the Nassau County Office of Mincrity Affairs; provided, however, that Executive
Director shall include a designee of the Executive Director except in the case of final
determinations issusd pursuant to Section (&) through (1) of these rules:

As used in this Appandix EE the term *Subcontract” shall mean an agreement cansisting
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 includa
a person or firm that provides labor, prefessional or other services, materials or supplies to a
prime contractor that are necessary for the prime contractor to fulfil} its obligations to provide
services to the Gounty pursuantto a county contract. Subcontractor shall not include a supplier
of materials to a contractor who has contracted to provide goods but no services to the County,
nor a supplier of incidental materials tc 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 subcentractors and requiring Lepartrment head approval prior lo subcontracting
shall not apply to inter-governmental agreements. In addition, the tracking of expenditures of

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



Appendix L

Certificate of Compliance

In compliance with Local Law 1-2008, as amended (the “Law"}, the Contractor hereby certifies
the following:

1.

2.

The chief executive officer of the Contractor is:

[4 A !
H)J(j Ly F\-o Sea e

(Name)
615 blst SL, Cebelinl, CA, QYrog (Address)
oSS FILO A 7 (Telephone Number)

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

in the past five years, Contractor has /Y has not been found by a courtor a
govermment agency to have violated federal, state, or local laws regulating payment of

wages or benefits, labor relations, or occupational safsty and health. i a violation has
been assessed against the Contractor, describe below:

In the past five years, an administrative proceeding, investigation, or govemment body-
initiated judicial action has _>~ _ has not been commenced against or relating to
the Contractor in connection with federal, state, or local laws regulating payment of
wages or benefits, labor relations, or eccupational safety and health. If such a
proceeding, action, or investigation has been commenced, describe below:




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

I hereby certify that | have read the foregoing 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.

8lit/ 1k “/%?/9

Dated Signature of CHief Executive Officer

Stwien  LRosenhera
Name of Chief Executiée Officer

Sworn to before me this

day of , 2011,

Notary Public A fere he
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{ A netary public or other officer completing this certificate verifies on| identi indivi i

. ' c ' ¥ the idenlity of the individual who signed the
document to which this certificate fs atiached, and not the truthfulness, accuracy, or validity of that documeng
State of California )

County of_i[a:mft{é )
On ﬁgmi"f/#’. 20/6 before me, F*L/o fécﬁf"ﬁS ‘gq ’ﬂfrffz—, /Vafé/z /Z{é/,rc_ ;

Date Here Insert Name and Tf'tfe af the dfﬁcer

personally appearad 5 'Fet/f #1 K OFeHt bt /'~ T e

amefs) of Signer(s)

CIVIL CODE § 1189

who proved to me on the basis of satisfactory evidence to be the person(# whose name(sf is/aze~
subscribed to the within instrument and acknowledged to me that he/shefthay executed the same in

his/Reritheir authorized capacityfesy;and that by his/herttheirsignature(sion the instrument the person{sy,
or the entity upon behalf of which the persongs] acted, executed the instrument.

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

WITNESS my hand and official seal.

SN

S@ﬁture of NotaryPuhlie’

Commission # 2143174 § /
Holary Public - Caifornlz g Signature
Coaﬂty

Flace Notary Seal Ahove

OPTIONAL
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APPENDIX B

BUSINESS ASSOCIATE ADDENDUM - - -

This addendum ("Addendum") is effective as of Aprit 21. 2005 and amends and is made part of
the Agreement dated as of (as-the same may be
amended, modified, or supplemented, including, without limitation, by this Addendum, the
“Agreement”) by and between Community Oriented Cormectional Health Services (the
“Contractor™) and Nassau County, a New York municipal corporation. acting on behalf of the
Nassau County SherifPs Department (collectively. the “County”). The County. and the
Contractor mutuatly agree to modify the Agreement to incorporate the terms and conditions of
this Addendum (o 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, "HIPAAM).

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
[nformation (“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 la the use and
disclosure of PHI and EPHI: and

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

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

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

mutually acknowledged. the parties hereby agree as follows:

1. DEFINITIONS

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



1. Desiunated Record Set. "Designated Record Se(" shall have the meaning set forth
in 45 C.F.R. §164.501.

1.2 - - Electronic Protected Health Information. *Eleclronic:Protected Health - -
[nformation" 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 Fuman Services, or
any successor agency thercto.

.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 asa personal representative in
accordance with 45 CFR §164.502(u).

1.5 Privacy Officer. "Privacy Officer” shall have the meaning set forth in 45 C.F.R,
$164.530(a)(1). :

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

£.7  Protected Health Information or PHL "Protected Healtl Information,” or "PHI"

shall have the same meaning as the termy "protected health information” set forthin 45 CFR §
160,103,

1.8 Required by Law. "Required by Law” shall have the same meaning as the term
"required by law" in 43 CFR §164.103,

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

110 Securitv 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 infornation system.

111 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

112 Standard Transactions. "Standard Transactions™ shall have the meaning set forth
in 45 CF.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 discloss PHI in relation to such Services only as necessary to

v

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 Counly and
{b) any other applicable federal or state faw which imposes requirements of confidentiality on the
usc and/or disclosure of PHI more siringent than those imposed by the Privacy Rule {*Other
- Legal Reguirerients”).” IF therG shill ekistiny Sonflict 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. Al other uses or disclosures of
the PHI not expressly authorized herein are strictly prohibited.

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

&) 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 applicable state and federal laws;

b) disclose PHI in its possession to third parties for management and
administration purposes and to satisfy any present or 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 (ii) the Contractor has obtained
from the third party written assurances regarding its confidential handling of such PHI as

required under 45 C.F.R. §164.504(e)(4). For such written assurances to be satisfactory,
they must bind the third party to:

i} maintain the 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

it) 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 PHIL

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

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

¢} report to the County's designated Privacy Officer, in writing,
any use and/or disclesure 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 ol such
unauathorized use and/or disclosure shail specily at least: (i) the nature of the unauthorized use
and/or disclosure; (ii) the specific PHI (hat was disclosed: (iii) the party responsible for making
. the unauthorized use and/or disclosure; (iv) what, il

e Andiionzec any, actions the Contractor has taken or will
take to [imil the extent of the unauthorized use(s) and/or disclosure(s), and to mitigate the

damage resulting therefrom; (v) whal, i’ any, correciive actions the Contractor has or wilj take to
prevent further unauthorized uses and/or disclosures: (vi) when such corrective measures will be
taken (if they have not already been completed), and, as applicable, an explanation of why they

have not already been completed; and (vii) provide the County with any other information it
reasonably requests;

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

e) require any of its subcontractors and/or agents that receive. use, or have
aiy 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;

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

o) within ten (10) days of receipt of a writien request, provide the County
with access to all records, books. agreements. policies, and procedures relating 1o 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 {o permit it to

respond to a request by an Individual for an accounting of disclosures of all PH|
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 ali PHi in its pessession. The Contractor shali not retain any
copies of such information in any form; and

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



32 Responsibifities of e 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 PFI, amending inaccuracies contained in PHI.

=)

restrictions reyarding PHITand a8couiting ot diseiosires oF PHIi 18 possossion: ™

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:

D) at the request of, and in the time and manner designated by the County,
make any amendment(s) that the County so directs, or permil the Counly access to amend, any
portion of the PHI pursuant 10 45 C.F.R. § 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 [ndividual that materiaily affects and/or limits the uses and disclosures
which are otherwise permitted: and

d) recard ecach 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. §164.928.
Such record shall include, but not be limited to: (1} the date ol disclosure; (it) the name and
address of the Individual or organization to whom the disclosure was made: (i1t} 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; (i) 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 period of not less than six (6) years from the date of disclosure.

4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

4.1 Responsibilities of the County, With respect to any use and/or disclosure of PHI.

the County hereby undertakes to do the following to the extent material to the PHI held by the
Contractor:

a) [post at URL < http:rawvwiwvco nassauny.us?_ Jhipaasnpp. shiml> the
County's current Notice of Privacy Practices (the “Notice™), which the County provides (o
Individuals pursuarit io 43 C.F.R. §164.320:] or [inform the Contractor of any changes in the
County's Notice of Privacy Praciices (the “Notice"), which the County provides to Individuals
pursuant to 43 C.FLR. §164.320. and provide the Contractor a current copy of such Notice and a
copy of all updated versions thereof prior 1o their effective duate; ] '

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 Centractor, 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 Centractor under the Agreement, including, but not
limited to, restrictions on use and/or disclosure of PH! as provided for in 45
C.F.R. §1\64.522 agreed to by the County.

472 Responsibilities of the Countv with Respect to Access. Amendment. Restrictions
and Accounting of Disclosures of PHIL. 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

¢) 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 o 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 fo protect such EPHI,

¢) 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.

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

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

6. COMPLIANCE WITH STANDARD TRANSACTIONS

6.1 Compliance with Standard Transactions by the Contractor. Tf the Contractor

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

a) comply and require all subcontractors and agents of the

Contractor to comply with each applicable requirement of 45 C.F.R. Part
162; and :

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

1) 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 maximutn detined data set;



iii) uses any code or data clement 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

1v) changes the meaning or infent o the Standard Transaction's specifications for
implementation.

7. TERMS AND TERMINATION

7.1 Term. This Addendum shall become elTective 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 o return or destroy such PHI, then such PHI shalj
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. §8
164.504(e)(2)(ii1) 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 o terminate the Agreement by providing the Contractor with written notice of
its intent 1o terminate specifying the material breach of the Agreement that provides the basis for

termination. Such termination will be effective immediately. unless another date is specified in
such notice,

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

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

a) Once all PHI in the Contraclor 's possession or control. including, but not
limited to, PHI in the possessicn or contral of its subcontractors and/or agents, has been returned
to the County or destroyed, the Contractor shali 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 Lhe County as & binding representation: and

b) i the Contractor betieves 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 [aith, determined that it is infeasible o return or
destroy the PHI in its possession and/or in the possession of its subcontractors or agents, as
-applicable; (if) identification of the PHI that the Contractor believes it is infeasible to returiyor
destray, and (iil) the specific reasons for such determination. In addition to providing such
notificatian, the Contractor shail certify wilhin 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,

3. INDEMNIFICATION

3.1 Indemnity. The Contractor agrees to indemnify and hold harmless the County and
any of its affiliates, officers. directors, employees. atlorneys, or agents {collectively.
“Indemnitees™) from and against any claim. cause of action. fiability, 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 conirol.

8.2 Control of Defense. [f any Indemnitees are named a party in any judictal.
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 diselosure of PHI was nol permitted by this Addendum,
then any [ndemnitee shall have the option at any time either: (i) to tender defense to the
Contractor, in which case the Contractor shall provide qualified attorneys, consullants, and other
appropriate professionals to represent the Indemnitee's interests at the Contractor 's expense, or
(i) undertake its own defense. choosing the attormeys. 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 Resolutien. The Indemnitees shall have the sole tight 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 refieve the Contractor of its oblization 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 disclosure of PHL

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 Seclion 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 anended. exeept in a wriling
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 Mo Third Parly 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 PHI,

10.4  Cooperation and Disputes. Each party will reasonably cooperate with the other in
the performance of the mutual obligations under this Addendum. If any controversy. dispute, or
claim arises between the parties with respect to the Agreement (including, but not limited to. this

Addendun), the parties shall make reasonable good faith efforts to resolve such matters
informally.

165 Regulatorv 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,



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

NASSAU ¢ N COCHS -
y/ _//_H B

Prthame /‘ ’IC&D Print Name: Stewn Rmm\mr
Tl[le ‘ Title: Peeuiwq{

Date: Wéy Datc: 8}’!5/1%
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