Contract ID:CQS8S16000001

Capital:

NIFS ID #:CLSS17000029

NIFS Entry Date:

Amendment

Time Extension:

Addl. Funds:

Blanket Resolution:

RES#

Department: Social Services

SERVICE: Nen-Secure detention

Term: from 01-JAN-17 to 31-DEC-17

1) Mandated Program:

2y Comptroller Approval Form
Attached:

3) CSEA Agmdt. § 32 Compliance
Attached:

4) Vendor Ownership & Mgmt.
Disclosure Attached:

5) Insurance Required Y

Vendor Info:

Department:

Name: MereyFirst

Vendor ID#: 111635089

Contact Name: Michael Kanowitz

Address: 325 Convent Road

Syosset, NY 11791

Contact Person: Gerard

MeCaffery

Address: 60 Charles Lindbergh Blvd

Phone: 516 921-0808 Phone: 516 227-7452 -
s
=
Routing Slip o
g7
Department NIFS Entry: X 06-JUN-17 -- MKANOWITZ
Department NIFS Approval: X 06-JUN-17 -- MKANOWITZ
DPW Capital Fund Approved:
OMB NIFA Approval: X 12-JUL-17 -- RDALLEVA
OoMB NIFS Approval: X 11-JUL-17 -- AROMANO
County Atty. Insurance Verification: X 06-JUN-17 -« AAMATO
County Atty. Approval to Form: X 06-JUN-17 -- JDELLE
Dep. CE Approval: X 14-JUL-17 -- CRIBANDO
Leg. Affairs Approval/Review: X 13-JUL-17 -~ MREYNOLDS




Legislature Approval: *
Comptroller NIFS Approval:
NiFA NIFA Approval:

Contract Summary

the original terms of the agreement.)

Purpose: We are mandated to provide these services. Mercy First operates facilities for the placement into non-secure detention of
eligible Persons in Need of Supervision (PINS) and Juvenile Delinquents (YD;s). The contract reserves beds for the exclusive use of

the County and provides for the full time care of eligible children placed. (Amendment to renew contract for a one year period under

and pays the provider, Family Court is pleased with the quality of services.

Method of Procurement: Sole source provider. The MercyFirst Non-Secure Detention (NSD) facility is the only OCFS certified

facility within Nassau County. NSD services are provided for the use of Family Court. Family Court refers youth; DSS contracts with

Procurement IHistory: We have been using this vendor for many years.

Description of General Provisions: The vendor will maintain and reserve for the exclusive use of the County six (6) coed beds for

the non-secure detention of eligible PINS and JD¢s. They will provide full time care for eligible children referred to their facility.

Impact on Funding / Price Analysis: State 49%

County 51%

Change in Contract frem Prior Procurement; No Change

Recommendation: (approve as submitted) Approve as submitted

Advisement Information

BUDGET CODES FUNDING INDEX/QOBJECT .
Fand: GEN SOURCE, AMOUNT LINE CODE AMOUNI
Control: 68 Revenue $0.00
Rosp: 6800 Contract: SSGENG800/MWWE1
Objzct: Www818 County $ 293 250.00 8 $575,000.00
Transaction; ca Federal $0.00 $0.00
Project # State $ 281,750.00
Detail: Capital $0.00 $0.00
Other $ 0.00 $0.00
RENEWAL TOTAL | $ 575,000,00 $0.09
% TOTAL | 4 575 000.00

Increase

%
Decrease




RULES RESOLUTION NO.  -2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY DEPARTMENT OF SOCIAL
SERVICES, AND MERCYFIRST

WHEREAS, the County has negotiated an amendment to a personal
services-:aéreement Wlth MercyFirst, for the placerﬁent iﬁto non-sécure
detention of eligible persons in need of supervision and juvenile delinquents,
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 amendment to an

agreement with MercyFirst



Contract 1D#: CQ&S16000001 Department: Social Services

Contract Details SERVICE Non Secure Detention Center

NIFS 1D #: CL8S170000029 NIFS Entry Date: 06/06 /17 Term: from 01017 to 12/31/17
New [] Renewal [] 1) Mandated Program: Yes No [ ]
Amendment X 2) Comptroller Approval Form Attached: Yes X | No[]
Time Extension  [] 3) CSEA Agmt, § 32 Compliance Attached: Yes 4 | No D)
Addl. Funds OJ 4) Vendor Ownership & Mgmt, Disclosure Attached: Yes [} | Ne
Blanket Resolution [_] . . -
RESH 5) Insurance Required Yes No[]

Agency Informatlon

e LT LV N ‘ i ountyBepartment_
Name MercyFirst Vendo: 1D# 1]1535039 Dcpanmem(omzml Michael A. Kanowitz
Address 525 Convent Road Contact Person Gerard Address 60 Charles Lindbergh Blvd
MeCaffery
Syosset, NY 11791 Email
gmecaflery@mercyfirst.org
Phone 516 921-0808 Phone 516 227-7452
Fax 516 921-4542

Routlng Shp_ .

Notarization
Filed with Clerk of the Leg.

Department ﬁfﬁé f];;if ‘\{fgif;? Head) E %A‘ 77 i
OMB NIFS Approvai O ’ o IE:t]wTi\!rgd it
blanket resclution
County Attorney j(‘;g,i}:fﬂ;?oﬁ””mme M EREEA )
County Attorney CA Approvel as 1o jorn ]
Legislative Affairs RI; ‘o Originai Contract to l:l
Rules ]/ Leg. [] ]
County Attorney NIFS Approval ]
Comptroller NIFS dpproval ]
=

County Executive

PR5254 (8/04)



Contract ID#: CQSS 16000001

Contract Summary

Department;_Social Services

Description Non Secure Detention Center

Purpose: We are mandated to provide these services, Mercy First operates facilities for the placement into non-secure detention of eligible
Persons in Need of Supervision (PINS) and Juvenile Delinquents (JD's). The contract reserves beds for the exclusive use of the County and
provides for the full time care of eligible children placed. (Amendiment to renew contract for a one year period under the original
terms of the agreement.)

Method of Procurcment: Sole souree provider, The MercyFirst Non-Secure Detention (NSD) facility is the only OCFS certified facility within
Nassau County. NSD services are provided for the use of Family Court, Family Court refers youth; DSS contracts with and pays the provider,
Family Court is pleased with the quality of services. The previous two NYS OCFS Detention Site Visits to review the program produced positive
reports. OCTS commended the facility, services and stafl. MereyFirst consistently receives satisfactory performance appraisal from DSS, MercyFirst is
a good pariner to DSS as they are flexible and secommodating, The ¢ost is reasonable.

Procurement History; We have been using this vendor for many years,

Description of Generst Provisions: The vendor will maintain and reserve for the exclusive use of the County six (6) coed beds for the non-secure
detention of eligible PINS and JD’s. They will provide full time care for eligible children referred to their facility.

Impaet on Funding / Price Analysis:

State 49%

County 51%

Change In Contract from Prior Procurement: Ne Change

Recommendation: (approve as submitied)

Adwsement Informatlon

" BUDGET CODES .. RUNDI LINE INDEX/OBIECT. CODE
Fund: GEN Revenuc Contract $ ]
Control: o8 Ceunty $293,750.00 2 WWE18//SSGENGR00 $575,000.00
Resp: 6800 Federal $ 3 g
Object: wwil8 State $281,750,00 4 5
Transaction: cQ Capital b3 5 5
Other $ 0 b
RENEWAL . TOTAL | § 575,000.00 TOTAL | § 575,000.00
%o Increase
% Decrease Document Prepared By: Date:

133928

PR5254 (8/04)

- LANTIS Certifiealion:i it - sk A T - Compirellér Centifeation 57 T aar e vt = Qo ty Exeeutive Approval i e Lhe s
Name
) . , 1gertly thet an unencumbered belence sufficiant lo cover this contract s
| cerlly thal this document was accepted inle NIFS. srasentIn the appropriation to b charged,

MName Mame Date

Date Duie (For Qffive Use Only}
¥ #:

.



George Maragos
Compitroller

OFFICE OF THE COMPTROLLER
240 Gld Country Road
Minecla, 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, exiensions
and amendments.

CONTRACTOR NAME: _MercyFirst

CONTRACTOR ADDRESS: 525 Convent Road, Syosset, NY 11791

FEDERAL TAX ID #: 111635089

Instructions: Please check the appropriate box (“4”) after one of the following
roman numerals, and provide all the requested information.

1. 00 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

I1. 0 The contractor was selected pursuant to a Request for Proposals.
The Contract was enlered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

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

evaluation commiitee consisted of

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




II1. O This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on [date]. Thisisa
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP

(copies of the relevant pages are attached), The original coniract was entered  into
after

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

IV. O Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal.

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

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

\A ?1 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.

|, 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.  ( Ye¢ coptRACT SummiLy corm)

0 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).

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




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

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

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this 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 s inapplicable,

VIL [ 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 gualified
firms,

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

VIIL [l 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 efforls 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. [;EI 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 coniract being
submitted to the Comptroller,

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

In addition, If this is a contract with an Individuad or with an entity that has only one or two emplopees: U 2 review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B, 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the

contractor would not be considered an ermployee for federal tax purposes.

Depa}f{ﬁznt Heavf Signature

/if) 7

NOTE: Any information requested above, or In the exhilbit below, may be included in the county’s “staff summuary” form
in fleu of a separate memorandum,
Compt. form Pers./Prof. Services Coniracis: Rev, 03/16 3

Date



Exhibit A



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 two
years prior to the date of this disclosure and ending on the date of this disclosure, to the
campaign commitices of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County

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

No

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

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

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

Vendor; MercyFirst

Dated: S5/16/17 Signed: ,,/VKK Q U/L ) (_,(

Print Name: Gerard McCaffery

e
;
7 \

Title: President /CED

Rev. 3-2016



PRINCIPAL QUESTIO FO

All guestions on these questionnalras must be answered by all offlcers snd any individuals who
hold & ten percent (10%) or greater ownership interest In the proposer, Answers typewrltten or
printad in ink. If you need more space to answer any ¢uestion, make as many photocoples of
the appropriate page(s) as necassary and attach them to the questlonnaire,

COMPLETE THI8 QUESTIONNAIRE CAREFULLY AND GOMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEA (9] PRO

MEAN THAT YOUR BIR OR PROFOSAL
WLl BE REJECTED AS NON-RESPONSIVE AND T WIlL.L NOT BE CONSIDERED EQR

o

WARD
1.

Pﬂndpal Name Harold Thomas

Date ofbirth __ L0/ 7 1 70
Home acdress 34 Torkshire Road

Cliy/stateszlp,,_ Rockville Centre, NY 11570
Rusinass address _ 7 Bryant Park

City/state/zip New York, NY 10018
Telephone 212-041~3982

Othet pressnt address(es) __None
Cltylstatofzln

Telephona

List of other addresses and telephone pnumbers attached

Posltions held I submitting business and starting date of eash (check all applicable)
President  /  f  Tressurer 6_ /22 [ 16

Chalrman of Board __ {_/ _ Sharsholder /.

Chief Bxec. Officer __ / /. Beoretary [ /|

Chief Financlal Officer /4 Pariner __J . f

Vice Prasident / / / f
(Qiher)

Do you have an equily Interest In tha business submitling the questionnaire?
YES __ NO X I Yes, provide detalls,

Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of conlilbution mada in whole or In part between you and the business
submitting (he questionnaire? YES __ NO X [f Yes, provide details,

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

for-proflt organization other than the cne submitting the duestionnaire? YES __ NO X
if Yas, provide detalls,

Rev. 32016




B. Has any govermmental endity awarded any contrants to a business or organ|zation lated In
Section § In the past 3 years while you wers a principal owner or offlcar? YES s NO X
if Yas, provide detalls,

NOTE: An affrmative answer s regulred below whether the sanction arose automatically, by
oparation of law, cr as a result of any action taken Dy a governinent ageney,

Provide a detailed response to all questions chackad "YES", If you need mare space, photooopy
the appropriate page and attach it to the queationnalre,

7, In the past () years, have you and/or any affilated businessas or not-for-profit
organizations listed in Sectlon 5 in whish you heve been a princlpat owner ar officer:

a.

58

)

Bean dgbarred by any gavemmant agency from entering Into contracts with that
agency
YES ____ NO_X_ If Yea, provide detalis for each such instance.

Bean declared 11 defanlt and/or terminated for causs on any caontract, and/or hed any
contracts cancellad for causa? YES NO_X. If Yes, provide detalls for sach
such Inatanaa,

B4en denlad the award of a contract and/or the opportunity to bid on a contract,
Ineluding, but not imited to, failura to meet pre-qualification stendarde? YRS ——
NQ X If Yes, provide detalls for sach such instance,

Been suspended by any government aganoy from entering Into any contract wih it;
andfor s any aotion pending that could formally dabar or otherwise affect stoh
businesg's ablity to bid or propose on condract? YES NO X ¥ Yas, provide
datells for sach such hatance.

8. Have any of the busineases or organizations llsted In response to Guestion § flled &
bankruptay petition and/ar been the subject of Involuntary bankruptey procaedings during
the past 7 years, andfor for ary portion of the last 7 year perlod, been In a state of
bankruptey as a reault of bankruptoy procesdings Inlffatect mors than 7 years ago andfor {s
any such business row fhe subject of any pending bankruptey proceadings, whanever
Inltlated? if 'Yes', provide detalla for each such lnstance. (Provide a detalled responaa fo all
questions checked “YES", If you nesd more apace, photocopy the appropriate page and
attaoh 1t to the guestionnalre.)

a)

b)

0)

d)

Is there any felony charge pending against you? YES . NOZE  IfYes, provide
detalls for each such charge.

Is there any misdemeanar oharge pending againstyou? YES _ NO X K
Yaa, provide detalls for each such charge,

'8 thare any adminlstrative charge pending againet you? YES MO X f
Yes, provide detalls for aach such charge.

In tha past 10 years, hava you heen convicted, after trial or by plea, of any felony, or
of any other arlme, an elemeit of which ralates to ruthfulness or the underlying facts
of which relatad to the conduct of buslness? YES __ NO X |f Yes, provida
detalls for erch guch conviction,

Rev, 32016




) 1nthe past § ysars, have you been canvicted, after trlal ar by plea, of a
misdernagnor?
YES __ NO X IfYes, pravide details for sach such convictian.

f) Inthe past 8 years, have you besn faund in violation of any adminlstrative or
statutary charges? YES NQ E__ If Yes, provide detalls for each stich
cocurrensa,

9. Inaddition to tha information provided in response tv the previous questions, In the past 5
yaars, have you basn the subject of g oriminal Invastigation andfor a olvlk anti-trust
Investigetion by any federal, state or josal prosecuting or investigative agency and/or the
sublact of an Investiyation where sugh Investigation was related to activittes performad at,
for, or on behalf of the submitting business entity and/oran afiilated business fistad in
response to Question §7 YES ___ NO ¥ IfYes, pravide datalls for sach such
[nvestigation,

10. In addition to the Information provided, In the past 5 years has any business or organization
llsted In responsa to Question &, baen the sublact of a criminal Inveptigation andfor a chvil
antl-irust Investigation and/or any other type of Investigation by any government agenay,
Includivg but not limited to federal, state, and local regulatory agenoles while you were a
principal owner or officer? YES ___ NO _X_ i Yes; provids detalls for each sush
Investigation.

11, In the past & years, have you cr this business, or any aother affllated busingss fisted In
response to Queation B had any sanctlon imposad as a result of judlatal o adminlstrative
procead|ngs with respact to any professional llcense held? YE3 e NO X I Yes:
provide datalls for each sush Insiance,

12, Forthe past & tax years, have you fallad to flle any requlred tax retums or falled to pay any
applicable faderal, state or local taxes or othar assessad charges, Including but not imited
to water and vewar chargas? YES NO _%  |fYes, provide datalls for @ach such
yoar,

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 NQT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BID8, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

|, _ Herold Thomas , balng duly sworn, state that | have read and understand all
the fHarms contalned In the foragomg pages of this questiannalre ard the following pages of
altachments; that | suppllad full and complete answars to each tem thareln o the best of my
knowdadga, Informeation and bellef; that | will notify the County In writihg of any change In
cireumstances occurring aftar the submlsslan of this questionnaire and before the execution of
the contract; and that all Information supplled by me Is true to the best of my knowladye,
informatlon and betlef. | undarstand that the County will rely on the Information supplied In this
guestionnaire as addifonal indusament to enter into a contract with the submitting business
antity.

Sworn to before me thiszgd\?‘.tay of U\% ZOJ;/} "

Moo @9%

Notary Public

WIGHELLE § OMRQ
Holary Public « Blute of Wew Y
N0, 010ME282765 !
qualitled In New York Gounty 07
e o bl My Commission Exp!ru\: Ma\,r 28 204 AL ¢
P T A

Nama of submitting business

Harold Thomasg

T T

Sl Gnature -

Treasurar of the Board of Trustaes
Tltls

5__’ / Z«Sf/ 24’)4’7
Date '

Rev, 3-2016




PRINCIPAL QUESTIONNAIRE FORM

All questions on thess questlonnalres must be anawered by all offlcers and any indlviduals who
hold a ten percent (10%) or greater ownership Interast in the proposar. Answers typewritten or
printad In ink. If yeu need more spacs to answer any question, make as many photocopies of
the appropriate pag e(s) as necessary and at'ta'eh them _tp the questionnaire. '

COMPLETE THIS UI‘:‘ST, INNA E . ' F, R
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN.THAT YOUR, BID OR PROPOSAL
WILL BE REJECTED AS. NON RESPONSIVE AND IT'WILL NOT BE: CONS(DERED FOR
AWARD . , . s

.\

1. Principal Nama Sr. Patricia Wolf
Date of birth __11 / 13 [ 44 ‘ .
Home address 122 Clunfe Avenue
City/state/zlp Yonkers, NY 10703
Business address 2230 Williamsbridge Road
City/state/zip Bronx, NY L0469
Teleptone 718-882-2882
Other present address{es) _ None
City/state/zlp
Telephona

List of other addresses and telephone numbers attached

2. Positions held In submitting business and starting date of sach (chack all applicéb[e)
President i Treasurer f . d

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

Chief Financial Officer / ! Partner ! /
Vice President / / / {

{Other) vice Chair 6/22/16

3. Do you have an equity interast In the business submitting the questionnaire?
YES ____ NO _X . |If Yes, provide detalls.

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

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

for-profit erganization other than the one submitting the questionnalre? YES __ NO X
If Yes, provide details,

Rev, 3-2016




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

Saction 5 in the past 3 years while you wers a principal owner or officer? YES ___ NO _x_
If Yos, provide detalls.

NOTE: An affirmative answer is required below whether the sanction arose autamatically, by
operallon of law, or as a rasult of any action taken by a govarmment agency.

Provide a detailed response {e all questions chacked "YES", If you nesd mors spaca, photocopy
the appropriate page and attach it to the questicnnaire.

7. Inthe past (5) years, have you and/or any afflllated businesses or not-for-profit
organizations listed In Saction § In which you have been a princlpal owner or officar;

&,

Bosn debarred by any government agancy from entering nto contracts with that
ageney?
YES NO _x_ |f Yes, provids datalls for each such instance.

Been declared In default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES NO _X_ [f Yes, provide detalls for sach
such Instance,

Bean denied the award of & contract and/ar the opportunity to bid on a contract,
Inciuding, but not limitad to, fallure to meet pre-qualification standards? YES ___
NO _X_ I Yas, provide details for each such instance,

Beon suspended by any governmant agsncy from entering Into any contract with It;
and/or Is any actlon pendlng that sould formally debar or otherwiss affect such
business's ability to bid or propose on contract? YES __ NO X if Yes, provide
detalls for each such Instance,

8. Have any of the businesses ¢r organizations listed in response to Question 5 filed a
bankruptey petition and/or been the sublect of involuntary bankruptcy procsedings durlng
the past 7 years, and/or for any portian of the |ast 7 year period, been in a state of
bankruptcy as a result of bankruptcy proceedings inltiated mors than 7 years ago andfor is
any such business now the subjact of any pending bankruptay proceedings, whenaver
initiated? If "Yes', provide detalls for each such instange. (Provide a detalled response to all
questions checked "YES", If you nead more space, photocopy the appropriate page and
attach it to the guestlonnaire.}

a}

b)

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

Is thers any misdemeanor charge panding againgt you? YES NOX_ If
Yes, provide detalis for each such charge.

Is thers any adminlstrative charge pending agalnst you? YES NOX
Yes, provide details for each such charga.

[n the past 10 years, have you besn convicted, after trial or by plea, of any felony, or
of any other crime, an alement of which relates to truthfuiness or the underlying facts
of which related to the conduct of business? YES ___ NO X If Yes, provide
detalls for each such comviction.
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8) Inthe past 5 years, have you besn convicted, after trial or by plea, of a
misdemeancr?
YES __ NO X IfYes, provide detalls for each such convistion.

) Inthe past 5 years, have you been found In vialation of any administrative or
statutory charges? YES NO £ If Yas, provide detalls for each such
OCeUrTeNGs.

9. Inaddition o tha Information pravided in responss to the pravious questions, In the past §
years, have you besn the subjest of a criminal Investigation and/or & civil antl-trust
Investigation by any faderal, stata or local prosecuting or Investigative agency and/or the
subject of an investigation where such Invastigation was related to activities performaed at,
for, or on behaif of the submitiing business entity and/or an affilated business listad In
response to Question 57 YES ___ NO X if Yas, provide details for sach such
Inve stigation.

10, In addition to the infarmatien provided, In the past 5 years has any business or organization
listed I response to Question §, been the subject of a criminal investigation and/ar a civil
antHrust Investigation and/or any other type of Investigation by any government agency,
including but not limited to federal, state, and local ragulatory agencles while you wers a
principal owner or offlser? YES ___ NO X If Yes; provide detalls for each such
Invastigation,

11, In the past § years, have you or this business, or any other gffilated businass lsted In
respansa to Question 5 had any sanctien mposed as a result of judiclal or administrative
proceedings with respect to any profassional license hald? YES ___NOZX  |fYeg
provide detalls for sach such Instancs,

12. Forthe past 5 tax years, have you fallad to fila any required tax retums or falled to pay any
applicable fedaral, state or local taxas or other assassed chargas, ncluding but not limited
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
Bl OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

|, Br. Patriclia Wolf , belng duly sworn, state that | have read and understand all
the itema contained In the foregoing pages of this gquestionnaire and the following pages of
attachments; that | suppiled full and compieta answars to each ftem therein to the besl of my
knowledga, Information and balief; that | will nctify the County In writing of any change In
circumstances vooeurring sfter the subralsslon of this guestionnaire and before the exscution of
the contract; and that all information supplied by me Is true to the best of my knowledge,
information and bellsf, | understand that tha County will rely on the tnformation supplled In this
questionnalre as additional inducement to enter into a contract with the submltiing business
entity,

Sworn 1o bafors me this.2f*day of /Lay 2077

L MAUREEN A, HOUSTON
M et g o /7 Mﬂ, L—/ Notary Public State of New York
Notary Public OIHCE060612

Qualified in Nassau County
Bommisslon Expires June 23, .?.'a_,ﬁﬂ

MercyFicst
Name of submitiing businass

8r, Patriela Wolf

Print name
x&f%deWWﬁp
Signature v
Vice Ghalr of the Board of Trustees
Title
oS, 4, 2017
Data

Rev, 32010




All queatlona onthesa quastionralres must be answerdd by all offlears-and any individualy who
hold & tan pareent {10%) or.yroater ownership Interest v the proposer. Answers typewritten.oy
printed In Ink: f you naed mors 2pags to answer any questicn, make.as many photdcoples of:
he approprtata paga(s) 88 nacegsdry and attach them o the. questionnalre;.

1o Princival Nama ___8tepheh Davy
Date ofbith __8 [ 23 { 60
Home address 141 Cornwell. dvemue
Cliylstatelzip Williston Beyl, NY 11596
Business address _ 530 _Sth Avenwe
Clty/state/zio New York, NY IGpLL

“Talephone BlhGm557 7847
Other prasent addrosses) Nﬂm‘ﬁ
Chy/statarzip.

Telephoha,

List of othar addresses and talephona numbera, attechad

2. Postfions held In submitting bua,lneaé'and starting data. of each (chatk all applcable)
President (7 _ Treasurgr__. /[ __
ChalrmarcofBoard ___ / __ /  Sparefolder___ F__ [/
Chiof Exac, Officer ___/__ / ___ Swerstary .8 122 4 16
Chief Finariclal Offieel ___ 77 Partngr___J___/
Vice Preeldent ___/__ / ‘ T |
iither)

3. Do you have an aqulty interest In'the business submitiing the questionnalra?
YES .. NO_X If Yes, pravide detalls:

;i, Arg there any outstarding loars, guarariees or any dther form of aacuril‘g ‘or |8asa or any
other typa of contribution.madis in whaleorin part Batwesn.you and the buginess
submitting the questlonnagire? YES __ NQ_X  If Yas, pravida details.

5. Within tha past 3 years, have you been a principal ownar or offfoer-of any busiress or not-
fnr-prcﬂt drganfzation ather than the one submitting tha guestiohnaire? YES __ NOLX .
' Yes, provide detalls,
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8. Has any goverrimantsl antlly awarded: any gonleasts to & business or organization lsted in
Bettlor &in tha past 3 years while youwerea principel owner or officer? YES ___ ND. x_
IfYes, privide detsila, '

NOTE: An afimativs snsworls taquirad balow whatherthe sandtion arose autortatically, by
.operation of law, or.as a rasult of any avtlon takeh by'a gevémmerit aganay.

Provide & detalled responee to-al quastions checked "YES", Ifyou need mars spage, phototopy
e appropriete page and gttach Ik to the questionnglre,

Te Intha past (8) yeart, hava you and/or ahy affilated busingssas or not-for-profit
orgarizations listed In Saction:8In whizh you have baen & principat owner r officer:

. Baagn 'dgbﬂrrad- by sny govarnment ageoy from entertiy Into-sortrécts with thit
aganayy , _ . o
YES e NO . If Yo, provide detalls foreaoh such nstance,

b, Begn declared in defayit andfor tarminated Yor vayes oh ary contract, and/orhad sny
seniracts canvslled for cayse? YES NQ X ifYes, provite defalis for sacy
syzh Ihstancs,

c. Been deniled the gwart ofa contragt ard/or the apportunity to big orfa cortract,
Inultiding, &ut nat fimitscd to, fallure.to meet pra-<qualification ptandards? YES .
NG %, I Yas, provide detalis for sach such Instance.

d. ‘Besh uspanded by.any gavernmerit agency fom ariterfng Into any confract.with i
andict ls any. action pending that could fermally debar or otherwise affact auch
buslnasa's abllity to bld or progasa on congradt? YES NG _X_ W Yes, provide
datalls for each such Instarics,

8. Haye any of the busiheases or otgantzations lstad In tesponse to Questlof § flidd a
bankruptey petition andfar beer the subjact of Thvolutery barkruptoy prooeadings during’
the past'? yoars, anc/orior any portlon of the last 7 year pérled, been in a stata of
bankruptey as & resull of bankruptey procéedings Iditated mora than 7 yedrs ago and/or kg
any-sdsh business now the subleat of any pending banknustey proceedifys, Whenever
Initlgtad? If 'Yes!, provide detalls for eash such ndtsnce, (Provide a detalled responss to all
guestlong checked "YES™. I you need mure space, photocopy the appropriata page and
aftach I to. the, qugstionnalta.) -

#) 13 thate any felony charge pending agalnstvou? YES __ 'NO X [fYes, provide
détalls for sach gueh charge. ' '

b) la there any migdemeanar chargs panding against you? Y,'ES:“__PH NG .
Yas, provide détalls for each sush cherge,

&) ]a thare.any administeative charge pending against you? YES ____No XL 1
es, proviide detalla for gach such charga. '

dy b tha past 10 yoars, have you bigen sonvicted, after Wal or by plea, of ary falony, or
of any othar srime, an.elament of which rafates io trithhiinesa of the Undarlying fanta
uf which related to-the conduotof businesa? YES . NO X If Yas, provide
doteils for. each such comvietion.
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8) Inthe past-8 ysers, hava You hash conyioted; after trial or by ples, of &
misdamedror? '

YES___ NO _E_ IfYes, provide detalis.for sach suoh.convietion,

B In the paet § yaars, have you boan found Inviolation.of dny administrative or

tatutory charges? YES ___ NO X IF Yes, provide tietalls for sach such
oourrancs,

9. I addifion ta the Infarmation provided in réaporise to the previous quastions, [rrthe pagt 5
“Yedrs, have you baen the sublsct.of @ ofminal nvestigetion and/or g aivit apti-trust
Investigation by any tedarl, state or local prosecuting orlnvesigative aganey andiortha
Subject of an Investigetion whare sush Inwdstigation was relafed 1o agtivitids porforvied at,
Tor, or éri bebalf of the submitiing business snilty, and/ar an affilatsd bualipas listed. In
relponde to Questiom 87 YES . NO X i Yas, provide detalls for sach such
Frivastigation,

TGi { addition to the informetian provided, Inthe pagt8 yeads hag any-bilsinesa ol organkzatior
listédt In résponga to Cusstion 5, been the subjact of & criminal thvestigation and/or & ol
Antidrust Invaatigation andfor any ether typa.of Investigation by any gevemment.agency,
smluding but hot limtted:ta federal, state, and focal regulatory agentias whils:you Wers.a

princioal vwner or pificdr? YES . NO X ¥ Yes; provide defalls for each.such
Invedtigation.

11, In the past B yoars, have you orihis business, or apy other-affilatad busineas:listed i
respoise to Quéstien & had ahy sanction knposed as-a reault of Judiotalgr adidristrativs
proceeings wWith respect o any prafesslohal llesnan hekd? YES ___ NO X If Yes:
provirle:detallsfor each such instance,

2, F-'or'_‘th,a past 5 tax Vears, hiava you: falléd to e any Tequired fex returms or fa[!ed.d:o;pay—any'
applicahle Jederal'state or lool taxée orcthel’ aésassad oharges, neluding but not irmited

lo watey end sewer charges? YES ___ NQ' R I Yas, provide detalls for sach-such
year,

Revy, 3*2916
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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 PREBENT
BID OR FUTURE RIDS, AND, (N ARRITION, MAY SUBJECT THE PERSON MAKING 'THE
FALSE BTATEMENT TO CRIMINAL CHARGES,

|, _ Stephen Davy » batng duly sworn, stata that | have reed and undergtand all
the ftams contalned In the. foregoing pages of this questionnalre and the following pages of
attachments; thal | supplled fll and complats answars fo each fam thereln to $he best of my
knowledge, information and belief; that | will notlfy the Sounty In writing of any change in
clreumstances oceurring after the submisslon of this questionnalre and before the exeqution of
the contract, and thet all information supplied by me Is true to the baest of my knowladne,
Information end bellaf, | undarstand that the County will rely on the Information auppliad In thie
guestionnalre as acdditional inducement to enter Into a contrast with the submiiting business
entity.

Swarn o befora me thia&fyﬁay of ”"ma,.,) 2047

KEESHA HARRIS
NOTARY PUBLIC-STATE OF NEW YORK

st %
” a/UUA No, BTHAS310617
Y Eé’u i ]L]' Qualifled In Wasichaster County

Notar Wy Comnmissian fxplies saptember 0%, 4018

Meruy¥Firet
Nama of submiiting business

Btephen Davy
Print nams

;m%‘»‘/ b{m.—f'/D,ﬁ L™

Slghature d 4

Bocrefiry of the Board of Trustees

Title

-5"/ E‘.'-:;M)( ;;?'a/];'
Dala

Rev, 32016




PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS GUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND [T WILL NOT BE CONSIDERED FOR
AWARD ;

1. Princlpal Nama Scott Glldes
Date of birth __ 2 / 9 /[ 34
Home address 28 Orchard Drive
Clty/state/zip Woodbury, NY 11791
Business address 535 Fifth Avenue, 30th Floor
Clty/statelzlp New York, NY 10017
Telephons 212~869-5700
Other present address({es) Noue
City/state/zip
Telephone

List of other addresses and telephone numbers attached

2. Positions held in submitting businesé and starting date of each (check all applicable)
Presldent / { Treasurer / /

el mrm———— Fr——— o p—— b ——

Chalrman of Board 6 / 22 / 16 Sharsholder / /
Chief Exec, Officer / / Secretary [

Chief Financial Officer / / Partner / /

Vice Prasident { / ! /
{Other)

3, Do you have an equity Interest in the business submitting the questionnaire?
YES ___ NO X |f Yes, provide detalls.

4,  Are there any outstanding loans, guarantees or any other form of securlty or lease or any
other type of contribution made In whole or In part between you and the business
submitting the questionnaire? YES ___ NO _X |f Yes, provide details.

5. Within the past 3 years, have you been a principal owner or offlcer of any business or not-
for-profit erganization other than the one submitting the questionnaire? YES X NO

If Yes, provide details,
Gildes & Ivanis LLF

80% Owner
Managing Partner
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6. Hag any governmental entity awarded ary contracts to 2 business or organization listed In

Saction § In tha past 3 years while you wsre a principal owner or officer? YES ___ NO x_
If Yos, pravide details,

NOTE; An affrmative answer la required betow whether the sanction arcse automatically, by
operation of law, or &5 a result of any action taken by a government agency.

Provide a delailed response to all questions chackad "YES", If you heed mars spacs, photocopy
the appropriate page and attash t to tha quastionnalre,

7. In the past (5} years, haves you andior any affllated businesses or not-farprofit
organizations listed In Ssctlon 8 In which you have been a princlpal owner or officer;

a.

Been debarred by any governmant agsnoy from entaring into sontracts with that
agency?

YES NO _X . IiYes, provids detalls for each such Instancs,

Been declarad In default and/or terminated for cause on any contract, and/or had any
contracts cancellad for causa? YES NO X 1 Yes, provide details for each
such Instance,

Baon denied the award of a contract andlor the apportunity to bid on a contract,
Including, but not limlted to, failurs to meet pre-qualification standards? YES ___
NO X I Yas, provide details for aach such instance,

Bear suspended by any govarnment agenay from entaring Into any contract with It
and/ar s any action pending that could formally debar or otherwise affect such
business's ability to bld or proposs on sonfract? YES NO X If Yes, pravide
tetalls for each such instance.

8. Have any of the businesses or organizations listed In responss to Question § filed a
bankruptey petition andior bean the subject of Involuntary bankruptey proceedings during
the past 7 yaars, andfor for any portion of the (st 7 year perled, baen In a stats of
bankrupley aa a result of bankruptey proceadings inttlated mare than 7 years ago andforls
any such business now the subjact of any pending bankruptoy proceedings, whenever
inftfated? If Yes', provide detalls for sach such Instance, (Provids & detalled response to al
Guestlons chackad "YES', If you nead more soace, photocopy the appropriate pags and
attach It to the questionnaire.)

a)

s thare any falony charge panding againstyou? YES ___ NO X IfYes, provide
detalls for sach such charga,

I3 there any misdemeanor charga pending against you? YES NO X If
Yas, provide details for each such charge,

Is there any adminlstrative charge pending agalngt you? YES NOX i
Yas, provide detalls for each such charge.

Inthe past 10 years, have you been convicled, after trial or by plea, of any fedony, or
of any other crima, an slement of which relates to truthfulness or tha undartying facts
of which refated to the conduct of buginass? YES __ NO X If Yes, provide
delalis for wach auch conviction.
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8} In the past B years, have you been conviciad, afler tal or by plea, of &
rmisdameanor?

YES __ NO X IfYes, provide detalis for each such conviction.

f) Inthe past & years, hava you bean found In violation of any administrative or

statutory charges? YES NO X It Yes, provide detalls for each such
oceuUrTenca,

8. Inadditlon to tha Informatjon provided in response ta the previous questions, In the past §
yoars, have vou baert the subject of a criminal Investigation andfor a aivil antl-trust
Investigatlon by any fadaral, state or local prosacuting or Investigative agency and/for the
subjaect of an lnveatigation where such Investigation was related to nctivities parformed at,
for, or on behalfl of the submittng busingss sntity and/or an afifleted business listed In

raspongs o Quastlon 57 YE3 NO X lfYes, provide detalls for each such
Investigation,

19, In addltlon to the information provided, In the past 5 years has any buginess or organization
listed In regponse to Question 5, been the subjact of a criminal Investigation andfor a civil
anti-trust [nvestlgation and/or any other type of investigation by any government agency,
inaluding but net limited to federal, state, and local requiatory agencles while you were a

princlpal owner or offloer? YES NO X If Yas; provide detalls for sach such
Investigation,

11. Inthe past § years, have you or thia business, or any ather affillated business llstad In
responsa to Quastion 5 had any sancticn Imposed as a result of judicial or administrative

proceadings with respect to any professional license hald? YES NO X If Yes;
provide detalis for each such inatanes,

12. Forthe past 5 tax years, have you fallad to flle any requirad tax returns or falled to pay any
applicabla feceral, state or loval texes or other assessed charges, Including but not limitad

to water and sewer charges? YES ___ NO _% ¥ 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 BIDS, AND, IN ADDITICN, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

R Scott Glldea , belng duly swaorn, state that | have read and understand all
the Iterns contained In the foregoing pages of this questiannalre and:the followlng pages of
attachments; that | suppliad {ull and complete answers to each ftem therein to the best of my
knowledge, informatlon and belief; that | will notify the County in wrldng of any change In
circumstances cccutring after the submisgslon of this guestlonnalre and befare the exscution of
the contract; and that all Information supplied by me Is trus to the best of my knowledge,
information and belef, | understand that the County will raly on the Information supplied in this

quesetionnalre as additlonal inducement to entar into a contract with the submitting busihess
entity.

Sworn to before me this 30day of Moy 2017

<$§,,L/1L ansy r;-i;-—p ((,(Gj(ﬁ?@w MMMMM
Notary Public R

LIvHoR T, COLLATD
Bhevmaey d-usyide, Bhmb of IPS YOrk
lao, VR4S
WoElifeE in Mgy Zaundy J_
Danriameon Cxbisa Kiay o, 40 9

MercyFirst
Mame of submiiting business

Scott Gilldea

Print name” ./ T
) s A
S S N K:Cw(“f«’“’u’\w
Signature ¥

Chair of the Board of Trusteees
Tltla

-

B A g L)
Dale ’
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PRINCIPAL QUESTIONNAIRE EORM

All questions on thase questionnaires must be answeed by all officers and any Individuals who
holdd & ten percent {109 or groater swnarshlp intarost in tho proposer. Answars typewritien or
printod inink. 1T you neod more space to answer any question, make 88 many photocopias of
the appropriato pagefs) as necossery ard attach tham to the questonnaire,

COMPLETE THIS QUESTIONNAIRE CAREFIRLY AND COMPLETELY, FAILLURE TO
SUBKIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR 8ID QR PROFOEAL

WILL BE REJECTED AS NON-RESPONSNE AND T WL NOT BE CONSIDERED FOR

AWARD

1.

Principsl Name Patrick Helarthy
Datpofbith _ 3 [ 16 /7 67

Horme oddroge 215 Trafal gar Blvd,
Citfulatelzp lslend Park, HY 11338

Business addrws 11 Madizon Avenpe

Cityfstateirip _ New York, WY 104014
Talaphong __ BP1-472-0441

Chhar presant addross(es) Hana
Cityfgtatelzip

Tatoptona

List of vthor axkdregses amd talephons numbers gtiached

Pasitlons held i sutsmiting business and starting date of sach (check all applicable)

Prasidert  f J Treasurer__ ! b
ChainmenofBoard /7 Sharcholder ___ /. f |
Chiot Exec, Officar ___ /1 Soeorelory foo Fo
Chiaf Financted Ofcer ___ [ b Patnar ____ f F .
Vice Prasident / J !

(Othwsr) Vico Chaly 6722716

Do you have ao equily interast in the busmess submitling the questionnaim?
YES . NO_X  Yes, provide delails.

Are there any oustaiding nong, guarantass of any other form of sacurily or keage or any
ather type of contribulion made in whole o in gert belwean you and the business
subsrniting the questionnaire? YES _ NO X If Yes, provide details.

Within the past 3 years, Pave vou been a principal owrer or officer of any busingss or not-
for-profit orgontzation ather than the ona submitting tha questionrele? YES _ NO &
H eg, provide details,

Wev, 3-20146




6. Hag any govaramentsl entity swarded arly sordracts 1o 8 business or organization Bskag i

Saction § in the past 3 years whils you wero a principal owner or officer? YES ___ NO _y_
i Yes, provide details.

NOTE: An afirmabive answer is requlred balow whather the sanclicn nrose autornatisally, by
operation of law, or as & result of any action teken by & geweramant sgensy.

Fravide a dotaited respenza Lo oll questions checked “YES®. if you need more spacs, pholoopy
the appropriate page arx attach # 1o the questonnsirs,

7. Inthe past{5) yoars, have you andfor any affifated businasses or rot-for-profit
drgantzatang fsted i Saction § in whish you have been g priresipal owner or officsns

. Boon debarred by any govermment agensy from entanng into cortacts with thes
Agoncy’?

YES L NG x . Ifos provide details for cach such ingtanca.

5. Been declared in defaull andfor temiineled for cause on any contract, andfor had any
Gantracts cancelied for cgusa? YES NG X IfYes, provide details for oach
such Insta nea,

<. Bosrdanied the sward of & contract andfor the opporiunity [ bid on g contracs,
Inchsding, but not lionltad to, failurs to mest pro-qualification standards? YES —_—
KO X | W Yas, provide detalls for each such instance.

4. Baon suspandsd by uny povarimert ageray from enboring into ary contract with i
andlor ls any acbon perding that could farmady detar or otherwiso affest such
business's abiiity to bid of prepose on contract? YES MO X I Yes, provice
detalls for each such Instance,

8. Have any of the businesses of orgarizstions sed in response W Quasition 5 filed g
barkrupiey patitton andfor been the subjest of involuntary bamkruptey procsadings duing
tha pasl 7 years, and/or for any portion of tha last 7 year perigd, been in @ stale of
bankeuptey a2 a result of bankruptey proceedings intiated more than 7 yEaTS ago andior is
any such Gusiness now the subjsct of ay periding bankrnuptey proceadings, whanwver
initimbad 7 Yoo, providy detnits for each such ngmanee, (Provide a gelsied response o al
questlons checked "YES®, If you nesd mors space, photecopy the approprsie paon and
atlach it to w quastonnaire. )

@) s therg any felony chargs pending againslyou? YES __ NO £ I Yas, provide
cheinlls for sach such charga,

b} I8 there any misdemeance charge pending sgairst you? YES MO X
Yas, provice datails for each such chargs,

c) s thare any adminisirotive charge pending sgainst you? YES NO X i
Yas, provide detaile for each such ciargs,

g) Inthe past 14 years, bave you been convigted, after ial or by phaa, of any felony, or
of arvy ather orbira, an element of which relstes to tnathfulress or the wndiirlydng facts
of which ralated to the sonduct of buskiess? YES ___ O X If Yas, provide
details for each such conviction,




14

11

12

g} inthe past § yaars, heve you bisen convicled, atter triaf or by ples, of 2
rilademeangr?
YES __ NO X if You, provids debaiis for sach such convintion,

T Inthe past 5 years, have you been found In violation of any sdministrative or
stalutory charges? YES _ _ NO X ¥ Yys, provide details for aash sush
QCCUTTENCE.

In additlon to tho IMformation srovided In reapoise to fne previous quastions, in the past §
yaars, fieve you baen the sublect of a cdminal frvastigation andior o ohil anti-trust
ivestigation by any federsi, state or local prosecuting or Invastigative agency andlor the
gubject of an Investigation vivers such investication vas rokated to octivities parformed
bor, o on bhalf of the submitting business aatity andlor an afifiabed businsss listad in
respongs to Qusstion 57 YES ___ MO X W Yes, provide detalls for sach such
Irwvesticration,

- in addition to the Information provided, in tho pasi 5 years has any business or organizston

fisted i responss to Question S, bean the subiect of a criming) fvastigation andloe & o)
ant-rust Investigaimn ardos any ofher ype of invostigation by any governmeart sgendy.
inclzding but not Bmited 1o federal, stato, snd local reqaatory agancios whils you wars o
principal ovner or offic? YES ____ NO X I Yes; provide details for each such
Irweaticaton,

Iy the past & years, hive you or (s business, or any other alfilated buslness listad in
respones to Quastion 5 had any sancton impoged es 3 raswlt of judicial or sdmintstrative
proseedings with respost to any professional leense held? YES MO X 1 Yes:
provide detuils for easch such instansn,

i

Forthe pasl & tax vaars, lave you failed to flle any roguired tax nelwns or faited to pay sy
apficatls faderal, state or wel taxes or diher assessed charges, including but nat Trmited
to valer and sewer chargas? YES NGO _ X i Yes, provide dotails for esch sush
e,

Bev, 3-2016




CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIOMNAIRE 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 PERSOMN MAKING THE
FALSE STATERMENT 70 URIMINAL CHARGES,

Lo Parplex MeCarthy « being duly svior, slate that | have read and understind all
tho iteras containes in thi foregoing peges of this guestionnaire and the following pagos of
attachments; that § suppiled ~ill and complate answers to each lem thereln o the bast of oy
knowledge, information and balief, that T wil notify the County in writing of ary changs in
circumstances ooeurring affer the submission of this questionnaire and beforo the execution of
the controct: arvd that skl information supplied by me is true 1o the best of my knowledoe,
information and balied. 1 understand that the County wil voly on the Information suppliod in tis
guestionnairs a8 addiions! Inducament to anter inlo & contrect with the submitting business
ondity.

Swoim 1o beforg me this Meday of M (%f 20477

i

Notary Pubtic |~

JACOUELINE TORRES
Pty Pubitlc - S1ab of How York
RO. 3V TOB343554
3 Qualitied in Naysay Cownty ¥
LWy Commiasion Expires Jun 13, 2020 §

Marayfirst
Mame of submitting business

Eanriek MeCurghy
'Prin;r,\ﬁﬁ& g

’d =
/ e*'fﬁ;‘&;ﬂ—’jf 7
VS
Stnature v/ﬂﬂ

Vice Thale of J‘Lbar“cl nf Trestoas

Title
SR 2o,
Date
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PRINGIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WiLL BE REJECTED AS NON-RESPONSIVE AND |T WILL NOT BE CONSIDERED FOR
AWARD

1. Principal Name Gerard MecCaffery

Date of birth 4 11 ] 51
Home address 311 W, 83 Street, Apt. 1b

Clty/state/zip New York, NY 10024
Business address _ 225 Convent Road
City/state/zip Syosset, NY 11791
Telephone 516-521-0808 ext., 100
Other present address{es) _None
City/statefzip

Telephona

List of other addresses and telephone numbers attachad

2. Positions held in submitting business and starting date of each (check all applicable)
President ! / Treasurar / f
Chairman of Board / / Shareholder / /
Chief Exec. Officer / / Secretary / /
Chief Financial Officer ___ /| Partrer___/ |

Vice President / / / /
{Other) President/CEQ 2/1/06

3. Do you have an equity interast in the business submitting the questionnaire?
YES __ NO _X_  If Yes, provide datails.

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

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

for-profit organization other than the one submitting the questionnaire? YES ___ NO X ;
If Yes, provide details,
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6. Has any governmantal entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES __ NO _X_
If Yes, provide details.

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

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

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

a.

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

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

Been denied the award cf a contract and/or the opportunity to bid on a contract,
including, but nct limited to, failure to meet pre-qualification standards? YES
NO X I Yes, provide details for each such instance.

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

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

a)

b)

c)

Is there any felony charge pending against you? YES ___ NO X If Yes, provide
detalls for each such charge.

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

Is there any administrative charge pending against you? YES NO X f
Yes, provide details for each such charge.

in the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES __ MO £ If Yes, provide
details for each such conviction,
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e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanar?
YES __ NO _X |fYes, provide detalls for each such conviction.

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

9. In addition to the information provided In response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
sublect of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in
response to Question 5?7 YES __ NO X |fYes, provide detalls for each such
investigation.

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

11. In the past § years, have you or this business, or any other affiliated business listed In
response to Question § had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license heid? YES NO £ |fYes;
provide details for each such instance,

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

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

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

Swarn to before me this 16 day of May 2017
HMAUBEEN A, HOUSTON
MNotary Publ;f’:OSlate of glew York
e . O1HOB08C6
/7 /3( )bt zp o £ /) . /A,m?/m,, Qualified In Nassau County y
Notary Public Gommission Expires June 25, 20_/ /“h
MercyFirst

Name of submitting business

Gerard McCaffery

Ao

Signature
President /CEC
Title
3 / 16 /l7
Date
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Businass History Form

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

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

MNOTE: Al questions require a rwespbnse, even If response is “none” or “not-applicable.”
Mo blanks.

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

Date: 5/16/17

1) Proposer's Legal Name: MercyFirst

2) Address of Place of Business: 525 Convent Road, Syosset, NY 11791

List a/ll other business addresses used within last five years:
N/A

3) Mailing Address (if different): N/A

Phone : N/A

Does the business own or rent its facilities? Cwn

4} Dun and Bradstreet number;_ 021131909

5) Federal LD, Number: 11-1635089

6) The proposeris a (check one): Sola Proprietorship Partnership
Corporation __ Other (Describe) 301 ¢ 3 non-profit

7) Does this business share office space, staff, or equipment expenses with any other
business?
Yes ___ No _E,_ If Yes, please provide details:

8) Does this business control one or more other businesses? Yes __ No X {f Yes, please
provide details;
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9) Does this business have one or more affilates, and/or is It a subsidiary of, or controlled by,
any other business? Yes ___ No _X _ |f Yes, provide details.

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

11) Has the propeser, du;ring the past seven years, been declared bankrupt? Yes _ No X __
If Yes, state date, court jurisdiction, amount of kabilities and amount of assets

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

Yes___ No_X_ ¥ Yes, provide details for each such investigation.

13} In the past § years, has this business and/or any of its owners and/or officers and/or any
affiliated business been the subject of an investigation by any govemment agency, including
but not limited to federal, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/er officer of an affiliated business been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business. Yes ___ No X If Yes, provide detalls for each such investigation.

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

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

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

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

d) inthe past 5 ysars, been convicted, after trial or by plea, of a misdemeanor?
Yes ____ No X If Yes, provide details for sach such conviction.

e) Inthe past§ years, been found In violation of any administrative, statutory, or
regulatory provisicns? Yes __ No X If Yes, provide details for each such
oceurrance,

18) In the past (5) years, has this business or any of its owners or officers, or any other affillated
business had any sanction imposed as a result of judicial or administrative proceedings with
respect to any professional license held? Yes___ No X ; [f Yes, provide detalls for
each such instance.

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

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

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

17) Conflict of Interest:

a)

Pleases disclose any conflicts of interest as oullined below, NOTE: lfno

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

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

No conflict exists

(i) Any family relationship that any employee of your firm has with any County
public servant that may creats a conflict of interest or the appearance of a conflict

of interest In acting on behalf of Nassau County.
No conflict exists

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

Please describe any procedures your firm has, or would adopt, ta assure the

County that a confiict of interest would not exist for your firm in the future.
See attached Conflict ¢f Interest Form - Board members

are required to sign a Confllet of Interest Form annually,

Should a potential conflict of interest arise, we wlll
contact the County and be guided accordingly.
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TRUSTEES AND OFFICERS CONFLICTS OF INTEREST POLICY

Purpose of Policy

The purpose of this policy is to protect the interests of MERCYFIRST when it is
contemplating entering into a transaction or other business relationship that might, directly or
indirectly, benefit the private or outside interests of one of MERCYFIRST s trustees or officers.

Conflicts of interest potentially place personal or outside interests at odds with the
fundamental duty of loyalty owed by MERCYFIRST's officers and directors as fiduciaries of
MERCYFIRST. The appearance of a conflict of interest can also damage MERCYFIRST’s
institutional credibility and MERCYFIRST’s ability to fulfill its mission and programmatic
goals. The Board of Trustees expects that trustecs and officers will respect their obligations to
act in the best interests of the MERCYFIRST in fulfilling its charitable mission,

Definitions

Conflict of Interest. “Conflict of Interest” means any Transaction involving
MERCYFIRST and an Interested Person,

Interested Person. “Interested Person" means, with respect to any Transaction to which
MERCYTIRST is a party, any of MERCYFIRST’s trustees or officers if such person:

¢ s a party to the Transaction;

e [sa director or officer of any other corporation, firm, association or other entity that is
a party to the Transaction (or holds a position in such corporation, firm, association or
other entity with responsibilities or powers similar to those of a director or officer); or

e [Hag a direct or indirect Substantial Financial Interest in such Transaction.

Substantial Financial Interest. A person has a “Substantial Financial Interest” in any
corporation, firm, association or other entity if such person receives compensation (i.e., wages,
fees, other direct or indirect remuneration, gifts or favors that are substantial in nature, etc.) from
or has, directly or indirectly, through business, investment or Family, an aggregate beneficial
equity interest of 10 percent or more in such corporation, firm, association or other entity,

Family. The “Family” of an individual shall include (i) such individual’s parents, spouse,
children, brothers and sisters, (ii} the parents, brothers and sisters of the individual’s spouse and
(iii) the spouses of the individual’s parents, children, brothers and sisters.

Transaction. The term “Transaction” means any contract, investment, loan, lease, joint
venture, or other business or financial arrangement, whether direct or indirect.



Statement of Policy

Per Se Conflicts of Interest

MERCYFIRST shall not make a loan to (i) any of MERCYFIRST’s current trustees or
officers; (ii) any corporation, firm, association or other entity in which any current trustee or
officer is a director, officer or employee or holds a position in such corporation, firm, association
or other entity with the responsibilities or powers similar to those of a director or officer; or (iii)
any corporation, firm, association or other entity in which any trustee or officer has a direct or
indirect Substantial Financial Interest.

The ordinary deposit of funds in a bank or the purchase by MERCYFIRST of bonds,
debentures, or similar obligations of a type customarily sold in public offerings shall not be
considered loans for purposes of this policy, In addition, notwithstanding the above prohibition,
MERCYFIRST may make a loan to another not-for-profit corporation that is a *“Type B”
corporation under applicable New York State law, subject to the disclosure and approval
requirements of this policy if such loan represents a Conflict of Interest.

Compensation Decisions

No trustee who receives compensation from MERCYFIRST for services shall vote on
matters pertaining to such director’s compensation.

Compensation to officers shall require the affirmative vote of a majority of the Board of
Trustees, unless a higher proportion is set in the Certificate of Incorporation or By-laws.

Procedures in Other Conflict of Interest Cases

If any trustee or officer is an Interested Person in connection with any Transaction to
which MERCYTFIRST is a party, the trustee or officer must disclose in good faith to the Board
any material facts relevant to why such Transaction may present a Conflict of Interest.

If the Board has been informed or is otherwise aware of a potential Conflict of Interest:

e Any Interested Person may make a presentation to the Board, but after making such
presentation he or she shall leave the Board Meeting while the remaining Board members
discuss the Transaction and the possible existence of a Conflict of Interest; and

+ The remaining Board members shall decide if the Transaction presents a Conflict of
[nterest.

If the Interested Person is a trustee, such person may not be counted in determining the
presence of a quorum for any vote concerning the existence of a Conflict of Interest. No
Interested Person shall participate in, or use personal influence with regard to, the deliberations
concerning the existence of a Conflict of Interest.



Following due deliberation pursuant to this policy, the Board may determine that a
Transaction does not present a Conflict of Interest. In such cases the Board need take no further
action prior to approving the Transaction, other than its usual procedures for approving
Transactions.

If the Board determines that a Conflict of Interest exists, the Transaction may be
authorized (a) by the Board of Trustees, but only by a vote sufficient to approve the Transaction
without including the vote of any director that is an Interested Person; or (b) by the members of
MERCYFIRST that are entitled to vote thereon, if any, by a vote sufficient to approve the
Transaction.

Additional Guidelines for Officers, Trustee and Committee Members

Officers and trustees shall not use their position with MERCYFIRST to benefit the
interests of a particular organization, constituency, or special interest group by any means,
including but not limited to, providing information not available to potential transaction partners
or grantees, lobbying on behalf of or serving as spokesperson to MERCYFIRST for an
organization or interest group with which he or she is affiliated, or attempting to effect a positive

decision for such organization or interest group through his or her position within
MERCYFIRST.

Officers and trustees will maintain the confidentiality of all non-public information about
MERCYFIRST of which they become aware. Officers and directors shall not use confidential
information for any purpose other than as reguired to carry out their on behalf of the MercyFirst.

Records of Proceedings
The minutes of the Board and all Committee meetings shall contain:

s The names and positions of directors and officers who disclosed that they were Interested
Persons or otherwise were found to be Interested Persons, a description of the nature of
the relationship and/or Substantial Financial Interest which gave rise to such disclosure or
identification, and a description of the Transaction at issue;,

o The names of the directors who were present during the taking of the action to determine
whether a Conflict of [nterest was present, and the basis for there being a quorum for the
taking of such action,

¢ The steps taken by the Board to determine whether a Conflict of Interest was present;

o The Board's decision as to whether a Conflict of Interest was present and the basis for
such decision; and

o The Board’s decision as to whether to proceed with the Transaction and the names of the
persons who voted to approve the Transaction,



Annual Statements

Each trustee and officer shall annually sign a Disclosure and Affirmation Statement
describing their relationships with outside parties.

Referval to Counsel

Questions regarding interpretation or application of this policy should be referred to
MERCYFIRST’s counsel for clarification.

Enforcement of Policy

[f the Board has reasonable cause to believe that a trustee or officer has failed to make
disclosure when there was a Conflict of Interest and such trustee or officer knew or should have
known that there was a Conflict of Interest, the Board shall inform such trustee or officer of the
basis for such belief and afford such trustee or officer an opportunity te explain the alleged
failure to disclose. If, after receiving the response of such trustee or officer and making such
further investigation as may be warranted in the circumstances, the Board determines that such
trustee or officer has in fact failed to disclose a Conflict of Interest, it shall take appropriate
disciplinary and corrective action. Failure to disclose a Conflict of Interest may constitute
grounds for the director or trustee’s removal from his or her position for cause.

Policy History
Approved by Board of Trustees

Date: September 19, 2012



rercyFirst
MERCYFIRST
Annual Trustees and Officers Disclosure and Affirmation Statement

Name: Contact Address:
Position:

This Disclosure Statement is delivered in connection with the Trustees and Officers Conflicts of
Interest Policy of AGENCY as currently in effect. Capitalized terms used, but not defined herein,
shall have the same meaning herein as such policy.

L. Please list the name of all organizations (for-profit or not-for-profit) of which you
are, or were within the 24 months prior to the date of this statement, a director, officer or trustee.

MName of Organization Position

Attach additional sheets if necessary

2. Please list the name of all entities (for-profit corporations, general or limited
partnerships, limited liability companies, business trusts, firms associations, etc.) in which you
have a Substantial Financial Interest,

Name of Business Entity Nature of Interest

Attached additional sheets if necessary

Identify any of the entities listed in sections 1 or 2 that, to the best of your knowledge,
have previously provided, or are expected to provide, goods or services to MercyFirst:

Attach Additional Sheets if Necessary
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MercyFirst

AFFIRMATION: [ hereby affirm that (i) [ have received a copy of MercyFirst’s Trustees
and Officers Conflicts of Interest Policy, (ii) I have read and understand such policy, (iii) T have
agreed to comply with such policy and (iv) the information contained herein is, to the best of my
knowledge, accurate and complete.

Signature

Date

MAIL TO:  Adam Eggers, Esq.
VP for Policy, Performance and Research
MercyFirst
525 Convent Road, Syosset, NY 11791

Responses are due by October 1 of each year.



MercyFirst: Qrganizational Qualifications, Capability and Experiences

MercyFirst is a private, nen-profit, non-sectarian corporation with programs licensed by the New York
State Office of Children and Family Services (OCFS) and the New York State Office of Mental Health
{OMH). We serve children from Nassau ancd Suffolk Counties and the five boroughs of New York
City without regard tc race, ethnicity, religion or sexual orientation,

MercyFirst was formed in 2003 from the merger of Angel Guardian and St. Mary's Children and
Family Services, both agencies that were founded by the Sisters of Mercy in the late 1800's.
Through these twe agencies, MercyFirst has a long and rich history of providing residential and
community-based care and services to children in need. Initially, MercyFirst served as an
orphanage but over Its long history, as needs have changed; it evolved into a comprehensive
service provider addressing the emotional and physical needs of children and adolescents who
face such problems as child abuse, domestic viclence, emotional disturbance, substance abuse,
homelessness and poverty.

Through a variety of programs and comprehensive services, MercyFirst offers a safe haven for
children, while working in a family-focused approach. MercyFirst provides specialized residential
treatment services on our Syosset campus to 116 adolescents (male and female); 11 community-
based group home settings In Nassau, Suffolk, Brooklyn and Queens, as well as caring for almost
600 foster children in foster boarding hemes in Queens and Brooklyn. MercyFirst has provided a
Non-Secure Detention Frogram for Nassau Ceunty for 30+ years. The agency also provides
preventive services to 60 families every day in Brooklyn. in 2013,

MercyFirst began to provide shelter and pest-release service to unaccompanied children from
Central America through a grant from the Federal government. More recently, MercyFirst began to
provide Care Management in Brooklyn, Queens, Nassau and Suffolk County to children receiving
Medicaid who are eligible for these services. With almost 600 employees working out of 15
different locations and an annual budget of $48 million, the agency works with over 3,000 children
and their families each year. The agency is accredited by the national Council on Accreditation
(COA).

Since 2009, MercyFirst has implemented the Sanctuary® Organizational Model throughout all its
programs, This organizational modal was developed by the Andrus Children’s Center based in
Westchester County to address the trauma history experienced by most children entering
residential care. Sanctuary trains staff to interact with children and families from a trauma-informed
perspective. Regardless of the reason for placement, ali children placed with MercyFirst have
undergone trauma related to abuse and neglect and separation from their families. By
understanding the psycho-biclogical impact that trauma has on children, staff are better able to
understand their behaviors and work with them from the perspective that these behaviors are
symptoms of their irauma.

Sanctuary also empewers staff to bring forward ideas and suggestions to make better
pragrammatic decisions. We view our staff as feaders who can develop and provide innovative and
flexible services and approaches that truly meet the needs of children in our care. The use of this
model has documented that it helps reduce staff turnover and AWOLS, and the need to use
physical restraint. In December 2009, MercyFirst became the largest social service agency in the
country to'earn Sanctuary® Certification.



MercyFirst Residential Care Philosophy;

MercyFirst residential programs provide a comprehensive set of treatment and support services
which are delivered in a satting that provides supervision and safety for each child. MercyFirst
believes that residential care is a valuable treatment alternative in a continuum of services
which should be carefully considered when:

+ A child or youth has needs and past experiences that call for a structured therapeutic
environment and consistent interactions with adults, which cannot be supported in a family
setting.

» A child or youth requires an integrated concentration of various support services not
available in a family setting such as counseling, medical, educational and recreational.

« Achild or youth's behavior jeopardizes his/her safety

MercyFirst believes that while the family or home environment remains the best environment in
which to raise a child, there will always be children and youth whose complex needs can only be
safely and appropriately addressed in a comprehensive program available in residential care.

MercyFirst is committed to provide strength-based residential treatment and programming with
ongoing evaluation and quality improvement throughout every program of the agency. A key
component of our strength based approach is developing a strong partnership with the parents
of the youth and respecting their knowledge of their children’s needs.

All residential services are delivered in a multidisciplinary approach that is planned, integrated,
and tailored to the specific strengths of the youth and their families. Upon admission each youth
and family recelves strength based assessments to develop a comprehensive course of
treatment for the youth and family.

Primary goals of treatment in residentiai care are to ensure the safety, permanency and well-
being for each youth so that they may develop developmentally, educationally, morally and
spiritually to their fuilest potential,

Successful outcomes include but ara not limited to a reduction of high-risk behaviors,
improvement in the attainment of developmental milestones, improved behavioral and pro-social
choices, and the capability to function well in a family and community setting. Our treatment
approach is strength based and family focused utilizing an agency-youth-family-community
approach to promote the opportunity for long-lasting change both in the community and into
adulthood. :
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New York State
Office of Mental Health

Operating Certificate

Inpatient Psychiatric Facilities Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on February 1, 2016

to: MercyFirst
to operate a: Residential Treatment Facility Program
to be known as; McKeown House RTF

located at; 525 Convent Road
Syosset, NY 11791-3868

- iraccordance with'therules and Fegulaticns made andestablished by the
Commissioner as the statute provides.

Authorized by this operating certificate:

**************************$*******************************************$*******

Residential Treatment Facility for Children and Adolescents
with a Certified Capacity of Fourteen (14) Beds

*$*******************$******************************$*************************

In witness whegeof, | have hereunto set my hand on February 1, 2016

Keith J. McCarthy, Director
Bureau of Inspection and Certification

Renewal Date: January 31, 2019
Operating Certificate Number: 7827040




New York State
Office of Menta} Health

Operating Certificate

Community Residence Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on February 1, 2016

to: MercyFirst

tooperate a:  Licensed Housing Program for Children and Adolescents -
Children & Youth Community Residence

to be known as: Merrick House

located at; 2421 Babylon Turnpike
S Merrick, NY-11566 - 4206 - . .. .

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:

**************w**********************************************************************

Community Residence with a Certified Capacity of
Eight (8) beds

********#***************************************#************************************

In witness whereof, | have hersunto set my hand on February 1, 2016

AN
Keith J. McCarthy, Directas
Bureau of Inspection and Certification

Renewal Date: January 31, 2019
Operating Certificate Number: 7827001




STATE OF NEW YORK
OFFICE OF CHILDREN AND FAMILY SERVICES

Bureau of Juyenile Detention Services

OPERATING CERTIFICATE

FACILITY NUMBER EYFECTIVE DATE EXPIRATION DATE

1

D 2-4-87 10/01/2016 09/30/2017
813

Operating Agency: MereyFirst

Facility: MercyFirst
o o= - — - —. Non-Secure Detention - . . ... _  __ e
‘Agency Operating Boarding Home

Location: 87 Shell Street
East Massapequa, New York 11758

County: Nassau

This is to certify that the above named is hereby authorized by the Office of Children and
Family Services, pursuant to Section 503 of Article 19-G of the Executive Law, to accept
and care for § children, held in accordance with Articles 3 and 7 of the Family Court Act
and Section 510.13 of the Criminal Procedures Law, and the Regulations of the Office of
Children and Family Services, Y NYCRR Part 180.

Aasspciate Commissioner
%enﬂe Detention Services
l‘ J b} H

§ Director jZU

Bureau of Juvenile Do ention Services

NOTE: This certificate is the property of the Office of Children and Family Services, and must be reuirned
to the Bureau of Juvenile Detention Bervices when the facility is closed,
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A. Include a resume or detailed description of the Proposer’s professional qualifications,
demonstrating extensive experience in your profession, Any prior simitar experiences, and
the results of these experiences, must be identified.

Should the proposer be other than an Individual, the Proposal MUST include:
i) Date of formation; 1894

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

i) Name, address and position of all officers and directors of the company; See Attached
iv)  State of incorporation (if applicable); New York

v)  The number of employees in the firm; 549

vi)  Annual revenus of firm;,  48mm

vii)  Summary of relevant accomplishments See Attached

viii) Copies of all state and local licenses and permits. See Attached

B. Indicate number of years in business, 123 years

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

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

Company Suffolk Dept of Social Services

Contact Person Dennis Wowak

Address 3455 Veteran's Memoriel Hlghway
City/Slate Ronkonkoma, NY 11779

Telephone 631-854-9431

Fax #

E-Mail Address Dennls.Nowak@dia.state.ny.us

Rev. 3-2016



Company

Administration For Children's Services

Contact Person

Address

Jacqueline McKnight

150 William Street

City/State

MNew York, NY 10038

Telsphona

212~341-8934

Fax #

E-Mail Address

Jacqueline ,McKnight@acs.nyc.gov

Company

Office of Refugee Resettlement

Contact Parson

Anna Corio

Address

90! D Street SW, 7th FL East

City/State

Waghington, D,C,

Telephone

202-401-5614

Fax #

E-Mail Address

Anna.Coriolacf.hhs.gov

Rev. 3-2016



CERTIFICATION

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

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

Swaorn to before me this 16th day of May 2017
. 7
7.8 Tt . o MAUREEN A, HOUSTON
Notary Public Notary Public State of New Yorl
01HOE060612

Cualified in Nagsau Counly Y
Gommisslon Explres Juno 25, 20./9.

Mame of submitting business: MercyFirst

By Gerard McCaffery

MG (]

1=

Signature

President/CEO
Title

5 f 16 ] 17
Date

Rev, 3-2016



Page 1 0of4
COUNTY OF NASSAU

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

1. Name of the Entity: MercyFirst

Address: 525 Convent Road

City, State and Zip Code; Syosset, NY 11791

2. Entity’s Vendor [dentification Number:  11-1635089

3. Type of Business: Public Corp Partnership Joint Venture

Ltd. Liability Co Closely Held Corp v Other (specify)501 ¢ 3 non-profit

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

See Attached

5. List names and addresses of all shareholders, members, or pariners of the firm. If the
shareholder is not an individual, list the individual shareholders/partners/members. If a Publicly
held Corporation, include 2 copy of the 10K in lieu of completing this section,

None




Page 20f 4

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

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

None

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

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

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

None
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{b) Describe lobbying activity of each lobbyist. See below for a complete
description of lobbying activities.

None

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

None

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

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

Dated: 5/16/17 Signed: / k C{[/(/( ‘C_QQ

Print Name; Gerard McCaffery

Title: Pregident /CEQ




MarcyFirst

ot BOARD OF TRUSTEES
2016 — 2017

NAME AND ADDRESS

POSITION

Mr. John B. Allen
348 Main Street
Farmingdale, NY 11735

Trustee

Sr. Sheila Browne, RSM
600 Convent Road
Syosset, NY 11791

Trustee

Ms, Christine Canariate
104-20 Queeans Blvd., #22W
Forest Hills, NY 11375

Trustes

Sr, Catherine Crumlish, RSM
104-84 111 St
Richmond Hill, NY 11419

Trustee

Mrs. Marie D’Amato-Rizzi
61 Green Meadow L.ana
Huntington, NY 11743

Trustee

Mr. Stephen Davy
141 Cornwell Avenue
Williston Park, NY 11596

Secretary

Sr. lvette V. Diaz, RSM
403 Altendale Road
King of Prussia, PA 18406

Trustee

Mr. John Galante
126 Linden Street
Woodmere, NY 11598

Trustee

Mr. Scott Gildea
535 Fifth Avenue, 30! Floor
New York, NY 10017

Chair

10,

Mr. Brian J. Hecker
65 W 95 St 8EF
New York, NY 10025

Trusiee

11.

Sr. Maureen Jessnik, RSM
605 Convent Road
Syosset, NY 11791

Trustee




NAME AND ADDRESS

POSITION

12.

Mr. William K. Lavin
190 Beach 137 Street
Belle Harbor, NY 11694-1330

Trustee

13,

Mrs. Susan .ee
2240 National Drive
Brooklyn, NY 11234

Trustee

14,

Ms. Rhonda Maco
10565 Franklin Avenue, Suite 206
Garden City, NY 11530

Trustee

15,

Mr. Kenneth Male
85 8 Avenue, #6L
New York, NY 10011

Trustee

18.

Mr. Patrick F. McCarthy
215 Trafalgar Blvd.
Island Park, NY 11558

Vice Chair

17.

Mr. Marc McKenzie
4 Carman Court
Dix Hills, NY 117486

Trustee

18.

Mr. Kevin J. Shine
165 Weyford Terrace
Garden City, NY 11530

Trustee

19,

L.eonard Stekol
71-02 Forest Avenue
Ridgewood, NY 11385

Trustee

20.

Mr, Harold Thomas
34 Yorkshire Road
Rockville Centre, NY 11570

Treasurer

21,

Mr. Paul Travers
17 Red Coat Road
Waestport, CT 06880

Trustee

22,

Sr. Sheila Tynan, RSM
555 Sylvan Avenue
Bayport, NY 11705-1538

Trustee

23.

Mrs. Elizabeth K. Venuti
6 La Coalline Drive
Mill Neck, NY 11785

Trustee

24,

Sr. Patricia Wolf, RSM
2250 Williamsbridge Road
Bronx, NY 10469

Vice Chair
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The term lobbying shall mean any attempt to {nfluence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of faw; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

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

3



AMENDMENT NO. |

This AMENDMENT, dated as of January 1, 2017, {together with the exhibit hereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the “County”), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Department”), and (il) and MercyFirst, a not-for-profit
corporation of the State of New York, having its principal office at 525 Convent Road, Syosset,
New York 11791 (the “Contractor”}.

WITNESSETH:

WHEREAS, pursuant to County contract number CQS516000001 between the County
and the Contractor, executed on behalf of the County on April 25, 2016, {the “Original
Agreement”), the Contractor provides Non-Secure Detention services, which services are more
fully described in the Original Agreement (the services contemplated by the Original
Agreement, the "Services"};

WHEREAS, The term of this Agreement is from January 1, 2016 through December 31,
2016 with an option to renew under the same terms and conditions for four (4) additional ocne
{1) year periods remaining. (the “Qriginal Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Five Hundred Seventy Five Thousand and
00/100 (5575,000.00) DOLLARS (the “Maximum Amount”}); and

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

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

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

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Five Hundred Seventy Five Thousand and 00/100 ($575,000.00) DOLLARS, payable
for Services rendered during the renewal term, so that the Maximum Amount that the County
shall pay to the Contractor as full consideration for all Services provided under the Amended
Agreement shall be One Million One Hundred Fifty Thousand and 00/100 ($1,150,000.00}
DOLLARS (the “Amended Maximum Amaunt”).




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

Remainder of the Page intentionally Left Blank



IN WITNESS WHEREOF, the Agency and the County have executed this Agreement as of the

date first above written,

133572

MERCYFIRST

/“LM.Q\M [ ﬂ 0

N'tme Gerard McCaffery
Title: President/CEO
Date: 5/16/17

NASSAU COUNTY

By:

Name:

Title: _ County Executive

[1 Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

Jss.:
COUNTY OF NASSAU )
On the day of in the year 201___ before me persconally
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 béfuf

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

NOTARY PUBLIC

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

On the _l_6_t_hslay of May in the year 2017 _ before me personally
came Gerard McCaffery 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 or she is the
President/CEOQ of _ MercyFirst , 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.

ﬂ/ ; 4 Rkt s /5/ /,%rm;o\/—,gw

NOTARY PUBLIC

MALRESM A, HOUSTON
Notary Public State of New York
O1HOB060612
CQualifled in Nassau County
Gommission Expires June 25, zoiéfm



U.S. DEPARTMENT OF JUSTICE
| OFFICE OF JUSTICE PROGRAMS
! OFFICE OF THE COMPTROLLER

Ceriification Regarding
Debarment, Suspenslon, Ineligibility and Voluntary Exclusion
Lower Tiey Covered Transacflons
{Sub-Recinlent)

This certtfication is required by the regulations implementing Exetufive Order 12549, Drebarmant
and Suspension, 28 CFR Part 67, Saction 67.510, Parlicipants' raspansibilities. The regulations
wera publiished as Part VII of the May 26, 1988 Federal Register (pages 19460-19211),
(RIEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS OM REVERSE)

(1) The prospective lower lier parlicipant certifies, by sulxmissfon of this propasal, that neither It
nor its principals ars presently debarred, suspended, proposed for debarment declarsd
ineligible, or volunterly excluded from participation In this tansaction by any Federal
depariment of agency.

{2) Whera tha prosnective lower tler participant Is unable o certlfy to any of the statements in
this carlification, such prospective particlpamt shall attach an siplanation to this proposal,

© Gerard McCaffery
Name and Title of Authorized Reprasentative

midiyy

AN 1 ( o 316117,

Signatura A Dats

MercyFirst
Name of Crganization

525 Convent Road, Syosset, NY 11791
Addrass of Crganization

wnueers 0P FORM A061/T (HEV 2/80) Pravious aditlons ar absola’s




inatructions for Ceriiflcation

1. By signing and submitting this proposal, the prospective lower ter participant Is providing the
cerlification set out below,

2. The cerlification in this clause Is @ materiai reprasentation of fact upon which reflance was placed when
this lransaction was entered into, f it is later delermined that the prospective fower tier participant
knowlngly rendered an erroneaus ceriification, in adcition to other remedies available fo the Federal
Government, the department or agency with which this transaction originated may pursue avallable
remedies, including suspension and/or debarment,

3. The prospective lower tler participant shall provide immediate written notice to the person to which this
proposal s submitted If at any time the prospective lower ter participant learns that its certification was
erronecus when submitted or has become erronegous by reason of ¢hangead circumsiances.

4. The terms "covered transaction," “debarred,” "suspended,” "Ineligible,” "lower tier covered transaction,”
"participant,” "person,” "primary covered transaction,” "principal,” "proposas,” and "voluntarily excluded," as
usad In this clause, have the meanings set out in the Definittons and Coverage sections of rules
Implementing Exacutive Ordar 12549,

8. The prospective lowser tier parficipan: agrees by submilting ihfs proposal that, should the proposad
covered transaction be enfarsd Into, it shall not knowingly enter into any lower ter coverad transaction with
a person who |s debarred, suspended, deciared Ineligidle, or voluntarly excludad from partcipation In this
covered transaction, unless authorized by tha department or agency with which this transaction originated,

8. The prospective lower tier participant further agraas by submitting this proposat that it will include the
clause litled, "Certificalion Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower
Tier Covered Transaction,” without modification in all lower ter coverad transactions and in all solicitations
for lower Hler covered transactions,

7. A participant In a covered transaction may rely upon a certification of a prospective participant in a lowar
tler covered transaction that it is not debarred, suspendad, tnsligible, or voluntartly excluded from ihe
covered transaction, unless It knows that the cerification is ermnaous. A participant may decide the
method and fraguency by which it determines the eligibility of it principals, Each particloant may check the
Nenprocurement List.

8. Nothing contained in the foragoing shall be construed {o require establlshment of & system of reports In
order to rendar in good faith tha certification required by this clause, The knowledge and information of a
particlpant is not requirad to exceed that which is normally possessed by a orucent person in the ordinary
coursg of business dealings.

8. Except for transactions authorized under paragraph 5 of these instructions, if a particioant In a covered
transaction knowingly enters into a lower ber coverad transaction with a perscn who Is suspended,
debarred, ineligibte, or voluntary excluded from participation in this rartsaction, i addifon to other
remedies available (o the Federal Government, the department of agency with which this fransaction
originated may pursie avallable remedies, Including suspension and/or debarment.




COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

From: Michael A. Kanowitz
Quality Management, Research and Planning
Department of Social Services

Date:  June 6, 2017

Subject: Mereyfirst Non-Secure Detention Services
Renewal 2017

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

Attached please find a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA, dated
January 11, 2017, notifying him of the above fact. A copy of the letter was forwarded to the Nassau County
Office of Labor Relations for the appropriate action. No objection leter has been received in response from
Nassau Local 830 CSEA.

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

Aft.
10099
133935




EDWARD P. MANGANO

JOHN E IMHOF, PhD
COUNTY EXECUTIVE

COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
80 CHARLES LINDBERGH BLVD., BUITE 180
UNIONDALE, NEW YORKX 11553-3686

Phene: 518-227-7474 Fax: 516-227-8432
Waeb: httpi/iwww.nassaucountyny.gov/

"3[%!‘{0141\3 it ,201%

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuilel

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

Re. -~ Contract: MercyFirst
Non-Secure Detention Services {Renewal 2017y { |17 +o G‘30| ’7)

Dear Mr. Tuitel:

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

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

Sincerely,

Mt/ (MM |

Michael A. Kanowitz
Quality Management, Research and Planning

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

13792



Combract 14 COSSTO

Contract Details

NS 1D A2 COSS 1600000
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E P

SERVICTE Non Secure Detention Cenler

NIFS Enwry Date:

12078 LS

Term: rom 010106 o 1231 {0

New £ Renewal O
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Time Extension O]
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| RESH

43 Vcnclm Ow nu‘}np L& Maml Bisclosure /’\unclwd

3) Insurance Required

TVes m |

Yua[:l No [ !
1
J

Agency Information

|

Vendor

Lounty Depmtmcm :

U Kane .’\rk‘.‘l'C:\'r‘-iTBl

Vewdor W L TOYADEG
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Contraet 1Dy CRSF1H50000! Depariment; Sagial Serviees

Contract Summary

rﬁ;ﬁgriplinn Non Secure Detention Cenler o

CPaeposer V¥e are mandnied (o provide these services, Mevey First operates Iheilities for the plneement inte neaesecwre detention of eligible
" Persons in Need of Supervision (PINS) and Juvenile Delinguents (ID's), The contract reserves beds for the exelusive wse of (he County and
- provides Tor the Tull time eare of ehigible children plueed. (New Contract,)
|

TATelnod of Prourement: Sl souree provider. Yhe MereyFirst Non-Secure Detention (NST3) Tacility is Lthe only OCTFS certified Eacility within !
Nassan County, NED services nre provided for the use of Family Court, Family Court refers youth; DSS centraets with and pays the provider,
Frmily Courl is pleasesd with the quality of seryvices, The previous two NYS DCES Petention Site Visits 1o review e program produced

' positive veports. OCFS eommended the Facility, services and stnlf, Merey First consistently receives satisfactory performance appraisal from

| DES. MereyFirstUs o good partner Lo DS s they are Rexible and secommodaling, The cost is rensonable,
Procurenent Hisiery: YWe have been using this vendor for many years.

Deseription of General Provisiuns: The vendor will maintain and veserve for the exclustve use of the County six (6) coed beds for the non-secure
detention of eligible PINS and JD*s, They wild provide (ol) lime eare for cligible children referred to their Faeility,

H

' I';ﬁ']'m'-;l'c;'n Funding / Price Analysist State 49%  Couonty 1%

)
i
i
i
U Chanpe in Contract from Prior Prosurements No Change
i

I

/Z/ Qqﬂfﬁf i ( c;-:f’{ o

T Recommendation: (approve as submitizd}

Advisement Information

BUDGET CODES FUNDING SOURCE | AMOUNT | LINE INDEX/OBJECT CODE AMOUNT
Fund: GEN Revenue Contracl § 1 | WWE81R/SSGENGR00 $ 37500000
{ontrol: 68 County $203,750.00 J 2 B tu-'

Resp: 6800 Federal $ 3 4
Ubject: wwdT Ste $zx!‘7sn.nnj _____ Kl - I
Transaetion: Co Capital % 3 %
Other I 6 | WWRIS/SSGENGS00 §

| RENEWAL TOTAL | §575,000.00 ' TOTAL | § 57500000

U Incyense

[ %% Deereasy

Nocument Prepared Ry
| A

Dute:

NIFE Cerfification Comptrolier Corlificytion i Caindy Facculive Approval

. ) N /
: o togrily thyt snonangimmbagpd bilise suficient 10 covur B ennliact ’ /
- - o
Veitly that s dozutishl was perepled it HIES // prosan ;u»le'?aﬁ"\fmnuon e be charges 1 )

e 20y / - 7 '7'? //' Nl\ll\( Derie / -
il = (i ~-é/ s prt— e e .
Date /_. /, Dare e . Vo e COflics Toae 1l
2ol g 71 ( (ly B #:
126135 o

PR5254 (8/04)



MON-SECURE DLEEN TTON SERVICES AGRETAEN |

FEHS AGREEMENT. dated as ol January 1, 2016, Gopether with the schedules,
apperslices. attehments ind exhibits it any, this = Agreement ™). between (b Nassau County
municipal corporation having its principal office at 1330 Franklin Avenue. Mincela, New York
PISOT (the “County™ ). acting Tor and on behatf of the County Department of Social Services,
having its principal o Tice at 60 Charles Lindberg Bivd., Uniondale. New York 11553 (the
“Department ) and (i mereyFirst, o not-lor-profit corporation. having its principal effive at 525

WIINESSETT

WHE IR AN, the County wishes w retain the Contractor o provide, and the Contractor
wishes Lo provide, the services deseribed in this Agreement: and

WHEREAS, this is a personal service coniract within the imtent and purview ol Secion
2206 ol the County Charter:

NOW, THERFFORE, in consideration ol the pramizes and mutual covenanis contiined
i this Agreement. the parties agree as follows;

b Lerm

This Agreenent shall commence on Junuary 1. 2010, and terminate an December 31,
2016 provided, however, that the County shall have the oplion to extend this Agreement (or Tour
() wddittonal one (1) vear terms under the same terms and conditions contained herein,

20 Dedinitons.

) Detention, Shall mean the wmporary carg and maintenance, dway from the home. ol
children held parsuant to Article 3 or 7 of the Family Courl Act: or held pending a hearing Lor
alleged vielation of the conditions ol release from a school, center or youth center of the division:
or held pending return 1o a jurisdiction other than the one in which the child is held: or held
pending return rom Absence Without Official Authorization (*AWOL™: or held pursuant w
seearing arder of a eriminal court if the person named therein as principal is under the ape ol
sisteen (100 or held pending transler pursuant 1o senlence,

(b Juyenile Detention Facitity, Shail mean o faethny certified by the New York staw
i ision for Youth (D ivision™), Tor the care of children detained in accordanee with provisions
ol the Family Court Act, regulations of the Division, and the Criminal Procedure Law.

(13 No Juvenile Detention Facility shall be located in o buibding which is also wsed s

an adub dotention or jail facilivy.



(210 Jusenile Deention Faeiliny is focated on premises adjacent to an aduh
detention or jail il there must be totad sight and sound separation between
Lthe Bieilities.

{30 A Juvende Detenton Facility shall notshare program spaee with uny other type ol
prograny ov clite sithout the prior sriten consent of the Division and
Department.

() Non-Secure Petention Faetling ¢NSD7) shall mean a Juvenile Detention Facility
chiracterized by the absence of phyvsically restricting construetion, hardwiare and procedures, A
NS may be o family boarding home. agency-operated boarding home. group care or
institvonal facility and nonresidential programs and serviees as defined heyein,

(1) Nop-seeure detwention Family boarding vare Tacibty shalb mean o family boarding
home, certilied by the Division, w provide care for ane (o sis childron. and
aperated inaccordance with Fitde % NYCRR Part 180,

(23 Non-seeure detention ageney-operated boarding care Tacility shall mean o Gamily -
tvpe home. certified by the Division, 1o provide care Tor one through six ehildren.
and eperated in wecordance with Title 9 NYCRR Par 180,

ﬁ

Non-secure detention group care facility shatl mean a Tacility, certified by the
Division, 10 provide detention care for 7 through 12 children. and operated in
accordance with Title % NYCRR Part 150,

(4 Noreseeure detention instilutional facility shall mean a fucihity, certinied by the
Livision, we provide care for 13 or more children, operated in accordunce with this
Title 9 NYCRR Part 180,

(dy Heldover Facility. Shall mean a juvenile detention lacility with physically restricting
Yeatwres within which care may be provided [or not more than 48 hours

(o) Fixed Bed . Shall mean the New York State OfTice of Chifdren and Family Serviees
CrOCES Yapproved and contraciually established bed copacity set aside solely lor the use of
Nussau Connty on a Mon-Decline Basis for all Cownty eligible chifdren, who have been relerred
from authorbzed sources, The Vixed Beds allocated for Nassau County shall be statfed and
maintained ina state of readiness 1o accept relerrals on o twenly-hour {243 o day, seven (7) d
per week basis. Any change in the Fixed Bed Capocity must have the prior sweitten approval of
the Division and Department. As used in this section. “Nan-Decline Basis™ shall mean thal the
Contraetor shalt not refuse placement of any etigible Nassau County children retorred by
authuorized sourees.

o Temporony, Cure Shall mean o poviod of not more than Torty fve (43) davs




() Residentesy. Children and south ages wen () through seventeen o1 7 vears with a
linding ar pending finding of being o Persan in Need ol Supervision CPINS T oraduveniie
Delinguent 1073 and ordered e detention by a Family Coust ¢ Court™) Judge or
apprehended on g PESS I warcant Individuads may be over seventeen ¢ 170y aurs old when
the Court his continued s jurisdiction,

30 Regalaon Reguirements Complinney

A all tmes Contractor shall;

o Comply awith all applicable New York State statutes, OUFS rules and regulinions, the
rules and regulatinny of any other Federal or State governmental agencies having jusisdiction
over the aperalion ol NS s and the care ol m:snnw placed therein, including but notfimited e
New York State Family Couet Act New York State Fxeeotive Taw Articie 19-GLTitde 9 New
York Codes, Rules and Regulatons Part 180, Tide 8 New York Codes, Rules and Begulatons
Purt 116, and the rules and regulations of the New York State Education Departiment ol
dueation.

(hy He certilied by OCTS G provide NSD services, Such eperating certifivate must be
renewed and maintained cont munual\ Copies of the NSD acility aperating certiticate, OUTS
imspection reports, and any correetive action plans shall be provided to the Department upon
exceution of this Agreoment.

i¢) The Contractor warrants that it has been cectified by the New York State Office of
Chitdren & Family Services (OCTS) Tor veceiving ehildren charged as PINS or who hive been
adjudicated as JDs.

4. Program Model,

Contracior shall have in place an organizational reatment program model ("Program
Madel™) which shall address the various necds of the Residents. ineluding but not limited to the
medicnl. elinival and service needs of the Residents. Any such Propram Model being
implemented by Contractor shatt comply with all upplicable New York State statutory standurs,
OCES rubes and regulations and the Depart mvni‘ﬁ rul'w; and regulations, inchuding but net imited
W OCES Intormational Letter O3-0CFS- NI - Upon execution of this Agreement. Contractor
shall provide the Departiment with coplies of O(,i S” certilication andfor approval of Contractor’s
Program Model.

3. Servives,

The Repvives v ke provided by the Contractor npder this Anreement tihe “Serviees™
shall be ws Tellows:



Gy Maintain six (6) co-ed Fixed Beds tor the nen-secure detention of Residents The NS
shall be loeated at 87 Shell Street, East Massapegua, NY TTTRT,

(b1 Provide Tall=time care and maintenunce for male Residents referred to Contractor Tor non-
sevure detention. Care and maintenance shall include. but shall not be Hmited o

(1) Care and maintenanee services customartly associated sith out-ol-home care,
ineluding: appropriate sleeping accommodations, swell balanced diet. and supervision of
Rosidents™ health and personal hygiene.

(2) Supersision. attention and aflection appropriate 1o age. the eslablishment ofan
emotional climate which encotrages sarm interpersunal relatonships, trust, the development of
sense ul sel-wvonh and sclf-disciphine.

(31 Funishing o modest ameunt ol clothing o handle emergency clothing nevds,
Emergeney clothing necds shall be defined as the ftems of elothing the Residenits) reasonably
nevds depending vn circumstinees (e.g. Juring winter a Resident musthay e oowinler coat),
Contractar shall be responsibie Tor informing parents of the Resident’s clothing needs. which are
penerally 1o be provided by parents. Contractor shall prohibit Residents from having expensive

jewelry, electronics ar expensive clothing,

(4) Work wilh Residents to develop pood personal hygicne practices. Contractor shall
provide Residents with any hygiene articles not provided by families.

{¢) When needed group the population by age.

(d) Maintain a capacity to aceept eligible ¢hildren detained. remanded. held o placed vn an
emergeney busis, atter Court hours. Tor all cligible children from authorized sources,

() Provide full-time care te eligible children referred to the group care Lacility in accordance
with the rules and repulations of OCFS. the Department. all applicable New York State statutes,
and the rules and regularions of all other governmental agencies having jurisdiction ol the
speration of non-secure group care facilities and the care ol persons placed therein,

(1) Provide runsportation for Residents to forensic evaluation appomtments. cour
appointments, and medical appointments as part ol full-time care.

fe) Comply with the following medieal care requirements:

(1) Anintake physical shall be administered pursuant 1o OCES rules and regulations.
Contractor within seventy-two (72) hours of intake shall cause a prompt headth appraisal 1o be
conducted upon cach Resident. Contracior shall ensure the availability of psychiatric

consuliation services Hnecessmy



() Faceh Resident in continuous care Tor more than thve 133 days shall have o complet
phvsival examination. inciuding a health appraisal, which shall be properly recorded,

(3 Any known extenuating maedical conditionts) shall requive an innmeditte assessment
o be conducted by Contractor at the tme of intike,

(4) The Centractor shall notly the Department immediaiely ol any injary{ies) o
inessees) which may require hospitalization of any Resident, The Cuntractor shall use those
medical services und providers approved and assigned by the Departiment excepl that in
conergencies, the Contractor shatl be allowed to use the best available Facility, provider or
SUTVICUS,

151 The Contretor agrees 1 coordinale sppointments lor all youtine intuke o1 admission
phvaical examinations. the expenses Tor which shall be rermbursed to the Contractor by the
Departmen upon submissien of properly documented claims.

(6 [he Contractor agrees i coordinate appointments for reguired non-emergenaey
medical services. the expenses for which shall be reimbursed o the Contractor by the
Lyepartiment upon submission of properly documuented chyims.

(7} The Contractor surves W pay Tor the expenses ol emergency medical services or -
hospital reatment direetly 1o provider thereot, the expenses for which shall be reiimbursed w e
Contragtor by the Department wpon submission or properly documented elaims.

(%) The Contractor siull be expecied w procure the alorementioned medicnl services, as
well as required non-emergency medical services, through local community based providers, the
expunses of which shall be reimbursed by the Department. Conlractor shall cooperate with the
Department lo maximize third party reimbursement for medical costs, including Medicaid and
other healih insurance.

(b The Contractor shall comply. on a timely busis with requests by the designated
representative of OCFS and or the County Tor conformily 1o all applicable statutes, rules and
regulations.

(i Beds Usel Revenues, Reimbursement Claings,

(1) The Contractor agrees that all Fixed Beds under ihis Agreement are reserved for the
exelusive use of the County. Requests tor use of any ol the Fised Beds reserved for the
Peparinent pursuant 1o his Agrcement made (rom any source ather than the Department shafl be
relerred o the Depariment Lor its prior written approval. The Conrractor shall notaceeplany
PINS o 1D vouth [rom any non-County source privr o its reguest for and receipt of advance
written approval from the Depantment. Fatlure 1o receive prioy wrilten approval from the
Department shall result inoa denial of remmbursement 1o the Contractor, In addition. Contracior
agrecs that the County shall be entitled 1 recover the Tollowing sums ol money inthe evenl it
fails (o reccive prior writen approval:

1
]
1



(Pt oceurrence: reimbursement of the used Fixed Bed per dicm rate mdtipliod by
e number of das (st of non-Department bed ose

i Soevond eeetrrence: this Agreement shail be immediately terminated and Coniractor
shalt reimburse the County pursiant to the rate speeilied in sub-seerion ( by abovy,

I recuipt ol prioe written approvid is hupracticable during evening or weekend haurs oFan
cieraeney circumstance, the Centractor shall obtain such written approval the next business day,
Any request lor reimbursement by Contructor for which prior weitten approval wis not obtained
by the fullowing business day shall be denied.

fhis provision shall in no way be construed as a penadty clause nov shall it limit the Couniy
andor the Pepartment’s remedies under this Agreamentor the law.

(73 The Contractor avknowledges that the Department’s decision (o approve or
disapprove suid reguest for placement is ar the Department’s discretion. and ix final and binding
upen the Contragtor,

(3 Fhe Contractor will provide. on o menthly basis as an attachinent 1o s paments
request youcher. o detiiled census af all Residents in residence Tor each o the Fised Beds and
1veess Beds al the Facility, as sectorth in Exhibits Tand 2.

-5 The Contractor is responsible for obtaining payment of all fees for services rom the
non-County source in connection with the placement of any eligible non-County [0 or PINS
vouth in any ol the Fixed Beds or Excess Beds, and remitting such monics on a monthly basis o
the Depariment, Such monies shall net be deducted by the Conlractor us oo offset from monthly
payment-request vouchers, bub inust instesd be remitted separately in accordance with Section 3
F03 hely,

(5y Any monics received by the Contractor from any non-County source(s) will be
considered revenue, The Coutractor must separately itemize. on a monthly basis. all revenue
received from non-County sources for use of any ol the Fixed Bods andfor Fxeess Beds in the
Faeility. accompanied by a detailed census report showing both the County and non-Uoumy
sources ul revenue. Such writren itemization, which is subject to conli rmation by the nen-
Ceunly source, must atso include o line-item hrenkdown ol cach specific cost reimbursed by the
non-County souree, tnd must be altached w the monthly payment-request voucher. tlor
example. per diem payments by other Counties must be ilemized 1o show exaclly which expenses
the rate ineludes.)

161 Al revenues generated tor use of any of the Fixed Beds in the Facility must b
separately eported as setorth heretn, and may not be deducted by the Contractor s an ellsel
fronn the paymient reguest voucher elum subreed by Contractor to the Derapimeet Soeb

rovenue shall be remitied o the County separately in accordance with Section 3 (D437 ahove.
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i Under no instance will the County reimburse Contractor o costs under (his
Aprecment thai have been paid by or are payible by any nen-County source. inchuding
ot ot Himited to per dieny fees for serviees carmed by the Contractor ARy revenues
received by Controetor that duplicate charges 1o the Coumy shall be remitted o the
Connty .

i Per diem Tees. Per diem fees paid or pavable to the Contracter by non-Comnty sourees
are considered 1o be all-inclusive. which means that such fees will be deemued to cever,
amung other cosis, Faeility operational expenses including. butnot imited to, safasies
and related fringe benetits, rental costs, and utilities. Theretore.any per diem fees paid or
pavable o Contractor by nan-Ceunty sources for costs incurred for use o the Fised bads

shall be vemitied 1o the County.,

P Tarlure o remit nen-County fees revenues owing w the County in aveordance with
the abenvy provedores will be deemed @ miaterial breach ol the Agreement

iv, Direet care expenses of non-County PINS andsor JDs utilizing any ol the Fised Beds
in the Facitity, ineluding bun not imited o tsingportation, fTood, medical costs. chiddren’s
aetivities., end similar expenses. shall not be reimbursed by the County.

v. Any request for reimbursement tat lails to comply with (hese procedures and
Hnntations shall be denjed.

i [P the Contractor retiins duplicate paymenm(sy brom the Coumy and any non-
Coungy souree for any cost ers under this Agreement, such will be considered o materiad
hreach and delauit of the Agreement, resulting in immediate termination ol the
Agreement for cause, and the County reserves its right to exercise any and all remedies
avatlable at law or in cquily to resolve the matier.

(7} The Contraclor shail ensure thai the siaff designated and furnished in the operation of
i1s non-secure detention facility meet and possess all staffing requirements as defined by New
Yark State Statute and all regulations of OCFS, including but not limited Lo, Juvenile
Detention Facility Repolations Seetion 180,10, Non-Sceure Detention Facilisy. The
Contractor shall provide to the Department, within 30 days of contract submission, resumes
for all propused and vontinuing exceutive. administrative ind progran sladT members,
meleding thair position e, areats) of responsibility under this Agreement. The Contracter
shat] also idemify, i writing and in advance of any promise of new or contitnied
cmployment any petential contlivies ) o interest thatinay exist with respeet 1o buth
prospective and current employees (including management positions), such as family
relationships between any employeeis) and among officers andfor bowrd members, uned
provide a written plan satisfactory t the Department for how such conllict(s) will be
resolved. Stalt hired o perform services pursuant o this or any other Agreement with the
Ceunty Hhall do e i strict complianes with any writien position deseriptions provided bt
Depanment. and in accardimee with all other procedures and provisions contained herein.
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(%) Uhe Contractor shall submit o the Department upon the Tinal exceution of this
Agreement satisfactory prool ofany and all Heenses or certificates s nay he reguired by the
State of New York, or an of i departments. boards or agencies. Failure toacquire or
maintain oy such leense or certifivate shill be deemed a material breuch ol this Agreersent,

(0 Cantractor shall provide bi-lingual stafl sutficient v number w provide effectise
communivation and serviee delivery for non-Foglish speaking clicnts,

(101 The Contractor shall notify the Department of all changes in its siall who are
providing any Services under this Agreement. This notification shall inclade, without
limitation. changes to the Contractors exceutives, directors and supervisors, and must abso
include reasons for the change along with o writien statement deseribing the effect ol the
change on any County- funded contraet, regardless oFimpact onper diem rates. il
advinee wriiten approvil of such chunges by the Bepartment i required. and 1H s
abiained, reimbursemant o the Contracior nias be denied.

(117 The Contractor shal] sereent through the New York State Sex Offender Registr
cRegisty Tl persennel who have direct contactwith Residents or any other Department
clients. The Contractor Turther agrees that no employee lisied in the Registy shall be
employed under any County contract ta provide services directly 10 Residents ur Departme
clients,

{1 Contractor shall develop and conrdinate approprinte recreational and cultural avtivites,
here shall be at least two (23 howrs of reereation each schoot day and four (1) hours vach
vacation diy and weekend day. Contracior may ke use ol community resources in proy ichog
recryation for Resident(s) in care,

(i Centractor shall ensure that Resident(s) are allowed aceess to religious services,
Participation shall be entirely voluntary and program statf shall nol insist thal a Resident

parlicipate in any sueh services,

G, Casework Services

() Contruclor shall develop @ service plan consistent with its Progran Model that identifics
immediate medical. mental heahh. edoeation, recreation and other serviee nevds and desceribes
short-term plans for addressing those needs, Such plans should be Tollowed wp Py cise rev o
and team meetings,

(1) Arranuing 1o provide Tor required serices such as medical, education and other such
ser ices as required by this Agreement or applicable law shall be part o casework services. The
case manager or social worker shalt be responsibie Tor visiting cach Resident duily sl least during
the st week of cach Resident's placement.

(¢) Cusework services shall address Resident adjustment to the detention setting as well us
facilitaiing and maintaining family and community ties within the constraints ot the legal systen.



th Behavior reports, inadent reports and Court notifieations shall be inoweitten fornyand
<] be forwarded (o the Court within two busingss davs b oceurrenee with a copy o the
Jepartinent.

() Contractor shall coordinate closely with Department stdT in providing timely and
obivetive inlortion regarding enrobled ehildren and their families in suppert ol quality and
SHlicay ol service planning and delivery and the facititation ol expeditious reinfegrabion into G
COITHNURIT.

70 Dducutumal Seryvices

() Contractor shall ensure the provision ol educational services which are appropriae o
each ResidentUs necds and which shall comply with any and all applicable New York Stne liss
andd reguliions, including but net Himtted  Titde 8 NYCORR Purt 116

iby Contractor shall provide a minimum ol three (3 hours of instruetion per duy.

(1) bach Restdent shall receive educational services by gualified and duly licensed st
gl the N8P The maximurm group size Tor elasses shall be one (1) teacher per twelve £12)
students.

() Contractor shall contact the Resident’s hume school district with o goal ol developing
arvoptimal education plan for the duration of the Resident’s stay in detention.

8. Lransportulion

() Contractor shall be responsible Tor Gansporting each Resident in s care 1o the Resident’s
Coart appearanee tincluding escorting each Resident w the Cowrt room). probation related
activitics, and all medical, healthy and mentad heaith services of routine and emergeney nature
within or outside Nassau County.

() Contractor shall also transport any Restdent rempnded by the Court 1o the N5,

{vy Contractor shall be vesponsible for providing all ransportation resourees (e.g. sehieles)
and shall make avadluble, atall tdmes. adeguate stalTand vehivles 1o insure the timely pick-up and
drop-olT ol cach Resident,

9. Contraglor Stafl

(g The number and qualilications ol stalt provided for the aperation ol the NSD shall micel
and possess all requirements as delined by the rules and regulations ol New York Ste, OCES

and Nosao Conpeeincludine bar not limited (o requirements soccibed s Fitde @ NYORR Parns
1808 and 180,10, Contractor shall assure that two (2 ¢hild care workers are awake and alert al
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alb e for each WSD having mere than six (6) beds, Contractor™s stadUshall have the tollowing
sdditional qualificanons,

Pl Possess approprinte experience and traiming wsspecificd i Titde 9 NYCRR Part 180,

(2 Casework serviges shall be provided by am experienced social worker, wocial work sl
shall either be a Certitied Soctal Worker or shall be sapervised by o Cortitied Social Worker,

e Education st shatl by certfied o chgible Tor certiicanen by the Now York St
Fulucation Depariment. Bdueation shall st sholl mcet the personnel requirements =et forth in
File O NYURR T808,

e AL sl T employed by Contractor shall be subject o the sereening and background
requirenient ol the Child Abiese Prevertions Act of TOS5 and any anendmients thereto as well as
the porsonael regquiremuents et [orth inthe Noassau County Charter Article N Sceetion 1007 New
York State Central Register of Child Abuse ard AMalromment elearonees shadl be obtained prior
1o any employee commeneing employaient at the NS, Contractor shall alsa conduet w health
examination prior to hiving any potential emplovee and annual health examinations thereafter

(37 Intke detention stalt shall be vained o te Tegal aspects ol detention admissions as well
as i the evaluation ol a child™s potential need for relerral to medical. psyehiatric or other
specialized services,

(o) Sl whenever pessible. shall refieet the gender and clthnic diversity of the NI s
populution,

b Paviment.

tar Con ion. The maximum amount tut the County shall pay the Contractlor s il
consideration for all Services provided under this Agreement (the “Maximum Amount™ ) shall ne
exceed Five Mundred Seventy Five Thousand and 0000 Dollars (3575,000.00) and shall be paid
us fotows:

DALY COST PRR USED FIXED BED: 25750
DATLY CONTPRR UNUSED FIXED BED: S241.8%

The partics agree that the Maximum Amount covers all Contractor costs necessary (o cars oul
the pramises and covenants contaimed in this Agreement. Under no cirewmstances shall the
Contractor bidl the Coumy Tor anvthing above the Masimuny Amount,

Pl fall time care of Residents relerred 1o the Contractor’s wroup care Facility for which
reimbursement shall be available, shall be defined as the number of days during which am
service is provided by the Contractor to each Resident placed in the Contractor's group care

-



facility, including the day of admission of the Restlent but non the day of discharge ol said
[Lesident.

a0 T Es Turther agreed By the Contractor that funds recersed By ihe Comracior Tionn othye
sourees Tor eare provided by the Contractor onder this Agveemuent shall be considered
Roevenue, The levenue will be collocted by the oty momhly ss i olTsel o the expenses
metrred by the Coumy, The Contractor shail submit to the Pepartuent on o monthdy basis an
aevounting ol Wl such funds received and expended. Fatbore w comply with this procedure
will be considered o material breach of the Agreement,

th) I0as Tarther agreed by the Contractor that the full time care of eligible Residents referrad
to (he Contracter’s wroup care Tacility for which reimbursement shall be avanfable, shall by
defined as the number of diys during swhich any serviee is provided by the Convaetor tw each
cligible Resident placed in the Contractor’s group care Tacibity . including the das of
adnyssion of he ghaible Resident hot not the duy ol discharge of said Resident,

i The use ol Cowrdy funds Tor payment ol ong Wme salary enhancements or benuses is nol
perrnitied under this Agreement.

(hy Voughers: Vouchier Review. Approval and Audit. Payments shall be mude 1o the
Contractor in aevenrs and on a reimbursement basis and shall be contingent upon (i) the
Ceniractor submilting o clabm voucher (the " Yeucher™y in w form satisfactory (o the County,
cither by witizing the Couny’s printed form. 10 be supplicd by the County. or another Toem
approved by the County, that (a) states with reasonable specificiny the services provided and the
puviment requested as consideration Ter such sevvices, (b cenifies that the services rendered und
the payment reguested are i accordance with tas Agreement. and (o) s accompanied b
documuentation satislactory w the County supporting the amount claimed, and (i) review,
approval und audit ol the Veucher by the Depastiment and/or the County Compiroller or his or her
Jolv designated representative (the “Comptrotler™).

() Timing of Payment Claims. The Comractor shall submit ¢daims no later than threy
(3 months [ollowing the Couaty’s receipt of the services that are the subject ol the claim and no
more freguently than once wmoenth by the iently (! 0™y ol the monih, Pavment claims must heay
an original signature ol an authorized of fieial or st member o the Contractor and be subnnned
t the Pepartmuent.

() Redmburseiment by the Contragtor upnn Loss ol Funding. B addition tany otier
eemedies available W the County, in the ovent that the Counldy Toses Tunding, meluding
reimbursement, rom the Siate or fodernd governments for any Services urising oul of orin
connection with any act or omission ol the Contractor or a Contractor Agent (1) the County will
lave i Turther oblipations Lo the Contractor under this Agreement and (ii) the Contractor shall
pay the County the full amount of tost (unds on demand. but not in exeess of the amount paid o

the Contaetor under this Aoreement,



@y o Duplicaton of Payments. Paviments under this Agreement shall not duphicale
pavtments Jaramy work performed or 1o be performed under other agreements belween the
Contrmcterusd any fanding souree inchuding the Couny, The Contractor shatt pursue all possible
sotrees o revenue for the Services w be provided by the Coatactor pursimt 1o this Agreement,
and musereimburse the County. onamenthly basts, for any reyenues 1t reeeives Trom non-Counts
IRV RN

w1 Comneetion with Terminauon oy Notiew of Termimiion. Uinless o
pravision ol this Agreement exprossty stales otherwise, payments 1o the Contractor Tollowing the
terminaion of this Agreemont shall not exceed payments made as considertion for services tha
sere (1) performed prior ty termination. G5 authorized by this Agreement t be performed. and i
not performed after the Contractor received notice thui tie Counn did sot desire 1o receive such
BeIVICes,

ty Pavments

1L Contruct

Fhe Department shall monitor the Contractor’s prosision of the Services. The Departmen
will detesmine the methods, which it will alilize 1w moniter the Contractor’s compliance with the
serviees requirement. Monitoring methods may inelude. but are nat imited (o, on-sile reviews of
Contractor’s required recordkeeping documentation, establishment ol a formal weeklv or
maenthly reporting system. or establishment of monthly Department-Contractor mectings swherein
Comtractor’'s required recordkeeping activities are reviewed by the Departiment,. The Department
shall designate at least one (1) Department stafi member as liaison between the Department and
Contractor. 1tis expressly aoreed and understood by the parties. that this monitoring provision is
a materiad puart of this Agreement

ta) Pertormaney standards. The Contractor shall comply with the following perfonmimee
standards as follows:

(1) Eighty percent (80%) of all Residents will have health, psycho-social and education
assessments completed within bwents-four (24Y hours of admission.

(2} One hundred pereent (100%) ol the Restdents residing Tor at least seventy-two (7
howrs (bwee days) will have health, psycho-social and education assessments completed within
seventy-pan {723 houwrs of adimission,

progragy Lson, and enwred into the NYS Javenile Detention Autonation System (JDAS™
within tseniv-Tour (241 hours of admission. One hundred percent (100%) of the Residents
aclanted will he veported (o the Department lialson and entered inte JDAS within forty-eight (48)
howss of admission.

{3 During she Residont” wommn of residenes, o,

~oreet {8005 o the Residonny
acdmitted must show Improvement in psveho-sovial delicits as identiliod in the individuad serviee
plan as measured by the Coptraclors assessmient process,

0.



(by Reporting. Contagior shall maintain complete records o all activities in order to
Jueument and provide a basis for statistionl reporiing W the Deparunent on program aetivitios
e reporting svetem st including report formats wnd freguencies. shatl be sctup i a formia
approved by e Departiment,

(b Comrnetor shatd eleetronically submit ta the Departiient’s Direetar af Planning ad
Research Quatlity Moanagement and the Depanment’s NS5 program liaison, a monthly report in
A format approved by the Department enimerating the following:

i Forevery Resident:

AL Date of admission, date of discharge, longth of sy
1. Date of completion of bealth, psyehossovial and cducation assessments.
CLoDae ol submission of required Court reports, papers and memuorndum.

L Number of health, psycho-social and education assessments completed.

i Number of Residents showing improvement in psyeho-social deficits as identitied in
the individual service plan,

v, Number of Tamily contacts and family visits accomplished.
v Number of vouth AW during the month.

() Contractor shall cloctronically submit 1o the Departiment’s Divector of Planning und
ResearehQuality Management, and the Department’s NSD program Jinison monthiy censos
reports in substantially same format as that of Exhibits “F and »27 annexed heveto and made a
part hereoi.

(3} Contractor aprees that in addition Lo statistical reporting, the Department may utilize
any standard monitoring, auditing, assessment. and evatuation procedures currently in use or
stituted by the Department during the teem of this Agreement o ensure complianee with this
Agreament,

(43 I the event Contrector fails and/or retuses (o participate and assist the Departiment s
provided herein, the Department may terminate this Agreement for Cause. as that (erm is defined
below in paragraph 20,

Contracior shall net, nur shall any uMicer. director, employee, servant, agent or independen
contractor of the Contractor (a “Contractor Agent™), he (1) deemed a County emiployee, (i)
cormit ke County ooy obliedion, or i hold Tteedf BimselCor berselfout as a Connn
cmployes or Person with the authority 1o commit the County w any oblipation. As used in thiz
Aureement the word “Persen” means any individhaal persan, entity (including partnerships.



corporations and Tiied labilin companiesicand government or political subdivision therent
Cineludiee agencics, burcans, offices and departments theren !,

Paoso A rrears or Detuwll The Contraetor s not in arrears 1o the County upon ans deblor
contract and it s not in defaclt as surcly, contracior, or otherwize upon any obligation o te
County. ineinding any obligation to pay xes o, or perform services Tororan behsllol, the
County

P Complinnee Wath Law., () Genvrally, The Comractor shalb comply with any and ali
applicabic Federal, State and Tocal Laws, including. but not limited to those rebating o conflicts o)
interest, diserimination, a hiving wage, disciosure ol inlormation, agency financial controls
Bisclosure. and sendor registration. in eonnection with its perfommance under this Agreeiment. in
furtheranee ol the Toregoing, the Contractor is bound by and shall comply with the terms of
Appendix e atached horeto and with the County™s vendor registrinion protocol. Inadditon, 117 the
Contrte los is @ not-for-prolit corporation, by exeeuting this Agreement. the Contractor eenibies thut
it has completed, exeeuted snd submitted 1w the Complrodler an Agency Fuancial Controls
Guestionmire, As used by thig Apreement the sord “Law™ includes amy and all statutes, Toeal B,
erdinances, rules, regulations, applicable orders. andfor decrees, as the same miy be amended from
time o time, enacted, or adepted,

() Beurd of Dirggtors. All policy, inancial. managesial, and programmatic decisions by
the Contractor shall be made with the express, documented approval ol the Contractor”s Board of
Brirectors, For purposes of this Agreement, aceepinble documentation shadl include writen Board
minttes of Board meetings atiended by a quorum of voting-cligible Board members wherein the
nuier Jeelded was anproved by vote ol the requisite majority of members,

(b1 Nussau County Living Wage Law, Pursuant lo LE 1-2006. as amended, and w the
extent that a waiver has not been obtained in accordance with such law or any rules of the Counly
Fxecutive, the Contactor aprees as {ollows:

{1y Contractor shatl comply with the applicable requirements ol the Living Wage
aw, s amended,

(i) Failure 1o comply with the Living Wage Law, as amended, constitutes a
material breach ol this Agreement. the occurrence ol which shall be
determined solely by the County, Contractor has the right o cure such
breach within thivly days of receipt of notice of breach from the County In
the event that such breach is not timely cured, the Counly may terminate
this Agreement as well s exereise amy other rights avaituble w the County
under applicable Taw.

(i) beshall be g continuing obligaton ol the Contractor W inform the County
ol any materid changes i the content ol its Certification of Compliance,
attached horeto as Bxubit 1oand shall provide to the County any
information necessary (o maintain the cerifcation’s accurney .



(v} Kecords Access, The purties acknowledge and agree that all records, information.
and data tUinfommation™) sequived in connection with perlormanee or admimistration ol this

Agreement shaH heused and disclosed solely for the purpose of pertormance and sehminisration
ol the vantract or as required by ks The Contraetor acknos ledges that Contractor lalormiztien
in he Counh s possession may be subject o disclosure under Artele o ol the New York Sl
Public Olcer™s T aw crbFreadom ot Information T or ORI the event that <ueh
recpest Jor diselosire s made, the Counts shall make reasonahle efforts wonotits the Conractor
of sueh request prier 1o diselosure o the tnformation so that the Contractor may take such action
s 1t deeims wpproprisfe,

td) Prowovon of Chent Infermation. The Coniractor shall. and shall cause Contracior
agents to, comply with all Sate, Joca] and federal taws, rules and regulations concerning the
protection and disclosure el mlurmation relatimg o clients, including. bul net hmited 1o, Social
Seeviges Law Section 130 and 18 NYCORR 3537, as amendaed, and any sther provisions of the Sew
York Strie Scciad Seevices Taw and the regulations promutgated thersumder iwd all St and
Tederad Taws coneerning contidentiaiing ol medical information. The Centractor shall exceute
ans agregmuents reguired by the Department 1o proteet such mformation.

te) Protecyon of Information Obtained in the Course of Performance information
obined by (he Coniractor in the course of performance under this Agreement is the property ot
the Dupartment and may be disclosed only with the express permission of the Departiment or ns
reguired by Ly,

Contractor shall, and shall cause Contractor Agents 1o, conduet its, his ov her activitios in
conneeiion with (his Agreement so as notte enganger or harm any Person or property.

{0y The Contractor shall deliver Services under this Agreement in o professionad manner
cansistent with the best practices of the industry m which the Contractor operates, The
Contractor shall take all actions necessary or approprisle 0 meel the obligation described in the
immediately preceding sentence, ineluding obtaining and maintaining. and causing all Contractor
Aguents Lo oblain and maintain, all approvals, licenses. and certifications CApprovais’™) necessary
or appropriale in connection with this Agreement,

() Any vehiclets) provided by Contract to transport Resident(s) shall be inspected Tor

safety at leash onee o oyear
[ e provisions of thes section shatl sursive the wermimation of this Avreement,

16, ndemntivation: Detense: Cooperation. (a3 The Contractor shall be solely responsible
Tor and shall indemnily and hotd harmtess the County, the Departiment and its olTicers,
cmiplovess, snd apents (the “Indemnifiod Parties™ from and against any and all liabidites, osses.
costegpenaey Coeludingowithout hintion, avomeyy” fees and disbursemenn and damoges
("Losses™y, arising out ol'orin connecton with any gels or omissions of the Contrcior or g
Contractor Agent. regardiess ol whethor due to nevtigence, Taalt or defuly including Tosses i




connection with any threatened investigation, litigaion or other proceeding or prepuring i
defense Lo or prasecuting the same: provided. however that the Contractor shall not be
responsibile Tor that postion, 15any, oo Loss hat is catised by the negligenee of the County.

by The Contractor shalk, apon the Count s demand and at the County s direction.
srompthy s diligery detend, al the Contractor’s own risk and expense, any and alf suits.
actions, ur proceedings which may be breught or instiiuted against one or more idemnied
Partivs for which the Contractor is responsibie under this Section, und. Rurther to the Contreior s
idemnilication obligations, the Contactor shal! pay and satisly any judgment. deeree, Joss or
seltlerent in connection therewith,

te) The Contractor shall, and shall cause Contractor Agents to, cooperate swith the County
and the Department in connection with the investigation, defense or prosecution o any action.
suil or provecding i conuection with is Agreement. mcluding the ucts oromissions of the
Contractor and or a Contractor Agent in connestion with this Agreemeni,

the provisions ol this Seetion shafl survinve the eemination ol this Agreenent

V7. Insuranee, (1) Typesand Amounts. The Contractor shall ohtain and maintain throvghous
Uhe term of this Apreament, ai ils awn expense: (1) one or more policies Tor commereial general
labitiny insurance. which policytivs) shatl name “Nassau County™ as an additional insured und
Lo o minimun single cornbined Hmit of Habiling of not less than one million dollars
contracting in whele or part o provide professional services, ane or more pulivies for
professivnal Hability insurance, which policyiies] shall have a minimum single combined Timt
lahility of nat less thun one million doflars ($1.000,000) per oceurrence and ywa milfion duodburs
($2,000.000) aggregate coverage, (1) compensation insurance lor (he beneiit ol the Contractor’s
emplosees ("Workers' Compensation Insurance™). which insurance is in compliance with the
Now York State Workers® Compensation Law, {iv) if operations under this Agreement includy
the use of owned, nen-owned or hired vehicles, Comprehensive Business Automobile Liability
Insuranee with a limit of not less than one million doilars (51,000.000) each aceident, (v} il the
operations under this Agreement inchude the preparation or serving of food or beverages.
praducts hazard lability, and (vi) such additional inswrance as the County may from lime to time
speetiy

(b Aveeptability: Deductibles; Subcontroctors. All insurance oblained and maintamed
v the Contractor pursuant Lo this Apreement shall be (i) written by one or more commorcial
insurance carriers Heensed o do business i New York Ste and which s aceeptable w the
County, and {i1) in form and substance acceptable 1 the County, The Contracior shall be solely
responsible for the payiment of all deduetibles to which such policies are subject. The Conlractor
shall require any subeontractor Rired in connection with this Agreement 10 carry insurance with

the cane Tniee and provisions reguired fe e carried by the Contiretar nnder this Agresmoen
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(en Delivery: Levergge Change, No tnensisient Action, Privr 1o the exeeetion ol
Uhis Agreement, copivs ol current certiffeaies ol insurance evideneing the insurance cuverage
reaitred by this Agreement shall he delivered o the Departiment. Notless than ity (36) Jun s
priog 1o the date ol any expiration or renewal of oractual, proposed or Ureatened reduction o
cancellation ol coy erage unidersany insuraee reguiied huumdu' the Contractor shall provide
sritlen notice o the l)qwlnmm of the same and deliver 1o the Departient renewal or
replacement cerlificates of insurance, The Contractor .xtu.lll cause all insurimee o remain in tull
force and el fect throughout the term of this Agreement and shall not ke or omit to take an
action that would suspend or invalidate any o the required coverages. The failure of the
Contractor 1o maintain Workers Compensation nsurance shall render this contract void and of
o elfeer, The fallure of the Contractor o maintain the other reguired coverages shall be deemued
omaterial breach ol this Agreement upon which the County reserves the tight to consider this
Agrevment wiminated as o the date of such faifure,

abligations hereunder may not be in whale or part (i) assigned. s lerred or disposed ol i
amended, (i) waived, or (1v) subcontracted, without the prior written consent of the County
Lxecutive or his or her Llnly designated deputy (the "County Executive). and any purported
desigmment, orther disposal oy madification withou r;uc,h prior written consent shall he nall and
void, The Ruilure of a party W assert any ol its rights under this Agreement, including the right to
demand strict performance, shall not constitute i waiver of such rights.

8, Assimnmenc Amepdment Waiver: Subcontracting. This Agreement and the rights wnd

19, Termimation, (v Generatly, This Agreement may be werminated (1) for any reason by
the County upon thirty (30) days™ wrilten notice to the Contractor, (i) Far Cause™ by the County
immediately upon the receipt by the Contractor of writien notice ol letmimalion. (i) upor mutod
wrillen Agreemient of the County and the Centractor, and (iv} in accordunce with any other
pros isions ol this Apreement expressly addressing Lerningation.

As used tn Uis Agreement the word “Cause”™ includes: (1) a breuch of this Agreement:
(i) the Failure to vbiain and maintain in full foree and effect all Approvals required Tor the
services deseribed in this Apreement to be lewatly and professionally rendered: wnd (1) the
wrmination or impending termination of federal or state Tunding for the services to be provided
under this Agreement.

(h) By the Contractar. This Agreement may be terminated by the Contractor it
porformance beeomes imprecticable through no iwult of the Contracter. where the
impracticabibicy relates o the Contractor’s ability o parform its obligations amd nat Loy
judument as w convenienee of the desirbility of continued pci‘l‘ormnm' > Feemination under dils
subscenon shall be effected by the Contractor de hwimb to the commissivner or other head ol the
Department (the “Commissioner™), at least sixty (60 days prior to the ( termination Jate (oru
shorter period i1 sixty days™ notice is impossib |L‘J, a nolice stating (1) that the Conlractor is
lerminating this -’\s'rr('n‘mnl in accordance with this subsection. (11) the date as of which s
Agreement will erminate, ond i) the faets piving rise te the Contragies™s vight Lo myinng
ander this subsection. A vepy of the notice given o the Commissioner shall be given o the




Deputy County bxecutive whe oversees the administration ol the Department tthe A pplicable
PO on e same day gt notice is given o he Commissioner,

o) Cuntrgtor Ass)

Ganee upon Termingdon. nconnection with the terminaion or
pipending termimation of this Agreement the Contractor shalt, regardless ol the reuson lor
worminion assisn the County in transitioning the Contracter’s responsibitities and shall take o
wetions reasonably reguested by the County cineluding those set forth inother provisions ol this
Awrcement). The provisions of this subseetion shatl survive the termination ol this Agreement,

Wy Avcounting upon_ermination. () Within thiry (303 days of e tenmimation ol ths
Agreement the Contractor shall provide the Departmient with a complete accounting up o the
date alermination of all monies received frony the County and shall immediatelsy refmsd ot
County any unes pended batanee remaining as ol the time of fermination.

i1 Pavments in Conneetion with Termination or Notice ol Termination. Linless a
provision of this Agreement expressly states otherwise, payments to the Contractor following the
termination of this Agreement shall not exceed payments made as consideration for serviees thn
were (1) performed priov o termination, (i) autherized by this Agreement o be performed. and
(i) nat perfarmed afler the Contractor received notice that the County did not desite o revene
sUCh services,

20, Aceounting Procedures; Records, (0) The Contractor shalt maintain and retain. Tor
aetiad of six (63 years following the later ol ermination ol or final payiment under this
Agreement, complete and aceuraie records. documents, accounts and vther evidenee. whether
maintained electronicatly or manually ("Records™). pertinent w performance under this
Agreement, Records shall he maintained in pecerdance with Generally Accepted Accounting
Principles and, i the Comractor is a non-profit entity, must comply with the accounting
guidelines set forth in the Tederal Office of Management & Budget Circular A-122,Cost
Principles for Non-Profit Organizations.” Such Records shalt at all Gimes be available for auds
aned inspection by the Compiroller, the Department. any other governmental authority with
jurisdiction over the provision of servives hereunder and‘or the payment there fore. and any of
their duly designated representatives. The provisions of this Section shotl survive the wrmination
vl this Agreerment.

(by In addition to any reports requested under Seetion E above. the Contractor shall alse
submit 1o the Department’s liaison on @ monthly basis, as required, the worksheets and forms
attaehed hereto as Exhibits 1and 2. All submissions shall be signed by the Lixecutive Director,
whose sienagure shall be notarized. and cortitied by the Contractor’s Board ol Trustees,

(¢ The Contractor shall maintain alb monies reecived from the County under this Agreement
inan FRIC approved bank account. Such monies shall not be commingled with funds from any
other source. No transactions Lo or from any non-County programs. grants, or other sourees ul
renonue e permilied In the account oowhich relmburements (n Contractor aee depasiie|
purstim to the Agreenent,



(g A Tunds received by the Contraetar rom sources other i the County and applicd 1o
the provision ol Serviees provided under this Agreement shall be secounted Torand maintned
man 1DIC approsed bank aceount estabhished [or this purpose,

() Within e Hundred and Eighty (1807 days from the termination ot this Agreement, the
Contractor shall submit o the Department o fimaneial statement for the calendar year, prepared in
sevordance with the Accounting Stmdirds and seeeimpaiied by w report thereon Trom an
mdependent certilied public accountant, whieh reportshall be busced upon an examination
conducted 1 accordance with Accounting Standurds, Failure o timely comply sill delay an
reimibursenments potentidly owing to Contraelor pursuant 1o the Agreement.

(1 Contractor will provide detailed schedules ol the Contractor’s revenues and all expenses
and capital expenditures retated o the repair. rehabilitation. operation and maimtenance of the
Facility. such information shall be provided ina Tormat approved by the County, and shall be
revoncihed (o the hasgie Tinanclal statements and covered by an independent auditors report,

te) Failure o comply with the terms of this Section 20 shall be deemed s maderial broach of
Uhis Agreement.

20, Limdtakions un Actions and Spevial Procoedings aainst the County, No action or spevial

proceeding shall fie or be prosecuted or maintained against the County upon any claims arising ot
ol or in vonneetion with this Agreament unless:

() Nobce. Alleast thirty (30) days prior Lo seeking reliel the Contractor shall have
preseated the demand or elaims) upon which such action or special procecding is bused inwriting
i the Applicable DCE for adjusiment and the Counry shall have neghected or refused o make an
adjustment or payment on the demand or clainy fer thirty (30) days alter presentment, The
Contractor shali send or deliver copies of the documents presented to the Applicable DUID under
this Section to cach ¢! (1) the Department and the (i} the County Atlomey (al the address speeified
above for the County) en the same day that documents wre sent or delivered 1o the Applicable DO
he complaing or necessary moving papers of the Contractor shall allege that the above-described
actions and inactions preceded the Contractor’s action or special proceeding agamst the Counly.

(b Fime Limitaton. Such action or special proceeding is commoenced within the carfier ol
(ivone (1) year of the Nirst o occur of (A) Gnal payment under or the ermination ol this
Apreement, and (8) the accrnal of the eause of acton, and (1) the tme specitied i any othes
provision ol this Agreement,

22, Work Perlormange |iability, The Contracior is and shall remain primarily Huble jor the
suceessul completion ol all work in accordance this Agreement irrespeetive ol whether the
Contractor s wsing a Contractor Agenl o perform some or abl ol the work contemplated by this
Apreement, and irrespective of whether the use ol such Contractor Agent has been approved by
the £ Touny,

1Y .



2 Consent 1o lurisdiction and Venue: Governing Lasw, Unless otheraise speciliod i this
Aureement or regquired by L, exclusive origenal juriadiction for all vlaims o wetions with
conpect o this Agreenient shall be in the Supreme Court in Nassau County i New York Siaw
and the partics expressly waive any ebjections 10 the same on any grounds. including venue and
forem non converions, This Agreement is intended as o contraet under. anid shall be governed
and constred 10 aceerdanice with, the TLaws of New York State, without regard (o the conlther of
faws provisions thereoll The provisions of this Section shall survive the lermination ol this
ARTCCIIeNt,

240 Notices, Ay notice. reguest demand or other communication required to be given oy
made i connection with this Agreement shall be (a) in writing. (b) delivered or senl (i1 by hind
delivery, evideneed by a signed. duted recerpt. (i) postage prepaid via eertificd mail, retum
receipl requested, or (it overnight delivery via @ nationally recognived courier service, {¢)
deenied given or made on the date the delivery receipt was signed by a County employee. three
£0 business davs alier iU is mailed or one {1 business day after it is released o a courier service,
as apphcable, and (i) 17w the Department. o the aliention of the Commissioner at the addyess
specilivd ahove for the Depariment. (i) if to an Applicable DU, to the attention of the
Applicable DO (whose name the Contractor shall obain from the Department) wt the acdilress
spevilied above Jor the County, (i) 00 the Comptroller. o the attention of the Comptrolber at
240 Otd Country Rowdl, Mineola, NY TES0 1, and (ivi it o the Contractor, v the atention of the
person who exceuted this Agreement on behalf ol the Contractor acthe address spevified ahove
[or the Contractor. or in euch case to sueh other persons or addresses as shatl be designated by
wrillen nulive.

35 Al L ewa] Provisiens Deemed Inoluded: Seyverability: Supremaey, () Every provision
reguired by Law (o be inseried fnto or referenced by this Agreement is intended 1o be o purt of
thi~ Agreement. Hany such provision s not inserted or referenced or is not nserted or
referenced in correel Torm then {(0) such provigion shall be deemed inserted into or referenecd by
this Agreernent for purposes of interpretation and (i) upon the application ol either party this
Agreement shall be formally amended e comply strietly with the Law, withoul prejudice 1o the
rizhts of either party.

(b} tn the event that any provision of this Agrcement shall be held to be invalid. illegal or
unenloreeable, the validioy. legality and enforceability of the remaining provisions shall notin
amy way he altected or impaived thereby,

() Uinless the application of this subsection will cause a provision reguired by Law to be
exeluded from this Agreement. in the event of an actual conllict between the terms and
conditions set Torth above the signature page to this Agreement and those contained in am
sehedule, exhibil, appendix. or atlachment o this Agreement. the erms and conditions set forth
above the signature page shall control. To the extent possible. all the terms ol this Agrecment
should be read together as not conthieting,

(dy This Apreement shall be deemed as drafted by the partivs and shall not be construced
apainst the County as drafier ol the Agreement.



26, section and Cther Headings,  The section and ather headings contiined inthis Agreemen

are for relerenee purposes onfy and shall notalleet the meaing or interpretdion o this

Ay

reeinent,

27 bntine Agreement. This Agreement represents the Tull and entive understanding and
ayreentent between e parties with regard o the subject niatter hereolTund supersedes all pnor
agreentents Dwhether weitten or araly of the pariics velating 1o the subject matier ol this

Agreciient.

28 Lxecutory Clauge, Notwithstanding uny other provision ol this Agreement:

() Anproval and Dxcewtion, The County shall have no liabiliey under this Agreement
Gocluding any extension or other madification of this Agreement) to any Person unless ¢ al!
County approvals have been obtained. meluding. i required, approval by the County Legislare.
and (i tiis Agreement has been executed by the County Fxecutive (as delined in this

Apreemoent),

(b1 Availability of Funds. The County shall have no liability under this Agreement
Gncluding any extension or other modilication of this Agreement) to any Person beyond Tunds
appropriated or otherwise ki iully avaitable for this Agreement. and, ifany portion of the funds
for this Agreement are from the state andfor federal goversments. then heyond funds available o

the County feamn the state andfor Tederal govermments,



IN WTTNESS W HERFOE the Contractor and the County have exveuted this Agreement ax

ol e de Tirst abos e written.

MEROYPIRST

.«']\' (/‘_ s ( ,J
By: - oS e (WAL
Name: CGeravd MeCatlery
Thle:  President/CEO

Pate, P T

NARSALFCOUNTY

Y

Sivii__Chaes Nilid

Title: . County Lxecutive

\?) Pepurs County fixccutive

ate: 9//):»]%,(5/ e

| Lot



SEATE OF NEW YORRK

KR

COUNTY O] NASSALY)

O the '/ ,,; dav ol A}Y ~inthe year 201 {p belore me personally came
ches el Bipdside . wmepa ammll\f known. who. heing by me duly sswor did depose

aml suy that he or she resides i the Cow nty ol Nﬁ{ (AL cvhathe orshe s a Couny

I xettive of e County of Nassau, the munic mul corporation described herein and which

cnevuied the ubove instruments and that he or she signed his or her name thereto pursuant (o
Secton 245 ul the t o wy (:m Criment Faw el b

\ e
M?«t z:t/:'w }Q awbi,,

o !\SH ‘it
NOTARY PLIHJL “ «*“ SHLey %,

vassau County.

&
S 0Tk @’E
I Fos
Fgo PusLIc INE
el I Vi
= o+ Eup. February 04, 2017'N =
o +%
K L HASSAU coumv =
_ , , 200 EE
STATE OF NEW NORK) ’,;:;7) 9150608 ‘*Q o
JRLSS ’//‘ OF NEW \\\“
T fAl mr T J"'“lm'm\\\“
USNTY OF NASSAT)
Gnthe /77 day of  se v, oo oo i the year 201 5 befure me persenully came
Serard MeLatfery .

o e personatly known. who. heiny hv e duly sworn, did depose

and sayv that he or she resides in the ¢ ounly ul W_.*j.;;,gff;g__m ~that he or she s the
Pregident/CRO ol thc corporation desceribed hwerein

and which executed the above instrument. (\ml that he or she wlgm d his ar her nume thereto by

authority vl the beard ot dircetors of said corporation.

Meroeviirs

b A 7 -
Fifcteeecre L0 L

NOTARY pugLIC ™7

MAUREZN A, H'.)Ui}'TON
Natary Public 51202 of hew York
Q1HOEIICoE
Qualilied in Nassau C
Commission Expires June &
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26
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29
30
31
Total

CBeds

: \Clesewedr Overflow iT'n-tal
-

EXHIBIT I

N.S.D, Census - Nassau County versus Out of County
Monthly Census & Revenue Attestation

Total # of Beds Occupled -

Used

Nagsau County Actual Census

!
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|
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|
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|
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[

Unoccupied beds .

T
;
|
|
|

1
|
[—

_ Outof County

# Beds

__Used
Total

| # Nassau Beds Used

JTotal

By signing, § atlest Lhis is the daily census of all youth, Nassau & out of county, placed at Lhis facility:

Signature

Date



EXHIBIT 2
N.5.D, Census -0ut of County Detail
Morthly Detail by Name & County

# of
- o Nassau
. Dales of  Total _ Revenue sy Nagsay . )
Fiames Service  Days County Collected Rate Rg;:‘,rv-t_tl Bed Days Comments
Bod Used )
Used
|
i
F 4 ! |
JYotod . . 0 U
Calculation of Revenue Due Nassau County
Total Bed Days Used
Occupied Per Diern Rate
Revenue Due to
Nassau .
By signing, I attest this is the Total Revenue Due Massau frorn using Nassau veserved Beds; g
Signature -
. IR




Hame

Total =

EXHIBIT 2
N.5.1, Census -Out of County Detail
Monthly Detail by Name & County

H 8] f

MNassau
ates of 3 - CYONUR 558 .
Dfn_i“i;(:) “,jm,l County Ff“’“““‘ Rate Reserved )Na nau Comments
Service ays Collected N } Bed Days
Botl Used )
Used
%

Calculation of Revenue Due Nassau Colinty

Total Bed Days Used
Oceupied Per Diem Rate

Revenue Due fo
Nassau

By signing, I attest this is the Total Revenue Due Nassau from using Nassau reserved Beds:

Signature

Date



Appendix B
Fgual Tmploy nent Opportunities for Minoritivs and Women

The pravisions ol this Appendix FE are erehy made a part of the document to s hich s
altawhnd,

Fhe Contractor shall comply with afl federal. State and local starutery and constitaional
anti-diserimination provisions, In addition. Locai Law No. 142002, entitled Participation 1y
Minarity Group Members and Women in Nassan County Contraets.” coverns all Count
Contraets us delined herein and solivitations Tor bids or propusals Ty County Contracts, I
aveordinee with ocal Taw 142002

Gy The Contractor shall not discriminate against employeces or applicants Torcmpios e
hecause of race, ereed, color, national vrigin, sex. age. disabilisy or marital status in
recruitment, emplovment, job assigniments, promations, upgradings, demotions, transters.
layofTs, serminations, and rates of pay or other forms ol compensation. The Contracior wal!
wndertake or continue existing programs related 1o recruitment, employment. job
assignments, promotions, upgriadings. transters. and rates of pay o other forms ol
compensation  ensure that minority group members ind womer are atTorded coual
emplovment apporiunitics without disvrimination.

(01 AL the request of the County contracting agency, the Contractor shall request cuch
ernployment agency, fabor wnion, or authorized representative o workers with which it hag o
collective bargaining or other agreement or understanding, to furnish a writlen stalement Lhat
steh employment agency, union. or representative will notdiseriminate on the hasis of rew.
ereed, color, national erigin. sex, age. disability. or marital staus and that such employment
ageney. labor union, or representative will affiematively cooperate in the implementation of the
Contractor's ohligations herain,

(¢) The Contractor shall state. in all solicitaions or advertisements Tor employees, that. i
the performanee of the County Contractall qualified applicams will be alTerded vyl
employment opportunities without discrimination bevause of race. creed, color, national origin.
sex, age. disability or marital status.

() The Contractor shall make best efforts w solicit wetive participation by certificd
minority or women-owned business enterprises ("Cerbilicd MAWBES™) as defined in Section 101
of Loca) Law No. 12007 for the purpose of granting ol Subcontracts.

(¢} Ihe Convactor shall, in s advertisements and solicitations For Subcontractors.

indicate it inlerest in receiving bids from Certified MW PRES and the requirement that
Subcontractors must be cqual epportunity employers,

-6 -



(Y Contrpctors must notily wnd reevive approval from the respective Departiment Thead
prios o ssuing any Subcontracts and, at the tme of requesting such authorkzation. must submit a
stgned Best o Cheeklist

(e Contracters tor projeets under the supervision of the County™s Department ol Tublic
Woosrks shall also submit woatilization plan listing all proposed Subcontractors se that. w the
preatest extent Jeasible, all Subcontractors will be approved prior o commencement ol work.
Ay additions or changes o the list ol subcontractors under the witication plim shadl be appros el
by the Commissioner of the Department ol Pubhe Waorks when made. A copy ol the utifization
plan any additions or changes thereto shalt be submitied by the Contractor 1e the Office of
Minority AfTaies simultancously with the submission to the Deparument of Public Warks.,

th) Atany time afler Subeontracior appravil has been reguested and prior to being
sranted. the contragting agency may require the Contractor o submit Documentation
Dremenstrating Best ElTorts o Obtain Certified Minority or Women-owned Business Foterprises.
n addition. the contacting agency may require the Contracter to submit suel documentation al
amy me alter Subcontractor approval when the contracting ageney has reasonable cause to
hetieve that the existing Best LTorts Cheeldist may be inaceurate, Within ten working davs (10
ol amy such request by the contracting agenes, the Contractor must submit Documentanion

(1) In the case where a request is made by (he contracting ageney ora Deputy Counn
Lxecutive acting on behalf ol the contracting agencey, the Contracior must, within twa {2)
warking davs ol sueh reguest, submit evidence to demonstrate that it emplosed Best BlTorts 1o
ablain Certilied MAWEE pariicipation through proper documentation.

(1 Award ol a County Convract alone shall not be deemed or interpreted as approval of
all Contractor’s Subeontracts and Contractor’s Tuliillment of Best EfTons (o obtain participation
by Certilied M/WBEs,

(kA Contractor shall maintain Documentation Demonstrating Best Eorts 1o Obtain
Certified Minority or Women-owned Business Enterprises for a period of six (00 vears, Fuailure
to maintain such records shall be deemed failure to make Best dTorts to comply with this
Appuendix 128, evidence of false cortification as MZWRE compliant or considered breach ol the
County Contract,

(y The Contractor shall be bound by the provistons of Section TO9 of Lo Tiw Neo Tk
2002 providing for enforcement of vielations as {ollows:

a0 Liponreceipt by the xventive Divector ol w eomplaiel [rom o vonlracting
ageney that o County Contractor has [ailed 1o comply with the provisions ol
Loeal Law No. 14-2002. this Appendix EE ar uny ather contractual prosisions
included in furtherance of Local Law No. 142002, the Lxecutive Director will
Uy o resols o the matter,



b, 1P efTorts to resolve such matler W the sidistaction o all parties are
unsuceessiul, the Exeeutive Director shall refer the matter. within thirty diss
(30) of reeeipt ol the complaint e the American Arbitration Association o
procecding thereon.

<. Upon conclusion of the arbitration proceedings., the arbitraor shall submit to
the Exectitive Director his recommendations regarding the imposition of
sanetions. lines or penaltics. The Faeeutive Ditector shabl cither ¢y adopt the
recemmendution ol the arbitrtor (i determine thal no sanctions, Does or
penaltics should be imposed or (i) modily the recommuendation ofthe
arbitrator, provided that such modification shall not expand upon any sanciion
cecommended or impose any new sanction. or increase (he amount vl any
recommended 1ine or penaty, The kxecative Director, within ten days (10} of
receipt of the arbitrators awvard and recommendations. shall lite
determination of such matter and shall cause a copy o such delermimution Lo
be served upon the respandent by personal service or by certilied mail return
receipt requested, The award of the arbitrator, and the Tines and penalties
impuosed by the Fxecutive Direetor, shall be Gnal determinations and may only
be vacated or modified ag provided in the civil practice Taw and rules

rCPLR™

(m) Fhe contractor shall provide contracting aeney with information regarding all
subeontracts awarded under any County Contrael. including the amaount of compensution paid o
cach Subcontracior and shall complete all forms provided by the Lxeewtive Director or the
Departinent Head relating to subcontractor utitization and e[forts 1o oblain M/WBLE
participalion.

Fadlure 1o comply with provisions G through {m} above. as ultimately determined by
the Executive Divector, shall be a material breach of the contraet constituting grounds for
immediate wrmination. Onee a finol delermination of failure 1o comply has been reached by ihe
Lxecutive Director, the determination of whetner to terminate o contract shall rest with the
Beputy County Executive with oversight responsibility (or the contracting agency.

Provisions (a0, (b) and (¢} shall net be binding upon Contractors or Subcontructors in
the perfarmance of work or the provision of services or any other activity that are unrelated.
separate, or distinet from the County Contract as expressed by ils terms.

The requirements ol the provisions (a) (b} and (¢} shall notapply 10 any employment
or application for employment outside ol this County or solicitations or advertisements therefor
or any existing programs ol allirmative action regarding employment outside of this County w
the efleet of ventract provisions required by these provisions (a). (b) and (¢) shall be so hmited,

The Contruetor shall inchude provisions (), (BY and (¢) in every Subeontractin such a
maner hat these provisions shall be binding upon cuch Subcontractor us 1o work in connection
with the County Canbract,



A used i this Appendix 11 the term “Best FTors Cheehlisg shall mean i fisg
signed by the Contraetor, Hisiing the procedures it has undertaken 1o progure Subcontrelors i
aecordanee with this Appoendix L

As used in this Appendix FE the torm ~County Contraet” shall mean (ir & written
agreement or purchase order instrument, providing Tor @ wtal expenditure m exeess of bwenty-
live thousand dollars ($25.000), whereby a County contracting ageney is cammitted [ expend or
does expend Tunds in return for lubar servives, supplics, equipmunt, materials or any
combination ol (he Toregoing. to be performed for, or rendered or furmnished Lo the Countytor (i)
o wrilien agreement in exeess of one hundred thousand dollars (5100.00th, whereby w County
contracting ageney is committed to expend or does expend Tunds Tor the acyuisiion.
constructivn. demolition. seplacement. mujor repair or renevation of real property and
improvements thereon, However, the term “County Cortract” does nul melude agreements or
orders Tor the Tollowing services: banking seevives. insurance policies or conracts, or centacts
with a Connny contracting ageney lor the sule of bonds, notes ur other seeuritics,

enterprise, including sele proprictorship. partnership. corporation. noi-lor-pro [ corporation. or
any other person or entity ether than the County, whether o confractor, licensor, leensee or any
other party. that i (i) 2 party fo o County Contract, (i) a bidder in connection with the award of 4
County Contract, or (i) a proposed party to a County Cantract. but shall notinclude any
Subcontractor.

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

As used in this Appendix 1EE - Documentation Demonsuating Best Ellorts w Obtain
Certilied Minority or Women-owned Business Enterprises” shall include. but is not fimited w the
following:

. Frool of having adyertised Tor bids, where appropriate. in minority publications.
tracle newspapers/notices and magazines, trade and union pubhications, and
publications of general circulation in Nassau County and surrounding aseas or
having verbully soliciied MW BEs whom the County Contractor reasonubly
believed might have ihe qualifications to do the work, A copy ol the
advertisement, if used, shall b included 10 demaonstrate that it contained
language indicating that the County Contractor welcomed bids and quotes from
MAWDRE Subcontactors. [ addition, proot of the date(s) any such
advertisements appeared must be included in the Best Effort Documentation. 11
verbal seliciiation s used, a Cownty Contractor's alTidavit with o noty’s
signature and stamp shall be reguived ag part of the documentation

h Proel ol berdine providod reasnnnble time for MW RE Subeoniraetors e

respond Lo bid oppertunities according to indusiry norms and stundards, A

N



.

r

h.

5ol

chart outlining the sehedute-time frame used 1o oblain bids from M WL L s
suggested 10 be ineluded with the Best EfTort Documentation

Prool or altidayvit af Tollow-up of elephone calls with patential MW
subcontractars encouraging their participation. Telephone logs indicating such
action can be ineluded with the Best FiTort Bocumentation

Praol or alliday it that MAWBE Subcontractors were allosed 1o review bid
spectiications, blue prints and all other Bid/RIP related siems at no charge o the
MW S other than reasenable documentation costs invurred by the Counly
Contractor that are pussed onto the MUWBILE,

Proot or wlidavit that sufficient tme prior to making awird was altossed for
MAW TS 1o partivipate < Tectively, w the extent practivable wiven tw
timetrame of the County Contraet.

Proet or affidavit that negotiations were held i gond faith sith interested
MW 31 and that MAW RS were not refected as ungualilicd or wnaceeptable
without sound business reasons based on { 1 a thorough investigation ol
MAY B quatieations and capabilitios reviewed against indusiry custom wid
standards ing (23 cost of performance The basis lor rejecting any MAVBE
deemed ungualified by the County Contractor shadl be included inthe Best
Eilort Documentation

i an MAVEE is rejected hased on cost. the County Contracior must submit o
st ol all sub-bidders Tor cuch item of work sobicited and their bid prices Tor the
wirk,

Me conditions of performance expeeted ol Subcontractors by the County

Comtracier must alse be ineluded with the Best FEflort Documentation

1.

County Contractors may include any other type of documentation they leel

necessary to Trther demonstrate their Best Efforts regarding their bid documents.

As used in this Appendiy EE the term “Exeentive Director” shall mean the Exceutive
Direetor of the Nassaw County Office of Minority AlTairs: provided, however, that Tixecutive
Director shall include @ destgnee of the Exceutive Director exeept in the case of final
determinations issued pursuant o Section (1) through (1) of these rules,

As used in this Appendix EE the ierm msubeontract” shatl mean an agreement consisting
el part or parts of the contracted work of the County Contractar.

As used in this Appendix EE. the term “Subeontractor™ shall mean a person or firm who
porforns part or parts of the contracied work ol o prime contractor providing serviees., inchiding
construction sesvices, L the County pursuant to & county contract,  Subcontractor shall includu a
persen or firm that provides fabor, protessional or ather services. matecils or supplics oo prime



contractor thal are necessary for the prime contractor o Tl s ohliganons o proy ide services
fo the County pursuant wa county contract, Suleantractor shall notinelude @ supplicr off
materials to o contractor who has contracted w provide goods bt no servives o the Ceanty nor
asupplier ol incidental materials o a contraclor. such as altice supplivs, tools and other fems of
nominal cost that are ttilized inthe performanee ofa sern ee contract,

Provisions requiring contractors W retain oz submit documentition ol best cllors o utliv
certilicd subcontractors and requiring Department bead approvil prior 1o subcontracting shall no)
apply 1o inter-governmental agreements. hy addition, the tracking ol expenditures o County
doblars by not-for-pro it corparations, other muricipahitics, States. orthe [ederal government is
pot regatired.



Appendix L
Cerificale of Complance

In compliance wilth Local Law 1.2008, as amendad (Ihe “Law’). the Contractor hereby certifies
the following:

1 The chiefl execulive officer of the Contractor 1s.

Gerard retaliery

(Namea)

2% Convent Koad, Svesset, NY 11791

(Address)

{51y wii-0808  ext, 100

{Telephone Number)

2 The Conlracter agrees 1o ither (1) comply with the requiremenis of the Nassau Gounty
Living Wage Law or {2) as applicable, obtain & waiver of the requirements of the Law
pursuant to section 9 of the Law. In the event that the Contractor does not comply with
ihe requirements of the Law or oblain a waiver of the requirements of the Law. and such
Contraclor eslablishes to the satisfaction of ihe Department that al the time of execution
of this Agreement, | had a reasonable certainty that 4 would receive such waver based
on the Law and Rules perlaining lo waivers, the County will agree o terminate the
contract without imposing costs or seeking damages against the Gontractor

3. Inthe past five years, Contraclor has % has nol been found by a court o a
governmenl agency 1o have violated feceral, stale, or local laws regulaling payment ¢f
wages or benefits, labor relations, or cceupaltional safely and health. If a violation hag
been assessed against ihe Contracter. describe below:




4 In the past five yeers, an adgministrative proceeding investigation. or government body-
nitiated judicial acton has % nas nol been commenced against of relating o
e Contractor in connection wilh federal, slate, or local laws regulating payment of
wages or benefits, labor reiations. or occupational safety and heaith 1T such a
proceeding. action, or investigation has been commenced, descnbe below

5 Conlractor agreas to permil access to work sites and relevant payroll records by
authorized County reprasentatives for the purpose of moniloring compliance with the
Living Wage Law and investigating embloyee complaints of noncompliance.

| hereby certify that | have read the foregoing statement and, o the best of my knowledge and
belel s wue, correcl and complele  Any statement or representalion made heren shall be
acourate and true as of the date stated befow

EETAS

Dated

A C\m (W,OO _

Signature of Chief Exacutive Otficer™

Gerard Melaflery
Name of Chief Executive Officer

Swom to belfore me this

Vdayof _ Jre 4. 2003

;e o
s

A - y /
i e g s Iy HA”‘“—“'} Yo
Notary Public

L4

MAU?‘\EE_‘?
Motary Pulic
" pidceectse

Qualified in Massau C{o}'r o
£ ommigsion EXRIresS June 25, 6001

L



LLTION TO THE CORPORNTE ML

f‘] undersiened Officer hereby certifies that the fotlnwing resolution was duly adopled
by the Roard of Pirectors of the o rporation known as mereylirst, has not been moditied or
e m-ulul and s T full Toree and effect as to the date hereul,

WESOLVED: That _Gerard Metabfery

- idenb/OED
Corporaie T itie

of this corporation, is hereby authorized lo execule contract agreement on behalt of this
corpuors alion for purposes of entering inlo & contract With the Nassau County Department ol Secial
ervices from Jenuary 1, 2016 through December 31 M6,

o
17Nn .
'V‘I UHM,uf ]

Seott Gilaes
Chair, ®eard

nr o Trustecs

Sworn Lo before me this /&

day ol /1% sva by 20l

mzuﬁu’/r’( L sl /? /,/- ‘)I/w

Nolary Public

ad



Clientf: 470365 MERCYFIR

ACORD.  GERTIFICATE OF LIABILITY INSURANGCE ol

9/06/2016

CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the poliey(ies] musi be sndorsed, It SUBROGATION |8 WAIVED, subjact to

the terms and condlitions of the polley, certaln pelicles may requlre an endorsement. A statement an thls cartificate does not confar rights to the
certificate holder in lley of such gndorsement(s),

PRUDUCER SSHICT Amelia Jimenez
US| Insurance Services LLC TN - 516 419-4056 [T% nay 610 537-4553
333 Earle Ovington Blvd, AneiEas, amellajimenez@usi.com
Unlondale, NY 11553 : INSURER(S) AFFORDING COVERAGE NAIG #
msurer 4 ; Philadeiphia Indemnity insuranc 18058
INSURED MercyF"-st . INSURER B +
525 Convent Road WELRER O}
Syosset, NY 11791 P
INSURER  :
COVERAGES CERTIFICATE NUMBRER: REVISION NUMBER:

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

-Ilfq_rsnﬁ TYPE OF INSURANGE &%%L %%R POLICY NUMBER (ﬁ_&%‘ﬂ%ﬁ%@) (ARDBA Y } LIMITS
A | X| COMMERGIAL GERERAL LIABRLITY PHPK1546616 . P9/01/2016]09/01/2017] EACH OCCURRENGE $1,000,000
]CLAIMS—MADE OCCUR PR R RN ) $1,000,000
MED EXP {Any ane parson) | $20,000
j PERSONAL 6 ADY INMURY | 51,000,000
GENL AGGREBATE LiMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
poLICY D S D Lo PRODUGTS - COMPIOF AGG | 53,000,000
OTHER: $
A [ AUTOMOBILE LIABILITY PHPK1548616 09/01/2016| 09/01/2017) 5 eddan o M 3 000,000
X anr AUTG BODILY INJURY {Par sersen) | S
“E AL OWNED SCHEDULED BODILY WJURY (Par accidari) | §
B HREp ayTos | X Hg%%wnen mﬂwmce s
5
A | X|UMBRELLALIAE | X | 5ooyp PHUBS555313 09/01/2016109/01/201 7| £acH occuRRENCE $10,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE $16.,000,000
pep | Xi reTenTIon 310,000 ] )
Rt [ BT
OFFICERMAMBE EXCLUBRST = TV EL, EACH ACCIDENT s
(Mandatary In NH} B.L. DISEASE - EA EMPLOYEE] §
If yas, dascribe under
BESGRIFTION OF OPERATIONS hefow EL. DISEASE - POLICY LIMIT |5
A |Profasslonal PHFK15468618 08/01/2016|09/01/2017 $1,000,000 Oceurrencs
Liahility $3,000,000 Aggregate

DESCRIFTION QF OPERATIONS [ LOGATIONS / VEHICLES IACORD 1M, Addltlenal Remarks Seheduls, may Yo attzched [f more spaca da raqulred)
The General Liability policy includes a blanket automatie Additional Insured endorsement that provides

Addittonal Insured status to the County of Nassau and Nassau County Department of Soclal Services, only

when there Is a written contract that requires such status, and only with regard to work performed on behalf
of the named Insured,

CERTIFICATE HOLDER CANGCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
Nassau County Department of THE EXPIRATION DATE THEREOF, NOTICE WILL BE UELVERED IN
Soclal Services ACCORDANCE WITH THE POLICY PROVISIONS.
60 Charles Lindbergh Blvd, Sulta
160 AUTHORIZED REPRESENTATIVE
Uniondale, NY 11553.3686 X

© 1388-2014 ACORD CORPORATION, All fghts reserved,

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#318547750/M18543832 RDSZP
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New York State insurance Fund
8 CORPORATE CENTER DR, IND FLR, MELVILLE, NEW YORK 11747-3166 (631) 756-4000

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

MAAAAN 111835089

MERCYFIRST
525 CONVENT ROAD
SYOSSET NY 11791

Scan lo Validate

POLICYHOLDER CERTIFICATE HOLDER
MERCYFIRST NASSAU COUNTY DEPT OF SOCIAL
525 CONVENT ROAD SERVICES
SYOS3ET NY 11791 60 CHARLES LINDBERGH BLYD

UNIONBDALE NY 11553-3686

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
H 2234 545-8 720211 09/21/2016 TO 092112017 08/21/2018

THIS IS TO CERTIFY THAT THE POL!CYHOLDER NAMED ABOVE 18 INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO, 2234 545-8, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR WORKERS'
COMPENSATION UNDER THE NEW YORX WORKERS' COMPENSATION LAW WITH RESPECT TO ALL OPERATIONS IN THE
STATE OF NEW YORK, EXCERT AS INCICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUBING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:/MMWW. NYSIF.COMCERT/CERTVALASE. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE |5 ISSUED AS A MATTER OF INFCRMATION OMLY AND CONFERS NO RIGHTS NOR INSURANGE

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

NEW YORK STATE INSURANCE FUND

Ko ofe

DIRECTOR, INSURANCE FUND UNGCERWRITING

BRI e B e =
Farm WC-CERT-NOPRINT Version 2102:2%2014) {WC Policy- 12045458 1).26.1
20 p SR

VALIDATION NUMBER: 321218649

JLHaHI 1400-00liGart_NuP-GERT_1j01.00003



