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Contract ID:CQHS16000120 Department: Human Services

Capital:
SERVICE: QPIOID TREATMENT PROG. PHARMACY CONSULTANT
NIFS 1D #:CLHS17000021 NIFS Entry Date: 01-JUN-17 Term: from 01-JUL-17 to 30-JUN-18
Renewal 1) Mandated Program:
2) Comptroller Approval Form
Time Extension: Attached:
Addl, Funds:X 3) CSEA Agmt. § 32 Compliance N
: Attached:
Blanket Resolution: 4} Vendor Ownership & Mgmt. v
RES# Disclosure Attached:
5) Insurance Required Y
Vendor Info: Department:
Name: Warren 1. Drezen Vendor ID#: | | Contact Name: Geri Appel
Address Contact Person: Warren 1.
Address: 60 Charles Lindbergh Blvd, Ste 200, Uniondale, NY
- Drezen
11553 s
Phone: 516-227-7088 .
-
s
Routing Slip =
Department NIFS Entry: X 07-JUN-17 -- GAPPEL
Department NIFS Approval; X 15-JUN-17 -- BHALL
DPW Capital Fund Approved:
omMB NIFA Approval: X 26-JUN-17 - RDALLEVA
OMB NIFS Approval: X 20-JUN-17 -- MKAKOL
County Atty. Insurance Verification: X 15-JUN-17 -- DMCDERMOTT
County Atty, Approval to Form: X 15-JUN-17 -- DMCDERMOTT
Dep. CE Approval: X 29-JUN-17 -- CRIBANDO




Leg. Affairs Approval/Review: X 26-JUN-17 -- MREYNOLDS
Legislature Approval:

Comptroller NIFS Approval:

NIFA NIFA Approval:

Contract Summary

Purpose: Enter into a personal services contract with a highly qualified candidate to provide services that include Pelicy and
Procedure review and redesign. Direct observation of Medication Administration/Medication Management, inspection and review of

medication area, review of storage and procurement procedures, incident, utilization and medical records review.

Method of Procurement: As reflected in the addendum to Executive Order #1, a selection process was employed because the
services being provided require a skill set that would not be available through the normal channels. The candidate was selected from

24 responses through a Monster.com ad and a Nassau County website ad, by James Dolan.

Procurement History: This professicnal;s Award was based on job listing on Monster.com and the Nassau County website from
June 17 ;August 16,, 2016.

Description of General Provisions: Provide a maximum of 60 billable hours, not to exceed 5 hours per month of professicnal

service to Nassau County Opioid Treatment Program in accordance with NYS Department of Health Regulations,

Impact on Funding / Price Analysis: Reimbursement for Pharmacy Consultant at a rate of $71.40 per hour, This contract is 100%
state funded,

Change in Contract from Prior Procurement: none.

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES FUNDING , INDEX/OBJECT
Fund; GRT SOURCE AMOUNT LINE CODE AMOUNT
Control: 9A Revenue $0.00
Resp: Y900 Contract: BHGRTYZ00NYS/X $ 4.284.00
Object: 511 County $0.00 7/DE5S11 o
Transactiomn: 109 Federal $0.00 $ 0.00
Project #: State $4,284.00
Detail: Capital $0.00 5 0.00
Other $0.00 $0.00
RENEWAL TOTAL | $ 4,284.00 $0.00
% TOTAL | ¢ 4.284.00
Increase
%
Dccrease




N I F A Nassau County Interim Finance Authority

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

1. Vendor: Warren |, Drezen
2. Dollar amount requiring NIFA approval: $4284
Amount to be encumbered: $4284

This is a Renewal

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

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

3. Contract Term: 2017 2018
Has work or services on this contract commenced? N

e

If yes, please explain:

4, Funding Source:

General Fund (GEN) X Grant Fund (GRT)
Capital improvement Fund (CAP) Federal % 0
Other State % 100
County % 0
Is the cash available for the full amount of the contract? Y
If not, will it require a future borrowing? N
Has the County Legislature approved the borrowing? N/A
Has NIFA approved the borrowing for this contract? N/A

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

Enler info a personal services contract with a highly gualified candidate to provide services that include Policy and Procedure review and redesign, Direct
observation of Medication Administration, Madication Management, inspection and review of medication area, review of storage and procurement
procedures, incident, utilization and medical records review.

6. Has the item requested herein followed all proper procedures and thereby approved by the:
Nassau County Attorney as to form Y

Nassau County Committee and/or Legislature

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

7. ldentify all contracts (with dollar amounts) with this or an afflliated party within the prior 12 months:

Contract ID Date Amount




AUTHORIZATION

To the best of my knowledge, | hereby certify that the information contained in this Contract Approv
al Request Form and any additional information submitted in connection with this request is true an
d accurate and that all expenditures that will be made in reliance on this authorization are in confor
mance with the Nassau County Approved Budget and not in conflict with the Nassau County Multi-
Year Financial Plan. | understand that NIFA will rely upon this information in its official deliberation

s.

RDALLEVA 26-JUN-17
Authenticated User Date

COMPTROLLER'S OFFICE
To the best of my knowledge, | hereby certify that the information listed is true and accurate and is
in conformance with the Nassau County Approved Budget and not in conflict with the Nassau Cou
nty Mulii-Year Financial Plan.

Regarding funding, please check the correct response:

_ 1 certify that the funds are available to be encumbered pending NIFA approval of this contract.

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

Authenticated User

)

ate

NIFA

Amount being approved by NIFA:

Payment is not guaranteed for any werk commanced prior to this approval.

Authenticated User Date

NOTE: All contract submissions MUST include the County's own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental information pertaining to the item requested herein.

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

NIFA reserves the right to request additional information as needed.



RULES RESOLUTION NO. —2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TOA PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE DEPARTMENT OF HUMAN SERVICES, OFFICE OF
MENTAL HEALTH, CHEMICAL DEPENDENCY AND
DEVELOPMENTAL DISABILITIES SERVICES AND WARREN 1L
DREZEN

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Warren 1. Drezen to provide pharmacy consultant
services, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

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

agreement with Warren 1. Drezen,



Qe&n)i'@é
CaNS | b too V20
CLJds ) oo o 2)

George Maragos
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Warren I. Drezen

CONTRACTOR ADDRESS: 1B

FEDERAL TAXID #: i

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

L [0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

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

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

evaluation committee consisted of:

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




~ IIL. 4 This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on October 13, 2016. This is a renewal or
extension pursuant to the contract, or an amendment within the scope of the contract or RFP (copies of the
relevant pages are attached). The original contract was entered into after a written request for proposals was
issued June 2016. Potential proposers were made aware of the availability of the RFP by Monster.Com.
and the Nassau County website. Proposals were due July 2016. There were 24 responses to the
Monster.Com and the Nassau County website posting. The evaluation committee consisted of James
Dolan, D.S.W., Acting Commissioner of Human Services. The contractor was selected from the eligible
responses to the ad. Attached is a copy of the most recent evaluation of the contractor’s performance.

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.

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

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

V. O 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.

[J 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.

[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).

[J 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-municipalyagreement.



VL. 00 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.

Tn 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, of because of a
compelling need to continue services through the same provider. In those circumstances, attach an
explanation of why a competitive process and/or performance evaluation is inapplicable.

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

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

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

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

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

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

contractor would not be considered an employee for federal tax purposes -

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



JAMES R, DOLAN, JR., D.5.W., L.C.S.W,
ACTING COMM!SSIONER
DIRECTOR OF COMMUNITY SERVICES

EDWARD P. MANGANG
COUNTY EXECUTIVE

COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES

Office of Mental Health, Chemical Depandency and Developmental Disabilities Services
60 Charles Lindbergh Boulevard, Suite 200, Uniondale, New York, 11553-3687
Phone: (516) 227-7057 Fax: (516) 227-7076
behavieralhealth@hhsnassaucountyny.us

PERSONAL SERVICES CONTRACT
PERFORMANCE EVALUATION

EMPLOYEE NAME: Warren 1. Drezen

AREA: Opioid Treatment Program

DESCRIPTION OF RESPONSIBILITIES:

Policy procedure review and redesign
Medication administration and management
Inspection of medication area

Review of storage and procurement procedures
Medication incident review

Utilization of medical records

Review of medical records -

Prepare reports

EVALUATION OF PERFORMANCE:

SATISFACTORY M UNSATISFACTORY ]

AL

ynes K. %lan, Ir, DSW, LCSW

te: 6/5/2017

am



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

[f yes, to what campaign commitiee? A

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

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

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

Vendor:
Dated: g“‘)\g'“d,/‘) Signed: ﬂ\)ﬂﬂ%{/
Print Name; W At T [h £7Ep/

Title: pﬁﬁmcy (oS pa¥

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these guestionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necassary 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 ITWILL NOT BE CONSIDERER FOR

AWARD .
) ﬁmg T HE2e,

1. Principal Name_
Date of birth 3
Home address . .
City/state/zip__ N
Business address * Y Aam¢  AS  Bovi
City/state/zip
Telephone _....._..,
Other present address{es)
City/state/zip

Telephons
List of other addresses and telephone numbers aftached

2. Positions held in submitiing business and starting date of each (check all applicabie)
Presidemt_ [ /  Treaswer___/ |
Chairman of Board / ! Shareholder ___ [/
ChiefExec. Officer ____ /[  Sceretary
Chief Financial Officer I Patner_ f [
Vice President / / / /

©ther) Se fnofnieren
ve a%ty interest in the business submitting the questionnaire?

NO _:x  If Yes, provide detalls.

ﬁ@ﬁ@ﬁﬁ 4.  Afgthere any outstanding loans, guarantees or any other form of security or lease or any

other type of contribution made in whole or in pagt’betwsen you and the business
submitting the questionnaire? YES ___ NO | If Yes, provide details,

5. Within the past 3 years, have you been a principal owner or officer of any business or not="
for-profit organization other than the one subrmitting the questionnaire? YES ___ NO 17

if Yes, provide details.

Rev. 3-2016




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

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a government agency.
Provide a detailed response to all questions checked "YES". If you need more space, photocopy

the appropriate page and attach it to the questionnaire.

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

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

b. Been declared in default and/or terminated for causg’on any contract, and/or had any
contracts cancelled for cause? YES NO if Yes, provide details for each
suich instance. :

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

d. Been suspended by any government agency from entering into any contract with it:
and/or is any action pending that could formally debar or otherwise gffect such
business’s ability tc bid or propose on contract? YES ___ NO 47 IfYes, provide
details for each such instance.

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

a) Is there any felony charge pending against you? YES ___ NO _L_/ﬁ Yes, provide

details for each such charge.
b) Is there any misdemeanor charge pending against you? YES NO _ia_/[f
Yes, provide details for each such charge. /
¢) Is there any administrative charge pending against you? YES NO ¢~ If

Yes, provide details for each such charge.,

d) Inthe past 10 years, have you been convicted, after trial or by plea! of any felony, or
of any other crime, an element of which relates to truthfulness opthe underlying facts
of which related to the conduct of business? YES __ NO _L7 If Yes, provide

details for each such conviction.

Rev. 3-2016



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

misdemeanor?
YES __ NO M |If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been fwd{'l violation of any administrative or
statutory charges? YES NO If Yes, provide details for each such

occurrence.

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

investigation.

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

11. In the past 5 years, have you or this business, or any other affiliated business listed in
response to Question & had any sanction imposed as a resuit of judicial or agyﬁs’frative
proceedings with respect to any professional license held? YES ___ NO &7 |fYes;
provide defails for each such instance.

12. For the past 5 tax years, have you failed to file anyﬁuired tax returns or failed to pay any
applicable federal, state or local taxes or other asséssed charges, including but not limited
to water and sewer charges? YES NO _L/ if Yes, provide details for éach such

year.

" Rev. 3-2016



CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN

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

1, MJMLQJ (r Dﬂé'Zf .k/ , being duly sworn, state that | have read and understand all
the items contain&d in the foregoing pages of this guestionnaire and the following pages of
attachments; that | supplied full and complete answers to each itemn 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 alt information supplied by me is true to the best of my knowledge,
information and belief. I understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business

entity.

Sworn to before me thisac[ day of M Ay 2017

’VE?__’ LAURA J, PINCIOTTO
@ Notary Public, State of New York
Pﬁ‘ MNo. 01%161009261
Qualified in "ussaj 2 E
N/Otary blic Commission Expires lﬂ

Name of submitting business

Waney) T Onerey)

Print name

”“%f

Hﬂm 6‘7’ (O Sui THA

Title

S 39 o)

Date

Rev. 3-2016



Business History Form

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

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

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

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

Date: g:‘;lef = f’}
1) Proposer's Legal Name: Wﬁﬂﬂi?\i j Oﬁ {7( &/

2) Address of Place of Business: " g

List all other business addresses used within last five years:

Neng

3) Mailing Address (if different): Send A5 Alug

Does the business own or rent its facilities? OWT\/

4) Dun and Bradstrest number: N‘wg

5) Federal I.D. Number:

%

8) The proposer is a (check one): Sole Proprietorship Partnership |

Corporation ___ Other (Describe)

7) Does this business share office space, staff, or equipment expenses with any other
business?
Yes____ No_\/ [f Yes, please provide details:

yd

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

Rev. 3-2016



9) Does this business have one or more gffiliates, and/or is it a subsidiary of, or controlled by,
any other business? Yes __ No 4 If Yes, provide details,

10} Has the proposer ever had a bond or surety cancelled or forfeited, or a’contract with Nassau

County or any other government entity terminated? Yes _ No If Yes, state the
name of bonding agency, (if a bond), date, amount of bond and reason for such cancellation
or forfeiture: or details regarding the terminaticn (if a contract). /

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

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

Yes___ No ./ [f Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any
affiliated business been the subject of an investigation by any government agency, including
but not limited to federal, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, inclyding but not limited to federal, state and loca! regulatory
agencies, for matters peitﬁi)n%g to that individual's position at or relationship to an affiliated
business. Yes ___ No _A/ If Yes, provide details for each such investigation.

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

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

b) Any misdemeancr charge pending? Yes ____ Nol._{ If Yes, provide details
for each such charge.

and/or any other crime, an element of which relates to truthfulness or the

¢) Inthe past 10 years, you been convicted, after trial or by plea, of any felo:y//
underlying facts of which related to the conduct of business? Yes___ No 1./

Rev. 3-2016



If Yes, provide details for each such conviction

d) Inthe past5 yars, been convicted, after trial or by plea, of a misdemeanor?
Yes ____ No If Yes, provide details for each such conviction.

e) In the past § years, been found in violation of any administrative, statutory, or
ragulatory provisions? Yes___ No If Yes, provide details for each such
occurrence,

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

pay any applicable federal, state or local taxes or other/ssessed charges, including but net
limited to water and sewer charges? Yes ___ No If Yes, provide details for each
such year. Provide a detailed response to all questions checked ‘YES'. If you need more
space, photocopy the appropriate page and attach it to the questionnaire.

16} For the past (5) tax years, has this business failed to file;any required tax returns or failed to

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

17) Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no
conflicts exist, please expressly state “No conflict exists.”
(i) Any material financial relationships that your firm or any firm empiovee has
that may create a conflict of interest or the appearance of a conflict of interest in

acting on behalf of Nassau County. M
0 (ucy Exsrs

(i) Any family relationship that any employee of your firm has with any County

public servant that may create a conflict of interest or the appearance of a conflict
of interest in acting cn behalf of Nassau County. .
NO Conbacr £x59r

(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.

Moo (0T EnySTY

b)  Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would not exist for your firm in the future.
Hitep A @O‘Téwm CfML:CT OF IWFEn51T Anist L taee (Qnpaey
ilJ& Coundy And by &uign A(rmmmn

Rev.3-2016



_ SEE Resome
A. Include a resume or detailed descripticn of the Proposer’s professional qualifications, A TTAcHED
demonstrating extensive experience in your profession. Any prior similar experiences, and
the results of these experiences, must be identified.
So\ EFrievec

Should the proposer be other than an!indivfduallthe Proposal MUST include:
i) Date of formation;

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

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

iv)  State of incorporation (if applicable);

v)  The number of employees in the firm;

vi)  Annual revenue of firm;

vii)  Summary of relevant accomplishments

viii)y Copies of all state and local licenses and permits.

B. Indicate number of years in business.

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

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

perform this work,

Company R‘ ”T ﬁjﬁﬂﬂﬁdvl Agﬁ 6Conte)
. ' ]

Contact Person 2-}3!231-3/3‘\") ufﬂdfv’ﬂ!\/ Rp ‘\

Address B{Q% /Q(ﬂ O\,ﬂla{_@ﬁlé,

City/State (Jh40srs Ne | Ué?

Telephone

Fax # —

E-Mait Address AN {9 AR, (mv\\

Rev. 3-2016



Company

Contact Person LEUNW»S’ CtaSimTl ry A
e E———

City/State 2l

Telephone

Fax # I

E-Mail Address LGeascni Q Wana/. MT
Company B{ﬂt oes! NitaSipt. Clpm f
Contact Person ﬁfn“ﬁﬁﬁi ]\%U’lf ft A0 ) $700TOR
Address } L0 @giﬁl’fﬂ (i <.
City/State Bﬂ 00K BBLEW 2 1Y
Telephone 637 QPC (?/0(3)(753\

Fax# C21 288

E-Mail Address Biaugn (i) &zcﬁp,én/(?f,fqgﬁ Loe

Rev. 3-2016



CERTIFICATION

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

FALSE STATEMENT TO CRIMINAL CHARGES.
FAMAE _ y\/
1, WA pr] I‘ Dﬂf’Z{ . being duly sworn, state that | have read and understand al

the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances cccurring 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.

: {f
Sworn to before me this &4 day of M,qy 2017
EAURA J. PINCIOTTO
; - blic, Slate of Mew York
/%/’b p:f?ﬁ Notary [;\!Uo. \01“51009204 y
\ ' Quelified in Nasgau Lo ’
NOfé,ry PUM Commission Expires [] ] (}.ini i 9

Name of submitting business:

By ’Wﬂm.\) T e £y
L% 1]

Signéftljre
Wﬂamﬁw (O AT
Title /

§ s f:}m

Date

Rev.3-2016



CURRICULUM VITAE
PERSONAL DATA:

W, Drezen RPE MS CGF BCPP

EDUCATIONAL DATA:

St. John's University College of Pharmacy - Jamaica, N.Y. Alended 1/76 - 6/78
M.S. Institutional Pharmacy Practice

Columbiz University College of Pharmacy - New York, N.Y. Attended 9/69 - 5175
BS Pharmaceutical Sciences

ASHP Residency Hospital Pharmacy - Mercy Hospital, Rockville Centre, N.Y. 1977-1978

Board Certified Gerigtric Pharmacist - 11/98 Board Cerfified Psychiatric Pharmacy — 12/05
{Includes Substance Abuse and Neuralogy)

PROFESSIOMAL EXPERIENCE;

Warren [ Drazen Pharmacy Consulting Services
Consultant Pharmacist - ¥/93-present

Provide Pharmacy Censulting Services to varied facilities in Nassau, Suffolk, and NYG.
Initiate and Monitor Programs in Cost Containment, Regulatory Compliance, Procedure
Development Health Care Information Technology, Drug Regimen Review, Medication
Storage, Inservice Education, as well as oversight of Pharmaceutical Services.

Servicing inpatient and Cutpatient Facilities, Nursing Homes, Medical Daycare, Assisted
Living Facitities, inpatient Detox/ Rehab Facilities, Methadone Programs and AHRC
/Developmentally Disabled Residential programs. Experience with all age groups
Children through Seniors.

South Oaks Hospital/Broadiawn Manor Nursing Care Center - 400 Sunrise Highway,
Amityville, N.Y. 11701

Dirsctar of Pharmacy - Dates 1/83 - 3/15

Managed a Clinical Department coordinating Pharmaceutical services for 700 patients in
our Psychiatric Hospital/Nursing Home. Inpatient and Qutpatient Detox and Rehab
Programs, inpatient and Outpatient Psychiatric Services including Partial Hospital ang -
tOP. Narcotic Treatment Program (Msthadone and Suboxone} Accredited by OASAS and
TiC

Primary Educator for Physicians Nurse Practitioners, Nurses, Physician Assistants, and
Pharmacists for the Impiementation of 2 Clinical Electronic Medical Record



Mercy Hospital, 1000 N. Village Avenue, Rockville Centre, N.Y. 11530

Dispensing Superviser/Preceptor -

Dates 11/80 - 1/83 Ceordinator of Education and Training

Job Description: Manage the daily operations of the Pharmacy Department of a 400 bed
acute care facility. Ceordinating clinical, teaching, and dispensing functions centrally and

decentrally.

3. Community General Hospital of Sullivan County, Bushville Road,

Harris, N.Y.

Assistant Dirsctor of Pharmacy - 578 - 11/80

Manage the daily operations of the Pharmacy Dept. of a 300 bed acute care fadiiity.
Coordinating clinical, teaching and dispensing functions.

COLLEGE TEACHING EXPERIENCE:

St. John's University College of Pharmacy Pharm D Program
Grand Central & Utopia Parkways, Jamaica, N.Y. 11439
Academic Rank: Adiunct Associate Clinical Professor Jan 2002-present

Praceptor Module ill Specialty Psychiatry and
Geriatrics, Scuth Oaks Hospital/Broadlawn
Manor Nursing Homs, Amityville, N.Y. 11701 Jan1983- March 2015

Phillips Beth Israei School of Nursing RN-BS Program

NYC NY
Academic Rank Adjunct Ciinical Profeszor of Mursing Aug 2018-present

Pharmacology

PROFESSIONAL ACTIVITIES:

N.Y.S. Board of Pharmacy Exam Chief Examiner - 8/91 - Present

ltermn Writer National Pharmacist Licensing Exam

Member of the Nassau County Medical Reserve Corps

Membership in learned or profassional sccieties:

ASHP - 1/T4-present
NYSCHP - 1/74 - present
LISHP - 11-80C - present
ASCP - 8/83 - present
APHA - 1/74 - present

Fublications:

Newsweelk - "Do Your Medications Need a Checkup?”

Pathways - Comprehensive Handbook of Services for Relatives of the Mentally li
The Menta! Health Association in Suffolk County

Pharmacy Technician Manual - Chapter on Long Term Care

REFERENCE:

Upon Request VITAEWDFEBDS
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COUNTY OF NASSAU

CONSULTANT’S, CONTRACTOR’S AND VENDOQR’S DISCLOSURE FORM

1. Name of the Entity: . _ ﬂﬁ’i’nj T ﬁ/ffZE /\/

Address:

T

City, State and Zip Code:

2. Entity’s Vendor Identification Number:
3. Type of Business: Public Corp Partnership Joint Venture

Ltd. Liability Co ____Closely Held Corp Sc£. fAefg TasD Other (specify)

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

sheets if necessary):

Wirey T Oneres  Snt foacdugg
NoNE

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

Winaey T ﬂ? ge6n Skg PhefiieTon

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

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

in the performance of the contract.
Nove

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

bid, post-bid, etc.). If none, enter “None.” The term “lobbyist” means any and every person or
organization retained, employed or designated by any client to influence - or promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
committees, including but not limited to the Open Space and Parks Advisory Committee and
Planning Commission. Such matters include, but ate 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):

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

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

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: ;95’-() Signed: a"}ﬁ.%%«—/
Print Name: lMﬂMﬁ' o N ﬂff’f 7t /J
Title: ﬂ D mac ) (et uLTANT
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The term lobbying shall mean any attempt to influence: any determination made by the

Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to suppott, 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 law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

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



EDWARD P. MANGANO

COUNTY EXECUTIVE JAMES R. DOLAN, JR., D.S.W,, LCS.W,
ACTING COMMISSIONER

DIRECTOR OF COMMUNITY SERVICES

COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES

Office of Mental Health, Chemical Dependency and Developmental Disabilities Services
60 Charles Lindbergh Boulevard, Suite 200, Unfondale, New York, 11553-3687
Phone: (516) 227-7057 Fax: {516) 227-7076
behavioralhealth@hhsnassaucountyny.us

May 15, 2017

Warren 1. Drezen

Dear Mr. Drezen:

By means of this letter, in accordance with paragraph (1) and paragraph (4)(a)(ii) of your 2016-
2017 agreement,. please be advised that Nassau County, on behalf of the Nassau County
Department of Human Services, Office of Mental Health, Chemical Dependency and
Developmental Disabilities Services wishes to extend an offer for an additional year with the
maximum amount for the 2017-2018 year of the 2016-2017 agreement being $4,284.00,
payable at the rate of Seventy One Dollars and Forty Cents ($71.40) per hour. The total
number of billable hours shall not exceed Sixty (60) billable hours.

The purpose of this funding is to continue service delivery as defined in Paragraph 3 of the
existing 2016-2017 Agreement and will cover the calendar period July 1, 2017 through June
30, 2018.



Upon your review of this letter, please sign on the appropriate line below to indicate your
acceptance of the maximum amount listed above. Return the signed letter with original
signature in blue ink, along with your administrative service charge of $0, in accordance with
paragraph 21 of your 2016-2017 contract to the attention of Geri Appel at the Department’s
address above. You must retumn this Agreement letter to the Department, countersigned, within
(30) days of receipt in order to accept this second year Agreement. Failure to accept the offer
within thirty (30) days is considered a rejection of the offer and the Agreement will terminate

on June 30, 2017,

[f you have questions or require additional information, please contact Geri Appel via email at
CreryL. Appelihhsnassaucountyny.us Thank you for your cooperation.

NASSAU COUNTY

By:

Name:

Title:  County Executive

O Deputy County Executive

Date:

Please sign in blue ink to indicate acceptance of the proposed extension of your contract as

identified above:

Signature: él\/mﬁfgﬁv ,/
Title: Waing) 7 (Ysaxp)
Date: 5133“ I




STATE OF NEW YORK)

)ss.:
COUNTY OF NASSAU)

On the ﬂ day of M Ry in the year 2017 before me personally came
whirren  I>me zen to me pérsonally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of Nassa o ; that he or she is the

P harmacy G onse e , the corporation described herein
and which éxecuted the above instrument; and that he or she signed his or her name thereto by
authority of the board of directors of said corporation.

LAURA J. PINCIOTTO

Public, State of New Yorlk
54&}' m Notary No. 01816100024
- Qualified in Nasi o rir
OTKKY PUBLIC Cornmission Expires “Lg.‘i_ﬁ____

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

Onthe  day of in the year 201 before me personally came
to me personally known, who, being by me duly sworn, did
depose and say that he or she resides in the County of ; that he or she is a
County Executive of the County of Nassau, the municipal corporation described herein and which
executed the above instrument; and that he or she signed his or her name thereto pursuant to
Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC



Client # 485852

IMEMORANDUM OF INSURANCE

Date Issued 12/05/2016

roducer

P.O. Box 14576

1-800-503-9230

Des Moines, |A 50306-3576

Mercer Consumer, a service of
Mercer Health & Benefits Administration LLC

his memorandum is issued as a matter of information}
only and confers no rights upon the holder. This)
memorandum does not amend, extend or alter—thel—
coverages afforded by the Certificate listed below.

Company Affording Coverage

Tnsured

warren | drezen

e

Liberty Insurance Underwriters Inc

This is to certify that the Certificate Tisted below has been issued to the insured named above for the policy period indicated)
not withstanding any requirement, term or condition of any contract or other document with respect to which thisk
memorandum may be issued or may perfain, the insurance afforded by the Certificate described herein is subject to all the)
terms, exclusions and conditions of such Certificate. The limits shown may have been reduced by paid claims.

Type of Insurance

Certificate Number | Effective Date

Expiration Date Limits

Professional Liability
Pharmacist SE

Consultant Pharmacist

IR 02/04/2017

02/04/2018  [Per Incident/ $2,000,000
Occurrence

Annual Aggregate { $6,000,000

PROOF OF INSURANCE

Memorandum Holder:

PROQY OF COVERAGE ONLY

Should the above describe Certificate be cancelled)
before the expiration date thereof, the issuing company
will endeavor to mail 30 days written notice to the
Memorandum Holder named to the lefi, but failure tof
mail such notice shall impose no obligation or liability
of any kind wpon the company, its agents of
representatives.

Authorized Representative
Mark Brostowitz

Mand 0. Bmé&#

Mercer Consumer, a service of Mercer Health & Benefits Administration LLC. In CA d/b/a Mercer Health & Benefits fnsurance Services LLC. CA Ins Lic. #0G39709



., Contract ID#; COHS16000120

Contract Details

Department: Human Services, Office of Mental Health,
Chemical Dependency & D.D. Services

U7/~ /¢

SERVICE: Opioid Treatment Program -Pharmacy
Consultant

NIFS ID #: CQHS16000120 NIFS Entry Date  8/15/16 Term; from 7/1/16 to 6/30/17
R Period 7/1/16 - 06/30/17
New [X] Renewal. [] ° 1) Mandated Program: Yes[] | NofX]
Amendment O 2} Comptroller Approval Form Attached: Yes {4 | No []
Time Extension [ ] 3) CSEA Agmt. § 32 Compliance Attached: Yes! ]| No<
Addl Funds 2 4) Vendor Ownership & Mgmt, Disclosure Attached: Yes No []
Blanket Resolution [] 5) Insurance Required Yes X | No []

Agency Information

Warren 1. Drezen

Department Contnet:

Geri Appel

Contact Person

Address

Warren [, Drezen

Address:

60 Chas Lindbergh Blvd, Ste 200, Uniondale

Phone

Phone:

516-227-7088

Routing Slip

NIFS Entry (Dept) -
Department NIFS Appvl (Depi. Head) W / M
cm‘a\‘& OMB NIFS Approval g Q[iﬂlb J/ /ﬁ«/ ‘_h I YesCI No [
County Attorney CA RE®! Verificalion E}jg 25/& M { %

CA Approval as to form

7@//}¢°my Attornay

Tasl il

YBSE/NO 1

Legislative Affairs | Fw'd Original K to CA

F 4o,

'Qﬂ%c\ﬁ@

Rules [/ Leg. []

County Comptroller NIFS Approval

T3 MET
'z{w Wl 'lb g@@}v

Notarization

County Executive Filed with Clerk of the Leg.

g ﬂ%k

c

PR5254 (8/03)

e

(‘l':‘l

]luu




Contract [D#: COHS16000120

Department: Human Services, Office of Mental Health,
Chemical Dependency & D.DD. Services ’

Contract Summary

il

Description:

Purpese:

Enter into a personal services contract with a highly qualified candidate to provide services that include Policy and Procedure review and redesign.
Direct observation of Medication Administration/Medication Management, inspection and review of medication area, review of storage and
procurement procedures, incident, utilization and medical records review.

Method of Procurement: As reflected in the addendum to Executive Order #1, a selection process was employed because the services being
provided require a skill set that would not be available through the normal channels. The candidate was sclected from 24 responses
through a Monster.com ad and a Nassau County website ad , by James Dolan.

Procurement History: This professional is a new relationship with the Department. Award was based on job listing on Monster.com and
the Nassau County website from June 17 —August 16,, 2016,

Description of General Provisions: Provide a maximum of 60 billable hours, not to exceed 5 hours per month of professional service to
Nassau County Opioid Treatment Program in accordance with NYS Department of Health Regulations.

Impact on Funding / Price Analysis: Reimbursement for Pharmacy Consultant at a rate of 370.00 per hour, This contract is 100% state
funded.

Change in Contract from Prior Procurement: none.

Recommendation: (approve as submitted)

Advisement Information

il
Fund: GRT Revenue Contract [ | NoOXXH 1 BHGRTYS00NYS/X6/DES! | $4,200.00
Control: Y9 County 5 2 $
Resp: Y900 Federal $ 3 $
Object: 511 State " | $4.200.00 4 $
Transaction: 103 Capital : b 5 $
Other b 6 5
ToTAL | $4200-00 TOTAL | $4,200.00
% Increase ¢
% Decrease Document Prepared By: Geri Appel Date: 8/15/16
“Comp trollar Certication 5 i /f)j(;)mﬁ'.lijébﬁthﬁ&:(bﬁrﬁ

— Ed
ne "
. ) . 1 cartify thal an unencumbered batance sufficient to cover this contract is
| cerify that this document was accepted Tﬂ?' Wpﬁaﬁon e ot /
2

Name L&J j Name K %&' G Date " P/Ju‘//‘

Date , l{ {‘ (L Dete T &T 5 N ) n' E #: {For Office Lse Only)

¥ Ut f

PR5254 (8/03)



& -7 T
RULES RESOLUTIONNO. -2016
J 7

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE

TO EXECUTE A PERS ONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NAS-SAU, ACTING ON BEHALF OF THE NASSAU
COUNTY DEPARTMENT OF HUMAN SERVICES, OFFICE OF
MENTAL HEALTH, CHEMICAL DEPENDENCY AND
DEVELOPMENTAL DISABILITIES SERVICES, AND WARREN 1.
DREZEN

Pasied by the Rulse Commiitee

esnu Consty Legisistare
e Yill el 7"/"‘—‘ -/ &

LI -]
PR
Sy et

N5
- T{i_‘}ﬁ."‘-ﬂﬂ \3 23: sﬁ“ﬂ =4 raCiEQQ__é”__

Tastiaers pigesell
-~
WHEREAS, the County has negotiated a personal services agreement
with Warren I. Drezen to provide pharmacy consultant services to the
Nassau County Opioid Treatment Program, a copy of which is on file with

the Clerk of the Legislature; now, therefore, be it

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

Warren 1. Drezen



George Maragos
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Warren L. Drezen

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

I. O The contract was awarded to the lowest, responsible bidder after advertisement

for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on {date]. [#] of
sealed bids were received and opened.

II. @ The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals was issued June 2016. Potential
proposers were made aware of the availability of the RFP by Monster.Com and the Nassau County
website. Proposals were due July 2016, There were 24 responses to the Monster.Com. and the Nassau
County website postings. The evaluation committee consisted of James Dolan, D.S.W.,Acting
Commissioner of Human Services. The contractor was selected from the eligible responses to the ads.




I11. O This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on May 5, 2015.. This is a renewal or extension
pursuant to the contract, or an amendment within the scope of the contract or RFP (copies of the relevant
pages are attached). The original contract was entered into
after

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

IV. [0 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, .

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

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

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

[1 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unigue and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner.

L1 B. The memorandum explains that the contractor’s selection was dictated by the terms of a
federal or New York State grant, by legislation or by a court order. (Copies of the relevant
documents are attached).

L} C. 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.




O 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 is inapplicable.

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

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

VIIL N 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
MWRE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

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

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

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

contractor would not be considered an employee for federal tax purposes. ///
; } / F !
rd i N
spfe

(Dep fffext Head Sign

eTt
NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in lieu of u separate memorandum,
Compt. form Pers./Prof. Services Contracis: Rev. 03/16
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COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

If yes, to what campaign committee?

*' Ny

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

Vendor:
Dated: ’77} RC Signed: Mmﬁfj
Print Name: l‘bfﬂﬁﬁf,«\/ Z ﬂ‘ff y2 9%

Title: P EBAMC (ony, 1l T
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COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

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

Nt

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

3. Name, address and telephone number of client(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated:

Nowng

Rev. 3-2016
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4, Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify
client(s) for each activity listed. See page 4 for a complete description of lobbying activities.

N g

5. The name of persons, organizations or governmental entities before whom the lobbyist
expects to lobby:

Nong.

Rev. 3-2016
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6. If such lobbyist is retained or employed pursuant to a written agreement of retainer or
employment, you must attach a copy of such document; and if agreement of retainer or
employment is oral, attach a written statement of the substance thereof. If the written agreement
of retainer or employment does not contain a signed authorization from the client by whom you
have been authorized to lobby, separately attach such a written authorization from the client.

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

N§

I understand that copies of this form will be sent to the Nassau County Department of
Information Technology (*I'T7) to be posted on the County’s website.

I also understand that upon termination of retainer, employment or designation I must
give written notice to the County Attorney within thirty {30} days of termination.

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

The undersigned further certifies and affirms that the contribution(s) to the campaien commitiees
listed above were made freelv and without duress. threat or any promise of a governmental
benefit or in exchangee for anv benefit or remuneration.

Dated: 7—1 ‘ﬂ‘- )[ Signed: %‘/‘1@\ /

7
Print Name: th’I:“KvJ i ﬁrﬁf?[,,\/

Title: Fﬁ/’ﬂ‘ﬂm €9 @’h’fp’;ﬂ%
!
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The term lobbving shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executiverto-support; oppose; approve-or disapprove any local legislaticn of resolition- 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 subjéct to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of 2 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 proposed.

The term "lobbying" or “lobbying activities” does not include: Persons engaged in drafting
legislation, rules, regulations or rates; persons advising clients and rendering opinions on
proposed legislation, rules, regulations or rates, where such professional services are not
otherwise connected with legislative or executive action on such legislation or administrative
action on such rules, regulations or rates; newspapers and other periodicals and radio and
television stations and owners and employees thereof, provided that their activities in connection
with proposed legislation, rules, regulations or rates are limited to the publication or broadcast of
news items, editorials or other comment, or paid advertisements; persons who participate as
witnesses, attorneys or other representatives in public rule-making or rate-making proceedings of
a County agency, with respect to all participation by such persons which is part of the public
record thereof and all preparation by such persous for such participation; persons who attempt o
influence a County agency in an adjudicatory proceeding, as defined by § 102 of the New York
State Administrative Procedure Act.

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these guestionnaires must be answered by all officers and any individuals who
‘hold a ten percent (10%) orgreater ownership interest in the proposer. Answers typewritten or.
printed in ink. If you need more space to answer any question, make as many photocopies of

the appropriate page(s) as necessary and attach them to the questionnaire.

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

AWARD
Waney T Dicad

1. Principal Name
Date of bigiassl

Home addrass

City/state/zip

Business address”

City/state/zip

Telephone i

Other present addrs(es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
President / ! Treasurer / /
Chairman of Board / / Shareholder / /
Chief Exec. Officer [ Secretary {
Chief Financial Officer / / Partner / /
Vice President / / / /

(Other) SELE Profrsgran,

3. Do you have an eguity interest in the business shbmitting the questionnaire?
YES ___ NO 1/ If Yes, provide details.

other type of contribution made in whole or in parl between you and the business

:4. Are there any outstanding loans, guarantees y?»/other form of security or lease or any
submitting the questionnaire? YES ____ NO If Yes, provide details.

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

Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed [n//
Section 5 in the past 3 years while you were a principal owner or officer? YES __ NOL~7
If Yes, provide details.

NOTE An afflrmat ve answer is required below whether the sanctlon arose automatlcal!y, by
operation of law, or as a resuit of any action taken by a government agency.
Provide a detailed respense to all guestions checked "YES". If you need more space, photocopy
the appropriate page and attach it to the questicnnaire.

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit

organizations listed in Sectien 5 in which you have been a principal owner or officer:

agency?

a. Been debarred by ayvemment agency from entering into contracts with that
YES — NO

If Yes, provide detalls for each such instance.

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

including, but net limited to, failure to meet pre-qualification standards? YES ___

c. Been ?fed the award of a contract and/or the opportunity to bid on a contract,
NO

if Yes, provide detalils for each such instance.

and/or is any action pending that could formally debar or otherwise afféct such

d. Been suspended by any government agency from entering into any co {ract with it;
[~ [If Yes, provide

business's ability to bid or propose on contract? YES NO
details for each such instance.

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

attach it to the questionnaire.)
NO ‘/f If Yes, provide

details for each such charge /
b) Isthere any misdemeanor charge pending against you? YES L

a) s there any felony charge pending against you? YES ____

Yes, provide detzils for each such charge.

c) lsthere any administrative charge pending against you? YES
Yes, provide details for each such charge.

of any other crime, an element of which relates to truthfulness of the underlying facts
of which related to the conduct of business? YES __ NO.~_
details for each such conviction.

d) Inthe past 10 years, have you been convicted, after trial or by pl e{, of any felony, or

If Yes, provide
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misdemeanor?,
~_.YES___NO_” IfYes, provide detalls for each such conviction. . .. ..
f) Inthe past § years, have you been fou {ﬂ in violation of any administrative or
statutory charges? YES NO L/ [f Yes, provide details for each such
occurrence.

e} Inthe pasts yej%ave you been convicted, after trial or by plea, of a

8. 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 faderal, state or local proszc’uting or investigative agency and/or the
subject of an investigation where such investigétion was related to activities performed at,
for, or on behalf of the submitting busines?/g,ngtity and/or an affiliated business listed in
response to Question 57 YES NO If Yes, provide details for each such
investigation. '

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

11. In the past 5 years, have you orthis business,—-or-an-y-other—affiI-iated-—bus—iness-Iist;é i

response to Question 5 had any sanction imposed as a result of judicial or admirfistrative
proceedings with respect to any professional license held? YES NO &7 IfYes;
provide details for each such instance.

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

Rev. 3-2016



CERTIFICATION

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

FALSE STATEMENT TO CRIMINAL CHARGES.

Wi T Drsaed

, being duly sworn, state that [ have read and understand all

the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that I will notify the County in writing of any change in
circumstances occurring afler the submission ¢f 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 tc enter into a contract with the submitting business

entity.

Sworn to before me this 2 day of )40\569.57/‘ 20 /¢

; zzared 4 {i"tﬂa/

otary Public ‘

Name of submitting busiress

Witiew T facad

Print name

VN

Signature ﬂ

Prvwaey Crgumst
Title '

b7 i

Date

Rev. 3-2016



Business History Form

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

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

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

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

Date: 7”1916
1) Proposer's Legal Name: ngmiv _/_._ ﬂﬂEZ{A/

2) Address of Place of Business; #8

List all other business addresses used within last five years: A/rf-!)u{

3) Mailing Address (if different): Sarg A5 Aat

Phone N

¥
Does the business own or rent its facilities? OWM

fa,
4) Dun and Bradstreet number: ﬂ’oﬂ’ﬁ

M
5) Federal LD. Number: Noag

6) The proposer is a {check one); l//SoIe Proprietorship ___ Partnership
Corporation ___ Other (Descrlbe)

7) Does this business share office space, staff, or equipment expensas with any other
business?
Yes __ No V  If Yes, please provide details: /

/

8) Does this business ccntrol one or more other businesses? Yes  No _K/lf Yes, please
provide details:

Rev. 3-2016



9) Does this business have one or moreaffiliates, and/oris it a subsidiary of, or controlled by,
any other business? Yes ___ Nol/ __ If Yas, provide details.

10) Has the proposer ever had a bond or suraty cancelled or forfeited, or

contract with Nassau

County or any other government entity terminated? Yes __ No If Yes, state the
name of bonding agency, (if a bond), date, amount of bond and reason for such cancellation
or forfeiture: or details regarding the termination {if a contract). /

11} Has the proposer, during the past seven years, been declared bankrupt? Yes ___ No L-/_/
If Yes, state date, court jurisdiction, amount of fiabilities and amount of assets

12) In the past five years, has this business and/or any of its owners and/or officers and/or any
affiliated business, been the subject of a criminal investigation and/or a civit 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 loca!
prosecuting or investigative agency, where such investigation was related to activities
performed atyon behalf of an affiliated business.

Yes  No If 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 government agency, including
but not limitec to federal, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencies, for matters pertai—pfl‘ng to that individual's position at or relationship to an affiliated

business. Yes ___ No If Yes, provide details for each such investigation.

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

a) Any felony charge pending? Yes __ No L
each such charge.

If Yes, provide details for

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

c) In the past 10 years, you been convicted, after trial or by plea, of any feleny
and/or any other crime, an element of which relates to truthfulness or the /
underlying facts of which related to the conduct of business? Yes ____No
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If Yes, provide details for each such conviction

d). In the past&eérs, been convicted, after trial or by plea, of @ misdemeanor?..
Yes __ No If Yes, provide details for each such conviction.

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

business had any sanction imposed as a result of judicial or administrative proceedings with
respect to any professional license held? Yes No v If Yes, provide details for
each such instance.

15) In the past (5) years, has this business or any of its owners or F)fficers, or any other affiliated

pay any applicable federal, state or local taxes or other,dssessed charges, including but not
limited to water and sewer charges? Yes __ No if Yes, provide details for each
such year. Provide a detailed response to all questions checked *'YES'. If you need more
space, photocopy the appropriate page and attach it to the questionnaire.

16} For the past {5) tax years, has this business failed to file @ny required tax returns or failed to

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

17) Conflict of [nterest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no
conflicts exist, please expressly state “No conflict exists.”
(i) Any material financial relationships that your firm or any firm employee has
that may create a coniflict of inferest or the appearance of a conflict of interest in

acting on behalf of Nassau County. AM' ik B
0 _dithier Fx) 7T

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

Mg (it rr EX)STY

(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 (afucr £xsr

b} Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would not exist for your firm, in the future.
prd A Py Canducd §F (MRS Mgy 1wl Casier

e ( L-uw’%’} A i ﬂ((mﬁmi,j,

b
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A. Include a resume or detailed description of the Proposer’s professional qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences, and
" Tthe results of these experiences, must be'idenfified” ™~

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

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

ity  Name, address and position of all officers and directors of the company;
iv)  State of incorperation (if applicable);

v)  The number of employees in the firm;

vi)  Annual revenue cf firm;

vii) Summary of relevant accomplishments

viii) Copies of all state and lccal licenses and permits.
B. Indicate number of years in businass.

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

D. Provide names and addresses for no fewer than three references for whom the Proposer

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

Company &m P/Mﬂ”sﬂ C”'} /Jffdﬁlﬂf
Contact Person ’Z—/)CHA/?(:; /JZWAV ﬂ,ﬂ}\

address______ B3 63 0Acops

City/State _ ) Mﬁ,ﬁzﬁ,/\}? / 276‘%
Telephone T,

Fax # —

E-Mail Address_ <. mmw\? il (M 2]
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Company

Contact Perscn (_,E(,Wﬂﬁ@ vﬂfﬂ{{ym ﬁ?ﬁ /(

© Address - "

City/State

Telephone

Fax # _

E-Mail Address

Company Lty hunfine Cepmn
Contact Person____ [JEAVBDETTE, WRLKEN A Slabmon
Address 1o Bepen fom nyg
City/State Bﬂﬁ@ﬂﬂhﬁ\f N‘] [ )7
Telephone L3l AC8o X 9n
Fax # G31 A6 ﬁbl
E-Mail Address_ D WAWEA U (i fipuen) Chrgd (o
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CERTIFICATION

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

l, M’J’?’ﬂﬁf J D/E?{)J , being duly sworn, state that | have read and understand zll
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, informaticn and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter intc a contract with the submitting business
entity.

Sworn to before me this _%  day of Atuj usd 206

/%1;%/4 cS@*ﬂ/gz/

Notary Public

Name of submifting business:
Frint ;rame
angy”

Signature

Qfm«,@ oy Gt
" Title 7

¢ 3

Date
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CURRICULUM VITAE
PERSONAL DATA.

EDUCATIONAL DATA:

St. John's University Coliege of Pharmacy - Jamaica, N.Y. Attended 1/76 - 6/78
M.S. Institutional Pharmacy Practice

Columbia University College of Pharmacy - New York, N.Y. Attended 9/69 - 5/75
BS Pharmaceutical Sciences

ASHP Residency Hospital Pharmacy - Mercy Hespital, Rockville Centre, N.Y. 1977-1978
Board Certified Geriatric Pharmacist - 11/88 Board Certified Psychiatric Pharmacy - 12/05

(Includes Substance Abuse and Neurology)

PROFESSIONAL EXPERIENCE:

Warren | Drezen Pharmacy Consulting Services
Consultant Pharmacist — 3/93-present

Provide Pharmacy Consulting Services to varied facilities in Nassau, Suffolk, and NYC.
Initiate and Monitor Programs in Cost Containment, Regulatory Compliance, Procedure
Development ,Health Care Information Technology, Drug Regimen Review, Medication
Storage, Inservice Education, as well as oversight of Pharmaceutical Services.

Servicing Inpatient and Outpatient Facilities, Nursing Homes, Medical Daycare, Assisted
Living Facilities, Inpatient Detox/ Rehab Facilities, Methadone Programs and AHRC
/Developmentally Disabled Residential programs. Experience with all age groups
Children through Seniors.

South Oaks Hospital/Broadlawn Manor Nursing Care Center - 400 Sunvise Highway,
Amityville, N.Y. 11701

Director of Pharmacy - Dates 1/83 - 3/15

Managed a Clinical Department cocrdinating Pharmaceutical services for 700 patients in
our Psychiatric Hospital/Nursing Home, Inpatient and Qutpatient Detox and Rehab
Programs, Inpatient and Outpatient Psychiatric Services including Partial Hospital and
IOP. Narcotic Treatment Program (Methadone and Suboxone) Accredited by OASAS and
TJdC

Primary Educator for Physicians ,Nurse Practitioners, Nurses, Physician Assistants, and
Pharmacists for the Implementation of a Clinical Electronic Medical Record



Mercy Hospital, 1000 N. Village Avenue, Rockville Centre, N.Y. 11530

Dispensing Supervisor/Preceptor -

Dates 11/80 - 1/83 Cocrdinator of Education and Training

Job Descripticn: Manage the daily operations of the Pharmacy Department of a 400 bed
acute care facility. Coordinating clinical, teaching, and dispensing functions centrally and
decentraily. ’ '

3. Community General Hospital of Sullivan County, Bushville Road,
Harris, N.Y.
Assistant Director of Pharmacy - 5/78 - 11/80
Manage the daily operations of the Pharmacy Dept. of a 300 bed acute care facfity.
Coordinating clinical, teaching and dispensing functions.

COLLEGE TEACHING EXPERIENCE:

St. John's University College of Pharmacy Pharm D Program
Grand Central & Utopia Parkways, Jamaica, N.Y. 11439
Academic Rank: Adjunct Associate Clinical Professor Jan 2002-present

Preceptor Module il Specialty Psychiatry and
Geriatrics, South Ozaks Hospital/Broadlawn
Manor Nursing Home, Amityville, N.Y. 11701 Jan1983- March 2015

Phillips Beth Israel School of Nursing RN-BS Program

NYC NY

Academic Rank Adjunct Clinical Professor of Nursing Aug 2016-present
Pharmacology

PROFESSIONAL ACTIVITIES:

N.Y.S. Board of Pharmacy Exam Chief Examiner - 6/91 - Prasent

Item Writer National Pharmacist Licensing Exam

Member of the Nassau County Medica! Reserve Corps

Membership in learned or professional socicties:

ASHP - 1/74-present
NYSCHP - 1/74 - present
LISHP - 11-80 - present
ASCP -6/83 - present
APHA - 1/74 - present

Publications:
Newsweek - "Do Your Medications Need a Checkup?"
Pathways - Comprehensive Handbook of Services for Relatives of the Mentally [l

The Mental Health Association in Suffolk County
Phamacy Technician Manual - Chapter on Long Term Care

REFERENCE:

Upon Request ’ ’ VITAEWDFEBCS
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COUNTY OF NASSAU

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

1. Name of the Entity: _

Wzﬂ T Dnczen

Address:

City, State and Zip Code:

2. Entity’s Vendor Identification Number:

3. Type of Business: Public Corp Partnership Joint Venture

Ltd. Liability Co Closely Held Corp ngﬁ Frafa 1y Other (specify)

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

W AN T DReIen St /ﬂécf"ﬂ/{%wb

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

Winew T Darre)  Sae frofoem
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6. List all affiliated and related companies and their relationship to the firm entered on line

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

Naw

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

bid, post-bid, ete.). 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
commuitees, ncluding 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 Iobbyist(s):

Norve
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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):

Nong

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: ’7/\/ [ﬁ" / é Signed: %’Lj ﬂ‘W-

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

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination
made to support or oppose that is contingent cn 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 proposed.



CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of July 1, 2016 (together with the schedules, appendices,
attachments and exhibits, if any, this “Agreement”), between (i) Nassau County, a municipal
corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the
“County™), acting for and on behalf of the Nassau County Department of Human Services, Office of -
Mental Health, Chemical Dependency and Developmental Disabilities Services, having its principal
office at 60 Charles Lindbergh Boulevard, Suite 200, Uniondale, N.Y. 11553 3687 (the
“Department) and (11) Warren I. Drezen, having a principal office at —_r N

RS, (. “Contractor”)

WITNESSETH:

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

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

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

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

1. Term. The term of this Agreement shall commence on July 1, 2016 and shall
terminate on June 30, 2017 (each calendar year included in the term of this Agreement, an
“Agreement Year”), subject to all the terms and conditions of this Agreement. This Agreement may
be extended for two additional one year periods at the sole and absolute discretion of the County,

2. Definitions. Job Title: Pharmacy Consultant

3. Services. The Contractor shall provide professional services to the DEPARTMENT OF
HUMAN SERVICES. The contractor shall provide pharmacy consultant services to the
Nassau County Opioid Treatment Program in accordance with New York State
Department of Health Regulations. Services include but are not limited to: policy and
Procedure review and redesign. Direct Observation of Medication
Administration/Medication Management, inspection of medication area, review of
storage and procurement procedures, medication incident review, utilization and Medical
Record review,

4. Payment.
(a) Consideration.

(i) First Agreement Year. The maximum amount to be paid to the Contractor as full
consideration for the Contractor’s services under this Agreement (the “Maximum
Amount”) shall not exceed Four Thousand Two Hundred Dollars ($4,200.00)
subject to encumbrance for the Agreement Year and payable at a rate of $70.00 per




hour. The total amount of billable hours for the one month period shall not exceed
Five (5) hours and the total annual number of billable hours will not exceed sixty
(60) hours.

(if) Second & Third Agreement Year. (A) Funding for the Second and/or Third
Agreement Year is in the sole and absolute discretion of the County. If funds are
available and the County elects to fund this Agreement for the Second and/or Third
Agreement Year then the County shall notify the Contractor of the Maximum
Amount for the Second and/or Third Agreement Year. The notification will be in the
form of a letter sent from the County to the Contractor and shall set forth the
Maximum Amount for the Second and/or Third Agreement Year. The Contractor
must return the notification letter to the Department, countersigned, within thirty (30)
days of receipt in order to accept the Maximum Amount for the Second and/or
Agreement Year. Ifthe Contractor rejects the Maximum Amount then this
Agreement shall terminate as of the end of the First and/or Second Agreement Year,
If the Contractor does not advise the Department of its acceptance or rejection within
the time frame stated above, then the Maximum Amount for the Second and/or Third
Agreement Year shall be deemed rejected and this Agreement shall terminate as of
the end of the First and/or Second Agreement Year. (B) Ifthe County elects not to
fund this Agreement for the Second and/or Third Agreement Year then the County
shall send the Contractor notice of the same and this Agreement will terminate as of
the date set forth in the County’s notice or, if no termination date is set forth, then as
of the end of the First and/or Agreement Year.

(b) Vouchers: Voucher Review, Approvel and Audit. Payments shall be made to the
Contractor in arrears and shall be contingent upon (i) the Contractor submitting a claim voucher (the
“Voucher”) in a form satisfactery to the County, that (a) states with reasonable specificity the
services provided and the payment requested as consideration for such services, (b} certifies that the
services rendered and the payment requested are in accordance with this Agreement, and (c) is
accompanied by documentation satisfactory to the County supporting the amount claimed, and (ii)
review, approval and audit of the Voucher by the Department and/or the County Comptroller or his
or her duly designated representative (the “Comptroller”).

(¢) Timing of Payment Claims. The Contractor shall submit claims no later than three (3)
months following the County’s receipt of the services that are the subject of the claim and no more
frequently than once a month.

(d) No Duplication of Payments. Payments under this Agreement shall not duplicate
payments for any work performed or to be performed under other agreements between the Contractor
and any funding source including the County.

(e) Payments in Connection with Termination or Notice of Termination. Unless a provision of
this Agreement expressly states otherwise, payments to the Contractor following the termination of
this Agreement shall not exceed payments made as consideration for services that were (1) performed
prior to termination, (ii) authorized by this Agreement to be performed, and (iii) not performed after
the Contractor received notice that the County did not desire to receive such services.

5. Independent Contractor. The Contractor is an independent contractor of the County.
2



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

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

7. Compliance with Law. (a) Generally. The Contractor shall comply with any and all
applicable Federal, State and local Laws, including, but not limited to those relating to conflicts of
interest, discrimination, a living wage, disclosure of information, and vendor registration, in connection
with its performance under this Agreement. In furtherance of the foregoing, the Contractor is bound by
and shall comply with the terms of Appendix EE attached hereto and with the County’s vendor
registration protocol. As used in this Agreement the word “Law” includes any and all statutes, local
laws, ordinances, rules, regulations, applicable orders, and/or decrees, as the same may be amended
from time to time, enacted, or adopted.

(b) Nassau County Living Wage Law. Pursuant to LI 1-2006, as amended, and to the extent
that a waiver has not been obtained in accordance with such law or any rules of the County
Executive, the Contractor agrees as follows:

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

(i)  Tailure to comply with the Living Wage Law, as amended, constitutes a
material breach of this Agreement, the occurrence of which shall be
determined solely by the County. Contractor has the right to cure such breach
within thirty days of receipt of notice of breach from the County. In the event
that such breach is not timely cured, the County may terminate this
Agreement as well as exercise any other rights available to the County under
applicable law.

(iii) It shall be a continuing obligation of the Contractor to inform the County of
any material changes in the content of its certification of compliance and shall
provide to the County any information necessary to maintain the
certification’s accuracy.

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

(d) Protection of Client Information. The Contractor shall, and shall cause Contractor Agents to,
safeguard the confidentiality of all in accordance with the Health Insurance Portability and
Accountability Act of 1996, and the rules and regulations promulgated thereunder. The Contractor shall
comply with Section 33.13 of the Mental Hygiene Law (governing confidentiality). The provisions of
this Section shall survive the termination of this Agreement and any breach of these provisions shall be
cause for immediate termination of this Agreement.

8. Minimum Service Standards. The provisions of this Section shall survive the termination
of this Agreement. Regardless of whether required by Law and in addition to any other applicable
provisions of this Agreement:

(a) The Contractor shall, and shall cause Contractor Agents to, conduct its, his or her
activities in connection with this Agreement so as not to endanger or harm any Person or property.

9. Indemnification: Defense; Cooperation. (a) The Contractor shall be solely responsible
for and shall indemnify and hold harmless the County, the Department and its officers, employees,
and agents (the “Indemnified Parties”) from and against any and all liabilities, losses, costs, expenses
(including, without limitation, attorneys’ fees and disbursements) and damages (“Losses™), arising
out of or in connection with any acts or omissions of the Contractor or a Contractor Agent,
regardless of whether due to negligence, fault, or default, including Losses in connection with any
threatened investigation, litigation or cther proceeding or preparing a defense to or prosecuting the
same; provided, however, that the Contractor shall not be responsible for that portion, if any, of a
Loss that is caused by the negligence of the County,

(b) The Contractor shall, upon the County’s demand and at the County’s direction, promptly
and diligently defend, at the Contractor’s own risk and expense, any and all suits, actions, or
proceedings which may be brought or instituted against one or more Indemnified Parties for which
the Contractor is responsible under this Section, and, further to the Contractor’s indemnification
obligations, the Contractor shall pay and satisfy any judgment, decree, loss or settlement in
connection therewith.

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

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

10. Insurance. {a) Tvpes and Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement, at its own expense: (i) one or more policies for commercial

4



(d)_Protection of Cljent Information. The Contractor shatl, and shall cause Contractor Agents to,
safeguard the confidentiality of all in accordance with the Health Insurance Portability and
Accountability Act of 1996, and the rules and regulations promulgated thereunder. The Contractor. shall
comply with Section 33.13 of the Mental Hygiene Law (governing confidentiality). The provisions of
this Section shall survive the termination of this Agreement and any breach of these provisions shall be
cause for immediate termination of this Agreement.

8. Minimum Service Standards. The provisions of this Section shall survive the termination
of this Agreement. Regardless of whether required by Law and in addition to any other applicable
provisions of this Agreement:

(a) The Contractor shall, and shall cause Contractor Agents to, conduct its, his or her
activities in connection with this Agreement so as not to endanger or harm any

- Person or property. . '
(b) The Contractor shall deliver services under this agreement in a professional manner
consistent with the best practices of the industry in which the Contractor

. /} / operates, The Contractor shall take all actions necessary or appropriate o meet
C S the obligation described in the immediately preceding sentence, including

L" Inet. Drie obtainigg and maintaining, and causing all Contractor Agents to obtain and

MoV L F"'2'5’7\/ maintain, all approvals, licenses, and certifications (“Approvals™) necessary or

QU O (ha ™0 appropriate in connection with this Agreement.

9. Indemnification; Defense: Cooperation. (a) The Contractor shall be solely responsible
for and shall indemmnify and hold harmless the County, the Department and its officers, employees,
and agents (the “Indemnified Parties”) from and against any and all liabilities, losses, costs, expenses
(including, without [imitation, attorneys’ fees and disbursements) and damages (“Losses™), arising
out of or in connection with any acts or omissions of the Contractor or a Contractor Agent,
regardless of whether due fo negligence, fault, or default, including Losses in connection with any-
threatened investigation, litigation or other proceeding or preparing a defense to or prosecuting the
same; provided, howgver, that the Contractor shall not be responsible for that portion, if any, of a
Loss that is caused by the negligence of the County.

(b} The Contractor shall, upon the County’s demand and at the County’s direction, promptly
and diligently defend, at the Contractor’s own risk and expense, any and all suits, actions, or
proceedings which may be brought or instituted against one or more Indemnified Parties for which
the Contractor is responsibie under this Section, and, further to the Coniractor’s indemnification
obligations, the Contractor shall pay and satisfy any judgment, decree, loss or setlement in
connection therewith,

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

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

10, Inswrance. (a) Types and Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement, at its own expense: (i) one or more policies for commercial
general lability insurance, which policy(ies) shall name “Nassau County” as an additional insured
and have a minimum single combined limit of [iability of not Jess than one million dollars




general liability insurance, which policy(ies) shall name “Nassau County” as an additional insured
and have a minimum single combined limit of Hability of not less than one million dollars
($1,000,000) per occurrence and two milfion dollars ($2,000,000) aggregate coverage, (i) if
contracting in whole or part to provide professional services, one or more policies for professional
liability insurance, which policy(ies) shall have a minimum single combined limit liability of not less
than one million dollars ($1,000,000) per occurrence and two million dollars ($2,000,000) aggregate
coverage, (ii) compensation insurance for the benefit of the Contractor’s employees (“Workers’
Compensation Insurance™), which insurance is in compliance with the New York State Workers’
Compensation Law, and (iv) such additional insurance as the County may from time to time specify.

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

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

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

12, Termination. (2) Generaily. This Agreement may be terminated (i) for any reason by
the County upon thirty (30) days’ written notice to the Contractor, (ii) for “Cause” by the County
immediately upon the receipt by the Contractor of written notice of termination, (iii) upon mutual
written Agreement of the County and the Contractor, and (iv) in accordance with any other
provisions of this Agreement expressly addressing termination.

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

(b) By the Contractor. This Agreement may be terminated by the Contractor if performance

becomes impracticable through no fault of the Contractor, where the impracticability relates to the
Contractor’s ability to perform its obligations and not to a judgment as to convenience or the
desirability of continued performance.
Termination under this subsection shall be effected by the Contractor delivering to the commissioner
ot other head of the Department (the “Commissioner”™), at least sixty (60) days prior to the
termination date (or a shorter period if sixty days’ notice is impossible), a notice stating (i) that the
Contfractor is terminating this Agreement in accordance with this subsection, (ii) the date as of which
this Agreement will terminate, and (iii) the facts giving rise to the Contractor’s right to terminate
under this subsection. A copy of the notice given to the Commissioner shall be given to the Deputy
County Executive who oversees the administration of the Department (the “Applicable DCE”) on
the same day that notice is given to the Commissioner.

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

13.  Accounting Procedures; Records. The Contractor shall maintain and retain, for a
period of six (6) years following the later of termination of or final payment under this Agreement,
complete and accurate records, documents, accounts and other evidence, whether maintained
electronically or manually (“Records™), pertinent to performance under this Agreement. Records
shall be maintained in accordance with Generally Accepted Accounting Principles and, if the
Contractor is a non-profit entity, must comply with the accounting guidelines set forth in the federal
Office of Management & Budget Circular A-122, “Cost Principles for Non-Profit Organizations,”
Such Records shall at all times be available for audit and inspection by the Comptroller, the
Department, any other governmental authority with jurisdiction over the provision of services
hereunder and/or the payment therefore, and any of their duly designated representatives. The
provisions of this Section shall survive the termination of this Agreement.

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

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

(b) Time Limitation. Such action or special proceeding is commenced within the earlier of (i)
one (1) year of the first to occur of (A) final payment under or the termination of this Agreement,
and (B) the accrual of the cause of action, and (ii) the time specified in any other provision of this
Agreement.

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

16. Consent to Jurisdiction and Venue: Governing Law. Unless otherwise specified in this
Agreement or required by Law, exclusive original jurisdiction for all claims or actions with respect
to this Agreement shall be in the Supreme Court in Nassau County in New York State and the parties
expressly waive any objections to the same on any grounds, including venue and forum non
conveniens. This Agreement is intended as a coniract under, and shall be governed and construed in
accordance with, the Laws of New York State, without regard to the conflict of laws provisions
thereof.

17.  Notices. Any notice, request, demand or other communication required to be given or
made in connection with this Agreement shall be (a) in writing, (b) delivered or sent (1) by hand
delivery, evidenced by a signed, dated receipt, (ii) postage prepaid via certified mail, return receipt
requested, or (iii) overnight delivery via a nationally recognized courier service, (c) deemed given or
made on the date the delivery receipt was signed by a County employee, three (3) business days after
it is mailed or one (1) business day after it is released to a courier service, as applicable, and (d)(i) if
to the Department, to the attention of the Commissioner at the address specified above for the
Department, (ii) if to an Applicable DCE, to the attention of the Applicable DCE {whose name the
Contractor shall obtain from the Department) at the address specified above for the County, (iii) if to
the Comptroller, to the attention of the Comptroller at 240 Qld Country Road, Mineola, NY 11501,
and (iv) if to the Contractor, to the attention of the persén who executed this Agreement on behalf of
the Contractor at the address specified above for the Contractor, or in each case to such other DErsons
or addresses as shall be designated by written notice. '

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

(b) In the event that any provision of this Agreement shall be held to be invalid, illegal or
7



unenforceable, the validity, legality and enforcesability of the remaining provisions shall not in any
way be affected or impaired thereby.

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

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

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

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

21.  Administrative Service Charge. The Contractor agrees to pay the County an
administrative service charge of Zero dollars ($0.00) for the processing of this Agreement pursuant
to Ordinance Number 74-1979, amended by Ordinance Number 201-2001 was zmended by
Ordinance 128-2006. The administrative service charge shall be due and payable to the County by
the Contractor upon signing this Agreement,

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

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

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




IN WITNESS WHEREOQF, the Contractor has executed this Agreement on

2016 and the County has executed this Agreement on the date first above written.

Warren I. Drezen,

By: WJ %

v
Name: WM/‘ 1y, j: p v"f YLIN.

Tite, Pl M0y (s
Date: 7/ / gg /[

NASSAU COUNTY

5y ﬁ/w

Name: gzl 4;-4,:;,» é,{ A ad

Title:  Countv Execuiive

IFb Deputy County Executive

Date: /é//‘a//,_/

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

)s8.:
COUNTY OF NASSAU)
On the {8 day of NYAL in the year 201&_ before me personally came
Wertam TN 2EN to me personall§f known, who, being by me duly sworn, did depose and say that
he or she resides in the County of Missaw ; that he or she is the 7 h Mg o/ ch'iSu ] it of

, the corporation described herein and which exectted the ahove
. instrument; and that he or she signed his or her name thereto by authority of the board of directors of said
corporation.

LAURA J. PINCIOTTO

Notary Public. State of New York
No, 012187150924
Qualitied in Nas[s i.bC u
Commission Expires li 3' { E -
@E /
0

T4&EY PUBLIC

STATE OF NEW YORK)
)8s.:
COUNTY OF NASSAU)

On the B__/_ day of U/ ¢T0bén in the year ZO)ffﬁ before me personaliy came
K} NBALES Ardord O . to me personally known, who, being by me duly swomn, did depose and say that
he or she resides in the County of A5 A U that he or she is ab&unj“zy 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.

8

LTI L -

; B VU S ._._::.::.._,:.?
? FRANCIS X. BECKER T ;

Notary Public, Stats of New York |
¥ MNo. 018EB073133

%J
|
' Qualified in Messau County -']
{  Commission Expiras February 18,4883 . £?’
: C e mTerre s mpam e e ]
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Appendix EE

Equal Emplovment Qpportunities for Minorities and Women

The provisions of this Appendix EE are hereby made a part of the document to which it is attached.

The Contractor shall comply with all federal, State and local statutory and constitutional anti-
diserimination provisions. In addition, Local Law No. 14-2002, entitled “Participation by Minority Group
Members and Women in Nassau County Contracts,” governs all County Contracts as defined herein and
solicitations for bids or proposals for County Contracts. In accordance with Local Law 14-2002;

(a) The Contractor shall not discriminate against employees or applicants for employment because of
race, creed, color, national origin, sex, age, disability or marital status in recruitment, employment, job
assignments, promotions, upgradings, demotions, transfers, layoffs, terminations, and rates of pay or other
forms of compensation. The Contractor will undertake or continue existing programs related to recruitment,
employment, job assignments, promotions, upgradings, transfers, and rates of pay or other forms of
compensation 10 ensure that minority group members and women are afforded equal employment
opportunities without discrimination,

(b) At the request of the County contracting agency, the Contractor shall request each employment
agency, labor union, or authorized representative of workers with which it has a collective bargaining or other
agreement or understanding, to furnish a written statement that such employment agency, union, or
representative will not discriminate on the basis of race, creed, color, national origin, sex, age, disability, or
marital status and that such employment agency, labor union, or representative will affirmatively cooperate in
the implementation of the Contractor’s obligations herein.

(c) The Contractor shall state, in all solicitations or advertisements for employees, that, in the
performance of the County Contract, all qualified applicants will be afforded equal employment cpportunities
without discrimination because of race, creed, color, national origin, sex, age, disability or marital status.

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

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

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

(g) Contractors for projects under the supervision of the County’s Department of Public Works shall
also submit a utilization plan listing all proposed Subcontractors so that, to the greatest extent feasible, all
Subcontractors will be approved prior to commencement of work., Any additions or changes to the list of
subcontractors under the utilization plan shall be approved by the Commissioner of the Department of Public
Works when made. A copy of the utilization plan any additions or changes thereto shall be submitted by the
Contractor to the Office of Minority Affairs simultaneously with the submission to the Department of Public
Works.
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(h) At any time after Subcontractor approval has been requested and prior to being granted, the
contracting agency may require the Contractor to submit Documentation Demonstrating Best Efforts to
Obtain Certified Minority or Women-owned Business Enterprises. In addition, the contracting agency may
require the Contractor to submit such documentation at any time after Subcontractor approval when the
contracting agency has reasonable cause to believe that the existing Best Efforts Checklist may be inaccurate.
Within ten working days (10) of any such request by the contracting agency, the Contractor must submit
Documentation.

(i) In the case where a request is made by the contracting agency or a Deputy County Executive
acting on behalf of the contracting agency, the Contractor must, within two (2) working days of such request,
submit evidence to demonstrate that it employed Best Efforts to obtain Certified M/WBE participation
through proper documentation.

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

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

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

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

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

c. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions, fines or
penalties. The Executive Director shall either (i) adopt the recomumendation of the
arbitrator (ii) determine that no sanctions, fines or penalties should be imposed or (iii)
modify the recommendation of the arbitrator, provided that such modification shall not
expand upon any sanction recommended or impose any new sanction, or increase the
amount of any recommended fine or penalty. The Executive Director, within ten days
(10} of receipt of the arbitrators award and recommendations, shall file a determination of
such matter and shall cause a copy of such determination to be served upon the
respondent by personal service or by certified mail return receipt requested. The award
of the arbitrator, and the fines and penalties imposed by the Executive Director, shall be
final determinations and may only be vacated or modified as provided in the civil practice
law and rules (“CPLR™).

(m) The confractor shall provide conlracting agency with information regarding all subcontracts
awarded under any County Contract, including the amount of compensation paid to each Subcontractor and
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shall complete all forms provided by the Executive Director or the Department Head relating to
subcontractor utilization and efforts to obtain M/WBE participation.

Failure to comply with provisions (a) through (m) above, as ultimately determined by the
Executive Director, shall be 2 material breach of the contract constituting grounds for immediate termination.
Once a final determination of failure to comply has been reached by the Executive Director, the
determination of whether to terminate a contract shall rest with the Deputy County Executive with oversight
responsibility for the contracting agency.

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

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

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

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

As used in this Appendix EE the term “County Contract” shall mean (i) a written agreement or
purchase order instrument, providing for a total expenditure in excess of twenty-five thousand dollars
(525,000), whereby a County contracting agency is committed to expend or does expend funds in return for
labor, services, supplies, equipment, materials or any combination of the foregoing, to be performed for, or
rendered or furnished to the County; or (ii) a written agreement in excess of one hundred thousand dollars
($100,000), whereby a County contracting agency is committed to expend or does expend funds for the
acquisition, construction, demolition, replacement, major repair or renovation of real property and
improvements thereon. However, the term “County Contract” does not include agreements or orders for the
following services: banking services, insurance policies or contracts, or contracts with a County contracting
agency for the sale of bonds, notes or other securities.

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

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

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

Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the “Law”), the Contractor hereby certifies the following:

1. The chief executive officer of the Contractor is:

Winney T D2

ame)

(Telephone Number)

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

3. In the past five vears, Contractor has L/Ilas not been found by a court or a government
agency to have violated federal, state, or local laws regulating payment of wages or benefits, labor
relations, or occupational safety and health. If a violation has been assessed against the Contractor,
describe below:
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4. In the past five years, an agministrative proceeding, investigation, or government body-initiated
judicial action has __\/ has not been commenced against or relating to the Contractor in
connection with federal, state, or local laws regulating payment of wages or benefits, labor relations, or

occupational safety and health. If such a procceding, action, or investigation has been commenced,
describe below:

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

representatives  for the pwpose of monitoring compliance with the Living Wage Law and
investigating employee complaints of noncompliance.

[ hereby certify that | have read the foregoing statement and, to the best of my knowledge and belief, it is true,

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

RN A a5/

Dated / Signatu% of Chief Executive Officer

Wanws ¢/
Name of Chief Executive Officer

Sworn to before me this

l 8 day of ) i/k\i ,2012.

LAERA ) BN "‘V\TTO
3\ (AP s Yark

Notar L L 1 ——

LAJF#‘ g P CIOTTO
Motary &

Cigz? igs 3

Cmreteguan D



Exhibit A
BUSINESS ASSOCIATE ADDENDUM

This addendum ("Addendum"} is effective as of the effective date of the Agreement (as such term is defined below) and
amends and 1s made part of an agreement (as the same may be amended, modified, or supplemented, including, without
limitation, by this Addendum, the "Agreement") by and between Warren L Drezen (the “Contractor™) and Nassau
County, a New York municipal corporation, acting on behalf of the County Department of Human Services
(collectively, the “County”}. The County, and the Contractor mutually agree to modify the Agreement to incorporate
the terms and conditions of this Addendum te comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, as amended, and its implementing regulations (45 C.F.R. Parts 160-164) (coilectively,
"HIPAA").

WITNESSETH:

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

WHEREAS, the Contractor requires access to such PHI and EPHI 1o effectively perform the Services;

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

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

NOW, THEREFORE, in consideration of the mutual promises and covenants set forth herein, and for other good

and valuable consideration, the receipt of which is hereby mutually acknowledged, the parties hereby agree as

follows:
1. DEFINITIONS
1.1 Capitalized terms used, but not otherwise defined, in this Addendumn shall have the meaning set forth in

HIPAA at 45 CER §§160.103, 164.103 and 164.501.

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

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

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

1.5 Individual. "Individual" shall have the same meaning as the term "individual” set forth in 45 CFR
§160.103 and shall include a person who qualifies as a personal representative in accordance with 45 CFR §164.502(g).
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1.6 Privacy Officer. "Privacy Officer” shall have the meaning set forth in 45 C.F.R. §1 64.5330¢a)(1).

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

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

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

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

1.11 Security Incident. "Security Incident” shall mean the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or mterference with systerns operations in an information system.

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

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

2. PERMITTED USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
CONTRACTOR

2.1 Use and Disclosure to Provide the Services to the Contractor. The Contractor provides or will provide
to, for, or on behalf of the County certain services (the "Services"), which Services require the use and/or disclosure of
PHI pursuant to and as described in the Agreement, of which this Addendum is made a part. Except as otherwise
expressly provided herein, the Contractor may use or disclose PHI in relation to such Services only as necessary to
comply with applicable state and federal laws and to satisfy its obligations hereunder, as long as such use or disclosure
of PHI would pot violate (a) the Privacy Rule if done by the County and (b) any other applicable federal or state law
which imposes requirements of confidentiality on the use and/or disclosure of PHI more stringent than those imposed by
the Privacy Rule (“Other Legal Requirements™),

If there shall exist any conflict between the requirements of the Privacy Rule and the Other Legal Requirements, the
Contractor shall comply with both, to the extent possible, and otherwise with the more stringent requirements. All other
uses or disclosures of the PHI not expressly authorized herein are strictly prohibited.

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

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

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

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

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

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

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

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

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

d. develop, implement, maintain and utilize appropriate administrative, technical, and physical
safeguards, in compliance with the Social Security Act § 1173(d) (42 U.S.C. § 1320d-2(d)), the Privacy Rule, and any
other regulations now in effect or later issued by HHS which implement HIPAA, to preserve the integrity and
confidentiality, and to prevent unauthorized use and/or disclosure, of PHI;

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

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

g. within ten (10) days of receipt of a written request, provide the County with access to all records,
books, agreements, policies, and procedures refating to the use and/or disclosure of PHI for purposes of enabling the
County to determine the Ceontractor's compliance with the terms of this Addendum. Such access shall be at the
Contractor's place of business during normal operating hours;
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h, within five {5} days of receipt of a written request from the County, provide the County with such
information as is requested to permi it to respend to a request by an Individual for an accounting of disclosures of all
PHI related to the Individual;

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

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

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

a. at the request of, and in the time and manner designated by the County, provide access to any PHI
contained in 2 Designated Record Set to the County or to the Individual who is the subject of such PHI or his or her
authorized representative, as applicable, to satisfy a request for inspection and/or copying under 45 C.F.R. § 164.524;

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

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

d. record each disclosure that the Contractor makes of PHI for the County to respond to an Individual's
request for an accounting in accordance with 43 C.F.R. §164.528. Such record shall include, but not be limited to: (i)
the date of disclosure; (ii) the name and address of the Individual or organization to whom the disclosure was made; (iii)
a description of the PHI disclosed; and (iv) a statement of the purpose for the disclosure (collectively the "disclosure
information"). If the Contractor makes multiple disclosures of PHI to the same person or entity for a single purpose, the
Contractor may provide: (i) the disclosure information for the first disclosure; (ii) the frequency, periodicity, or number
of these repetitive disclosures; and (iii) the date of the last of these repetitive disclosures. Such disclosure information
must be kept by the Contractor for a period of not less than six {(6) years from the date of disclosure.

4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

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

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

b. inform the Contractor of any changes in, or withdrawal of, any relevant authorization provided to the
County by Individuals pursuant to 45 C.F.R. §164.508, which impact the Contractor under the Agreement;
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¢. inform the Contractor of any applicable decisions made by any Individual to opt-out of allowing his
or her PHI to be used for fundraising activities of the County pursuant to 45 C.F.R. §164.514(f), which impact the
Contractor under the Agreement; and

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

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

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

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

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

5. RESPONSIBILITEES OF THE CONTRACTOR WITH RESPECT TO EPHI

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

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

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

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

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

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

6, COMPLIANCE WITH STANDARD TRANSACTIONS

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

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

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

i) alters the definition, data condition, or use of any data element or segment in any Standard Transaction;
it} adds any elements or segments to the maximum defined data set;

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

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

7. TERMS AND TERMINATION

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

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

7.3 Opportunity to Cure. As provided for under 43 C.F.R. § 164.504(e)(2)(iii) and notwithstanding Section
7.2 hereof, the County may terminate the Agreement, after notice and opportunity to cure as herein provided, if the
County, in its sole discretion, determines that the Contractor has unintentionally breached a material term of this
Addendum. If the County decides to provide an opportunity to cure in such case, it shall: (a) provide the Contractor
with written notice of the existence of an alleged material breach; and (b) afford the Contractor an opportunity to cure
the alleged material breach. Failure to cure within fourteen (14) days shall constitute grounds for the immediate
termination of the Agreement by the County.

23



7.4 Effect of Termination. Upon the termination, cancellation, or any other conclusion of the Agreement,
the Contractor shall, if feasible, return to the County or destroy all PHI, in whatever form or medium, pursuant to 45
C.F.R. § 164.504(e}(2)(ii)(I), including, but net limited to, PHI in the possession of its subcontractors and/or agents,
within thirty (30) days of the effective date of the termination, cancellation, or other conclusion of the Agreement.

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

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

8. INDEMNIFICATION

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

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

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

9, CONFIDENTIALITY

This Addendum does not affect any other obligations in the Agreement to the extent not inconsistent herewith
or not involving the confidentiality, use, or disclosure of PHI. This Addendum, however, does supercede 21! other
obligations in the Agreement to the extent they are inconsistent herewith and involve the confidentiality, use, or
disclosure of PHI. -
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10. MISCELLANEOUS

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

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

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

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

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

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

10.7  Interpretation. Any ambiguity in the Agreement (including, but not lmited to, this Addendum) shall be

resolved in favor of a meaning that permits the County to comply to the greatest extent possible with the Privacy Rule,
the Security Rule and Other Legal Requirements.
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IN WITNESS WHEREOQF, each of the undersigned has caused this Addendum to be duly executed in its name and
on its behalf effective as of the date firstindicated above.

NASSAU COUNTY Warren I. Drezen

By: By: W&%

v
Print Name: Print Name: fr\ﬁﬁﬂfm_,/ fﬁ@[}{u
Title: Titte: pﬂf’“‘?ﬁﬁj (O Jitl Tt
Date: Date: 7‘/[L/C
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