Contract ID:CQH

Capital:

NIFS 1D #CQHE!17000006

E17000006

Department: Health

E-173-17

SERVICE: Transportation Mgmt

NIFS Entry Date: 26-JUN-17

Term: from 01-SEP-17 t0 31-AUG-17

New 1) Mandated Program: Y
2) Comptroller Approval Form v
Time Extension: Attached:
Addl. Funds: 3) CSEA Agmt. § 32 Compliance N
. Attached:
Blanket Resolution: 4) Vendor Ownership & Mgmt. N
RES# Disclosure Attached:
5) Insurance Required Y
Vendor Info; Department:
Name: Swissport SA LLC Vendor ID#: 113319570 Contact Name: Ginny Mundy
Address; 2150 Smithtown Avenug Contact Person: Michael Maddi
Address: 200 County Seat Drive
Ronkonkoma NY 11779
Mineola NY 11501 e
Phone: 631-737-0600 3
Phone: 516-571-8589 w
" ": 1
Routing Slip 3 .
i~
wlid ]
Department NIFS Entry: X 30-JUN-17 -~ GMUNDY
Department NIFS Approval: X 12-JUL-17 -- GMUNDY
DPW Capital Fund Approved:
OMB NIFA Approval: X 12-JUL-17 - RDALLEVA
oMB NIFS Approval: X 12-JUL-17 -- MKAKOL
County Atty. Insurance Verification: X 12-JUL-17 -- DMCDERMOTT
County Atty. Approval to Form: X 12-JUL-17 - DMCDERMOTT
Dep. CE Approval: X 24-JUL~17 -~ CRIBANDO
Leg. Affairs Approval/Review: X 13-JUL-17 -- MREYNOLDS




Legislature Approval:
Comptroller NIFS Approval:
NIFA NIFA Approval:

Contract Summary

Purpose: To Provide NY Stale mandated transportation services to approximately 1,400 children with developmental delays who are
in the Preschool Special Education and Early Intervention Programs,. Services are for children who require transportation from home

to center-based programs approved by New York State,

Method of Procurement: RFP was advertised in Decemeber, 2016. RFP submissions were opened mid-January, 2017 and evaluated

in early March, 2017, Award letter to Swissport was sent on April 25, 2017,

Procurement History: This contractor hasd provided these services in satisfactory manner since 1998 under contract with the

Department of Mental Health and since 2005 with the Department of Health.

Description of General Provisions: Managing and overseeing the Nassau County contracts with private bus companies, enforce
contract provisions and monitor compliance with NY State Health Dept. and New York State Depattment of T5ansportation

regulations and other applicable laws.

Impact on Funding / Price Analysis: First year of a 5 vear contract will not exceed $353,028.00 subject to available funding.
Contract amounts for following 2nd, 3rd,4th and 5th years are as follow: $360,743.00, (2nd), $370,386.00, (3); $380,270.00 (4th); and
$390,402.00 (5th). Contract amounts are 59.5% state aid reimbursable.

Change in Contract from Prior Procurement: First year contract amount $358,028.00 is $38,151.00 less than the prior contract 5th
(final) year amount $396,179.00.

Recommendation: (approve as submitted) Approved as Submitted.

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT )
Fund: GEN SOURCE AMOUNT LINE CODE AMOUNT
Control: HES54 Revenue HEGENS400PP760 | $ 353,028.00
Resp: 5400 Contract: $ 0.00
Object: PP760 County $142,976.00 $0.00
Transaction: 103 Federal $0.00
Project #: State $ 210,052.00 $0.00
Detail: Capital $0.00 $0.00
Other $0.00 $0.00
RENEWAL TOTAL | § 353,028.00 TOTAL | ¢ 353 028.00
%
Increase
%
Decrease




N I F A Nassau County Interim Finance Authority

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

1. Vendor: Swissport SA LLC
2, Dollar amount requiring NIFA approval: $353028
Amount to be encumbered: $353028

This Is a New

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: 9/1/2017 - 8/31/2020
Has work or services on this contract commenced? N

—

If yes, please explain:

4. Funding Source:

X General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP}) Federal % 0
Other State %  59.5
County % 40.5

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:

To Provide NY State mandated transportaticn services to approximately 1,400 children with developmental delays who are in the Preschool Special

Education and Early Intervention Programs,. Services are for children wha require transportation from home to center-based programs approved by New
York State.

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 affiliated 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 12-JUL-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 Multi-Year Financial Plan.

Regarding funding, please check the correct response.

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

If this is a capital project:
| certify that the bonding for this contract has been approved by NIFA.
Budget 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 work commenced 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 A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE
DEPARTMENT OF HEALTH AND SWISSPORT SA LLC

WHEREAS, the County has negotiated a personal services agreement with
Swissport SA LL.C, to provide continuing assistance to the County in
managing and overseeing contracts with private transportation companies,
the enforcement of contract provisions and monitoring compliance with the
regulations of the New York State Department of Transportation, 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 agreement

with Swissport SA LLC.



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: Swissport SA. LLC

CONTRACTOR ADDRESS: 2150 Smithtown Avenue, Ronkonkoma, NY 11779

FEDERAL TAX ID #: __ <inikivnl®

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

I. 0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The confract 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 cpened.

IL & The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after 2 written request for proposals was issued on ~December 6, 2016
[date]. Potential proposers were made aware of the availability of the RFP by advertisement in
Newsday [newspaper], posting on industry websites, via email to interested parties and by
publication on the County procurement website. Proposals were due on __ January 25, 2017 [date].
2__ [state #] proposals were received and evaluated. The evaluation committee consisted of: Three
members of the Health Dept.. one member of the Office of Management and Budoet and one member of
the Department of Social Services. The proposals were scored and ranked. As a result of the scoring and
ranking, the highest-ranking proposer was selected.




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

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

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

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

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

L1 B. The attached memorandum contains a detailed explanation as to the reason(sywhy 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 bead explains why the department did not
obtain at least three proposals.

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

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).

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




U D. Pursuant to General Municipal Lew 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 2 memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to itiate 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.

Instructions with respect to Sections VII, VIII and IX: Al Departments must check the box for VII.
Then, check either box Section VIII or IX| as applicable.

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’ Resolutionn No. 928 of 1993, including its receipt and evaluation of annuai
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

VIIL i 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. OO 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 additlon, if this Is a contract with an individual or with an entity that has only one or two employees: U areview of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and emplovees indicates that the

confractor woutd not be considered an employee for federal tax purposes. /%){

Department Head Signature

Lit]17

Datk ¢

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



COUNTY OF NASSAU

POLITICAL CAMPAIGN CONTRIBUTIO N DISCLOSURE FORM

[. Has the vendor or Ay comporate officers of the vender provided caimpaign contributions

pursuant to the New York Statz Election Law in (a) the period beginning April 1, 2016 and
snding on the date of this disclosa rg, or (0), beginning Apnl 1, 2018 8, the period beginning wg
¥ears prior to the date of this disclosure and endimg on the date of this disclosurs, to the

ittzes of 2nv of the tollowing Nassau Coumty electad officials or to be campaign

3 card* atzs LOI' any of tHe ’Fwﬂo wing \'. the County

Exeseurive, 'I'e County Clerk, t!

If yes, to what campaign Com

ne undersianed affinms and so swears that he/she nas read and nnderstond the foregoing

staternents and they are, to hisher knowle edgs, true and accurate,

Ihe undersicned further certifizs and efiirs thet the contribution(s) o the campaion commiess
identified above were made freelv and without duress. threat QU v gromiss of 8 covemmental
r‘i ~

benetit or in excharnce Lor anv beneflt or remumeration,

' Vendor: S{ud } ) @ﬂ" LL‘Q

an Nﬂmu:

Tii

Title:

Rev. 32016
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RINGIPAL QUESTIONNAIRE FORM

v individuzls whe

..cl'\
g3 Q

All ausstions an thess cuest JOE"”—:-FT-: must be zngwarad by zil officers znd 2n
hcld 2 ten parg (10%) o &ship intzrast in the nropgaar Answers & ,fm Vritien or
printsd in VOoU fie d pa oansfvar 2Ny question, make 23 mzr Y phoiae f
e zppreoriata f2gs(s) 2s necessary and 28zch them to ths questionnairs

COMPLETE THIS QUESTIONMAIRE CAREFULLY AND COMPLETELY. FAILURE T0
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YQUR BID OR PRQOPOSAL
ML SEREJECTED AS NON-R -RESEONSIVE AND ITWILL NOT BE CONSIDERED FOR

ke

A

g -

L1y

TP . Y ! ’ ; | lv,r! ! [
Ancical Nama m“t ‘ ;,_?A' L = /m RCHQ{? ’ f \'CL(J@ !
. - ! /

Susiness addrass QiSO 3*“*’“ “"DLJY\ Aue

g
Cf?yfst&te/zip ’ROV“«. =0 kﬁm'ﬁi NY 1779

Teleghone {3 ~ 137~ ‘;1‘-77&}

Cihar prasent 24 dress(zs)

Viea Press‘den'z_____/____/____ —_—
Ore) Michae | Madd: 1435 - Present

avoi have z2n €quity intsrest in the businsss s uomiting thes questionnairs ?
ES NC 27 I¥ Yes, provide details,

Are there any outstanding loans, guarantees orcny other form of securis ty or la
other type of contrinution made | in whols orin part batwaen You arid the busin
submitling the questionnaire? YES —_NO It Yes, provide details.

Within the past 3 vears,
far-profit organization ot
ff Yes, provids detzils.

have vou been a ap Jn"lpczi awner ar afficer of any busin
nar than the cne sub bmitting the quastionnzire? YES

282 or apy
ness

58 or not-
 NO WS

Rev. 32016



8. Has any governmental entity awardad any contracis fg 5 Qusiness or organization fisted in "
Section 5 in the past 3 yzars whils you wars 2 principal ownar or officer? YES NO __\_/
If Yes, provide details

NOTE: An affimmative 2nswer s required below whather the sanction arose atdomaticzlly, oy

opsretion of law, or as 5 resuft of any action taken by a gavarnmant agency.

Provide & detailed response to all questions checked "YES® |t younsed mors space, phoiocany

the appropriats Page and attach it to the quastionnaire,

7. Inthe past (5) years, have you and/or any affiliated businessas or not-for-profit
erganizations fisted in Saction 5 in which yau have been 3 orincipz! owner or officer

n debarrad by any government &gency from entering into contracts with that

3. Bse
Zgency? \/
YES NG If Yes, provids detzils for gzch such instance,

5. Beandecizred in default andfor terminated for causs an any contract, and/or had any
contracts cancslled for cause? YES __ NO _tZC (f Yes, provide detalls for sach
such instance,

¢. Beendenied the award of 2 contract and/or the Qppartunity to bid en 2 contract,
inciuding, but not limitad to, failure to maet pre-qualiiication standzards? YES -

NO _M/ [f'Yes, provide datzils for aach such instance.

uspended by any gavarnment agency from entering into any coniract with t;

d. Beans
and/or is any action vending that could formally debar or otherwise of &t such
ousiness's ahility to bid or Prapess oncontract? YES __ NO ¥ IfYas provide
detzils for szch such insiznce,

3. Have any of the busin S or Qrganizations listad in rsspanse to Question 5 filed 2
pankruptey pe besn the subject of invaluntzry bankruptay proceadings during
the past 7 years andfor far any portion of the last 7 year period, bean in a stzte of
bankruptey as a resuit of bankruptey procesdings initiated mors than 7 years ago andior s
any such businass now the subject of any pending bankruptey praceadings, whenever
initiated? If “Yas', provids detzils for cach sych instanca. (Provide 2 detailed respansz o all
qusstions checked "YES" If ¥Ou naed more space, phatocogy the appropriste pags and
attach it to the questionnairs.) P

g} Is there any felony charge pending against you? YES NO _ 7 IfYas, provide
detalls for sach such chargs.

t) Is there any misdemeanar charge pending against vou? YES NG _ V't
Yes, pravide details for each such charge.

3

o

Is thers any administrative charge pending against you? YES NO _j_//E’f
Yes, provide dstails for each such charge.

In the past 10 years, have you been convicted, after trial or b\gj}[;s(a, of any felony, or
!

&

of any other crime, an slemant of which refates to truthfulnass opfhe underlying facts
of which refated to the conduct of business? YES — NO V' If Yes, provide

details for each such conviction.

Rev. 32016



g

. Forthe peast

&) Inthe past 5vears, have you been convicted, after trial or by plez, afa
misdemsanar?
YES NG f Yes, provide datails for szen such canviction,

]

~—i
e

In the past § ysars, have you besn fo\u/ndﬁn viclation of any administrative or
statutory charges? YES NO It Yes, pravide details for sach such
QcCCUrrEnge,

N addition to the information provided in responsa tg the previeus questions, in the past s
¥&ars, hava you hean the subjact of 2 crimina| investigation and/or & civil anfi-irust
investigation by any fedsral, stats or local prasseuting or invastigative &gancy and/or the
subfect of an investigation whare such invastigation was ralzted to activities performad 2¢,
far, or on hehalf of the submitting business entity and/or an affiliated husiness lisi=d in
response to Question 57 YES — _ NO It Yes, provide details for ezch such
investigation.

. In addition to the informztion provided, in the past 5 years has &ny business or organization

listed in responss to Quastion 8, been the subjact of 2 criminal investigation andior 2 civil
anti-trust invastigation andior any other type of investigation by any governmant agency,
including but not limited to fedaral, stats, and lode( regulatory agencies while you wars a
princinal cwner or officar? YES — NOs, I Yes; provide details for sach such
investigation. i

nine pasi 5 yaars, have you ar this business, ar any other affiiiatad businass listed in
résponss to Question 5 had any sancton imposad as a resuft of judicizl or administrativs

cedings with respact ta &ny professional license held? YES — NO_L7ives
favide details for ezch such instanca,

5 ars, have vou failed to fils any required tax retumns or failed to pay any
Zpplicable fedsrel, sizte or local taxes or ather assesedd chargss, including but rot limited
o vrater and sewsr charges? YES NO __YIf Yes, provide detsils for gach such

yaar.

Rev, 3-201¢



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY 0R FRAUDULENTLY MADE N
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
210 OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

L i\i 1'd M»?__ M;}lé)g 5 heing duly sworn, state that I have read and undarstand
the ftems contained in the foregoing pages of this questionnzira and the following peges of
sltachments: that | supplied full and complete answars t0 sach Hem thersin to the best of my
knowlsdgs, inforrmation ang belief, that | will natify the County in writing of any change in
creumstances accurring after the submission of this questionnairs and befara the exacution of
the contract, and thet aff information supnlied Dy me is frue to ths bast of my knowledge,
infermation and belief. | undarstand that tha County will rely on the information suppliad in this
questiennaire gs additionai inducement to enter into a contract with the submitting businass

=ntity.

V4 ‘
Swarr to bsfore ms this z?[day of !’}//57 2017

/

. 7 A ) ROBERT 8. McGREGOR, JR.
S ,«ié/’r//,/ f%ﬁf@ NOTARY PUBLIC, STATE OF NEW YORK

Notary Puhlic” NO. 01MC4830057
' QUALIFIED IN SUFFOLK COUNTY
COMMISSION EXPIRES OCT 31, 2877

S 55 @@W%A LC

Name of submitting business

MACAEEL MY

TN Y

Sighsfule_/ e —
B eeTon.. JS

Titls
< 2y, (7

Date

Rev. 32016



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WILL BE REJECTED AS NON-RESPONSIVE AND [T WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name __ D&Yy NASR
Date of birth _ e e iegs Ziiw
Homeaddressw

City/state/zip

Business address 4S8 aviarior DR STE 350

City/state/zip __Duligs vaA- 30k

Telephone _ 3¢5 - 242.432 5

Other present address(as)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all appticabie)
President &¢ /o1 [/ ile Treasurer / /

Chairman of Board / / Sharshelder / /

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Pariner / /

Vice President / / / !

{Other)

Do you have an/equny interest in the business submitting the questionnaire?
YES if Yes, provide dstails.

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

Within the past 3 years, have you been & principal owner or officer of any business or n?;/

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 confracts to a business or organization listed i
Section 5 in the past 3 years while you were a principal owner or officer? YES _ NO

v

If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of faw, 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, phatocopy
the appropriate page and attach it to the questionnaire.

7. Inthe past (&) years, have you and/or any affllisted 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 Ak Yes, provide details for each such instance.

Been declarad In defauit and/or terminated for cause on any contract, and/or had any
contracts cancelied for cause? YES NO _~ i Yes, provide details for each
such instanca.

Been denied the award of a contract and/or the oppaortunity to bid on a contract,
including, but not limited to, faliure to meet pre-qualification standards? YES
NO ./ [f Yes, provide details for eash such instance.

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 affect such
business’s ability to bid or propose on contract? YES __ NO _\/_/ If Yes, provide
details for each such instance.

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

a)

b)

c)

d)

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

[s there any misdemeanor charge pending against you? YES NO _\/ If
Yes, provide details for each such charge.

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

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an slement of which relates fo truthfu!ness/or the underlying facts
of which related to the conduct of business? YES _ NO _- If Yes, provide
details for 2ach such conviction.

Rev, 3-2016



e} Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemsancr? //
YES ___ NO_Y IfYes, provide dstails for each such conviction,

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

9. In addition to the information provided in response to the previous questions, in the past &
years, have you been the subject of a criminal investigation and/or a civit anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was refated to activities performed at,
for, or on behalf of the submitting businesu?/éntity and/or an affiliated business listed in
response to Question 87 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 organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/cr any cther type of investigation by any government agency,
Including but not limited to federal, state, and/Aocal regulatory agencies while yQu were a
principal owner or officer? YES ___ NO 7 If Yes; provide details for each such
investigation.

11. Inthe past § years, have you or this business, cr any other affiliated business iisted in
response to Question & had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professiona! license held? YES _____NO _;_/_ If Yas:
provide detalls for each such instance.

12. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, stats or local taxes or other a/s’sessed charges, inciuding but not limited
to waler and sewer charges? YES NO _ if Yes, provide details for each such
year,
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CERTIFICATION

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

|, ___OANY NBsRr , being duly sworn, state that | have read and understand all
the iterns contained in the foregoing pages of this questionnaire and the following pages of
aftachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the sxecution of
the contract, and that all information suppited by me is true to the best of my knowledge,
information and balief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting businass

entity.

204+
03 PHUONG-CAC 8 NGUYEN

NOTARY PUBLIC
NOTARY #7703887
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES 10-31.2020

Notdfy, dbr(ié/" -
Py

SWISSPRRT™ 6h ) LE,
Name of submitting business

e

Zignaiure
PRES) powTt
Title

& I 6% | Qoz
Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TC

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WILL BE REJECTED AS NON-RESPONSIVE AND [T WILL NOT BE CONSIDERED FOR

AWARD
1. Principal Name _KEVIN & JuNcE

Date of birth {W

Homea address

City/state/zip ’ oy
Business address sy 48 AVIHTIOW
City/state/zip _ DWLES VA dsit b
Telephone (57) 44 8 - 15575

Other present address(es)

bn 7€ 350

City/state/zip

Telephone
List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicabie)
President [ Treasurer 64/ G3 /3o

Chairman of Board / / Shareholder / /

Chief Exec. Officer / / Secretary / /

Chief Financlal Officer ! / Partner / /

Vice President / / / /

{(Other)

Do you have an equity interest in the business submitting the questionnaire?
YES __ NO _‘,ﬁ if Yes, provide details.

Are there any ouistanding loans, guarantees or any other form of security or lease or any
other type of contributicn made in whole or in part between you and the business
submitting the questionnaire? YES __ NC X7 If Yes, provide details.

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

for-profit organization cther than the one submitting the questionnaire? YES ___ NO &
If Yes, provide details.
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6. Has any governmenta! entity awarded any contracts to a business or organization listed in
Saction 5 in the past 3 years while you were a principal owner or officer? YES ____NOC _\A
If Yes, provide defails.

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

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

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

a.

Been dsbarred by any government agency from entering into contracts with that
agency? R
YES NO D Yes, provide details for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES NO N/ [f Yes, provide details for sach
such instance. N

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

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 affect such
business's ability to bid or propose on contract? YES __ NO _>;_ If Yes, provide
details for each such instance.

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

a)

b)

\ i
Is there any felony charge pending againstyou? YES __ NO j_{h If Yes, provide
details for each such charge.

Y
s there any misdemeanor charge pending against you? YES NO 5"? If
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO _)C__ If
Yes, provide detalls for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truihfulness or the underlying facts
of which related to the conduct of business? YES ___ NO X]  If Yes, provide
detaits for each such conviction.
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e) Inthe past 5 yaars, have you been convicted, after trial or by plea, of a

misdemeanor?
YES__ NO _\ﬁ If Yes, orovide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NG X1 If Yes, provide detalls for each such
oceurrence. d

9. In addition to the information provided in response to the previous questions, in the past &
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation whers such investigation was related to activilies performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in
response fo 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 organization
listed in response to Question 5, baen the subject of a criminal investigation and/or a civil
anti-trust investigation and/cr any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatery agencies while you were a
principal owrer or officer? -YES ___ NO 1 If Yes; provide details for each such
nvestigation. oY

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

12. For the past 5 tax years, have you failed to file any required fax returns or failed to pay any
applicable federal, state or local taxes or othe( assessed charges, including but not limited
o water and sewer charges? YES NO L” If Yes, provide details for each such
year,
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE iN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
31D OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

L, /{/ﬁ’:uﬁt— JcEfl e , being duly sworn, state that | have read and understand all
the items containadin the foregeing pages of this questionnaire and the following pages of
attachments; that | supplied full and compiete answers to each item therein to the best of my
knowledge, information and belief; that [ will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and beiief. | 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.

4

7 : (il “r >
Sworn to Before me this 41 day of TUNE 20/F
Foy
3 7 ,Ff ’
Yy PHUGNG-CAG 8 NGUYEN
L 7 NOTARY PUBLIG
A A M NOTARY #7703397
1)k o COMMONWEALTH OF VIRGINIA
/Y MY COMMISSION EXPIRES 10-9-.200
E;Slé'[aL ry B ybhc

GWISPORT Sh  Lie
Name of submitting business

Kievind v, FTevee )
Print name~7 . 7.7}
r j{(‘, )i

(o

/ .
| St
- P P

Signature g

/7 /
TREAS R ENR / / .
Title v

é ;A dery
Date
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PRINCIPAL QUESTIONNAIRE FORM

All guestions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the propaser. 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 ITWILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name _PAWN ZLLI07T saKrLBY
Date of birth Qa5
Home address (Y
City/state/zip \.\ o
Business address _H5045 Aviasien O2IVE  WE 33T
City/state/zip  Dulies VA Asilbf

Telephone _(Fe3) F4a—%1Rs

QOther present address(es)

City/state/zip

Telephons
List of other addresses and telephone numbers attached

Pasitions held in submitling cusiness and starting date of each (check ali applicabte)
President / / Treasurer / /

Chairman of Board / / Shareholder / /

Chief Exec. Officer I, Secrstary @1 of | 2O

Chief Financial Officer / / Partner / /

Vice President / / / /

(Other}

Do you have an equity interest in the business submitting the questionnaire?
YES __ NO /. If Yes, provide datalls.

Are there any cutstanding loans, guaraniees or any other form of security or lease or any
other type of contribution made in whole or in parf between you and the business
submitting the questicnnaire? YES ___ NO _¥Y  [f Yes, provide details.

Within the past 3 years, have you bsen a principal owner or ofticer of any business or n\cy-‘“

for-profit organization other than the one submitting the guestionnaire? YES _ NO v
if Yes, provide details,

Rev. 3-20186



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

Section 5 in the past 3 years while you were a principal owner or officer? YES ___NC /

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 detalled response to all qusstions checked "YES". If you need maore space, photocopy
the appropriate page and attach it to the questionnaire.

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

a.

Beer debarrad by any government agency from entering into contracts with that

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

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

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

Been suspended by any government agency from entering into any contract with i
andfor is any action pending that could formally debar or otherwise affect such
business'’s ability to bid or propose on contract? YES — NO~  IfYes, provide
details for each such instance.

8. Have any of the businessas or organizations listed in response to Question 5 filed 2
bankruptcy pstition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, besn in a state of
bankruptey as a result of bankruptey proceedings initiated more than 7 years ago andforis
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If Yes’, provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire,)

a)

b)

[s there any felony charge pending against you? YES ____ NO __i/ If Yes, provide
details for each such chargs.

Is there any misdemeanor charge pending against you? YES NO _/_( If
Yes, provide details for each such charge.

Is there any adminisfrative charge pending against you? YES NO l If
Yes, provide detalls for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness of the underlying facts
of which related to the conduct of business? YES ___ NO _v_/_ If Yes, provide
details for sach such conviction.
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e} In the past 5 years, have you been cenvicted, after trial or by ples, of a

misdemeanor?/
YES  NOQO Y IfYes, provide dstails for each such conviction.

f) In the past 5 years, have you been foupd in violation of any administrative or
statutory charges? YES NO ___/_ If Yes, provide details for sach such

occurrence.

9. In addition to the information provided in response to the previous questions, in the past d
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting busmess ?mty andfor an affitiated business listed in
response to Questien 57 YES If Yes, provide details for each such

investigation.

10. [n addition to the information provided, in the past & years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state and ocal regutatory agencies while you were a
principal owner or officer? YES ____ If Yes; provide details for each such

investigation.

11. In the past 5 years, have you or this pusiness, ar any other affiliated business listed in
response to Question 5 had any sanction imposed as & result of judicial or adpinistrative
proceedings with respect to any professional license held? YES _ NO Y ifYes,
provide detaﬂs for each such instance.

12. For the past 5 tax years, have you failed fo file any required tax retumns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES NO v If Yes, provide details for each such

year,
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CERTIFICATION

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

FALSE STATEMENT TG CRIMINAL CHARGES.

|, DAWN BEliieTT bawlLEy , 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 bslief; that | will netify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and befisf. 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 befgre me-this q"ﬁ"day of TUNE

No;@wub ]4’@’

SWINLLRTT $he bl
Name of submitting business

D}:—w N ELulodT LARLEY

e w??/uZQ

Slgn\fure

SECWULZ@L»\
Title

DL 07 28T
Date

2017

PHUCONG-CAC S NGUYEN
NOTARY PUBLIC
MNOTARY #7703897
COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES 10-31-2020

Rev. 3-2016
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these qusstionnaires must be answered by alf officers and any individuals whe
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewrittan or
printed In ink. If you need maore space to answer any question, make as many photoccpies 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 WILEL NOT BE CONSIDERED FOR

AWARD
1. Principal Name MICHTAE L K HARLETT

Date of birth Qm-

Home address - s
City/state/zip M

Business address 45025 AVisrie~n DR STE 35D
City/state/zip _ PHILES vA doibé

Telephone (530 3¢5 - scoy

Other present address(es)
City/state/zip
Telephone
List of other addresses and telephone numbers attached

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

Chairman of Board / / Sharehclder / /

Chief Exec. Officar / / Secretary / /

Chief Financial Officer ¢ /2o /14 Partner I

Vice President / / / /

(Cther)

Do you have an equity interest in the business submitting the questionnaire?
YES __ NO _/_ If Yes, provide detalls.

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

Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than ths one submitting the questionnaire? YES ¥ _NO

If Yes, provide dstails.
T e & L i"‘-f’& < “L,
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6. Has any governmental entity awarded any contracts to a business or arganization listsd iV-
Section 5 in the past 3 years while you were a principal owner or officer? YES _ NO v
If Yes, provide details.

NOTE: An affirmative answer is requirsd 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, photocogy
the appropriate page and attach it to the questionnaire.

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

a.

Been debarred by any government agency from entering into contracts with that
agency?
YES NG If Yes, provide details for each such instance.

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

Been denied the award of a contract and/or the opportunity to bid on a contract,
inclu?})g, but not limited to, failure to meet pre-qualification standards? YES
NO ~_ [f Yes, provide details for each such instance.

Been suspended by any governmeant agency from entering inio any contract with it;
and/or is any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES _ NO __V_/, If Yes, provids
detalls for each such instance.

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

a)

b)

c)

d}

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

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

Is there any administrative chargs pending against you? YES NO _/_{ If
Yes, provide details for sach such charge.

In the past 10 ysars, have you been convicted, after trial or by plea, of any felony, or
of any other ¢rime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES ___ NO Y If Yes, provide

details for sach such conviction.
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9.

10.

11.

12.

g} Inthe past 5 years, have you been convicted, after trial or by plea, of a
m[sdemeanor7J

YES If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been foupd in violation of any administrative or
statutcry charges? YES If Yes, provide details for each such
occurrence,

In addition to the information provided in response to the previous questions, in the past 5
years, have you bean the subject of 2 criminal investigation and/or a civil anti-trust
investigation by any federal, state or iocal prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting busmess ?mty andlor an affiliated business listed in
response to Question 57 YES If Yes, provide details for each such
investigation.

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

in the past & years, have you or this businsss, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judicial or admjnistrative
proceedings with respect to any professional license held? YES _~ NO _  [fYes
provide details for each such instance.

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

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

Rey. 32016



CERTIFICATION

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

[, MICHADL k. WHapceTT , 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 complets answars to each item thersin to the best of my
knowledge, information and belief; that | will natify 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 inducemant to enter into a contract with the submitting business
entity.

Sworn to before me this !Hﬁday of TuNE 20 %

7/

/ / PHUONG-CAC 8 NGuYzy
@14 VT PUBLIC
4 F , —_ #7703897
ki A% - a OF VI
g A l COMMONWFALTH RGIMIA

5 M 2ION FYpime
NG ta_é?/Phgﬁll % Y COMMISSION EXPIRES 10-31.2000
;o —

SWISSPTrRT Sk, LLC
Name of submitting business

MHERREL K WapasTT
Print name

DAL S/

Signature
Michae! K. Hargsll
{hisf Financial Officer

Title

L1 I 2o
Date
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PRINCIPAL QUESTIONNAIRE FORM

Michael K. Hargett

Question 5. Officer of any business other than the one submitting the questionnaire.

MName of Nature of Description of the | Start Date and Reason for the
Company or Business Position Held End Date, if Termination of
Organization applicable Activity, if
L applicable
Egatematrix, LLC US-hased asset VP 12/31/2008 - Resigned
management, 11/20/2015 empiagyment from
sourcing and gategroup
procurement, and
airline-catering
software
developmeant
Gata Gourmet, gategroup airline | VP and Treasurer | 12/31/2012 - Resigned
fne. catererin the U.S. 11/20/2015 employment from
gategroup
gategroup US gategroup holding | Treasurer 12/31/2010- Resigned
Finanee, Inc. and finance 11/20/2015 employmant from
company gategroup
gategroup US gategroup hoiding | Treasurer 12/31/2010- Resigned
company 11/20/2015 employment from
gategroup
deSter Holding World’s leading Supervisory Board | 2/05/2009 — Replaced with
B.V. supplier to alrlines | Member 10/31/2014 local finance
for food representative
nresentation and
service concepts
and materials
Gate Geurmet gategroup airline | Director 5/7/2010 - Replacad with
Northern Europe | holding company 10/13/2014 local gategroup
and retail on finance
board catererin representative
Denmark
gategroup gategroup holding | Director 6/14/2011 ~ Replaced with
Finance and finance 12/17/2014 European based
(Luxembourg) company Group finance
representative
gategroup gategroup hoiding | Manager 6/14/2611 - Replaced with
Financial Services | and finance 12/17/2014 European hased
Sarl company Group finance

representative




Business History Farm

The conirzct shall be awardad 10 the responsibls propaser who, at the discration of the Caunty,
taking into consideraton the reliability of the prosaser znd tha capacily of the prapaser o
perfarm the ssrvicas required by the County, offars the best value to the County and wha wil}
best promots tha public interast

in addition ta the submission of Proposals, each propasar shall complete and submit this
questionnaire. The questionnairs shajl ba filled aut by the awner of 2 sole propritarship or by

an!

2n suihorized representativa of the firm, carporation or parinership submitiing the fropesal,

NOTE: All questions require a response, even i response is “nene” or “nat-sppliczhle,”
Nao bianks, '

(USE ADDITIONAL SHEETS I NECESSARY TO FULLY ANSWER THE FOLLOWING
QUESTICNS)

Date: 5\3‘2\ 177
ors Legal Neme: DUNSSPort SA L L1 Q
1) Proposer's Lzgal Name: IS Pﬁf“r ,
2) Address of Place of Business:ad 1590 S‘f"f’n“rx’ﬂccwm A‘J‘? }Q{)ﬁk@;’i\#@w {Ny!ﬂ??

List all other business sddressss used within fast fivs ysars:
Nene

3} Mailing Address (If differant):

. . . . apes 3
Doss the businass own or rent s facilites? 'Rf_ﬂ"i'

7))

6) The proposar ‘is/gicheck aney; Sale Prapristorship Parinership
Comoration Qther (Describe) 1.1.C.

7} Doss this business share offies space, staff, or equinment expenses with any other

business? N
Yes— - No / FYes, pleassprovids details:

8) Does this business contrai Qe or more other busfnesses?‘ Yes ¥ No___ if Yes, pleasa
provide defails: Avaa¥ipn Services waoeld torde ol nek Qf‘c‘m

this loeadiem.

Rev, 3-2016



9} Daoss this busin &ss have one or mare afliates, andloris it a subsidiary of or coniralled by,
any cther business? Yes Na IfYes, provide datails.

10) Has the propaser ever had z bond or Surety cancelied or forfeited, or 2 contraet with Nassau
County ar any othar govemnmsnt entity tarminztad? Yes — No _\ ~Tf Yes. stzis the
name of banding égency, (if a bond), date, amount of bond and reasan for such cenceliztion
or farfeiture: o details regarding the tarmination (i & contract),

11) Has the Rropaser, during the past saven YE2rs, besn declared bankrupt? Yas No _Z/
I[tYes, state gatz, caurt jurisdiction, amaunt of lizhitities and amount of 2ssats

12) In the past five years, has this businass and/or any of its awners and/ar officars and/or any
iness, been the subject of 2 criminal investigation znd/or = aivil anti-trust

any federai, siate or local prosecuting or investigative agency? Andfor, In
the past § years, have any owner andfor officer of any afiiliated busingss been the subject of
a criminal investigation and/ar 2 civil ant-trust (nvestigation by any federal, state or loca]

prasscuting or investigative agancy, wheare sueh investigation was relatad to activiiies

performed at, far, or on benalf of zn affiliatad business,
Yes No L/Q'[‘r‘ Yes, provida detzlls for each such invsstigation.

o
%)
o
—
@,
=
m
L5y
i
m

nd/ar any of its owners and/or officers and/ar any

an Invastigation by any gavernment égency, including
!, state and local regulatory 2genciss? Andfor, in the pasts Y2ars,

J ownar andfor officer of an zffilizted business besn the subjact of 2 investigation by
vernmsnt agency, including but not limited to fedaral, state and local ragulzt

3]
= _

-4

R

LT =
m =
on —t = }
[¢1}

e

B 0}

@

n

s BN

i 1l
G tory
S periaining to that individual's positian at or relztionshiz to an afizied

iness. Yes No .7 i Yes, provida datails for each such investigation.

2
g

o |
~

[ iaY
an
pu
Q
M
»
8\
<
3
i
s
a
@

o7 o
in

14) Has any current or former dirsctor, ownar or officer or managerial employes of this business
had, either hefore or during such person's employment, or since such emplayment if the
charges partained ta events that allsgedly cccurrad during the time of employment by the
submitting business, and allegedly related to the conduct of that business:

a) Any falony charge pending? Yes No It Yes, provide details for
sach such charge,

b} Any misdsmeaner charge pending? Yes_ No _ AT Ves, provida details
for each such charge.

¢) Irthe past 10 years, you baan convicted, after trigl or by plea, of any falony
and/or any ather crime, an siement of which relates to truthfulness or the /
underlying facts of which related to the conduct of business? Yes ___ No _w

Rev, 3-2016



If Yas, provide details far each such canviction

d) inthe pasts YEArs, been convicted, after izl ar by plez, of a misdameznor?
Yes __ No if Yes, prowde details for each such conviction,

&) inthe past § vaars, been found iﬂyaﬁoﬂ of any adminisiretive, stz alutory, or

regilatory provisions? Ye 25 __ No If Yes, provids details for each such
aceurrence,
18) In the past (5) years, has this businass or any of its owners ar officers, or any ather 2filiztad

business had any sznction Imposad gs 2 result of judicial or.:drmmctraw: procesdings with
respect Lo any profassional license held? Vas No _ " If Yes, provide detzils for
gach such instanee.

16) For the past (5§ tax years, has this business failed to file any required tax retums or failed ta
pay any aholrcGt!* federal, stzts or local taxes ar otheg 2ssessed chargas, including but not
limited to water and sewer char rges? Yes No_*  If Yes, pravide dstzils for szch

such year. Provids s datzijad res to af usstions chece(ed YES'. If vou nsed more
sgace, photocopy the approgriate page zn d attach it to the questionnaire.

p ssto

Provide z dstziled responss to gll questions checkad "vES", 7 younsed mars space,
photocopy the zppropriata page and aftach if to the questionnaire.

17) Canflict of Interast:

2)  Pleass disclose any conficts of intarest a5 outlined below. NOTE: jin
conflicts ex ist, pE ass expre sslysta “No conflict exists.”
iy Anym 'r‘er!a financial relationships that your firm or any firm employae hag
that mey ate a canfilet of Interest or the appearzncs of 2 conflict of interest in
a¢ting an b aif of Nassau County,
Cordi 2x 5k s

() Any family ralationshi ip that any employes of your firm has with any Coun‘y
public servant that may create 2 conflict of nterest or the appearancs of a condlict
of [nterest in agting on behaff of Nassau County.

No_ Conbiick exets

(i) Any other matter that your firm belleves may create a confiict of interast or
thg appearancge of a confiict of interast i acting on tighalf of N2ssay County. "~
G Covil et AT )

b)  Please describe any procedures your firm has, or weuld adopt, to assure the
County that a confiict of inferest wold not exist for your firm in the futurs,
Al ernlovess are. requiced 4o complete. an
“Goaeal contlich 60 Trverest Lopen

Rev. 32016



Ao Include & resume or detailad description of the Preposar's professional qualifications,

9]

demanstrating extansive experience in your profassion. Any priar similar gxperiences, and
ihe results of thess experiencas, must be identified.

Shauld the praposer be ather than an individual, the Froposal MUST incluce:
) Oate offormation; {y Ly 1952
) Name, addrsssas, and position of aff persons having & financial interastip the
company, including sharsholdars, members, genaral ar fimitad Pener ( Swe A

i) Name, address and posftion of all officers and directars of the company; Aﬁqakmtﬂ'i"

V) State of incorparation (it appliczble); See ;iﬁ-ﬁf_h ey E

) The number of employess in the firm:

/i Annuatrevenue of frm; 3 L Billiowm

viiy - Summary of relsvant accomplishiments %gjﬁg%geﬁ‘ o Stk , Nassau #0n Gae.

vii) - Copies of 2l state and local licensas and permifs ears
{ 1 EN

<z

Indiczte number of yaars in business. ) ‘{g_g_rs

Pravide any ethar information which would be appropriats znd helpful in determining the
& anFy = [imtmifin s 4 < thesa carina ; i . Yo ]
Frosaser's Capacity and reliability to perform thess Servicas, 3 5 \f(‘@ &S QF %{Z fg{&’\,{?}c}{

. , . . Eif s
Provide names and addrasses for no rewier than thres rafarsnces for whom the Praposer ‘f?'“:{z'ig?”{“’{‘

nas provided similzr sarvices or who 2re quzlified to evalusts the Pronosars capzbllity to
periarm this wark,

Cariact Persoj

CityiState 1 a1 4 Qpauvge poY

Rev. 3-2016



Compzny C’jrﬁﬂ&a CO(.)?’\.JW -bem‘ @g HQG{ '{‘

(A;CO \K(‘GUY}‘\'\! 3«?_5}' Q’r SOC‘IQ SQY"‘“C&S

Addrass AV sE X st o, <1

Clty/State ?C}V\\!{@ﬁ\’(GMG M\( ;17‘76)

Telenhone

n

E-Mail Address. ) A
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CERTIFICATION -

AMATERIALLY 7
CONNECTION WITH THIS QUESTIO
SUBMITTING BUSINESS ENTITY NOT
8iD OR FUTURE BIDS, AND, IN ADDIT]
FALSE STATEMENT TO CRIMINAL CH

NMNAIRE M

ON, MA

L Maodas? MG, , being duly s

this questionnaire end the following pages of
&ts answers to each ftam therein tg the best of my

the ftems cantzinad in the foregoing pagss of
awachmants; that | supplied full and campl
Knawledge, information znd beflef that |
circumstznces accurring after the submi
the contract: and that all
(nfarmation and belief
questionnalrs 23 additional inducemeant o ent
aniity.

Swarn to before ms this Z‘% day of /f@

ari

ALSE STATEMENT WILLFULL
RESPONSIBLE WITH RESPECT

will natify the County in writing of
ssian of this questionnairs
information supplisd bymeistrus to the b
{ understand that the County will rely onthe |

¥ OR FRAUDULENTLY MADE IN

ESULT IN RENDERING THZ

TQ THE PRESENT
PERSON MAKING THS

AY R

Y SUBJECT THE

ARGES.

aia k
=i

#worn, state that | havs read znd undsrsiznd zil

any change in

and before the sxscution of
st of my knowledgs,
nformation supplied in this
nte 2 coniract with the Submitiing business

2077

ROBERT 8. McGREGOR, JA.
NOTARY PUBLIC, STATE OF NEW YORK
NO. 01MC4830057

L

QUALIFIED IN SUFFOLK COUNTY
COMMISSION EXPIRES OCT. 31, #9277

0l SA LL

D!,{finess: S_:\;} \ 5%

Name of submitiing

Y

Bvh E‘}U& VOB L ML (
’i\ \l (‘\, Brinjhame N
N A /
NN S hends )
bg -*?_?‘?af?_ JE
Iile

Rev. 32016



Swissport SA, LLC

Page 1 of 1 as of 6/26/17
Title Name #. Street, City, State. Zip Code
OFFICERS

President Dany Nasr Swissport SA, LLC

Chief Financial Officar

Vice President

Treasurer

Secretary

Michael Hargsatt

Frank Mena
Roger Larrsur
Mark Narris
Michael Kilchherr

Kevin Joyce

Cawn Elliott Oakley

42025 Aviation Drive, Suite 350

Dulles, VA 20166

Same address as above

Same address as above

Same address as above

Same address as abave



ATGANnMent O

VL

AME\!DED AND RESTATED SRR R P
C e LnﬂTED LIABILlT‘x COMPANY AGREE‘VIENT S :
NIV ‘ Rl . ‘

SWISSPORT SA, LLC

: ZLDELAWARE LIMITED LIABILITY CO-‘VIPANY I

JA)ZU ARY 1 2015

e ”‘ms Amencied znd Restated Limited Liability Company Agresment (this *Agresment”):
S ».,__GI SWESSPORT SA, LLC, a Delaware limited lHability company (the “Company”}, is hereby
'adoPted by Servisair Americas, LLC, a Delaware limited liability company, the sole member of
" the Company (the “Member™), in accordance with the Delaware Limited Liability Company Act -
(6 Del. C. § 18-101, g seq.), as amended (the ‘DLLCA“} to govem the affairs of the Company .
andt]:h. conduct DfltS busmess o ~.'."; LR e T Ty

».1.

" B—&ChGROU‘VD

4 1Y WHEREAS, the onwmal Limited L1ab11m.y Company Opvratma Agresment for the _
B COEIDEE‘J.}/ was adopted on May 31, 1996, An Amended md RectaLed Lumtﬂd Llabu"v CDIZ'J.PC_ILJ’ ‘
s Ao—raemant was adopted on May L, 2012 R e R 3 L ST

. WT—TEREAS the Member desires to amend and restate the Amended and R.ns ted - i
le_ued L1ab111ty Co*nm.nv A" ementmﬂs anmety a5 82 Fo"dlherem R WP T

AGREEME\IT RRERIASTE RITSARY

e e

\{OW THEREFORE, for and in consideration of the premises, the matual covenants, rights .
a:ld oohgatmns set forth in thls Acrreemcnt the. bene‘its o hc denved from tbem the Mbmber L

amxesasfoliows ;‘ TS R RS R RSP PR

.‘ --: SIS 'I. Formauon The Company was originelly organized as 2 Delaware hm ited lizbility
company on Apnl 18 1996 when Lts Cemﬁcate of Formatxon was, ﬁled wnh the Delawa.re Secretary
ufState L e T e N : i P

s, \. L

oL ' '2. Name. The name of the Compe_ny is “SWISSPORT §4, LLC”, and all Corapany .0 1077 |
;. business must be_ conductad.'m that name ar such other names that ,compiy with applicable law. RIS
SRR ) Pumosa The purpose for which the Company is orgenized is to transact any and
all lawfil busizess for which limited hablhty companies may be organized under the DLLCA S
" and which is Dot Iorbldden by t e laW of t;he JLIlSd‘lC'ETGIl in Wh;ch the Campa_ur e cragas_ inthat ol
bLsmess TR R B N R - Jh
T :-4.-. Remstered Office and Registered Agent. The registered office of the Company
tequired by the DLLCA to be maintained in the State of Delaware shall be the office of the
“registered agent named in the Certificate or such other office (which need not be a place of
- business of the Company) as the Board of Directors (as hereinafier defined) may designate in the
manner provided by law. The registered agent of the Company in the Staua of Delaware shall be ,

| {Client Files/007666/00000/00638577.00C;11 - A, e et -_-'- C R _.-—I'i:" S
Swissport SA, LLC R C SR T
Amended and Restated LLC Agreemant




. offices as the Board of Directors may designate. .05 s

Y

" 'the registered agent named in the Certificats or such other perscn or persous 4s ths Board of % 7/ '
. Directors may designate in the manper provided by law. o R o

TR - 3 Foreien Qualification. Prier to conducting business in any othar jurisdiction other
.+ than the State of Delawars, the Company shall comply, to the extent procedures are available and _ _
 ‘thase matiers are reasonably within the coatrol of the Company, with all requirements ascessary  * % e
1 - to qualify the Company s a foreign limited liahility company in fhat jurisdiction. . I

SR %, Frincioal Office, The principal office of the Company (at which the books and
v f:r_ecords of the Company shall be maintained) shall be at 'such place as the Board of Directors - "
- .. 'rmay designate, which nsed not be in the State of Delaware, The Company may h.a‘_vle such other. SR ;

ol

“+ 7. Member. By virtue of the fact that the Member owns and controls all issued and

f:-_;'éutstaudiﬂg Membership Interest in the Company, the Member is the Sole Member of the
Campeny as of the effective date of this Agreement, The Member shall not cease to be a member .
of the Company upon the cceurrence of any event described In Section 18:304 of the DLLCA. . =02

"3, Comrmon Shares. Henceforth, as used herein, the term “Common Share” shalt

- mean an undivided fractional pert of all of the limited liability company intsrests (as defined in
;' the DLLCA) of the Company and shall include all rights, powers, and obligations possessed by
;.. 'the members of the Company undar the DLLCA, the Certificate, and this Agreement. The
. . "Company is henceforth athorized to issus 100 Commen Shares, all of which shall be issued to
i+ the Member in exchange for the conmibution of eanital or other property previously contribated

L _.'j_fby e Member as identified in the tax records of the Company and shall be considered
s« outstznding. Any person {as defined in the DLLCA) o whom & Cemmen Share s transfemed
. -shail become and be admitted s a member of the Company with respect to such Common Shars
- ipon such transfer. A person shall resion as and cease ta be a mermbet of the Compény whenall
o af such person’s Common Qhares have heen Fansfarred to another person. The Common Shares  :- 0
*-of the Company shall be certificatzd, and any share certificate shall be deemad validly issued . S -

.'-'5_}.‘(2_1611 signed by the President and Secrziary of the Company.  » cu.: i

A ‘Powers. The Compariy shall have the power and authority 10 take any and all

. A “actions necessary, eppropriate, proper, advisable, convenient, or incidental to or for the .17
" “fiyctherance of the purposes set forth in Section 3, including any and all powers set forth in fhe FRR

M0, Temn The Company’s existence shall be perpemal, unless it is dissolved sconer
‘as a result oft (2) the wiitten election of fhe Member, (b) the entry of a dectas of judisial

- dissolution under Section 13-802 of the DLLCA, or (c) the ocourrence of an event that causes o
“there to be no members of the Company; unless the Company is continued n gccpgiapce\ v_vi!m o N

ths DLLCA. Mo other event shall causs a'cllissoiutiqz_';l of the Company. .

o211, Management. Subject to the provisiéns of the DLLCA and any limitations in this
Agreement as to action to be authorized or approved by the Member, all management powers

: . “gver the business and affzirs of the Compary shall be henceforth exclusively vested in a beard of .
‘managers (the “Boacd of Directars” or tha “Board"). Qopegtjvcly, the _B,ga;d of D%rer_;tp_rs shall >0y,

{Client Files/007666/00000/00658977.00C;1) B S R AR T
Swissport 8A, LLC Pl T e .
Amended and Restated LLC Agreement
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R

t

Cconstimie “menagers” of the Company within the meaning of the DLLCA. The Board of
- Directors may delegate certain of its powsrs 10 officers (the “Qfficers’™), who shall be agents of

. the Company. No Member, by virtue of iis status as a member of the Company, shall have any
. ‘management POWSr QVer the business and affairs of the Compary ot actual or apparent authority
ol .10 enter into contracts on hehalf of, ar to ctherwise bind, the Company. Fxcept as otherwise
! i, specifically provided in this Agreement, the authority and fiunctions of the Board of Pirectors
. znd of the Officers shall be idsticel to the authority and functions of the board of directors and
¢, officers, respectively, of a corporztion. organized under the General Corporation Law of the State
P of Detaware (8 Del. C. § 101, et seq.), a8 amended (the “DGCL”). Thus, except as otherwise
" specifically provided in this Agresment, the business and affairs of the Company shell be

- “ menaged under the dirsction of the Board of Directars who shall act callectively as a hoard by
" tesolution duly adopted, and the day-to-day activities of the Company shatl be conducted on the
! Company’s behalf by the Officers. In addition to the powers that now ar hereafier can be

. granted to managers under the DLLCA and to all othér powers granted wnder any other provision

‘!'":',_"of this Agreement, the Board of Directors (subject to Section 12 of this Agreement) and the

.. "Officers (subject o Section 14 of this Agreemert and the direction of the Board of Directors)

';‘-éb.all have full power and authority to do all things on such terms as they, in their sole discration,
‘ may deem necessary OF 2ppropriate to conduct, or cause to be conducted, the businass and affairs

of the Company. An individual Director shall have no independent authority to act on behalf of , T
.. 'the Company except gs.may be specifically delegated to him or her by the Board of Directors, . %, ™. )

I DR Y
PR k)

12. _‘-‘:"Bo_e_rd af Diractors.

@) Number. Election and Tem. The number of members of the Board of
* Directors (each, a “Director”) that shall constinits the whole Board of Directors shall initially

Ty S he equal ta four. From time to time, the Member may fix the number of Directors, but the
SR Y ,

: i " -Board shall cansist of not less than one (1) member, The Directors shall be elacted by the
' ‘Member at such times as datermined by {he Member, except as provided jn Section 12(b),

., and each Director elected shall hold office urmill his successor shali be elected and shall
o qualify. Directars need not bé rasidents of Delaware or members of the Company. Effzctive

L R (<) Vacancies. Additional Directors. and Removal From Oice. If any
S, hvacancy ocours in the Board of Dirsctars caused by death, resignation, retirement,
{7 disqualification, or removal from office of any Director, or otherwise, or if any new
NS  directorship is ereated by an increase in the authorized number of Directors, & majority of

5 - - the Directors then i office, though less than a guorum, or 8 sole remaining Director, may

. < v . .chooss & successor or fill the newly created directorship; and a Director so chosen shall

!5 hold office until his successor shall be duly elected and shall qualify, unless sooner

" displaced. Any Director may be remaved either for or without cauge at any special | " S

7.+ mesting of the Member duly called asd held for such pupose, [ - ..

"y . " .
L . el T -, R I

{Client Files/007666/00000/008 $3977.00C; ) e LTI Crelle e oS ]
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o P

{c) Recular Meeting, A regular meeting of the Board of Directors is not
.+ required ta be held sach year. Ifa regular meeting i3 held, such regular meeting shall be
. held at such place and time as the Baard of Directors may provide, by resclutian, either,

-, withia of without the State of Delaware, without other notice than such resolution. ..y D

ot

Laot(dy Special Meeting, A special meeting of the Board of Diraciors may be
.. " Jcalled by the Chief Executive Officer or by the President and shall be called by the
"+ Secretary on the written requsst of any two Directars. The Chief Executive Officer oc
to President so celling, or the Diractors o requesting, any such meeting shall fix the tirme
! and any place, sither within, or without the State of Delaware,
Usuchmesting. N 0 h FR RN R A

" te)  Dotice of Special Meeting. Written notice af special meetings of the
" " Board of Directors shall te given to each Director at least 48 hours prigr to the time of
; _isuch mesting. Any Director may waive notice of any meeting, The atiendance of &
Director at any meeting shall constitute & waiver of notice of such mesting, except whers
Coe 2 Director attends & meeting for the purpose of objecting to the transaciion of any
" i bpsiness becanse the meeting is not lawfully calied or convened. Neither the business {0

R R0 Quorum, A majority of the Board of Directors shall canstitatz & querum
[ for the transaction of business at any mesting of the Board of Directors, and the act of a
. Dimafority of the Directors present af any masting at which thers is & quorum shall be the
. act of the Board of Directors, except as may be otherwise specifically provided by the
" DLLCA, by the Certificate, or by this Agresment, If & quorum shall not be present at any
*; meeting of the Beard of Directors, the Directors present thereat may adjourn the meeting

from time to time, without notice gther than announcement at the meeting, unt
Lol L“. E,‘-.-ll B o "'A.-n':.‘_'.'..".'. .7';, T

A (2) Action Without Mzsting, Unless otherwise restricted by the Certificate or
0t uilds Agreement, any action required or permitted to be taken at any mesting of the Beard
s vof Divectors, or of any committes thereof as provided in Section 12(1) of this Agreement,
L o may be taken without a meating, if all members of the Board of Directors or commities,
_ % -+ s the case may be, consent thereto in writing ar by electroric transmission and the

© -+ writing or writings or electronic iransmission or tensmissions are filed with the minutes

" "ar proceedings of the Board of Dirsctors, or committee. Such fling shall be in paper

¢ &/ form If the minutes are maintained in paper form and shall be in electronic form if the

" minutes are maintained in electromic form. Any copy, facsimile, or other reliable

.-, , " reproduction of a consent n writing may be substituted or used in lieu of the original
i writing for any and all purposes for which the original writing could be used, provided

as the place for helding S

" “be wansacted at, nor the purposs of, any special meeting of the Board of Directors peed - e
*+. be specified in the notice or waiver of notice of such meeting. - 1y Patra e T

il a quorum ., - S

"} that such copy, facsimile, or other repreduction shall be 2 complgte reproduction of the RN

- entirg criginal writing. = - < RPN
[Client Filas/007656/00000/00638877.00C; 1) .
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' . v : o " ' ;
-'| \)\-" ‘ iy .I‘ ‘ ; . .' Al s . ° ‘ : ’ ’
¥ S (k) Compensadon. Directors, 85 such, shall not be entitled to any statzd salary e
v, for thelr services unless vot=d by a majority of the disinterested Directors or the Membar, RN
.5 Ubnt by tesatution of the Board of Directars, a fixed sum and expenses of attendance, if Lo

" any, may be allowed for attendance at each regular or special meeting of the Board of
-~ Directors or any meeting of a committes of Directors. No provision of this Agreemeal
.. ‘shall be consirued to preclude emy Director from serving the Corpany I any other . <~

fa

*. " ~capagity and receiving compensation therefore. | . N
s L) | i Committee of Dirsctgrs. 2 R T R

R () ‘Desianation. Powers and Name. The Board of Directors may, by
L resolution passed by a majority of the whole Board of Directors, designate one ot
., Tare commiitees, each such commitiee to consist of two or more of the Directars
" of the Company. The committes shall have and may exercise such of the powers
%, of the Board of Directars in the management of the business and affairs of the
"~ Cormpany as may be provided in such resolution. The committee may authorize
the seal of the Company (o be affixed to all papers that may require it. The Boerd
“of Directors may designate one of mare Directors as alternate members of any
©! . ‘committee, who may replace any absent or disqualifisd member at any mesting of
- such commities. In the absence or disqualification of any member of such
i committee or comumittess, the member or merbers thereof present at any mesting
~and not disqualified from voting, whether ar not he or they constituiz a guorum,
“.may unanimously appoint snather member of the Board of Directors to act at the
- ‘meeting in the place of any such ebsent or disqualified member. Such committee
.qr committees shall have such name or names and such limitations of authonty a3
.'may be determined from, time to H e by tesolution adopted by the Board of . '

O na ) Minotes. Fach commitiee of Directors shall kesp regular minutes, .. .
" 'of its proceadings and report the seme t0 the Board of Directors when required, .0
[T A R e e e A .:...'_-_----'.'\,..--'-"--.-.x'

Dy iRl Compensation. Members of special or standing comrmittees may
" be allowsd compensation for attending commiree meetings, if the Member shall - -
P Uso determine. | Iy e I L

H

13 ;,',‘T\.Iotice._ . :

S is M (ay Methods of Giving Notice, Whenever, under the provisions of applicable
Lo statutes, the Certificate or this Agreement, natice is required to be given to any Directer,
i .. wmembec of any comumities, or the Member, such notice may be given in writing and
:-.'"'I-"-.zclelivered persenzlly or mailed to such director, member of any comumittes, or the
o Member; provided that in the case of 2 Director or a member of any committee such

't %/ notice may be given orally or by telephoue. If mailed, notice to a Director, member of 2

~ . committee, or the Member shall be deemed to be given when deposited in the United

s States mail first class in a sealed envelope, with postage thersan prepaid, addressed, in _

. Vthe case of the Member, to the Member at the Member’s address as it appears on the T
stwp o records of the Company or, in the case of a Diregtor or a membst of & committee, to such -+

v I N

| {Cliens File2/007686/00000/00858977.DOC: 1} T X Bedel e N ,
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e

N person 2t his business address. Notics 10 Directors and the Member may also be gven by
. .. facsimile talecommunication. Notice may also be given to any Director, membex of any

© Gommiities or the Member by a form of electronic transmission as that term is defined fn .

0. Sestion2320f the DGCL. -

Coelinl ey Wiitten Walver Whenever any notice is required to be given under the
i provisions of an applicable statute, the Certificate, or this Agreement, a waiver thereofin
- i writing, signed by the person or persons sntided to said notice or a walver by electronic _

" wansmission by the person entitled to notice, ‘whether before or a\ﬁ}er.th_e time stated . - -

{70 thorein, shall be deemed squivelent thereto. -+

y . . S .

S 14, rOfficers. | T

SUr ) Officers. The Officers shall be 2 Chief Executive Officer, a President, 2
.-t Treasurer and a Secretary. In addition, the Board may elect one ot more Vice Presidents |
. (any ome or mare of which may be designated Executive Vice President or Senior Viee

. President), and such other Officers and agents, including Assistant Secretaries and
.0 v “Assistant Treasurers, in each case as the Board of Directors shall deem necessary, who
S © . shall hold their offices for such terms and shall exercise such powers and perform such

'

<.t (o) Election and Term of Office. The Officers shall be elected by the Board
. of Directors at such times s determinad by the Board of Directors. Each Offieer shall
* hold office until his successor shall have been chosen and shaﬂ.have,quaﬁﬁ,ed orumtilhis .

death: or the effective date of his resignation or pemoval. - il LR S

T o) Removal and Resianation. Any Officer or agent elected or appointed by
w7 wthe Board of Directors may be remaved without canse by the affizrmative vote of &
- majority of the Board of Directors whenever, i its judgment, the best interests of the

'\' . "Company shall be served thereby, but such removal shall be without prejudice to the
.. 7w conbractual rights, if any, of the persen 8O remaved. Any Officer may resign at any time
"o by giving written notice to the Company. Any such resignation shall take effect at the

| 7w date of the receipt of such notice or at any later time specified thersin, and uniess

T .."‘ mﬂk& itEff?GtiVE;' K *._. T SR T 1\.\ .,

"o

e o (dy  Vacancies. Any vacency accurring in any office of the Company by

~unexpired portion of the fapm. . it T T T

v S

SR (2) Qeladss. The salaries of il Officers and agents of the Company shall be
. . fixed by the Board of Directors or pursuant to its"direction; and no Officer shall be
-, prevented from recgiving such salary by reason of his also being 2 Dirgetor. o/ veeon

Ty v 1

. PN . . : iK : f
1 . 1 [ . T N .o . P N . i S
- . v Lo 5, | Lo el oo N [N ‘o . '
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B “duties as shall be determined by the Board, None of the Officers need bg 2 Disector, and - '
- ™ pone of the Officers need be z member of the Company. = 5 ot Do

A,'_.EJ{heerse specifisd therein, the acceptance of such resignation shall not be necessary 1o . PSR

© . deeth, resignation, remaval, or otherwise, may be, filled by the Board of Directors for the R



P B R oo T T

BRI CD Chief Exscutive Officer. - A Chief Executive Officer, if such office is created,
- . “ghall have general and active management of the business of the Company and shall sse that

.. “all orders and resclutions of the Board of Directors are carried inta effect. He or she shall
... execute bonds, mortgages and other contracts requiring & seal, undec the seal of the
" Caompany, except where required ot permitied by Jaw to be otherwise signed ead gxecuted
“. 7, “and except where the signing and exscution thereof chall be expressly delegated by the Board
. i of Dirsetars to some other officer or agent of the Company. The Chief Executive Officer

- shall preside over any mestings of the stockholders. Effective immediataly, the Chief -

"7 '7gy  President. The President shall bave the general charge of the management of
-the business zad affalrs of the Company, subject to the control of the Board of Directors,
shall ensure that all orders and resolutions of the Board of Directors and the Member ae
" carried into effect and shall perform such ather duties as from time to tims may be prascribec

by the Mamber or the Board of Direstors, The President shall preside at any meetings of the

“.present, Effective immediately, the President shall be Joseph [, Phelan,

L ‘(h) Vice Presidents. . In the absence of the President, or in the event of his
-~ Inability or refusal ta act, the Seniar ar Exaecutive Vice President (ar in the svent there shall
: - 'be no Vice President designated as Sentor or Executive Vice President, any Viee President

*». designated by the Board) shall perform the duties and exercise the powers of the President.
. “The Vice Presidents shall perform such other duties a5 from time to time may be assigned 0
i them by the President or the Board of Directars. Effective immediately, Matf Ellingson is
elected Senior Vice President of the Company. Additionally, each of Gregory B. Resves,

oo . .Erenk Clemgntg, Steven A. Gomez, Frank Mena, Bager Larreur, Mark Nomis and Michael .- !
-t Kilchberr is elected 2 Vice President of the Company., . 0.0 s 100 B
"“' T ’ T Tt

) " Treasurer, If required by the Board of Directors, the Treasurer shall give a
“bond for the faithful discharge of his duties in such sum and with such surety or sureties as
tthe Board of Directors shall determine. The Treasurer shall {I) have charge and custody of
_ .and be responsibie for a1l furids and securities of the Company; (i) receive and give receipts
- - for moneys due and payable to the Company from any source whatsoever and deposit all
R such moneys in the name of the Company in such banks, trust companies, or other
... “depositories as shall be selected {n zccordance with the provisions of Section 13(c) of this
VY Agresrnent; (iff) prepare, or cause to be prepared, for submission at cach regular mesting of
"5 ' .the Board of Directers, and at such other timas as may be required by the Board of Directors
.. ‘or the President, a statemeant of financial condition of the Company in such detail as may be

- required; and (iv) in genaral, perform all the dufies incident ta the office of Treasurer and

“.+. l.5uch other dutiss as from time to time may be assigned to him by the President or the Board -

' 'p—fDirl_eot_ors.‘ Bffective immediately, the Trsasurer shall be Sean M. Klinge, ', % =:°
ol .(_i} Secretary, The Secretary shall (i) keep the minutss of the mestings of the

:_'_Member, the Board of Directors and committees of Directors; (i) see that all notices are duly
- given in accordance with the provisians of this Agreement and as required by law; (iii) be
. custodian of the records and of the seal of the Company, and sea that the seal of the Company
", or a facsimile thereof is affixed te all documents, the execution of which on behalf of the

i (Client FilegQ07668/0000000638977.00C;1) -+ t e e e L T e
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. Executive Officer of the Company shall be Joseph J. Phelan, .05 R RIS O "_‘ ‘:"_‘.l

. Board of Directars of the Member at which the Chief Executive Officer of the Board is not "

s R “‘Company under ifs seal ls -duly authorized, in accordance with the provisions of this . *

[
"




. Acreument (w) keep or cause 1o be kept a register of the post office address of the Member
- whlch shall be furnished by the Mamber, and (v) in general, perfor'n all duties nomally
. incident to the office of Secratary and such other dutles as from time to time may be assigned

*'to him by the President or the Board of D;rectors Eff'ectwe lmmedJaLeI}', the S=cretary shaﬂ y ) L

E

beDawnElhotthidev ‘.‘“ T T R T ..: A
- "-(k)' ‘Assistant Sscretary and Treasurer, The Assistant Secretaries and Assistant
: Traa.surers (if any are appointed) shall, in general, perform such duties as shall be
:’ ‘-' assianed to them by the Secretary or the Treasurer, respectively, or by the President or

. the Board of Diractors. The Assistant Secretaries and Assistant Treasurers shall, 1o the

RIS absence of the Secretary ar Treasurer, Tespectively, perform all functions and duties
-'..'." wh_tch such absent officers may delegate, but such delegation shall not relieve the absent
- _-7 ) *Officer from the IéSpOllSlblllt‘ES and liabilities of his office. The Assistant Treasurers
B ': shall respectively, if requred by the Board of Directors, give bonds for the faithful
dlscharge of their duties in such sums and with such sureties as the Board of Directors

.shall detarmine. The COmpaﬂj sha_l ot have any Asszsta.nt Secraarses or Assmant . ..":‘

Truasurers at ms tims,,

.\._‘.

- ii ConLact: Checks Ld Dcooms. ',_": L R

[

- "(a) Com_acts Subject to the provisions of Section l4(a), the Board of
Dnrectors may authorize any Officer, Officers, agent, or agents, to enter into any caniract
"\ or execute and deliver any instruzment in the name of and on benaLf of the Company. In
“; 'the absence of any specific antherization issued by the Board of Directors, howewver, the
- signature of two officers shall be quu”‘ed to bm_d Lba COI“lpaIW to aay confract o7 othar_i -

._iewal co-m:m‘tr‘*-em }-_; *-. L

BRI 'Ek(b} Checxs All checks. d=~mand>., drafts, or ather orders for the payment of
: money, notes, or other evidences of indebtedness issued in the name of the Company,

: _m such manner, as shall be decenm_rled by the Board of, Dzrectors

TR

s fc) Damo::ts A_l funds of the Company not otherwise employa_ ghall be

v

F O [P

Lot orhar dapo;ttones as the Board of Dlrectors may select T

B ]6 Ccnmbutlous DLSU‘L]}UDOHS N BT A

-

| "-' T (a} Contrzbunom The Member shall make additional capna! coniributions to
-‘the Company at such times and in such amounts &s determined by the Member in the

: . shall be signed by such Officer or Officers or such agent or ageris of the Company, and | -/ e

: aeposﬁed from time to time to the credit of the Company in such ban_k:, . usn cempm_es o AN

Member’s sole discretion. All capital contributions, rnade by T.hu Member to me. Clel

1

Compaﬁy sﬁal[ be credit\,d to the Mﬂmber E account . ;' &
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Ly

L sy Distibytions. The Company shell maks distributions to the Member at
.77 such times and in such amounts as may be determined by the Board af Directors.
[ Notwithstanding any other provision of this Agresment, neither the Company, nor the

. Board of Dirzctors on behalf of the Cempany, shall make a distribution to the Member on

‘gther applicable law. .70 v b

St {ay Thind Pary Actions, The Company shall indemaify any Director oz '
S 7.7 (Qfficer, and may indemnify any cther person, who was or is & party or is threatened to be
i ] umade a party to any threatened, pending, or completed action, suit, or procesding,
. .- whether civil, eriminal, administrative, or investigative (other than an action by or in the
" right of the Company) by reascn of the fact that he is or was a Director, Oficer,
employee, or agent of the Company, or is or was serving at the request of the Company
v as g director, officer, employess, or agent of amother limited liabiiity compeny,
. " rcorporation, partmership, joint venturs, trust, or other enferprise, against expenses
"+ 17 (lncluding attorneys’ fees), judgments, finas, and amounts peid in settiement actually and
0% reasonably incurred by hint in connection with such action, suit, or proceeding if he acted
‘/in good faith end in & manner he reasenzhly believed ta be in ot not opposed to the best
ipterests of the Company, and, with respect to any criminal action or proceeding, had no
,Teasonable cause to belisve his conduct was unlawfiul. The termination of any action,
< suit, or procesding by judgment, order, seitlement, or conviction, or upon a plea of nolo
.",é:ontendere or its equivalent, shall not, of ftsslf, create a presumption that the person did
-.hict act in good faith and in a manner which he reasonably believed to be in or noi

‘progesding, had reasonable cause g believe that lis conduct was unlawful, . ENEE

it by ~Agdons by or in the Rioht of the Comupany. The Company shall
el indemnify any Dirsctor or Officer, and may indemnify any other person, who was oris 2
AR L party ot is threatened to be made a party to any threatened, pending, or completed action
... oorsuit by or in the right of the Company to procure & judgment in its favor by reason of

“the fact that he is or was 2 Diirector, Officer, employee, or agent of the Company, or is or
e -, was serving at the request of the Company a3 a director, officer, employse, or agent of
ot another Hmited {iahility company, corporation, partnership, joint vemture, trust, or cther
vt L enterprise againgt expenses (including sttormeys’ fees) actually and peasonably incuired
.. * ‘by him in connection with the defense or settlement of such action or suit if he acted in
" ‘good feith and in 2 manner he rezsonzbly believed to be in or not oppased to the best
2wy Vinterests of the Company and except that no indemnification shall be made in respect of
LSy Tany claim, issue, or marter as © which such person shall have been adjudged to be liable
; ‘.’|:’co the Company unless and only to the extent that the Court of Chancery or the court in

- “which such action or suit was brought shall determine upen application that, despite the

b 1Y adjudication of liability but in view of all the eircumstances of the case, such person is

-7t .such other court shall degm proper, % e v U LR
....... o e L

(Client Filest107666/00000/00658577.00C; 1} N
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Caccoumt of its intersst in the, Company If such distribution, would violate the DLLCA ar ., a9

017, o Indemnification of Directors and Officers. SRR VAR R S L

opposed to the best interests of the Company, and, with respect to any criminal acfionor.,” ©. _:;_

"+ [ fairly and reasonably eutitled to indernnity for such expenses a3 the Court Q.f Chanceryor - L



oot ) ‘\fia.ada orv Indemnificaticn. To the extent that a Director, Officer,

e emnloyee or agert of the Company has been successful on the merits or atherwise i

Pe. . defense of any action, suit, er procesding referred to in Sections 17(a) and 17(h), or in
- ‘defense of any claim, issue, or matter therein, he shall be indernnified against expenses _
(mcluimcr atm“neys feﬁs) acme_ly apd reasonably mcm,md by bz_r.a m connecuon'_ B
the;amth ST T R e T e T Lo

L R

.\_‘

S '(d) Determination af Copduct. The detenmnatron that a Director, Officer,
emplo}ee or agent has met the applicable standard of conduct set forth in Sactions 17(a)
*-and 17(k) (unless indemnification is ordered by a court) shall be made (1) by the Board of
“Directars by a majority voie of & quorum consisting of Directors who were not parties i

+ ‘such acdon, suit, or proceading, or (if) if such quorum is not obtainable, or, even if

(=-) Pavmem‘ of Expenses in Advance, Expenses incurmred in defending e ¢ivil
- or crmnai action, suit, or proceedmcr shall be paid by the Company in advance of the
- '_131 disposition of such action, suit, or praceeding upan receipt of an underiaking by or
' ';on behalf of the Director, Officer, employe or agent to repay such amount if it shall

authonzed in rhis Sacuon 17

S (f) Indemm‘v Not Exclugive, The mdemnmcauon and advancemen: of
iy axpcnses provided or granted hereunder shall not be deemed exclusive of any other rights
- 'to which those sesking indemmificetion or advancsmert of expenses mey be entitled
..under the Certficate, any other provision of this Agreement, other agresment, vote of the
., “Memober, or chsm:.erasted Directors or otherwise, both as to action in ms OFlClal cauamty -
'a.nd a8 to acuon in ﬂomer capacity while holding such office. _' R =

- :--_{g) ) --.'Deﬁ_mﬁons. For purposes of this Section L7: . .70+ -
a7y ithe Company” shall include, in addition to the Compeny, any
; ‘f_c‘onsﬁman_t entity (including zny constitwent of a constifuent) absorbed in &
Lt d v Vconsolidation or merger that, if its separate existence had continuad, would have
BUREURIR S had power and sutherity to indemnify its directors, officers, and employees o
w L e agents, so that any parson whe s ot was a director, officer, employee, or agent of
R :_. such constituent entity, or is or was serving at the requesL of such constitueat
Trdesls Dilemity es a director, officer, employee, or agent of another limited liability
R ‘_‘";‘_company, corporation, par‘mersh_p joint venture, trust, or other entsrprise, shall
- stand in the same position under this Section 17 with respect to the resulting or

"

R separate e&:utence had continued;
{u) B "‘;‘Qih;‘_:r entarprises” shall include employee benefit plans,

(m) “fines” shall include any excise taxes. assassed on a person wuh
respect to any employes beneﬁt plag; SRR : AR

B
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N -obtauable 2 quorum of disinterssted Directors so, duecta, by mdapendent legal uOUﬂSB] i ; H :
A _'-awrrte:n optmom o1 (41) by the \xiamber RSN R TS RS P ST

" ultimetely be determined that he is not enﬁﬂed to be Lndemuied by Llla Compa_ny as. o

|‘ . '-.“-_-l;‘?

2 'qurviving entity as he would have with respecz to su,n con.snmant enuty i 1ts_



SR (LV) “serving at the request of the Company” shall include any service
B T aS a Director, Officer, employes, or agent of the Company that imposes duties o1,
Jor involves services by, such Dirsctor, Officer, employes, or agent with ruspect to
an employcu beneﬁt pIaJ_ zts participants ¢ or benaumarles a.nd A IR S
(v) a perqcn who acted inl crood f&l!,h znd in & manner he reasonzbly
. balisved to ba in the interest of the pc.I‘tI.CLpﬂnG end beneficiarias of an employee
“henefit plan shall be desmed to have acted in a manner “not oppoecd to T_he best -
_‘mtarests of the Company” s refarrcd 0 luthla Secnon A R SN T

oh L

\ ' expenses provided or granted hersunder shall, unless otherwiss provided when anthorized
*or ratified, continue as to & persan who has ceased to be a Director, Officer, employee, &r .
“agent and shall ere tO tha benerit of the _1_1¢1_r_s,qu¢gu§pr?, and EdmlDlStt&aOI'S cf S5 h 2. -
'. ~Pere0n S 7- ." :.. Lo :'- ;‘ J " .\- -'. .‘. f. ‘\ :‘. :. ‘E ":"K.{.‘::'. ; ‘.. oy BN ; : .

._": SRR G) Connr:u_nm of Indemnitv. The mdem.mﬁcauon and advancement of

1% 18, ‘Mersers. Coasolidations, and Conversigns. Subject to the requirements of the .
“DLLCA, the Compeny may be a party to.a merger comohdaﬁ_on, conversxm or other I

.y v,

'. transac’uon c.uthonzecl by the DT LCA.

Gt 19 : Am»ndmen’m to this Agreement. The power to alter, amend; restate, or repeel this
;.Aareemenh or to adopt a4 new limited liability company agresment is vestad in the Member. This
cAgresment may be amended, modifisd, SLppiemented, or ,rest:at d in any manner Be*m_i-\_d by o
-_anplicanle law and appraved by r.he Member. . FEL TR RIS _-_ VAR DR

P " 20, Cons*u:non Unle:s ths context otherwise requre; (a) the gend‘.r (o; lack of
3ucer) af all words used in this Agreement includes the masculing, feminine and rewter; (b)
* references to Sections refer to Sections of this Agreement; and (c) words used in the singnlar
:.shali also denote the plural, and words used in the pliral shall alse depote the singwlar, The
- headings contained in this Agresment are for reference purposes cm_iy and sna_ll not aﬁect nany. . i
way the meamnc ar, mtcrpremnon Of[blS AJacment P U TSR R T ;

91 Ta:{ Maners For as long as the Company remains a single-member limited
- liability company, it shall be disregarded for federal and state tax purposes. All provisians of the

Certificate and this Agreement are to be coastrued so as fo preserve. thac tax, stams, unlass and o

Lnul tﬂe Member makes avahd sitema‘wa glection, .. & 7ot T VT T

.

Lo . n,

2’? Govenmg Law. This Agreement shall be governed by, and construed under, the

1aws of the State of Delaware (without regard to prmctples of conﬂmt cf laws) all nchfs. aad o

lemedws ‘oemg govemed by sald ]aws.
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. 1\’ WITNESS WHEREOF, the undersigned, intending to be bound tereby, has duly
executed this Amended and Restated L:rﬂmd Ll blhty Compa:Ly Aﬂre\.mum 0 ba e,ffecrwe or
,TmmarleOlSa.tl’?OQc.ﬂ o : : SRR S

SERVISAIR AMERICAS, LLC
L A DalaWara h::uteci habﬂlty company

—__0..@ Member.

&m{ Joszph J. Phelan
TLLa Pr=51denthmef Ex.cuwe Omcer

o = W o,
Na:ne DawnEMotbadcy —:--.‘{i o S
Tiﬂe Sacretcry Lo

; ! .
. b ' " - E - s '\_
{Chient Files/t07586/00000/00833977.00C; 1} N IR S L AR
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City, Stete 2nd Zip Code: I o yn lk 0 koma__fM\_l 1779

ard of
19 artn-srs, 2ll ca “oom.u, officers, all parties
itres, limirad lizbility cam vanies (attach adc‘itienaf
necessary)

5. List names end addresses of all shareholdars, members, or partners of the firm, If the

starshalder fs not an indi vidual, Eis"-': the individual si:a’:eholdura /partuers/members, Ifa Publicly
- held Curperation; includss TopY of the 10K i {184 of completing this section.

ONe.




Swissport SA, LLC

Page 1of 1 as of 6/26/17
Title Name f. Street, City, State. Zip Code
OFFICERS

Prasident Cany Nasr Swissport SA, LLC

Chief Financial Officer

Vice Prasident

Treasurer

Secretary

Michasi Hargett

Frank Mena
Roger Larreur
Mark Norris
Michael Kilchherr

Kevin Joyce

Dawn Elliott Oakley

42025 Aviation Drive, Suite 350
Dulles, VA 20165

Same address as above

Same address as ahove

Same address as above

Same address as above



Page 2 of4

3. Listall effilizted and ralated comperies and their relationship o the firm entered on line
L. 2bove (if none, enter *None ). Attach a separate disclosurs form for eack affiliaced or

02 updated 1o includs effiliazad or sutsidiary companiss nor vreviousiy disclosed that paricinara
n the verformence of tha camiract.

f\j ONMe

=

DTy subj

improvemeant of rez] prope
. Clobbyvist” does not include anv otzicer, director, trusie
Q

B ¥
County of Nassau, or Stzte of New York, when dischergin

(2) Name, title, business address and telephone number of lobh vist(s):

None

e
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(0) Deseribe lobbying ngactivity of ea
description oonbbwnGactmrm

Nowe

ch lobbvist, See below for o complete

(c) List whe Lhea: end where ths nerson/organization is registered a5 a lobbvist (g
Nasszu County, New York § State):
8. VERIFICATION: This section st be signed by 2 principal of the consultant,
cantracior or Vendor authorized as a signawory of the fimm for the purpese of exseuiing Comracts,
The undersigned sffirms and s swe ars thet he/she hes rea and ndarsiood the fo oregoing
stetementts and they ere, to his/her kn nowledge, wate.

Dated: _LP/LLQ\ \\q\

Print Neme:_

Title:

Al
M ! Qﬁr’\ﬁ e | M Qéél___
\bw't’i C,j(‘ar




0

a ey
s

e4dofd
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boards, s commissions, depariment heads or commiittees with raspect 1 for proposals,
L H Y
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concession ar ravacahle consent; the proposel, adeption, amendment or 1 u_]éC“ION by s agency of
arcs and effect of law; the dzcision to hold, timine or outcome of any rare

any rule having the £ 3 { 1Q
raeking procesding bafore an AZSCY; the egenda ot anv determination of board or commissian:
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CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of , 2017, (together
with the schedules, appendices, attachments and exhibits, if any, this “Agreement’),
between (i) Nassau County, a municipal corporation having its principal office at One
West Street, Mineola, New York 11501 (the “County”), acting on behalf of the County
Department of Health, having its principal office at 200 County Seat Drive, Mineola,
New York 11501 (the “Department”), and (ii) Swissport SA LLC, a New York State
corporation, having its principal office at 2150 Smithtown Avenue, Ronkonkoma , NY
11779 (the “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. This Agreement shall commence on September 1, 2017, and terminate on
August 31, 2022, unless sooner terminated in accordance with the provisions of this Agreement.

2. Services. The Contractor shall provide the services as detailed in the
attached Appendix B (“Services™). The Contractor will provide continuing assistance to
the County in managing and overseeing contracts with private transportation companies
(the "bus companies"), the enforcement of contract provisions and monitoring
compliance with the regulations of the New Yotk State Department of Transportation and
any other applicable laws, rules or regulations. The Contractor is required to manage and
supervise the conduct and operation of the bus companies and to assist the County in
drafting specifications for future transportation services bids.
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3. Payment.

(a) Consideration. .

(1} The maximum amount that the County shall pay the Contractor as full
consideration for all the Services provided under this Agreement (the “Maximum
Amount™) shail not exceed One Million Eight Hundred Fifty-four Thousand Fight
Hundred Twenty-nine Dollars ($1,854,829), payable in accordance with the fee schecdule
attached to this Agreement as Appendix A,




(i1) Contractor acknowledges that the County will partially encumber funds to be
applied toward the Maximum Amount throughout the term of this Agreement, as set forth
in Appendix A. Contractor further acknowledges that the initial encumbrance under this
Agreement shall be Three Hundred Fifty-three Thousand Twenty-eight Dollars
($353,028), payable for the first contract year, September 1%, 2017 through August 31,
2018, Thereafter, the Department shall notify Contractor of the availability of additional
monies, which written notice shall include the amount encumbered. Such notification
shall serve as notice to proceed. (b) Youchers: Voucher Review. Approval and Audit.
Payments shall be made to the Contractor in arrears and shall be contingent upon (i) the
Contractor submitting a claim voucher (the “Voucher™) in a form satisfactory 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 (¢) is accompanied by
documentation satisfactory to the County supporting the amount claimed, and (i) 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
thtee 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 agreemens
between the Contractor and any fimding scurce including the County.

(e} Pavments in Connection with Termination or Notice of Termination. Unless 2
provision of this Agreement expressly states otherwise, payments to the Contractor
following the termination of this Agreement shall not exceed payments made as
consideration for services that were (i) performed prior to termination, (i1) authorized by
this Agreement to be performed, and (if) not performed after the Contractor received
notice that the County did not desire to receive such services.

4. Independent Contractor. The Contractor is an independent contractor of the
County. The Contractor shall not, nor shall any officer, director, employee, servant,
agent or independent contractor of the Contractor (a “Contractor Agent”), be (i} deemed a
County employee, (ii) commit the County to any obligation, or (iii) hold itself, himself, or
herself 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 cornpanies), and
government or political subdivision thereof {including agencies, bureaus, offices and
departments thereof).

5. 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

6.  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 Appendices EE, L,
and D (the Business Asscciate Addendum) 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 LL 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)  Failure to comply with the Living Wage Law, as amended,
constitutes a material breach of this Agreement, the occurrence of
which may 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 ag
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, attached to this Agreement as Appendix L, 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 possession may be subject to
disclosure under Section 87 of the New York State Public Officer’s Law. 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.

7. Minimum Service Standards. Regardless of whether required by Law: {a)
The Contractor shall, and shall cause Contractor Agents to, conduct its, his or her
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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
manuner consistent with the best practices of the industry in which the Contractor
operates. The Contractor shall take all actions necessary or appropriate to meet the
obligation described in the immediately preceding sentence, including obtaining and
maintaining, and causing all Contractor Agents to obtain and maintain, all approvals,
licenses, and certifications (“Approvals™) necessary or appropriate in connection with this
Agreement.

(¢) 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 Cantractor’s responsibilities under
this Agreement. The provisions of this subsection shall survive the termination of this
Agreement.

8. Medicaid Assistance Program. The Contractor represents and warrants
that it has fully and accurately complied with Appendix BB, attached hereto and
incorporated herein by reference, entitled “Medicaid List for Restricted. Terminated or
Excluded Individuals or Entities Review”. The Contractor shall cooperate with the
Department in ascertaining whether a Child is eligible for or enrolled in the Medical
Assistance Program. The Contractor shall forward to the Department monthly, at the same
time as its claims, all documentation and information necessary to support the County’s billing
of the Medical Assistance Program, in such form as prescribed by the Department. The
Contractor shall further notify the Department or its designee if the Contractor knows that a
Child has such payment sources.

9. Indemnification: Defense: Cooperation. (&) 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 & Contractor Agent, regardless of whether due to
negligence, fault, or default, including Losses in connection with any threatened
nvestigation, litigation or other proceeding or preparing a defense to or prosecuting the
same; provided, however, that the Contractor shall not be responsible for that portion, if
any, of a Loss that is caused by the negligence of the County.

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



(¢) The Contractor shall, and shall cause Contractor Agents to, cooperate with the
County and the Department in connection with the investigation, defense or 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 general ligbility insurance, which policy(ies) shall name “Nassau
County” as an additional insured and have a minimum single combined limit of liability
of not less than cne million dollars {$1,000,000) per occurrence and two million doilars
($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 cccurrence and two million dollars {$2,000,000)
aggregate coverage, (iil) 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) Acceptabilitv: Deductibles: Subcontractors. All insurance obtained and
maintained by the Contractor pursuant to this Agreement shall be (1) written by one or
more commercial insurance carriers licensed te do business in New York State and
acceptable to the County, and (if) in form and substance acceptable to the County. The
Contractor shall be solely responsible for the payment of all deductibles to which such
policies are subject. The Contractor shall require any subcontractor hired in connection
with this Agreement to carry insurance with the same limits and provisions required to be
carried by the Contractor under this Agreement.

(¢) 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 Department. Not less than
30 days prior to the date of any expiration or renewal of, or actual, proposed or threatened
reduction or cancellation of coverage under any insurance required hereunder, the
Contractor shall provide written notice to the Department of the same and deliver to the
Department renewal or replacement certificates of insurance. The Contractor shall czuse
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.

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

12, Termination. (a) Generally. This Agreement may be tsrminated (i) for any
reason by the County upon 90 days’ written notice to the Contractor, (ii) for “Cause” by
the County immediately upon the receipt by the Contractor of written notice of
termination, (i) upon mutual written Agreement of the County and the Contractor, and
(iv) in accordance with any other provisions of this Agreement expressly addressing
termination.

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

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

(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 Procgdures: Records. The Contractor shall maintain and retain,
for a period of six years following the later of termination of or final payment under this
Agreement, complete and accurate records, documents, accounts and other evidence,
whether maintained electronically or manually (“Records”), pertinent to performance
under this Agreement. Records shall be maintained in accordance with Generally
Accepted Accounting Principles. 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. Atleast 30 days prior to seeking relief the Contractor shall have
presented the demand or claim{s) upon which such action or special proceeding is based in
writing to the Applicable DCE for adjustment and the County shall have neglected or
refused to make an adjustment or payment on the demand or claim for 30 days after
presentment. The Contractor shall send or deliver copies of the documents presented 1o the
Applicable DCE under this Section to each of (1) the Department and the (i) the County
Attorney (at the address specified above for the County) on the same day that documnents
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 [imitation. Such action or special proceeding is commenced within the
earlier of (i) one year of the first to occur of (A) final payment under or the termination of
this Agreement, and (B) the accrual of the cause of action, and (ii) the time specified in
any other provision of this Agreement.

13, Consent to Jurisdiction and Venue: Governing Law. Unless otherwise
specitied 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 contract under, and shall be governed and construed in accordance with, the Laws of
New York State, without regard to the conflict of laws provisions thereof,

16. Notices. Any notice, request, demand or other communication required to
be given or made in connection with this Agreement shall be {(a) in writing, (b) delivered
or sent (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
recogntzed cowrier service, (¢} deemed given or made on the date the delivery receipt was
signed by a County employee, three business days after it is mailed or one business day
after it is released to a courler service, as applicable, and (d)(i) if to the Department, to



the attention of the Corumissioner 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 Old Country
Road, Mineola, NY 11501, and (iv) if to the Contractor, to the attention of the person
who executed this Agreement on behalf of the Contractor at the address specified above
for the Contractor, or in each case to such other persons or addresses as shall be designated
by written notice.

7. 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 (if) upon the
application of either party this Agreement shall be formally amended to comply strictly
with the Law, without prejudice to the rights of either party.

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

(c) 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
cortained in any schedule, exhibit, appendix, or attachment to this Agreement, the terms
and conditions set forth above the signature page shall control. To the extent possible, all
the terms of this Agreement should be read together as not conflicting.

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

Appendix A Fee Schedule

Appendix B Services

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

Appendix D BUSINESS ASSOCIATE ADDENDUM

Appendix EE Equal Employment Opportunities for Minorities and Women

Appendix L Certificate of Compliance

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




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

20.  Administrative Service Charge. The Contractor agrees to pay the County an
administrative service charge of Five Hundred Thirty-three dollars ($533) for the
processing of this Agreement pursuant to Ordinance Number 74-1979, as amended by
Ordinance Number 201-2001 as amended by Ordinance Number 128-2006. The
administrative service charge shall be due and payable to the County by the Contractor
upon signing this Agreement. Contractor checks for the administrative service charge
should be payable to the order of “Nassau County.”

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

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

(b) Availability of Funds. The County shall have no liability under this
Agreement (including any extension or other modification of this Agreement) to any
Person beyond funds appropriated or otherwise tawfully 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.

(¢} The Department will notify the Contractor in writing at least One Hundred and
Twenty (120) days prior to the end of each Agreement year of the availability of funds and the
Department’s intent to continue this Agreement.

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



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

Sw1sspprt S(: %LLCK
By \\_\ A
¥ \j N

Nametjv}}“\ S ACT MQE\E]

Title: Bl‘ﬂ,w’z/“\'@f’b Js

Date: b \‘ \\“"\\ L_\

NASSAU COUNTY

By:

Name:

Title:_ Countv Executive

[IChief Deputy County Executive
[ I Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK}
55

COUNTY OF NASSAU
. I - L’f
Onthe | & day of ( bey in the year 2017 before me personally
came ¥, tzi (900 fome personally known, who, being by me duly

swort, did depose and say that he or she resides in the County of _fi/ s 4 ; that
he or she is theﬁ_\L (e TN of-g;yv A3 ,ﬁjﬂm'ﬁﬁ i L , the
corporation desctibed herein and which executed the above instrument; and that he or she
signed his or her name thereto by authority of the board of directors of said corporation.

e 1N
NOTARY PUBLIC ___ﬂ.l /ﬂ\ [

T

R THOMAS MASTERS
ﬁctawﬁ?u% 5;: Staigagaf H gw
. . 0. UZMAA83030 '
STATE OF NEW YORK} Qualified i Massau County a4
38 |

Commission Exgires March KN S

COUNTY OF NASSAU

On the day of in the year 2017 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 & Deputy County Executive of the County of Nassau, the municipal
corporation described herein and which executed the above instrument; and that he or she
signed his or her name thereto pursuant to Section 205 of the County Government [aw of

Nassau County.

NOTARY PUBLIC
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Appendix A

FEE SCHEDULE

Flat Fee Per Maximum Contact Cumulative Contract
Student per Amount Amount
Month
Year 1 §21.27 $353,028 $353,028
Year 2 $21.73 $360,743 $713,771
Year 3 $22.32 $370,386 $1,0684,157
Year 4 $22.91 3$380,27¢ $1,464,427
Year 5 §23.52 $390,402 $1,854,829

Cost per student based on RFP data plus active Parent Mileage Reimbursement
students 16600 will be billed atf % of the Flat Fee per Student per month,

Administrative services for Parent Mileage Reimbursement will be provided at no
additional cost to the County.

12




Appendix B

Services



Check wvehicle safety egquipment including fire

extinguisher, first aid kit, seat belts, body fluid kits,

emetgency window and door operation

» Review driver's license

* Review operation of vehicle horn, headlights, tum
sigmals, emergency flashers and windshield wipers

s Fleet cleanliness

+ Vehicle maintenance files

Swissport's inspectors alse review driver and assistant loading and unloading
procedures to snsure all safety precautions are being followed.

Each inspector will record their monthly inspections and will submit them to the
County monthly in a report SEE ATTACHMENT F

Swissport will provide each fleld site inspector with an all wheel drive vehicle
equipped with two-way radios and GPS.

9, Conduct regular meetings with the contractor(s) to reinforce effective safety
strategies and participate in safety training workshops., A safety lbrary must
be mainteined which must include films, videotapes and materials for
wiilization by contractor staff, Department personnet and educational facility
personnel for the {mprovement of transportation setvices and safety.
This information will be incleded in the vendor's monthly report to the
DOH/OCSN.

RESPONSE:

Swissport conducts zanual Driver/Driver Assistant sensitivity training. Prior to
approval, Swissport requires the transporter to have the route time checked through
dry runs to assure compliance with time standards. Also, at irregular intervals during
the course of the school year, Swissport conducts spot audits of all routes.

Swissport has developed an extensive transportation library,  Swissport will
continually expand their Hbrary through professional workshops and seminars.

10



swissport

10. Assure the adeguate operation of the confractor(s) communications systems.
This information will be included in the vendor's monthly report to the
DOH/OCSN.

As part of the transporter's bid specifications prepared by the County, it mandatory
that they supply a sufficient number or radios for our inspector vehicles. This enables
us to monitor the communication between the comtractor and their drivers. [t provides
us with up to the minute vehicle status if there is a delay, breakdown, accident, fraffic
situation, eic.

Syissport also monitors the transporters thru their GPS systems which is compatible
with our computer system.

11 Utilize & private meteorological service and assist the County in
determining whether to suspend transportation due to weather.

RESPONSE:

As mentionad in the Qualification and Experience section of our response, Swissport
provides snow removal, salting, sanding and deicing services at many airpors
throughout the Upited States. In order for Swisspart to operate effectively, it is
necessary for Swissport 0 contract with a private meteorological service to provide
us with weather forecast for each area.

Swissport curenily provides the private meteorological service in our existing
contract with the County and will continue to do so if awarded the contract.

When our private weather service warns of pending inclement weather, Swissport s
management staff is on call 24/7 to monitor and evaluate the conditions, On any
inclerent weather day, pricr to trausportation service, Swissport's management staff
is in contact with each transpottation company so transportation ean be provided in
the safest manner.
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swissport

i2. Menitor the existence of proper safety and training programs at the
contractor(s) facilities, the information will be included in the
vendor's monthly report to the DOH/OCSN.

RESPONSE:

As part of the RFB's contract specifications, all drivers and essistants are required to
be in compliance with Article 194 of the New York State Vehicle and Traffic Law
and Section 156.3 of the regulations of the Commissioner of Education.

In additicn to the above, we required that each schools bus driver employed by the
Transporter shall have received at least two hours of instruction on schoot bus safety
practices before transporting students. During the first year of employment, each
driver and assistant shall complete a course of instruction in school bus safety
pracHces. Swissport raquires all drivers and assistants affend waining seminars
conducted by each school they service. The transposters are required to conform to
any changes made by regulatory agencies pertaining to the instruction of school bus
dtivers. During safety and training sessions repeesentatives of Swissport are present
and participate in the sessions to ensure compliance with contract specifications.

13. Under the approval of the Director of OCSN, conduct periodic meetings with
educational facility staff and pavents to review services. This information wilt
be included in the vendor's monthly repert to the DOH/OCSN.

Swissport has and will continue to attend committes meetings as well as carry out
activities, as divected by the Dirsctor of OCSN. Swisspori will continue to particivate
in all transportation workshops, as well as, continue to actively develop and
participate in Driver and Assistant Orientstion Meetings.

14. Prepare, maintain and update a Parent Transpartation brochure in accordance
with current DOH/OCSN policy, procedures and requirements. This

12
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swissport

brochure shall include policies, parent responsibilities, safety issues, weather
and snow emergency information, key telephone numbers, ete.

RESPONSE:

S ¢ Swissport has [ both the Enelish
and Spanish versions of our parent pamphlet. Swissport has maintained and printed
owr pamphlet as the County requested.

15, Respond to all inquires and complaints regarding the transportation service
and maintair a monthly log of the communications, This information will be
included i the vendor's monthly report to the DOH/OCSN. Complaints with
a potential serious consequence such as motor vehicle accidents, ambulance
respomse or security involvement of any tvpe must be immediately reported o
DOH/OCSN.

RESPONSE:

Swissport handles all transportation issues in the preschool program. When a
complaint is received, depending on the nature and severity of it, our field staff may
respond by Immediately going out into the service area and meeting the driver and
assistants, If the complaint is about routing or equipment, Swissport will research the.
matter and expedite a solution in a timely manner.

All calls received by Swissport's staff are logped on our daily telephone log sheet
and will be included in the monthly report.

Swissport's management tearn always keeps the Director of OCSN informed of any
simation that may have serious consequences. The Director and any other county
member that the Director authorizes, has a Swissport cell number that a Swissport
manager may be reached at all times.

13



16, The vendor will serve as the liaison between the educational facilities,
transportation coordinators, parents and the DOH/OCSN

RESPONSE:

Swissport works directly with preschool programs and parents regarding all aspects
of the preschool wansportation program. Swissport has arranged meetings between
parents and transporter to discuss incidents and to make sure all family member were
comfortable with transportation.

At the start of every program year there are always transportation concems,
Swissport works closely with the provider school, parent and transporter to work
through these issues

The children's safety and well-being are our priority. If Swissport is awarded this
contract we will continue te foster our reletionships with the provider schools and
transporters and make sure that all their transportation needs are met.

17. Review and approve ail bus routes, in addition w making day-to-day changes
which seemn necessary with respect to routes, number af vehicles and other
oparating matter, and inform the Department of such changes within seven
days. The vendor will include in the monthly report all routes with less than
three children including efforts to reduce or eliminate these low occupancy
vehicles (LOV.

RESPONSE:

Prior to the start of the summwer and fall programs and whenever a change is needed
for bus rouwtes Swissport reviews, approves and if necessary, will do dry runs of
foutes to ensure contract compliance. At the start of the 2015- 2016 school yeer
Swissport eliminated seventeen routes (17). The transporters presented us the routes
for approval and through aur skill, experience and routing program we wepe able to
delete those rowtes for a savings of approximately $97,635.05. At the start of the
2016 2017 Swissport eliminated twenty four (24) routes for a saving of
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swissport

approximately $168,7¢7.00. in addition, Swissport
maintains stringent oversight of il operating matters and the number of vehicles and
routes so as to improve cost effectiveness of the program without affecting safsty
and reliability.

Swissport maintaing a monthly regort of all Low Oceupancy Vehicles (LOV Routes),
The only time Swissport authorizes a LOV route is when there are less than three
chitdren attending = facility or session.

I8, Prepare reports to the Department as directed, including periodic notification
of failures by transporters w comply with specifications or maintain the
services and inquiries and complaints and their disposition.

RESPONSE:

Swissport provides the Couaty with the following reports:

+ Smdent List - Complete list of all authorized students for the past month.
This report will be sorted by provider schools and in alphabetical arder by
student's last name.

»  Swudent Counts by Provider School-A tally of all active students for the month
in sach Provider School. This is a numerical report.

+  Cost Per Student - A breakdown of the cost per student in each zone.

+  Vendor Contrect Compliance - This report will show the Liquidated Damages
far the montk and the cost.

Early Intervention Busing only

s Al EIP - A complete alphabetical list sorted by zone of all authorized EIP
students for the month.

¢ Authorization Renewal - An alphabetical list of all the EIP students whose
authorization will be ending in the upcoming month.

Swissport currently sends the above reports to the County Finance Department. If
Swisspott is selected the above reports along with a monthly narvative will be
provided to the Director of the DOE/OQCSN.
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15, Develop protocels in response to any contract violations and maintain & record
of such viclations and subsequent corrective action. this information will be
included in the vendor's monthly report to the DOH/OQCSN.

RESPONSE.

Swissport current protocol for contract viclations is as faliows:

* When a contract violation occurs Swissport advises the fransporters of the
incident and related potential liquidated damages,

¢ When contract violztions are serfous in nature Swissport will inform
DOE/OCSN of the incident immediately,

¢ Violations are faxed to the contractor on the next business day.

= Swissport holds menthly meetings with the Management Team to review all
the liquidated damages for the month

» Each violation is reviewed and assessed a doliar amount. All violations ape
reviewed with the transporter to enforce alf policies and procedures.

*  Swissport submits documentation of Liquidated Damage assesstrents with the
fransporter's monthly invoice to the County.

Swissport will continue our current protocol and include the information in a monthly
report.

20. Conduct other activities necessary to establish and promote high
quality trapsportation services.

Response:

As stated elsewhere in our proposal, for the past 31 years, Swissport has provided
high quality full transportation management services for the county.

Swissport requires every driver and assistant to meet with one of our staff to approve
them before they can servicé the program. This ensures that we only use the most
qualified transportation people in our program.

16
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Swissport worked carefuily with the County, Pravider Scheol, Schoolf Districts and
parents to ensure that before transportation, would begin for 2 child their emergency
drop off information was updated and viable. This was to ensure the child's well-
being in the event that their caregiver was not home at the end of their school day,

Swissports staff is well seasoned and extensively trained in pupil transportation
Every steff member attends all required New York State transportation refresher
classes and we will continue with our transportation education so that we are
krnowledgeable on all the new laws and regulations,

21. Establish and operate an emergency notification system in order to provide
timely communication to parents, providers and OCSN of any changes or
cancelations to transportation as a result of weather or other unplanned events.
Notification should occur at least one hour before the scheduled tip.

RESPONSE:

Swissport has an account with One Call Now which is an automated phone
messaging service used by many school districts in the United States. One Call now
will notify all the Preschool Parents on the moming of inclement weather that
transportation will not be provided. All the provider schools are on our call Hst o,
We have used this service for the past few vears and it has been successfil.
Swissport also speaks directly with many of the directors from various provider
schools te keep them informed of weather and road conditions.

I Swissport is selected we would like to expand our use of One Call Now. Swissport
weuld include notification at the start-up of a program year to [et parents know that a
bus will be coming by to do “their dry run". Swissport is confident that this
notification will decrease the mumber of calls the County and Provider Schools
receive from parents wanting to know if busing is starting for their child.

22. Review conlractor(s) certified invoices and supporting documentation in
accordance with the County Comptroller's reasonable requirements; certify
that, to the best of its knowledge, such invoices are correct/ and submit same
to the Depariment for payment by the County (indicaling any adjustments, i.e.
liquidated damages, if appropriate).
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RESPONSE:

Under Swissport's existing contract we complete a monthly review of each of the
contractor's invoices. The review includes, but is not lmited to route structure, o
ensure that each segment of a route is asserabled in the proper route. Swissport's
team reviews each route to make certain of the time of first pickup and the last drop
off by comparing the rowte information to a GPS printout or time sheets signed by
parents, number of students per rouwte, to ensure maximum vehicle utilization.
Swissport also reviews route time and route package time, to make sure that each
route segment and package is being properly billed. A final review of the Courtty
claim voucher is done to make certain that all of the routes are lsted and billed
properly. Swissport is very experienced at processing and teaching new transporters
how to prepare their voucher for the county,

23, Prepare and audit Parent Mileage Reimbursement (PMR) claims and submit to
DOH/OCSN.

RESPONSE,;

Swisspout currently processes the Nassau County Parental Mileage Reirtbursement
program. A Swissport staff member must enter alf new authorized students (chitdren
in the preschool program 3-5 and children in the early intervention programt birth to
Zyears 11 months) into our Versa Trans system. For alf Early Intervention children
Swissport will mail packets 1o the families and update their authorization numbers.

The following information highlights how Swissport processes a claim

e check for authorization (bussing, one-way or round trip)

+  Atiendance form filled out by a school representative and signed by parent
¢+ Claim voucher - filled out and signed by parent

+ taxpayer identification form if needed

* Swissport generates MapQuest directions to be submitted with claim
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swissport,

+ calculate mileage by the number of days a child attended, reimbursement rate,
and by the number of trips the child is au.thorized for

+  Swissport makes copies for the child's file

s Twice a month on the Ist and I5th we prepare an excel spread sheet for the
county, separated by preschool and early intervention

o the student list and original claims are then mailed to the County

Swisspoit processes children in the Parental Mileage Reimbursement Program daily
but can only submit claims twice a month (the first and the fifteenth),

24, Computerized Routing Software Requirements - The Vendor shall supply and
utilize computerized routing seftware that is capable of tracking the following
program and vehicle requitements in a format to be approved by the
Department: The current routing software program being wutilized is Versa
Trans; - however the Vendor can operate any comparable software program.

RESPONSE:

Swissport currently uses Versa Trans. The Department has approved this softwﬁre's
ability of meeting the requirements of the program.

Yersa Trans is z leading Student Transportdtion Management software, which ig
being utilized by thousands of school districts in the United States including many
Long Istand School districts.

The system uses a GIS based geocoding system and the leading digital maps as the
backbone of its routing and scheduling software. The flexibility of the software is
that is can handle both door-to-door pick-ups and locations stops. Versa Trans can
graphically identify children's special needs (ie. wheelehair) to ensure the proper
vehicle is assigned to the student.

e Route Schoduling - Swissport's software is capable of detailing the time the
bus will need to complste the assigned route. Swissport's highly experiencs
staft electronically monitors the routes to ensure no child's ride time exceeds
the time limitation. The software is also capable of computerizing the optimal
route path to ensure vehicles are running the most efficient routes. A field

19

o
L



swissport

inspector equipped with GPS enabled vehicle, monitors 2ll routes to ensure
proper length and time,

e Vehicle - Swisspert performs monthly vehicle inspections and monitors routes
for contractual compliance and validity. Swissport processes changes to a
route on a daily bases or as needed to ensure that afl information is correct and
up to date. Swissport enters assigned route numbers in the student records.
Route numbers are updated through daily route change logs.

¢ Route Optimization - Swissport utilizes state of the art digital maps.
Swissport has not only acquired the Nassau County map but alse beth Suffolk
and Queens County to ensure that even our aut of County routes are running
efficiently. Swissport staff performs computerized routing simulations to
ensure that the routes are running to optimal efficiencies.

Swissport will continue to work with DON/OCSN with any further changes or
enhancements to the databases or reporting features. Swissport will alse continue to
research other software programs to stay eurrent with electronic programs,

20
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g) PROVIDE A DESCRIPTION OF REPORTS AND IN WHAT
FORMATS THEY ARE AVAILABLE (PROVIDE SAMPLES).

RESPONSE:

Swissport provides the County with the following reports:

» Student List - Complete list of all authorized students for the past month.
This report will be sorted by provider schools and in alphabetical order by
student's last name.

* Student Count by Provider School-A tally of all active student for the month
m each Provider School. This is a numerical report.

*  Cost Per Student - A breakdown of the cost per student in each zone, Vendor
Contract Compliance - This repert will show bath the Liguidated Datnages for
the month and the cost per student.

Early Intervention Busing only

+ ANl EP - A complete alphabetical list sorted by zone of all authorized EIP
student for the month.

* Authorization Renewal - An alphabetical list of atl the EIP students whose
authorization will be ending in the upcoming month,

. . . . All of Swissport's reports are prepared in
excel at the County's request.
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Records and Reporting Requirements

1. The Contractor shall maintain computerized files of reports on drivers and
driver assistants of each transporter under County contract. The
Contractor is required to make these files available to the NCDOH upon
request.

Response:

SWISSPCORT's Versa Trans soffware contains an entire database for the
purpose of maintaining and tracking drivers and driver assistant files. Data fields
are made up of 19A, New York State and Nassau County drivers/driver
assistant's rules and regufations, reports are run by transporters and verified by
SWISSPORT for compliance. SWISSPORT will provide a monthly or on demand
reports. Report can be customized to the fit NCDOH needs and transmitted
electronically to the Department.

2. The Contractor shall assist with and monitor each transporter for photo

identification of drivers and driver assistants employed in the performance
of the program. The Contractor is required to make these files available to
the NCDOH upon request.

Response:

SWISSPORT requires that transporters submit a photocopy of each driver's New
York State driver's license with each new Driver 19A sheet. Since driver
assistants are not required to have a New York State driver’s license,
SWISSPORT will require a copy of each driver assistant's company photo ID
badge. Photo ID's for both driver and driver's assistants are verified along with all
other records during driver file and audits of the transporters records. Versa
Trans' Software allows SWISSPORT to scan the photo ID into the system as part
of the Drivers and Driver Assistants record.

Inspectors check drivers and drivers assistant’s photo ID as part of their
inspection process. Inspectors then verify in SWISSPORT's Versa Trans' driver
files database that the Transporter has submitted the photo ID to SWISSPORT.

3. The Contractor shall maintain a file on each child transported from the time
he/she enters the program. A report must be compiled that includes such
information as required by the NCDOH (e.g., authorization, transportation
changes, and special transportation needs). The Contractor is required to
retain all records for children for a period of seven years after the last
date of enrollment.
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Response:

SWISSPORT starts each school year (July) with a new database for that school
year. SWISSPORT runs paralle! databases for the current school year when
preparing a new database for the upcoming school year. Past school years
databases are archived on SWISSPORT's server and can be accessed at any
fime.

SWISSPORT enters the Student information for both CPSE (3-5 year olds) and
Early Intervention (birth-2 years 11 months} from the Transportation Request
Forms (TRF's) into the Versa Trans student database.

Each Student's record allows SWISSPORT to store and frack pertinent
information to assist in providing safe and reliable fransportation services. This
information is included but not limited to Student name, date of birth, legal
address, Phone contact numbers, pick up and drop off address, provider schoo!
session times, special transportation needs (i.e. wheelchair, car seat, etc),
Parents or Guardians emergency contacts, efc. Each student record also has a
free flow notes section to attach any incidents or special circumstances that
would assist in providing the safest transportation services.

Reports that are run on the student database include but are not limited to:

Monthly

t

Active student list (busing)
Active student count (busing)
Student lists by route number
Liquated Damages

f

Daily
— Dally change log (list of changes made to student records by zone).

All reports can be changed or new reports added based on the needs of
NCDOH. All reports can be submitted either on paper or electronically.
SWISSPORT adheres to all transporiation record keeping and retention
requirements. SWISSPORT is capable of maintaining records for the required
seven years. SWISSPORT is a HIPAA compliant office and adheres to all
HIPAA regqulations regarding confidentiality, security and retention of records.
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4. The Contractor shall maintain pupil transportation authorizations and
attendance records and ensure that these records have information
regarding the number of one-way trips provided, in a reporting manner and
format established by the NCDOH; including child's name, origination of
trip, pickup time, destination and drop off time, bus or license plate number
and name of driver.

Response:

SWISSPORT has worked with NCDQOH in establishing the proper format for the
above requirements. SWISSPORT will continue to utilize this format going
forward. SWISSPORT has both on and cffsite storage to retain records for
seven years. SWISSPORT's has been working with Cost Management, NC's
Medicaid reimbursement contractor to develop an attendance format that has
proven accuracy to withstand Medicaid audits.

5. The Contractor shall report consecutive absences of 5, 10 and 15 days to
the NCDOH, as established by NCDOH procedures.

Response:

SWISSPORT will provide a report to NCDOH that lists students who have been
absent from transportation for 5, 10, 15 or more days consecutively.
SWISSPORT will work with NCOOH to establish the procedures, reports and
formats required by NCDOH.

8. The Contractor shall maintain a timely system and procedure for the
reporting of all transportation incidents or accidents. The Contractor must
notify the Department by telephone immediately of such incidents or
accidents, with a report to follow within twenty-four hours. The Contractor
shall notify the Department and follow-up with information as received.

Response:

SWISSPORT has set up policies and procedures regarding accident/incident
reporting which meet or exceed the Departments requirements.

7. The Confractors shall maintain computer capabilities as it pertains to the
following reporting requirements;

a. Finance - Accounting, billing, inveiced and record keeping.
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Response:

SWISSPORT monitors all additions and defetions to the routes on a daily basis.
SWISSPORT meests with each transporter monthly to review these changes and
to justify the route hours and review liquidated damages that have been levied.
The Transporter submits route schematic, along with a detailed monthly bill listing
route packages by hour and total cost. This is compared with SWISSPORT
Excel route spreadsheet for the respected zone. Once approved by
SWISSPORT the voucheris submitted fto NCDOH for payment to transporter.

b. Student Information Reports - Individual files, attendance, and any
special transportation needs.

Response:

SWISSPORT's computer system has the capability of producing reports on
student information. During the past 20 years, SWISSPORT has worked clossly
with NCDOH to design the student reports. Special transportation needs for
students are logged in the student database. SWISSPORT is able to pull reports
based on students' special needs.

SWISSPORT will continue to work with NCDOH to change or develop student
reporting as needed.

c. Safety Reports and Activities - field site activities, inspections, DOT
inspection, vehicle safety equipment compliance, driver and driver
assistant practices, vehicle safety drills, training programs,
telephone complaints and resolution.

Response:

SWISSPORT's Inspectors inspect all routes monthly and report the inspection on
a Preschool Transportation Inspection Sheet. Routes are inspected for
timeliness, safety equipment, vehicle loads, DOT compliance and
loading/unioading procedures. All inspector vehicles are equipped with GPS
enabled routing devices.

SWISSPORT currently has policies, procedures, and standardized forms in place
fo comply with all required safely reports and activities.

All calls received by SWISSPORT's staff are logged on our daily telephone log
sheet. The form includes date, weather, time of call, caller name, school/route
and comments.
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SWISSPORT's state of the art telephone system records all incoming and
outgoing calls and stores them for a period of 90 days. In complex situations call
recordings can be downloaded from the system and stored for extended periods
of time.

d. The NCDOH has the right to review and, if needed, make
modifications to the current reporting system. If such changes
occur, the Contractor will be required to work with the NCDOH in
order to ensure that previous computerized files coincide with the
new reporting system requirements.

Response:

SWISSPORT has for the past 31 years worked with NCDOH to review and
modify the current reporting system. SWISSPORT's system can produce both
monthly and on-demand reports. SWISSPORT will continue fo meet the NCDOH
reporting needs.

Computerized Routing System Requirements

The Contractor is required to have a computerized routing system that will
be able to track the following program and vehicle requirements in a format
to be approved by NCDOH.

Response:

The system uses a GIS based geocoding system and the leading digital maps as
the backbone of iis routing & scheduling software. The flexibility of the software
is that it can handle both door-fo-door pick-ups (simifar to paratransit
fransportation) and location stops. Versa Trans can graphically identify children's
special needs (such as wheelchair bound) to ensure the proper vehicle is
assigned to the student.

Versa Trans enables SWISSPORT to import current route and apply efficiency
change in "what if’ scenarios without any disruptions in service.

Versa Trans allows SWISSPORT to simuiate routes and route changes and
ensures that our routes are being run in the most efficient manner.

The software will also enable SWISSPORT to graphically view all routes on
digital maps including the LOV routes and enable us to maximize shared services
where permissible.

1. Route Scheduling - It is the Contractor's responsibilify to ensure that
a route can be completed in less than a ninety-minute period in
Nassau County, unless otherwise directed by the NCDOH,




Response:

SWISSPORT's software is capable of detaifing the time the bus will need to
complete the assigned route. SWISSPORT's highly experienced staff
electronically monitors the routes to ensure no child's ride time exceeds the fime
limitation. The software is also capable of computerizing the optimal route path
to ensure vehicles are running the most efficient routes. An Inspector equipped
with GPS enabled vehicle, monitors all routes to ensure proper length/time
follows this up with a route review.

2. Vehicle - It is the Contractor's responsibility to ensure that each
student/vehicle type and specific route information is maintained
daily.

Response:

SWISSPORT performs frequent vehicle inspections and monitors routes for
contractual compliance and validity. SWISSPORT processes changes to a route
and/or student information on a daily bases or as nesded to ensure that all
Information is correct and up to date. SWISSPORT enter assigned route number
in the student records. Route numbers are updated through Route Change
Logs.

SWISSPORT will continue to upgrade and customize our computer routing
software to meet the needs of the program.

3. Route Optimization - It is the Contractor's responsibility to maintain
efficiencies throughout the school year. These efficiencies will be
realized by monitoring vehicle load factors and transportation needs
of children.

Response:

SWISSPORT's utilizes state of the art digital maps. SWISSPORT has not only
acquired the Nassau County map but also both Suffolk and Queens County to
ensure that even our out of County route are running to the utmost efficiency.
SWISSPORT's staff performs computerized routing simulations to ensure that
the routes are running to optimal efficiencies. The software aflows SWISSPORT
to adjust vehicle loads, route paths, etc, without directly affecting the routes and
the children. SWISSPORT has developed a procedure for monitoring all Low
Occupancy Vehicles (LOV) and making efficiencies. SWISSPORT apprises the
County of this on a regular basis.



Transportation Database Management System

i The NCDOH requires potential Contractors to develop a
transportation database management system that relates to the
reporting and routing requirements of the program.

Response:

The entire report library was developed for the NCDOH Preschoo! with special
needs program with the input of the Bureau. SWISSPORT will continue o update
its report program to suit the need of NCDOH,

SWISSPORT is capable of providing NCDOH with access fo all the
fransportation

databases for this program and will work with NCDOH to accommodate vour
request.

SWISSPORT will continue to work with NCDOH with any further changes or
enhancements to the databases or reporting features. SWISSPORT will
continue to provide the County with monthly reports, as well as, any specific
report requesis.

MEDICAID

Massau County has contracted with a Medicaid billing company to assist in
maximizing Medicaid reimbursement for evaluations and services provided
to children who are suspected to, or found to have, special education
needs, by approved Preschool Evaluators and Providers. Contracts with
Nassau County require service providers to provide documentation
pertaining to the delivery of services upon request.

In most cases, the service provider is unaware of a child's status with
regard to Medicaid, it is "best practice" to have the appropriate
documentation for all children evaluated and serviced within Nassau
County. The current Medicaid billing company has standardized all of the
required forms.

SWISSPORT has and will confinue to work with the Medicaid billing company fo
maximize Medicaid reimbursement.



Office Location and Hours of Operation:

. The Vendor shall staff a local office within Nassau County from 6:30 a.m. to
8:00 p.m. and in accordance with school/center calendars and session
times.

SWISSPORT currently complies with all the above and will continue to do so if
awarded the contract.

. The Vendor shall have an answering service in place seven days a week
when staff is not available. The vendor will guarantee response to the
DOHIOCSN within 60 minutes from the time of the call.

SWISSPORT currently complies with all the above and will continue to do so if
awarded the contract.

. During the summer months, if reduced schedules by school/centers are in
effect, the Vendor shall confer with the Department for mutually agreed
upon hours of operation.

SWISSPORT currently complies with all the above and will continue to do so if
awarded the coniract.

. In all circumstances, the Vendor shall not close its office at the end of the
school day until it has been confirmed by the contractor(s) that all children
have been safely delivered to their designated or alternative drop-off
points.

SWISSPORT currently complies with all the above and will continue to do so i
awarded the confract.

To Comply with Federal, State and Local Law Requirements the Vendor
Shali:

. Assist and monitor each contractor in finger printing for screening
purposes, as required by applicable laws. The Vendor shall be responsible
for ensuring that finger printing is done by the contractor(s) for drivers
through the Department of Motor Vehicles. The Vendor shall also be
responsible for ensuring that finger printing is done by the contractor(s) for
driver assistants through the Division of Criminal Justice Services. This
includes qualifying for and complying with Commissioner of Education
Regulation 156.3, Department of Transportation and Motor Vehicle 18A
regulations and any applicable local laws.



SWISSPORT currently complies with the above and will continue to do so if
awarded the contract.

. Confirm that all vehicles used in the program are on the New York State
Department of Transportation's (DOT's) approved list and are in full
compliance with all current rules and regulations of the DOT.

SWISSPORT currently complies with the above and will continue to do so if
awarded the contract.

- Monitor excluded employees list on a monthly basis as required to assist
Nassau County recoup maximum Medicaid transportation funding. Lists
are maintained by and not limited to the:

* General Services Administration’s Federal Excluded Party List
System (or any successor system)

* United States Depariment of Health and Human Service's Office of
the Inspector General's Lists of Excluded Individuals and Entities

or
any successor list,

* New York State Department of Health's Office of the Medicaid
Inspector General's list of Restricted, Terminated or Excluded
Individual or Entities.

SWISSPORT is the current contractor for Suffolk County Medicaid Transportation
Coordination Services. SWISSPORT has worked extensively with the New York
State Department of Health's Office of the Medicaid Inspector General and is a
Medicaid Provider of Transportation Management Services. SWISSPORT has
over 16 years® experience in Medicaid Transportation Service. This experience
gives SWISSPORT access to all Medicaid Excluded and Restricted fist, Monthly
Medicaid updates, Quartsrly Medicaid Transportation conference calls as well as
all being an eMedNY user.

SWISSPORT will utilize these resources to ensure that Transportation Services
are provided to active and approved Medicaid providers.



BUSINESS ASSOCIATE ADDENDUM

This addendum ("Addendum™) is effective as of , 2017 and amends and is made
part of the agreement dated as of (as the same may be amended, modified, or
supplemented, including, without limitation, by this Addendum, the "Agreement”) by and between
SWISSPORT, SA LLC (the “Contractor”) and Nassau County, a New York municipal corporation, acting
on behalf of the County Department of Health (collectively, the “County”). The County, and the
Contractor mutually agree to modify the Agreement to incorporate the terms and conditions of this
Addendum to comply with the requirements of the Health Insurance Portability and Accountability Act of
1996, as amended, and its implementing regulations (45 C.F.R. Parts 160-164) (collectively, "HIPAA™).

WITNESSETH:

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

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

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

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

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

1. DEFINITIONS

Capitalized terms used, but not otherwise defined, in this Addendum shall have the meaning set
forth in HIPAA at 45 CFR §§160.103, 164,103 and 164.501.

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

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

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



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

1.5 Privacy Officer. "Privacy Officer" shall have the meaning set forth in 45 CF.R.
§164.530(2)(1).

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

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

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

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

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

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

1.12  Standard Transactions. "Standard Transactions” shall have the meaning set forth in 45
C.FR. §162.103.

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

2.1 Use and Disclosure to Provide the Services to the Contractor. The Contractor provides or
will provide to, for, or on behalf of the County certain services (the "Services"), which Services require
the use and/or disclosure of PHI pursuant to and as described in the Agreement, of which this Addendum
is made a part. Except as otherwise expressly provided herein, the Contractor may use or disclose PHI in
relation to such Services only as necessary to comply with applicable state and federal laws and to satisfy
its obligations hereunder, as long as such use or disclosure of PHI would not violate (a) the Privacy Rule
if done by the County and (b) any other applicable federal or state law which imposes requirements of
confidentiality on the use and/or disclosure of PHI mere 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 respensibilities of the Contractor provided that such uses are permitted under applicable
state and federal laws;



b) disclose PHI in its possession to third parties for management and administration
purposes and to satisfy any prasent 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
satistactory, they must bind the third party to:

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

if) immedfately notify the Contractor (who shall immediately notify the County)
of any instance in which the third party leamns of any urauthorized use and/or disclosure of such PHT.

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

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

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

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

c) report to the County's designated Privacy Officer, in writing, any use and/or
disclosure of PHI which is not authorized hereunder of which the Contractor becomes aware or has
knowledge within one (1) day of the Contractor's discovery of such unauthorized use and/or disclosure,
The Contractor's report of such unauthorized use and/or disclosure shall specify at least: (i) the nature of
the unauthorized use and/or disclosure; (ii) the specific PHI that was disclosed: (iii) the party responsible
for making the unauthorized use and/or disclosure; (iv) what, if any, actions the Contractor has taken or
will take to limit the extent of the unauthorized use(s) and/or disclosure(s), and to mitigate the damage
resulting therefrom; {v) what, if any, corrective actions the Contractor has or will take to prevent further
unauthorized uses and/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 ard 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 urauthorized use and/or disclosure,
of PHI;

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

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



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

h) within five (5) days of receipt of & written request from the County, provide the
County with such information as is requested to permit it to respand 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

1) 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 & 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 County to comply with the Privacy Rule;

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

d) record each disclosure that the Contractor makes of PHI for the County to
respond to an Individual's request for an accounting in accordance with 45 C.F.R, §164.528. Such record
shall include, but not be limited to: (i) the date of disclosure; (ii) the name and address of the Individual
or organization to whom the disclosure was made; (iif) a description of the PHT disclosed; and (iv) a
staternent 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 {iif) the date of the last of these repetitive disclosures, Such disclosure
information must be kept by the Contractor for & period of not less than six (6) years from the date of
disclosure.

4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

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




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

¢) inform the Contractor of any applicable decisions made by any Individual to opt-
out of allowing his or her PHI to be used for fundraising activities of the County pursuant to 45 CF.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 {60 and 164, which impact the use and/or disclosure of PHI by the Countractor
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 1o by the County.

4.2 Responsibilities of the Countv 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 Contraetor that the Contractor shall make and inform the Contractor of the time, form, and manner
in which such amendment(s) shall be made; and

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

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

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

a) implement adminisirative, 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 EPHL, including a subcontractor,
agrees to implement reasonable and appropriate safeguards to protect such EPHL

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



report to the County regarding whether such Security Incident has resulted in a breach of the Security
Rule.

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

e) provide the Secretary of HHS with aceess to all records, books, agreements,
policies and procedures relating to the use and/or disclosure of EPHI for compliance investigations.
f) within ten (10) days of receipt of a written request, provide the County with

access to all records, books, agreements, policies and procedures relating to the use and/or disclosure of
EPHI for purposes of enabling the County to determine the Contractor's compliance with the terms of this
Agreement. Such access shall be at the Contractor's place of business during routine operating hours.

6. COMPLIANCE WITH STANDARD TRANSACTIONS

6.1 Compliance with Standard Transactions by the Contractor. If the Contracter 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
parmer 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
I'ransaction;
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 Transacticn's
specifications for execution or is not in the Standard Transaction's specifications for
execution; or
iv) changes the meaning or intent of the Standard Transaction's specifications for
implementation.

7. TERMS AND TERMINATION

7.1 Term. This Addendum shall become effective as of the date first indicated above, and
shall continue in effect until all of the PHI provided by the County to the Contractor, or created or
received by the Contractor on behalf of the County, is destroyed or returned 1o 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 Terminaticn by the County. As provided for under 45 CFR. §§ 164.504(e)(2)({ii) and
164.314(a)(2)(1), 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 45 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,

7.4 Lffect 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 not limited to, PHI in the pessession
of its subcontractors and/or agents, within thirty (30} days of the effective date of the termination,
cancetlation, or other conclusion of the Agreement.

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

b) if the Contractor believes that return or destruction of PHI in its possession
and/or in the possession of its subcontractors or agents is infeasible, the Contractor shall notify the
County of such infeasibility in writing. Said notification shall include, but not be limited to: {i)a
statement that the Contractor has, in good faith, determined that it is infeasible to return or destroy the
PHI in its possessien 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 additicn to providing such notification, the Contractor shali
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.

3. INDEMNIFICATION

8.1 [ndemunity. The Contractor agrees to indemnify and hold harmless the County and any of
its affiliates, officers, directors, employees, attorneys, or agents {collectively, “Indemnitees”) from and
against any claim, cause of action, liability, damage, cost, or expense, including attorneys' fees and court
or proceeding costs, and the fees and costs of enforcement of the indemnification rights provided herein,
arising out of or in connection with any non-permitted or violating use or disclosure of PHI or other
breach of this Addendum by the Contractor or any subcontractor, agent, persorn, 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 Contracter 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 defenss to the Contractor, in which case the Contractor shall provide qualified
attorneys, consultants, and other appropriate professionals to represent the Indemnitee's interests at the
Contractor 's expense, or (i) undertake its own defense, choosing the attorneys, consultants, and other
appropriate professionals to represent its interests, in which case the Contractor shall be responsibie for
and pay the fees and expenses of such atforneys, consultants, and other professionals.




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

9, CONFIDENTIALITY

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

10. MISCELLANEOUS

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

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

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

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

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

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



10.7  [nterpretation. Any ambiguity in the Agreement (including, but not limited to, this
Addendum) shall be resclved in favor of a meaning that permits the County to comply to the greatest
extent possible with the Privacy Rule, the Security Rule and Other Legal Requirements.

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

NASSAU COUNTY SWISSPORT,SA LLC

by L L Q\

Print Name: Print Name: _Pi_(.é:\;ﬂl,lLM%?:bl
a

Title: Title: Da e zdt?’iﬂ U
Date: Date: %l ul =
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Appendix EE
Equal Employment Opportunities for Minorities and Women

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

The Contractor shall comply with all federal, State and local statutory and constitutional anti-
discrimination provisions. In addition, Local Law No. 14-2002, entitled "Participation by Minority
Group Members and Women [n 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, naticnal origin, sex, age, disability or marital status in recruitment,
employment, job assignments, promotions, upgradings, demotions, transfers, layoffs, terminations,
and rates of pay cor other forms of compensation. The Contractor will undertake or continue existing
programs related to recruitment, employment, job assignments, promotions, upgradings, transfers,
and rates of pay or other forms of compensation to ensure that minority group members and
women are afforded equal employment cpportunities without discrimination.

(b} At the request of the County centracting 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 repressntative will not discriminate on the basis of race, creed, color,
national arigin, sex, age, disabllity, or maritai status and that such employment agency, labor union,
or representative will affirmatively cooperate in the implementation of the Contractor’s obligaticns

herein.

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

{d} The Cortractor shail make best efforts to solicit active participation by certified minority
or women-owned business enterprises (“Certified MAWBES") as defined in Section 101 of Local Law
Na. 14-2002, for the purpose of granting of Subcontracts.

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

(f) Contracters must notify and receive approvat 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 subceniractors under the utilization plan shall be approved by the
Commiissioner of the Department of Public Works when made. A copy of the utilization plan any
additions or changes thereto shail be submitted by the Contractor to the Office of Minority Affairs
simultaneously with the submissicn to the Depariment of Public Works.

(h) At any time after Subcontractor approval has been requested and prior to being granted,
the contracting agency may reguire the Contractor to submit Documentation Demonstrating Best



Efforts to Obtain Certified Mincrity or Women-owned Business Enterprises. In addition, the
contracting agency may require the Contractor to submit such documentation at any time after
Subcontractor appreval when the centracting 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 Contracter must submit Documentation.

(i) Inthe 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 MAWBE participation through proper decumentation.

(Il Award of a County Contract alone shall not be deemed or interpreted as approval of all
Contractor's Subcontracts and Contracter’s fulfillment of Best Efforts to abtain participation by
Certified MAWBES.

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

() 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 contraciing agency
that a County Contracter has failad to comply with the provisions of Local Law
No. 14-2002, this Appendix EE or any other contractual provisions inciuded in
furtharance of Local Law No. 14-2002, the Executive Director will try to resolve
the matter.

b. [f 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 thergon.

c. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctiens,
finas or penaities. The Executive Director shall either (i) adopt the
recommendation of the arbitrator (i) determine that no sanctions, fines or
penalties should be imposed or (iii} modify the recommendation of the arbitrator,
provided that such maodification 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 determinaticn
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 contracting agency with information regarding all
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subcontracts awarded under any County Contract, including the amount of compensation paid to
each Subcontractor and shall complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efforts to obtain MAVBE participation.

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

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

The requirements of the provisions (&), (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 autside of this County and the effect
of contract provisions required by these provisions (a), (b} and (¢) shall be so limited.

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

As used in this Appendix EE the term “Best Efforts Checklist” shall mean a list signad 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 ($25,000), whereby a County coniracting agency is committed to expend or does expend
funds in return for iabor, services, supplies, equioment, materials or any combination of the
foregoing, to be performed for, or rendered or furnished to the County; or (i) a written agreement in
excess of one hundred thousand dollars ($100,000), whereby a County contracting agency is
commitied to expend or doas expend funds for the acquisition, construction, demalition,
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 Cantractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corporaticn, or any
other person or entity other than the County, whether a contractor, licensor, licensee or any other
party, that is (i) a party to & County Contract, (ii) a bidder in connection with the award of a County
Contract, or {iil) & proposed party to a County Contract, but shall not include any Subcontractor,

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

n
2



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

a.

h.

Proof of having advertised far bids, where appropriate, in minority publications,
fracie newspapers/notices and magazines, trade and union publications, and
publications of general circulation in Nassau County and surrounding areas or
having verbaily solicited MAWBESs whom the County Contractor reascnably
believed might have the quaiifications to do the work. A copy of the
advertisement, if usad, shall be included to demonstrate that it contained language
indicating that the County Contracter welcomed bids and quotes from MAVBE
Subcontracters. tn addition, proof of the date(s) any such advertisements
appearsd must be included in the Best Effort Documentation. If verbal solicitation
is used, a County Coniractor's affidavit with a notary’s signature and stamp shall
be required as part of the documentation.

Proof of having provided reascnable time for M/WBE Subcontractors to respond to
bid epperiunities according te industry narms and standards. A chart outlining the
schedule/time frame used to obtain bids from M/WBESs is suggested tc be included
with the Best Effort Documentation

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

Proof or affidavit that MMWBE Subcontractors were allowed to review bid
specifications, blue prints and all other bid/RFP related items at no charge te the
MAWBES, other than reasonable documentation costs incurred by the County
Centractor that are passed onto the MAWBE.

Proof or affidavit that sufficient time prior to making award was allowed for
MANVBESs tc participate effeciively, to the extent practicable given the timeframe of
the County Contract.

Proof or affidavit that negetiations were held in good faith with interested MAWBES,
and that M/WBEs were not rejected as unqualified or unacceptable without sound
business reasons based on (1) a thorough investigation of MMWBE gualifications
and capabilities reviewsd against industry custom and standards and (2) cost of
performance The basis for regjecting any MAWBE deemed unqualified by the
County Contractor shall be included in the Best Effort Documentation

If an MANVBE is rejected based on cost, the County Contractor must submit a list of
all sub-bidders for each item of work sclicited and their bid pricas for the work.

The conditions of performance expected of Subcontractors by the County

Contractor must also be included with the Best Effort Documentation

County Contractors may include any other type of documentation they feel

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



As used In this Appendix EE the term “Executive Director” shall mean the Executive Diractor
of the Nassau County Cffice of Mingrity Affairs; provided, however, that Executive Director shal
include a designee of the Executive Director except in the case of final determinations issued
pursuant to Section (a) through (1) of these rules.

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

As used in this Appendix EE, the term “"Subcontractor” shall mean a person or firm who
performs part or parts of the contracted work of a prime cantractor providing services, including
construction services, te the County pursuant to a county contract. Subcontractor shall include a
person or firm that provides labor, professional or other services, materials or supplies te a prime
contractor that are necessary for the prime contractor to fulfill its obligations to provide services to
the County pursuant to a county contract, Subcontractor shall not include a supplier of materials to
a contractor who has contracted to provide goods but no services to the County, nor a suppliier of
incidental materials to a contractor, such as office supplies, tools and other items of nominal cost
that are utitized in the performance of a service contract.

Provisions requiring contractors to retain or submit documentation of best efforts to utilize
certified subcontractors and requiring Department head approval prior to subcontracting shall not
apply to inter-governmental agreements. In addition, the tracking of expenditures of County dollars
by not-for-profit corporations, other municipalities, States, or the federal government is not required,



MWBE FORM

O Participation of Minority Group Members and Women in Nassau
County Contracts. The selected contractor has agresd that it has an abligaticz 1o
utilize best efforts to hire MWBE sub-contractors. Proof of the contractual wilization
of best efforts 25 owlined in Exhibit “EE” may be requested at any time, from time t©o
time, by the Compiroller’s Office prior to the approval of claim vouchers.

O Department MVBE responsibilities. To ensure complience with MWERE
requirements a3 outlined in Exhibit “EE”, Department requires vendor to submit List of

sub-contractors or sub-commactor requitements. Atrached is our list ar Lst of
reqiuirements.

Qéendor will not require any sub-contractors.
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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 chiefexecutive cfficer of the Contractor is:

© DaRyNESFTT T S e e e e e (N,ame) -

45025 Aviation Drive, Sulte 350 Dulles VA 20165 (Address)

703.742.4302 (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 agres to
terminate the contract without imposing costs or seeking damages against the Contractor

We wili comply with the Nassau Living Wage Law.

3. In the past five years, Contracior has v has not been found by a court or a government
agency to have violated federal, state, or local laws regulating payment of wages or bensfits, labor
relations, or occupational safety and health. If a violation has been assessed against the Contractor,
describe below:




4. In the past five years, an ad 1/s’cral,tiva proceeding, investigation, or government body-initiated
Jjudicial action 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 occupstional safety and health. If such a proceeding, action, or investigation has been commenced,

describe below;

5. Contractor agrees to permit access to work sites and relevant payroll records by authorized County
representatives for the purpose of monitoring comphance 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,

26705707

Dated / Signafire-efThief Executive Officer

Dany MNasr
Name of Chief Executive Officer

Sworn to before me this

=23y of /%6’3(4" , 20/77, Kares Moerman-Witdman &
p . Netary Public 3
b Reg 57435924 &
Commanwealth of Virsiaia &
2y . 8 My Commission Expires 2 25,2040 B
_,-' /f/.{ _ﬂ\..m.., }; spa it R T T T e,
Nsia/ Pn bf}a_-- ;
El : . e
>

.
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CERTIFICATE OF LIABILITY INSURANCE sae 1 o5 1 |

DATE (MHTOMTYY}
03/18/2017

CERTIFICATEDOES NQT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT

THIS CERTIFICATE ISISSUED AS AMATTER OF [INFORMATION ONLY AND COMFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHQRIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holdsris an ADDITIONAL INSURED, tha

ont this cerifficate does not confer rights to the certificate holde

polley{las) must have ADDITIONAL INSURED provisions or be endorsed.

FSUBROGATION IS WAIVED, subject o tha terms and conditlons of the palicy, cartain policies may require an endorsement, A statzment

rin Heu of such endorsement(s).

FRODUGCER H CONTAL«T
Willis of Masasachugatts, Iac, P-!ONE | FAX
afa 26 Centuzy Biva. st et syt 877-945-7378 1iagr yne B88-457-2378
o = - ECRRAlL - pmpien it
o rmm e BB BO JOSL I e e - AT certificatas@wiliis.com
Rashvills, TN 37Z30-5191 i -
RSURERISIAFFORAIMG COVERAGE MAIC# i
] : NSUREA A AFckE Ingurance Compamy ;13130-001
{HSLRED o Arek Toder:ste Lnaw a a0
SwisspeTt SA, LLC NguRER & A¥clk Indexmd bty Inaurangs Company 3023?_ oal
{formurly kuown ag Sexviszair LLG) MSURERC: )
48025 Aviaticn Drive, Sulte 350 - a
Dullas, VA 20156 L — N
. INSURERE;
: | RISURERF:
COVERAGES CERTIFICATE MUMBER: 25478343 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POUCIES DESCRISED HEREIN IS SUBJECT TO ALL THE TE&RMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE SDCL BB poucyumesR Eperrn r@ﬁﬁiﬂ i LTS
B X | COMMSRCIAL GENERALLIASILITY Tyl m 9/1/2016 15/1/2017 LEACH OCCURRENCE s 3,000,000
. | CLANS-MAG _l 0CGUR : : ' PRI ey s 100,600
______ S — MEDEXP sy e omrseny 3 5,800
R e PERSONALZADYINIURY 3 3,000,804
GEN L AGGREGAT= LINIT Fn_'gg PER: | GENEAAL AGOREGATE S 3,000,040
¥ feoucyl PSS o . FRCDUCTS-COMPICPAGE 3 3,000,000
. OTHER: : : 3
AUTOMOBILE LIABILITY Lo gg'ﬂggggi? SIMGLELBAT L
EANY AUTO B | BODAY INJURY{Perperson)  §
| owEn T soHEuLeD P [ S00Y MIURY(Per acdteny 15 o
! HIRED HON-OWNED : : RGBT ARG T T
— 4 AUTOS DMLY AUTOS ONLY ) ; (F'=' aecidart i
: i ; i : 3
| UNMBRELLALIAB I }ooour : ! EACH CCCURRENGE 3
fmecass s | [ clamg-wepel | | AGOREGATE s R
. i DED | IRETENTIONS R : : . 3
f j : | P L [
2 i‘;‘fé';‘gfﬁ";@eﬁﬂ%’# || e 5 9/1/2016 9/1/2017 1% { erazune ) | o
A : 2“2‘%2’232?%2%%@23%@53‘50“’“EE__I? NiA! %ﬁﬁ /172018 °3/L/2017 EL EACHACCIOENT ki 1,800,000
: %ngﬁdgégz%én HH — i ! F W DISEASE -EA EMPLOYES s 1,806,000
: DESGRIPTION OF GFERATIONS adow CELOEASE-FOUCYUMT 5 1,000,008

2017 Contragt

The County of NWassau ig an additilonal isgured under ©

TESCRIFTION OF OPEAATIONS | LOCATIONS | VEHIGLES (ACCRG 101, Additional Ramarks Schedula.

rmay b stiached if mors space is required)

his General Liability as requizred by contrack.

CERTIFICATE HOLDER

CANCELLATION

Namsgan County, State of Hew York
Deapritment of Haalth

200 County Seat Drive

Mireola, RY 11501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIERED IM
ACCORDAMCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qell: 3077570 'I'pl 2081067 Certy

ACORD 25{20168/0 Tha ACORD name and logo are

25478398 ©1988~-2015 ACORD CORPORATION. All rights resarvad.
raqisterad marks of ACORD






AGENCY CUSTOMER [p; 980000053835

T LoC#
== ADDITIONAL REMARKS SCHEDULE Fege _ of _

Aon mrisk Services Northeast, Inc.

FOUCY NUMBER

ses Certificate Number: 570066471046

CARRIER

See Certificate Mumber: S70066471949

[ NAIC CQOE

Swisspart Morth America Heldings, Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIOMAL REMARKS FORM 13 A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certifigate of Liability Insurance

INSURER(S} AFFORDING COVERAGE

NAIC#

EW3URER

IMSURER

ONSURER

NSURER

ADDITIONAL POLICIES Ife policy below dozs net include limit icformation, refer to the corresponding policy on the ACORD
' certificate form for policy limits.

FOLICY FOLIEY
iR TYPE OF INSURANCE ADUL SUBR EOLICY NUMIER EFFECTIVE | EXPIRATION LDMITS
LTR B z D | WYD R SR DATE DATE i
ERMDBYYYYL | MMBLYYYE
OTHER
A £20-MP|_~pPrimary PPL20070GE 07/01/2016]07/01/2017 [peductible £500, 008

ACORD 101 {2008/01}

© 7608 ACORD CORPQRATION. All rights resaryved,

The ACORD name and logo are registered marks of ACDRD




ACE? DATE(MMEIOH YY)
\CORD CERTIFICATE OF LIABILITY INSURANCE 057172017
THIS CERTIFICATE I3 IS3UED AS A MATTER OF [NFORMATION ONLY AND CONFERS NO FIGHTS UPON THE CERTIFICATE HOLDER, THIE
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REFPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.
WAPCRTANT: If the cerificata nolder I3 an ADDI TIUNAL INSURED, the rolicy(ies) must have ADDITIOMAL INSURED pravisians or be endorsad, o
If SUBROGATION 15 WAIVED, subject fo  the torms and conditions of the pailey, certaln policles may requirs an endorsement A statement on %
this cartifleate does not confer rights to the certificate holder in fieu of such sndorsament{s), F]
PROCUCER GonTACT 3
Aon Risk Sarvicas Northeast, Inc. FEHORE FAX =
wew York NY OFfice {A0C. No. ety (8853 283-7122 Ewo Moy (E00) 363-0105 z
159 water Strest EMAIL ]
. fhew vork sy 10038-3551 usa ALRESS: =
i INSURER(S) AFFORDING COVERAGE E NAIC #
MSURED wsurer A: Allianz Global Risks Y5 Insurance ¢o. 33300
Swissport North america Heldings, Inc. MSURER B: i
45025 aviation orive - :
Suize 350 IMSURER C; i
Jilles VA Z0168 usa INSURER D:
NAURER 2:
[ INSURER F:
COVERAGES ) CERTIFICATE NUMBER: 570066471843 REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMCE AFFORDOED 8Y THE 2QUCIES DESCRIBED HESEN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Lirnlts shawn ars 23 raquasied
] TYPE OF INSURANCE R e, POLICY NUMEER L S e LIMTTS
CUMMERCIAL GENERAL LLABILITY EACH OCOLIRRENCE
snE . TAMAAE TG RN TEY
| clamsysoe ]:Icccua PREMISES [2 scoupnte:
MED EX4P {Any one parsan)
PEHSOMAL 2 ADY RIIURY s
=]
| GENL AGGREGATE LIMIT APPLIES PER: CENERAL AGGRIGATE C
PaLICY D [ D Loc FRODUGTE - COMPIOR AGE 2
oTHER: ! 8
AUTOMOSILE LIASILITY COMSINED: SINGLE LT s
123 acidenly ..
AMY AUTG BOODILY BWURY { Parparsant g
1 QwNED: SCHEDULED JODILY WIUAY (Par ascidend | u
AUTSS OHLY D AUTCS = 5
T ; N OWHE PROPEATY DAMAGE ki
e HRR ek
I &
UNBRELLA LIAR OCCUR EACH QCCURRENCE ©
T excessas CLAIMS-MADE AGORERATE
oEb | [ReTENTION
WORKERS COMPENSATION AND |EER i EOT H-
EMPLOYERS' LIABILITY . STATUTE =
BNY PROPRIZTCS ) PARTHER | EAECUTIVE E.1. EACH ACCIDENT
OFFICERMEMEER SXCLLLES? 1 EN!A =
(Hangatsryin 4} EL. DISEASE-EA EMPLOYES
B gscgtaﬁa‘ﬁ'gg g!r“dgpsmﬂcns eiaw ‘ EL. DISEASE-POLICY UMY —_—
A | EED-MPL-Primary G 87/01/7018|07/01/2057| Professional Liabil $10,000, 000j—s
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CERTIFICATE HOLDER CANCELLATION 7 =
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POLICY PROVISIONS, ﬁ
Massau County Dept of Health AUTHORIZED REPHRESENTATIVE s
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Recommendation For Award

Department Health
NIFS ID&# . 4
COHE 1100000 6
Title Transportation Management Services, RFP # HE 1201-1636

Summarize the method of source selection used

An Interdepartmental evaluation team consisting of 5 members reviewed the RFP and attended presentations
given by the vendors. The evaluation team completed individual evaluation packages.

[f the vendor is selected using best value, summarize the criteria used

The vendor was selected basad upon experience servicing large counties, recommendations provided and
obtained and proven ability to provide servicas needed.

Date the solicitation was advertised December &, 2015

Number of bidders solicited {i.e. registered vendors notified) 57

Date and name of all publications of any advertised notice; if sole source, the date of the publication of the
notice of intent to enter sole source negotiations

Newsday, December 6, 2016

Solicitation opening date January 16, 2017

For bids, attach bid tabulation; for proposals, indicate the number of proposals received and attach overall
technical scores and prices offered for all proposers

2 proposals were received, included are the Best Arnd Final Offers (BAFOJ from each vendor and the Evaluation
Summary (technical scores).

Summary of responsiveness/non-responsiveness determination(s)

Both vendors respanded to the RFP requirement, presentation request and submission of a BAFO

Explanation of the Attach completed Responsibility Determination and all non-
responsibility/non-responsibility responsibility determination correspondence as applicable
determination(s)

Number of awards resulting from 1
the solicitation; if > 1 attach
summary of all awards

1/2017




Proposed Vendor Swissport SA LLC
Vendor EIN
Vendor Address Swissport SA LLC

2150 Smithown Avenue

Ronkonkoma, New York 11779
Vendor Phone Number St e00)
Vandor Email Address Michael.maddi@swissport.com
Vendor Contact Name | Michaa! Maddi T T
Solicitation Estimate s
Proposed Award Amount N iiand i
% Award amount is above/(below) the Estimate N .

Basis for award

The vendor was selectad based upon experience and capacity transporting preschoolers with disabilities,
organizational structure and references.

Have any MWBE, DBE, SDVBE, and/or Section 3 goals been established for this No
contract? If so, attach Utilization Plan

For sole source, indicate the number of expressions of interest and summarize the content of all responses
to the notice of intent

Mot sole source

For sole source, summarize the cost/price analysis to detarmine the cost to be fair and reasonable

MNot sole source

For social/client services, if applicable, indicate the date, period covered, and findings of the most recent
available financial report, the name of the CPA firm that prepared the audit, and whether the firm was
unable to express an opinion as to the adequacy of the provider's books and records

Not applicable

DCCO Signature / Date %@uﬂw\ﬁk éM’ é ,/C/?@l } B

CPO Signature / Date

1/2017




&SSP&UCOUN?}
NASSAU COUNTY DEPARTMENT OF HEALTH @
200 COUNTY SEAT DRIVE
MINEOLA, NY 11501

& es
VOICE: 516 227-9500 <y e
FAX: 516 227-9696 THENT OF &
EOWARD P. MANGANGD LAWRENCE E. ENS 0, MP
COUNTY EXECUTEIVE . ceéfmb;sggkaa P TACP
To: Dr. Lawrance Eisenstein, Commissioner

Fram: Linda Rennie, PH Nurse V
Ana Sousa, Deputy Commissioner for Administration

Date: April 24,2017

Subject: Revised Offer from Selected Vendor for Transportation Management Services RFP

Transportation Management Services RFP Evaluation Committee recommended the award to Swissport
as detailed in the attached Recommendation For Award — Detailed lustification document.

Subsequent to the evaluation commiittze recommendation, Management metl with Swisspart’s
Transportation Services Director, Michael Maddi on April 19" and expressed concerns over costs. On
April 201, Swissport emailed the County with a revised/reduced offer. In summary, Swissport offered
an additional reduction of $25,000 annually from their last Best and Final Offer submitted an March 10
(see attached revised Swissport offer submission). Swissport reduced their offer by $125,000 over a
five-year periad to 3 total offer of $1,729,829.



Sousa, Ana

From: Rennig, Linda D

Sent: Thursday, April 20, 2017 2:47 PM

To: Sousa, Ana

Cc Schechter, Sheily

Subject: FW. Final BAFO

Attachments: Final BAFO Nassau county cost proposalxlsx

Ana, Let me know if you have any questions.
Thanks,
i

Linda D. Rennie, PHN

Nassau County Departrment of Health
Director, Office of Children with Special Needs
60 Charles Lindbergh Bhvd Suite 100
Uniondale, NY 11553-3683

(516) 227-8648

fax (516) 227-8662

email; Linda.Rennie@hhsnassaucountyny.us
A L (g,

T aE

N ;5 g i

g o 9

WARNING: This transmission (including any attachments) may contain confidential information, privileged material (including
material protected by the attornev-client or other applicable privileges), or constitute non-public information. Any use of this
information by anyone other than the intended recipient is prohibited. If you have recefved this transmission in error, please
immediately reply to the sender and delete this information from your system. Use, dissemination, distribution, or reproduction of this
transmission by unintended recipients is not quthorized and may be urlawfid,

From: Maddi, Michael [mailto:Michaal.Maddi@swissport.com]
Sent: Thursday, April 20, 2017 2:07 PM

To: Rennie, Linda D {HHSNASSAUCOUNTYNY)

Subjact: Final BAFO

Linda,
Please see the attached BAFC as discussed
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Nassau County Department of Health

Request for Proposals (RFP#HE1201-1636) for
Transportation Vanagement Services

EVALUATION SUMMARY

March 3, 2017



Evaluation Committee

Recommendation for Award - Detailed Justification

The Nassau County Department ¢f Health {NCDOH) solicited proposals for Transportation
Management Services using the Regquest for Proposal (RFP) method. The RFP method was
chosen as it was determinad by NCDOH to be the most suitable method to select the vendor
which would provide the best value in providing safe and efficient transportation management

“ unigue health care requirements. The RFP method was appropriate because NCDOH is seeking
personal services greater than $1,000 that provides best value to the County using both
gualitative and cost factors.

Transportation managemaent services which are to be provided by the selected vendor inciude
managing and oversaeing contracts with three private transportation companies which furnish
bus transportation to approximately 1,300 Nassau County children with developmental delays
who are enrolled in special services and require transportation.

NCDOH followed the Countywide Procurement Palicy and utilized accepted evaluation
templates. Robert Cleary, Chief Procurement Officer, acted as a nonvoting technical advisor tc
the Evaluation Committee.

The RFP was advertised on December 6, 2016 and two proposals from VMC Group, Inc, (VMC}
and Swissport were received for consideration in mid-January 2017. A five-member Evaluation
Committee was created consisting of representatives from NCDOH, Nassau County Department
of Social Services, and Nassau County Office of Management & Budget.

After considering the proposals, the Evaluation Committee invited VMC and Swissport to
present further on their proposals. Following the presentations, the Evaluation Committee
rated each proposal according to the established scoring system and selection criteria that was
advertised in the RFP. Specifically, the Evaluation Committee considered the following criteria:

» 30% Contract Reguirements and Proposed Solution;

e 20% Vendor Profile: Organization, Capacity, Staffing and Resumes;
o 20% Related Experience; and,

* 30% Cost of Overall Project.

Following the initial evaluation process, a request for a Best and Final Offer (BAFO) was sent to
both proposers and each responded with a BAFO.

Upon careful consideration of all submissions and presentations, the evaluation process
resulted in Recommendation for Award (RFA) to Swissport. Summary ratings and costs for
both vendors are given below:



Summary Evaluation Scores

Contract Vendor Related Cost Total
Requirements Profile Experience {30%)
(30%) (20%) (20%)
VMC 6.6 3.0 3 3] 185
Swissport 7.2 4.6 4.8 4.2 20.8
Annual and Total Costs
Swissport Difference Diffarence after
VMC VMC BAFQ Swissport BAFO before BAFO BAFO

Year 1 $336,000.00 $333,266.00 $385,743.00 $378,028.00 549,743.00 $44,762.00
Year 2 $341,040.00 $338,264.95 $395,386.00 §385,743.00 $54,346.00 547,478.01
Year 3 $346,155.60 $343,338.96 $405,270.00 $395,386.00 $59,114.40 $52,047.04
Year 4 §351,347.93 $348,485.05 $415,402.00 $405,270.00 $64,054.07 $56,780.95
Year b 5356,618.15 $353,716.39 $415,402.00 $415,402.00 558,783.85 §61,6385.61
$1,731,161.68 $1,717,075.39 $2,017,203.00 $1,979,829.00 $286,041.32 $262,753.61

Swissport scored higher in Contract Requirements and Proposed Solution; Vendor Prafile:
Organization, Capacity, Staffing and Resumes; and, Related Experience. These categories

collectively comprised 70% of the overall score. VMC scored higher only in Cost of Overall
Project, which comprised 30% of the overall score.

Upon camprehensive review and consideration of the RFP responses and presentations, the
Evaluation Committee determined that Swissport’s submission surpassed VMC’s submissicn in
terms of Capacity, Experience and References:

Capacity — included organizational structure, assignment of staff and staff salary

structure

Experience — considered number of children transported in other municipalities
References — obtained by evaluators by telephone and focused on all facets of

transportation services requirements such as routing, parent relations, transportation
company relations; weather forecasting and incident management.

The factors of greatest concern to the Evaluation Committee included:

Vendor experience performing the required services in a scale significantly equal to the
requirements of the County—Swissport has experience performing these services for
Nassau County, while VMC’s closest equivalent service levels have been performed in



another County with significantly lass the current client population of Nassau County.
Demonstrated services provided to other clients of similar size, as required in the RF?, is
of particular impertance for this contract since the health and welfare of children with
developmental disabilities may be put at risk should the vendor be unable to fulfill the
requirements of the contract.
o Staffing—Swissport has an established and significant presence in a neighboring County,
By contrast, VMC at present has no established presence in or near Nassau County.
VMC has proposed to open an office with minimal staffing levels as indicated by its
[propased organization chart,

Due to the critical nature of the services required, Swissport’s demonstration of proven
relevant experience and capacity to parform the services required was considered key In
leading the Evaluation Committee to selact that company. Swisspert better met the equivalent
experience requiremeant and staffing plan for Nassau County needs. These programmatic
factors were considered to be of greater importance than the potential cost savings that could
be achieved by selecting VMC, and for these reasons it was concluded that it is in the best
interest of Nassau County and its residents to award the contract to Swissport.

With further respect to cost, although VMC’'s cost was lower than Swissport’s, the Evaluation
Committee considered that VMC stated in its letter accompanying its BAFO that its amended
cost was reflective of less supervisory effort from its central office.

fn summary, upon careful consideration of both proposals and the nature of the services to be
provided, which involves the transportation of pre~school aged children with developmental
delays and who may have unigue health care requirements, the Evaluation Committee
recommends award of the contract to Swissport.



MASSAU COUNTY DEPARTMENT OF HEALTH £ 2“5@
200 COUNTY SEAT DRIVE "
MINEOLA, NY 11501 “ \’5
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March 3, 2017

Re: Best and Final Offer (BAFQ): Request for Preposals (REP) for
Transportation Management Services RFPAHE1201-1636

———-Prear-Offeror— R R T

You are requested 1o submit a “Best and Final Offer” concerning your proposal in response to
subject RFP. The BAFO affords you the opportunity to improve your proposal by submitling a
revised fees/costs proposal only. The fees/costs proposal format established in the REP remains
anchanged. BAFO requirements are as fellows:

s The BAFO is requested ou the fees/costs proposal alone
s A brief narrative describing the changes must accompany the amended proposal

Utilize the same fees/costs proposal format used in your original submission.

Contact Linda Rennife by email Linda. Rennie @hhsnassageountyny.us with questions. The
BAFQO may be submitted via email, fax or mail 1o be received po later than 4:15pm on March 10,
2017. Fax submissions must be addressed to Linda Rennie at fax number 516-227-8527. Your
subinission must include this complered form and. as appropriate, the revised fees/costs proposal
and narrative deseribing the proposed changes.

Submit your BAFQ by completing the following:

¢ Check here O if the previously submitted fees/costs proposal remains unchanged.
The imme?pravious offer serves as the best and final offer.
f

s Check here K if the previously subfmitted fees/costs proposal has been amended. The

attached amended proposal serves as the best and final offer. A brief narrative
describing the changes must accornpany the amended proposal.

A eMneT . RN , - 5,45_:58(3{@/ s

Name of Official Authorized to Bind the Proposer Organization

TG I



March 10, 2017

- Linda D. Rennie PHN

Nassau Gounty Depariment of Health Services
Director, Office of Children with Spsacial Neads

RE. BAFO
Dear Ms. Bennis,

Swissport is pleased to provide the attached BAFO for Nassau County. As you
review our BAFO you will see that we have lowered our pricing by approximately 10%

over the 5 year contract.

Looking forward o a positive response to our offer.

Michael Maddi
Director Transpodation US



Expense lems Yearl
Salaries S 235,200.00
Taxes $ 23,520.00
Fringe 3 25,872.00
401k S 3,430.00
Work/comp S 9,408.00
Rent S 17,640.00
utilities 5 4,410.00
office supplies 5 4,900.00
office equipment $ 3,528.00
Communications s 8,820.00
Software Licenses L 5,880.00
Inspector vehicles ] 9,403.00
Fuel s 930.00
Insurance S 1,960.00

s 354,956.00
Qverhead/Profit 3 23,072.00
Total Annual cost 5 uv\m_omm.cm
Cost per student based on & 2277
plus active PMR students 16600 per year

Students abovelG600 will be billed |

at 1/2 of the student rate for that year

Budget for Nassay Preschool bussing Management contract

Year 2 Year3 Year 4

s 240,000.00 S 246,000.00 3 252,150.00
s 24,000.00 5 24,600.00 S 25,215.00
5 26,400.00 $ 27,060.00 5 27,735.00
[ 3,500.00 $ 3,583.00 5 3,678.00
5 9,600.00 3 9,840.00 $ 10,085.00
5 18,000.00 ] 18,450.00 5 18,511.00
s 4,500.00 5 4,512.00 3 4,727.00
S 5,000.00 g 5,125.00 5 5,253.00
g 3,600.00 5 3,690.00 S 3,782.00
S 9,000.C0 $ 9,275.00 5 9,456.00
s 6,000.00 5 6,150.00 5 6,304.00
S 9,600.00 5 9,340.00 5 10,086.00
S 1,000.00 s 1,025.00 5 1,050.00
$ 2,000.00 S 2,050.00 3 2,101.00
3 362,200.00 s 371,255.00 s 380,535.00
S 23,543.00 5 24,131.00 5 24,735.00
5 385,743.00 5 395,386.00 5 405, 270.00
§ 23.24 5 23.82 5

24.41

U A A A A e e e

Year5

258,454.00
25,845.00
28,430.00

3,770.00
10,338.00
19,384.00

4,845.00

5,384.00

3,877.00

9,692.00

5,461.00

10,338.00
1,077.00
2,154.00

390,049.00

L e e F U

25,353.00
415,402 G0

LY

25.02
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Value Management Consultafnts
A division of VMC Group, Inic.

@oe01/0011

B i
5 |

C

9701\ Niagara Full ; I3 Rivd. Suite A Niagara Falls N.Y
100 Quentin Rooscyeit Blvd. Ste. 101 Garden CLty|hY11530
« Phone {716y 283-6000 » {516} 620-0042

. 114304

Date: 3/6/17
To:

From: VYMC Group, [nc.

Subject: Best and Final Offer ~ RFPAHE1201-1636

Pages (including fax cover): 11

Dear Linda,

As requested,

Sincerely,
Charles C. Ganim
Susan Solomon
VMC Cmupf, Inc.

Ms. Linda Rennic— Nassau County Dept. of Health

— FAX-eee |

the intended reci

return O

ol the dncumcnts I i

This transmla:-.m:!. and/or any and;all documenis accompanying it rmight contam confidential privilegad ,
se of the individual or entity tolwhikh it is addressed. [fyouare nof;

ient, you ave hefeby notified that any disclosure, copy*»r]lg istribution or acting in reliance
prohibited. Further, the recipient of this information is prohibited; .

from disclosing the CONtEIts of the information to another party. If you age néeither the intended recipient, nog-
the employee andjfor agent respc}nqlble far delivery to the intended rcmplent '
transmission in crror pleasei:mm adiately

information, Itisintended se]ely forthen

of information contzuned hergin igstr ictly

§and/ar have received this
notify the VMC Group by colling ESSF ~325-5358 toarrange for the

| |
|1
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BELVWARD P, MANGANOD
SQUNTY ErduTIVvE

March 3, 20157

Re Best and Fmﬂl Offer (BAFO): Request for Proposals (RFP) for

Tramportanen Mnnagement Services REPHHE201-1636 \

Dedr Offétor:

You are rcqucst«:d to submﬁ a. “Best and Final Offer” concerning your Eroposai in response to
subject RFP, The BA}‘{} aﬁbrds ycul the opportunity to improve you: proposal by submitting a
revised [ces/costs pmpo\sd} o)zfy The fees/costs proposal format established in the REP remains

[
|

NASSAU COUNTY DEPARTMENT OF HEALTH

g -
ir

|
|

t
b
\
]
|
]
!

200 COUNTY SEAT DRIVE
MINZOLA, NY 11501
YOICE: 516 227-9500

FAX: 516 227-2695

unchanged, BAF O requirements are !as follows:

I
¢ The BAF Qis rcciucsted on tbc lees/costs proposal alone
v A bm:f narrative ldescnbmg ﬁ'lzc changes must accompany the amended proposal

(tilize the sa;nc fess/costs pljoposal i}:}:mat used in your original subrmission,
. I

|
; ; I
Contact Linda Rennie by cmall Linda Renniefghhsnassaucountynviug with questions, 'The l
BAFO may be qubrmtteé via lmatl mx or mail to be reecived no later than 4:15pm on March 10, i
2017. Fax submissions must e adde cﬂqad t0 Linda Renyic at fax nm’rzl::«e:r 516-227-8527. Your :
submission must incl ude this: ccmplcmd form and, 2s appropriate, the revised fees/costs proposal i

Iooozzoou
| sy,

%‘ﬂkmmﬁﬂ‘& !

LAWRNNTY B, EXSENSTEIN, MD, MPN| BACY
COMMISSIOHER '

and narrative; dcbmbmggthc ;:Fropos»d changes.

Subrmil yOur BAFO by complenng, th

’ Chegk here EI if thr: > previcusly submilied fees/costs proposal remains unchanged.
Flex scrves as the best and final offer.

Thc immediate P evious g
E?f tht'ﬂ prwmus v subraitted fess/costs proposal has been amended, The

. C.hcck here

altached amended propoaal scrvas as the best and final oﬁicz A brief narralive
de:.mbﬁng the cha.ngcs roust accompeny the amended proposal.

(AL ,3’ (i

J

Ph.

b,

e [ollowing:

Name of Oﬂv cial Authdfized to Bind

va

the Proposer

Date: ”Rrﬁ_f[ﬂ% Lo 28
\, 7

2
ré_ >
=

1+l

B
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VMC Consultants, LP

Carporate Office .

8701 Niagara Falls Bivd. Suits 1A !
Niagara Falls, NY 14304 2

1 Phone (715) 285-6000 » Fax (T16) 285-1000

i
i
i

3

By Fax: 516-227-§527 |

Linda Renni ]
Nassau County Deptl, of Health
200 County Seat Drive
M’anola,;NY 11501

1

Re: Bcst and Final Oﬁfcr (BAFO) !
Nassau RFP#HE1201-1636 ?
For lranspomuo_n Mmagcmcnt Services

o

Dear Ms.:' Rennd:

Attachediis the Nassau C‘.‘ounty BAFO Form with respect to thojabove referenced RFP.
As you will note, thcl box dcnotm’g that VMC’s “previously sub"ﬂ’t“ic"d fews/costs proposal |
has been amended”, Fhat letter 1§ followed by VMC’s amended Feo/Cost Proposal

(mcludmg the back- op matmai} |

!
Tius amendcd cost rcistltj, fromm YMC's elimination of the Travd E.chnses from VMC’s
Central Office. This|Fee/Cost rcducmon is made because we are assigning Charles C.
(C‘ huck) Ganim as the Coordinatdr, Ther cfore, less supervisory effort from the Central

Oflice will be needed,
I

Albany [NY » G.-Jlrden City, NY « Kingston, NY * Nuples;|FL
Niagara Falls, NY * Toronto, ON ¢ Vancouver, BC .
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VMG Proposal #17-001, in response to
Naggau County REPHHEI201-1636
(revised 3-6-17}

|
i
'
}
E

{ |
[ Fees/Costs: Provide information pertaining lo fees or costs associates with the proposul, In

. ! 1 s .
development of the cost praposel, vendors are required Lo submit as budget based on cost per

. . . 3 . | . . -
child with an accompanying maximym conlract amownd. l'or purposes of this REP, submit 4 five

year budget: a budget for year dne (September 2017 through August 31, 201 8} and the four

subsequent years.

_ VMC Group, fnc. Proposed Fee

Contract Year PﬂcefClLPEd Monthly Fec Cap Arnﬂ.mi Fee Cap
Sent, 2017 Lo Aug 2018 ifE 23.74 1§ 27,7727 | § i 33{3.266.00
Sept. 201810 Aug 2019 f$ 24.5(}9 $ 28,188.75 | % ll 3’%8,264.99
Scpt. 2019 to Aug 2020 rS 24.;*-1-5 § 2861158 | 38 1 3:?3,338.96
Sept. 2020 to Aug 2021 i$ 2482 1 & 2904075 | % 3;7}8,489.05
Sept. 2027 Lo Aug 2022 fS 25119 1 % 2947637 i 3 E 3!?3,716.39

i

111
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' |
N | |
|} VMG Propesai #17-00L, In respanse (o l
- Nagsau Ceunly REPHHEI201-1636 i
‘ (revised 3-6-17] i |
|
Budget } :
1
. |
| !
I, Persomne] | $ 179,000.00 | |
2. Fringe Benefits $  53.700.00 :
3. Darsonne! Sm'\i'ices 1
e Rl e e _, -G - 230060~ - - _ e
L ’ ‘
! | |
4, Consultants I $ 15000.00 |
5. Travel ! 3 24.893.00
6. Equipment | $ 3.333.00
7. SuppiicsT | § 13,000.00 |
8. Contract Services $ 18,900.00 | '
. ; ;
: . :
9. Cverhead $ 15440.00
Subtotal ' B 90,566.00
10. Budget Total B 323.266.00
1. Profit : S 10.000.00 | :
i
Annual Fee o |18 333,266.00
. i
Monthly Fee I B ERY
| |
|
L : |
L | !
L i 1
# 1
o E
| 12|
| | |
E .
P .
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| i
"M Praposal #17-001. In response Lo 5
' Massau County RFPHHEIZ01-1636 ‘
! (revised 3-6-17} :
i

o
-Picrsonal Services Budget &

FTE Tidd : Amount |

1.0 Transportation Coordinator 60,000.00 |

1.0 Administrative Assistant 35,000.00 |

1.0 Safery Tech : ; 3600000 | L

1.0 Safety Tack T O USTTTTORS00000 T oo o e e e R RS
$

0.5 Account Clerk 13.000.00 i _
$ [179,000.00

o B O

Fringe Benefits @30%; $ 1 55.700.00

Total Personne! Scrvices ! $ 1232.700.00
! !
i :
% j
! i
| |
f |
f |

¢ g
: :
i :
]
N 3
' 0
i
i '
i
]
| |
! F
| |
Il
5 :
H i 3
1 [
: |
|
i
|
.
o 113
S 3
| , !
! i ]\
) y |
| .1 |-. lJ
H ] ;"'I ‘
I : |




0370672017 3:01 PY FAX 7162831000 ) Hono7/0011

Nassa County RFPHIEI201-1636

i i
i ; \
| i : :

% VMO Proposul #17-00 1, in response to ' 1 ‘
1 . |
! (revised 3-6-17) !

Consullart Costs

tHen Hours | Price/Hour Cost .

3 T Consultant | 23¢ | §  60.00 | 8 15,000:00 ;
I i

Tt

1
E
A

;
Total Consultant Costs $ rs.,oooipo
: |

1la
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1 "M Propasal #17-001, in response to
; | Nassau Counly REPHI(R1201-1636
: {revised 3~6-17)
i Travel Cosls
ltem | Caleulation Factor Cost_
1. Cars (Depreciation) || $40,000 + 3 years $ 13,333
2. Chrtmsummce - S E500x 2 o B — 5000

3. Repuits {31000 x2 $ 2000
4, Licznses g $150x2 13 300 |
5. Chr Washand Cleanup || $10/weskx 28 weeks [ § 260
6. Ghs i $ 6,000

H
E

Tots] Travel Costs

$ 74,893

i

011




0370872017 8:01 P¥ FAX 7162831000 ‘ @0009/(}0}1

i

F ! !
_ [ E
! | UVMC Propasal #7001, in respodsc to |

! Nassay County REPYHE1201-1636 }

:‘ ' (revised 3-6+17) i
i i

Equipment Costs I

ftem f | Caleulation Factor o 1 Cost i

i | 1 Trans, Coord, 1 Admin 1
‘| Asst, 2 Safety Tech., | 5 |
iotherpersont S LT
—— 1 §200/station
2. Computer Stutions 1S X 81,000

L. Telephone System

3
3. Desks T 4k 8300 3
4. File Cabinets L1 [ 4x8200 R
5. Primters’ i 2% 3400 g 800
6, Fax P 1k %300 $
7 $
8 5

. Chairs _ | 4x$150
. Table ! L1 1x$300

£
—
o
Yo
<
'

Subtotal | T
] T

Total (Depreciate over 3 year)
! N

&
‘L.uJ
1
e
LA ]

$10,000 + 3

ol
|
Pl i
I :
[ 1
[ |
o
[ [
P {!
o !
.o H
FE] !
o .
HE '
ot :
PR 1
. i
' !
‘ o
o :
- [
[ H
P |i
LI
Lo !
Ll
: i
o !
T i
[ i
o
i
Yo
o
| |
[ |
[
T |
[
[
oo
[
o
P

L 16 |
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‘ L YME Proposal #17-001. in resporise to |
Massau County RFPRHEIZ0141636 !
{revised 3=6-17) ; |

' ; 7upp1nds;m . B

ftgm e “g%g%glgpign Factor 'Cost r
1. Telephdne ' $500/month x 12 3 6.000 !
2. Softwafe Licenses ; ’

: £.200
. Office Supplies : |1$200/month x 12
. Postageland Delivery | | 1$20fweek x 50 weeks
Utilitics | 115200/month x 12 months

| NE

Tiealea |ea Joa

— i
2 DU Y

... 1000 ¥
2,400 '

. ‘ i
| e L
I t
;
| .
i

Total Supply Costs Lo BT 13,000 ‘

117

2400 1 il
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! [ i
! ol [
o i
‘ J VMU Proposal #17-001, in response Lo [
;| 1| Massau County RFPYHEI20141636
! {revised 3-6-17) .
| i i
" Confract Services i
: 3 i :
1 Tem ]t Caleulation Factor Cost
1. Hz&rdwaﬁﬁ‘e--fcggir and mudintdnance | - 3 1.300
1 2, Softwale maintenance | | 5 $ 3,000
3. Office 'T,am . $1,200/month x 12 months | $ 14,400
A | R U 1 | RN DY SR N U A O

i N |
i i

‘r |
| |
f
' i |
4o ? ;
. B 1 |
" Total Contract Costs 0 ! $ 18,900
|
! i !
i '
I :
! !
|
i
|
1 118
¥ |
| i B
o P |




Department: HEALTH

REQUEST TG INITIATE:
Request For Proposal D Request for Qualifications

|. Department Request

Service Requested: The Nassau County Department of Health (NCDOH) is curtently sesking
proposals fror qualified vendors to manage the NCDOH Office of Children with Special
Needs transportation for children birth to 5 years of age. The transportation needs are based
“t-on the recommended guidance supplied the New York State Education Departorent— - ey
{NYSED) and NCDOH, NCDOH may run searches of all potential voluntsers, contract F
workers, services providers, or new hires pursuant to NCDOH diserefion,

Justification: New York State Department of Health and NYSED requires that transportation be 3
provided to children and their families based on the authorizations in the respective IFSPs and IEPs. f

Estimated Expense Range: $350K - §550K Orig, Dates Dee, 1, 2018 Date RTP Dus: Jan. 36,2017 ‘

Celmiiiysement- rate 02 prescirool1s 89.6 Z and Yol
1. pproeg}g\] INYErvention. EC) : [

Department Head. Approval: D ves T I Na pate 108 i

DCE for Finance Approvals Myes[Ive ?’4 L Tare [0 (35 [ts
Chief DCE Approvak ves e //(// Date /O@/ o

{ll. Response Summary

Vendar Name Ifergfcossti] Da;:i\‘;]:ii;l%spoﬁfe Quote Prﬁifg a
2 eceived Tasy
L Wi SS0erk, & ifie)i] U |
2 YMe RN ;
3 Co "0
4, H N
5, L. L
7 ] M
; O C |

IV. Recommendation

Conteact/REPHEE 40 { - 255 g‘j Vendor Name SWH‘%@Q C)f%’;' *

Recommendation of Award: gi&! % f) ar ﬂ_&,
3

Justification: V&l wag sp4e é‘{ Lo %ﬁ( 8 EFTCR, Lt pﬁa ri;; LI g
f’? AL 2] '

wfi’}if?j ﬁmqfﬁl@ﬁfﬁﬂ w’??"ﬁa ;,?’ie*( «r‘ar?f? Tiong f e fradiim ., an l
FEFFEIULA
Chief DCE Approval: D Yes D No / / q/:;’?/}:? s




Responsibility Determination

Department

Health

Contract ID #

CA HE1 popop 6

Title Transportation Management Services
Vendor Swissport SA LLC
(EIN |} 11-3319570

P el

Disclosure Forms

Attach all disclosure forms  ATTACHED f‘)

Political Campaign Contribution
Disclosure Form

Date executed:

1/10/17

Lobhyist Registration and Disclosure
Form

Number of forms required: NONE SUBMITTED

List Lobbyists and Dates of Execution below:

NONE LISTED

Business History Form

1/6/2017 @

Date executed:

Is the vendor a publicly owned NO

corporation?

If the vendor a publicly owned NO

corporation, is the most recent 10K SEC

filing attached?

Principal Questionnaires Number of forms required: ONE

List Principal Questionnaires and Dates of Execution below:

Michael Maddi

12/11/16 @

,'L: Wiﬁ?i v\futlzﬁb CWW’”’{’ 1/2017

A




Consultant's, Contractor's, and
Vendor's Disclosure Form

Date executed: 1/10/1@

Number of subcontractors:

NONE

If the contract will include
suhcontracting, have the
subcontractars submitted disclosure
forms?

List all subcontractors below:

NONE

Mast recant overal! vendor
performance rating

See Attached

Over the past three years does the
vendor have any history of
performance problems?

NO

Referencas

Reference Check Summary Attached

Qther Sources of Information

List all other sources of information below and indicate any
findings:

NONE

Adverse Information Found?

NO

If Yes, attach details. Must state tha finding, its status, any corrective actions taken, relevance to the
proposed contract, and impact upon the responsibility determination.

Determination

This is to certify that | have determined that the subject
contractor has the capability in all respects to perform fully the
contract requirements and the business integrity to justify the
award of public tax dollars, and is therefore a responsible vendor
for this contract award.

DCCO Signature / Date

L. Gty 6/6% /17

CPO Signature / Date

@ buptmede.
&ﬁm{ w ”wig L



MANGANO

i LASVRENCE, B RISENSTELY, M.D., F.ACo,
EXECUTIVE

COMMISSIONER

NASSAU COUNTY
OEPARTMENT OF HEALTH
108 CHARLES LINDBERGH BLVD.
UNICNDALE, NY 11553

Contractor Evaluation Form

Contract Number:COHE13000623 -~ et r e
Contract Name: Servisair, LEC ...
Service Provided: Transportation Management..........o.ocoooooveoreo
Evaluation Period: From: 9/1/2014 To:  8/31/2015

Evaluator’s Name, Title, Phone £: Linda Rennie, PHN V, 516.227.8648 ...,

Date: 11/19/15 oo e e st ere et

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

Unsatis- Poor Fair Good Excellent

PERFORMANCE factory ) 3 4 5

EVALUATION FACTORS 1

4. Quality of Service X

b, Timeliness of Service X

¢, Cost Effectiveness X

d.  Responsiveness to NCDOH X

Requests

€. Number of Complaints : X

f.  Problem Resoluticn - X
X

Overall Performance Evaluation

Do you recommend the contractor Jor future contracts?  Yes No



finition of Quantitative Scale
Unsatisfactory 2 =Poor 3 =TFair 4=Good 35=Excellent

Performance is not effective.

Performance is marginally sffective.

Performance is somewhat effective, -

Good

IPerformance is consistently effective,

Excellent Performance exceeds expectations.

Definition of Rating Factors

Quality of Service. ThlS factor addresses the quality of service provided by the contractor. In assessing

service quality, address the following questions:

Timeliness of Performance, This factor addresses the timeliness of service delivery. In assessing

. Does the vendor comply with contract requirements?.- ...

Are reports accurate?

Are vendor staff properly trained and managed?

Does the vendor exhibit technical proficiency in service delivery?

Does the vendor understands and embraces service and program goals?
[s positive feedback received from customers served and NCDOH staff?

timeliness of performance, address the following questions:

Does the vendor meet established schedules for service delivery?
Is the vendor reliable?
Does the vendor stay on schedule despite problems?

Cost Effectiveness

Does the vendor operate within the contract budget?

Are vendor persornel appropriate for the service provided?

Does the vendor exhibit an appropriate and efficient use of resources?
Are billings current, accurate and complete?

Are costs properly allocated?

Does the vendor bill unallowable costs?

Responsiveness to NCDOH Requests

Are the vendor’s communications clear and effective?
Is the vendor positively responsive to NCDOH requests?
Is the vendor positively responsive to NCDOH special requests?

Number of Complaints

Have a farge number of complaints conceming service delivery been received from:

o NCBOH staff?
o Qther Nagsau County departments?
o Customers served?

Problem Resolution.

L]

2

Is the vendor able to positively address and resolve problems?

[s the vendor pro-active in anticipating and avoiding or mitigating problems?
Does the vendor satisfactorily cvercome or resolve problems?

Does the vendor provide prompt notification of problems to NCDOH?

Does the vendor provide effective solutions?

Does the vendor tzke prompt corrective action?




Reference Check Summary

Salicitation # HE1201-1636

Date of Form: March 17, 2017

Vendor Name: Swisspert formally Servisair
VERdor EINT 7 7 et

Prepared by: Mary Elien Laurain

Reference Checks:

a.

Company: Suffclk County Department of Health Services

Contact Person: Confidential

Date of Referance: February 2017

Reference Sumrnary: Swissport has been providing Transportation Managament for

marty years to Suffolk County Department of Health Services El/Preschaol programs. They
transpart 1500 children and are very satisfied with their contract. Swissport has been very
efficient with creating bus routes. Swisspert handles all calls from parents and they have
not had any safety issues. in discussing this matter with Suffclk County, the above
information is based on their opinicn,

Company: Orange County Department of Heai.th.

Corjta;ct Person: Confidential

5-ate of Referance: Fe‘brua ry 2017

Referencae Summary: Swissport has been providing Transportation Management for the

past'5 years (also contracted with Swissport for 10 years pricr to 2009). Thny transport
approx. 604 children and are very satisfied with their contract. Swissport has been very
efficiant with creating bus routes. Swissport handles all calls from parents and they have
not had any safety issues 1k discussing this matter with Orange County, 'thﬂ abow«
information is based on thelr Gplnli}n T



Reference Check Summary

Solicitation # HE1201-1636
Date of Form; 3/21/17
Vendor Nare: Swissport
- VendorEIN: )

Prepared by Shannan Jauck

Raference Chacks:

. Compéﬁy: ___Orange County Department of Health
Contact Person; Christopher Erickson- Deputy Commissioner
* Date of Reference: 2/28/17
Reference Summary: QOrange County currently uses Servisair and Deputy

Commissioner shared that he felt this combany was working out ereat. He mentionad they
were easy to communicate with, easy 1o work with, responsive when needed, and wera 2
good huffer batween parents and the dapartment,




Reference Check Summary

Solicttation # HE1201-1636

Date of Form: Mareh 27, 2017

Vendor Name: VMC

VendorEIN: ~ T _NIFS: 204085627 __ PerVendor RFP response: 16-0961026
Prepared by: Mary Eilen Harty

Raferance Checks:

a.

Company: Schenectady County Health Department

Contact Parson: Lisa Mell/Finance Director/518 385-2810

Date of Reference: February 22, 2017

Reference Summary: Spake w.fth 5. Mell regardingVSchenectadv County (SC)

experiences with VMC company. She advised that they had no probiém with them., They.
were always responsive and “really good to work with.” VMC worked with SC for five or six

‘years. VYMC did the bus routing for SC. SC naid by bus and it worked wall for them. Services

were subsequantly added: VMC collacted the bus logs and entered dates, etc, (driver logs
entered into & database). Changas took place to SC when their administration reviewead all
outside contracts. They chose to do the work in-house hiring someone that had previously
worked at a Jocal school district, SC purchased their own routing software {Transfinders)
and it’s working “great.” They have approximately 300 children. SC does not bili Medicaid
transportation at this time, it was also mentioned that the VMC system interfaced with the
McGuinness system/dates of service from bus !ogs With regard to reporting, thess ware
ok....gnly late If the bus logs arrived late, :




Reference Check Summary

Solicitation # HE1201-16386
Date of Form: March 17, 2017
Vendor Name; VMC Group, Inc.
“Vendor EIN: - 16-0961626 T
Prepared by: Mary Ellen Laurain, Nassau County Department of Health

Reference Checks:

a. Company: Ulster County Department of Health
Contact Person: Confldential
Date of Referencs; February 2017
Reference Surmmary: | spoke with the employes respansible for El/preschool

transportation. Ulster County transports 160 children and contracts with two bus
companies. They have contracted with VMC Group for 10 years. VMC Group did not assist
with the bus bids but they did see cost saving with sofme-of the routes.’ ' They have a VMC
employee who works part time out of the Health Department office and they are satisfied
with the services sha providas. They pay VMC $9,000 per month. They do feel that there is
a discannect batween VMC’s main office in Niagara and their office. In discussing this
matter with Ulster County, the above infarmation is based on their apinion.

b. Company: Niagara County Department of Health
Contact Person: Confidential
Date of Reference: February 2017

Reference Summary:  Has Contracted with VMC, Group for 15 vears They transport 250
children and utilizes two bus companies. Their routeés are riral. They' are satisfied with the
worlk that VMC prowdes fn discussing this matter W|th Nlagara Caunty, the aboue o
mformat:cm is basad on fhe ir epinien, SRS




Company: Rockland County Department of Health
Contact Person: Confidential

Date of Reference:  February 18, 2017

Reference Summary: They utllized the services of VMC GmUp for a few years The\/
transport 500 children. YMC did a good job with routing and with routing study: They -
stressed that they found Chuck Ganim very difficult to deal with, and it took much time and
effort to gef VMC and the bus companies to work with each other. They stated that Chuck
was not proficient with work detali and that he wanted to do all the work from Niagara,
which was not helpful to the County, In discussing this matter with Rockiand County, tha
abave Information is based on their epinion.

Company: Orange County Department of Health
Contact Person: Confidential
Date 6f Reference:  March 2017

Reference Summary:  Ordnge County Utilized the Services of VMO for g years (beginnmg
in 2009). They had a three-year confract with an option to contract for 2 addltlonalyears
They chose to end the contact 3t 3 years and nat exarcise tha option for continuanie

Prior to VMC that had utilized Servisair for 10 years but lost the contract to bid. Orange’
Cousty stated that they had problems with VMC from day 1 of the confract. Chuck Ganim
was in charge of the contract, and after 4 months Orange County requasted that VMC hring
in additional expertise because Chuck did net know how to do the job. This employee said
the routing system was z “disaster” and the bus companies were not happy and eventually
had to fix their own routes. This employee stated that there were safety issues, fiscal
reportmg issues and further stated “this contract was ry biggest nightmare in my 25-year
career.” This employee stated that VMC could not work with the bus compantes and the
DOH had to take the lead on nanaging the contract. In discussing this matter with Orange
County, the above information is based on their opinion.



