NIFS ID:CLPD20000002 Department: Police Dept.

Capital:
SERVICE: Support services re: Megans Law

Contract ID #:CQPD 17000002 NIFS Entry Daie: 21-JAN-20 Term: from 01-SEP-19 to 31-AUG-20

Amendment _ 1) Mandated Program:
2) Comptroller Approval Form v
Time Extension: X Attached:
Addl Funds: X 3) CSEA Agmt. § 32 Compliance N
- Attached:
Blanket Resolution: 4) Material Adverse Information v
RES# Identified? (if yes, attach memo);
5) Insurance Required Y
VYendor Info: Department:
Name: Crime Victims Center, | Vendor ID#: || R Contact Name: Jaclyn Delle s
Inc. bwird !
Address: 100 Comac Street Contact Person: || | | Address: 1 West St. R
Ronkonkoma, NY 11779 Mineola, NY 11501 “x kY.
‘ ,
Phone NN Phone: 5165713054 v
S
o
<
Routing Slip
Department NIFS Entry: X 31-JAN-20 -- JDELLEPD
Department NIFS Approval: X 31-JAN-20 -- JDELLEPD
DPW Capital Fund Approved:
OMB NIFA Approval: X 11-FEB-20 -- IQURESHI
OomB NIFS Approval: X 05-FEB-20 -- JNOGID
County Atty. Insurance Verification: X 31-JAN-20 - AAMATO
County Atty. Approval to Form: X 31-JAN-20 -- DMCDERMOTT
CPO Approval: X 13-FEB-20 -- KOHAGENCE




DCEC Approval: X 13-FEB-20 -- JCHIARA
Dep. CE Approval: X 18-FEB-20 -- TFOX

Leg. Affairs Approval/Review: X 02-MAR-20 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

Purpose: This is an amendment to an existing contract with Crime Victims Center, Inc. (d/b/a Parents for Megan's Law) to renew and
extend the term of the contract for one (1) year and increase the maximum amount by $180,000. The contractor assists the Police
Department in its goal of the prevention of childhood sexual abuse by providing a helpline to access information about sex offenders,
literature, and outreach to increase dissemination of sex offender notifications, and counseling referrals to the Nassau County

Coalition Against Child Abuse and Neglect.

Method of Procurement: Coniract amendment. Please see procurement history below.,

Procurement History: This is a sole source not-for-profit vendor. Parents for Megan's Law is a well-established, unique
organization, and the only known source for the combination of services provided under this contract. The centractor has

satisfactorily provided these services to the Depariment, and has held a similar contract with Suffoik County.

Description of General Provisions: The contractor assists the Police Department in its goal of the prevention of childhood sexual
abuse by providing a helpline to access information about sex offenders, literature, and outreach to increase dissemination of sex

offender notifications, and counseling referrals to the Nassau County Coalition Against Child Abuse and Neglect.

end date of 8/31/20

Impact on Funding / Price Analysis: $180,000 increase to maximum amount. New maximum amount is $540,000 with a new term

Change in Contract from Prior Procurement: N/A

Recommendation: (approve as submitted) Approve as submitted.

Advisement Information

Control: PD Revemue 05 PDPDH1135/DESG0 | $ 180,000.00
Resp: 1135 Contract: $000
Object: DES00 County $ 180,000.00 $0.00
Transaction: Federal $0.00
Project #: State $0.00 $0.00
Detail: Capital $0.00 $0.00
Other $0.00 $ 0.00
RENEWAL TOTAL | $ 180,000.00 - TOTAL $ 180,000.00
%
Increase

Ya
Decrease




RULES RESOLUTION NO. —2020

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY POLICE DEPARTMENT, AND
CRIME VICTIMS CENTER, INC. (D/B/A PARENTS FOR MEGAN’S
LAW)

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Crime Victims Center, Inc. (d/b/a Parents for
Megan’s Law), to work in conjunction with the goals of the Department in the
prevention of child sexual abuse and adult sexual assault, a copy of which is

on file with the Clerk of the Legislature; now, therefore, be it

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

agreement with Crime Victims Center, Inc. (d/b/a Parents for Megan’s Law).



N I F A Nassau County Interim Finance Authority

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

1. Vendor: Crime Victims Center, Inc.
2. Dollar amount requiring NIFA approval: $180000
Amount to be encumbered: $180000

This is a Amendment

If new contract - $ amount shouid 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: 09/01/2019-08/31/2020
Has work or services on this contract commenced? Y

—

If yes, please explain: Contractor continuing these important services as amendment is
routed for approvals.

4. Funding Source:

X General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % O
Other State% 0
County % 100

1s 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 § sentences) of the item for which this approval is requested:

This is an amendment to an existing contract with Crime Victims Center, Inc. {d8#x2F;b&#x2F;a Parents for Megan&#x27;s Law) to renew and extend the
term of the contract for one (1) year and increase the maximum amount by $180,000. The contractor assists the Palice Department in its goal of the
prevention of childhood sexual abuse by providing a helpline to access information about sex offenders, literalure, and outreach to increase dissemination of
sex offender notifications, and counseling referrals to the Nassau County Cealition Against Child Abuse and Neglect.

6. Has the item requested herein followed all proper procedures and thereby approved by the:
Nassau County Aftorney 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. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:



Contract ID

I 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 Pian. | understand that NIFA will rely upon this information in its official deliberation
s,

IQURESHI 11-FEB-20
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:

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

If this is a capifal 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 Date

NIFA
Amount being approved by NIFA; _

Payment is not guaranteed for any work commenced prior fo 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 itern 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.



Jack Schnirman
Compirolier

OFFICE OF THE COMPTROLLER
240 Cld 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: Crime Victim's Center Inc., DBA Parents for Megans Law

CONTRACTOR ADDRESS: 100 Comac Street, Ronkonkoma, NY 11779

FEDERAL TAX 1D #; 113496343

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

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

1L [0 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

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

evaluation committee consisted oft

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




III, (A This is a renewal; extension or amendment of an existing contract.
The contract was originally executed by Nassau County on _ May 31, 2018 [date]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the coniract or RFP
(copies of the rolevant pages are attached). The original contract was entered into
after a determination was mede that this vender Is a sole source, Parants for Mogan's Law, InG., is a well-established not-for-profit organlzation
that has a similar contract wiih Suffolk County, Parents for Megan's Law, Inc. previously worked with the Nassau County Police Daparnment, and the
‘Depariment has elested to continue their sarvi‘ces, This arganization |s the only source for this combination of services, ' [describe
procurement method, i.e., REP, three proposals evaluated, ete.] 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:

[0 B. The attached memorandum contains a detailed explanation as to the reason(s) why the
contract was awarded to other than the lowest-cost proposet. The attachment includes g 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
ptoposers. ! :

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

00 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 propeser’s unique and special experience, skill, or expertise, ot its availability to
perform in the most immediate and timely manner,

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

1 C. Pursuant to General Municipal Law Section 104, the-department is purchasing the services
required through a New York State Office of General Services contract
1o. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.




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

VI. O This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this confract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

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

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

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

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

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

X K Vendor will not require any sub-contractors,

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

D¢ gl

Dep rtent Head Signature

NOTE: Any information requested above, or in the exhibit below, may be Inclided in the county’s “staff summary” form
in leu of a separate memorandum,
Compt, form Pers./Praf. Services Contracts; Rev, 0118 3




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES | |NO | X | Ifyes, to what campaign committee?

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

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

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

Electronically signed and certified at the date and time indicated by:
Kenneth Rau [KENR@PARENTSFORMEGANSLAW.ORG]

Dated: 09/27/2019 11:52:09 AM Vendor: Crime Victims Centr, Inc. dba Parents for
Megan's Law
Title: Controller

Page 1 of 1 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
(10%) or greater ownership interest in the proposer. Answers 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 WIL1L BE REJECTED AS NON-RESPONSIVE

AND |

1.

OT BE CONSIDERED FOR D

Principal Name: Dorothy Going

Date of birth: _

Home address:

City: T State/Province/Territory: i} Zip/Postal Code: [l
Country:

Business Address: Dorothy M. Going , Attorney at Law

City: Mineola State/Province/Territory: NY Zip/Postal Code: 11501
Country

Telephone: (516) 399-1992

Other present address(es): 170 Old Country Road, suite 303

City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)

President Treasurer

Chairman of Board Shareholder

Chief Exec. Officer Secretary

Chief Financial Officer Partner 01/01/2010
Vice President

(Other)

Do you have an equity interest in the business submitting the questionnaire?
YES | [NO | X |IfYes, provide details.

Are there any outstanding loans, guarantees or any other form of security or lease or any other type of

contribution made in whole or in part between you and the business submitting the questionnaire?

YES | |NO | X | IfYes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the guestionnaire?
YES | |NO | X |IfYes, provide details.

Page1of5
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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 | | NO [ X If Yes, provide detais.

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-gqualification standards?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?

Page 2 of § Rev. 3-2016



YES [ |NO X | If'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
c. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
l
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO I yes, provide an explanation of the circumstances and corrective action
taken.,
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57

Page 3of & Rev. 3-2016



YES NO I_X If yes, provide an explanation of the circumstances and corrective action taken.
| |

11. 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, including but not limited to federal, state, and local regutatory
agencies while you were a principal owner or officer?

YES | NO X If yes, provide an explanation of the circumstances and corrective action taken.

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

Page 4 of 5 Rev. 3-2016



|, | Dorothy Going | , hereby acknowledge that a materially false statermnent
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Dorothy Going | , hereby certify that | have read and understand ail the
items contained in this form; 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 form; 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 form as additional
inducement to enter into a contract with the submitting business entity.

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.

Crime Victim's Center

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Dorothy M. Going [DGESQ@AOL.COM]

Director

Title

10/04/2019 04:54:56 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

All gquestions 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 guestion, make as many photocopies of the appropriate page(s) as necessary and attach them to the
guestionnaire.

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

1. Principal Name: Neil Guilmette

Date of birth: ]

Home address: R

City: PN 2 State/Province/Territory: | Zip/Postal Code:

Country:

Business Address: 80 Orville Dr. Ste 100

City: Bohemia State/Province/Territory: NY Zip/Postal Code: 11716
Country

Telephone: (631) 513-3309

Other present address(es):

City: State/Province/Territory: NY Zip/Postal Code:
Country:
Telephone:

List of other addresses and telephone numbers attached

2, Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner 11/09/2007
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES NO X | If Yes, provide details.
| ]
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES | |NO | X | HYes, provide details.
|
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?
YES | |NO | X |IfYes, provide details.

|
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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 NO X | IfYes, provide details.

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ | NO If yes, provide an explanation of the circumstances and corrective action

taken.

C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ _|NO If yes, provide an explanation of the circumstances and corrective action
taken.
l
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES | NO If "'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO | X | If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Is there any misdemeanor charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO X __| if yes, provide an explanation of the circumstances and corrective action
| taken.
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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YES | NO X | Ifyes, provide an explanation of the circumstances and corrective action taken.
f |

11. In addition to the information provided, in the past 5 years has any business or organization listed in response
fo Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES | NO X | If yes, provide an explanation of the circumstances and corrective action taken.

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

YES [ NO X | If yes, provide an explanation of the circumstances and corrective action taken.

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | NO X | lfyes, provide an explanation of the circumstances and corrective action taken.
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l, | Neit Guilmette | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

[, | Neil Guimette | , hereby certify that | have read and understand all the
items contained in this form; 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 form; 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 form as additional
inducement to enter into a contract with the submitting business entity.

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.

CPA Network

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Neil Guilmette [NEIL@CPANETWORK.ORG]

President

Title

10/04/2019 12:46:25 PM

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%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to
answer any question, make as many photocopies of the appropriate page(s) as necessary and attach them to the
questionnaire,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
UESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILIE BE REJECTED AS NON-RESPONSIVE

AND IT WiLL NOT BE CONSIDERED FOR AWARD

1. Principal Name:  Bonnie McGee MD

Dateofbirth: | N

Home address:

City: r State/Province/Territory: [Jf  Zip/Postal Code:

Country:

Business Address: PO Box 5206

City: Pinehurst State/Province/Territory: NC Zip/Postal Code; 28374
Country

Telephone: {910) 639-2832

Other present address{es):

City: State/Province/Territory: Zip/Postal Code:
Country:
Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner 12/28/2000
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | |NO | X | IfYes, provide details.
|
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES | INO | X | Yes, provide details.
|
5, Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?
YES | |NO [ X | If Yes, provide details.
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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 NQ X | If Yes, provide details.

|

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ |NO | X | Ifyes, provide an explanation of the circumstances and corrective action

taken.

C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-gualification standards?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all gquestions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

9,
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
I
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES Eﬁ NO - If yes, provide an explanation of the circumstances and corrective action
taken.
|
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ ]NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
e. In the past 5 years, have ou been convicted, after trial or by plea, of a misdemeanor?
YES | | NO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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YES | | NO X | If yes, provide an explanation of the circumstances and corrective action taken.
I |

11.  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 andfor any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES | NO X | i yes, provide an explanation of the circumstances and corrective action taken.

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

YES NO X__| if yes, provide an explanation of the circumstances and corrective action taken.

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.
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|, | Bonnie McGee MD | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Bonnie McGee MD | , hereby certify that | have read and understand all the
items contained in this form; 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 form; 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 form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

AMATERIALLY 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.

Crime Victims center inc

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Bonnie McGee MD [BONNIELMCGEE@AOL.COM]

Board member

Title

10/04/2019 10:21:37 AM

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%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to
answer any guestion, make as many photocopies of the appropriate page(s) as necessary and attach them to the
questionnaire. '

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL B SIDERED FOR AWARD

1. Principal Name: David M. Fish

Date of birth: | GG
Home address: |

City: s State/ProvincefTerritory: | Zip/Postal Code: [l
Country:

Business Address: 130 Water Strest

City: Brooklyn State/Province/Territory: NY Zip/Postal Code: 11201
Country

Telephone: (212) 869-1040

Other present address{es):

City: State/Province/Territory: Zip/Postal Code:
Country:
Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
President 01/01/1999 Treasurer
Chairman of Beard Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
{Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | | NO [ X ] If Yes, provide details.
|
4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contiribution made in whole or in part between you and the business submitting the questionnaire?
YES | | NO [ X ] If Yes, provide details.
|
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?
YES [ X |[NO | | If Yes, provide details.

| Law firms David M. Fish, P.C, Steiner & fish, P.C., and management agency, MMA Fighter Management, Inc. |
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Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES NO X | If Yes, provide detalls.

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

7.

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

a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.
I |
d. Been suspended by any government agency from entering info 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 an explanation of the circumstances and corrective action
taken.

Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO X _| If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
c. Is there any administrative charge pending against you?
YES |__L| NO - If yes, provide an explanation of the circumstances and corrective action
taken.
l
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
l taken.
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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YES I NO |_ X | ifyes, provide an explanation of the circumstances and corrective action taken.
| |

1. 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, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES | NQ X if yes, provide an explanation of the circumstances and corrective action taken.

12. in the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

YES I NQ | X | Ifyes, provide an explanation of the circumstances and corrective action taken.
| |

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.
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I, | David M. Fish | , hereby acknowledge that a materially false statement
wilifully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | David M. Fish i , hereby certify that | have read and understand all the
items contained in this form; 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 form; 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 form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

AMATERIALLY 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.

Parents for Megan's Law

Name of submitting business

Electronically signed and certified at the date and time indicated by:
David M. Fish [FISH@DAVIDMFISH.COM]

President of the Board of Directors

Title

10/03/2019 04:38:31 PM

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%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to
answer any question, make as many photocopies of the appropriate page(s) as 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: Mark Balog

Date of birth:

1 N

Home address:

City: T State/Province/Territory: [ Zip/Postal Code: [
Country:

Business Address: 445 Broad Hollow Rd Ste 108

City: Melville State/Province/Territory: NY Zip/Postal Code: 11747
Country

Telephone: (516) 322-2353

Other present address{es):

City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each {check all applicable)

President Treasurer 06/30/2013
Chairman of Board Shareholder

Chief Exec. Officer Secretary

Chief Financial Officer Partner

Vice President

(Other)

Do you have an equity interest in the business submitting the questionnaire?

YES NO X If Yes, provide details.

Are there any outstanding loans, guarantees or any other form of security or lease or any other type of

contribution made in whole or in part between you and the business submitting the questionnaire?

YES | |NO | X | HfYes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the questionnaire?
YES | |NO | X | IfYes, provide details.
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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 [ |NO X | If Yes, provide details.

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
faken.

|

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure fo meet pre-qualification standards?
YES [ ]NO If yes, provide an explanation of the circumstances and corrective action

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES |:| NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptey proceedings, whenever
initiated?
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YES | NO If "'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

9.

a. Is there any felony charge pending against you?

YES NO X | Ifyes, provide an explanation of the circumstances and corrective action
| taken.

b. Is there any misdemeanor charge pending against you?

YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I

C. Is there any administrative charge pending against you?

YES |j NO If yes, provide an explanation of the circumstances and corrective action
taken.
!

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

|

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?

YES | | NO If yes, provide an explanation of the circumstances and corrective action
taken.
I

f. In the past 5 years, have you been found in violation of any administrative or statutory charges?

YES NO If yes, provide an explanation of the circumstances and corrective action
] taken.
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any faderal, state or local
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 business entity and/or an affiliated business listed
in response to Question 57
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YES r— NO X | If yes, provide an explanation of the circumstances and corrective action taken.

1. 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, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES [ NO [ X | Ifyes, provide an explanation of the circumstances and corrective action taken.

12.  Inthe past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES ] NO l X | If yes, provide an explanation of the circumstances and corrective action taken.
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I, | Mark Balog | , hereby acknowledge that @ materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Mark Balog | , hereby certify that [ have read and understand all the
items contained in this form; 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 form; and that all information supplied by me is true to the best of my knowledge,
information and belief. I understand that the County will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

AMATERIALLY 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.

Crime Victims Center

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Mark Balog [MARK@MARKBALOGCPA.COM]

Treasuer

Title

10/03/2019 11:34:37 AM

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%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to

answer any question
questionnaire.

COMPLETE THIS

» make as many photocopies of the appropriate page(s) as necessary and attach them to the

ESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND ITWILL NOTB

ONSIDERED FOR A

1. Principal Name: Elizabeth Prial

Date of birth: | R

Home address: | NN

City: i State/Province/Territory: [} Zip/Postal Code:

Country:

Business Address: PSC 450 Box 1254

City: APO AP State/Province/Territory: CA Zip/Postal Code: 96206
Country

Telephone: (703) 825-3665

Other present address(es):

City:

State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2. Pgositions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
Type Description Start Date
Other Board Member (01/01/2000
3. Do you have an equily interest in the business submitting the questionnaire?

YES NO X If Yes, provide details.

4, Are there any

outstanding loans, guarantees or any other form of security or lease or any other type of

contribution made in whole or in part between you and the business submitting the questionnaire?

YES |

| NO | X ] KfYes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?

YES NO X If Yes, provide details.

I

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 | NO X ] If Yes, provide detalls.

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO X | If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES | | NO If yes, provide an explanation of the circumstances and corrective action
taken.

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES NO I yes, provide an explanation of the circumstances and corrective action

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
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8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptey proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
YES [ |NO [ X ]If'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
| taken.
C. Is there any administrative charge pending against you?
YES |__y_| NO [ X_] ifyes, provide an explanation of the circumstances and corrective action
taken.
i
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES | | NO If yes, provide an explanation of the circumstances and corrective action
taken.
l
f. In the past  years, have you been found in violation of any administrative or statutory charges?
YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
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10. In addition to the information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

11. 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, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

YES | | NO X __| If yes, provide an explanation of the circumstances and corrective action taken.
| |

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | | NO | X | Ifyes, provide an explanation of the circumstances and corrective action taken.
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I, | Elizabeth Prial | , hereby acknowledge that a materially false statement
willfully or fraudutently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminaf charges.

I, | Elizabeth Prial | | hereby certify that | have read and understand all the
items contained in this form; 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 form; 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 form as additional
inducement o enter into a contract with the submitting business entity.

CERTIFICATION

AMATERIALLY 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.

Crime Victims Centear

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Elizabeth Prial [EPRIAL@YAHOO.COM]

Board Member

Title

10/03/2019 05:31:37 AM

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%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to
answer any question, make as many photocopies of the appropriate page(s) as necessary and attach them to the
questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

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

1. Principal Name: Laura A. Ahearn
Date of birth:

Home address: ||

City: I 2 State/Province/Territory: || Zip/Postal Code:

Country:

Business Address: 100 Comac Street

City: Ronkonkoma State/Province/Territory: NY Zip/Postal Code: 11779
Country

Telephone: (631) 689-2672

Other present address(es):

City: State/ProvincefTerritory:  Zip/Postal Code:
Country:
Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
Type Description Start Date
Other Executive Director 01/01/1998
3. Do you have an equity interest in the business submitting the questionnaire?
YES | |NO | X | IfYes, provide details.
|
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitiing the questionnaire?
YES | |NO | X | IfYes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?

YES X | NO If Yes, provide details.

| Laura A. Ahearn, Esq. PLLC - private practice attorney

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 NO X I If Yes, provide defails.

[

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES NO If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES [ |NO I yes, provide an explanation of the circumstances and corrective action

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO [ X Ifyes, provide an explanation of the circumstances and corrective action
taken.
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8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
YES [ ]NO If "Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES |j NO If yes, provide an explanation of the circumstances and corrective action
taken.
i
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
| i-x

YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
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10. in addition to the information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.

11. In addition to the information provided, in the past & years has any business or organization listed in response
fo Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

YES | | NO | X | Ifyes, provide an explanation of the circumstances and corrective action taken.

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or |local taxes ot other assessed charges, including but not limited to water and sewer charges?
YES | |NO | X ] Ifyes, provide an explanation of the circumstances and corrective action taken.
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I, | Laura A. Ahearn | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

l, [ Laura A. Ahearn | , hereby certify that | have read and understand all the
items contained in this form; 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 form; 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 form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

AMATERIALLY 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.

Crime Victims Center, In¢ dba Parents for Megan's Law

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Laura A. Ahearn [LAURAA@CRIMEVICTIMSCENTER.QRG]

Executive Director

Title

09/24/2019 07:24:31 AM

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%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to
answer any question, make as many photocopies of the appropriate page(s) as necessary and attach them to the
¢uestionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TQO SUBMIT A COMPLETE

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSA| WILL BE REJECTED AS NON-RESPONSIVE

DIT WILL NOT BE CONSIDE OR AWARD

1. Principal Name: Kenneth Rau

Date of birth: [N
Home address: || SR

City: ] ] State/Province/Territory: |} Zip{Postal Code:

Country:

Business Address: 100 Comac Street

City: Ronkonkoma State/Provincef/Territory: NY ZipfPostal Code: 11779
Country

Telephone: (631) 689-2672

Other present address(es):

City: State/ProvincefTerritory: Zip/Postal Code:
Country:
Telephone:

List of other addresses and telephcne numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer  01/12/2012 Partner
Vice President
{Other)
3. Do you have an equily interest in the business submitting the questionnaire?
YES | | NO | X 1 If Yes, provide details.
|
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES | | NO | X | If Yes, provide details.
I
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?
YES | |NO | X | IfYes, provide details.

|
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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 NO [ X ]I Yes, provide details.

l

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.
I
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ _]NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ JNO [ X ]If'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES |__L| NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
F
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | NO I yes, provide an explanation of the circumstances and corrective action
taken.
I
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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YES NO | X | Ifyes, provide an explanation of the circumstances and corrective action taken.
| |

11. 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, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.

12. In the past & years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

YES [ NO | X | If yes, provide an explanation of the circumstances and corrective action taken.

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.
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l, | Kenneth Rau | . hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

|, | Kenneth Rau | , hereby certify that  have read and understand all the
items contained in this form; that | supptied 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 form; 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 form as additional
inducement to enter into a contract with the submitting business entity.

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.

Crime Victims Center, Inc. DBA Parents for Megan's Law

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Kenneth Rau [KENR@PARENTSFORMEGANSLAW.ORG]

Controller/Grant Administrator

Title

09/05/2019 10:32:14 AM

Date
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Business History Form

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

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

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

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

Date: 08/30/2019

1) Proposer's Legal Name: Crime Victims Center, Inc. dba Parents for Megan's Law

2) Address of Place of Business: 100 Comac Street
City: RonKonkoma State/Province/Territory: NY Zip/Postal Code: 11790
Country:

Address: 1320 Stony Brook Road

City: Stony Brook State/Province/Territory: NY Zip/Postal Code: 11790

Country: us

Start Date: 01-NOV-01 End Date: 01-NQV-14

A

3) Mailing Address (if different):

City: State/Province/Territory: _ Zip/Postal Code:

Country:

Phone:

Does the business own or rent its facilities? Rent If other, please provide details:

4) Dun and Bradstreet number: 072291235

5) Federal 1.D. Number: 11/3496343

6) The proposeris a: _Corporation (Describe)

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

YES NO X | If yes, please provide details:
|

8) Does this business control one or more other businesses?
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YES | | NO | X | Ifyes, please provide details:
|

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES | INO [ X ] If yes, please provide details:
|

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

11}  Has the proposer, during the past seven years, been declared bankrupt?
YES | | NO | X ] Ifyes, state date, court jurisdiction, amount of liabilities and amount of assets
|

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

YES | | NO | X | If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

13} Inthe past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer of an affiliated business
been the subject of an investigation by any government agency, including but not limited fo federal, state and
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business.

YES | | NO | X | If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

I |

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

a) Any felony charge pending?
YES NO X | If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.
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b) Any misdemeanor charge pending?
YES | | NO [ X | ¥fyes, provide detalls for each such investigation, an explanation of the
circumstances and corrective action taken.

c) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES | | NO | X | Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
YES | | NO [ X | If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES | | NO | X !lIfyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

15)  Inthe past (5) years, has this business or any of its owners or officers, or any other affiliated business had any
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license
held?

YES | | NO |_X_| If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

17 Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly
state "No conflict exists."
(i} Any material financial relationships that your firm or any firm employee has that may create a conflict
of interest or the appearance of a conflict of interest in acting on behalf of Nassau County.

| No Conflict Exists.

(iiy Any family relationship that any employee of your firm has with any County public servant that may
create a conflict of interest or the appearance of a conflict of interest in acting on behalf of Nassau
County.
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[ No Conflict Exists.

{iii) Any other matter that your firm believes may create a conflict of interest or the appearance of a
conflict of interest in acting on behalf of Nassau County.

| No Conflict Exists.

b) Please describe any procedures your firm has, or would adopt, to assure the County that a conflict of
interest would not exist for your firm in the future.

| If a conflict or potential conflict emerges the agency will contact Nassau County for Guidance.

A. Include a resume or detailed description of the Proposer's professional qualifications, demonstrating extensive
experience in your profession. Any prior similar experiences, and the results of these experiences, must be
identified.

Have you previously uploaded the below information under in the Document Vault?
YES | [NO | X ]

Is the propoeser an individual?
YES | NO | X | Should the proposer be other than an individual, the Proposal MUST include:

i) Date of formation;
| 05/09/1999 |

i)  Name, addresses, and position of all persons having a financial interest in the company, including
shareholders, members, general or limited partner. If none, explain.

| None. 501(c)3 Not for Profit.

No Individuals with a financial interest in the company have been atiached..

i) Name, address and position of all officers and directors of the company. If none, explain.

| See Attached Board of Directors.

No officers and directors from this company have been attached.

iv)  State of incorporation (if applicable); |
| NY

V) The number of employees in the firm; |
| 29

vi) _Annual revenue of firm;

—

vii)  Summary of relevant accomplishments

Summary of Relevant Accomplishments ? The Crime Victims Center/Parents for Megan's Law has:

? Provided Sexual Abuse Prevention Education to over 175,000 children and adults.

? Sent over 50,000,000 Registered Sex Offender Notification e-mail alerts to residents and vulnerable
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entities.

? Provided services to approximately 25,000 Violent Crime Victims, Sexual Assault Victims, Domestic
Violence Victims and elderly, minor and disabled crime victims.

? Provided over 3,500 leads to law enforcement concerning out of compliance with registration
requirements, working in a position of trust with children or engaging in high risk of re-offense
activities for registered sex offenders via the Sex Offender Registration Tips Program.

? Maintains an online interactive informational website providing information on registered sex
offenders in Nassau County and the respensible use of information.

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

B. Indicate number of years in business.

| 20

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

| See Attached.

1 File(s) Uploaded:

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

Company Suufolk County Police Department

Contact Person Kristine QOdell

Address 30 Yaphank Avenue

City Yaphank State/Province/Territory  NY
Country

Telephone {631) 652-5374

Fax #

E-Mail Address  Kristine.Odell@suffolkcountyny.gov

Company New York State Division of criminal Justice Services

Contact Person Sophia Daskalakis

Address 80 South Swan Street

City Albany State/Province/Territory  NY
Country

Telephone (518) 457-7295

Fax #

E-Mail Address _Sophia.Daskalakis@dcjs.ny.gov

Company New York State Office of Victim Services

Contact Person  Melvin Palmer

Address 80 Soth Swan Street

City Alabany State/Province/Territory  NY
Country

Telephone {618) 475-0133

Fax #

E-Mail Address Melvin.Palmer@ovs.ny.gov
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I, | Kenneth Rau | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

|, | Kenneth Rau | , hereby certify that | have read and understand all the
items contained in this form; 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 form; 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 form as additiona! inducement to
enter into a contract with the submitting business entity.

CERTIFICATION

AMATERIALLY 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.

Name of submitting business: Crime Victims Center, Inc. dba Parents for Megan's Law

Electronically signed and certified at the date and fime indicated by:
Kenneth Rau [KENR@PARENTSFORMEGANSLAW.ORG]

Controller

Title
09/27/2019 12:45:14 PM

Date
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Business History Attachment

Date of formation — 5/9/1999

No persons have a Financial Interest in the Company

See Attached Listing of Board of Directors

State of Incorporation - New York

Number of Employees — 29

Annual Revenue - $1,886,664

Summary of Relevant Accomplishments — The Crime Victims Center/Parents for

Megan’s Law has:

Provided Sexual Abuse Prevention Education to over 175,000 children and
adults.

Sent over 50,000,000 Registered Sex Offender Notification e-mail alerts to
residents and vulnerable entities.

Provided services to approximately 25,000 Violent Crime Victims, Sexual
Assault Victims, Domestic Violence Victims and elderly, minor and disabled
crime victims.

Provided over 3,500 leads to law enforcement concerning out of compliance with
registration requirements, working in a position of trust with children or engaging
in high risk of re-offense activities for registered sex offenders via the Sex
Offender Registration Tips Program.

Maintains an online interactive informational website providing information on
registered sex offenders in Nassau County and the responsible use of
information.

8. State Licenses/Permits — Not required

B. Number of years in Business — 20

C. The Crime Victims Center/Parents for Megan’s Law has been in continuous operation for
over 20 years and has collaborated successfully with federal, state and local authorities to
provide prevention education and victim services to thousands of residents.

D.

1. Suffolk County Police Department
30 Yaphank Avenue
Yaphank, NY 11980

Kristine Odell (631)652-5374

2. New York State Division of Criminal Justice Services



80 S. Swan Street
Albany, NY 12210
Sophia Daskalakis (518)457-7295
3. New York State Office of Victim Services
Alfred E. Smith Building
80 South Swan Street, 2nd Floor
Albany, NY 12210

Melvin Palmer (518)457-0133



The Crime Victims Center dba Parents for Megan’s Law
Board of Directors and Executive Director Contact List

Board President: vear on Baard (vOB) - 2000
David Fish, Esqg.

Attorney at Law

3 Park Avenue, 28" Floor

New York, New York 10016

Office-(212)869-1040
Fax-(212)869-4648
Celi-(917)515-6026
Home-(718)225-6402
fish@davidmfish.com

Board Vice President: Vacant

Board 1% Treasurer:
Marc Balog, CPA: voB-2011

Office: (516) 488-4411

Mark Balog <mbatog@Iclip.com>
mark@®markbalogepa.com

Board Secretary: vos-2014
Michael Gunther

sgtgopd @vahoo.com

Directors

Dorothy M. Going, Esq.: vos-2011

The Benchmark Building

170 Old Country Road, Suite 303

Mineola, NY 11501
|

Office: (516) 399-1992

Fax: {516) 558-1112

www.dgoinglaw.com

dgesq@aol.com

Elizabeth Prial: vos-200
Retired-FBI Agent
Current.Department of Defense/
Operational Psychologist

PSC 276 — Box 338

aprial@yahoo.com

Neil S, Guilmeite: vos-2007
Fxecutive Director, CPA Network, INC.

Work (631)751-6400 ext.214
Fax (631}-751-6449
neil@cpanetwork.org

Bonnie McGee, MD:; vos-2000
Medical Doctor

BonnieLMcgee@aol.com

Executive Director
Laura A, Ahearn, Esq., L.M.S.W,

Lasb2@aol.com

Updated 3/11/2019



COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: Crime Victims Center, Inc. dba Parents for Megan's Law

Address: 100 Comac Street

City: Ronkonkoma State: NY Zip Code: 11779

2. Entity's Vendor ldentification Nurmber; 11-3496343

3. Type of Business: Other (specify) 501 9C)3 Not for Profit Corporation

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

1 File(s) uploaded
No principals have been attached to this form.

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the
10K in lieu of completing this section.
If none, explain.
| None. 501 9C)3 Not for Profit Corporation |

No shareholders, members, or pariners have been attached to this form.

6. List all affiliated and related companies and their relationship to the firm entered on line 1. above (if none, enter
"None"). Attach a separate disclosure form for each affiliated or subsidiary company that may take part in the
performance of this contract. Such disclosure shall be updated to include affiliated or subsidiary companies not
previously disclosed that participate in the performance of the contract.

[ None. |

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

Are there lobbyists involved in this matter?
YES [ |NO

(a) Name, title, business address and telephone number of lobbyist(s):
| None. |

(b) Describe lobbying activity of each lobbyist. See below for a complete description of lobbying activities.
| None. |
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(c) List whether and where the person/organization is registered as a lobbyist (e.g., Nassau County, New
York State):

[ None.

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

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

Eiectronically signed and certified at the date and time indicated by:
Kenneth Rau [KENR@PARENTSFORMEGANSLAW.ORG]

Dated: 09/27/2019 12:55:13 PM

Title: Controlier
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County
Legislature, or any member thereof, with respect to the introduction, passage, defeat, or substance of any local
legislation or resolution; any determination by the County Executive to support, oppose, approve or disapprove any
local legistation or resolution, whether or not such legislation has been introduced in the County Legislature; any
determination by an elected County official or an officer or employee of the County with respect to the procurement of
goods, services or construction, including the preparation of contract specifications, including by not limited to the
preparation of requests for proposals, or solicitation, award or administration of a contract or with respect to the
solicitation, award or administration of a grant, loan, or agreement involving the disbursement of public monies; any
determination made by the County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisory
Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real property
subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for proposals, bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the acquisition or disposition
by the county of any interest in real property, with respect to a license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or
rejection by an agency of any rule having the force and effect of law; the decision to hold, timing or outcome of any
rate making proceeding before an agency; the agenda or any determination of a board or commission; any
determination regarding the calendaring or scope of any legislature oversight hearing; the issuance, repeal,
modification or substance of a County Executive Order; or any determination made by an elected county official or an
officer or employee of the county to support or oppose any state or federal legislation, rule or regulation, including any
determination made to support or oppose that is contingent on any amendment of such legislation, rule or regulation,
whether or not such legislation has been formally introduced and whether or not such rule or regulation has been
formally proposed.
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The Crime Victims Center dba Parents for Megan’s Law
Board of Directors and Executive Director Contact List

Board President: Year an Board (YOR) - 2000 Directors

David Fish, Esq. Dorothy M. Going, Esq.: voe-2011

Attorney at Law The Benchmark Building

3 Park Avenue, 28" Floor 170 Old Country Road, Suite 303

New York, New York 10016 Mineola, NY 11501
]

_ Office: (516) 399-1992
Office-{212)869-1040 Fax: (516) 558-1112
Fax-(212)869-4648 www.dgoinglaw.com
Cell-{917)515-6026 dgesg@aol.com
Home-(718)225-6402
fish@davidmfish.com Elizabeth Prial: vop-2001

Retired-FBI Agent

Current-Department of Defense/
Board Vice President: Vacant Operational Psychologist

PSC 276 — Box 338

Board 1* Treasurer: eprial@yahoo.com
Marc Balog, CPA: voB-2011
Neil 8, Guilmette: vos-z007

_ Executive Director, CPA Network, INC.

Office: (516) 488-4411
I
Mark Balog <mbalog@Iciip.com>
mark@markhalogcpa.com Work (631)751-6400 ext.?214

Fax (631}-751-6449
neil@cpanetwork.org

Board Secretary: vos-2014
Michael Gunther

Bonnie McGee, MD: vos-2000
Medical Doctor

sgteopd@yahoo.com

Bonniel. Mcgee(@aol.com

Executive Director
Laura A. Ahearn, Esqg., LML.S.W.

Lash2@aol.com

Updated 3/11/2019



Amendment #2

THIS AMENDMENT dated as of the date of execution by Nassau County (together with the
schedules, appendices, attachments and exhibits, if any, this “Amendment”) between (i) Nassau County, a
municipal corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the
“County”), acting on behalf of the Nassau County Police Department, having its principal office at 1490
Franklin Avenue, Mineola, New York 11501 (the “Department”), and (ii} Crime Victims Center Inc. (d/b/a
Parents for Megan’s Law), having their principal office at 100 Comac Street, Ronkonkoma, New York
11779 (the “Contractor™).

' WITNESSETH:

WHEREAS, pursuant to County contract number CQPD17000002 between the County and the
Contractor, executed on behalf of the County on May 31, 2018, as amended by amendment one (1), County
contract amendment number CLPD18000011, executed on behalf of the County on June 17, 2019 (the
“Original Agreement”), the Contractor provides certain support services with regard to Megan’s Law for
the Department, which services are more fully described in the Original Agreement (the “Services”); and

WHEREAS, the term of the Original Agreement commenced on September 1, 2017 and shall
tetminate on August 31, 2019, provided, however, that the County may renew the Original Agreement
under the same terms and conditions for one (1) additional one (1) year period (the “Term™), and

WHEREAS, the maximum amount of consideration to be paid under the Original Agreement is
Three Hundred and Sixty Thousand Dollars ($360,000.00) (the "Maximum Amount™); and

. WHEREAS, the County desires to exercise the remaining renewal option by extending the Original
Te;rm and increasing the Maximum Amount.

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

1.  Renewal of Term. The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the terrnination date of the Original Agreement, as amended by this
Amendment (the "Amended Agreement™), shall be August 31, 2020, subject to the
County's right of early termination pursuant to the Original Agreement.

2.  Maximum Amount, The Maximum Amount in the Original Agreement shall be
increased by One Hundred Eighty Thousand Dollars ($180,000.00) so that the maximum
amount payable under this Amended Agreement shall be Five Hundred Forty Thousand
Dollars ($540,000.00) (*Amended Maximum Amount™).

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



IN WITNESS WHEREQF, the Contractor and the County have executed this Amendment as of the

daie first above written.

CRIME VICTIMS CENTER.INC; (D/B/A PARENTS
FOR MEGAN’S LAW, 1

By: }KZM ;}/‘“"

N me:/ Lﬂ Lo m’\“QQ (A
Tite: __Execotiva Due ecter
Date: “@\K\{S}US‘\‘ 5 ,=20\4

NASSAU COUNTY

By:

Name:

Title: Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



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

!
On the 8 day of Aj \A;S‘“ in the year O [ before me personally came

() to me personally known, who, being by me duly sworn, did depose and say
that he or ghe resides in t}m CounLy of S U (jré)\ \< ; that he or she is the 7({’_1:&}%1 m‘bkcﬁ%f
me\g/ \7 c S ( , the corporation described herein and which executed the above

instrument; and that he or she s:gncd his or her name thereto by authority of the board of directors of said

corporation,
NOTARY PUBLIC f NOTARY PUBLIC
State of New York
PAULA M, RYDER
Sufiolk Cmmty%?
icense # 763320
License 703 A0AD

My appointment expires

STATE OF NEW YORK)
: } s5.:
COUNTY OF NASSAU )

-Onthe _____ dayof in the year _ before me personally came

to me personally known, who, being by me duly sworn, did depose and say

that he or she resides in the County of s that he or she is a Deputy County Executive of

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

Government Law of Nassau County.

NOTARY PUBLIC



NASSAU COUNTY POLICE DEPARTMENT

BUDGET SUMMARY 9/1/2019 - 8/31/2020

AGENCY NAME: Crime Victims Center, Inc. DBA Parents for Megan'’s Law, Inc.
NO & STREET: 100 Comac Street

CITY: Ronkonkoma, NY 11779

For: Sex Offender Registry (SORA) Related, Prevention Education and Community/Victim Information
and Support Services

CATEGORY OF EXPENDITURES BUDGET
1. PERSONNEL: $131,703
2. FRINGE BENEFITS: $19,050
3. RENT/UTIUTIES: $19,800
4. SUPPLIES/POSTAGE: $5,447
5. PROFESSIONAL FEES/CONTRACT SERVICES: $4,000
6. NET BUDGET $180,000




| CRIME-1 e QP IO CL
ACORD CERTIFICATE OF LIABILITY INSURANCE " goi2612015

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

IMPORTANT: If the cortificate holder is an ARDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjoct to the terme and condltions of the policy, certain policies may require an endorsemont. A statement on

this certificate does not confer rights to the certificate holder in lleu of such endorsement(s),
PRODUCER _ | §16-352-7493 ACT
Rosenzwalg lnsurance Agcy, Ine PRONE o 516-352-7495 [P .,616-066-7940
160 Herricks Read, P.O, Box 70 | e,
Minoola, NY 11501-0070
Rasenzwolg Ins Agncy {NSURER({S) AFFORDING COVERAGE HAIC #
wsurer o : RSUI Group Inc.
nsuReo Crime Victims Center, Inc. iesuren o : National Continental 10243
DA Farants for Mogan's Law wsurer ¢ .Hartord (nsurance Group 30104
Ronkonkoma, NY 11778 INSuRER b : WV@sco Insurance Go. 26011
wsurer g Kinsale Insurance Co 38920
INSURERF 1

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER; 1

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

e TYPE OF INSURANCE DBt BYeR POLICY NUMBER [ RO, [ Fomer o LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE g 1,000,000}
X ] crams-uace [ ] ocour LC775460 04/17/2019| 041 772020 | BRIGETORENTED ', 50,000|
X | Prof Liab include MEDEXP Ay onopersony | 5,000
| |_: PERSONAL & ADV INJURY __| § 1,000,000/
| GEN'. AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE . 3,000,000
POLIGY D 56 PRODUCTS - COMPIOR AGG | § 1,000,000f
DTHER: PL s 1,,000,000
B | auromoniLe wasiLTY | COMBINED SNGLE LT ] 7,050,000|
ANY AUTO CNY-000-7382-771-2 0417/2019| 04/17/2020 | BODILY INJURY (Perporson) | §
|25 omr RGreRe0 BODILY INJURY (Per accident| §
| X | K% oney HOMERGHER i hcidons MACE s
L $
E| |uwereavas | |ocour EACH OCCURRENCE $ 1,000,000
X |excessuna | X | cLamsamoe 0100085387-0 041712019 | 041712020 [ 1 coronre N 1,000,500
| pep | | reEvENTIONS .
O AR SR X B [ 18
ANY PROPRIETOR/PARTNEREXECUTIVE [ 12WECJF7888 10/28/2019)10/28/2020 | | o501) pceinene $ 100,000
Hhcaaalory T i) oo NeA 100,000
Aratory In Ni) E.L DISEASE - EA EMPLOYEE] ,000{
ITyes, doseho undor 500,000}
| |DESCRIPTION OF GPERATIONS beiow E.L. DISEASE - POLICY LIMIT | § Y
D {Disability 0169806 04109/2019|04/09/2020

*The certificate holder is additional insured if requried by written
contract between the Named Insured and Additional Insured.

DESCRIPTION QF OPERATIONS | LOGATIONS ! VEHIGLES {ACORD 104, Additlonal Remarks Schadule, may ba attached H more spaca I8 required)

_CERTIFICATE HOLDER

CANCELLATION

NASSACO

Nassau County Police
1490 Franklin Avenue
Mineola, NY 11501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/’Z‘Z./”ZQ/

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Gmpensaston - CERTIFICATE OF INSURANCE COVERAGE
P

<

Soard DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name and Address of Insured (Use street address only) 1b. Business Telephone Number Of Insured

CRIME VICTIMS CENTER INC

100 COMAC STREET

RQNKONKOMA, NY 11779
Work Location Of Insured (Only retlt(xired If coverage Is specifically 1¢. Federal Employer ldentification Number of
fimited To certain locations In New York State, i.e., a Wrap-Up Policy) [Insured Or Social Security Number

: 11-3496343

2. Name and Address of the Entity Requesting Praof 3a. Name of Insurance Carrier

of Coverage(Entity Being Listed as the Certificate Holder)

Nassau County Police WESCO INSURANCE COMPANY

1490 Franklin Ave 3b. Policy Number of entity listed in box “1a.”:
Minacla, NY 11501 0169808
3c. Policy effective period:
| 9/27/2019 10 12/31/2020

4. Policy provides the following benefits:
&I A. Both disability and paid family leave benefits.
" [s. Disability benefits only.
C. Paid family leave benefits only.

5. Palicy covers:
XA, Al of the employer's employees sligible under the NYS Disability and Paid Family Leave Benefiis Law.

[1B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier
referanced above and that the named insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage

as described above.

Dale Signed ~ 9/27/2018 By Ef ’iﬁ i%ﬁ'

. {S!yralure of insurance cariar's authorized reprasentativa or NYS Licensed Insurance Agent of that insurance carrier)
| . . .
Telephone Number 800-635-2711  Title Vice President

IMPORTANT: If Boxes 4A and 5A are chacked, and this form is signed by the insurance carrier’s authorized
representative or NYS Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it

directly to the certificate holder.

if Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8
! of the NY$ Disability and Paid Family Leave Benefits Law.!t must be mailed for completion to the

Warkers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2.To be completed by the NYS Workers" Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York
Workers' Compensation Board

Accor(iiing to information maintained by the NYS Workers' Compensation Board, the above-named employer has
complied with the NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

DateSigned _____ = By

{Slgnature of Authorized NYS Workers' Compensation Board Employas)

Telﬁphone Number Title

Plase Note:r Only insurance carviers licensed to write NYS disabilily and paid family leave benefits insurance policies and NYS
licensad Insurance agents of those insurance carriers are authorized o issue Form DB-120.1. Insurance brokers are NOT

authorized to issue this form.
PRI [ PR




Additional Instructions for Form DB-120.1

By signing this form, the insurance carmier identified in Box 3 on this form is certifying that it is insuring the business
referenced in box *1a” for disability and/or paid family leave benefits under the New York State Disability and Paid Family
Leave Benefits Law. The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed
as the cerlificate holder in Box 2.

The insurance carrier must notify the above cerlificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons cther than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate, (These notices my be
sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier or
its Iiclbnsed agent, or until the policy expiration date listed in Box 3¢, whichever is earlier

This éertiﬁcate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policy listeg, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

i
This certificate may be used as evidence of a Disability and/or Paid Family Leave Benefits contract of insurance only
while the underlying policy is In effect.

Please Note: Upon the cancellation of the disability and/or paid family leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of NYS Disability and/or Paid Family Leave
Benefits Coverage or other authorized proof that the business is complying with the mandatory coverage
requiremonts of the New York State Disability and Paid Family Leave Benefits Law.

| DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220.Subd. 8

{a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided bdy this article. Nothing herein, however, shall be construed as creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any Sl:.lch employee if 30 employed. :

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter info
any contract for ar in connection with any work involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proof duly subscribed by an insurance carrier is groduced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1 (10-17) Reverse



New | Workers’

- 8% | compensation CERTIFICATE OF
Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a.; Legal Name and address of Insured {use street address only) 1b. Business Telephone Number of Insured
CRIME VICTIMS CENTER INC, (631) 689-2672
100 COMAC ST
RONKONKOMA NY 11779 1¢. NYS Unemployment Insurance Employer

Registration Number of Insured

Work Location of Insured (Only required if coverage is specificaily

fimited to certaln locations in New York Slate, i.e. a Wrap-Up Policy) 1d. Federal Employer Identification Number of Ingured or

Social Security Number

11-3496343
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage {Entity Being Listed as the Certificate Holder) Pror?ferty and Casualty Insurance COmpany of

_ New York State Education Department gi:sggrd
| 89 WASHINGTON AVE
' ALBANY NY 12234-1000 3b. Policy Number of Entity Listed in Box *1a";

12 WEC JF7888

3c. Policy effective period:
10/28/2019 to 10/28/2020

3d. The Proprietor, Partners or Executive Officers are

| O Included. {Only check box if all partners/officers included)
all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "1a" for
workers' compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must
be listed under ltem 3A on the INFORMATION PAGE of the workers' compensation insurance policy). The
Insurance Carrier or its licensed agent will send this Cerlificate of Insurance to the entity listed above as the certificate
holder in box "2".

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is canceled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from the coverage indicated on this Certificate. (These notices
may be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the
insqrance carrier or its licensed agent, or until the policy expiration date listed in box "3c", whichever is earlier.
Thiq certificate is issued as a matter of informaticn only and confers no rights upon the certificate holder, This certificate
doe§ not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This certificate may be used as evidence of a Worker's Compensation contract of insurance only while the underlying
policy is in effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business
continues to be named on a permit, license or contract issued by a certificate holder, the business must provide
that certificate holder with a new Certificate of Workers' Compensation Coverage or other authorized proof that
the ; business is complying with the mandatory coverage requirements of the New York State Workers'
Compensation Law,

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier
referenced above and that the named insured has the coverage as depicted on this form.

Approved by: _Danielle Clausen
(print name of authorized representative or licensed agent of insurance carrier)

Approved by: rg)nmmﬂﬂe_ Clavnd 06/26/2019

{Signature) (Date)
Title: _Operations Manager

Tele'phone Number of authorized representative or licensed agent of insurance carrier:  (518) 352-7495

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance
brokers are NOT authorized to issue it.
€-105.2 (9-17) Form WC 88 31 21 F Printed in U.S.A. www.wch.ny.gov Page 1 of 2




Workers’ Compensation Law

Secpion 57. Restriction on issue of parmits and the entering into contracts unless compensation is secured.

1. The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work Involving the employment of empleyees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,
:shall not issue such permit unless proof duly subscrlbed by an insurance carrier is produced in a form satisfactory to
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,
however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

2. The head of a state or municipal department, board, commission or office authorized or required by law to enier into
!any contract for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract,
shall not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-17) REVERSE www.wcb.ny.gov
Form WC 88 31 21 F Printed in US.A. Page 2 of 2



AMENDMENT NO, 4

——MM-E-NBWNTﬂ{‘tog-mewlchrschedtﬂes,—appanﬂfws;“attﬁﬁwntmfeihiBit?if any hereto,
this "Amendment”) dated as of the date that this Amendment Is executed by Nassau County (the “Effective:
Date”"}, between (i) Nassau County, a municipal corporation having its princlpal office at 1550 Franklin Avenue,
Mineola, New York 11501 {the “County”), acting for and oh behalf of the Nassau County Police Department,
having Its principal office at 1450 Franklin Avenue, Mineola, New York 11501 {the “Department”); and (i) Crime
Victims Canter Inc. (d/b/a Parents for Megan’s Law), a not for profit co tporation, having its principal office at 100
Comac Street, Ronkonkoma, New York 11772 (herelnafter referred to as the “Contractor” ).

WITNESSETH:

WHEREAS, pursuant to County contract number CQPD17000002 between the County and the
Contractor, executed on behalf of the County on May 31, 2018 {the “Original Agreement”), the ‘Contractor
performs certain support services with regard to Megan’s Law, which services are more fully described in the
Otlginal Agreement (the services contemplated by the Orlginal Agreement, the “Secvices); and

: WHEREAS, the term of the Original Agreement is from September 1, 2017 through August 31,
2018, unless sooner terminated in accordance with the provisions of the Original Agreement; provided, however,
the County may renew the Original Agreement under the same terms and conditions for two {2) additional one (1)
year periods (the “Original Term”); and '

WHEREAS, the maximum amaunt that the County agreed to relmburse the Contractor for Services under

the Orlginal Agreement, as full compensation for the Sarvices, is One Hundred Eighty Thousand Dollars
($130,000.00) {the “Maximum Amount”); and

WHEREAS, the County desires to exercise one of the two remaining renewal options by extending

the Original Term and increasing the Maximum Amaunt, as well as to amend the Compliance with Law Sectlon of
the Original Agreement.

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

1. Renewal of Terrn. The Original Agreement shall be renewed and thereby extended by one (1) yeair, 50

“that. the termination date of the Orlginal Agreement, as amended by this Amendment (the “Amended
Agreament”), shall be August 31, 2019, )

2. Maximum_Amount, The Maximum Amount In the Origlnal Agreement shall be increased by Qne
Hundred Elghty Thousand Dollars {$180,000.00) {the “Amendment Maximum Amount”}), so that the maximum
amount that the County shall pay to the Contractor as full consideration for alf Servicas provided under the
Amended Agreement shali be Three Hundrad Sixty Thousand Dollars {$360,000,00) {the “Amended Maximum
Amount”). The Amendment Maximum Amount shalt be payable in accordance with the budget attached hersto
as Appendix A and sublect to the auditing requirements provided under Section 3{a) of the Qriginal Agreament,




) t
Amounts provided in Appendix A may he reallocated among line items in the budget with the prior written,

approval of the Department.

3. Partial Encumbrance. The Contractor acknowledges that the County will partially encumber funds to
be applted toward the Amendment Maximum Amount throughout the term of this Amended Agreement, The
Contractor further ackrowledges that the first encumbrance shall be Eighty Thousand Dollars ($80,000.00).
Thereafter, the Department shall notify the Contractor of the availabllity of addlitional monles, which written
notlce shall include the amount encumbered, Such rotification shall serve as notice to proceed.

4, Compllance with Law. Section 6 of the Original Agreement entitled “Compliance with Law” is heraby
amended to add the following subsactions:

‘(d) Prohibition of Gifts. In accordance with County Executive Order 2-2018, the Contractor shall not
offer, give, or agree 1o give anything ofvalue to any County employee, agent, consultant, construction
manager, or other persen or firm representing the County (a “County Representative”), including
mernbers of a County Represantative’s immediate family, in connection with the performance by such
County Representative of dutles Involving transactlons with the Contractor on hehalf of the County,
whéther"_such duties are related to this Agreement or any other County contract or matter, As used-
hereln, “anything of value” shali include, but not be limited to, meals, holiday gifts, hotiday baskets,
gift cards, tickets to golf outings, tickats to sporting events, currency of any kli}d, or any other gifts,

' gratulties, favorable opportunities or preferences. For,pl)rposes of this subsection, an immediate
family member shall include a spouse, ¢hild, parent, or sibling, The Contractor shall Include the
provisions of this subsection in each subcentract entered Into under this Agreement,

(e) Disclosure of Conflicts of Interest. n accordarice with Colnty Executive Order 2-2018, the
Contractor has disclosed as part of its response to the County's Business History Form, or other
disclosure form(s), any and all instances where the Contractor employs any spouse, child, or parent of
a County employee of the agancy or department that contracted or procured the goods ard/or
services described under this Agreement, The Contractor shall have a continuing obligation, as
clreumstances arise, to.update this disclasure throughout the term of this Agreement.

Eull Force and Effect. All terms and condltions of the Orlginal Agreement not exprassly amended by
this Amendment shall remaln in full force and effect and govern the relationship of the pariies for the term of the
Amended Agreement,

[Remalnder of Page Intentionally Laft Blank,]
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LN WATNESS WHEREOF, the partles have executed this Amendment as of the date first written above,

CRIME VICTIMS CENTER INC. (D/B/A PARENTS FOR
MEGAN'S LAW, IN

Title:_Execasive Driechat
Date: B [a ra@‘%

NASSAU COUNTY

3

By: A A /]
CTN -
Name: I/T?{"f'iﬂ’?”l Jo oA

Title: Coun xeéutive
: - Deputy County Executive

| Fﬁate:_ 'Q-'?’ /7//{1)

PLEASE EXECUTE IN BLUE [Nk




STATE OF Med Nexi)
)ss.:

COUNTY OF Sxiei—

"On the @\ day of W%k .. in the year 201% before me personally came

“uva Ry o to me personally known, wha, belng by me duly sworn, did depose and say that he or

she resides In the County of Sufowd, ; that he or she Is theFiyeu bun, Micerhec  of

Wowa Vekins (@A ST L the corporation described hereln and which executed the above instrurment;
and that he or she signed his ot her name thereto by authority of the board of directors of said corporation.

NOTARY PUBLIC
Mqh W Btate of New York
. AL PAULA M, RYDER
' Suffolk County
NOTARY PUBLIC- o ‘ Ficerise # 763320957

My appointment expires 0703 202D

STATE OF NEW YORK)
}ss. N
COUNTY OF NASSAU )
— On ‘the ‘ { ~day of _ Jur\e) in tha year 2013 before me personally came
'\ cﬂ'um - «l:m[ to me personally known, who, being by me duly sworn, did depose and say that he or
she resldes in the County of . 032aY ; that he or she is a Deputy County Executive of the County of

Nassau, the municipa! carporatlon described herein and which executed the above instrument; and that he or she
slgned his or her name thereto pursuant to Sectlon 205 of the County Government Law of Nassau County.

GRS UBHC L CARTER ¢
;g]w Ko, Hotans Publle, State of NawYork

L 1&” V4 No.0 ICANUTINSS %
- ;

i

LW
s TIPSR T




APPENDIX A

—  NASSAU-COUNTY-POLICE DEPARTMENT ~

BUDGET SUMMARY 09/01/2018-08/31/2019

AGENCY NAME: Crime Victims Center Inc. {d/b/a Parents for Megan’s Law}
‘NO & STREET: 100 Comac Street '
CITY: Ronkonkoma, NY 11779

For: Sex Offender Registry (SORA) Rélated, Prevention Education and Cammunity/Victim Informatlon and Suf:port |

Services

CATEGORY OF EXPENDITURES o ~ BUDGET
1, PERSONNEL: ' $134,050
2. FRINGE BENEFITS: : : $19,565
3. RENT/UTILITIES: | _ : - $18,000
4. SUPPLIES/POSTAGE: - . $5385
5. PROFESSIONAL FEES/CONTRACT SERVICES: ' $3,000
TOTAL BUDGET: | $180,000




CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of » 2017 (together with the schedules,
appendices, attachraents and exhibits, if any, this “Agreement”), by mud between (i) Nasset County, a
municipal oorporation baving its principal offices at 1550 Franklin Avenve, Mineola, New York 11501
(horcinafter reforred to as the “County™), acting for and on behalf of the Nassan County Police
Department, having fts principal office at 1490 Fracklin Avenmue, Mineols, New York 11501 (the
“Department”™), aad () Crime Vietims Center Inc. (d/b/a Parents for Megan's Law) & not for profit

corporation, having its principal office at 100 Comao Strest, Ronkonkoma, New York 11779 (heveinafter
referred 1o as the “Contractor™),

WI’II‘N.ESSBTH:

WHEREAS, pursnant to Fedaral Jacob Wetterling Crimes Against Children and Sexually Vintent
Offender Registration Act, 42 U.S,C. §14071 (Megan’s Law), the Sex Offender Registration Act, New
York Cogmection Law Axticle 6-C, established g Sex Offender Registry within the New York State
Division of Criminal Justice Services (SORA). SORA was ensctad to assist local law enforoement

agencies 1o protect communities by: 1) requiring sax offenders to register with the State; and 2) providing
information to the publis about certain sex offenders living i their communities,

. WHEREAS, Contractor is & not-for-profit 501 (6)(3) (IRC) comununity and viclim's rights
organization dedicated to the prevestion and treatment of sexmal abuse through the provision of education,
advocacy, victim services, treatment, polioy and legislative support services, In addition, the Crime
Victims Center provides support end assistance for viotims of violent crimes,

WHEREAS, Contrastor made a proposal to the Department for the receipt of monies pursuant to the
teras and conditiona described in this Apgresment; end -

WHEREAS, the County desires to hire the Contraotor to perform the services dascribed in this
Apraement; and

WHEREAS, the Contractor desires to perform the sarvices desoribed in this Agreement,

NOW, THEREFORE, in consideration of the premises and mutual covenants contained In this
Apreement, the partles agree as follows:

1. Temn. This Agreement shall commence ag of Beptember 1, 2017, and tenminate August
31, 2018, unless sooner terminated in accordance with the provislons of this Agreement; provided
however, the County may remew thls Agresmeni tnder the same terms and conditions for two (2)
additional ene (1) year periods,

2, Services. The services to be provided by the Contractor under this Agresment shall consist
of the following:

(8)  Support Sorvices for Law Baforcament, The Contractor shall work in conjunction with the
goals of the Department in the pravention of child sexual abiss and adult sexual assault and the provision
of services to all vietims of violent orime, by providing services to the residents of Nassan County,
ineluding, but xot lmitad to;




-

« Helpline to assist Nassau Cownty communities jn accessing Information about registered sex
offenders, responsible use of informetion, sexus! sbuse preventlon and vietims services for all
vietims of violens erime,

. Scx Offender Registration Tips Program and commtmupity outreach to assist in inorensing compliancs
with sex offender reglatration and munagement laws in collaboration with local, state and federal
law enforcement, proseoution and those supervising sex offenders

i, OQutreach to Inerease dissemination of sex offender notifications within the County of Nassay and

! socourage participation in the sex offender email alert prograr,

. lv, Outreach within the community, inoluding but not limited to schools and educational facilities, to

inorease participation in prevention education Drograms,

v. Contractor shall disteibute prevention education, Megan's Law and orime viotit’s services literature

throughout the Department, insluding but not linited to, distribution to individual Precinots,

v, Victim support servives and other law enforoement teforrals for child and adult vistims of sexual

assault and other violent orfmes, including but not Hmited to, counseling referrals to the Nassay
County Coalitlon Against Child Abuse and Negleat,
vii, Policy and Legislative support,

viil. ‘The Departtment shalf provide Contractor with sex offender notifications es authorized by law,

3 Paymenf, (8) Amount of Consideration, (1) The maximum amount to be paid to the
Contractor as full considecation for the Contractor’s services under this Agreement shall be one hundeed

cighty thousand ($180,000.00) dollazs, Al moneys expended pursnant to this Agroement shall be in
- uacordance with the budget as referenced in tubparagraph (if) of this Agreetnent, Contrator agress to

hire g Certified Public Ascountant ("CPA") livensed by New York State, at fio cost to the County, to audit
its books and records to account for the $180,000.00 provided under this Apreement. 'This audit Is 1n
addition to any audit of inspection that nigy take place in accordanve with paragtaph 12 of this
Agreement. The CPA’s audit report shall be mailed to the Nassau County Comptroller at 240 Old
Countzy Road, Mineols, Now Yotk 11501 with a copy to the Nassau County Police Department, Office of
Chief of Deteotives, 1490 Franklin Aveniue, Mineols, New York 11501, At the expiration of the teem of
thls Agreement, and/or at any fime requested, Contraotor shall provide the Department with a fult
“accounting of the expenditure of all funds allocated urder this Apreement,

(iDBudget. The amount to be pald to the Contractor for the services provided undey this
Agreement shall be in decordance with the Budget Summary attached to this Agreoment {the “Budget”).
Amounts may be realiocated among litts iterms in the Budget with the prior written approval of the

‘Department,
(iil) Purtial Encumbrance The Contractor acknowledges tha the County will partially
esoumber funds to be appled toward the Maximum Amount throughout the term of this Agrecment,

‘ (b) Youchers: Voucher Review, Approval and Aud(f. Payments shall be mude to the Contractor
in arrears aad shall be contlngent upoy (f) the Contractor submitting a clalm youcher (the “Youcher™ in s
orm gatisfactory 1o the County, that (a) states with reasonable specificlty the services provided and the
payment requested as consideration for such services, (b) certifiss that the services rendered and the
ayment sequested are in decordance with this Agreement, and (o) Is Bocompanied by dooumentatlon
satisfactory to the County supporting the amount clalmed, and (if) review, approval and audit of the
oycher by the Department and/or the County Comptroller of his or her duly designated representative
(the “Comtplrolter™),
‘ (¢) Timing of Payment Claims. The Contraclor shall submit claims no later than three (3) months
2




following the County’s receipt of the services that are the subject of the clabm and no more fraquantly
than oqce a.nonth.

(d) No Duplication of Pavments, Payments under this Agresment ghall not duplicate payments for
any work performed or to be performed under other agresments between the Contractor and any finding
sotres including the County,

(¢) Payments in Comestion with yation or Notice of Termination, Unless & provision of this
Agreoment expressly states otherwise, payments 1o the Contractor following the termination of this
Apresment shall not excead payments made 4s considergtion for services that were (i) performed prise to
termination, (H) authorized by this Agreament ta be performed, and (i) not performed after the Contrastor
received notics that the County did not desire to receive such serviess.

4, Independent Contractor, The Costrastor is an independent contractor of the Clowsty, The
Contractor shatl not, nor shall any officer, dizactor, employee, servant, agent ot independent contractor of
the Contractor (a “Contractor Agent”), be (1) deemed e County employee, (1) cotamit the County to any
obligation, or {{if) hold itself, kimsslf, or herself out 2s a County etnployee or Person with the authorliy to
oommit the County to any obligation, Asused in this Agreement the word “Person” means any fndividual
person, entity (inoluding partuerships, corporations and tmited Hability eompanies), and govemnment or
political subdivision thereof (including agencles, bureaus, offices and departments thereof),

5. No Arrears ot Default, The Contrastor is not in arresrs 1o the Covnty upon eny debt or
contrast and it i9 not in default as surety, contractox, or ofherwise upon any obligetion to the County,
including any obHgation to pay taxes to, or perform servioss for or on behalfof, the County.

6. Complianoe with Law, (2) Generally, The Contrastor shall comply with any and all applicable
Fedetal, Stats and local Laws, including, bul not limited to those relating to conflicts of nterest,
diserimination, & living wage, disclosure of information, and vendor reglstration, in cosmection with its
performange wnder this Agreement. In furthetance of the foregoing, the Contracter is bound by aad shall
comply with the terms of Appendix EE attached hereto und with the Cownty’s vendor registration protocsl.
As used in this Agreement the word “Law™ includes any and all statutes, local Jaws, crdinances, rules,
regnlations, applicable crdets, and/or decress, as the same may be amended from time fo time, enasted, or
adopted,

(b) Nagsav County Living Wage Law, Pursvant to L1 1-2006, as amended, and to the extent
that a walver has not beon obtained in accordance with such jaw o5 any rules of the County Exsoutlve, the
Contractor agrees as follows!

{)  Contraotor shall comply with the applicable requirements of the Living Wage Law,
23 amended;

(if)  Failure to comply with the Living Wage Law, as amended, tnay constitute a
material breaoh of this Agreement, the osourrence of which shall bs determined
sclely by the County, Contractor has the right to cute such breash within thirty days

of receipt of notice of breach from the County, In the event that sack breach is not

3




timely oured, the Cowsty may terminate this Aéteement as well as exerclse auy
other rights available to the County under applicable law,

() It shall be a coutnuing obligation of the Cantrastor to Inform the County of any
materie]l changes in the comtent of its certification of compliance, attached g3

Appendix I, and shall provide to the County eny information necessary to maintain
the certification's acourasy, .

, {c) Records Access, The parties acknowledge aud agree that all tecords, information, and
| date (laformation”} acquired in conmection with perforuance or administration of this Agreement shall

be used and disclosed solely for the purpase of performance and administration of the contract or as
required by law. The Contractor acknowledges that Coxtractor Information in the County’s possession
miay be subject to disclosure under Avticle 6 of the New York Stats Public Officer’s Law (*Freedom of
Information Law” or “FOIL”). In the event that such a request for disclosute is made, the County shall

make reasonable efforis to notify the Contractor of such vequest prior to disclogure of the Information so
that the Contractor may take such uotion as it desms appropriate,

. 7. Minimuwm Service Standards. Regardless of whether required by Law: (a) The Contractor
shall, and shall cause Contrastor Agents to, conduot its, bis or her activities in connection with this
Agreement 3¢ a3 not to endanger or harm any Person or property.

(t) The Confractor shall deliver services under this Agreervent in a professional manner
consistent with the best practices of the industry in which the Contrastor operetes. Tha Contractor shall
! take all actiony necessaty or approptists to meet the obligation desoribed in the immediately praceding

sentence, including obtaining and maintaining, and cansing 41l Contractor Agents to obtain and maintaty,

; ell approvals, licenses, and certifications (“Approvals™) necessary or appropriate in copnection with this
| Agreernant,

8, Indemnification: Defense: Cooperation, (a) The Conteactor shall be solely responsible for
ttid shall indemnify and hoid hamdless the County, the Department and its officers, employess, and agents
{the “Indemnifiéd Parties”) from and against any and all Yabilities, losses, costs, expenses {including
without limitation, attomeys’ fees end disbucsements) and darnages (“Losses™), arising out of or in
connection with any acts or omissions of the Contrastor or a Contractor Agent, regardless of whether due
to negligence, fuulf, or defmult, including Losses in comnection with any threatened investigation,
litigation or other proceeding or preparing a defense to or prosecuting fhe same; provided, however, that

the Contractor shall not be responsible for that portion, if any, of a Loss that fs cansed by the negligence
of the County,

. (b} The Contractor shall, upon the County’s demand and af the County's diveotion, prompily and
diligently defend, at the Contractor’s own rigk and expense, any and all suits, actions, or proceedingy

which may be brought or instituted against one ot more Indemnified Parties for which the Contractor |s
responsible tmder this Section, and, further to ths Coatractor’s indemnification obligations, the Contractor
shall pay and satisfy any judgment, decree, loss or settlement in cotnection therswith.

. (&) The Contractor shall, and shall cause Contractor Agents o, cooperats with the County
, and the Department in connection with the investigation, defense or proseoution of any action, suit
; 4




or proceeding in connetstiog with this Agreement, ineluding the asts or omissions of the Contractor
and/or & Contractor Agent in comnestion, with this Agreamnent.

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

9. Ingurance. (8) Types and Amounts, The Contractor shall obtain and malntain fwoughout
the term of this Agresment, at its own expense; (1) one or more policies for commercial genera] lability
{nsurance, which policy(ies) shall hame “Nassau County” es an additional insured and have a minimuum
single combined Bmit of Liability of not less than one million dollars ($1,000,000) per claim and two
million dollars ($2,000,000) sggtegate coverage, (if) if coniracting in whole or pat to provide
professlonal sorvioes, one or more polioies for professional Hability insurance, which policy(ies) shall
have & minimwn single combined limit abllity of not less than one million dollars ($1,000,000) per
clalm, (i) compensation insurance for the benefit of the Confrastor’s employees (“Workers’
Compensation Insurance™), which insurance is in compliance with the New York Stats Workers'
Compensation Law, #td (1v) such additional insurance as the County may fiom time to time spesify.

(t) Accepiability: Deductibles: Subcontractors, All insueance obtained and maintained by the
Cantractor pursuant to this Agreement shall be (i) wiitten by one or more commercial insurance carrlers
licensed to do business in New York State and aceeptable to the County, and which is (i) in form and
gubstanoe acceptable to the County, The Contractor shall be solely tesponsible for the payment of all
deduoctibles to which such policies are subject. The Contractor shall xequive any subconirastor hired in
connection with this Agresment to carry insirance with the same limits and provisions required to be
garried by the Contractor-under this Agreement.

(6} Deliveryi Coverage Change: No Inconsistent Action. Prior to the exesution of this
Agreement, copies of current certificates of msutauce evidencing the insurance coverage required by this
Agreemnent shall be delivered fo the Dapartment. Not lesy than thirty (30} days prior to the dato of any
expiration or renewal of, or aoual, proposed or threatened redustion or cancellation of coverage under,
any insurance required hersymdet, the Contractor shall provide written notice to the Department of the
same #md deliver to the Departient renewal or replacement certificates of insurence, The Contragter
ghall cause all insusnen to temain in fall foroe and effoct throughout the term of this Agreement and shell
not take or omit 1o take any action that would suspend or invalidate any of the required coverages, The
failore of the Contractor to malntain Workers' Compensation Insurance shall render this sontract vold and
of no effect, The failure of the Contractor {o maintaln requived coverages shall be desrned b material
breach of this Agreemsnt wpon which the County reserves the right to consider this Agresment terminated
as of the date of such failure. ' .

10, Asdepment Amendment: Waives; Subcontracting. This Agreentent and the rights and
obligations hereumder may ot be in whole or pact () assigned, transferred or disposed of, () amended,
(itd) watved, or (iv) subcontracted, without the ptior written consent of the County Executive or his or her
duly designated deputy (the “Connty Fxeoytive™), end any purported assignment, other disposal or
modification without sueh 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
wiaiver of such rights,




11, Temaipation. (s) Cenerally, This Agrestnent may be terminated (1) for any reason by the

| County upon thirty (30) days’ written notlos to the Conteactor, (i) for “Cense” by the Comnty

immediately vpon the receipt by the Contractor of written notics of termination, (i) upon mutus] written

, Agreement of the County and the Contragior, and (iv) In ancordance with any other provisions of this
! Agresment axproasly addressing termination,

, As used In this Agreoment the word “Canse” includes: (1) a breach of this Agreement; (i) the
| faiture to obtain and yuaintain in full force and effect all Approvals tequived for the services desoribed In

this Agreement 10 be legally and professionally rendered; and (iif) the termination or impending
termination of fedesal or state fiunding for the servives o be provided under this Agreement.

(b} By the Contraotor, This Agresment may be terminated by the Contractor if performance
becames tmpracticable through o fault of the Confractor, where the imprasticability yelates to the
Contractor's ability to perform its obligations and not to a judgment as to convenience or the dasirahility
of continued performance, Texmination under this subsection shall be effeoted by the Contrastor
delivering to the commissioner or other head of the Department (the “Commissioner™), at Jaast sixty (60)
daya prior to the termination date (or a shorter pariod if sixty days” notios is impossible), a notice stating
(i) that the Contrastor is terminating this Agreement in accordance with this subssction, (i) the date as of
+ | which this Agreexnent will terminate, and (1ii) the facts giving rise to the Contractor’s right to terminate

under this subsection. A copy of the notice given to the Cotnmissioner shall be given to the Deputy

County Exsoutive who oversees the adminisiration of the Department (the “Applicable DOE") on the
game day that notice is given to the Commissioner,

(¢) Confractor Assistance upon Terraination, Tn connestion with the termination or impending
fermination of this Agreement the Contractor shall, regardiess of the reason for t=xmination, take all
ections reasonsbly sequestsd by the County (including those sst forth in other provisions of this
Apgreement) to assist the County in transitioning the Contractor’s responsibilities under this Agreoment,
The provisions of this subsection shall survive the tormination of this Agreement.

Ascgunting Procedures; Records, The Confrictor shall maintain and retain, for a period of
&tk (6) years following the later of ion of or final payment upder this Agreament, romplate and
acourate records, documents, accounts and other svidence, whether maintained elestronically or manually
(*Records™), pectinent to performance under this Agreement. Records shall be maintained in secordance
with Generally Acoepted Accounting Principles and, if the Contractor is a noa-profit entity, must compty
with the scoounting guidelines set forth in the federal Office of Management & Budget Ciroular A-122,
|"Cost Principles for Non-Profit Organizations,” Such Records shall at all times be available for audit and
‘Inspection by the Comptrolier, the Department, any other governmental authority with jurisdiction over
the provision of services hereunder and/or the payment therefore, und amy of their duly designated
representatives. The provisions of this Section shall survive the termination of this Agrecment,

. itations on Actions and Special P a e County. No action or special
proceeding shall lie or be preseouted or malttained against the County upon any clatms arising out of or in
connection with this Agreement unlesy;

. (a) Notice, At least thirty (30) days pior to seeling relief the Confrastor shall have presented the
idemand or claim(s) upon which such action or special proceeding 15 based in writing to the Applicable DCE

6




for adjustment and the County sball have negleoted or refused to make an adjustment or payiment on the
dersand or claim for thirty (30} days aftar presentment, The Confractor shall send or deliver copies of the
documents presented to the Applicable DCE under this Section to each of (i) the Department and the (I} the
County Attorney (at the address speoified above for the County) on the same day that documents are sent or
deltvered to the Applicable DCE, The complaint or necessary moving pupers of the Contractor shall allege
that the above-deseribed actions and inastions preceded the Contractor's action or spacial procesding
against the County,

(b} Tirme Lioiltation, Such action or special proceeding is commenced within the earter of (i) ane
(1) year of the first to ocout of (A) final payment under or the termination of this Agtesment, and (B) the
acorual of the cause of action, aud (i) the time specified in any other provision of this Agresment.

14, Work Performance Libility. The Contrastor is and shall remals primarly liable for the
suocessful completion of all work in accordance this Agreement frespective of whether the Contractor |y
using & Contractor Agent to petform some or ell of the work contemplated by this Agroement, and
irrespoctive of whether the use of such Contractor Agent bas been approved by the County.

15, Consent to_Turdedietion and Verne: Governing Yaw, Unless otherwise specified in this
Agreement oy required by Law, exolusive origal juisdiction for all olairs or actions with respect to thiy
Agreement shall be in the Sumeme Court in Nasenu County i New York State and the parties expressly
waive any objestions to the same on any grownds, fncluding venue and forum non conveniens, This
Agreement is intended as a contract under, and shall be governed and ponstrued in accordanes with, the
Lews of New York State, without regard to the confliot of laws provislons thereof,

16, Notices, Any notioe, request, demand or other comammisation required to be given or made
in connection with this Agresment shall be.(8) in wniting, (b) delivered or sent (i) by hand delivery,
evidenced by a signed, dated receipt, (if) postage propald via certified mall, refum receipt requested, ot
(iif) overnight delivery via s nationally recognized cowrer service, (c) deemed given or made on the dzts
the delivery recsipt was sigued by o County employee, three (3) business days after it is mailed or one (1)
business day after it is released to a votrier service, as applicable, and (d)@) if to the Department, i¢ the
gitention of the Commisslonet at the address specified above for the Department, (i) i to an Applicable
DCE, to the attention of the Applicsble DCE (whose name the Coutractor shall obtain from the
Depattment} at the address specified above for the County, (ilf) if to the Comptrollet, to the sttention of
the Comptroller at 240 Old Country Road, Minsola, NY 11501, and (iy) if to the Contrastor, to the

attention of the person who executed this Agreement on behaif of the Contractor at the addross specified .

above for the Contractor, or in each case to such other persons or addresses as shall be designated by
written. notice,

17, All Legal Provislons Deemed Inoluded; Severabillty: Supremacy, () Bvery provision
required by Law to be inserted into or referenced by this Agresment i3 intended to be a part of this
Agreement. If any such provision is not inserted or referenced or is not inserted or referenced in comaot
form then (f) such provision shall be desmed inserted into or reforenced by this Agreement for purposes
of interpretation and (if) upon the application of sither party this Agreement shall be formally amended to
comply strlotly 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, illega! or
.7
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e ot B 30 it egbllty ofth el provisons shll ot i amy way be
! affected or impdired therely,

(o) Unless the application of this subseetion will causs a provigion required by Law to be
. excluded from this Agreement, in the event of an actua] conflict between the terms and vonditiong aet
- forth above the signature page to this Agresment and those contajned in any scheduls, exhibit, appendiy,
or attachment to this Agreement, the terms and conditions set forth ebove the signatnre page shall control.

, To the extent possible, all the tevms of this Agreement should be read together as not conflicting,

() Bach party has cooperated in the negotiation end preparation of this Agreoment. Therefore, in
the ovent that construction of this Agreement oocurs, it shall not be construed agatst eithor party bs

18. Section and Other Headings, The section and other headings contained in thls Agreement
are for referencs purposes only and shall not yffect the mezning or infetprotation of this Agresment,

agreemunibatweenthepmﬁeswﬁhregardwme
agreements (wlp\th&r written ox oral) of the parties relating 1o the subject matter of this Agreement,

20. Admigistrative Service Charse, Waived, Contractot i a not-for-profit organization,
2. Bresutory Clawse, Notwithstanding any othet provision of this Agreement;
| () Approval and Bxeoution, The County shall have no isbility under thls Agrearment (including
.any extension or other modification of this Agreement) to any Petson unless (1) all Covnty and othay

| Bovernmental approvals have been obtained, including, if required, approval by the County Legislaturs,
and (i) this Agresmont has been executed by the County Exeoutive (s defined in this Agreement),

(b) Aveilability of Punds. The Connty shall bave no liability under this Agreement {ncluding any
extension or other modification of this Agreement) to any Person beyaond funds appropristed or otherwise
\lawiully available for this Agreement, and, if any poriion of the funds for this Agreement are from the

state and/or faderal governments, then beyond funds avaiiable to the County from the state and/or federa)
governments, '

[Remainder of Page Intentionatly Lef; Blank )




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

PLEASE EXECUTE IN BLUE INK.

STATE OF NEW YORK)




COUNTY OF NASSAUJ—— ~— == mmmte

Y88,

_ ‘ : n the year 2017 before me personally came
AL 04 £ri to me parsonally known, Wheo, being by me duly swom, did depose and say
it he orshgresldssmthe County of _ ity [ ;thathe orsheisthe [ypp)s g gl of

(e L2l Vitha s ok, Toe -the corporation desoribed Lierein and which executed the above
nsh ent; and that he o ghe signcd his or her name thereto by suthority of the boasd of directors of sajd
corporation,

: NOTARY PURLIC -
Mﬂkhﬁ;‘?@m ' Sttt Nen Yo

T NOTARYPUBLIC SuEk o

' Yicense # 763320957

My appointrient expires (710Y_20/8

51 TATE OF NEW YORK;

H : 55,0

Toum-v OF NASSAL)

.. Onthe )}l dayof M&\’ in the year 2014 before me personally cama
A - Y0¥ to melpersonally known, who, being by me duly sworn, did depose and say
he orshe rwides in the Couniy of __| ; that he or she i3 § Deputy County Executivs of

e County of Nassau, the municipal corparation deseribed hertein and which executed the above
instrament; and that he or she stgned his o her name thereto ptrsuant to Section 205 of the County
vernment Law of Nassan Couuty, . _

: Wh NolaryPuhie;: Oitateamew‘fwk

Qualiﬁednﬂassaucw |
lsion Exgires Aprf 22

SRR,
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Appendix EE
Equal Employment Opportunities for Minorities and Women
The provisions of this Appendix EE ere heceby made a part of the dostment to which it is
attached, .
The Countractor shall comply with all faderal, State and loca! statutory and sonstitutional anti-
disetimination provisions, In addition, Local Law No. 14-2002, entitled “Partioipation by Minotity Gtoup

Members and Women in Nassau County Conttacts,” governs all County Conitasts g5 defined herein and
solioitations for bids or proposals for County Contrasts, In accordance with Local Law 14-2002;

(4} The Contractor shull not disoriminate against employees ot applicants for employment
because of race, creed, color, national origin, sex, age, disability or marital statas in recruliment,
employment, job essignments, promotions, upgradings, demotions, trangfers, layoffs, terminations, and
rates of pay or other forms of compensation. The Contractor will undertake or continue existing programs
related to recruitment, employment, job assignments, promotions, upgradings, transfecs, and rates of pay
or other forms of compensation to ensure that minrity group members end ‘women are afforded equal
employment opportunities without disorimination, :

(b) At the request of the County contrapting agenoy, the Contractor shall requast each
employment egeney, labor unlon, or quthorized representative of workers with which it has a collective
bargaining or other agrbement or understanding, to furnish a written statement that such employment
agency, witlon, or representative will not discriminate on the basis of race, creed, color, national origin,
sex, age, disability, or marital status and that such employment agenoy, labor vnion, or representative will
affirmatively cocperate in the implémentation of the Contractor’s obligations herein,

(¢) The Contracior shall state, in all sollcitations or advertisements for employess, that, in the
performance of the County Contract, all qualified applicants will be afforded equal employment
opportunities without diserimination becanse of race, areed, color, nationsl origin, sex, age, disability or
marital status,

{¢) The Contractor shall make best efforss to solicit active participation by certified minority or
wotnen-owned business eaterprises (HCertified M/WEBES™) as defined in Section, 101, of Loval Law No.
14-2002, for the pwrpose of granting of Suboontracts.

(€) The Contractor shall, in its advertlsements and sollcitations for Subcontractors, indicate ity
interest in revelving bids from Cextified M/WBHs and the requirement that Suboomtractors must be aqual
upparhunity employers,

(B Contractors must notify and receive approval from the respeotive Department Head prior o
isyuing any Subsantracts and, at the time ofrequesting such authorization, must submit a signed Best
Efforts Cheeklist,

(g) Contractors for projests under the supervision of the County”s Department of Public Works
shall also submit a utilization plan listing &l propossd Subcontractors so that, to the greatest extent
feasitle, all Subcontractors will be approved prior ¢ commencement of work. Any udditions or changes

[




© 7 7 fo thelist of subcontractors under 8 Wikzaton Pl shall be approved by the Comumissioner ofthe
Department of Public Works when made, A copy of the wtilization plan any additions or changes theyeto

shall be submitted by the Contractor to the Offics of Minority Affairs sttultansously with the submission
+ to the Department of Public ‘Warks,

() Atahy tirae after Subcontrantor approval has been requestad and prior to being geanted, the
contracting agency may require the Contractor to submit Documentation Demonsteating Best Bfforts to
Obtain Certified Minority or Women-owned Business Brterprises, It addition, the confracting agency
iy fequirs the Contractor 1o submit such dooumentation at auy timae after Subcontrastor approval when
the confracting agency has reasonable cansa to beliave thet the existing Beat Efforts Checklist may ba
inacourate, Within ten working days (10) of any such Tequest by the contrasting agency, the Contractor

! must submit Docwmentation,
|

(1) Inthe case where & roquest is made by the contranting agency or a Deputy County Bxecutive
aoting on behalf of the contrasting agenoy, the Contractor xeust, within two (2) working days of such
requast, submit evidence to demorstrate that it employed Best Efforts to obtain Certified M/WBE
particlpation drough proper documentation. :

() Award of 2 Connty Contract alons shall not be deemed o Interpreted as approval of sl
Contractor’s Subcontruots and Conttactor's fitthilment of Best Bfforts to obtain partitipation by Cerlified
M/WBEs,

records shall be deerned failure to make Best Bfforts to comply with this Appendix EE, evidence of false
. cutifioation as M/WBE compliaut or considered breach of tha County Contrast,

} () The Contrastor shall be bound by tha provisions of Section, 109 f Looal Law No, 14-2002
! providing for enforcement of violations as follows: :

& Upon receipt by the Breoutive Director of 2 complaint from a contracting agenoy that &
County Contractor has failed to comply with the provisions of Local LawNo, 142062,
this Appexdix EE or any other contractual provisions included in fimthérance of Locay
Law No. 14-2002, the Executive Director will try to resclye the matter,

b. If efforts to resolve such matter %o the satisfaction of all parties are urisuccessful, the
Executive Director shall refer the maiter, within thirty days (30) of reoeipt of the
complaint, to the American Arbifration, Association for proceeding thereon,

¢. Upon conclusion of the arbitration proceedings, the arbitrator shal) submit to the
- Bxecutive Director his racommendations regarding the lmposition of sanetions, fines or
ponalties. The Executive Director shall eithar (i) adopt the recommendation of the
arbitrator (i) detecmine that no sanctions, fines or penalties should be impased or (i)
modify the recommendation of the arbitrator, provided that such modification shall not
expand upon any sanction recommended or imposs any new sanction, or inerease the
amount of any recommended fine or pepalty, The Exscutive Director, within ten days

12

ey = e —




(10) of receipt of the arbitrators award and recommendations, shall file & determination
of sush matter and shall oause & copy of such determination to be served vpon the
respondent by personal service br by cantified wall return receipt requested. The awesd
of the arbitrator, and the fines and penatties imposed by the Exeoutive Director, shall
be final deterninations and may only be vacsted or modifiad es provided in the civil
practios [aw and rules ("CPLR™),

(tn) The contractor shall provide contracting agenay with information regarding all subcontracts .
awatded vhder any County Cantract, Mnelyding the amovmt of compensation paid to each Suboontraster
aod shall complets all forms provided by the Executtve Director or the Department Head relating to
suboontrastor utilization and sfforts to obtaln M/WBE participation,

Faliure to comply with provisions () through (m) above, as Wtimately detetinined by the
Executive Director, shatl be & material breach of the contract constituting grounds for immediate
termination. Orce a final detemmination of faihure to comply has been reached by the Bxecative Dirsctot,
the determination of whether to terminata  contract shall rest with the Députy County Exeoutive with
oversight responsibility for the contracting egenoy,

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

The requirements of the provisions (2), (b) and (o) shall not apply to any employment or
Lication for employment outside of this County or solicitations or advertisaments therefor of any
:ﬂ)sﬁng prograins of affirmative action regarding employment outside of this County und the affect of
contzact provisions required by these provisions (a), (b) and (¢) shall be #0 limited.

The Contractor shall include provisions (a), (b) and (c) in every Subcontract in such 2 manner
that these provisions shall be binding upor each Subeortractor as to work in vonnection with the County
Contract, :

As used In this Appendix BE the terrs “Best Bfforts Checklist” shall mean a list signed by the
Contraotar, listing the procedures it bas undertaken to praoute Subcontractors in acoordance with this
Appendix EE,

As used in this Appendix BE the term “County Confract” shall mean (i) a written agreement or
purchase order Instrument, providing for a total expenditure in excess of twenty-five thousand dollars
($25,000), whereby a County contracting agency 15 committed to expend or does expend funds In retur
for labor, services, suppliss, equipment, materfals or any combination of the foregoing, 1o be performed
for, or rendered or fumished to the County; ot (if) & written: agresment in excess of one hundred thousand
dollars ($100,000), whereby a County contracting agency is committed to expend or does expend funds
for the apquisition, construetion, dewolition, replacement, major repatr or renovation of real property and
improvements thereor. However, the term “County Contract” does not include agreements or orders for
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- the following services: banking services, bngurance policies or contracts, or contracts with a County

contracting agency for the sale of bouds, notes or other securities.

As used in this Appendix EE the term *County Contractor™ means s individual, business
enterprise, lncluding sole proprietorship, partnership, corporation, not-for-profit corporation, or any athet
* person or entity other than the County, whether . ¢otrtractor, oensor, Hoenses or any other party, that is
'@ a party to & County Contract, (i) 2 bidder In gonneotion with the award of & County Contract, or (iff) 2
_proposed party to a County Confract, but shall not inolude any Subeontractor,

: As used in this Appendix FE the term “County Contractos” shall mean person, or firm who will
manage and be résponsible for an entixe contracted project,

Asvsed in this Appendix EE “Dooumentation Demonstrating Best Effotts to Obtain Certified
Minority ot Women-owned Businass Entesprises™ shall include, but is not imited to the following:

8 Proof of having advertised for bids, wheye appropriate, in minority publications, trade
newspapers/notices and magezines, trads and union publications, and prblications of

M/WBEs whom the County Contractor veasonably belisved might havs the
qualifications to da the work. A copy of the advertisement, if used, shall be included to
demonstrate that it contained language indicating that the County Contactor welsomed
bids and quotes from M/WBR Subcontractors, In addition, proof of the date(s) atry such
advertisements appeared mnst be nolnded in the Best Effart Dosumentation. If verbal
solicitation is used, 8 County Contractor's effidavit with a notary’s signatucs and stamp
shall be required ag part of the documentation.

b, Praof of baving provided reasonable time for M/WBE Subcontrantors to respond to bid
opportunities according to fndustry norms and stendards, A chart outlining the
schedule/tine frame used to obtaln blds from M/WBES is muggested ta be included with
the Best Effort Documentation ‘

¢ Proof vr affidavit of follove-up of telephone calls with potential MYWBE subcontractors

. encouraging thelr parficipation. Telephone logs indloating suoh action can be inchuded
with the Best Effort Docwrrentation.

d Proof or affidavit that M/WHE Subcontractors were allowed to review bld
specifications, blue prints and a!l other BA/RFP related items at no tharge to the
M/WBEs, other than reasonable decumentation oosts incurred by the County Contractor
that are passed onto the M/WBE, :

o

Prof or affidavit that sufficlent time priot to making award was allowed for M/WBEs io
participate effectively, to the extent practicable given the timeframe of the County
Contrast. '

L Proof or affidavit that negotistions were held in good faith with interested M/WBES, and
that M/WBESs were not rejectad &5 unqualified or unacceptable without sound business
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reasons based on (1) 8 thorough luvestigation of M/WBE qualifications and capabilities *
roviewad against Indusiry oustom and standards and (2) cost of performance The basis
for rejecting any M/WBE deemed unqualified by the County Contractor shall be
indtuded in the Best Bffort Dootmentation :

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

b, The conditions of performance expected of Suboontractors by the County Contractos
must elso be inoluded with the Best Effort Doctanentation

i Cotmiy Contractors may inchude axty other type of documentation they fesl necessary to
further demonstrate their Best Efforts regerding their bid doouments,

As used in this Appendix EE the tatn “Executive Direstor” shall mean the Executive Director of
the Nassau County Offics of Minority Affairs; provided, however, that Executive Director shall include a
designee of the Bxeoutive Direvtor except in the case of final determinations issued pursuant to Section
- {a) through. (1) of these rules,

As used in this Appendix FE the term “Subcontrast" shall mean an agreement consisting of part or
parts of tha coniracted wark of the Comnty Contragtor, . '

As used in this Appendiz EE, the tarm “Subcontractor” shall mean a person or firm who performs
part or parts of the contracted work of & prime contrastor providing serviees, including nonstruction
services, to the County pinsuant to 4 county conteact, Subcontractor shall include s person or firm that
provides labor, professional or other services, materials or supplies to e prime confrastor that are
necessary for the prime contractor to fulfill its oblgations to provide servies to the County pursuant to a
county contract, Subcontractor shall not inolude a supplier of materials to a contractor who has contracted
to provide goods but 1o services to the County, nor & supplier of jnvidental materials to a contractor, such
as office supplies, tools and other items of nominal cost that aye wtflized in the parformance of a service
confract,

Provisions requiring cortractors fo ratain or submit documentation of best efforts to uttlize
certified subcontractors and requiring Depattment head approval prior to subcontacting shall not apply to
inter-governmental agreements. In addition, the tracking of expenditures of Covnty dollars by not-for-
profit sorporations, other municipalities, States, or the federal government is not required,
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Appendix L
Certificats of Complienoe

!In compliance with Looal Law 1-2006, as amended (the

“Law™), the Contractor hereby certifies the
following:
!

| 1. The chief exsoutive officer of the Contractor is;

ionvn BY\ene 3 (Name)
VO 1y D Address)
o3\ = Go = AT o (Telephone Number)
2. The Contrastor agrees to efther (1).comply with the requizements of the Nassay County Liviug

Wage Law or (2) us applicable, obtain 8 waiver of
9 of the Law. In the event that the contractor does

the requirements of the Law pursusnt to section
not comply with the requirements of the Law or

obtain a weiver of the requirements of the Law,
of the Depariment that at the time of execution
it would receive such waiver based on the Law
agree fo terminate the contract without impos

. In the past five years, Contractor
agency 1o have violated feders), state,
relations, or occupational safety and
describe belown

-and such santractor establishes to the saistaotion
of this agreament, it had a reasonable certainty that
and Rules pertaining to-walvers, ihe County wilt

ing costs or seeking damages agalust the Contractor

has _\#" has not beea found by a court or a government
oz looal laws regulating payment of wages or benefits, labor
health. If 8 violation has been assessed agalnst the Contractor,
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- 4, Inthe past five years, an admi ve proceeding, investigation, or government body-nitiated
judiciel action hag has not been commenced against or relating to the Contractor in
sonuection with federal, state, or local laws regulating payment of wages ox benefits, labor
relations, o oosupational safety and health. If such a procesding, action, or investigation has been
commeticed, desctibe below:

3, ccnttwtorlagmes 1o permit access to work, sites and relévant payroll records by authorized County
represeatatives for the purpose of monitoring complianee with tha Living Wage Law and
investigating employee complaltty of noncompliance,

I'hereby certify that I have read the foregoing statement and, to the beat of my knowledge and bellef, it i3

trae, correot and complete. Any statemest.or represantation made heretn shall be acourate and true as of
the date stated below, '

loa| 1+ AL |
Datéd Siznhtlire of Chief Executive Officer
Name of Chief Bxecuitve Qfficer
Bwortt to before mb this
9 _day °f—AuQ——t——‘w w0 NOTARY BUBLIC
} State of New Tork

Q’H PAULA M. RYDER

Nofary Publie e oS
o ublic Lcense .
My appolntment expires 0'7!03!91_.9 ﬁ
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NASSAU COUNTY POLICE PEPARTMENT

DGEY.SUM 9 —8 8
AGENCY NAME: Crime Victims Center, Ine. DEBA Parents for Megan's Law, ine.
NO & STREET: 100 Camac Strest ‘
CITY: Ronkonkoma, NY 11779

For: Sex Offendar Registry (SORA) Relzted, brevention Education and Commuaity/Victim Information
and Support Services ‘

CATEGORY OF EXPENDITURES . BUDGET
1. PERSONNEL: 4134,050
2. FRINGE BENEFITS! ' 419,565
8. RENT/UTILITIES: 418,000
4, SUPPLIES/POSTAGE! $5,385
5. PROFESSIONAL FEES/CONTRACT SERVICES: $3,000

8. NETBUDGET $180,600
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