NIFS ID:CQHS20000049

Capital:

Contract ID #:CQHS20000049

Department: Human Services

SERVICE: YOUTH DEVELOPMENT

NIFS Entry Date: 10-DEC-19

Term: from 01-JAN-20 to 31-DEC-22

New 1) Mandated Program;
2) Comptroller Approval Form v
Time Extension; Attached:
Addl, Funds: 3) CSEA Agmt. § 32 Compliance v
- Attached:
Blanket Resolution: 4) Material Adverse Information v
RES# Identified? (if yes, attach memo):
5) Insurance Required Y
VYendor Info: Department:
Name: Cornell Cooperative Vendor 1ID#: || Contact Name: Brian Hall
Extension of Nassau County
Address: 5 Old Jericho Turnpike | Contact Person: _ Address: 60 Charles Lindbergh Blvd., Suite 220, Uniondale,
Jericho, NY 11753 NY 11553-3688 2
Phone: | NN Phone: (516) 227-8912 i :
H
T3
iy,
Routing Slip -
g
[
Department NIFS Entry: X 10-DEC-19 - ARAMAN
Department NIFS Approval: X 19-DEC-19 - GAPPEL
DPW Capital Fund Approved:
OMB NIFA Approval: X 20-DEC-19 -- CNOLAN
OMB NIFS Approval: X 19-DEC-19 -- NGUMIENIAK
County Atty. Insurance Verification: X 19-DEC-19 - AAMATO
County Afty. Approval to Form: X 19-DEC-19 -- DGRIPPO
CPO Approval: X 15-JAN-20 -- KOHAGENCE




DCEC Approval: X 15-JAN-20 -- JCHIARA

Dep. CE Approval: X 16-JAN-20 -- KROSE-LOUDER
Leg. Affairs Approval/Review: X 02-MAR-20 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

Purpose: To be able to replicate successful programs such as the P.E.A.C.E. Afterschool which includes community gardens,
nutrition classes, science activities and field trips, This contract will allow for the creation/expansion of 4l youth development
programs such as Junior Master Gardener, increased East Meadow Farm visits and programming, Expanded Marine Camp, among

others programs and activities

Method of Procurement: The Contract was entered into afier a written request for proposals (S50715-1936) was issued on July 15,
2019. Potential proposers were made aware of the availability of the RFP by posting to the bid board, newspaper advertisement,
posting on OYS website, regular mailing, and email. Twenty (20) plus potential parties requested copies of the RFP. Proposals were
due on August 15, 2019, Twenty (20) proposals were received and evaluated. The evaluation committes consisted oft Donna
Guarasci; Naomi Cunningham (discussion facilitator); Celina Cabello; Tavora Buchman; Martine Hackett; Timothy Ortiz. The

proposals were scored and ranked, As a result of the scoring and ranking, the highest-ranking proposer was selected

Procurement History: There is no procurement history for this agency-first year with OYS

Description of General Provisions: All programs are currently monitored and evaluated through ongoing internal and external
evaluations. All program participantss complete final evaluation surveys which are reviewed and evaluated for program
improvements/changes. Additionally, program evaluations are compared to nationwide 4H program evaluations to ensure the integrity
of the 4H program is maintained and that program goals are reached. All CCE-NC programs are required to provide quarterly and

final reports. These will be submitted to Nassau County as well

Impact on Funding / Price Analysis: This program will provide services to 6,000 youth at $8.33 per youth.

The maximum total cost of this contract is 150,000 for a term dated 1/1/20 through 12/31/22

Change in Contract from Prior Procurement: None

Recommendation: (approve as submitted) Approve as submitted

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT

Fund: GEN SOURCE AMOUNT LINE CODE AMOUNT
Control: 10 Revenue 01 GEN;1324;,DE511 $ 50,000.00
Resp: 1324 Contract: $0.00
Object: DE511 County § 50,000.00 $0.00
Transaction: Federal $0.00 i
Project #: State $0.00 $o0.00
Detail: Capital $0.00 $0.00

Other $0.00 $0.00

TOTAL | §50,000.00




RENEWAL

TOTAL | $ 50,000.00

|

%
Increase

%
Decrease




RULES RESOLUTION NO. -2020

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE
DEPARTMENT OF HUMAN SERVICES, AND CORNELL
COOPERATIVE EXTENSION OF NASSAU COUNTY, INC.

WHEREAS, the County has negotiated a personal services agreement
with Cornell Cooperative Extension of Nassau County, Inc. that will provide
youth development program services, a copy of which is on file with the

Clerk of the Legislature; now, therefore, be it

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

with Cornell Cooperative Extension of Nassau County, Inc.



N l F A Nassau County Interim Finance Authority

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

1. Vendor: Comell Cooperative Extension of Nassau County

2. Dollar amount requiring NIFA approval: $150000
Amount to be encumbered: $50000

This is a New

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

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

3. Contract Term: 01/01/20-12/31/22
Has work or services on this contract commenced? N

P

If yes, please explain:

4. Funding Source:

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

Is the cash available for the full amount of the contract? N

If not, will it require a future borrowing? N
Has the County Legislature approved the borrowing? N/A
Has NIFA approved the borrowing for this contract? N/A

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

To be able to replicate successful programs such as the P.E.A.C.E. Afterschcol which includes community gardens, nutrition classes, science activities and
field trips

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

Nassau County Committee and/or Legislature

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

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




AUTHORIZATION

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

s.

CNOLAN 20-DEC-19
Authenticated User Date
COMPTROLLER'S OFFICE

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

Regarding funding, please check the correct response:

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

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

Authenticated User Date

NIFA

Amount being approved by NIFA: _

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

Authenticated User Date

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

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

NIFA reserves the right to request additional information as needed.



Jack Schnirman
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Aftach this form along with il personal, professiona! or luman services coptracts, contract renewals, extensions
and amendments.

CONTRACTOR NAME: _Cornell Cooperative Extension of Nassau County, Inc.

CONTRACTOR ADDRESS 5 OlId Jericho Turnpike, Jerlcho, NY 11753
FEDERAL TAX ID #: _-

Instructions: Please check the appropriate box (“M7) after one of the following.
roman numerals, and provide all the requested information.

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

for sealed bids. The contract was awarded after a request for scaled bids was pubhshed
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. _ Hf] of

sealed bigs were received and opened. .
II. he contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals (S80715-1936) was issued on July
15, 2019. Potential proposers were made aware of the availability of the RFP by posting to the bid
board, newspaper advertisement, posting on OYS website, regular mailing, and email. Twenty
120) plus potential pariies requested copies of the RFP. Proposals were due on Augpsf 15, 2019,
Twenty 20) proposals were reccived and evaluated. The evaluation commiitee consisted of: Donna ‘
Guarasci; Naomi Cunningham (discussion facilitator): Celina Cabello; Tavora Buchman; Martine

Hackett; Timothy Ortiz. The proposals were scored and ranked. As a result of the scoring and ranking,
the highest-ranking proposer was selected




1L 00 This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on [date]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP

(copies of the relevant pages are attached). The original confract was entered inio
after '

. {describe
procurement method, i.c., RFP, 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. 00 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,

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

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

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

LI 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 pravider of the personal serviee needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner.

[1 B. The memorandum explains that the contractor’s selection was dictated by the terms of 2
federal or New York State- grant, by legisiation or by a court erder. (Copies of the relevant
documents are aitached),” ' :

O . Pi_irsuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract
no, , and the atlached memorandum explains how the purchase is

- within the scope of the terms of that coniract. ' '




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

VL O This is a human services contract with a not-for-profit ageney for which a
competitive process has not been initiated. Attached is 2 memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to 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 1 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, :

VIIL EY Participation of Minority Group Members and Women in Nassan County

Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors, Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”
may be requested.at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vopichers, :

IX. OF Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Bxhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to the contract being submitted to the Comptroller.

X. L1 Vendor will not require any sub-contractors.

In addition, if this is a contract with an individual or with an entity that has only one or

two employees: T 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

[’

partmeﬁt Head sfgnatureb

nly l‘\”\ |

Date '

NOTE: Any infoimation requested above, or in the exhibit below, may be included in the county’s
“staff summary” form in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Coniracts: Rev. 303/1 6




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 Count:
Clerk, the Comptrolier, the District Attorney, or any County Legislator?

YES | [NO | X ] lfyes, to what campaign commitiee?

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 execufing Contracts.

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

Ihe undersigned further cettifies and affirms that the contribution(s) to the campaign committees identified above were .

made freely and without duress, threat or any promise of a governmentat benefit or in exchange for any benefit or
remuneration.

Electrdnicaffy signed and certified at the date and time indicated by:
Gregory M Sandor [GMS8@CORNELL.EDU] :

Dated: 08/16/2018 10:52:24 AM Vendor: Cornell Cooperative Extension of Nassau
. County

Title; Executive Director

Page 1 of 1 Rev, 3-2018




COUNTY CF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1. Name, address and telephone number of lobbyist(s)/lobbying organization. The term "lobbyist" means any and ever
person or organization retained, emplayed or designated by any client to influence - or protmote a matter before -
Nassau Gounty, its agencies, boards, commissions, department heads, legislators or committess, including but not
limited to the Open Space and Parks Advisory Committee and Planning Commission. Such matters include, but are no
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. ,

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

Page 1 of 3 ' Rev. 3-2016




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

YES | | NO [ X_| Ifyes, to what campaign commmittee? If none, you must so state:

I understand that copies of this form will be sent to the Nassau County Department of information Technology ("IT" to
be posted on the County's website. '

| aleo understand that upon termination of retainer; employment or designation | must give written notice to the County
Attorney within thirty (30) days of termination.

VERIFICATION: The undersigned affirms and so swears that hefshe 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 listed above were
made freely and without duress. threat or any promise of a govemmental benefit or in exchange for any benefit or
remuneration, : ‘

Electronically signed and certified at the date and time indicated by:
Gregory M Sandor [GMS8@CORNELL.EDU]

Dated: 08f16/2019 10:54:19 AM Vendor: Cormnell Cooperative Extension of
_ ' Nassau County

Title: ' Executive Directar
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County Legislature
or any member thereof, with respect to the introduction, passage, defeat, or substance of any local legislation or
resolution; any determination by the County Executive to suppott, oppose, approve or disapprove any local legislation
or resolution, whether or not such legislation has been Introduced in the County Legistature: 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 o
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 ahy 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 coritingent on any amendment of such legislation, rule or regulation, whether or not such lsgislation has
‘been formally introduced and whether or not such rule or regulation has been formally proposed.

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

All questions on these questionnaires must be answered by all officers and any individuals who held 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 photocoples of the appropriate page(s) as necessary and attach them tc the
questionnalre.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COM PLETELY. FAILURE TO SUBMIT A COMPLETE
R : EJECTED AS N

- AND [T WILL NOT BE CONSIDERED FOR AWARD
1. Principal Name:
Date of birth;
Home address; ‘
City: State/Province/Terr.: JJ ZipiPostal-:m_ '

Business Address: 5 Old Jericho Tpk, ‘

City: Jerticho State/Province/Terr.: NY Zip/Postal: 11753 Country:  US

Telephone: N
- Other present address(es): 5 old Jericho Turnpike

City: Jericho State/Province/Terr.: _NY Zip/Postal: _11753 Country. US
Telephone: - ,
- List of other addresses and telephone numbers attached

2, Positions held in submitting business and starting date of each (check all applicable)
President ©_0101/2019 Treasurer 01/01/2018
Chairman of Board ' Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnalre?

YES NO X | If Yes, provide details.

4. Are there any outstanding loans, guarantees or any other form of secur'ity or lease or any other type of
' contribution made in whole or in part between you and the business submitting the questionnaire?

YES | NO X | If Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire? '

YES | 1NO "X ]I Yes, provide details.
l

6. Has any governmental entity awarded any contracts to a business or organization listed in Section & in the past
3 years while you were a principal owner or officer?

YES | [NO | X llers, provide details.

"Page1of5 - | _ ) Rev, 3-2016




NOTE: An affirmative answer is raquired below whether the sanction arose automaticaly, by operation cf law, or as a
resuit of any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you
need more space, photocopy the approptiate 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 debarrad 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 deniad the award of a coﬁtract andfor the opportunity to bid on a contract, including, but not
limited to, faflure to meet pre-qualification standards?
YES [ |NO If yes, provide an explanation of the circumstances and corrective acticn

taken.
1
d. Been suspend'ed by any government agency from entering into any contract with it; andfor 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 bankruptey petition and/or
been the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy procesdings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
inttiated? : '

YES | NO If 'Yes', provide details for each such instance. (Provide a detalled response to
all questions check "Yes". If you need mare space, photocopy the appropriate page and attached it to the
fuestionnaire.)
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a. Is there any felony charge pending against yéu‘?
YES | NO X_| If yes, provide an explanation of the ¢ircumstances and corrective action
taken. : :
l
b. Is there any misdemeanor charge pending against you?
YES |__ NO [ X Ifyes, provide an explanation of the circumstances and carrective action
taken. . :
I
C. Is there any administrative charge pending against you? ,
YES :E] NO If yes, provide an explanation of the circumstances and corrective action
taken, '
|
d, In the past 1C years, have you been convicted, after trial -or by plea, of any felony, or of any other crime,
an element of which relates {o truthfulness or the underlying facts of which related to the conduct of
business? Y , '
YES [ |NO [_X_]I¥yes, provide an explanation of the circumstances and corrective action
taken. '
I
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdeméanor?
YES NO X__| If yes, provide an explanation of the circumstances and corrective action
taken, )
| §
f. In the past § 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.
k.
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 [ INO 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 ot 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
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type of investigation by any government agency, Including but not limited fo federal, stats, and local regulatory
agencies while you were a principal owner or officer?

YES ' I NO X | fyes, 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.  Forthe 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 takean.
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I, | David Ro!nick' | , 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 ctiminal charges:

l, | David Rolnick |, hereby certify that | have read and understand all the
iterns contained in this form; that | supplied full and complete answers to each item thersin to the best of my
knowledge, Information and belief; that | will notify the County in writing of any change in circumstances oceurring
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. '

Cornell Cooperative Extension of Nassau County
‘Mame of submitting business

E'Iect'ronicai[y sighed and certified at the date and time indicated by:
David Rolnick [DGREMD@AQL.COM]

President, Board of Directors
Title

11/13/2019 08:53:51 PM
Date
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PRINCIPAL QUESTIONNAIRE FORM

Al questions on these questionnaires must be answered by all officers and any Individuals who hold & ten percent

(10%) or greater awnership 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 U RE CAREFULLY A AILURE TO SU
: MAY MEAN THAT YOUR
WILL NOT BE CONS|DERED FOR AWARD

AND IT

1, Principal Name:
Date of birth:
Home address:

city: [IIIEGN State/Province/Terr.: Zip/Postal: —__ Country:
Business Address: | EGzN .
city: [N State/Province/Terr.. Zip/Postal;

Teiepiione: [N
Other present address(es):

Colleen Woodell

city: 1IN State/Province/Terr Zip/Postal: Country: ]
List of other addresses and telephone numbers attached
2: Positions held in submitting business and starting date of each (check all applicable)
President - Treasurer - 01/28/2019
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Finangcial Officer ' Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES [ INO | 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 | NOC 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 crganization
other than the one submitting the questionnaire? ‘ ' :
YES | NO [ X ]! 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 ownet or officer? :
YES i NO [ X |HYes, pravide details.
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NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
resuilt 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 qusstionnaire.

7.

In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5

ih 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. ' ‘

h. 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 governmént 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. ' ' '

Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy patition and/or
been the subject of involuntary bankruptey proceedings during the past 7 years, andfor for any portion of the
last 7 year petiod, been in a state of bankruptey as a result of bankruptey proceedings initiated more than 7
years ago andfor is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?

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
guestionnaire.) :
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10.

11.

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. ls there any misdemeanor charge pending against you?

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

C. ls 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 te 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
takan.
|

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. '

In addition to the information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation andfor a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency 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 | INO | X | lyes, provide an explanation of the circumstances and corrective action taken.

In addition to the information provided, in the past 5 years has any business or arganization listed in response
fo Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other
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12,

13.

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 E\ If yes, pravide an explanation of the circumstances and corrective action taken,
! - '

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
licensa held? ‘

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

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or iocal taxes or other assessed charges, inciuding but not limited to water and sewer charges?
YES | | NO l X ] if yes, provide an explanation of the circumstances and correc_tive action taken.
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[, | Colleen Woodell |, 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, | Colleen Woodeli I, hereby certify that | have read and undarstand 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 submigsion 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 [N CONNECTION WITH THIS
QUESTIONNAIRE MAY RESULT {N RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE
WITH RESPECT TO THE PRESENT BID CR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON
MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES,

Cornelt Cooperative Extension of Nassau County
Name of submitting business

Electronically signed and certified at the date and time indicated by:

Colleen Woodell [COLLEENWOODELL@GMAIL.COM]

Treasurer
Title

1132019 (03:38:43 PM o
Date
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PRINCIPAL QU NNAIRE 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-
guestionnaire. .

C 2 T UESTIO REFULLY AND CO MIT A COMPLE
JUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL B : RESPOQNS
AND IT WILE NOT BE CONSIDERED FOR AWARD

1. Principal Name:  Gregory M Sandor
Date of birth: ~ 06/11/1964

Home address: ‘
City: State/Province/Terr.; Zip/Post Country: US

Business Address: 5 Old Jericho T

City: _Jericho State/ProvincefTerr.. NY Zip/Postal. _11753 Country: US
~ Telephone: (516) 433-7970

Other present address(es):

City: State/Provinge/Terr. Zip/Postal: 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 e 7 Treasurer
Chairman of Board  Shareholder
Chief Exec. Officer - 02/07/2013 ~ Secretary
Chief Financial Officer : Parther
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 | |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.
1
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 | INO | X |If Yes, provide details.
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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 guestions checked "YES". if you
need more space, photocopy the appropriate page and attach it to the questionnaire.

7.

in the past (5) yeafs, 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 debarrad 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, -

G. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
- limiited to, fatlure to meet pre~tjualification standards?
YES [ |NO If yes, provide an explanation of the circumstances and corrective actior:

faken.
{
d. Béen suspended by any govérnment agency from entering info any confract with it; andfor is any action
- pending that could formally debar or otherwise affect such business's ability to bid or prapose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

L

. Have any of the businesses or organizations listed in response to Question & filed a bankruptey petition and/or

been the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any portion of the
last 7 ysar period, been in a state of bankruptey 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 | l 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.) ' '
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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 misdemeanar charge pending against you? ‘
YES | NO [ X ] ifyes, 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.
|
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 [ X_] Ifyes, provide an explanation of the circumstances and carrective action
taken.
I
e. - Inthe 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, '
|
. Inthe 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. ' '
i
10. ©  Inaddition 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 andfor 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 fo Question 57 , .

YES [NO [ X ] liyes, provide an exoianation of the circumstances and corrective action taken.

11, In addition to the information provided, in the past 5 years has any business or organizatioh listed in response
to Question 5, been the subject of a criminal Investigation and/or a civil anti-trust investigation and/or any other
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type of investigation by any government agency, including but not fimited to federal, state, and lacal regulatory
agencies while you were a principal owner or officer? '
YES | | NO X | Ifves, 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 responsé to Question
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?

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

13.  Forthe past 5 tax )}ears, 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 f NO | X | If yes, provide an explanation of the circumstances and corrective action taken.
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b Gregory M Sandor | , 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 rion-responsible, and, in addition, may subject me to criminal charges.

, | Gregory M Sandor | , hereby certify that | have read and undetstand 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 bellef. | understand that the County will rely on the information supplied in this form as additional -
inducement to anter 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 TC CRIMINAL CHARGES.

Cornell Ceoperative Extension of Nassau County
Name of submifting business

Electronically signed and certified at the date and time indicated by:

Gregory M Sandor [GMS8@CORNELL.EDU]

Executive Director
Title

C11/13/2019 02:38:58 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 IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Reese Michaels
Date of birth:
Home address:
City: State/Province/Territory: _[JJj Zip/Postal [l
Country: us
Business Address: 5 Qld Jericho Tpk
City: Jericho State/Province/Territory: NY Zip/Postal Code: 11753

Country us

Telephone| N

Other present address(es):
City: Jericho State/Province/Territory: NY Zip/Postal Code: 11753
Country: Us

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 01/28/2019
Chief Financial Officer Partner
Vice President 01/16/2018
{Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | | NO | X | HfYes, 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 |liYes, 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 | INO | 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.
I
b. Been declared in default and/or terminated for cause on any contract, andfor 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.
\
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
vears 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.)

0.
a. Is there any felony charge pending against you?
YES NO 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.
|
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.
l
e. In the past & years, have you been convicted, after trial ar 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.
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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11.

12.

13.

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

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.

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.

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.

I
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I, | Reese Michels | , 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, | Reese Michels | , 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.

Cornell Cooperative Extension, nassau county

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Reese Michaels [GGREESEM@GMAIL.COM]

Board Secretary

Title

01/10/2020 11:26:15 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 shall complete and submit this questionnaire. The
questionnaire shall be filled out by the owner of a sole proprietorship or by an authorized representative of the firm,
corporation or partnership submitting the Proposal.

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

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

Date: 02/26/2020

1) Proposer's Legal Name: Cornell Cooperative Extension of Nassau County

2) Address of Place of Business: Eisenhower Park, SAC Building, Parking Field 8
City: East Meadow, State/Province/Territory: NY Zip/Postal Code: 11554
Country: US

Address: 5 Old Jericho Turnpike

City: Jericho State/Province/Territory: NY Zip/Postal Code: 11573

Country: Us

Start Date: 04-FEB-10 End Date: 31-JAN-20

T

3) Mailing Address (if different): PO Box 148

City: East Meadow, NY 11554 State/Province/Territory: NY Zip/Postal Code: 11554
Country: US

Phone:

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

| County Owned Property

4) Dun and Bradstreet number: 170300230

6)  Federal 1.D. Number: || NG

6) The proposeris a: Other (Describe) Non-Profit 501(c)(3)

7) Does this business share office space, staff, or equipment expenses with any other business?
YES | | NO [ X ] Ifyes, 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 | | NO | X | Ifyes, 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/for 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 to federal, state and
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business.

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

| Currently undergoing Dept of Labor Audit

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
aliegedly 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 | Ifyes, 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 | Ifyes, provide details 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 ] Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action faken.

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

158) 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 | Ifyes, 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
guestions 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

(i) Any family relationship that any employee of your firm has with any County public servant that may
create a conflict of interest or the appearance of a conflict of interest in acting on behalf of Nassau
County.
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| No conflict exists

(ii) 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.

| In the event a conflict arises, the County will be notified to make a determination

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

i) Date of formation;
[ 01/01/1914 |

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

| Non-Profit

No individuals with a financial interest in the company have been aftached..

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

| See Attached 2020 Exec Comm List

No officers and directors from this company have been attached.

2 File(s) Uploaded: 2020-BOD Contact List February 2020.docx, 2020-Executive Contact List February
2020.docx

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

v) The number of employees in the firm; |
[ 53

vi) Annual revenue of firm;
| 3626999 |

vii) Summary of relevant accomplishments
| See 2019 Annual Report |
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1 File(s) Uploaded: Annual Report 2019.pdf

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

B. Indicate number of years in business.

| 105

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

| Receive annual appropriation from Nassau County Depariment of Parks and Recreation.

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 County of Nassau Office of the Aging

Contact Person Mindy Levine

Address
City

State/Province/Territory _-

Country us

Telephone .
s

Fax #
Company US Department of Environmental Conservation Forest Service

E-Mail Address
Contact Person _John Parry

Address r
N

State/Province/Territory _[JJjj

Country Us
Telephone

Fax # X

E-Mail Address

Company Depariment of Agriculiure and Markets
Contact Person _Frank Rooney

Address

City State/Province/Territory [
Country

Telephone

Fax #

E-Mail Address |
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I, | Gregory M. Sandor | , 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-responsibie, and, in addition, may subject me to criminal charges.

l, | Gregory M. Sandor | , 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.

Name of submitting business: Cornell Cooperative Extension of Nassau County

Electronically signed and certified at the date and time indicated hy:
Gregory M. Sandor [GMSB@CORNELL.EDU]

Executive Director

Title
02/26/2020 02:53:31 PM

Date
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Cornell University
Cooperative Extension
Nassau County
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OUR MISSION

Cornell Cooperative Extension of Nassau County is committed to building healthy

lifestyles and healthy communities by conducting educational programs that
connect Cornell University resources to community needs for all people in the

county.

BOARD OF DIRECTORS - 2019

President
Vice President
Treasurer
Secretary

Members

State Extension Specialist

David Rolnick
JoAnn Zenewitz
Colleen Woodell
Reese Michaels
Josie Hui-Walwyn
Kathy Levine
Jay Litzman
Karl A. Rueck
Patricia Valente
Judith Wilansky
Renee Smith
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Cornell University
Cooperative Extension
Nassau County
CORNELL COOPERATIVE EXTENSION OF NASSAU COUNTY
STAFF 2018
EXECUTIVE DIRECTOR
Gregory M. Sandor
ADMINISTRATION
Finance Executive Assistant Human Resources Information Technology
Deborah Farr (partial) Jane Kraus Dionne Marshak {partial) Andrea Savoretti
D—:Il—wn Ave:1to Erika Hulver Printing Operations
racy Jolly Andre Adjahoe
PROGRAM AREAS
Food and Nutrition Environmental Horticulture 4-H Youth Development
Program Staff East Meadow Farm Dorothy P. Fiint
Jennifer Colletti (partial) Jennifer Cappello-Ruggiero 4-H Camp
Emily Aldorasi Nick Bates (partial) Lisa Goldberg
Breanna Bachmann Addie Cappello (partial) Robert Calamia
Mae Bennett Eugene Caruso Jessica Herwick
Nicole Borukhov Vincent Drzewucki Sydney Galligan
Eugenia Cuadra Jonathan Gaare Robert Peterson
Kathleen Emmett Kevin Siragusa
Susan Kessler Nella Stranieri
Robyn Littman
Janet Maruna
Karen Novoa Ll Taste NY
Maria Sant’Angelo James Trejos Guy Danzig
Patricia Scalise Claudia Barbey Lynette Frey
Laura Simmons Elianny Carrasco Angelica Pulvirenti
Mark Cassin Temporary Staff
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MESSAGE FROM OUR LEADERSHIP

Dear Cornell Cooperative Extension Supporters, Colleagues and Friends,

On behalf of the Board of Directors, Staff and Volunteers of Cornell Cooperative Extension of Nassau County
(CCE-NC) we would like to thank you for a very successful year. Over the past year, with the relationship

of dedicated volunteers working with professionals in environmental science, horticulture, 4-H youth
development and food /nutrition in partnership with Cornell University, we have had a positive impact on
many communities across the County.

CCE-NC is a unique partnership with federal, state and local government where funding and our support is
leveraged from all levels of government to create a dynamic and vibrant organization. We would like to thank
the Nassau County Executive, Nassau County Legislature, Nassau County Department of Parks, Recreation &
Museums and other County Departments for their on-going support. We also would like to thank our other
federal, state and Iocal partners. We could not do all of our important work without all of your support!

In 2018 CCE-NC continued to partner with New York State Department of Agriculture and Markets for the
statewide Taste NY initiative. Taste NY promotes local small scale producers and farmers and allows them to
showcase their products at our LI Taste NY Market at the LI Welcome Center and at our Taste NY Carts at
Penn Station in New York City. This exciting agricultural venture showcases our commitment to the local
food economy and sustainable food systems. Our other quality educational efforts include our work at Fast
Meadow Farm (EMF) where we have our diagnostic program, our community farm stand, operate over 60
community gardens and seven “hands-on” demonstration gardens and host hundreds of volunteers. We held
anew Master Gardener class in the Fall and continue to build upon our vibrant and successful volunteer
program. At EMF, we also wrapped up a successful 3 year grant for our Urban Forestry Program where we
conducted our Asian Long-Horned Beetle Reforestation project (a partnership with the US Forest Service/
NYS DEC). We planted over 1,650 trees under this program.

Our CCE-NC Nutrition Programs, which include ESNY/SNAP-Ed (partnering with CCE-Suffolk and FREE),
EFNEP and Senior program where we work with over 100 community centers throughout Nassau County
provide hands on nutrition education and recommendations for healthier living. And finally, our commitment
to 4-H Youth Development has been unwavering for over 100 years as we continue to operate our Dorothy P.
Flint Nassau County 4-H Camp in Riverhead, NY and have expanded our 4-H presence at the LI Fair.

In closing, we would like to thank our CCE-NC
Board Members, Staff and Volunteers for their
on-going support and commitment to our mission.
; We are grateful for all of your hard work! Our
talented and professional CCE-NC staff are the
backbone of our Association and their dedication

- allows us to continue to grow and deliver high
mpact programs throughout Nassau County.

As we begin a new year we look forward to

j continuing to serve the community that we so

proudly call our own and want to say “thank you”

Larry Berger to you, our supporters. We truly appreciate your Gregory Sandor
Board President commitment to CCE-NC! Executive Director



EAST MEADOW FARM

The Diagnostic Information Center at East Meadow

@ Farm is a place for residents to get assistance with
plants and lawn care, insects, growing fruits and

§ vegetables, and much more. CCE Staff and trained

Master Gardeners have assisted with over 2,000

Horticulture Information Center visits. That includes

over 630 counter visits, over 228 soil pH tests, and

f over 1,018 phone calls. We also receive many emails

[l requesting horticulture assistance.

w.eqd mopeajp 1se3

Our Community Gardens are a wonderful way to bring horticulture and gardening to a community that
may have limited space. The Community Gardens at the East Meadow Farm consist of 60 beds that are leased
to schools, families, individuals and community groups. Most gardeners grow produce for their families, and
school/youth groups utilize the space to learn about botany, as
well as plant and soil science.

At the East Meadow Farm we have various Demonstration
Gardens that are maintained by Master Gardeners. Admission
is free and they are open every day from dawn to dusk. Our
demonstration gardens include a Rose Garden, Dahlia Garden,
Pollinator Garden, Herb Garden, Vegetable Garden, Compost
Demonstration, Small Space Garden, Mini Arboretum, Fruit and § .
Berry Garden and Cut Flower Garden.

Our Community Farm Stand is run by the CCE-NC Farm Stand Manager and interns with the help of
Master Gardener volunteers. Our produce is grown at East Meadow Farm and at our 4-H Camp Farm in
Riverhead. Produce is grown using sustainable farming methods without the use of harmful pesticides.
East Meadow Farm is deeply rooted in our dedication and commitment to provide the highest quality
produce to our customers. The farm stand accepts FMINP coupons, allowing consumers access to affordable
nutritious fresh vegetables. The CCE-NC Nutrition Department is on hand at the farm stand to educate the
community about the available produce, its nutritional value, and ways to prepare the food they purchase.
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ENVIRONMENTAL EDUCATION

Our Environmental Preschool Program has entered

its third year in the Fall of 2018. Through hands on
experience in a natural setting the children explore the
seasonal changes and yearly evolution of the environment
around them. During their time at East Meadow Farm they
have fun investigating, participating in hands on activities,
reading and growing. Through this class we bring an
awareness of the wonders of the natural world.

Our Community Outreach consisted of providing presentations to the community and held more than 220
free Environmental Horticulture Gardening lectures and workshops at East Meadow Farm. More than 1,500
people attended. Staff and Volunteers provided Community Outreach at more than 20 locations, including
Fairs and Exhibits, and reached more than 2,000 residents.

Our annual East Meadow Farm Family Fun Day and
\ Science Day welcome parents and children to explore the
farm, participate in hands on activities, attend educational
workshops in a fun setting and grow their interest in

; horticulture and science.

Our feathered friends are an integral part of Hast Meadow
Farm. We currently have 3 Pekin ducks, 1 Crested Magpie
duck and 3 Cinnamon Queen chickens, The chickens and
ducks are pasture raised in our demonstration garden. Children and parents delight in their antics. They
perform needed chores, eating pests, mulching leaves & compost and tilling soil, not to mention their
nutritional egg supply.

Entering its second season, Rudy’s Kitchen continues to be
an important part of the community and mission of CCE.
Rudy’s is a 1966 Airstream that has been customized as a
food truck that resides at East Meadow Farm. The mission
of Rudy’s is to source local produce for creating their salads
and sandwiches. The menu also includes smoothies, cold
brew coffee, drink of the day, and for kids delicious grilled
cheese and peanut butter and jelly sandwiches. Customers
walk the gardens, sit, relax and enjoy good food. Rudy’s has
been a big success and has a diverse and dedicated
following. Rudy’s is open Tuesday through Saturday.

The week of March 20th was designated as NY Agriculture in the Classroom Week, coordinating the
twelfth annual NY Agricultural Literacy Week. This literacy program was offered to second grade students
throughout New York State and gave children the opportunity to learn about where food comes from. The
book selection this year was Before We Eat by Pat Brisson and tellis the story of the hard work by farmers,
fisherman and many others to bring the food we eat to the stores for us to purchase. Last year over 52,000
students across New York State participated in the New York Agriculture in the Classroom Program. This
year CCE-NC read to over 100 classes throughout Nassau County. Once again the program was a
phenomenal success for all involved.
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MASTER GARDENER OUTREACH

The Master Gardener Program at CCE Nassau is designed to both expand the educational

level of volunteers with accurate, unbiased horticulture information and to provide the volunteers with an
opportunity to share this information with the community. We currently have over 160 Master Gardeners

that work and learn in our Demonstration Gardens and volunteer their horticultural expertise throughout
Nassau County. Our Master Gardeners volunteered over 10,240 hours this year. We also provided a new

series of Master Gardener meetings and Master Gardener Professional Development for volunteers.

24N}NJ1JOH |ElJUsWUOIIAUY

Sands Point Preserve, a park and educational center on the
north shore of Long Island, added a beautiful vegetable
garden to their landscape. This garden will not only provide
produce, but will be a valuable educational tool at the
preserve. Sands Point hosted one of their high profile
fundraising events, the White Party, and looked to CCE-NC
Volunteers to assist on the planning and planting of the
garden. The CCE-NC volunteers, as always, stepped up to
the plate and created a well thought out edible landscape,
which was a focus of the event. We are proud to say that CCE-NC was one of the honorees at this event.

On November 16, CCE-NC, in conjunction with Cornell University, conducted field planting demonstrations
at Eisenhower Park of the “in-grass bulb planting machine” that Dr. William Miller and the Cornell Flower
Bulb Research Program has been testing for the last year. This simple, tractor mounted machine plants bulbs
under the sod with minimal disturbance. It lifts the sod, drops bulbs under, and replaces it all in one pass (and
with no digging!). It can plant mixtures of bulbs (ex: crocus, daffodils, scilla and grape hyacinths) to provide
long-lived color blends, or can create swaths of mono-color plantings for bright accents.

Master
Gardener

Comeil Cooperative Extension




Urban Forestry

URBAN FORESTRY

The Urban Forestry Department at CCE-NC
completed a 3 year grant through the US
Forest Service and NYS DEC aimed at
mitigating damage done by the invasive
Asian Long-Horned Beetle. Over 8,000 trees
have been removed due to damage from the
beetle since its first appearance in central
Long Island. The grant mission was to aid in _
the eradication process by planting non-host |l -
tree species, assist in the reforestation of :
Long Island by implementing the practice of
silviculture, and educate/inform the public
about urban forestry through outreach
programming. Over the 3 years of the grant
project, 1677 trees were planted within the quarantine zone. Of those 1677 trees, 530 were planted in 2018:
179 were planted on private/commercial and residential properties, 108 were public trees for the Town of
Babylon, 23 were public trees for the Village of Amityville, 83 were planted at 5 different Amityville School
District Iocations. Additionally, South Oaks Hospital received 37 trees, St Charles Cemetery received 22,
and Pinelawn National Cemetery received 78.

oﬁ."' g

On April 26th 2018, the Honorable Nassau County Lxecutive Laura Curran, along with Nassau County Tree
Advisory Board Members and other community members planted a native flowering Serviceberry tree,
Amelanchier canadensis, at a corner of the historic Theodore Roosevelt Nassau Executive and Legislative
building on Franklin Avenue in Mineola to observe and celebrate Arbor Day. The event also served Nassau
County’s quest for achieving “Tree City USA” recognition, a program sponsored by the National Arbor
Day Foundation. Participants included Nassau County Executive Laura Curran, and Tree Advisory Board
members, Robert Sympson, Norma Gonsalves, Richard Arnedos, Kathy Gaffney, Rob Alvey and Larry
Ferrandiz. To kick off the event, introductory remarks were made by Advisory Board Chairman Robert
Sympson, followed by opening remarks from County Executive Laura Curran who provided a proclamation
for recognizing the Arbor Day celebration and thanked all for their dedication to improving Nassau County
and their work on creating a more sustainable future for all Nassau County residents.

S [N Qctober, members of the Urban Forestry Team
were invited to present at the annual Society of
American Foresters Convention in Portland,
f Oregon. The presentation covered the project
planning and process and data from il'ree,
@ demonstrating the future projected positive

§¢ impacts that the new tree plantings would
N provide. Also, the team leant their expertise for
Arbor Day plantings at the Town of Hempstead
and at Suffolk Community College’s Riverhead
! campus.



4-H YOUTH DEVELOPMENT
Dorothy P. Flint Nassau County 4-H Camp
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We enjoyed another summer of fun at the Dorothy P. Flint 4-H Camp. Hundreds of campers # ;fh

joined us for our 94th season of camping, With 999 camper weeks, our 2018 season was full '
of memories that will last a lifetime! m

. . . " ) BOROTHY P FLINT
Dorothy P. Flint 4-H Camp provides unending opportunities for youth to try new things, 8 40 CAMP

step out of their comfort zone, find strength in their independence, and explore interests they may not
otherwise have opportunity or exposure to outside of our camp setting. Programming is guided by National
4-H Principles, focused on youth development, and skill-building through experiential learning and
emergent curriculum models. In short, “learning by doing”!
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During the 2018 summer camp season, our 4-H Farm
and Agriculture programs continued to expand

our teaching and growing spaces, and successfully
incorporated themes of food systems, farm to table,
animal science and sustainability through agricultural
learning experiences in our every day camp lifestyle.
Highlighting one of our greatest assets at CCE-NC,
our Camp Farm, interdisciplinary programs were
launched connecting the Camp Farm to many other
program areas, such as Qutdoor Living / Cooking/
Survival, Arts and Crafts, Performing Arts, Nature

Studies, and Cooking classes. Not only were our campers” eyes opened to new programs, but our kitchen
staff added to the blossoming of our farm to table philosophy by picking fruits, vegetables and herbs from
our gardens, and incorporating them into camp meals, BBQ's and healthy snacks. Campers learned about
seasonal and cultural fruits, veggies, herbs, seeds and edible flowers, how to harvest and safely clean their
produce, and delivered the surplus to the camp Lodge Kitchen where our staff incorporated the farm
produce into meals and the fresh salad bar.

We also created an initiative to make more “class
connections” during the 2018 season. We created more
| cohesive programming across different areas of camp
for a more homogenous learning experience. We
launched a class called “Play with Your Food!” Our

$ youth made instruments out of our farm vegetables. ;
This connection between music and our farm was a fun |
experience for all! We also have introduced more
environmental science-based classes during this
season. Fishing was a big hit; we even set up a 100
gallon fish tank stocked with what campers were able
to catch! This helped educate our youth on our local
aquatic ecosystems while being active and having fun.
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4-H YOUTH DEVELOPMENT

Our High Ropes Climbing Adventure empowers campers to challenge
themselves to complete our 5-station high ropes course, with a 35-foot
rock climbing and rappelling tower, zip line and platforms, and gain

I sclf-awareness and self-confidence as they increase skills that enable

§ success at each station. The tower includes a moveable “vertical
playpen” allowing climbers to work in pairs as they improve their

f teamwork skills to cooperate, communicate, and work together to

L navigate obstacles and reach the top.

| Our Youth Development Programming in the “off-season” has
expanded, keeping our 4-H Youth Leaders connected to 4-H programs

| throughout the school year. Qur Youth TLeadership Weekend

| Programming has blossomed into eight weekends of programs
encouraging youth leaders to support our camp community by
assisting with big tasks on camp grounds that require teamwork (and
implement STEAM skills and understanding), trains our leaders to speak publicly with guests and tour
visitors through out camp grounds, and practice our hosting skills. Leadership Weekends 1ncorporate many
reflective activities, themes and group lessons to encourage growth, self- ' :
confidence, and to better prepare our future leaders to improve their skills in a
friendly, open-minded atmosphere.

At Dorothy P. Flint 4-I1 Camp and in all 4-H programs, both on-site and in
community settings, CCE Nassau County is continuing to support the launch of
the National 4-I Safe Spaces Initiative and Logo. The purpose of the Safe Spaces
Logo is to “Create a safe, inclusive space for learning, sharing and collaboration
welcoming to people from diverse backgrounds, cultures and perspectives.

The NYS 4-H Safe Spaces Logo is a sign of our commitment to nurturing this safe, [
inclusive environment.” CCE Nassau County is executing this initiative ‘
throughout our Camp programming and procedures, including sensitivity
training for staff.

omemakers The Homemaker’s Council of Nassau County, Inc., generously donates money
towards “Camperships” for deserving kids in Nassau County to enjoy the lifetime
memories of a camping experience. In addition, there are many other individuals
who support our camp with generous donations. Contact us at nassau@cornell.edu
(;) to make your tax-deductible donation to help our 1T . ‘ T
OUNC L community's kids realize their true potential.

ESTABLISHED 1967 “ M - = ‘




FOOD AND NUTRITION
Our Eat Smart New York! (ESNY) And Expanded Food
&l;utiltlzla;du:;:w; Program (EFIgEP)x::hance ﬂ(:;) health of EOt S m O rt NY

residents by helping them establish healthy eating habits and Lon g Island R Q Qi on
a physically active lifestyle. We work closely with various )

community partners to provide education to youth, families,

adults and senior citizens.

The goal of ESNY is to improve health and reduce obesity among low-income families who receive
Supplemental Nutrition Assistance Program (SNAP) benefits or are SNAP eligible. The ESNY program
is funded through a five year grant from the NYS Office of Temporary and Disability Assistance.

“1 We provide free nutrition classes for low-income families and youth. By participating in
these programs, adults and youth learn how to: plan and cook easy, tasty, healthy meals;
use the Nutrition Facts label on food packages to choose healthier foods; drink fewer
sweetened beverages; shop smart and save money on food; keep their food safe; and

be more physically active. Funding is provided by USDA’s Supplemental Nutrition
Assistance Program (SNAP-Ed) and Expanded Food & Nutrition Education Program
(EFNEP).

Our Senior Nutrition Education Program provides free nutrition presentations for senior citizens at
designated senior sites. This program is funded by the Nassau County Office for the Aging.

Our Community Nutrition Education Program provides workshops for youth and adults which are offered
at various community locations. A fee is charged for these workshops.

In 2018 our educators conducted 2,562 classes for 33,458 adults and youth. They participated in one class or a
series of classes to increase their knowledge, and develop the skills, needed to choose and prepare
nutritious foods and be more physically active.

We partnered with over 100 community organizations, some of which are located in the following
communities: Elmont, Freeport, Glen Cove, Great Neck, Hempstead, Lawrence, Long Beach, Port
Washington, Rockville Centre, Roosevelt, Uniondale, and Westbury.

Cornell University
Cooperative Extension
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FOOD AND NUTRITION
PROGRAM SUCCESS STORIES EO't Smo rt NY

West Hempstead High School participates in the SNAP-Ed program Long éI Slondjggion
funded by USDA. All classes grade 9 - 12 participate in this program é‘i‘*‘ : T e
with monthly education sessions. As a result of the close work of our -

educators, the students are now working in the kitchen and sampling the foods they cook. The pictures
below were received in an email from one of the teachers showing the students cooking and sampling white
rice and whole grain brown rice. You can see their excitement as they prepare their own foods and taste test

Food and Nutrition

We continued with our Corner Store Initiative to promote good nutrition to the communities we serve,
The goal of this program is to tie together the education provided in the schools with availability in the
communities served. We have partnered with three delis in Roosevelt and have had success! At the deli’s
we have provided signage and baskets and are continuing to work with the store owner to display fresh
fruits & vegetables.

BEFORE




LI TASTE NY MARKETPLACE

TASTE ('

'The past year at the LI Taste NY Marketplace has been a huge
success for CCE-NC. Our sales exceeded $850,000 and we have
showcased over 150 State vendors and their products. As part of
our mission to introduce local producers/vendors to Long Island
A residents, we held 3 exciting events this year. In June we featured

= Dairy Month. Our goal was to promote local dairy farms and

vendors and to raise awareness that dairy is NY State’s biggest

L e export. A Cornell University dairy student representing Hudson
VaIley Farms and was onsite to educate customers about NYS dairy products. In July we featured Seafood
Month and with the help of our Seafood Ambassador we raised awareness of our local fishing industry,

20e|d1JBIA AN 91$€_L I

fishing techniques, fish portion sizes, fish native to Long Island and oyster shucking. The third event we
held was a Business to Business Expo which was a collaborative effort between CCE-NC, the Suffolk
County Alliance of Chambers, the Nassau Council of Commerce Chambers and the NYS DOT. A total of
27 vendors participated in this event. During the event, vendors exchanged product information and
worked collaboratively to cross-promote their products. This provided an engaging platform for buyers and
vendors to network and spend quality time together.

THINK GLOBAL
EATLOCAL

TASTE NY PENN STATION

For the second year, CCE-NC has been operating Taste NY Carts at the newly renovated LIRR terminal at
Penn Station. The Taste NY Carts provide “grab n go” products from NY vendors to travelers/commuters.
In May, the Taste NY Carts had their first product sampling, PeKant Tea. The following month, Michael
Circosta, of PeKant Tea, was interviewed by the Innovate Long Island magazine. Michael credited Taste NY
for increasing their exposure and

recognition leading to a jump in online
sales. We also introduced Kitu's Super
Coffee. While some enjoy it warm, this
shelf-stable drink is best served cool or
over ice.

In late Spring 2019, LI Taste NY is
planning on expanding our Penn Station
Carts to 2 new locations.
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2018 FUNDING OVERVIEW

Nassau County began its Cooperative Extension program in 1914,
pursuant to the Smith-Lever Act and NYS County Law 224, under the
auspices of community leaders who formed the first board of directors.
For over a century, Cornell Cooperative Extension of Nassau County
has been a trusted steward and accessible resource for university
research-based information and education with deep local connections
to multiple stakeholder constituencies —adept at creating and working
in partmerships while making Cornell knowledge, resources and
programs useful and readily available, addressing an array of issues
of interest and / or concern, typically at little or no direct cost to Nassau
County residents.

Federal

Federal Grants / Contracts - 571,943.60
Smith Lever - 110,749.33
Total Federal Support $682,692.93
State

State Grants / Contracts - 641,372.45
State 224 - e e s 58,703.19
Total State Support i $1,686,779.74
County

County Appropriation 188,000.00
County Buildings ... 91,275.00
County Agreements / Contra(:ts Federal 33,900.96
County Agreements / Contracts County 20,000.00
Total County Support ... $333,175.96
Other

Other Grants / Contracts ... 45,377 .47
Contributions ... 12,223.18
Program / Operating Revenues 895,270.71
Total Other Support ... $952,871.36
GRAND TOTAL OF ALL SUPPORT e $3,655,519.99

2018 Cornell Cooperative Extension of Nassau County
programs were made possible via funding from:

® FEDERAL
u STATE
2 COUNTY
w OTHER

Public Funding Partners

2018 Nassau County, County Executive
Laura Curran

Nassau County Executive and Legislature

Nassau County Department of Parks, Recreation, and
Museums

2018 County Legislators by District #

Nassau County Department of Health and Human #1

Sorvices Kevan Abrahams #11 Delia DeRiggi-

#2 Siela A. Bynoe Whitton
New York State Department of Environmental Looean . 19 - I
Conservation #3 Carrie Solages #12 James Kennedy

#4 Denise Ford #13 Thomas McKevitt

New York State Department of Agriculture and - ;
M?i‘v kets ¢ epartmen gt #5 Debra Mule #14 Laura Schaefer

New York State Office of Temporary Disability and #6 C. William Gaylor Ill - #15 John R. Ferretti Jr,
Assistance #7 Iloward ). Kopel #16 Arnold W. Drucker
United States Department of Agriculture #3 Vincent T. Muscarella #17 Rose Marie Walker
US Forest Service / APHIS #9 Richard J. Nicolello  #18 Joshua A. Lafazan
#10 Ellen W, Birnbaum  #19 Steven D. Rhoads




THANK YOU TO SOME OF OUR

COMMUNITY PARTNERS

Enterprises, Inc.)

Hicks Nurseries

Herb Society of America
g G a Hofstra University

Brickman Group

Cornell University

Farmingdale State College

Friends of the Hempstead Plains

FREE (Family Residences and Essential

Homemakers Council of Nassau County

LINLA

ICKS%:}

L NURSERIES

Nassau County

Parks

TASTE 7 NY.

Nassau Land Trust

Conserving Land for Nassau's Future

$1,000 and over

Levin, Jahn
Rolnick, David G, & Dale B.

Schaefer, Frances

$500 to $999

Anne Sullivan Memorial Fund

HCNC - Lynbrook-Hewlelt-Woodmere
HCNC - Merrick South Shore
Rodriguez, Juan & Katie

Suallivan, Alice K.

250 to $499
HCNC - Rockville Centre Day
HCNC - Stewart Manor
HCNC - Syosset Day
Heller-Smitelli, Janet L.

Nassau County Department of

Nassau County Legislature

Nassau County Soil and Water
Conservation District

Mid Island Dahlia Society

l!ﬁ" o r{. :
D PLAING
 TRASSAL CEMN LY COLLEGE.

[- | t'h{ .I!‘..H' H |

FRIENDS o

THANK YOU TO OUR GENEROUS DONORS

Lupo, Cathy
McCloskey, Tom

Square Foot Gardening Foundation

Taylor, Kathy
The Mel Bartholomew Foundation

$0 to $249
Adams, Paul

Berger, Lawrence

Crane, Charles

HCNC - Baldwin Evening
HCNC - Carle Place Evening
HCNC - Carle Place Evening
HCNC - Farmingdale Day
HCNC - Franklin Square Day
HCNC - Hicksville Day
HCNC - Levittown Evening
Kozlowsky, Bruce C.

Frsantiol Frtepeises, Ine
Reacn High | Ackeeve More

Nassau Land Trust

New York EDEN (Extension Disaster Education
Network)

NYS Depariment of Conservation

NYS Agriculture & Markets

t‘\q\ﬂﬂNMs%
Old Bethpage Village and ‘
Restoration %
Planting Fields Arboretum -‘5)“’
SOS For Your Soil o

Unitarian Universalist Congregation at Shelter Rock

US Forest Service

it
—i‘:-fc"m,“ w_‘}’»'

Y U.S. FOREST SERVICE

Ziarmg Iz the land and sorving poaphe

USDA ¢

Umnited Siates Repariment of Agriculture

NEW YORK(®)
" EXTENSION DISASTER
EDUCATION NETWORK

Michaels, Reese

Newman, Bonnie

Oliver, Patricia

Plant a Row for the Hungry
Reichenbach, Herb

Schafer, Ellen & Allen Trustman
Scheer, Elizabeth

Schildkraut, Robert

Senk, Maureen

Simeone, Gloria ¢/o Harmony Rose
Designs

Smith, Hope Geier
Timpanaro, Lois
Valentin, Teresa
Wellington, James ¥
Wientge, Jr., Walter
Wilk, Jill & Jack



OUR LOCATIONS

Cornell('Cooperative Extension of Nassau County " Horticulture Cter and Demonstration
Eisenhower Park, SAC Building, Parking Field 8 Gardens at East Meadow Farm
East Meadow, NY 11554 832 Merrick Avenue
516-832-2591 East Meadow, NY 11554
516-565-5265

e F o

el b L R

A S . oz ST R P
Dorothy P. Flint Nassau County 4-H Camp LI Taste NY at LI Welcome Center

3186 Sound Avenue 5100 Long Island Expressway
Riverhead, NY 11901 Dix Hills, NY 11746
631-727-9762 631-254-0414

Email: Nassau@Cornell.edu

O

Website: www.ccenassau.org

Facebook: www.facebook.com/ccenassau

ol

Twitter: www.twitter.com/ccenassau

Building Strong and Vibrant New York Communities

Cornell Cooperative Extension is an employer and educator recognized for valuing AA/EEQ, Protected Veterans,
and Individuals with Disabilities and provides equal program and employment opportunities.



CORNELL COOPERATIVE EXTENSION OF NASSAU COUNTY
2019 BOARD OF DIRECTORS ~ ‘Revised January 2019

SECRETARY
Reese Michoels

NAME/TITLE TELEPHONE /FAX/EMAIL OCCUPATION TERM ENDS
PRESIDENT Retired Dentist
David G. Rolnick 1% Tarm
ends Dec,2020
VICE PRESIDENT Lthrarian,
JoAnn Zenewitz Malvern Public Library "
» 2" Term

ends Dec. 2019 '

TREASURER
Colleen Woadell

Hygeia Realty Inc.
President

2ndTerm
ends Dac, 2021

EXECUTIVE DIRECTOR
Greg Sandor

Cornell Cooperative
Extension of Nassau Co.

Retired Credit Analyst

1%t Term
ends Dec. 2021

Executive Director

pdated 01/28/2019
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COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity; _Cornell Cooperative Extension of Nassau County

Address: 5 old Jericho Turnpike

City: Jericho State: NY Zip Code: 11705
2. Entity's Vendor Identification Number: -
3. Type of Business: Qther | (specify)  Nof for Profit

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

No shareholders, members, or partners have been altached 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 (l.e., pre-bid, bid, post-hid, etc.). If none, ente
"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, directot, trustee,
employee, counsel or agent of the County of Nassau, or State of New York, when discharging his or her official duties.

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

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

(b} Describe lobbying activity of each lohbyist. See below for a complete description of Jobbying activities.
{ NONE

Page1of2




(c) List whether and where the personforganization 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 autﬁorized asa
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 knowladge, true and accurate.

Electronically signed and certified at the date and time indicated by:
Greg Sandor [GMS8@CORNELL.EDU]

Dated: 12/16/201¢ 12:49:33 PM

Title: Executive Director
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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 datermination by the County Executive to support, oppose, approve or disapprove any
local legislation or resolution, whether or not such legislation has been introduced in the County Legislature; any
determination by an elected County official or an officer or employee of the County with respect to the procurement of
goods, services or construction, including the preparation of contract specifications, including by not limited to the
preparation of requests for proposals, or solicitation, award or administration of a contract or with respect to the
solicitation, award or administration of a grant, loan, or agreement involving the disbursement of public monies; any
determination made by the County Executive, County Legislature, ar 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 confracting 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 rea! praperty, 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 consgent; 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 scepe 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, ruls ar regulation,
whether or not such legislation has been formally infroduced and whether or not such rule or reguiation has been
formally proposed. '
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THIS AGREEMENT, dated as of January 1, 2020 (together with the schedules, appendices,
attachments and exhibits, if any, this “Agreement™), is entered into by and between (i} Nassau County, a
municipal corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501
{the “County”), acting on bebalf of the Nassau County Department of Human Setvices, Office of Youth

‘Services having its principal office at 60 Charles Lindbergh Boulevard, Suite 220, Uniondale, New Yotk
11553-3691 (the “Office” or *“Depariment™), and (i) Cornell Cooperative Extension of Nassau County, a
New Yotk State not-for-prefit corporation, baving its principal office at 5 Old Jericho Turnpike, Jericho,
New York, 11753 (the "Contracior"},

WITNESSETH:

WHEREAS, the County desires to retain the Contractor to perform the setvices described in this
Agreement; and

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

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

NOQW, THEREFQORE, in consideration of the promises and mutual covenants contained in this
Agreement, the parties agree as follows:

1. Temm. This Agteement shall commence on Janvary 1, 2020 and terminate on December 31,
2022, unless sooner terminated in accordance with the provisions of this Agreement, {each
calendar year included in the term of this Agreement, an “Agreement Year™), subject to all the
terms and conditions of this Agreement including that the Connty may terminate this Agreement.

2. Setvices. The setvices to be provided by the Contractor under this Agreement (*Services™) shall
consist of & comprehensive program entitled 4-E Youth Development Program (“Program™). By
hiring additional dedicated educators and adding staff time for existing 4H staff, the Program will
be able fo create and/or expand the 4H youth development programs. The Program which is
more fully described in Appendix A attached bereto and incorporated herein by reference shall be
subject to the direction, approval and control of the Office.

3. Payment.

a.  Amount of Consideration. The maximum amount to be paid to the Contractor as full
consideration Tor the Contractor’s services under this Agreement for the first Agreement Year
{the "Fitst Agreement Year Maximum Amount") shall not exceed Fifty Thousand and 00/100
dollars ($50,000.00), payable as follows:

(i) one third (44) of the First Agreement Year Maximum Amount shall be paid in
advance upon the final execution of this Agreement; and

(i) Starting with claims submitted for Services performed in April and continuing until
September, the total advance will be deducted in equal installments from the
monthly claims submitted. If claims for any of the six (6) months are less than the
menthly amount being deducted, the Contractor shall submit with its claim a cheel
payable to the County for the difference.

(iil) Subsequent payments shall be on a reimbursement basis for actual expenses
incurred and solely in accordance with the budgst attached hereto.




b. Funding for Additional Agreement Years. Funding for additional Agreement Years is

contingent on availability of funds for this purpose and shall not exceed a maximum amount
of Fifty Thousand and 00/100 Dellars (§50,000.00) per additional Agreement Year, so that
together with the First Agreement Year Maximum Amount, shall not exceed One Hundred

- Fifty Thousand and 00/100 Dollars {$150,000.00) (the “Total Authotized Maximum
Amount™) as full consideration for the Contractor’s Services provided under this Agreement.
If funds are made available by the County Executive for additional Apgreement Years, and the
County Legislature makes a budgetary appropriation for this purpose, the Department may
allocate 2 portion of the funds for that particular Agreement Year. Such allocation of funding
for additional Agreement Years shall be accomplished by written notification from the
Department to the Contractor, and subsecuent processing of a contract advisement to add the
additional Agreement Year funds. The Department shall notify the Coniractor by letter of the
availability of funds for additional Agreement Year(s), including the amount of available
funds to advance the Contractor. The availability of additional Agreement Year funds shall
be subject to necessary County approvals for the budgetary appropriation for this purpase and
the encumbrance of funds. Payment to the Contractor of any such funds shall be made in
accordance with the terms of this Agreement, including but not limited to all reconciliation
and voucher requirements and additional funding provisions as well as the apptoved budget
for the Agreement Year and the funding available is within the Total Authorized Maximum
Amount. In the event that funds are not approved by the County Executive for any given
Agreement Year, the County is under no obligation to provide funds for the Agreement for
the given perfod, and the Contractor has no claith undet the Agreement for funds that have
not been duly authorized by the County.

Partial Encumbtange. Each partial encumbrance is subject to all requisite County and other
governmental approvals and the availability of funds. The Contractor shall be notified when
each encumbrance is available. The Total Awthorized Maxittum Amount is to be encumbered
as Tollows:

i. initial encumbrance shail be and Fifty Thousand and 00/100 doltars ($50,000.00);

Vouchers: Vouchet Review, Approval and Audit. All payments shall be contingent upon (i)
the Contractor submitting a claim voucher (the “Voucher™) in a form satisfactory to the
County, that (a) states with teasonable specificity the services provided and the payment
requested as consideration for such services, (b) certifies that the services rendered and the
payment requested are In accordance with this Agreement, and {c) is accompanied by a
certified statement of expenses end income for the upplicable period, in & form that includes
in each expense row the name of the person or entity to whom or which payment was made
and the amount of the payment, and states at the bottom of the payment column the aggregate
amount of all payments for which reimbursement is claimed, and (d) if requested by the
Office and/or the County Comptroller or his/her duly desigoated representative (the
“Comptreller™) is accompanied by specific documentation supporting the amount claimed,
including, but not limited to, a certified payroll statement setting forth the names, positions
and salaries paid by the Contractor during the preceding month, and {ii) review, approval and
* audit of the Voucher by the Office and/or the Comptroller.

Timing of Payment Claims, The Contractor shall submit claims, accompanied by invoices,
no later than thirty (30) days from the last day of the prior month, and not more frequently
than once a month.




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

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

h, Reimbursement by the Contractor upon Loss of Funding, In addition fo any other remedies
available to the County, in the event the County loses funding, including reimbursement,
from the State government or federal government for any Services arising out of or in
connection with any act or omission of the Contractor or a Contractor Agency (i) the County
will have no further obligations to the Contractor under this Agreement and {ii) the
Contractor shall pay the County the full amount of lost funds on demand, but not in excess of
the amount paid to the Contractor under this Agreement.

i, Budget. The amount to be paid to the Contractor for the Services shall be in accordance with
the line-item antual budgets (the “Budgets™) attached to this Agreement. The Contractor shall
not use contract funds to pay the direct salary of the Executive Director af a rate in excess of
the 10% salary rate limitation proscribed by the department. The Office is not required to
reimburse the Contracior for costs incurred in sxcess of the salary limitation. Budget
maodifications shall not be used by the contractor during the contract yeat to transfer amounts
fo the salary budget line that would result in salary being paid in excess of the 10% limitation
Notwithstanding the foregoing and in accordance with State rules and regulations:

i. the Contractor may make adjustments of not more than ten percent (10%) 1o any
tine item, except as noted in subsection 3(i)(iii) below, in the Budget provided
that the maximum amount authorized for that particular Agreement Year is not
increased as a result of any change or combination thereof;

ii. the Contractor may, with prior written approval of the Department/Office Head,
adjust the amount of any line item in the Budget above ten percent (10%), except
as noted in subsection 3(i)(iii} below, and provided that the maximum amount
autharized for that particular Agreement Year is not increased as a result of any
change or combination thereof;

iii. the Contractor may not make a downward adjustment to any line-item in the
Budget related to technical and capacity building unless the Contractor provides
documentation acceptable to the Department evidencing that technical and
capacity duilding can be achieved with reduced or no funding under this
Agreement. Such downward adjustment is subject to prior written approval by
the Department/Office Hoad;

iv. the Department Head may, in its sole discretion, extend the period of time for the
Contractor to utilize remalning funding at the end of any Agreement Year up to
three (3) months, Any extension permitted by the Depariment Head shail be
under the same terms and conditions of this Agreement. Any extension of this
Agreement pursuant to this Section shall not include payments to the Contractor
that will, together with other payments made to the Contractor, putsuant to this
Agreement, exceed the maximum amount authorized for that particular
Agreement Yeat.




6.

v. Failure to Use Encumbered Funds: Contractor must provide the Department with
written notice of any funds expected to not be utilized in any Agresment Year by
September 30 of each Agreement Year.” Failure to utilize Agreement funds and
to provide notification as outlined herein may result in a reduction of any

~amounts authorized for subsequent Agreement Years.

j.  Short Agreement Year, Each Agreement Year maximum amount and, if applicable, the
Budgets, are based upon a full three hundred sixty five (365) day calendar year. The
maximum amount and amount payeble with respect to any Budgets shall be reduced pro rata
to reflect that portion of a calendar year during which this Agreement is not effective,

k. Additional Payment Provisions, The following provisions shall also govern payment with
respect to the items to which they relate: (i) the funds herein provided shall be used only and
sclely for the purpose(s) herein set forth, and any contrary use of the funds shall be cause for
the termination of this Agreement at the County’s option; and (ii) any anticipated increase in
staff costs canmot resuit in or cause a reduction in Services unless first approved by the
County.

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

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

Compliance with Law.

a.  Generally, The Contractor shall comply with any and all applicable Federal, State and
local Laws, including, Title VI of the Clvil Rights Act of 1964 (CRA Title V1), Federal
Executive Order 13166, Section 504 of the Rehabilitation Act of 1973, Titles I and 11T of
the Americans with Disabilities Act (ADA) and The New York State Human Rights Law,
but not limited to those relating to conflicts of interest, discrimination, living wage,
disclosure of information, agency financial controls disclosure, and vendor registration, in
connection with its performance under this Agreement. In furtherance of the forepoing, the
Cantractor is bound by and shall comply with the terms of Appendix ER atiached hereto
and with the County’s vendor registration protocol. In addition, if the Cortractor is a not-
for-profit corporation, by executing this Agreement, the Contractor certifies that it hay
completed, executed and submitted to the Comptroller an Agency Financial Controls
Questionnaire. As used in this Agreement the word “Law™ includes any and all statutes,
local laws, ordinances, rules, regulations, applicable order, and/or deciees, as the same may
be amended from time to time, enacted, or adopted.




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

i. Contracter shall comply with the applicable requirements of the Living Wage
Law, as amended,

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

jil. Iishall te a continving obligation of the Contractor to inform the County of any
material changes in the content of its certification of compliance, attached to this
Agreement as Appendix L, and shall provide to the County any information
necessary to maintzin the certification’s accuracy.

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

d.  Protection of Client Information, The Contractor shiall, and shatl canse Contractor’s
Ageney, to hold in confidence and not to ditectly or indirectly reveal, repori, publish, vse,
copy disclose or transfer any client information, (including, but not limited fo names,
addregses, telephone munbers, social security numbers, date of birth and medical
information of any kind) (“Contidential Information™), or utilize any of such information,
for any purpose, except as may be necessary in the course of the Confractor’s use of
Confidential Information for the purposes of this Agreement. The Contractor agrees to
exetcise reasonable efforts to preserve the confidentiality of alf Confidential Information.
Contractor acknowledges that its nondisclosure obligations under this Agreement also
apply to all documents prepared by it in the course of performing this Agreement,
including, without limitation, notes, data, reference materials, information, memoranda,
reports, recammendations, analyses, documetitation and records, that in any incorporate or
reflect any Confidential Information, except as otherwise provided in this Apreement. The
Contractor shall also comply with the Health lnsurance Porlability and Accountability Act
(“HIPPA™), 42 USC section 13204, and federal privacy and security regulations (CFR Parts
160 and 164). The provisions of ¢his subsection shall survive termination of this
Agreement.

e. Prohibition of Gifis. In accordance with County Executive Order 2-2018, the Contractor
shall not offer, give, or agree to give anything of value to any County employee, agent,
consultant, construction manager, or other person or firm representing the County (a “County
Representative™), including members of a County Representative’s Immediate family, in
connection with the performance by such County Representative of duties involving
transactions with the Contractor on behalf of the County, whether such dulies are related to
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this Agreement or any other County contract or matter, As used herein, “anything of value”
shall include, but not be litnited to, meals, holiday gifts, holiday baskets, gift cards, tickets to
golf outings, tickets to sporting events, currency of any kind, ot any other gifts, gratuities,
favorable opportunities or preferences. For purposes 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 subcontract entered into under this Agreement.

f.  Disclosure of Conflicts of Interest. In accordance with County Executive Order 2-2018, the
Contractor has disclosed as part of its response to the Coumty’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 agency or department that contracted or
procured the goods and/or services desoribed under this Agreement. The Contractor shall
have a continuing obligation, as circumstances arise, 1o update this disclosure throughout the
term of this Agresment.

g. Vendor Code of Ethics. By executing this Agreement, the Contractor hereby certifies and
covenants that:

&) The Contractor has been provided a copy of the Nassan County Vendor Code of
Ethics issued on June 5, 2019, as may be amended from time to time (the
“Vendor Code of Fthics™), and wiil comply with all of its provisions;

(i) All of the Coniractor’s Participating Employees, as such term is defined in the
Vendor Code of Ethics (the “Participating Employees™), have been provided a
copy of the Vendor Code of Ethics prior to their participation in the underlying
procurement; :

(i)  All Participating Bmployees have completed the acknowledgment required by
the Vendor Code of Ethics;

(iv)  The Coniractor will tetain all of the signed Participating Employee
acknowledgements for the period it is required to retain other records pertinent to
performance vnder this Agreement;

¥) The Contractor will continne to distribute the Vendor Code of Ethics, obtain
signed Participating Employee acknowledgments as new Participating
Employees are added or changed during the term of this Agreement, and retain
such signed acknowledgments for the period the Contractor is required to retain
other records pertinent to performance under this Agreement; and

(viy  The Coniractor has obtained the certifications required by the Vendor Code of
Ethics from any subcontractors or other lower tier participants who have
participated in procurements for work performed under this Agreement.

b, The provisions of this subsection shall not prohibit the disclosure of information to
‘appropriate state or local officials in comection with a report of child abuse, neglect or
maltreatment and any investigation conducted pursvant to such report, The provisions of this
subsection “Protection of Client Information™ shall survive the termination of this
Agreement. ;

¥

7. Minimuam Service Standards, Regardless of whether or required by Law;

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




h.

The Contractor shall deliver Services under this Agreement in a professional manner
consigtent with the best practices of the industry in which the Contractor operates, The
Contractor shall take all actions necessary or appropriate to meet the obligation described in
the immediately preceding sentence, including obtaining and maintain, and cause all
Contract Agents (o obtain and maintein, afl approvals, Hicenses, and certifications
(“Approvals™) necessary or approptiate in connection with this Agreerment. In furtherance
ol the foregoing, the Contractor shall comply with all requirernents set forth in Attachment
“B” incorporated herein by reference and aftached hereto.

The Contractor shall establish written methods for performance and achisving deliverables
under this Agreement and provide a copy to the Department as part of Appendix A and
upon request. These methods must identify indicators of success that provides a framework
for assessing its effectiveness over the term of this Agreement. The Contractor must also
review, analyze, document and report differences beiween planned versus actual
performance as part of their written methods.

The Contractor shall collect and report data regarding the clients served under this
Agreement to the Department on a quarterly basis and upon request by the Department.
Such data shall contain client-specific information set forth by the Department and shall
include, without limitation, demographic data, the kind of services provided, and the
duration and outcome of those services.

The Contractor shall provide outcome repotts to the Depariment on a quarterly basis and
upon request by the Department, detailing both quantitative and qualitative assessment of
activities/processes and short-term outcomes. Reports must also include long term impacts
or cuomiative impact on youth development in the target demographic or impact on the
target issue the program is designed to address.

The Coniractor will attempt to provide Services to low income minority individuals in at
least the same proportion as the population of these individuals bears to the population of
ather individuals in the area served by the Contractor.

The Contractor shall employ adequate nombers of qualified staff to assure satisfaciory
conduct of the project. Further, project staff shall be, to the extent feasibie, minority
individuals in number in proportion to minority project participants.

The Contractor shall electronically record, all required information for each individual
seeking Services from the Contractor, Ih accordance with the requiremenis set forth by the
Nassan County Departntent of Human Services, Office for Youth Services. All new cases
shall be electronically entered during the month in which the individual accesses Services
from the Contractor. Failute to comply with this section for any threa (3) months during a
six (6) month peried may result in forfeitire of reimbursement. Failure to comply with this
section for any four {4) months during a calendar year may result in termination of the
contract and/ot refusal to renew the condract or award a coniract the following year.

The Contractor shall maximize its contract performance through ongoing technical growth
and capacity building in areas such as fiscal soundness, fundraising and fund diversification
as well as board development.

The County is avthorized under this Agresment to conduct contract administration and
oversight of the Confractor’s compliance with the terms of this Agreement, including the
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Minimum Services Standards described in this Section. Such administration and oversight
may include, but is not limited to, field inspections, assessment of program fidelity and
implementation, as well as Contractor governance and operation.

Any County owned premises that is provided tothe Contractor to use for purposes of
delivering Services under this Agreement shall be used solely for the purposes of this
Agreement. No personal use shall be allowed, made or permitted to be made on said
premises by the Contractor or a Contractor Agent. The Contractor shall provide writien
notice to all Contractor Agents, including its board members, located on County premises of
this requirement and have them acknowledge this requirement in writing,

8. Indemnification; Defense: Cooperation.

a.

d.

The Contractor shall be solsly responsible for and shall indemnify and hold harmless the
County, the Office and its officers, employees, and agents (the “Indemnified Parties”) from
and against any and all liabilities, losses, costs, expenses (inctuding, without Emitation,
atiotneys’ fees and disbursements) and damages (“Losses™), arising out of ot in connection
with any acts or omissions of the Contractor or Contractor Agent(s), regardless of whether
due to negligence, fault or default, including Losses in connection with any threated
investigation, litigation or other procseding or preparing a defense to or prosecuting, the
same; provided, however, that the Contractor shall not be responsible for that portion, if
any, of a Loss thet is caused by the negligence of the County.

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

The Centractor shall, and shali cavse Contractor Agent(s) to, cooperate with the County
and the Office in connection with the investigation, defense or prosecution of any action,
suit o procesding in connection with this Agreement, including the acts or omissions of the
Contractor and/or a Contractor Agency in connection with this Agreement.

The provisions of this Section shall survive the termination of this Agreement.

9. Insurance.

a.

Types and Amounts. The Contractor shall obtuin and maintain throughout the term of this
Agreement, at its own expense: (1) one or more policies for commercial general liability
insurance, which policy(ies) shall name “Nassan County” as an additional insured and have
a minimum singfe combined limit of Hability of not less than one million dollars
($1,000,000) per occurrence and two million dollars ($2,000,000) aggregate coverage, (if)
if contracting in whole or part to provide professional services, one ot more policies for
professional liability insurance, which policy(ies) shall have a minimum single combined
limit liability of not less than one million dollars ($1,000,000) per occurrence and two
million dollars ($2,000,000) aggregate coverage, (ifi) compensation insurance for the
benefit of the Contractor’s employees (“Workers’ Compensation Insurance™), which
insueance is in compliance with the New York State Workers’ Compensation Law, (iv) if
operation under this Agreement include the use of owned, non-owned ot hired vehicles,
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Comprehensive Business Automobile Liability Insurance with a limit of not less than one
million dollars ($1,000,000) for each accident or occurrence, (v) if the operations under this
Agreement include the preparation or serving of food or beverages, products hazard
llabﬂ]ty, and (v1) such additional insurance a3 the County may from time to time specify.

b, Accepiability; Deduchbies, Subcontractors All insurance obtamed and mamtamed by the
Contractor putsuant to this Agreement shall be (i) written by one or more commercial
insurance carriers licensed to do business in New York State and acceptable fo the County,
and which is (if) in form and substance acceptable to the County. The Contractor shall be
solely responsible for the payment of all deductibles to which such policies are subject,
The Contractor shall require any subcontractor hired in connection with this Agreement to
catry insutance with the same limits and provisions required to be cartied by the Contractor
under this Agreement.

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

10. Assignment; Amendinent; Waiver; Subconfracting. This Agreement and the rights and

11

obligations hereunder may not be in whole or part (i) assigned, transferred or disposed of, (i)
amended, (i) waived, or (iv) subcontracted, without the prior written consent of the County
Executive or his/her duly designated deputy (the “County Executive™), and any purported
assignment, other disposal or mediation without such prior written consent shall be nuil and void.
The failure of a party o assert any of its rights under this Agreement, including the right to
demand sirict performance shall not constitute & waiver of such rights,

Termination,

a.  Generally. This Agreement may be terminated (i) for any reason by the County upon thirty
(30} days’ wrilten notice to the Contractor, {ii) for “Cause” by the County immediately
upon the receipt by the Contractor of written notice of termination, (iif) upon mutual
written Agreement of the County and the Contractor, and (iv) in accordance with any other
provisions of this Apreement expressly addressing termination.

As used in this Agreement the word “Canse” includes: (i) a breach of this Agreement; (ii)
the failure fo obtain and maintain in full force and effect all Approvals required for the
services described in this Agreement to be legally and professionally rendered; and (idi) the
termination or impending termination of Federal or State funding for the Services to be
provided under this Agreement; and (iv) the failure to electronically report in accordance
with Section 7(h).




b. By ihe Contractor, This Agreement muy be terminated by the Contractor if performance
becomes impracticable through no fault of the Contractor, where the impracticability
relates fo the Coniractor’s ability to perform its obligations, and not to a judgment as to
convenience or the desirability of continued performance, Termination under this
subsection shall be effected by the Contractor delivering to the Commissioner of other head -
of the Office (the “Commisgioner”), at least sixty (60) days prior to the termination date (cr
a shotter perlod if sixty (60) days’ notice is impossible), a notice stating (i) that the
Contractor is terminating this Agreement in accordance with this subsection, (ii) the date as
of which this Agreement will terminate, and (ifj) the facts giving rise to the Contractor’s
right to terminate under this subsection. A copy of the notice given to the Commissioner
shall be given to the Deputy County Executive who oversees the administration of the
Office (the “Applicable DCE”) on the same day that notice is given to the Commissioner,

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

12. Accounting Procedures: Records.

. The Contractor shall maintain and retain, for a period of six (6) years following the later of
termination of or final payment under this Agreement, complete and aceurate records,
documents, accounts and other evidence, whether maintained electronically or manuaty
("Records™), pertinent to performance under this Agreement. Records shall be maintained
in accordance with Generally Accepted Accounting Principles and, if the Contractor is a
non-profit entity, must comply with the accounting guidelines set forth in the Federal
Office of Management & Budget Circular A-11, “Cost Principles for Non-Profit
Organizations.” Such Records shall at all times be available for audit, inspection and
copying by the Comptwller the Office, any other governmental authority with jutisdiction
over the provision of setvices hereunder and/or the payment therefore, and any of their duly
designated representatives. Failure to provide access within ten (10) days of a request for
access shall be deemed & material breach of this Agreement. The provisions of this Section
shall survive the termination of this Agreement.

b, Within forty-five (45) days of the termination of this Agtesment, Contractor shall file with
the Office and the Compitroller of the County, repotts as follows: (i) A complete and
verified reconciliation repert to include all monies received and monies expended during
the term of this Agreement, must be submitted with the final claim voucher, Any
unexpended fiinds remaining shall be repaid to the County simultaneously with the filing of
the final reconciliation report; and (i) A. final project report to the Office, covering the
achievement of the program goals and objectives and all personnel, administrative and
other transections which will describe how the program has operated and succeeded in
providing the Services described in this Agreement.

¢ All organizations may be required to provide annual agency budgets. All organizations
must submit an annual audit of financial statements. Those organizations expending five
hundred thousand dollars ($500,000) or more of Federal funding (from all sources) within
the Contractor’s fiscal year must also obtain an annual Single Audit in compliance with
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Federal A-33 regulations. It is further stipulated that audits shall be made on an annual
basis and that two copies of the audit must be provided to the Office within nine (9) months
of the end of the Contractor’s fiscal year,

- 13. Inventory,

a,

d.

Title to all equipment, supplies, and material purchased with funds paid under this
Agreement (the “Equipment™ shall vest in the County, and the Equipment shall not be
disposed of without prior written approval of the County,

The Contractor shall maintain and retain, for a period of six (6) years following the later of
termination of or final payment under this Agreement, a complete and accurate inventory
(the “Inventory”) of the Equipment. The Inventory shall describe the Equipment with
reasonable specificity so that the Equipment can be readily identified. The Inventory shall
at all times be available for audit and inspection by the Comptrolier, the Office, any other
governmental authority with jurisdiction over the disposition or use of funds paid to the
Contractor in connection with this Agreement, and any of their duly designated
represehtatives.

Within thirty (30) days of the termination of this Agresment, the Contractor shall file final
Inventory with the Office and the Comptroller. The Conttactor shall dispose of the
Equipment in accordance with the County’s instructions, If the County does not provide
disposition instructions within thitty (30) days of termination, then the Contractor shail
contact the Commissioner in writing and request disposition instroctions,

The provisions of this Section shall survive the termination of this Agreement,

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

a.

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

Time Limitation, Such action or special proceeding is commenced within the earlier of (i)
one (1) year of the first to occur of the (2) final payment under or termination of this
Agreement, and (b) the accrual of the cause of action, and (iI) the time specified in any
other provision of this Agreement,

successful completion of all work and provision of Serviees in accordance with this Agreement,
regardless of whether the Contractor is using Contractor Ageni(s) to perform some or all of the
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16.

17.

18,

19,

work contemplated by this Agreement, and regardiess of whether the County approved the use of
such Contractor Agent(s).

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

Notices. Any notice, request, dernand or other communication required to be given or made in
connection with this Agreement shall be (a) in writing, (b) delivered or sent (i) by hand delivery,
evidenced by a signed, dated receipt, (ii) postage prepaid via certified mail, return receipt
requested, or (1ii) overnight delivery via a national recopnized courier service, (¢) deemed given
or made on the date the delivery receipt was signed by a County employee, three (3) business
days after it is matled or one (1) busitiess day after it is released to the courier service, as
applicable, and (d) (i} if to the Department, {ii) if to an Applicable DCE, to the attention of the
Applicable DCE at the address specified above for the County, (iii) if to the Comptroller, to the
attention of the Compttoller at 240 Old Country Road, Mineola, NY 11501, and (iv) if to the
Contractor, to the attertion of the person who executed this Agreement on behalf of the
Contractor at the address specitied above for the Contractor, or to such other persons or addresses
as shall be designated by written notice.

All Legal Provisions Deemed Toeluded: Severability: Supremacy.

a.  Every provision required by Law to be inserted info or referenced by this Agreement is
intended to be a part of this Agreement. If any such provision is not inserted ot referenced
or is not Insetted or referenced in correct form then (I} such provisions shall be deemed
inserted into or refersnced by this Agteement for purposes of interpretation and (ii) upon
the application of either party this Agreement shall be formally amended to comply strictly
with the Law, without prejudice to the rights of either party.

b.  Inthe event any Agreement provision shall be held to be invalid, illegal or unenforceabie,
the validity, legality and enforceability of the remaining provisions shall not in any way be
affected or impaired therehy.

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

d.  Each party has cooperated in the negotiation and preparation of this Agreement. Therefors,
in the event that construction of this Agreement oceurs, it shall not be construed against
either party as drafter.

Section and Other Headings, The section and other headings contained in this Agreement are for
reference purposes only and shall not affect the meaning or interpretation of this Agreement.
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20. Entire Agreement. This Agreement represents the full and entire understanding and agreement
between both parties regarding the subject maiter hereof and supersedes all prior agreements
(written and/or oral) of the parties relating to the subject maiter of this Agreement,

21. Prohibited Hirings. The Coontractor-agrees that no eurrent officers; directors, or incorporators of
the Contractor shall be hired or retained by the Contractor to fill any staff position or perfotm any
service required under the Agreement and that parents, spouses, siblings, and children of current
officers, ditectors, or incorporators will not be employees paid from these funds without prior
written approval of the Office.

22, Executory Clause, Notwithstanding any cther provision of this Agreement:

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

b, Availability of Funds. The County shell have no liability under this Agreement (including
any extension or other modification of this Agreement) to any Person beyond funds
appropriated or otherwise lawfuily available for this Agreement, and, if any portion of the
funds for this Agreement are from the New York State and/or Federal governments, then
beyond funds available to the County from the New York State and/or Federal governments.

{Romainder of Page Intentionally Left Blank.]
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IN WITNESS WHEREQF, the Contractor and the County have executed this Agreement as of the date

first above written.

CORNELL COOPERATIVE EXTENSION OF NASSAU COUNTY, INC

lc_/"ﬁ?fl ’/7 L”’“
Name: (C\Um»&/ ! /I/ \“"“t/ﬂ v

Tite (’Ce"fﬁ—% ) execctie Do
Date: ” . I 2~ ' (?

NASSAU COUNTY

By:

Name:

Title: _County Executive

[] Title: Chief Deputy County Executive

] Title: Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK
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Covn et (¢

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

On the IQ”“day of f\l(hf 2N\oe! inthe year 2014 before me personally came
{ i‘fg S (s 4 ., S gy tome personally known, who, being by me duly sworn, did depose and say
tl‘.tat he or she resides in the County of \,r,e L \¥y ; that he or she is the (x cewh £t Dics ot
U"t’ﬁé corporation descnbad herein and which executed the above

i strument and that he or she signed his or her name thereto by authority of the board of directors of said
corporation,

[}

NOTARY PUBLIC . —RTKA HULVER
NOTARY PUBLIC-STATE OF NEW YORK

w "CL /J;.Mw_ No. 01HUG392400
A Qualiféad in Nassaw Gounty

iy Cormmisaion Bx ®. a5 65.5.

STATE OF NEW YORK)
)58,
COUNTY OF NASSAL)
On the day of in the year 201___ before me personally came
to me personally known, who, being by me duly sworn, did depose and say
that he or she tesides in the County of ; that he or she is a Deputy County Executive of

the County of Nassau, the municipal corporation deseribed 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
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APPENDIX A

CONTRACTING AGENCY: Cornell Coopetative Extension of Nassau County, Inc
AUTHORIZED AGENCY PERSON: Gregory M. Sandor
ADDRESS: 5 Old Jericha Turnpike, Jericho, New York 11753
TERM OF CONTRACT: 01/01/20-12/31/22
CONTRACT AMOUNT: $50,000.00
DETAILED DESCRIPTION OF SERVICES:

By hiring additional dedicated educators and adding staff time for existing 4H staff, we will be able to
create and/or expand the following 4H youth deveiopment programs:

s Junior Master Gardener - Cornell University has established an excellent 4-H Youth
Development curiculum for implementation by the Extension offices for engaging youth in the
garden and understanding the health and nuiritional vatue of home grown produce

» East Meadow Farms — increased visits, increased programming and increased classes

s  Bxpanded Marine Camp — more youth able to take advantage of this opportunity

» DPF 4-H Camp — day and overnight visits

We will also be able to replicate snccessful programs such as the program at P.EA.C.E Afterschool

which ineludes communily gardens, nutrition classes, science activities and field tips.

DETAILED DESCRIPTION OF PERFORMANCE STANDARDS/MEASURES
INSTRUCTION:

In this section, contracior must provide its methods for petformance and achieving deliverables
under this Agreement, Please identlfy and include indicators of pragram success during the contract
year and how plunaned versus actual performance will be assessed.

All programs are currently moniiored and evaluated through ongeing internal and external evaluations.
All program patticipant’s complete final evaluation surveys which are reviewed and evaluated for
program improvements/changes. Additionally, program evaluations are compared to nationwide 4-H
program evaluations to ensure that the integrity of the 4-H program is maintained and that program
goals have been reached. Al CCE-NC programs are required to provide quarterly and final reports,

these will be submitted to Nassau County as well,

TECHNICAL AND CAPACITY BUILDING REQUIREMENT
16




INSTRUCTION:

Use of contract finds:

The Contractor of funds exceeding $50,000 shall utilize a percentage of the contract amount to comply
with the technical and capacity building requirement. Contractor shall utilize funds of not less than
$1,000 and not greater than $2,000 of the total amount of the Contract,

Contractor of funds totaling less than $50,000 shall receive an additional $1,000 for the strict purpose
of complying with the Technical and Capacity Building Requirement.

Grant is $50,000.

Performance Standards/Measures Instruction:

In this section, contractor tust provide its methods for performance and achieving deliverables under
this Agreement. Please identify and include indicators of program success during the contract year and
how planned versus actual performanco will be assessed.

Technical and Capacity Building Instruction:

Use of contract funds:

The Contractor of funds exceeding $50,000 shall utilize a percentage of the contract amount to comply
with the technical and capacity building requirement. Contractor shall utilize funds of not less than
$1,000 and not greater than $2,000 of the total amount of the Contract.

Contractor of funds totaling less than $50,000 shal! receive an additional $1,000 for the strict purpose
of complying with the Technical and Capacity Building Requirement.

[Remainder of Page Intentionally Left Blank.]
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Aftachment B
Certification Regarding Lobbying

Certification for Contracts, Grants, Loans,
and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Membet of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, Joan or cooperative agreement, the undersigned shall complete and submit
Standard Form-LLL, "Disclosure Form to Report Lobbying,” in accordance with its instructions,

This certification is a material representation of fact upon which reliance was placed when this fransaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction irposed by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Cornell Cooperative Extension of Nassau County, [nc New York
Organization State

O/zﬁ@’ ty M»QQ/{!CF"/UZ Execy e D:Yecﬁ% {2~/ ?

A’uthorizceji gnatyre Title Date 7




Appendix L
Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the “Law™), the Coniractor hereby cettifies the
following:

|. The chief executive officer of the Contractor is:

(5 » Ci‘ el MM Bandes (Name)

P

R ) e 1 \’?6)'5’)
A Ovad Voo ove "'I'Tﬂg‘)‘h‘ y2eiakg A (Addréss)

S

Al o H BTG O P i 0 (Telephone Number)

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

3. Inthe past five years, Contractor has _\r" has not been found by a court or a government
agency to have violated federal, state, or local laws regulating payment of wages or benefits,
labor relations, or occupational safety and health. If a viclation has been assessed against the
Contractor, describe below:

o

4. In the past five years, an agminigtfative proceeding, investigation, or government body-initiated
judicial action has has not been commenced against or relating to the Contractor in
connection with federal, state, or local laws regulating payment of wages or benefits, labor
relations, or occupational safety and health, If such a proceeding, action, or investigation has been
commenced, describe below:
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5. Contractor agrees to pernit access to work sites and relevant payroll records by authorized
County representatives for the purpose of monitaring compliance with the Living Wage Law and
investigating employee complaints of noncompliance.

1 hereby certify that I have read the foregoing statement and, fo the best of my knowledge and belief, it is
true, correct and complete. Any statement or repre ntat>on made herein shall ke acculate and true as of

the date stated below, <
/‘),f potg. ML ( R

- e
121 )
- S/gmture ﬁ WExécutlyafOﬁicel\

Dated
W,Jt\,ueqa—{w M- NG % (
Name of Cbﬂaf Eﬁmwe Officer™"

Sworn to before me this

_sz(_!_p_'ciay omeQDQb 252014
)
—.A.{/L\/v ((\( A

Notary Public

ERIKA HULVER
NOTARY PURLIC-STATE OF NEW YORK
No. 01HUB8392400
Qualified in Nasaau Countv
My Commisslon Expires 05-2 T oang
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Appendix EE :
Equal Employment Opportunities for Minorities and Women

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

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

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

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

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

(d} The Comiractor shall make best efforts to solicit active participation by certified minotrity or
women-owned business enterprises (“Certified M/WBEs™) as defined in Section 101 of Local Law No.
14-2002, for the purpose of granting of Subcontracts.

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

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

(g) Contraciors for projects under the supervision of the County's Department of Public Works
shall also submit a utilization plan Histing all proposed Subcontractors so that, (o the greatest extent
feasible, all Subconiractors will be approved prior to commencement of work, Any additions or changes
to the list of subcontractors under the utilization plan shall be approved by the Commissioner of the
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Department of Public Works when made. A copy of the wtilization plan any additions or changes thersto
shall be submitted by the Contractor to the Office of Minority Affairs simultaneously with the submission
to the Department of Public Works.

(hy At any time after Subcontractor approval has been requested and prior to being granted, the
contracting agency may require the Contractor to submit Documentation Demonstrating Best Efforts to
Obtain Certified Minority or Women-owned Business Enterptises, In addition, the contracting agency
may require the Contractor to submit such documentation at any time after Subcontractor approval when
the contracting agency hus reasonable cause to believe that the existing Best Efforts Checklist may be
inaccurate. Within ten working days (10) of any such request by the contracting agency, the Contractor
must submit Documentation,

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

() Award of a County Contract alone shall not be deemed or interpreted as approval of all
Contractor’s Subcentracts and Contractor’s fulfillment of Best Efforts to obtain participation by Cestified
M/WBEs.

(k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain Certified
Minority or Women-owned Business Enterprises for a period of six (8) yeats, Failure lo maintain sugh
records shall be deemed failure to make Best Efforts to comply with this Appendix EE, evidence of false
certification as M/WBLE compliant or considered breach of the County Contract.

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

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

b. If efforts to resolve such matier to the satisfaction of all parties are unsuccessful, the

Executive Director shall refer the matter, within thirty days (30) of receipt of the
complaint, to the American Arbitration Association for proceeding thereon,

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions, fines
or penalties. The Executive Director shall either (i) adopt the recomimendation of the
arbitrator (if) determine that no sanctions, fines or penalties should be imposed or (jii)
modify the recommendation of the arbitrator, provided that such modification shall
not expand upon any sanction recommended or impose any new sanction, or increase
the amount of any recommended fine or penally. The Executive Ditector, within ten
days (10} of receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination fo be
served upon the respondent by personal service or by certified tnail return receipt
requested. The award of the arbitrator, and the fines and penalties imposed by the
Executive Director, shall be final determinations and may only be vacated or
modified as provided in the civil practice law and rules (“CPLR™).
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{m) The contractor shall provide coniracting agency with information regarding all subcontracts
awarded under any County Contract, including the amoeunt of compensation paid to each Subcontractor
and shall complete all forms provided by the Executive Director or the Office Head relating to
subcontractor utilization and efforts to obtain M/WBE participation.

Fatlure to comply with provisions (a) throngh (m) above, as ultimately determined by the
Executive Director, shall be a material breach of the contract constituting grounds for immediate
termination. Once a final determination of failure 1o comply has been reached by the Executive
Director, the determination of whether to terminate a contract shall rest with the Deputy County
Executive with oversight responsibility for the contracting agency,
Provisions (a), (b) and (c) shall not be binding upon Contractors or Subcontractors in the performance of
work or the provision of services or any other activity that are unrelated, separate, or distinct from the
County Contract as expressed by its terms,

The requirements of the provisicns (a), (b} and (c) shall not apply to any employment or application for

employment outside of this County or solicitations or advertiscments therefore or any existing programs
of affirmative action regarding employment outside of this County and the effect of contract provisions

required by these provisions (a), (b) and (¢) shall be so limited,

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

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

As used in this Appendix FE the term “County Contract” shall mean (i} a written agreement or
purchase crder instrument, providing for a total expenditure in excess of twenty-five thousand dollars
{825,000}, whereby a County contracting agency is committed to expend or does expend funds in return
for iabor, services, supplies, equipment, materials or any combination of the foregoing, to be performed
for, or rendered or furnished to the County; or (ji) a written agreement in excess of orie hundred thousand
dollars ($100,000), whereby a County contracting agency is committed to expend or does expend funds
for the acquisition, consiruction, demolition, replacerent, major repair or renovation of real property and
improvements thereon. Howevet, the term “County Contract” does not include agreements or orders for
the following services: banking services, insurance policies or coniracis, or confracts with a Couniy
contracting agency for the sale of bonds, notes or other securities.

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

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

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

a, Proof of having advertised for bids, where appropriate, in minority publications, itade
newspapers/notices and magazines, trade and wnion publications, and publications of
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general circulation in Nassau County and surrounding areas ot having verbally
solicited M/WBEs whom the County Contractor reasonably believed might have the
qualifications to do the work. A copy of the advertisement, if used, shatl be included
to demonstrate that it contained language indicating that the County Contractor
welcomed bids and quotes from M/WBE Subcontractors, In addition, proof of the
date(s) any such advertisements appeared mwst be included in the Best Effort
Documentation, If verbal solicitation is used, a County Coniracior’s affidavit with a
notary’s signatare and stamp shall be required as part of the documentation.

b, Proof of having provided reasonable time for M/WBE Subcontractors to respond to bid
opportunities according fo industry norms and standards. A chart outlining the
schedule/time frame used to obtain bids from M/WBEs is suggested to be included
with the Best Effort Documentation

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

d. Proof or affidavit that M/WBE Subcontractors were allowed to review bid
specifications, blue prints and all other bid/RFP related items at no charge to the
M/WBEs, other than reasonable documentation costs incurred by the County
Contractor that are passed onto the M/WBE.

€. Proof ot affidavit that sufficient time prior to making award was allowed for M/WBEs
to participate effectively, to the extent practicable given the timeframe of the County
Contract,

f. Proof or affidavit that negotiations were held in good faith with interested M/WBEs,

and that M/WBEs were not rejected as unqualified or unacceptable without sound
business reasons based on (1) a thorough investigation of M/WBE qualifications and
capabilities reviewed against industry custom and standards and (2) cost of
petformance The basis for rejecting any M/WBE deemed unqualified by the County
Cantractor shall be included in the Best Effort Documentation

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

h. The conditions of performance expected of Subcortractors by the County Contractor
must alsoe be included with the Best Effort Documendation

i County Centractors may include any other type of documentation they feel necessary to
further demonstrate their Best Efforts regarding their bid documents,

As used in this Appendix EL the term “Executive Director” shall mean the Executive Director of
the Nassau County Office of Minority Affairs; provided, however, that Executive Director shall include a
designee of the Executive Director exeept in the case of final determinations issued pursuant to Section
() through (1) of these rukes.

As used in this Appendix EE the term “Subcontract” shall mean an agreement consisting of part
or parts of the contracted work of the County Contractor.
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As used in this Appendix EE, the term “Subcontractor® shall mean a person or firm who peiforms
part or parts of the contracted work of a prime contractor providing services, including construction
services, to the County pursuant to a county cortract. Subcomiractor shall include a person or firm that
provides labor, professional or other services, materials or supplies to a prime contractor that are
necessary for the prime contractor to fulfill its obligations to provide services to the County pursuant to a
county contract. Subcontractor shall not include a supplier of materials to a contractor who has
comracted to provide goods but ne services to the County, nor a supplier of incidental materials tv a
contractor, such as office supplies, tools and other items of nominal cost that are uiilized in the
performance of a service coniract.

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

Face Sheet

Please complete the following information about this contract:

To Be Completad By The Contract Vendor:

Contractor Name: Cornell Cooperative Extension of Nassau County

Program Name: Youth Development Services

To Start Working on Your Budget Click Here

To Start Werking on Your Budget Click Here




Nassau County Human Services
Universal Budget Form

Retuin fo Face Sheet

Contract# CQHS20000049

Contract Name: Cornell Cooperative Extension of Nassau County

Program Name: Youth Development Services

Select Line To Budget Summary

Work On Here [flne # |Expense type Total $
{}r 1a Salary $50,000
Work on Salary [1b Fringe 50
and Fringe
1 Total {Personnel {(Salary plus Fringe) $50,000
Work on Line 2 2 Consultani(s) 0
Work on Line 3 |12 Travel / Per Diem / Transportation $0
Work on Line 4 4 Equipment 30
Work on Line & 5 Supplies $0
Work on Line 6 5] Contractual Services $0
7 Rent/Utilities $0
Woark on Line 7 _
Work on Line 8 8 Department Specific Costs $0
Work on Line 9 2] Other Costs $0
10 Administrative Overhead %0
Work an Line 10
Gross Expenditures {Lines 1 -~ 10) $50,000
. 1 Revenue, Income, Agency Contribution, Matches $0
Work on Line 11
Net Budget Total {Lines 1 — 10 minus line 11) $50,000
Agency Agency Contribution $0
Contribution
Net Contract Tetal (Net Budget Total minus Agency Contribution) $50,000
Return to Face Sheet
Administrative Approval of Uni\@e;l Budgat Form:
Department Head Approval AR A4 N\b (/\)./\1\ )\/\4\ /
1> e D
Fiscal Approval
Program Head Approval }%’C@ L—g% /«/2;'
12/10/2018

Massau County Human Services
Universai Budget Form




Universaf Budget Form
Nassau County Human Services

Line 1 - Personnel _ Return to Summary Page
Cost of salaries and/or wagas of personnel assigned to tha project
' ~m-aesn Gontract Amount Only -----—
Staff Title/Name |# of |Explanation/Description of FTE Salary $ Fringe - Total $
Staff |Function/Expense $
Program Leader 1]2.080 hours pfy $65,000, yrly salary 011 ©. $7.020 $7.020
Ilrogram Leader 1}2,080 hours pfy $65,000, yrly salary | 0.05 $2,990 . $2,990
Educator 1 142,080 hours ply $46,800, yrly salary 0.21 $10,015 $10,015
Educator 2 112,080 hours ply $47,500, yrly salary 0.24 $10,023 $10,023
{Educator 3 _1. 2,080 hours pfy yrly, hourly rate $23 0.23 $9,980 $9,980
Educator 4 1]2,080 hours pfy yrly, hourly rate $19 0.27 $9,972 , $9-,9;t'2
. =
30
30
$0
$0
$0
$0
$0
$0
$0
$0
30
50
$0
30
$50,000 %0 $50,000

Notes: :
1. Personnel cost is salanes andfor wages (including base, OT, differentials, etc.) of personnel assigned to the
project.
2, For each position, provide the: job titls; name, if known; time commitment to the project as a full-time ]
equivalent; annual salary; and/or hourly wage rate. [f salary other than 100% of FTE note salary amount in
descripfion
3. All Direct Personnel Costs or Allocations are to be mcluded in this section, not in Cther.

4. Hourly Workers: Note hourly wage and number of hours worked in comments. Salary = Wage x Hours.
5. Fringe may be allocated or reporied as a lump suny. Check with the department.
6. For FTE: Enter in the whole number if FTI represents the number of people (e.g., 3.5 staff). Enter a decimal
if FTE represents a percentage of a person's salary and fringe (s.9., .5 for 50% of salary and frlnge)

" Reilyien #n Summarg Page
Nassaw County Human Services
Univarsal Budget Form

12110/2013




Universal Budget Form
Nassau County Human Services

Line 2 - Consuitants Return to Summary Page

Costs of professional consultant services provided by parsans who are members of a particular professich or
possess a special skill, and who are not employees of the contractor. Excludes Line 2 Personnel Costs and Line
9 Other Costs

Expense typs: # |Explanation - Description of Expense FTE Total $
Consultant(s)

Note(s); Return to Summary Page :

1. For each position, provide the: job title; name, if known; time commitment to the project as a parcentage of a
full-ime equivalent; annual salary; andfor hourly wage rate. For hourly wage rate position provide annual hours to
2. Consultants must either provide a direct client service (e.g., case manager) or support a direct client service
(e.g., file clerk).

3. ForFTE: Enter in the whole number if FTE represents the number of people (e.g., 3.5 staff). Enter a decimal if
FTE represents a percentage of a person's salary and fringe (e.9., .5 for 50% of salary and fringe).

Reiturn to Summary Page

Nassau County Human Services
Universal Budget Form

T2H0/2018




Universal Budget Form
Nassau County Human Services

i Return to Summary Page
Line 3 - Travel / Per diem / Transportation _
Expense type: Explanation - Description of Expense Total $

Travel f Per Diem

30

Note(sy, Return to Summary Page
1. Costs of transportation, mileage allowance, lodging, subsistence, and related items incurred by contractor
staff on projectrelated travel, and client transportation. This expenss type does not include consultant travel
costs. '

2. Aggrégate separately for staff and client expenses.

Return fv Summary Page

Nassau County Human Services 12/19/2019
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 4 - Equipment Return to Summary Page
Costs of all nonexpendable, tangible personal property.

Expense type: Explanation - Description of Expense ' Total §
Equipment Rental '

Nota(s}): Return to Summary Page
1. Rental costs of all nonexpendable, tangible personal property. Includes rental costs of furniture and office
equipment such as printers, copy machines, computers, etc. For each type of equipment  furniture requested
provide; a description of the item, cost per unit, the number of units, and total rental cost.

Expense type: Explanation - Description of Expense Total §
Equipment Purchase

Note(sy: Return to Summary Page

1. Purchase costs of all nonexpendable, tangible perscnal property. Includes purchase costs of fumiture and
office equipment such as printers, copy machines, desktop computers, etc. For each type of equipment /
furniture requested provide: a description of the item, cost per unit, the number of units, and total purchase cost.

2. Some smaller equipment purchases may be recorded as supplies {e.g., fax machines, ete). Check with the
Departrment,

ote(s): Return to Summary Page
1. Total the cost of equipment purchases and rentals.

Return 1o Summary Page

MNassau County Hurhan Services 12/10/2019
Universal Budget Form '




Universal Budget Form
Nassau County Human Services

Line § - Supplics Return to Summary Page

Cost of supplies :

Expense type: Explanation - Description of Expense Total §
Supplies '

Return to Summary Page

Note{s):

1. Costs of all tangible personal property other than that included under the Equipment expense type.
Includes supplies and materials used on a regular, daily basis to directly support the delivery of the project.
Speclfy general categories of supplies and their costs. Shiow computations and provide other information that
suppoerts the amount requested. .

2. Supplies can include some types of small equipment {e.g., fax machine). Please consult with the
department regarding equipment that can be recorded as a supply. '

Nassau County Human Services 12/10/2019
Universal Budget Form




Universal Budget Form
Nassau County Human Services
Line 6 - Contractual Services Refurn to Summary Page
Costs of indirect services acquired by the contractor under a separate contract or subcontract.

Expense type: Explanation - Description of Expense Total §
Contractual Services

Retum to Summary Page

Note(s}.
1. Cosls of indirect services acquired by the contractor under a separate contract or subcontract. ‘
2. Costs of all contracts for Indirect services and goads except for those that belong under othar expense

types-such as equipment, supplies, etc. Provide computations, a narrative description and a Justification for
each contract under this expens

3. Indirect services include contract consultants providing services such as computer suppon payroil,
accounts, legal, etc.

Return to Summary Page

Nassau County Human Services 1210/2019
Universal Budgel Form




Universal Budget Form
Nassau County Human Services

Line 7 - Rent/Utilitles Return to Summary Page

Cost related to rent and ulilities associated with previde direct client services.

Expense type: : Explanation ~ Description of Expense Total §
Misc./Other Costs '

30
— Return to Summary Page ‘
Note(s}.

1. Costs of all rent and ufility expenses used to directly support the delivery of the project. Specify physical
address in the description.

Raturn to Summary Page

Nassau County Human Services 12/10/2019
Universal Budget Form




Universal Budget Form
Nassau Gounty Human Services

Line 8 - Department Specific Costs
Please itemize all expenses  Return fo Summary Page

Expense type: Explanation - Description of Expense - Total §
Dept. Specific Costs

$0

=

Re

s

fum to Summrary Page

Note(s);

1. List any department specific cost or expense that cannot be listed on any other budget line. Provide
computations (where appropriate), a narrative description and a justification for each cost under this expense

typa. :
Return to Summary Page

Nassaw Cotnty Human Services ’ 12/10/2019
Univarsal Budyet Form




Universal Budget Form
Nassau County Human Services

Line 9 - Misc./Other Costs Beturn to Summary Page
Please itemize all expenses

Expense type: Explanation - Description of Expense Total §
Misc./Other Costs

[
Roturn to Summary Page

Note(s):

1. Such costs may include but are not limited to: printing and publication, training, conferences and other
costs. Provide computations, a narrative description and a justification for each cost under this expense type.

Return to Summary Page

Nassau County Human Services 1210/2019
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 10 - Adminisirative Overhead ' Return to Sumymary Page
. Administrative Overhead costs

~-----= Contract Amount Only -

Expense type: Explanation - Description of Expense Salary $ Fringe § Total §

Administrative

Overhead
30
$0
$0
30
$0
30
$0
50
50
$0
$0
§0
$0
$0
$0
$0
$0
$0
$0
$0

50 $0 30
) : Return to Summary Page

Note(s): . .

1. Includes total administrative and overhead costs indirectly associated with the project but

attributable to the overall operation of the contractor such as: costs for the overall diraction of the

contractot’s organization; central executive functions that do not directly support the specific project;

costs for general record keeping, budgeting, fiscal management, accounting, personnel and

procurament; etc. Provide fotal administrative { overhead costs as a percantage of total Personnel

and Fringe costs.

Return to Summary Page

Nassau Counly Human Services 12110/2018

Universal Budget Form




Line 11 - Revenue

Universal Budget Form
Nassau County Human Services

Please itemize all revenue, income, agency contribution, and matches, if any, expected to be

generated from this project.

[Revenue type:
Income/Matches

Explanation - Description of Revenue

Total $

Return fo Summary Page

Note(s}:

Return to Summary Page

0

1. Describe the nature, source and anticipated use of project revenue, income, agency contribution, and
matches, if any. Provide computations, a narrative description and a justification for aach category.

Return to Summary Page

Nassau County Human Services
Universal Budget Form

12M10/2019




Nassau County Human Services

Contract # CQHS20000049

Coniract Perfod Starf:
End:

Universal Budget Form
F ace
01707720
12731720

Contractor Name: Comell Cooperative Extension of Nassau County
Program Name: Youth Development Services

Expense type Total $

Personnel (Salary plus Fringe) $50,000

OTiS 50

Administrative Overhead 30

Gross Expenditures {Lines 1 — 10} $60,000

Revenue, Income, Agency Contribution, Matches $0

Net Budget Total (Lines 1— 10 minus lina 11) $50,000

Agency Contribution 30

Net Contract Total {Net Budget Total minus Agency Contribution) $50,000

Return fo Face Sheet

Source Total $ Percentage

State 3- 0

Federal 3- 0
Sub Total - $0] 0

State/Fed

Local $- 100

Total $0 100

Return to Face Sheet




COUNTY OF NASSAU

INTER-DEPARTMENTAL MEMO

TO: Timothy Carter, Assistant to the President.
CSEA, L.ocal 380
FROM: Brian Hall

Fiscal Director
Department of Human Services

DATE: December 10, 2019
SUBJECT: Nassau County Office of Youth Services Contracts-Section 32-County-
CSEA

..................................................................................................................

The attached Office of Youth Services contract does not apply to Section 32 of the C.S.E.A. contracis but is
being forwarded to you as a courlesy to CSEA.

Cornell Cooperative Extension of Nassau County Inc.

3 1L

Brian Half
Fiscal Director
Department of Human Services

BH:ar
Atts.
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gf;;i’;f;‘”g;mn CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. Ta be completed hy Disahility and Paid Family Leave Benafits Carrier or Licensed Insurance Agent of that Carrler

le. Legal Name & Adedress of Insured (vse street address only)
CORNELL COORERATIVE EXTENSION OF NASSAU COUNTY NEP
ATTN: ERIKA HULVER.

5 QLD JERICHO TURNPIKE

JERIGHO, NY 11753

Work Looation of Ingtired (Onli required i coverage 15 spectiically fmlted to
coflaln lacatfors fy New York Stato, le., Wrap-Lip.-Policy}

k. Business Telephone Number of Insured
518-433-7970

‘fo. Federal Employer (denfification Nuniber of Insured
ar Spolal Seewurity Number

116081423

2. Nerme and Address of Entity Requesting Proof of Coversge
{Enitity Being Listed as-the Carlifizate Holder)

COUNTY OF NASSAU
15650 FRANKLIN AVENUE
MINEOLA, NY 11501

3a, Name of Insurarce Cartier
ShelferPoint Life mMsurance Company

3b. Policy Numnber of Entity Uisted in Box “ig"
DBL441675
3c. Peliey effective period

04/0172019 ta 12131/201¢

4. Poliay provides tha fallowing Benefiis:
A, Both disahilty and pald famlly leave beneﬂta
T Disability benefits only,
% ©. Paid family Ieave benefits only.
8. Pz;lloy covers:

|:] B. Only thie following class or classes of employer's eiployees:

A, Allof the employer's smployesseligible under the NYS Disabillly and Peid Family Leave Bensfits Law.

Date Signed 214{20718 By

Uncler penalty of pedury, 1-covily fhat | &m et authonzed represeniative ar Toergad agent of ihe Insurance carmer referenged. abova and that the named
Tnstired has NY'S Disability andfor Pald Family Leave Benefits-ngurahos coverage as describad abave,

Telephane Number 513-283239-8 100

(Signature of Insuratice carriays author!zeti'r I tative or N¥S Liconsed insurance Ageot of that Insurance'carfler]

Nanis and Tile _Richiard White, Chief Executive Officer

IMPORTANT.  If Boxes 4A-and 54 are chacked, and this forri is signed by the insurarice carrier's authorized representatwa or NYE
Lieshsed Inaurahce Agent of that carier, this certificate Is COMPLETE. Mail it direcity to the cartificate hoider,

If Box 4B, 4C or 5B 1= checked, this carkificate is NOT COMPLETE for purposes of Seetion 220, Subd., & of the NYS
Disabifity andl Paid Family Leave Benefits Law. It must be mailed for completion to the Workers* Compengation
Bosrd, Plans Acceplarioe Linit, PO Bax 5200, Binghamton, )Y 13902-5200.

FART 2. To be eomplated bv the NYS Workars' Comjzensation Buard (only if BoxAC or 55 uf Puit 1 has baan chackad)

Dale Sigred By

State of New York
Workers® Compensation Board
Acctrding fo information maintained by the NYS Workiers® Cempensalion Board, the abeve-namiéd emplayer has somplied with the
NYS Dlsabmty and Paid Family Leave Benefits Law with respeet fo all of hisfher omployees.

Telephene Number Mame and Tille

{Slgnatura of Authorized NYS Warkers' Contpansation Reard Employea)

Plouge Note: Only insurance canfers loensed fa wrife- NY:S tisability- and paid family feave benefils inswrance poficies and NYS liconsed inswrence

egents of those insurance carriem are autforized f issie Form DB-126, 1' !rlsumnce broKers are NOT atithorized txIssus this form.

DB-120.1 (10:17)

I

M

Al IIIIIIIIIIIIIIilII[IIII

20,1 {(le-1




3:_(”%35@% Workars won  CERTIFICATE OF INSURANCE COVERAGE

Board 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, Lagal Name & Addvess of Insured {use street address only)
CORNELL COOFERATIVE EXTENSION OF NASSAU COUNTY NFP
ATTN: ERIKA HULVER

5 OLD JERICHO TURNPIKE

JERICHG, NY 11753

Wark Location of Insurad (Only required If coverage is specificaliy Himited to
cestaln focations it New York State, |e., Wrap-Up Pollcy}

1b. Business Telsphona Number of Insured

616-433-7970

1c. Federal Employer ldentiHcation Number of Insured
ot Soclal Securlty Number |

116081423

2. Name and Addraas of Entity Requesting Proof of Coverage
{Entity Being Listed as the Cerilficate Holder)

Nassau County Dept of Human Services
Offica of Youth Services

60 Charles Lindbergh Boulevard
Uniondale, NY 11653-3688

3a. Name of Insurance Carrler
ShelterPoint Life Insurance Company

3b. Polloy Number of Entlly Listed In Box "“1a®
DBL441675

3c. Pollcy effective period

01/071/20119 to

12/31/2020

4. Pylicy provides the following benefits:
D A. Both disability and pald family leave beneflts.
] E B. Disabllity banefits only.
|:] . Paid family leave benefits only. ‘ )

&, Palicy covers: .
L"_[ A. Al of the employer's employees sligible under the NYS Disability and Paid Family Laave Banefits Law,
|Z] 8, Only the following class or classes of employer's employees;

FIT EE'S 35 HRS OR<A WEEK,P/T EE'S 20 MRS A WEEK & >35HRS. WK

Under penalty of perjury, I certify that [ am an autherized vepresentative or licensed agent of the nsurance carier referonced above and that e named
insured fias NYS Disability ancdfor Paid Family Leave Bersfits insurance coverage as described above,

(Signature of Insurance carrder's authorized representative or NYS Licensed Insurance Agent of that inswrance carrlen)

Telaphone Number _516-829-8100 Name ahd Tile _Richard White, Chief Executive Officer

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorizéd representative or NYS
‘ Licensed Insurance Agent of that carrier, this certificate Is COMPLETE. Mall it directly to the certificate holder.

Dake S[gned 12;1 3{201 9

If Box 4B, 4C or 6B is checked, this cerfificate is NOT COMPLETE for purposes of Section 220, Subd., 8 of the NYS
Disability and Paid Family Leave Benefits Law. |t must be mailed for completion to the Workers' Compensation
Board, Plang 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 58 of Part 1'has been chacked)

State of New York
Woerkers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disabilly and Paid Family Leave Benefits Law with respect to all of hlsfher employees.

Date Signed By

{Signature of Authorized NYS Workers' Compensation Board Employese)

Telephone Numbet dame and Title

Please Note: Only instivance camiers licensed fo write NYS disabillfy and paid Farmily feave benefits insurance policios and NYS flcensed instrence
agants of thoso insyrance caners are authorized to lssue Form DB-120.1. Insurance brokers are NOT authorized fo issya this form.

g

DB-120.1 (10-17) ' ' ' W

{10-




| n— CCENAS1 NROR ¢ 1.1 3. 73

L CHRREY DATE (MWOLIYY -
ALOR, CERTIFICATE OF LIABILITY INSURANCE periri
" THI3 CERTIFICATE 13 iSSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GCERTIFICATE HOLDER. TH[;M :
4 GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISGUING INSURER(S), AUTHORIZED
. REPRESENTATIVE OR PRODUGER, AND THE GERTIFIGATE HOLDER,

’ (MPORTANT: If the vaertificate holder Is an ADDITIONAL INSURED, the pnilcy{les) must have ADDITIONAL INSURED prwlstuns or be.endorsed.
If BUBROGATION 18 WAIVED, subject to the tarmis and conditfons of the polley, certain policlm may require an endorsement. A statement on
... thi 2 cart%fi ate dna&nnt confar. rlgl;tﬁ to the carfiiloate holder In teu of such endorgernent(s). .

Foagoucer 607»283-3303
W, Wood & Son, Inc.,

4 .«433 N Triphammer Rd, te 501 B, 05, 60T-266-3303 FAX 113, B07-266.9663
PO Box 4748 &ccacontraWewamdo 1G8;colin ———"
‘flthaca, NY 1488: a2 : e
fdmmio A, erlsml‘« AAL CPIA ' mwmmmaﬁmmmmuﬁg— SRS 1.1t S
i s mmmmmm ml.mumco 18068
ured Gornell Gooperative Extanslon T C , . ;

NS County/03T NBHRER B

5 G Jericho Turaglke IMINRER i

Jericho, NY 11763 E ;:’WMW,;_ .

PNty st e e be '

THIS 1S 'E“O CERTIFY THAT THE POLICI[ES OF TNSURANCE LISTED BELOW HA\E BEEN l$3UED TO THE INSURED NAMED ABO\IE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANBING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GCRTiFIDA1 E MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 5 BUBJBECT TO ALL THIE TERMS )
. EXCLUSIONS ANI] GONDITIONS OF SUCH P‘OLI(}IES LIMITS SHOWN MAY, HAVE BEFN REDUCED BY F'Al[l CLAIMS
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: SHOULD ANY OF THE AHOVE DESCRIBED POLICIES HE CANGELLED BEFORE
N THE EXPIRATION * DATE THEREOF, NOTICE WAL BE DELIVERED N
i . ACCORBANGE WITH THE POLICY PROVISIONS.
ia Gounty of Nassau - o o
v 1660 Franklin Ave e
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CERTIFICATE OF LIABILITY INSURANCE

CCENAST
DATE (MWIDDIYYYY)

Jgies/z019.

REPRESENTATIVE OR PRODUGCER, AND THE GERTIFIGATE HOLDER,

L THIS CEHTIFICATE 1S ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS . [:
4. GERTIFICATE NOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE JSSUING INSURER(S), AUTHORIZED

S MR ol

" IMPORTANT: 1 the cortificate Bolder is-an ADDITIONAL INSURED, the poiie,y(les) must have AOI:?ITIDNAL INSURED prtwisions or be endorsed

if GUBROGATION IS WAIVED, subject to the tarms and conditlons of the polley, cortain policies may requlm an endorsement, A statement on '
- this certifionte does nok confer Hghts to the certificate holder In lieu of such shdorsement{s).

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERR OR CONBITION OF AlY CONTRACT OR ©9YHER DOCUMENT WITH RESPEST TG WHICH THIS
CERYIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREMN 1S SBUBJECT TO ALL THE TERMS
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& Old Jericho Turnpiie JURIRER. S e R R
Jarlchn, NY 11763  NEURER e o o
i El\lﬂuﬁERF A
L GUVERAGE! ; . CERTIRICATE NURBER: o
T OTHIB IS CERT?FY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEE‘.N ISSUED 10 THE INSLIRED NAMED ABOVE FOR THE ]‘JOL[CY PERIUD ‘
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SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE GANGELLED BEFDRE

THE EXPIRATION DAYE THEREQF, NOTICE WHL BE DELIVERED
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£\
NYSIF

New York State insurance Fund 2001 PERIMETER ROAD EAST, BUILDING 18, ENDICOTT, NEW YORK 13780-7390

AR AAAR 116081423

PhaR 3

2333 N TRIPHAMMER RGAD STE 501

| hysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

PWWOOD & SON INC

PO BOX 4728 '
ITHAGA NY 14852 SCAN TO VALIDATE
‘ AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
COOPERATIVE EXTENSION ASSOC IN THE ‘ : NASSAU COUNTY DEPT OF HUMAN
STATE OF NY/NASSAL COUNTY SERVICES OFFICE OF YOUTH 8V(CS
§ OLD JERICHO TURNPIKE 60 CHARLES LINDBERGH BOULEVARD
JERICHO NY 11753 : UNIONDALE NY 11553-3688
i POLlCY‘NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
E 190 501-7 - 630506 . 010172020 TO 01/01/2021 12/13/2019

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE

FUND UNDER POLICY WNO. 1805017, COVERING THE ENTIRE OBLIGATION OF THIS POLIGYHOLDER FOR

WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL

OPERATIONS IN THE 8TATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS

‘ OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TQ VALIDATE THiS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:/WWW.NYSIF.COM/CERT/CERTVAL.ASP, THE NEW
YORK STATE INSURANGE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHIGH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TQ BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS 7O QR OGN BEHALF OF AN EMPLOYEE OF OUR INSURED N THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRAGT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED,

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORCED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

S L e

‘ BIRECTOR,INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 489287888




New York State Insurance Fund
: Workers' Compensation & Disability Benefits Specialists Since 1914
2001 PERIMETER ROAD EAST, BUILDING 16, ENDICOTT, NEW YORK 13760-7380

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

CAARAR 118081423
PW WOOD & SON ING
2933 N TRIPHAMMER ROAD ST -804

PO BOX 4798 TS
FTHACA NY 1452 SCAN TO VALIDATE
. AND SUBSCRIBE
POLICYLIOLDER CERTIFICATE HOLDER
1 COOPERATIVE EXTENSION ASSQC IN THE 1. COUNTY OF NASSAU
STATE OF NY/NASSAU COUNTY b 1580 FRANKLIN AVE
| 5 0LD JERICHO TURNPIKE EE MINEOLA NY 11501
- JERICHO NY 11762 i
POLICY NUMBER [ CERTIFICATE NUMBER } POLICY PERIGD 1 DATE
E100804T . ...401040 i 01/01/2019 O owmizazo i B9

THIS 1§ TO CERTIFY THAT THE PCZJLICYHOLDER NAME[J ABOVE 18 INSURED WITH THE NEW YORK STATE INSURANGE

FUNB UNDER POLICY NO. 1905017, COVERING THE ENTIRE. OBLIGATION OF THIS PROUCYHOLRDER FOR

& WORKERS' COMPENSATIDN UNDER THE NEW. YORK WORKERS COMPENSATION LAW WITH RESPECT TO. ALL

OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS (NDICATED SHELOW, -AND, ‘WITH RESPECT TO. OPERATEONS
QUTSIDE OF NEW YORK, TO THE POL ICYHOLDER$ REGULAR NEW YORK STATE EMPLQYEES ONLY.

IFYOU WIBHTO RECEI\(E NOTIFICATIONS REGARDFNG SAID POLICY, INGLUDING ANY-NOTIEICATION OF CANGELLATIONS,
O TOVALIDATE THIS CERTIFIGATE, VISIT OURWEBSITE AT HTTPS: !!WWW NYSIF COMCERTICERTYALASP, THE NEW
YORK STATE INsuﬁANﬂE FUNE 18 N01 LIABEE IN THE- EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THE POLIGY INCLUDES A WAIVER GF SUBRDGATION ENDORSEMENT UNDER WHICH NYGIF AGREES TO WAIVE TS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE GERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS COMPENSATION ANDIOR MED|GAL BENEFITE TO ORON AEHALF QF AN EMPLOYEE OF OUR INSURED INTHE |
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED,

THIS CERTIFICATE 1S ISSUED AS A MATTER OF  INFORMATION ONLY AN CONFERS NG RIGHTS NOR [NSURANCE
COVERAGE UPON | THE - CERTIFICATE  HOLDER, THIS CRRTIFIGATE DOES HNOT "AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

. | NEW YORK STATE INSURANCE FUND

""-’:':'“ng&g‘

DIRECTOR,INSURANGE FUND UNDERWRITING

VALIDATION NUMBER: 876408828

EEAX D




