NIFS ID:CLSS20000009

Capital:

Contract ID #:CQSS16000001

NIFS Entry Date:

Department: Social Services

SERVICE: Non-Secure Detention

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

Amendment 1) Mandated Program:
2) Comptroller Approval Form
Time Extension: Attached:
Addl. Funds: 3) CSEA Agmt. § 32 Compliance v
Attached:
Bl ion: .
A 4) Vendor Ownership & Mgmt. N
RES# Disclosure Attached:
5) Insurance Required Y
Vendor Info: Department:

Name: MercyFirst

Vendor ID#: 111635089

Contact Name: Michael Kanowitz

Address: 525 Convent Road

Syosset, NY 11791

Contact Person: Gerard

McCaffery

Address: 60 Charles Lindbergh Blvd.

Phone: 516 921-0808

Phone: 516 227-7452

Routing Slip
Department NIFS Entry: X 20-DEC-19 -- MKANOWITZ
Department NIFS Approval: X 20-DEC-19 -- MKANOWITZ
DPW Capital Fund Approved:
OMB NIFA Approval: X 23-DEC-19 -- CNOLAN
ONMB NIFS Approval: X 20-DEC-19 -- ISEDIGH]I
County Atty. Insurance Verification: X 20-DEC-19 -- AAMATO
County Atty. Approval to Form: X 23-DEC-19 -- DGREGWARE
CPO Approval: X 07-APR-20 -- KOHAGENCE
DCEC Approval: X 10-APR-20 -- JCHIARA




Dep. CE Approval: X 13-APR-20 -- KROSE-LOUDER
Leg. Affairs Approval/Review: X 27-APR-20 -- GCASTILLO
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

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

the original terms of the agreement.)

Method of Procurement: Sole source provider. The MercyFirst Non-Secure Detention (NSD) facility is the only OCFS certified
facility within Nassau County. NSD services are provided for the use of Family Court. Family Court refers youth; DSS contracts with
and pays the provider. The previous two NYS OCFS Detention Site Visits to review the program produced positive reports. OCFS
commended the facility, services and staff. MercyFirst consistently receives satisfactory performance appraisal from DSS. Subject
contract was processed and approved prior to 2018 as a sole source procurement in accordance with then current County policy. To
comply with the new County policy regarding sole source procurement (Countywide Procurement & Compliance Policy # CE-01,
dated 2018), DSS proposes to extend subject contract term for an additional 12-month period, CY 2019. During 2020, DSS will issue
a Notice of Proposed Sole Source in accordance with current County policy, for a new multi-year term contract to begin 1/1/2021.

MercyFirst is a good partner to DSS as they are flexible and accommodating,

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

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

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

Impact on Funding / Price Analysis: State 49% County 51% - The maximum value of this contract is $575,000

Change in Contract from Prior Procurement: Not Applicable

Recommendation: (approve as submitted) Approve as submitted.

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: GEN SOURCE AMOUNT LINE CODE AMOUNT
Control: 68 Revenue $0.00
Resp: 6800 Contract: $0.00
Object: Ww3s18 County $ 293,250.00 $0.00
Transaction: cQ Federal $0.00
Project #: State $ 281,750.00 $0.00
Detail: Capital $0.00 SSGEN6GBOOMWS1 | ¢ 75 500,00
Other $0.00 8
RENEWAL TOTAL | $ 575,000.00 $0.00

% TOTAL | ¢ 575,000.00
Increase

%
Decrease







RULES RESOLUTION NO. —2020

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

WHEREAS, the County has negotiated an amendment to a personal
services agreement with MercyFirst to provide non-secure detention
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 amendment

to an agreement with MercyFirst.



N l FA Nassau County Interim Finance Authority

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

1. Vendor: MercyFirst
2. Dollar amount requiring NIFA approval: $575000
Amount to be encumbered: $575000

This is a Amendment

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: 01/01/2020 to 12/31/2020
Has work or services on this contract commenced? N —
If yes, please explain:

4. Funding Source:

X General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % O
Other State % 49
County % 51

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

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

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

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

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

Nassau County Committee and/or Legislature

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

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

Contract ID Date Amount
CQSS16000001 01-JAN-16 575,000.00




Contract ID

Date

Amount

CQ8S17000059

01-JAN-20

0.00




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 23-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:

| 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

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

CONTRACTORNAME: MelCIV{L ST

CONTRACTOR ADDRESS: _S 25 (owVer T HeAp, S1ossely ¥ 71791

FEDERAL TAXID #: |} L3y 0%9

Instructions: Please check the appropriate box (“&2”) after one of the following
roman numerals, and provide all the requested information.

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

II. O The contractor was selected pursuant to a Request for Proposals.
The Contract was entered imto alter a wrillen request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

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

evaluation committee consisted of: - I

_(li_st # of persons on

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




IIL. §] This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on A ¢fIL <Y, 20/ [date]. This is a

renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP (copies
of the relevant pages are attached). The original contract was entered into after
CoMTUACTOL 1S B Sote Soukee Provinel. (€€ G wckaCT Sompaty)

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

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

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

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

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

L1 A. There are only one or two providers of the services sought or less than three providers submitted
proposals. The memorandum describes how the contractor was determined to be the sole source
provider of the personal service needed ot 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 pertorm in the most
immediate and timely manner.

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

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

within the scope of the terms of that contract.



L1 D. Pursuant to General Municipal Law Section 119-o, the department is purchasing the services
required through an inter-municipal agreement.

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

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

VIL O This is a public works contract for the provision of architectural, engineering

or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified firms.

) ' : ; ; : All Departments must check the box for VIII
Then, check the box for either IX or X, as applicable.
Vlll.'$ Participation of Minority Group Members and Women in Nassau County

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

vouchers,

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

to the Comptroller.

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

L aqddition, if this is a contract witl an individual or with an entity that has only one or two employees: O 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
Corptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

(S (2

Departmeny Head Signature

;aul &1
Date '

NOTE: Any information 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 Contracts: Rev, 01/18 3



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

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

1 File(s) uploaded: Exhibit A.pdf

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

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

The undersigned further certifies and affirms that the contribution(s) to the campaign committees identified above were

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

Electronically signed and certified at the date and time indicated by:
Gerard McCaffery [GMCCAFFERY@MERCYFIRST.ORG]

Dated: 03/02/2020 05:58:58 PM Vendor: MercyFirst

Title: President/CEO

Page 1 of 1 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

MPLETE THI E NAIRE CAREFULLY AND COMPLETELY. FAIL BMIT A COMPLETE
TIONNAI MEAN THAT Y ID OR PROPOSAL WILL BE REJECTED ON-RESPONSIVE
D ILL NOT BE CONSIDERED FOR AWARD

" Principal Name: Gerard McCaffery

Date of birth: 04/11/1951

Home address: 311 W 83rd St, Apt 2B

City: New York State/Province/Territory: NY Zip/Postal Code: 10024
Country: us

Business Address: 525 Convent Road

City: Syosset State/Province/Territory: NY Zip/Postal Code: 11791
Country us

Telephone: (516) 921-0080

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President 02/06/2006 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer 02/06/2006 Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | | NO [ X |If Yes, provide details.
I
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.

Page 1 of 5 Rev. 3-2016



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 |Iers, provide details.
1 |

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

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

taken.

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

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

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

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

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

Page 2 of 5 Rev. 3-2016



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

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

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

l |

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.

I |

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

Page 4 of 5 Rev. 3-2016



I, | Gerard McCaffery |, 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, | Gerard McCaffery | , 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.

MercyFirst

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Gerard McCaffery [GMCCAFFERY@MERCYFIRST.ORG]

President/CEO

Title

03/03/2020 11:45:49 AM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

TE THIS QUESTIONNAIRE CAREFULLY AND LETELY. FAILURE TO SUBMIT A COMPLETE

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

AND IT WILL NOT BE SIDERED FOR AWARD

1. Principal Name: Paul Travers

Date of birth: 01/13/1960

Home address: 17 Red Coat Road

City: Westport State/Province/Territory: CT Zip/Postal Code: 06880
Country: us

Business Address: 910 Sylvan Avenue

City: Englewood Cliffs State/Province/Territory: NJ Zip/Postal Code: 07632
Country us

Telephone: 2015412142

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board 07/01/2018 Shareholider
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES | NO ] X | If Yes, provide details.

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

YES | | NO X [ If Yes, provide details.

I

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?
YES | |NO | X |IfYes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES I |NO | X If Yes, provide details.
I I

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

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

I __|

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

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

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

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

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

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

agencies while you were a principal owner or officer?
YES | | NO X | If yes, provide an explanation of the circumstances and corrective action taken.

I |

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

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

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

MercyFirst

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Paul Travers [PTRAVERS@ONEXCREDIT.COM]

Board Chair

Title

03/05/2020 02:26:11 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.

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

1. Principal Name: Brian Hecker

Date of birth: 12/05/1974

Home address: 65 W 95th St 8EF

City: New York State/Province/Territory: NY Zip/Postal Code: 10025
Country: us

Business Address: 488 Madison Avenue Floor 3

City: New York State/Province/Territory: NY Zip/Postal Code: 10022
Country us

Telephone: (646) 965-5718

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer 07/01/2018
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 questionnaire?
YES | | NO [ X ]If Yes, provide details.
|
4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES | | NO [ X | IfYes, provide details.
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?
YES | [NO [ X | IfYes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES | | NO X | If Yes, provide details.

l

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

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

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

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

taken.
l
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 I yes, provide an explanation of the circumstances and corrective action
taken.
I
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

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

9.
a. Is there any felony charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I ]
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.
I |
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | | NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

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

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

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

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

license held?
YES | INO [ X |If yes, provide an explanation of the circumstances and corrective action taken.

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

MercyFirst

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Brian hecker [BRIAN.HECKER@CROWE.COM]

Board Treasurer

Title

03/03/2020 02:14:51 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.

C LETE THIS QUESTIONNAIRE EFULLY AND COMPLETELY. FAIL SUBMIT A COMPLETE
UESTIONNAIRE MAY ME T R BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL NOT B IDERED FOR AWARD

1. Principal Name: Marc McKenzie

Date of birth: 06/01/1963

Home address: 4 Carman Court

City: Dix Hills State/Province/Territory: NY Zip/Postal Code: 11746
Country: us

Business Address: 4 Carman Court

City: Dix Hills State/Province/Territory: NY Zip/Postal Code: 11746
Country us

Telephone: 516-921-0808

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary 07/01/2018
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | |NO | X |IfYes, provide details.
l
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 |IfYes, provide details.
l
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.

I
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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
taken.

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

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

taken.

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

taken.

[

d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on

contract?
YES l:l NO If yes, provide an explanation of the circumstances and corrective action

taken.

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

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

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

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

agencies while you were a principal owner or officer?
YES | | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action taken.

I |

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

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

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

MercyFirst

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Marc McKenzie [MARC.MCKENZIE@DB.COM]

Board Secretary

Title

03/04/2020 03:12:14 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 THI ESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
ESTI IRE MAY MEAN THAT Y D P OSAL WILL BE REJECT NON- PONSIVE
AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Carla DeFrancisco

Date of birth: 09/19/1961

Home address: 27 Cambridge Drive

City: Smithtown State/Province/Territory: NY Zip/Postal Code: 11787
Country: us

Business Address: 525 Convent Road

City: Syosset State/Province/Territory: NY Zip/Postal Code: 11791
Country usS

Telephone: (516) 921-0808

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer  09/02/2003 Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | | NO [ X |IfYes, provide details.
l
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 ] IfYes, provide details.
[
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?
YES | | NO [ X | If Yes, provide details.

Page 1 of 5 Rev. 3-2016



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.

l

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

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

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

taken.

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

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

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

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

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 5?
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YES | I[INO [ X ! If yes, provide an explanation of the circumstances and corrective action taken.

l

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

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

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

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

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

|, [ Carla DeFrancisco | , 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.

MercyFirst

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Carla DeFrancisco [CDEFRANCISCO@MERCYFIRST.ORG]

CFO

Title

03/05/2020 04:25:16 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

UESTIONNAIRE MAY MEAN THAT YOURBID OR P ALWILL BER TED AS NON-RESPONSIVE
AND IT WILL NOT SIDERED FOR AWARD
1. Principal Name: Jacqueline McKelvey

Date of birth: 03/10/1961

Home address: 682 Delafield Ave

City: Staten Island State/Province/Territory: NY Zip/Postal Code: 10310
Country: us

Business Address: MercyFirst

City: Syosset State/Province/Territory: NY Zip/Postal Code: 11791

Country Us

Telephone: (516) 921-0808

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
Type Description Start Date
Other Chief Program Officer 02/01/2011
3. Do you have an equity interest in the business submitting the questionnaire?
YES | | NO | X | HYes, provide details.
I
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 |IfYes, provide details.

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

YES | |NO | X If Yes, provide details.

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 |IfYes, provide details.

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

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

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

taken.

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

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

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

l |

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

agencies while you were a principal owner or officer?
YES | | NO [ X | Hyes, provide an explanation of the circumstances and corrective action taken.

[ |

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

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

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

I ]
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l, [ Jacqueline McKelvey , 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, | Jacqueline McKelvey | , 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.

MercyFirst

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Jacqueline McKelvey [JMCKELVEY@MERCYFIRST.ORG]

Chief Program Officer

Title

03/03/2020 01:01:37 PM

Date
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Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the Couhty, 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: 10/21/2019 _

1) Proposer's Legal Name: MercyFirst = =

2) Address of Place of Business: 525 Convent Road

City: Syosset State: NY Zip Code: 11791 o

3) Mailing Address (if different): 525 Convent Road ~ B -

City: Syosset State;: NY Zip Code: 11791

Phone: _(516) 921-0808

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

! |

4) Dun and Bradstreet number:  02-113-1909

5) Federal I.D. Number:  11-1635089 - — S

6) The proposerisa: Other (Describe) Non-profit organization that is 501¢3
and tax exempt

1 File(s) Uploaded

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?
YES | INO [ X If yes, 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:

Page 1 of 6 Rev. 3-2016



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 | If yes, state date, court jurisdiction, amount of liabilities and amount of assets

12)  In the past five years, has this business and/or any of its owners and/or officers and/or any affiliated business,
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency? And/or, in the past 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)  In the past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer of an affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated

business.
YES | [ NO X | If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

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

a) Any felony charge ending?
YES NO X | If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.
]

b) Any misdemeanor charge pending?
YES [ |NO If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

€) 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.
Page 2 of 6
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d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
YES | ] NO ! X | If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

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

l =

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

held?
YES | | NO [ X | Ifyes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

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

[ ]
17 Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly
state "No conflict exists."
(i) Any material financial relationships that your firm or any firm 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.
| No conflict exists ]

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

No conflict exists. The Board of Trustee list is attached listing every current Trustee, their employment
where applicable and home address. There is no conflict of interest at this time

1 File(s) Uploaded
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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.
On an annual basis we require all members of the Board of Trustees, as well as Management Staff, to
complete a Conflict of Interest form and submit it to our Chief Compliance Officer. These are also
reviewed each year by the agency's independent auditor - BDO. Should a Conflict of Interest arise, we

_would contact the County and be guided accordingly.

4 File(s) Uploaded

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

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

| 06/28/1967 ) )

i)  Date of formation; B - 1

i) Name, addresses, and position of all persons having a financial interest in the company, including
shareholders, members, general or limited partner. If none, explain.
As a nonprofit organization, no employees or members of the Board of Trustees have a financial interest

in MercyFirst

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

i) Name, address and position of all officers and directors of the company. If none, explain.
[ A list of the members of the Board of Trustees is attached providing their name, address and position. ]

No officers and directors from this company have been attached.

3 File(s) Uploaded

iv) State of incorporation (if applicable); - - —
[NY_ 7 ||

v) lThe_number of employees in the firm; _ _ —
580 : =

| 46000000 -

vi) _Annual revenue of firm; ) - - = —]

vii) _Summary of relevant accomplishments B o
MercyFirst is a non-profit social service agency with over 600 employees serving more than 3,000
children and families each year through programs located in in Brooklyn, Queens, Nassau and
Suffolk Counties. Founded in 1894 by the Sisters of Mercy, MercyFirst provides an array of
residential and community-based programs in NYC and Long Island to children and their families
involved in child welfare, mental health and the juvenile justice system. -
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vii)  Copies of all state and local licenses and permits.
3 File(s) Uploaded

Indicate number of years in business. - e
125 . ]

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

MercyFirst is a non-profit social service agency with almost 600 employees serving more than 3,000 children
and families each year through programs located in in Brooklyn, Queens, Nassau and Suffolk Counties.
Founded in 1894 by the Sisters of Mercy, MercyFirst provides an array of residential and community-based
programs in NYC and Long Island to children and their families involved in child welfare, mental health and the
juvenile justice system. Programs include preventive services, family foster care, community-based group
homes and mother-child residences, medical and mental health services, immigrant youth programs, Care
Management and specialized residential treatment programs on its campus in Syosset. MercyFirst is accredited
through the Council on Accreditation (COA) and is Sanctuary© Cettified, a trauma-based approach in working

with children, youth and families. - - - - i - _

3 File(s) Uploaded

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 Suffolk County Department of Social Services ~ -
Contact Person _Michael Licata - - o -
Address 3455 Veteran's Memorial Highway L -
City Ronkonkoma _ State NY -
Telephone _(631) 854-9325 - - -

Fax # - ) —

E-Mail Address l/lichael.Licata@df@.state. ny.us - -

h

Company _NYC Administration for Children's Services o -
Contact Person Julie Farber R - o .
Address 150 William Street - _ _ .
City New York State  NY

Telephone (212) 341-0981 - )

Fax# i o B =

E-Mail Address _julie.farber@acs.nyc.gov R - =

“

Company _NYS Office of Children and Family Services ] B
Contact Person Lisa Ghartey-Ogundimu - o o
Address _52 Washington Street ) - R
City Rensselaer State  NY

Telephone (518) 474-9524 - -
Fax # .

E-Mail Address _Lisa.GharteyOgundimu@ocfs.ny.gov

_——————--— e
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I, [ Gerard McCaffery - ] , 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, | Gerard McCaffery o | , 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: MercyFirst B

Electronically signed and certified at the date and time indicated by:
_Gerard McCaffery [GMCCAFFERY@MERCYFIRST.ORG] - -

President/CEO
Title

04/20/2020 01:46:44 PM

Date
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MercyFirst

Roesiastoppal

BOARD OF TRUSTEES
2019 - 2020

# A (1ii)

NAME AND ADDRESS

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

POSITION

| Trustee

Sr. Catherine Crumlish, RSM

104-84 111 Street
Richmond Hill, NY 11419

Trustee

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

Vice Chair

Mr. John Galante
43 Greystone Road
Rockville Centre, NY 11570

Trustee

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

Trustee

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

Treasurer

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

Trustee

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

Trustee

Mrs. Susan Lee
2240 National Drive
Braokiyn, NY 11234

Trustee

10.

Ms. Rhonda Maco
1050 Franklin Avenue, Suite 402
Garden City, NY 11530

Vice Chair

11.

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

Trustee




NAME AND ADDRESS

POSITION

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

Trustee

13. Mr. Marc McKenzla
4 Carman Court
Dix Hills, NY 11746

Socretary

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

Trustee

16. Mr. Leonard Stekol
71-02 Forest Avenue
Ridgewood, NY 11385

16. Mr. Harold Thomas
34 Yorkshire Road
Rockvllle Centre, NY 11570

Trustee

| Trustes

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

Chair

18. Mrs. Ellzabéth K. Venuti
6 La Colline Drive
Mill Neck, NY 11765

Trustee
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MercyFirst: Organizational Qualificatlons, Capability and Experiences

MercyFirst is a private, non-profit, non-sectarian corporation with programs licensed by the New York
State Office of Children and Family Services (OCFS8) and the New York State Office of Mental Health
(OMH). We serve children from Nassau and Suffolk Counties and the five boroughs of New York

City without regard to race, ethnicity, religion or sexual orientation.

MercyFirst was formed in 2003 from the merger of Angel Guardian and St, Mary's Children and
Family Services, both agencies that were founded by the Sisters of Mercy in the late 1800's. !
Through these two agencies, MercyFirst has a long and rich history of providing residential and
community-based care and services to children in need. Initlally, MercyFirst servad as an

orphanage but over its long history, as needs have changed: it evolved Into a comprehensive

service provider addressing the emotional and physical needs of children and adolescents who

face such problems as child abuse, domestic violence, emotional disturbance, substance abuse,
homelessness and poverty.

Through a variety of programs and comprehensive services, MercyFirst offers a safe haven for

children, while working in a family-focused approach. MercyFirst provides spacialized resiclential

treatment services on our Syosset campus to 116 adolescents (male and female); 11 community-

based group home settings in Nassau, Suffolk, Brooklyn and Queens, as well as caring for almost

600 foster children in foster boarding homes in Queens and Brooklyn. MercyFirst has provided a
Non-Secure Detention Program for Nassau County for 30+ years. The agency also provides

preventive services to 60 families every day in Brooklyn. In 2013,

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

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

Sanctuary also empowers staff to bring forward ideas and suggestions to make better
programmatic decisions. We view our staff as leaders who can develop and provides innovative and
flexible services and approaches that truly meet the needs of children in our care. The use of this
model has documented that it helps reduce staff turnover and AWOLS, and the need to use
physical restraint, In December 2009, MercyFirst became the largest social service agercy in the

country to earn Sanctuary® Certification,




MercyFirst Residential Care Philosophy:
MercyFirst residential programs provide a comprehensive set of treatment and support services
which are delivered in a setting that provides supervision and safety for each child, MercyFirst
believes that residential care is a valuable treatment alternative in a continuum of services
which should be carefully considersd when:

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

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

+  Achild or youth's behavior jeopardizes his/her safety
MercyFirst believes that while the family or home environment remains the best environment in
which to raise a child, there will always be children and youth whose complex needs can only be
safely and appropriately addressed ina comprehensive program available in residential care.

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

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

Primary goals of treatment in residential care ars to ensure the safety, parmanency and well-
being for each youth so that they may develop devslopmentally, educationally, morally and
spiritually to thelr fullest potential.

Successfut outcomes include but are not limited to a reduction of high-risk behaviors,
improvement in the attalnment of developmental milestones, improved behavioral and pro-social
choices, and the capability to function well in a family and community sefting. Our treatment
approach is strength based and family focused utllizing an agency-yauth-family-community
approach to promote the opportunity for long-lasting change both in the community and into

adulthood.
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7 ¥ | Office of Children
— ™€ | and Family Services

Operating Certificate

I do hereby certify that pursuant to authority conferred by law this operating certificate has been
issued on the Q..rmm% of May, 2019 te MercyFirst.

To operate a(n) 76 Bed Institution
To be known: as MercyFirst

Located at 525 Convent Road
| Syosset, NY 11791

: In accordance with the regulations promulgated and adopted by the Office of Children and Family
A_ Services as the statute provides. Programs authorized by this operating certificate: ._

R A T S TS

2 Institution
Numbsr{s) In witness whereof, [ have hereunto set i
Agency ID: RID 20049445 16 S/O Beds my hand and affixed the official seal of _ ;
BO7 VID 00A0S653 the Office of Children and Family B
(Co-Located Institution) Ages Served Male 12yr to 21yr servad Services this w}mm% of May, 2019, m I
Ages Served Females 12yr to 21yr served B
RID 20082082 46 HTP Beds | 8
VID 00AD9599 N
Ages Served Male 12yr to 21yr served
Ages Served Females 12yr to 21yr served
RID 21058271 10 RTA Male Beds
VID 00R00016
Ages Served Males 16yr to 21yr served Deputy Commissioner .
RID 21057052 4 RTA Female Begds . New York State
VID 00R00G14 Office of Children and Family Services

Ages Served Females 18yr to 21yr served




Yory | Office of Children
it | and Family Services

Operating ﬁmi.mﬂmnawm Q.\_n @ program operated at the di rection of QRH S&H&. m»m»mm
Department of Health dnd Human Services Office of Refugee Resettlement - -

Operating Certificate

I do hereby certify that pursuant to authority conferred by law this operating certificate has been
issued on ﬁrmmﬁmm% of January 2018, to MercyFirst.

To operate a(n) 40 Bed Institution
Tobeknownas 525 Convent Road
Located at Syosset, NY 11791

In accordance with the regulations promul
Services, as limited by F
this operating certifi

In witness whereof, [ have hereunto set
Agency Code: Number(s) my hand and affixed the official seal of

BO7 RID 20917075 40 beds the Office of Children and Family

- - g 5.-
VID 08A10309 Services .&EEMM% of January, NE\W\
Ages Served Mazle 12yr to 21yr served N ‘A : v.vr .ﬂ £

Ages Served Femalesi2 yrto 21yrserved
Deputy Commissioner
New York State
Office of Children and Family Services




New | Office of Children

3TATE | and Family Services

Operating Certificate of a program operated at the jurisdiction of the United States

Department of Health and Human Services Office of Refugee Resettlement

by certify that pursuant to authority conferred by law this operating certificate has been

issued on the 31 day of March, 2015 to MercyFirst.

To operate a(n) 12 — Bed Group Home . :

To be known as MercyFirst - Baywood UAC mo /ch GH

Located at 1511 Potters Blvd. . .
Bayshore, NY 11705

In accordance with the regulations promulgated and adopted by the Office of Children and Family

Services, as limited by Federal Office of Refugee Resettlement Regulations. Programs authorized by
this operating certificate:

Group Home for the exclusive care of Unaccompanied Alien Children

In witness whereof, I have hereunto set
Agency Code: Number(s) my hand and affixed the official seal of
Bo7 RID 20082061 the Office of Children and Family

VID 00A09700 Services this 31 mww of ?Hmmn? 2015,

"~ New York State

Deputy n@hﬁg % _kmv

Office of Children and Family Service

8




pew | Office of Children
STATE | and Family Services

Operating Certificate of a program operated at the jurisdiction of the United States

Department of Health and Human Services Office of Refugee Resettlement

I do hereby certify that pursuant to authority conferred by law this operating certificate has been
issued onthe ;.day of November, 2015 to MercyFirst.

To operate a(n) 12— Bed Group Honte
To be known as MercyFirst - Brentwood UAC GH
Located at 104 2™ Avenue

Brentwood, NY 11717

In accordance with the regulations promulgated and adopted by the Office of Children and Family

Services, as limited by Federal Office of Refugee Resettlement Regulations. Programs authorized by
this operating certificate:

Group Home for the exclusive care of Unaccompanied Alien Children

In witness whereof, I have hereunto set

Agency Code: Number(s) my hand and affixed the official seal of
RID 20936324 the Office of Children and Family

VID 00A10323 Services this _ day of evember, 2015.

13th Zung M. _\

Deputy Commissioner
New York State
Office of Children and Family Services
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fiew. | Office of Children
$TATE | and Family Services

Operating Certificate

I do hereby certify that pursuant to authority conferred by law this operating certificate has been
issued on the 30th day of April, 2018 to MercyFirst

To operate a(n)
To be known as
Located at

10 Bed Group Home
Brightwaters Co-Ed Group Home
556 Manatuck Blvd.
Brightwaters, NY 11718

In accordance with the regulations promulgated and adopted by the Office of Children and Family
Services as the statute provides. Programs authorized by this operating certificate:

Group Home

»ngn% I1D:
B07

In witness whereof, I have hereunto set
Number(s) my hand and affixed the official seal of
RID 20082060 10 HTP beds the Office of Children and Family

suoo>8§ mmw&nmwmmm%mw%&bﬁnm\wam.
Ages Served Male 13yr to 18yr served e ¥

Ages Served Females 13yr to 18yr served % m g o

Deputy Commissioner
New York State
Office of Children and Family Services




.\l/.Wm and Family Services

few. | Office of Children

Operating Certificate -

< %
art %R
i sm..‘_?-.‘ i

Cperating Certificate of a program operated at the direction of the United States
Department of Health and Human Services Office of Refugee Resetilement

I do hereby certify that pursuant to authority conferred by law this operating certificate has been
issued on the __mxmm% of June 2018, to MercyFirst.

To operate a(n) 10 Bed UAC
To be known as Grouse Drive UAC GH
Located at 17 Grouse Drive

Brentwood, New York 11717

In accordance with the regulations promulgated and adopted by the Office of Children and Family
Services, as limited by Federal Office of Refugee Resettlement Regulations. Programs authorized by
this operating certificate: Group Home for the exclusive care of Unaccompanied Alien Children

In witness whereof, I have hereunto set
Agency Code: Number(s) my hand and affixed the official seal of
B07 RID 21046941 the Office of Children and Family

B 2 VID 00A 10351 Services this aﬁmm% of June, 2018.

Ages Served Male 12yr to 21yr served
L FakAL Ph.

Deputy Commission
New York State
. .. Office of Children and Family Services
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NEW YORK STATE
Office of Children and Family Services
Operating Certificate :

I do hereby certify that pursuant to authority conferred by law this operating certificate has been
Issued on the 22nd day of June, 2006 to mercyFirst

To operate a{n)  6-Bed Agency Boarding Home

To be known as mercyFirst Deer Park Agency Boarding Home
Lacated at 30 Fillmore Avenue

Deer Park, NY 11729

In accordance with the regulations promulgated and adopted by the Office of Children and Family
Services as the statute provides. Programs authorized by this operating certificate:
Agency Boarding Home

In witness whereof, T have hereunto set
Agency Code: Number(s) my hand and affixed the official seal of

RID 20305427 the Office of Children and Family
B07 VID 00409981 A Services this 22nd day of June, 2006,

\\Kwﬁu J
New York State
Office of Children and Family Services
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STATE OF NEW YORK
OFFICE OF CHILDREN AND FAMILY SERVICES

Bureau of Juvenile Detention Services

OPERATING CERTIFICATE

FACILITY NUMBER EFFECTIVE DATE  EXPIRATION DATE

ID: 2-4-87 10/01/2018 09/30/2019
813

Operating Agency: Mercy First

Facility: Wercy First
Non-Secure Detention
Agency Operating Boarding Home

Location: 87 Shell Street
East Massapequa, New York 11758

County: Nassau

This is to certify that the above named is hereby authorized by the Office of Children and
Family Services, pursuant to Section 503 of Article 19-G of the Executive Law, to accept
and care for 6 children, held in accordance with Articles 3 and 7 of the Family Court Act
and Sectior 510.15 of the Criminal Procedures Law, and the Regulations of the Office of
Children and Family Services, 9 NYCRR Part 180.

C = O s
Associate Commissioner
Bureau of Juvenile Detention Services

Ii:-‘! Ao i g}:‘{ 7",{;/(4;416'&

Director
Bureaun of Juvenile Detention Services

NOTE: This certificate is the property of the Office of Children and Family Services, and must be returned
to the Bureau of Juvenile Detention Services when the facility is closed.
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NEW YORK STATE
Office of Children and Family Services
Operating Certificate

I do hereby certify that pursuant to authority conferred by law this operating certificate has been
issued onthe ,¢.,day of September, 2014 to MercyFirst

To operate a(n) 6-Bed Agency Boarding Home
Tobeknownas  Mercyfirst Manning Agency Boarding Home
Located at 142-29 Rockaway Blvd.

South Ozone Park, NY 11436

In accordance with the regulations promulgated and adopted by the Office of Children and Family
Services as the statute provides. Programs authorized by this operating certificate:
Agency Boarding Home

In witness whereof, I have hereunto set

Agency ID: Number(s) my hand and affixed the official seal of
B07 RID 20138442 the Office of Children and Family
VID 00A09854 A Services this o5t 1 GRY of September, 2014.

&855.,\

Deputy Commissioner
New York State
Office of Children and Family Services
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NEW YORK STATE |
Office of Children and Family Services
Operating Certificate

I-do hereby certify that pursuant to authority conferred by law .nEMm operating certificate has been

issued on the 1stn day of November, 2006 to mercyFirst

To gperate a(n) 6-Bed Agency Boarding Home
To be known as  MercyFirst McAuley Residence
Located at 4416 Snyder Avenue

Brookiyn, NY 11203

In accordance with the regulations promulgated and adopted by the Office of Children and Family
Services as the statute provides. Programs authorized by this operating certificate: _
Agency Boarding Home _

In witness whereof, I have hereunto set
Agency Code: Number(s) my hand and affixed the official seal of
B07 RID 20138434/VID 00A09856 A the Office of Children and Family

Services this l6thday of November, 2006.

New York State

Office of Children and Family Services




New York State
Office of Mental Health

Operating Certificate

Community Residence Class

| do hereby certify that pursuant to authority conferred by law this
operating certificate has been issued on September 1, 2019

to: MercyFirst

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

to be known as: Merrick House

located at: . 2421 Babylon Turnpike

Merrick, NY 11566

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

Authorized by this operating certificate:

Lt A g e e e L g g T T e T S e R A DT 2 e s Lt et e

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

ke o e e ok s e o ok ok o o oo ool o o oK o o e e o 3R o o e o e o e e o el e e e e e e ool e e o e ok o ok sl o ke e ok e ke e e o e ok o e e e e R ok

In witness whereof, | have hereunto set my hand on September 16, 2019

Keith J. MECarthy, Directok,
Bureau of Inspection and Cettification

Renewal Date: August 31, 2022
Operating Certificate Number: 7827001




\:wmm«m Office of Children
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Operating Certificate
I do hereby certify that pursnant to authority conferred by law this operating certificate has been
issued on the 254,48y of March, 2015 to MercyFirst

To operate a(n) 6-Bed Agency Boarding Home
Tobeknownas  Mercyfirst St. Albans mo /ch Agency Boarding Home
Located at 114-58 175™ st

St. Albans, NY 11434
In accordance with the Hmmﬁmmoa_ﬁncgﬁmﬁmm and adopted by the Office of Children and Family

Services as the statute provides. Programs authorized by this operating certificate:
Agency Boarding Home

In witness whereof, I have hereunto set

Agency ID: Number(s) my hand and affixed the official seal of
BO7 RID 20923571 the Office of Childrep and Family
VID 00A10320 A Services this of March, 2015.
2 % V.r
Deputy Commissioner
New York State

Office of Children and Family Services




R@mﬁx Cffice of Children
JTATE | and Family Services

Operating Certificate

I do hereby certify that pursuant to authority conferred by law this operating certificate has been
issued onthe 4., day of June, 2015 to mercyFirst

To operate a{n) 12-Bed HTP Group Home

Tobeknownas  Virginia Residence Group Home
Located at 261 9" Street

Brooklyn, NY 11215

In accordance with the regulations promulgated and adopted by the Office of Children and Family
Services as the statute provides. Programs authorized by this operating certificate:
Group Home

In witness whereof, I have hereunto set
Number(s) my hand and affixed the official seal of
RID 20925088 the Office of Children and Family

50828»“ mmn&nmmm.mm nm%o mamoum.
Males & Females 14- 20 years 4th g .

Deputy Commissioner
. New York State
Office of Children and Family Services




A wewvork | Office of
OPPGRIUNITY. MentalHea[th

-

ANDREW M. GUOMO ANN MARIE T. SULLIVAN, M.D, CHRISTQPHER TAVELLA, Ph.D

Gaveinor Cormuissione Fxcautve Deptity Commissioner

RECEIVED

September 16, 2019

Gerard McCaffery SEP 23 2019

Chief Executive Officer
MercyFirst MercyFirst

525 Convent Rd. StMary's Campua J
Syosset, NY 11791

Dear Mr. McCaffery:

Thank you for participating in the redesigned licensing process in which New York State Office of
Mental Health (OMH) conducted a review of the Merrick House. This process resulted in OMH’s
determination that the Children & Youth Community Residence program is in substantial
compliance with applicable regulations and requirements. Therefore, OMH is reissuing an
operaling certificate in the Community Residence Class to MercyFirst in accordance with Article
31 of the Mental Hygiene Law and Title 14 of the Codes, Rules and Regqulations of the State of

New York (NYCRR).

This certification is effective on September 1, 2019 and renewable on August 31, 2022 in
accordance with the redesigned licensing process, by which 36-month operating certificates are
issued to programs found to be in substantial compliance with applicable regulations and
requirements. This certification authorizes the aperation of the following:

Name: Merrick House

Address: 2421 Babylon Turnpike
Merrick, NY 11566

Certificate #: 7827001

Capacity: Eight (8) beds

In accordance with 14 NYCRR 594.5(d), the operating certificate shall be available to be shown to
anyone requesting to see it. In accordance with 14 NYCRR 594.4(e), your acknowledgment of the
receipt of the enclosed certificate and return of the expired operating cerlificate to the Long Island
Field Office at Pilgrim PC, Building 45-3, 998 Crooked 1 il Road, West Brentwood, NY

11717-1087 are requested.

This program complies with the requirements and is eligible to participate in the medical assistance
program subject to the relevant New York State Department of Health regulations.

It is the expectation of the Office of Mental Health that programi performance, as required by the
regulations, and, as reflected by outcomes identified in the programs’ policies and procedures, will
be continually monitored. The results of this monitoring should be utilized to revise program
practices and procedures to better serve recipients and should incorporate evidence-based

practices over time.

44 Hollard Avenue, Albany NY 12229 | omh.ny.gov



The Office of Mental Health is commiitted to providing technical assistance to you. Jaime Pita is
available to assist in these efforts at (631) 761-2508.
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Keith J. MtCarthy KL
Director

Bureau of Inspection and Certification

Enclosures

cc:  Scott Gildea
Omayra Perez, LCSW-R
Susan Knapik/File

ec;  Martha Carlin
Erin Rostron
Amy Smith
Christine Catalano
Donna Bradbury
Erin Scanlon
Jane Manor



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

1. Name of the Entity: MercyFirst

Address: 525 Convent Road

City:  Syosset State: NY Zip Code: 11791

2. Entity's Vendor ldentification Number: 11-163589

3. Type of Business: Other (specify) _Non-profit tax-exempt organization

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

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 nane, explain.
| Non-profit tax-exempt organization [

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

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

| None

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

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

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

| None B |

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

| None

Page 1 of 3



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

[ None -

1 File(s) uploaded

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

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

Electronically signed and certified at the date and time indicated by:
Gerard McCaffery [GMCCAFFERY@MERCYFIRST.ORG)

Dated: 10/21/2019 03:39:55 PM

Title: President/CEO

Page 2 of 3



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

formally proposed.

Page 3 0of 3



iMiercyFirst

hope is unstoppable
2019 - 2020

BOARD OF TRUSTEES

NAME AND ADDRESS

POSITION

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

Trustee

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

Trustee

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

Vice Chair

Mr. John Galante
43 Greystone Road
Rockville Centre, NY 11570

Trustee

Mr. Scott Gildea
535 Fiith Avenue, 30" Floor
New York, NY 10017

Trustee

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

Treasurer

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

Trustee

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

Trustee

Mrs. Susan Lee
2240 National Drive
Brooklyn, NY 11234

Trustes

10.

Ms. Rhonda Maco
1050 Franklin Avenue, Suite 402
Garden City, NY 11530

Vice Chair

11.

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

Trustes




NAME AND ADDRESS POSITION

12, Mr. Patrick F. McCarthy Trustee
215 Trafalgar Blvd.
Island Park, NY 11568

13, Mr. Marc McKenzle Secretary
4 Carman Court
Dix Hills, NY 117486

| 14. Mr. Kevin Shine Trustee
165 Weyford Terrace
Garden City, NY 11530

15. Mr. Leonard Stekol | Trustee
71-02 Forest Avenue
Ridgewood, NY 11385

[ 16. Mr. Harold Thomas Trustee
34 Yorkshire Road
Rockville Centre, NY 11570
17. Mr. Paul Travers Chalr
17 Red Coat Road

Westport, CT 06880

18. Mrs. Elizabeth K, Vanuti Trustee
8 La Colllne Drive
Mill Neck, NY 11765




AMENDMENT NO. V

This AMENDMENT, dated as of January 1, 2020, (together with the exhibit Lereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office at
1550 Franklin Avenue, Mineola, New York 11501 (the “County”), acting for and on behalf of the
County Department of Social Services, having its principal office at 60 Charles Lindbergh Blvd.,
Uniondale, New York 11553 (the “Department”), and (ii) and MercyFirst, a not-for-profit
corporation of the State of New York, having its principal office at 525 Convent Road, Syosset,
New York 11791 (the “Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS 16000001 between the County
and the Contractor, executed on behalf of the County on April 25, 2016, as amended by the
amendment executed on behalf of the County on August 21, 2017, as amended by the
amendment executed on behalf of the County on March 29, 2018 as amended by the amendment
executed on behalf of the County on August 13, 2018 as amended by the amendment executed on
behalf of the County on October 11, 2019 (the “Original Agreement”), the Contractor provides
Non-Secure Detention services, which services are more fully described in the Original
Agreement (the services contemplated by the Original Agreement, the “Services”);

WHEREAS, the term of this Agreement is from January 1, 2016 through December 31,
2019 with an option to renew under the same terms and conditions for one (1) additional one (1)
year period remaining. (the “QOriginal Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Two Million Three Hundred Thousand and
00/100 ($2,300,000.00) DOLLARS (the “Maximum Amount”); and

WHEREAS; the County and the Contractor desire to renew and amend the Original
Agreement

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

1. Renewal Term. The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement™), shall be December 31, 2020.

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Five Hundred Seventy- Five Thousand and 00/100 ($575,000.00) DOLLARS,
payable for Services rendered during the renewal term, so that the maximum amount that the
County shall pay to the Contractor as full consideration for all Services provided under the
Amended Agreement shall be Two Million Eight Hundred Seventy-Five Thousand and 00/100
($2,875,000.00) DOLLARS (the “Amended Maximum Amount™).




3. Payment. Effective January 1, 2020 the Daily Cost stated in Section 10. Payment (a) of
the Original Agreement shall be amended as follows:
DAILY COST PER USED FIXED BED: $265.04
DAILY COST PER UNUSED FIXED BED: $249.14

4. Compliance with Law. Section 14. Compliance with Law. of the Original Agreement
shall be amended to add Section 14 (h) as follows:

14.(h) Vendor Code of Ethics. By executing this Agreement, the Contractor hereby
certifies and covenants that:

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

(it) All of the Contractor’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;

(iii)  All Participating Employees have completed the acknowledgment required
by the Vendor Code of Ethics;

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

(v) The Contractor will continue 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

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

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




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

MERCYFIRST

By: A QL‘J( ((—&,__

Name: Gerard McCaffery

Title: President/CEO

Date: A= 1% _l(\'
NASSAU COUNTY

By:

Name:

Title:  County Executive

O Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK

148169



STATE OF NEW YORK)

)ss.
COUNTY OF NASSAU)
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 resides in the County of ; that he or she is a Deputy

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

NOTARY PUBLIC

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

Onthe 18thday of pecember in the year 2019_ before me personally came

Gerard McCaffery to me personally known, who, being by me duly swom, did depose
and say that he or she resides in the County of Nassau ; that he or she is the
President/CEO of MercyFirst , the corporation described herein

and which executed the above instrument; and that he or she signed his or her name thereto by
authority of the board of directors of said corporation.

NOTARY PUBLIC

MAUREEN A, HOUSTOM
Notary Public Stata of New York
01HCECE0B12
Qualilied in Naszau County
Commiasion Exgles June 25, 20 A



U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
_ OFFICE OF THE COMPTROLLER

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactlons
{Sub-Reciplent)

This certification is required by the ragulatlans Implamenting Executive Order 12549, Debarmant
and Suspension, 28 CFR Parl 67, Section 87.510, Participants' responsibilities, The regulations
were published as Parl VIl of the May 26, 1988 Federal Reglster (pages 18160-19211).
(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

{1) The prospective lower tier participant certifies, by submission of this propossl, thet nelther it
nor its principals are presently debarted, suspended, proposed for debarment, dsclared
Ineligible, or voluntarlly excluded from parlicipation In this transaction by any Federal
departiment of agency,

{2) Where the prospective lowsr tler participant Is unable to certify 1o any of the statements In
this cerfication, such prospective participant shall attach an explanation to this proposal.

Gerard McCaffery, President/CEO

Name and Title of Autharized Representative wdlyy
)-'IM ¢
. A’Q C . B 12048
Signature Dats
MercyFirst

Name of Organization

525 Comvent Road, Syosset, NY 11791
Address of Organization -

wimeen OJP FORM 406 171 (HEV. 2/89) Pravious editions are obaslele




Instructions for Certification

1. By signing and submitting this proposal, the prospective lower Her participant is providing the
certification set out below,

2. The certification in this clause [s a materlal representation of fact upon which reliance was placed when
this fransaction was entered intc, If it is later determined that the prospective lower tler participant
knowlngly rendered an erraneous certification, in addition to other remedies available to the Federal
Government, the department or agency with which this transaction originated may pursue available
remedies, including suspension andfor debarment,

3. The prospective lower tler participant shall provide immediate written notice to the person to which this
proposal is submittad if at any time the prospective lower tier participant learns that its certification was
erroneous when submitted or has become erronosous by reason of changed circumstances,

4. The terms "covered transaction,” "debarred,” "suspended,” "ineligible,” "lower tier covered transaction,”
"participant,” "person,” "primary covered transaction,” "principal,” “proposes,” and "voluntarily excluded," as
used In this clause, have the meanings set out in the Definitions and Coverage sections of rules
Implementing Executive Order 12549,

5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed
covered transaction be entered into, It shall not knowingly enter Into any lower tier covered transaction with
a person who s debarred, suspended, declared ineligible, or valuntarily excluded from participation In this
covered transaction, unless authorized by the department or agancy with which this transaction originated,

6. The prospective lower tier particlpant further agrees by submitting this proposal that it will include the
clause titled, "Cerlification Regarding Debarment, Suspension, Ineligibility and Voluntary Excluslon - Lower
Tier Covered Transaction," without modification In all lower tier covered transactions and in all solicitations
for lower tier covered transactions,

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower
tler covered transaction (hat it is not debarred, suspended, ineliglble, or voluntarily exciuded from the
covered transaction, unless it knows that the certification is erroneous. A participant may declds the
method and frequency by which it determines the eligibility of its principals. Each particigant may check the
Nonprecurement List,

8. Nothing contained in the foregoing shall be construed to require establishment of a system of reports in
order to render in good faith the certification required by this clause. The khowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
caurse of business dealings,

9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters Into a lower lier covered transaction with a person who Is suspended,
debarred, Ineligible, or voluntary excluded from participation In this transaction, In addition to other
remedies available to the Federal Government, the department or agency with which this transaction
originated may pursue avallable remedies, including suspension and/or debarment.




—

LAURA CURRAN
COUNTY EXECUTIVE

PAUL F BRODERICK
ACTING COMMISSIONER

DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phone: §16-227-7474 Fax: 516-227-8432
Web: http://www.nassaucountyny.gov/

Contractor Evaluation Form

Contract Number: ........ccoceuersnne erersenerniese
Contract Name:  MERCY FIRS T e eeeee s esees e ee e eeeeseen

Service Provided:  NON-SECURE DETENTION . mieccmesnnnmemresresssanenns

Evaluation Period: From: January 1, 2019 To: October 31, 2019

Evaluator’s Name, Title, Phone #: MARIALAURIA ...
Date?(zg/lf

Please evaluate the contractor’s performance for the evaluation period. Upon commpleting factors (a)
through (e), provide your overall assessment of contractor performance and answer the final question.
Definitions of the rating scale and rating factors are provided on the back of this form. Additional

comments may be provided on a separate sheet.

RETURN THE COMPLETED FORM TO MICHAEL KANOWITZ, PLANNING & RESEARCH 227-7452

PERFORMANCE EVALUATION Unsatisfactory Poor Fair Good Excellent
FACTORS 1 2 3 4 5

Quality of Service

Timeliness of Service

‘/‘
Cost Effectiveness [l
Responsiveness to DSS Requests
Ve

Number of Complaints

o [ale (o]

i Problem Resolution

v
v
v
4

Overall Performance Evaluation

Do you recommend the contractor for future contracts? @ No

If rated 3 or lower & Yes checked, please explain below:

38987



Definition of Quantitative Scale:

1 = Unsatisfactory 2 =Poor 3=Fair 4=Good 5= Excellent

Unsatisfactory [Performance is not effective.

Poor Performance is marginally effective.
Fair Performance is somewhat effective,
Good Performance is consistently effective.
Excellent Performance exceeds expectations,

Definition of Rating Factors:
Quality of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions:
e Does the vendor comply with contract requirements?
Are reports accurate?
Are vendor staff properly trained and managed?
Does the vendor exhibit technical proficiency in service delivery?
Does the vendor understand and embraces service and program goals?
¢ Is positive feedback received from customers served and DSS staff?
Timeliness of Performance. This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions:
e Does the vendor meet established schedules for service delivery?
* Is the vendor reliable?
e Does the vendor stay on schedule despite problems?
Cost Effectiveness
¢ Does the vendor operate within the contract budget?
e Are vendor personnel appropriate for the service provided?
o Does the vendor exhibit an appropriate and efficient use of resources?
L ]
L]

Are billings current, accurate and complete?
Are costs properly allocated?
e Does the vendor bill unallowable costs?
Responsiveness to DSS Requests
e Are the vendor’s communications clear and effective?
e Is the vendor positively responsive to DSS requests?
e s the vendor positively responsive to DSS special requests?

Number of Complaints
e Have a large number of complaints concerning service delivery been received from:
o DSS staft?

o Other Nassau County departments?
o Customers served?

Problem Resolution.
e [s the vendor able to positively address and resolve problems?

Is the vendor pro-active in anticipating and avoiding or mitigating problems?
Does the vendor satisfactorily overcome or resolve problems?

Does the vendor provide prompt notification of problems to DSS?

Does the vendor provide effective solutions?

Does the vendor take prompt corrective action?

DSS Planning and Research August 2004
38987



COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

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

Date: De'(.EMﬂ2,2019

Subject: MERCT FIRST iy e
J UbM-eullé DETERTION SETtViteS 3020 (rewe w}c)

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

Attached please find a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA,

sent on ||\ Y1, 2019, notifying him of the above fact. Further attached is a letier from Richard Dopkin, Vice
President of CSEA Local 830 dated \|\§ , 2019. The response letter of DSS dated 11§ , 2019 is also
attached. A copy of the letters was forwarded to the Nassau County Office of Labor Relations for the

appropriate action.

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

Att.
10099




NANCY NUNZIATA, LMSW

LAURA CURRAN
COMMISSIONER

NASSAU COUNTY EXECUTIVE

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD
UNIONDALE, NEW YORK 11553-3686

Phone: Fax:
Web: hilg v nassaucounlyny gov/

November 4, 2019

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

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

Re. — Contract: MercyFirst
Non-Secure Detention Services 2020 (Renewal)

Decar Mr. Tuifel:

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

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

Sincerely,

i Kaneg
Michael A. Kanowitz
Quality Management, Research and Planning

cc: Christopher Nicolino-Office of Labor Relations

Jerry Laricchuita, President Local 830 CSEA

Ron Guurrieri, Executive Vice President Local 830 CSEA

Jason Perkowsky and John Aloisi, Grievance Chair Local 830 CSEA

ENCLOSURES
13792
148170



The Civil Service Employees Association, Inc.

Local 1000, American Federation of State, County and Municipal Employees, Afl-CIO

CSExs

Jerry Laricchiuta
PRESIDENT

Ron Gurrieri

Exec. Vice President

Scott Mulholland
Vice Pres.

Lynne Kramer
Vice Pres.

Robert Arciello
Vice Pres.

Ana O'Gorman
Vice Pres.

Richard Dopkin
Vice Pres.

Glen Tuifel
Vice Pres.

Kelvin Lewis
Vice Pres.

Yvette Gaynor
Vice Pres.

John Aloisio
Vice Pres.

Aurora Scifo
Vice Pres.

Robert Harris
Vice Pres.

Nancy lanson
Secretary

Susan Chodkowski

Treasurer

NASSAU LOCAL 830

November 8§, 2019
Michael Kanowitz, Quality Management, R&P
Nassau County Dept. of Social Services

60 Charles Lindbergh Blvd.
Uniondale, N.Y. 11553-3686

Re: MercyFirst-Non-secure Detention Services (2020 Renewal)

Dear Michael Kanowitz:

Please allow this letter to serve as a response to the Nassau County correspondence received on Nov.6,
2019 regarding the above mentioned assignment of CSEA Unit work to persons not in the CSEA Unit.

Your notification of intent to subcontract fails to offer sufficient detail of the “County’s needs” pursuant
to Section 32-3 of the CSEA/County C.B.A.

Not withstanding the lack of sufficient detail provided by the County regarding said proposed subcontract
and pursuant to Section 32-3(b) of the C.B.A., CSEA proposes as an “alternative to satisfy the County’s
needs”, that current or anticipated County employees (who are or would be CSEA bargaining unit
members), perform the duties requested in the proposed subcontract. Pursuant to Section 32-3, the
County is required to provide notice to CSEA of its needs and in order to propose altematives we need
the following information: Proposed vendor; cost analysis for CSEA members to perform said duties for
contracted service, anticipated start date and specific good faith efforts made to avoid the unnecessary

assignment of CSEA unit work to said subcontractor.

Further, due to the fact that Class Specifications of the Nassau County Civil Service allow for civil
servants and therefore CSEA Bargaining Unit Employees to perform said proposed tasks, it is only logical
and in “Good Faith” that County employees be allowed to “satisfy the County’s needs”, thereby avoiding
“the unnecessary assignment of CSEA unit work to persons not in the CSEA Unit”, (section 32-1 of the

CB.A).

Our contention, as always, is that this our work and we refuse to accept a lack of staffing as a reason for
subcontracting.

Finally, pursuant to Section 32-3, I am ready, willing and able to meet with vou at vour earliest
convenience to meet and confer with respect to CSEA’s proposals.

Please immediately advise as to your availability.

Thank you for your anticipated cooperation. If you have any questions, please feel free to contact me.

Very Trul

Richard Dopkin
Vice President
CSEA Local 830

Cc: Jerry Laricchiuta, President, CSEA Local 8§30
Jason Perkowsky, Unit President
Chris Nicolino, Office of Labor Relations

File

400 County Seat Drive, Mineola, New York 11501 / Phone: (516)571-2919 / Fax (516) 742-3801 / www.csea830.0rg



NANCY NUNZIATA, LMSW

LAURA CURRAN
COMMISSIONER

NASSAU COUNTY EXECUTIVE

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD
UNIONDALE, NEW YORK 11553-3686

Phone: Fax:
Web: hitp:/fvawwe nassaucounlyny aovl

November 8, 2019

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

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

Re. — Contract: MercyFirst
Non-Secure Detention Services 2020 (Renewal)

Dear Mr. Tuifel:

DSS is in receipt of your correspondence dated November 8, 2019, concerning the Department’s
notification of its intent to enter into the above referred to contractual services, pursuant to
section 32 of the Collective Bargaining Agreement. In your correspondence, you indicate your
willingness to meet with DSS for further discussion.

DSS is available to discuss this topic at your convenience. If you wish to meet to discuss this
matler further, please do not hesitate to contact Michael Kanowitz at (516) 227-7452 or
Michael Kanowitz@hhsnassaucountyny.us.

Sincerely,

Michae] A. Kanowitz
Quality Management, Research and Planning

cc: Christopher Nicolino-Office of Labor Relations
Jerry Laricchuita, President Local 830 CSEA
Jason Perkowsky, Unit President

ENCLOSURES
13792
148322



Client#: 470365 MERCYFIR
DAYE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 9/03/2019

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

IMPORTANT: If the certificate hoider (s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NSUEACT Amelia Jimenez
USI Insurance Services LLC ) '{"Rﬁc‘ﬁfﬁﬂ;};,—sfé'«ifﬁossi_ jﬁ;uoj:mﬁ
333. Westc-:hester Avenue, Suite 102 f\ig‘ﬁ}ils.ss:. amelia.jimenez@usi.com ) - —
White Plains, NY 10604 ) INSURER(S) AFFORDING COVERAGE - Y NAICH
L —— i - INSURER A : Phll Co. 118058
INSURED o
MercyFirst %:E::-; = | S
525 Convent Road ;‘ sﬁnsn . - —
Syosset, NY 11791 — e —
INSURERE : _ N |
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

O veeorwsumance  RERERRT T poiicymummen _E@%foﬂwﬂlﬁﬁ’ﬂﬁiﬁj_ — s
A | X| COMMERCIAL GENERAL LIABILITY PHPK2030415 09/01/2019 | 09/01/2020| EACH CCCURRENCE $1,000,000
I j CLAIMS-MADE lz] OCCUR Eﬂm_&ﬂ?gﬁ%%m; $1,000,000
¥ g MED EXP (Any one ) |s20,000
B PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
j POLICY D SEGr D Loc PRODUCTS - COMP/OP AcG | $3,000,000
[ lomen S ) I N R A
A | AUTOMOBILE LiABILITY PHPK2030415 09/01/2019|09/01/2020 FSHEIED SWGLE LT 4 600 000
¥y auto BODILY INJURY (Per person) | §
X| S8 ouy ATTOS 0 | B0DLY MR (oo acsdeny |5
X[ B owy x| AU o e B
$
A | X|umBRELLALIAB | X [oc0uR PHUB691421 09/01/2019(09/01/2020 EACH OCCURRENCE $10,000,000
EECESS TeD CLAIMS-MADE AGGREGATE 110,000,000
| nen.]...&[mgmoulgxgﬂ_ﬂ_ = I . _
P — e [ L5
TR N EL poiscc0RT__s
{Mandatory in NH) — E.L. DISEASE - EA EMPLOYEE| §
I yes, dozcribe under R Tvr = P —
|| DESCRIPTION OF OPERATIONS bolow | = . E.L. DISEASE - POLICY LIMIT | § _
A |Professional PHPK2030415 09/01/2019(09/01/2020 $1,000,000 Occurrence
Liability $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be atiached Il more space s tequired)
The General Liability policy Includes an automatic Additional Insured endorsement that provides Additional

Insured status to the County of Nassau and State of New York only when there s a written contract that
requires such status, and only with regard to work performed on behalf of the named Insured.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Nassau County Department of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Soclal Services Attn: Planning & ACCORDANCE WITH THE POLICY PROVISIONS.
Research 60 Charles Lindbergh
Blvd., Suite 160 AUTHORIZED REPRESENTATIVE
Uniondale, NY 11553-3686
| U et
© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) 1 of 1 The ACORD name and logo are reglstered marks of ACORD

#S264903568/M26490247 FXDZP



£\
NYSIF

Now York State insurance Fund

8 CORPORATE CENTER DR, 2ZND FLR, MELVILLE, NEW YORK 11747-3166
| nyslf.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANGE

AAANAN 111635089

23

METROPOLITAN AGENCY LLC
1 BRIDGE ST SUITE 140
IRVINGTON NY 10533

SCAN TO VALIDATE
AND SUBSCRIBE

POLICYHOLDER

MERCYFIRST
525 CONVENT ROAD
SYOSSET NY 11791

CERTIFICATE HOLDER

NASSAU COUNTY DEPT OF SOCIAL
SVCS ATTN: PLANNING & RESEARCH
60 CHARLES LINDBERGH BLVD #160
UNIONDALE NY 11553-3886

CERTIFICATE NUMBER
304395

POLICY NUMBER
H 2234 5458

DATE
09/20/2019

POLICY PERIOD
09/21/2019 TO 09/21/2020

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE MEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2234 545.8, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR WORKERS'
COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL OPERATIONS IN THE
STATE OF NEWYORK, EXCEPT AS INDICATED BELOW,

IF YOU WISH TO RECEIVE NOTIFICATIONS

REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF

CANCELLATIONS, OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS//WWW.NYSIF.COM/CERT/
CERTVAL.ASP, THE NEW YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH

NOTIFICATIONS.

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
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 IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER, TH
AFFORDED BY THE POLICY.

VALIDATION NUMBER: 580700855

IS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE

NEW YORK STATE INSURANCE FUND

e A

DIRECTOR, INSURANCE FUND UNDERWRITING

Form WC-CERT-NOPRINT Versios } (02:2971819) [WC Policy-223454585)

L a1
U-26.3

1-000022H5 458 # 4 H){15223-71)] Cert_Nop-CERT._ | {O1-0KK01 ]

1§ H



Contract 11 CRSSIGUUEON L Depsrtment; Socipl Services

E-2b- b

Contract Details STGRVICE Moo Secure Delention Center
NIFS D 4. CQSSI60p000 | NITS Tty Date: 12/28 45 Tenn: from 01701416 e 1271016
New (2 Renewal | l:] —l) Manduted Progeam: Yy | No O
Amendment O 2) Compiroller Approval Formt Atmched: Yes[X | Ne (O
Yime Extension [ 3} CSEA Aznit § 32 Compliunce Aliached: Yes Ne 3
Addl. Funds O 4} Vendor Ownership & Mgl Disclusure Attached: Yes[J | No
oty rry e
g;lék;l Resaluion [] 5) Insurmce Required ( Yes 3 :'No O

Agency Infor_r_nation'

o Vendor County Department
Nane Mareyliest Vador 109 T11GI5080 tepanmen Cumser Michae! A, Kanowit
“Aliese 525 Comvent Koml Lontaer vevsan Gernedh MeColfiry Adwess 60 Charles Lindberph Bivd

Emul gmeuleryid:mercylirsiarg
Stoyad, NY 11794

Fhone 516 92 [-080§ fhone S 16 227-7432
Fax 3169204542

Routing Slip

3:*}.} DEPARTMENT tnternal Verilieation Al:é.'l:i':& | ;“E—C;NATURE "“%‘.ﬁi’f’é“ﬂ"' I
Do | S B cay% i
Ve o YesfZ) Mo [
ovs e Ola¥ | ‘Mv W‘%“" ST
County Atloeney | Jf{éﬁ;ir::{m (V] i
County Attorney "ed Approval as o form (]
Legislative Affairs I 2} W Crigeingl Contraes ty 0
) Redes [ teg. ] , [
f/ J‘{A’(: County Aitamoy NIFS dpproved
I Comptroller KIES Approve! IEJ.
%}’4‘; County Exceutive gﬁ‘i‘:;:?}lfzu#{mk of the Leg. :_:
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Contesct 1D CRSILOV0O0DOY

Department; Saciil Serviee

Contract Summary

Neseripiian Non Seeare Detention Lenlee

Persuns in Newd ol Supervising (I'NS) and Javenile Dellngnents (D). The cintenct reseryes beds fur the
pravides fur the foll time cure of eligtble ehltdeen placed. (New Contract,)

-Er;‘]l“nw:_ Wenre mﬂmi;.l;ll'l'uﬂn‘r:rrillc these services. iiferc_\' Tiest aperates fucllitios Tar five placement inlo non-secure Uetenlina ol eligilife
¢eclusive use of the County nad

lethnd of Fivenrement; Sole souree provider. The MercyFirst Non-Seeure Detentiun (MSD) fucility Is
Nussiw County, NSD services are providid for the use of Family Court. Faaiily Court refers youll;
Family Court is pleascd with He quality of seeviess, The previvus o NYS OCFS Detention Site
pusitive cepurts, OCFS commended the facility, services und staff,
DSS. Merey Flesl Is w good poctoer v DSS uy Lhey are Hexille nud aectnnyedating, The cosd is reasenable.

the unly OCFS vertified Tucility within
DSS vontrnets with and puys the provider.
Visits Lo review the program produeed
MereyFirst consistently receives vatisfuctory performanee appraisat fron

Procurement History: W haye been using Lhis vendar for many years.

deiuntion of eligitile PINS and JD's. Thes will provide full Ynie eare For eligible chlldren referved o their fuciiity,

3 Deseriptim of General Pevisions: The vender will maintain nind reseive fur the exelusive use of the Caunty six (6) coed beds for the nan-secure

humict oa Fiding f Price Analysds: State49%  County 51%

" Cliunge ia Contract from Frior Procurevent: N Chunge

J'}
wf [

e

eennumendniion (approve as sabmilied)

Advisement Information

| coesly that bt Jhamobd wie xeplat atip HEG.

Vo /j‘jﬂﬂz&'—;m“%““li___

BUDGET CODES FUNDING:SOURCE | AMOUNT LINE MNDEX/OBIECT CODE AMOUNT
Fund: GEN Revenue Conimet 5 1 W1 3/SSQENGROD 3 575,000.00
Contral: o6& Cuunty $293.750.00 2 s
Respe 8800 Federol s 3 5
Qbject: wlth Stae $281.750.00 4 s |

[ Teansuction: | CQ Capitat H 5 s
Other s 6 | Ww3I8SSGENG30 s
REMEWAL TOTAL | $575000.00 TOTAL | 557500006
94 tnerenge
% Recroase Ducument Prepynt Bye Baje: —=
NS C eriifientlan Compirglier Emmrulgﬂ
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e P
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NON-SECURE DETENVION SERVICES AGREEMENT

THIS AGREEMENT, dated as of January 1, 2016, (logether with the schedules,
appendices, altuchments and exhibits, il any. this "Agreement™). belween (i) Nassau County. a
municipal corporation having il principal office al 1550 Frunklin Avenue, Mineola, New York
11501 (the “County™), acting for and on behall ol the County Department of Social Services,
having its principal ullice at 60 Charles Lindbery Blvd., Uniondale, New York 11553 (the
“Department™). and (i) mereyFirst, o not-for-prolit corpuration, having its principal oflice at 523
Convent Road, Syosset, NY 11791 (the Contmgtor™),

WITNESSETH:

WHEREAS, the County wishes (o retain the Contracior 1o provide, and the Conltractor
wishes o provide, the services described in Uhis Agrecmient; and

WHEREAS, this is a personal service contract within the infent and purview of Section
2206 of the Counly Charter:

NOW, THEREFORE, in consideration of the promises and wutuzl covenants unntained
inthis Agrecment, the parties agree as follows:

1. Term.
This Agreenent shall commence on Janwary 1, 2016, and terminale on Devember 31,
2016 providad, however, that the Counly shall have the aplivn to extend this Agreemient for four

(4) additional one (1) year lerms under the smine lerms and conditions contained herein,

2. Definitigns.

(n) Detention. Shall mean the tensporary care and maintenunce, away from the home, of
children held pursuam to Article 3 or 7 of the Family Cout Act; or held pending a hearing for
alleged violation of the condilians of relense frony a schoo), center or youth ceater of the division;
or held pending return fe « jurisdiction other than the one in which the child is held; or held
pending return from Absence Without Official Autherizalion (“AWOL"™); or held pursvant to a
seeuring order of @ eriminal court I the person named therein as principal 15 under the age of
sixteen (16); or held pending transfer pursuant to semence.

(b) Juvenile Detention Facility. Shalt menn a faeility certified by the New York State
Division for Youth (“Division"), for the care of ehildren detained in accordance with provisions
of the Family Court Act, regulations of the Division, and the Criminal Procedure Law.

(1} No Juvenile Detention Facility shall be loeuted in n building which is also used as
an adult detention or jail [acility,



(=} T Juvenile Detention Facility is Jocated on premises adjacent 1o an adult
detention ar joi facility, there must he total sight and sound separulion between
the Tacilitivs,

(3) A Juvenile Detention Facility shall nel share program space with any other typcof
program or lacility without the prior wrilten consent of the Division and
Department,

(c) Mon-Secure Dotention Facifity (“NSD™). Shall mean a Juvenile Detention Facility
characterized by the absence of physically restricting conslruction, hardware and ptocedures, A
NSD may be a family boarding home, ageney-operated boarding home, group care or
institwiional facility and nonresidential progeams and services us defined herein,

(11 Nun-secure detention family boarding care facillty sha)l mean a family boarding
home, certified by the Division, to provide care for one 10 six children, am
operated in aecordonce with Title 9 NYCRR Part |80,

{21 Non-secure detention ngency-opersted bonrding care facility shall mean a famity-
type home. certified by the Diviston, (o provide care for one through six ehildeen,
und operated in aceordance with Title 9 NYCRR Part 180,

(3) Non-secure detention group eare facility shall mean a fucility. certilied by the
Division, (o provide detention care for 7 through 12 children, and operated in
accordance with Title 9 NYCRR Part (80,

{#4) Non-secure detention institutional facility shalt mean a facility, certified by the
Division, 1o provide care for 13 or more children, operated in accordance with this
Title 9 NYCRR Part 180,

(d) Holduver Facility, Shall mean a juvenile detention facility with physicaily restricting

LAl s

features within which care may be provided for not more than 48 hours

(e) Fixed Bed . Shall mean the New York State Office of Children and Family Services
(“*OCF3"} approved and contractually cstablished bed capacity set aside solely for the use of
Nassau County on a Nou-Decline Basis for all County eligible children, who have been referred
from authorized sources. The Fixed Beds allocated for Nassuu County shall be staffed and
mainttined in a stute of readiness (o sccept referrals on a twenty-hour (24) a day, seven (7) day
per week basis, Any change in the Fixed Bed Capucity must have the prior written approval of
the Division and Deparument, As used in this seclion. “Non-Decline Basis™ shall mean that the
Contactor shall not refuse placement of any eligible Nassau County children referred by
authorized sources,

() Temporary Care. Shall inean a pertod of not more Lhan forty five (43) days.



(&) Resident(s). Children and youth ages ten (| 0) through seventeen (17) years with a
Finding or pending finding of being a Person in Need of Supervision ("PINS™) or a Juvenie
Delinguent I1"), and ordered (o delention by a Family Court {*Cour™) Judge ot
apprehended an a PINSAD warrant. Individuals may be aver seventeen (17) years old when
the Court has continued its jurisdiction,

AL alt trses Contraetor shall:

(8) Comply with ali applicable New York State statutes, OCFS rules and regulutions, lhe
rules and regulitions of any other Faderal or State govemnmental agencies having jurisdiction
over the operation of NSDs and the care of persons placed therein, inctuding but nol Limited (o
New York State Family Court Act, New York State Execulive Law Article 19-G, Title 9 Nesy
York Codes, Rules and Regulations Part 180, Title 8 New Yark Codes, Rules and Regulations
Parl 116, and the rules and regulations of the New York State Education Department of
Education.

{b) Be certified by OCFS to provide NSD services. Such operating certificate must be
renewed and maihtained continuously. Copies of the NSD facility operating certificate, OCFS
inspection reports, aud any corrective action plans shall be provided to the Department upan
execution of this Agreement,

(¢)  The Contructor warcanis that it has been certified by the New York State Office of
Children & Family Services (OCFS) lor receiving children charged as PINS ot whe have been
adjudicated as JDs,

Contractor shall have in place an organizational/treatment program model (“Program
Model™) which shall address the various necds of the Residents, including but not timited 1o the
medical, clinical and sctvice needs of the Residents. Any such Program Model being
implemented by Contractor shall comply with all applicable New York State statutory standards,
OCFS rules and regulations and the Depastient’s rules mnd regulations, including but not limited
to OCFS Informationel Letler 05-0CFS-INF-01, Upon execution of this Agreement, Contractor
shall provide the Department, with copies of OCES® cextification and/or approval of Cantractor’s
Programn Maode).

5. Services,

The Serviees to be provided by the Contractor under this Agreement (the “Services™)
shall be as follows;



(1) Maintain six (6} co-cd Fixed Beds for the non-secure detention of Residents. The NSD
shal! be located a1 87 Shell Sureet, East Massapequa, NY 11787,

{b) Provide full-time care and maintenance for mule Residents referred to Contractor for non-
secure detention, Curs and maintenance shall include, but shall nol be limited to:

(1) Cure and maintenance services cuslomasily associated with out-ofthome care,
including: appropriate steeping accommodations, well balanced diet. and supervisian of
Residents” health and personal hygiene.

(2) Supervision. attention and affeclion uppropriate lo age, the establishment of in
emotional ¢limate which encourges wann interpersona! relationships, trust, the development of
sense of sel worth and sel[<discipline.

(3) Furnishing a modest amount of clothing w handic emergeney clothing needs,
Emergency clothing nceds shall be defined as the items of clothing the Resident(s) reasonably
needs depending on circumatances (e.g. during winter a Resident must have a winter caul),
Cantroctor shall be responsible for informing parents of the Resident’s clothing needs, which are
generally 1o be provided by parents. Coutractor shadl prohibil Residents from having expensive
Jewelry, electronics or expensive clothing,

() Work with Residents to develop good personal hyglene practices. Conlractor shall
provide Residents with any bygiene articles not provided by families,

() When needed group the population by age.

(d) Maintain n capacity to accept eligible childeen detained, remanded, held or placed on an
cmergency basis, afler Court hours, for all eligible children (fom nuthorized sources.

(e) Provide full-time cure (o cligible children refereed to the group eare facilily in nccordance
with the rules and regulations of OCFS, the Department, all applicuble New York Stute statules,
and the rules and regulations of all other governmentl agencics having jurisdiction of the
operation of non-secure group care facilitics and the care of persons placed therein.

(1) Provide transporiation for Residents to forensic evalualion appointments, court
sppointments, and medical appointments as part of full-time care.

(g) Comply with the [ollowing medical care requirements:

{13 Anintake physical shall be administered pursuanl 1o OCFS rules and regulalions.
Contractor within seventy-two (72) howrs of intake shall cause a prompt health appraisal to be
cunduted upon each Resident. Contzactor shall ensure e availability of psychialric
consultation services if necessary,



(2) Ench Resident in eontinuous care Mr more than three {3 days shall huve a complete
physical examination, including a healih appraisal. which shall be properly recorded,

(3) Any known extenualing medical condition(s) shall require an immediate assessment
o be conducted by Contractor at the iime of inloke.

{4) The Contractor shall notify the Department immediately of any injury(ies) or
itlness(es) which may require hospitalization of any Resident. The Contractor shall use thosa
medical services and providers approved and ussigned by the Department except that in
emergencies, the Contractor shall be atlawed (o use the best availuble facility, provider or
servives,

(5) The Contractor agrees lo coordinate appointments for all routine inlake or sdmission
physical examinations, the expenses for which sball be rejmbursed 1g the Contractor by the
Department upon submission of preperly documented claims.

(6) The Contractor sgrees to coordinate uppointments for required non-emergency
medical services. the expenses for which shall be reimbursed to the Contractor by the
Department upon submission of properly documented claims.

(7} The Cantractor agrees to pay for (he expenses of emergenecy medical services or in-
haspital treatment divectly Lo pravider thereof, the expenses for which shall be veimbursed to (ae
Contractor by the Department upon submission or properly documented claims,

(8) The Contractor shall be expected (o procure the aforementioned medical services, ag
well as required non-cinergency medical services, through tocal community bused providers, the
expenses of which shall be reimbursed by the Deportment. Contraclor shall cooperate with the
Department to maximize third party reimbursewent for medical costs, including Medicaid and
other hezith insurance,

() The Contractor shall comply, on a timely basis with requests by the designated
representative of OCFS and/or the County for conformily to all applicable statutes, rules and
revulations,

(3) Beds: Use, Revenues, Reimbursement Claims.

(1) The Conteactor agrees that all Fixed Beds under this Agreement are rescrved for the
exclusive use of the County, Requests for use of any of the Fised Beds reserved for the
Beparunert pursuant o this Apreement made from any source olher than the Deparinient shall he
referred Lo the Depastment for its prior written approval. The Contractor shall not accepl any
PINS or JD youth from any non-County source prior fo its request for and receipt of advance
wrilten approval from the Department. Failure 1o receive prior written approval from the
Department shall result in a denial of reimbursement to the Contractor, In addilion, Contractor
agrees that the County shall be entitled to recover the following sums of money in the event it
fiails to receive prior written approval;



i First occurrence: reimbursement ol the used Fixed Bed per diem rate mulliplied by
the nwnber of day(s) of non-Depariment bed use;

i Seeond neeurrence: thiy Agreciment shall be immediately teeminsted and Conpractor
stll reimburse the County pursuant to the rate specified in sub-section (1)1 shove.

Il receipt of prior written approval is impracticable during evening or weekend hours or an
emergency circumstance, the Contractor shall obtain such writien approval the next business day.
Any request for reimbursement by Contractor for swhich prier written approval was not obtained
by the {elosving business day shall be denicd.

I'his provision shall in no way be construed as a penalty clause nor shall it limit the County
and/or the Deprrtment™s cemedies under Lhis Agreement or the law.

(2) The Contractor acknowledges that the Department’s decision to approve or
disapprove said request for placement is al the Department's discretion, and is final and binding
upon the Contractot,

(3) The Contractor will provide, on a nronilily basis as an attachment to its payment-
request voucher, a detailod census of all Residents in residence for cach of the Fixed Beds and
[xeess Beds al the Facility, as sel lorlh in Exhibits 1 and 2.

{4) The Contractor is responsible loc oblaining paymenl of all fees for services from the
non-County source in connection with the plocement of any eligible non-County JD or PINS
youth in any of the Fixed Beds ar Excess Beds, and remitting such monies on a monthly basis to
the Department, Such monies shall not be deducted by the Contractor as an offset from monthly
payment-request vouchers, bul must instend be remined separalely in accocdance with Section 3
(1X(5) belaw,

(3) Any monies received by the Contraclor from any non-County source(s) will be
considered revenue. The Contractor must separntely itemize, on a monlhty basis, all revenue
received from non-County sourcas for use of any of the Fixed Beds and/or Excess Beds in the
Faciltty, uccompanied by a detailed census report showing both the County and non-County
sources of revenue, Such written ftemization, whicl is subject io confirmation by the nop-
County source, must also include 6 line-item breakdown of each specific cost reimbursed by the
hon-County souree, and must be attached 1o the monthly payment-request voucher, (For
example, per diem payments by other Counties must be itemized to show exacrly which expenses
the rate inelydes.)

(6) All revenues generated for use of any of the Fixed Beds in the Facility must be
scparately reported ag set forth hercin, and may not be deducted by the Contractor as an offset
[rom the peyment-request voucher claim submitted by Contractor to the Department. Such
revenue shall be remitted to the County separately in accordance with Section 3 (i) (5) above.



i Under no instance will the County reimburse Contractor for costs under this
Agreement thal have been paid by or are payatble by any non-County sowres, including
but not limited 1o per dien fees Jor serviees earned by the Contractor, Any revenues
teceived by Contractor thal duplicate charges to the Caunty shull be remitted Lo the
County.

ii. Per diem fees, Per diem fecs paidl or payable to the Contractor by non-County saurees
are considered 1o be “all-inclusive,” which means that such fees will be deemed lo cover,
mnong, other costs, Facility operutional expenges inctuding, bul nol fimited to, salaries
and related [vinge benefits, rental costs, and utilitics, Therefore, any per diem fees paid or
payable Lo Contractor by non-County sources for costs incurred for use of the Fiked heds
shall be remitied lo the County.

ili. Failure to remil non-County fees/revenues owing to the County in accurdance with
the above procedures will be deemed & material breach of the Agreement,

iv, Ditect cure expenses of non-County PINS and/or JDs utilizing any of the Fised Beds
in the Pacilily, including but not limited to transportation, food, medical costs, children's
aclivities, and similar expenses, shall not be reimbursed by the County.

Vo Any request for reimbursement that fails to comply with these procedures and
liwitations shall be denied.

v, If'the Contractor relains duplicate payment(s) lrom the County and uny non-
County source for any cost item under this Agreement, such will be considered o material
breach wid default of the Agreement, resulting in immediale (ermination of the
Agreement for cause, and the Counly reserves il right to exercise any and all remedies
avallable al law ar in equity to resotve the matter.

{7} The Contractor shall ensure thal the stalf designated and turnished in the operation of
ils non-secure detention facilily meet and possess all staffing requirements as defined by New
Yock State Sttute and all regulations of OCFS, including but not limited to, Juvenile
Detention Facility Regulalions Section 180,10, Non-Secure Detention F acility, The
Contractor shull provide to the Department, within 30 days of contract submission, resumes
fur ull proposed and continuing execulive, administrative and program stalf members,
including their position litle, areads) of responsibili ly under this Agreemeni. The Contraclor
shull also identify, in writing and in advance of anty prowmise of news or continued
employment, any potential conflict(s) of interesl that may exist with respect to both
prospeclive and current employces (including management positions), such ay family
relationships between any employee(s) and among officers and/or board members, and
pravide a written plan satisfactory to the Deparunent for how such conflicl(s) will be
resolved. Staff hired to perform services pursuant to this or any ofher Agreement with the
County shall do so in striet compliance with any writlen position deseriplions provided by the
Department, end in accordance with alf other procedures and provisions eontained herein,



1¥) The Contractor shall submit to the Depastment upon the {inal execution ol this
Agreement satisfactory prool ol any and all licenses or certificates as may be required by the
State of New York, or sy ol its depurtments, boards or agencies. Failure o acquire or
mainlain any such license or certificate shal} be degmed n material breach of this Agreement.

(9) Contractor shall provide bi-lingual stafl sufficient in number Lo provide cffective
communication and service delivery for non-English speaking clients.

(10} The Contractor shall notify the Departmient of il changes in its staff who are
providing any Services under this Agreement. 'This notification shall inctude, without
tumilation, changes (o the Contractor’s execulives, directors and supervisors, and mus! also
include reasans for the chiange along with a written stulement deseribing the effect ol the
change on any County- furded contragy, cegardless of impact on per diem rates. Final
advanee wrillen approval of such changes by the Department is required, and if it is not
obtuined, reimbursement Lo the Conlractor may be denied.

(1) The Contractor shall screen through the New York State Sex Qffender Registry
(*Registny™) all personne! who have direct conact with Residents ar any other Departinent
clienls. The Contraclor further sgrees that no employee listed in the Registry shall be
employed under any County contract 1o provide services directly to Residents or Department
clients.

(1} Contractor shall develop and coordinale appropriate recreationet and cultural activities.
There shall be at least two 2) hours of recteation each school day and four {4) hours each
vecation day and weckend day, Contractor may make use of community resources in providing
reereation for Resident(s) in care.

(m)Contracior shall ensure that Resident(s) are sllowed accsss to refigious services.
Pariicipation shall be enlirely voluniary and program staff shall not insist that a Resident
jarticipate in any such services.

6. Casework Services

(a) Conlractor shall develop a service plan consistent with its Program Model (hat Ideatifies
immediate medical, ments! health, education, recreation and other serviee needs and describes
shori-term plans for addressing these needs, Such plans should be followed up by case reviews
and teamn mweetings.

(b) Arranging ta provide for required services such as medieal, cducation and other such
services as required by this Agreement or applicable law shall be part of cusework services. The
case manager or social worker shall be responsible for visiting each Resident daily at Jeast during
the first week of each Resident’s placement.

(¢) Cascwork services shall address Resident adjustment to the detention sethng as well as
facilitating and maintaining family and community ties wittin the constraints of tie legal system.
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td) Behavior reparts, incident reposts and Court noliications shall be in written form and
shall be forwarded 10 the Court within iwo business days of oecurrence with a copy to the
Deparlinent.

() Contrictor shall coordinate elosely with Dapartment staft in providing timely and
objective infprmation regarding envolled children and theie familics in suppont of quality and
efficucy ol service planning and delivery and the Jacilitation of expeditivus reinlegration into the
community,

7. Educational Services

{8} Cuniracter shall ensure the provision of educational services whicl are sppropriate to
cach Rasident’s needs and which shall comply with any snd all applicable New York State laws
and regulstions. including but not limited to Title 8§ NYCRR Part [ 16.

(k) Contractor shalf provide s minimum of three (3) haues ol instruction per day.
(1) Each Resident shalf ceceive educutiona! services by qualificd and duly licensed st

at the NSD. The maximum group size for classes shall be one (1 ) leacher per twelve {12)
students,

(2) Contractor sha!l contaet the Residen('s home school district with o gon! of developing
an optimal educalion plan for the dusation ol the Resident’s stay in detention,

8. Transportation

(2) Conteactor shall be respousible for transporting cach Resident in its care to the Resident's
Court appearance (including escorting each Resident to the Coust ropm), probation reldled
uctivities, and al) medical, health and mental health services of rouline and emergency nature
within or owtside Nassau County.

(b) Contractor shall also transport any Resident remanded by Lhe Court Lo the NSD.,
(¢) Contraclor shull be vesponsible for providing all transportation resourcss (e.g. vehicles)
and shall make available, #t al) (imes, adequale staff aad vehicles to lnsure the tmely pick-up and

drop-oll ol each Residenl,

9. Contmelor Stall

(@) The numiber and qualifications of staff provided for the operation of the NSD shall mieet
and possess all cequirements as defined by the rules and regulations of New York State, OCFS
and Massau County, including bul not limited to requirements specified al Title @ NYCRR Parts
[80.8 and 180.10. Contractor shall asswre that two (2) child care workers are awalke and alert aL



all tinves for ecach NSD having more than six (6) beds, Contractor's staft shall have the following
additional qualificitions:

(1) Possess approprite experience and leaining as specilied in Title 9 NYCRR Part 180.8,

(2) Casewark services shall be provided by an experienced social worker, Social work stalf
shall either he o Certilied Sacial Worker or shall be supervised by a Centified Social Worker.

(3) Education staff shall be centified or eligible for certification hy the New York State

Education Depactment, Educalion shall stalT shall mevt the personnel requirements set forth in
Title I NYCRR 180.5.

() Al stall employed by Contraclor shail be subject (o the sereening end background
requitement of the Child Abuse Preventions Act of 1985 and any amendinents thereto as well as
the: personnel requirements sel forth in the Nassau County Charler Arlicle X Section 1007, New
York Stale Central Register of Child Abuse and Maltreaunent clearonces shall be obtlained prior
to any employee commencing employment at the NSD. Contractor shall also conduct a health
examination prior o hiring any potential eraployee and annual health examinations thereafier,

(3) Intske detention staff shall be trained in the Togal aspecls of detention admissions as wel!
rs in lhe evaluation of a child's potential need for referral to madical, psychiatric or other
specialized services,

(6) Sintl, whenever possible, shall veflect the gender and ethnic diversity of the NSI's
population.

10, Pavinent.

(a} Counsideration. The maximum amount that the County shall pay the Conltactor as full
consideration for all Survices provided under this Agreement (the “Magimum Amount™) shall not
exceed Five Hundred Seventy Five Thousand and 00/100 Dellars ($575,000.00) and shall be paid
as [ollows:

DAILY COST PER USED FIXED BED: $357.32

DAILY COST PER UNUSED FIXED BED: $241.88

The partics agree that the Maximunt Amount covers all Contractor costs neressary 1o carry out
the promises and covenants contained in this Agreement, Under no tircumstances shall the
Contractor bil! the County for anything above the Maximum Amount.

The full time care of Residents referved (o the Contractor's group care facility for which
reimbursement shall be available, shall be defined as the number of days during which any
service is provided by the Coniracior to each Resident placed in the Contraclor's group care
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facility. including the duy ol admission of the Resident but not the day of discharge of suid
Residenl,

{) Ttis further agreed by the Contractor that funds received by the Conltaclor from other
shurees for care provided by the Contractor under this Agreement shall be considered
Revenue. The Reveme will be collecied by the County monthly as an offsel Lo the expenses
incurred by the County, The Contractor shatl submit (o (he Department on a monthly basis on
sccounting of all such funds reccived and expended. Failure (o comply with this procedure
will be cansidered o muterial breach of the Agreement.

{ii) It is further agreed by the Contractor that the full time care of eligible Residents referred
tu the Contractor's group eare tacility for which reimbursement shall be available, shall be
defined as the number of days during which any service is provided by the Contractor tw each
cligible: Resident placed in the Contractor's group care facilily, including the day of
admission of (he eligible Resident but pot the day ol discharge of said Resident.

(iif} The use of County funds foe payment of one time salary enhancements or bonuses is not
penmitied under this Agreement.

(b) Vouchers; Voucher Review. Approval and Audit, Payments shall be made to the
Contractor in arrears and on a reimbursement basis and shall be contingent upon (i) the
Contractor yubmitting a claim voucher (the “Voucher™) in a form satisfactory to the County,
cither by utilizing the County’s printed form. to be supplied by the County, or another form
approved by the County, that (a) stales with reasonable specificity the services provided and the
payment requested as consideration for such services, (b) certifies thal the services rendered und
the payment requested are in nccordance with this Agreement, and (¢) is accompanied by
documentation satisfactory to the County supporting the smount claimed, and (i) review,
approval and audit of the Voucher by the Department and/or the County Comptroller or his or her
duly designated representative (the "Comptroller™),

(e) Timing of Puymeant Claimg. The Contraclot shall submit claims no Jater than thres
{3} months Tollowing the Coumtys receipt of the services that are the subjeet of the elaim and no
maore frequently than once o month by the tenth (10™) of the month. Payment claims must bear
an original signature of an authorized official or staff member of the Contractor and he submitted
ta the Department,

(d) Reimbursement by the Contraclor upon Loss of Funding. In gddition 1o any other
remedies avallable to the County, in the event that the County loses funding, lneluding
reimbursement. from the State ar federal govermments for any Services arising oul of or in
conneetion with any act or omission of the Contractor or a Contraclor Agent (i) the County will
have no further obligations to the Contraclor under this Agreement and (i} the Contractor shall
pay the County the full amount of lost funds on demand. but oot in excess of the amount paid to
the Contracior under this Agreement,
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{¢) Do Duplication of Pusments. Payments under this Agreement shall not duplicate
payments for any work performed or to be performed under vllice agresments between e
Contractor und any funding souree including the County, The Contructur shall pursue all possible
sources of revenue for the Serviees 1o be provided by the Contrctor pursuant o this Agreement,
and must reimburse the Caunty, un & monthly basis, for any revenues it receives froms non-County
SOUrGes.

() Payments in Connection with Termination or Notice of T ermination, Unless a
provision of this Agrecment expressly states otheryvise, payments to the Contractor (olfowing the
terminatian ol this Agresrocnl shall nol exceed paymenis made as consideration for services that
were {1} pevformed prior to termination, (ii) authorized by this Agreement 10 be perfarned, and (i)
not performed after the Contractor received notice that the County did not desire to receive such
services,

1 Conteaet Monitoring.

The Department shall monilor the Comtraclor's provision of the Services. The Department
will detenuiae the methods, which it will utilize to monilor (he Contructor's compliznce with the
Services requirement. Monitorlng methods may include, but are not timiled (0, on-gite reviews of
Contractor's required recurdkeeping documentation, establishment of 2 formal weekly or
monthly reporling system, or establishment of monthly Department-Contractor meelings wherein
Cunlractor's vequired recordkeeping activities are reviewed by the Departinent. The Depaciment
shalf desipnate at least one (1) Department staff member as finison between the Deparintent and
Contractor. It is espressly agreed and understood by the partics, that this menitoring provision is
£ material part of (his Agreciment,

{8) Performance Standards. The Contractor shall comply with the following performance
standards ag follows;

{1} Eighty percent (80%) of all Residents will huve health, psycha-social and education
ussesstments completed within iwenty-four (24) hours of admission.

(2) One hundred percent (100%) of the Residents residing for al least seventy-two (72)
hours (three days) will huve health, psycho-soial and education assessments co mpleted within
sevenry-iwo (72) hours of admission,

(3) Nincty-five percent {93%) of the Residents will be reporied to the Deparlment’s NSD
program liaison, and eatercd into the NYS Juvenile Detention Automation System ("JDAS™,
within twenty-fows (24) hours of admission. One hundred percent (100%) of the Residents
admitled will be reportzd ta the Department liaison and entesed into JDAS within forty-eighl (48)
hours of admission.

(%) During the Residents* term of residency, eighty percent (80%) of the Residenls

admitted must show impravernent in psycho-social deficils as identified in the individual service
plan us measured by the Conlractor's sssessment process,
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(b) Reporiing, Contractor shall mainlain complete records of all aclivities in ardes o
togurment and provide a basis for statistical reporting 1o the Department on program activities.
The repunting sysiem(s). including report formats and frequencies, shall be set up to a Torat
approved by Lhe Departnent,

(1) Contracror shall clectronically submit to the Department’s Director of Manning and
Reseurch/Quality Manugement, and the Department's NSD program laison, n manthly report in
a format approved by the Departiment enumeraling the following:

i.  Forevery Resident:

A. Dale of adinission, date of discharge, lengih of stay.
B. Date ol completion of health, psycho-social and education assessments.
C. Datz of submission of required Court repurts, papers and memoranduim.

ii. Number of health, psycho-social and education assessments cotapleted,

ith. Number of Residents shiowing improvement in psycho-social deficits as identified in
the individual seryice plan.

tv. Number ol family coniacts and faniily visits accomplished.
v. Number of youth AWOL during the manth.

(2) Contractor shall eleetronically submit te the Department’s Director of Planning and
Research/Quality Management, and the Depretment’s NSD program liaison monthly census
reports in substantially same format as that of Exhibils *1” and “2” annexed hereto and made o
pusl hereol.

(3} Coatractor agrees that in addifion to statistical reporting, the Department may utilize
any standard monitoring, auditing, assessment, und evaluation procedures currently in use or
instituted by the Department during the term of this Agreemenl to ensure compliance with this
Agreement.

{4} In the event Contractor (1ils and/or refuses to purticipale and assist the Department uy
provided herein, the Departiment may lerminate this Agreement for Cause, as that temm is delined
below in paragraph 20.

12. Independent Contractor, The Contractor is an independent contractor of the County, The
Canbractor shall not, nor shall any officer, dircclor, employes, scrvant, agent ot independent
conteactar of the Contractor (a “Contractor Agent™), be (1) deemed u County employee, (i)
camrmit the County to any obligation, or (iii) hold itself, himself, or herself out as a County
employee or Person with Uhe authority (0 commit the County to any abligation. As used in this
Agreement the word “Person™ means any individual person, enlity (including partnerships,
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corparations ond limited liabHity companies), und government ot politica] subdivision thereol
(including aencius, bureaos, offices amd departients thurcof).

P e Arvears or Defuull, The Conlractor is not in arrears W the County spon any debt or
contract sud 3t is not in default as surcly, contractor, or pterwise upun any obligation 1o the
Caunty, including any obligation Lo pay taxes lo. or perlorm services [or or on behalf of, the
Counry,

applicable Federal, Stale and local Laws, including, but aot limited to thase relaling to conflicts of
interest, diserimination, a living wage, disciosure of information, agency financial controls
disclosure. and vendor registration, {n connection with i1s performance under this Agreyment. fn
Rurtherance of the foregoing, the Contractor is bound by and shall comply with the terms of
Appendix EE attached hereto and with the County's venduor registeation pratocol. Tn addition, if the
Contractor is a not-fur-profit corporation, by exceuting this Agresmenl, the Contractor ceptifies that
it has completed. exceted and submitted to the Comptrotier an Agency Finantial Controls
Questionnaire. As used in this Agreement the word “Law” includes any and all statutes, local laws,
ordinunees, rules, regulstions. applicable orders, and/ov decrees, as the same may be amended from
lime to time, enacted, or adopled.

14, Complianee With Law. (a) Generally. The Contiactor shall comply with any and all

(1) Bourd of Directors Al palicy, financial, manmagerial, and programmatic decisions by
the Contructor shall be made with the express, documented approval of the Contracior™s Boand of
Directors. For purposes of this Agreement, aceeptable documentation shall inelude written Dourd
minutes of Board meetings altended by a yuorum of voling-eligible Board members wherein the
matter decided was approved by vote of (he reuisite majority of members.

(b} Magsay County Living Wage Law. Pursuant o LL 1.2006, us amended, apd to the
extent thal a waiver has not been obtained in accordsnee with such law or any rules of the County
Exscutive, the Conlractor agrees as follows:

{1} Contractor shall comply with the applicable requirements of the Living Wage
Law, as amended;

(i) Failure to comply with ihe Living Wage Law, as amended, constitutes a
material breach of this Agreement, the accurrence of which shall be
detennined solely by the County. Contracter has the tight to cure such
breach within thirty days of receipt of nolice of breach from the County. In
the event that such breach is not thmely cured, the Caunty may teiminnte
this Agreement as well as exercise any ather rights available to the County
under applicable law.

(i) It shull be a continuing obligution of the Contractor to inform the County
of any malerial changes in (he content of its Certification of Compliunce,
attached hereto as Exhibit L, and shiall provide to the County any
informution necessary to muintain the eentification's accuracy,
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() Records Access, The pavties acknowledge and agree that all records, informatian,
ane data {“Information”) acquired in cunnection with performance or adminisiration ot this
Agreement shall be used und disclosed solely for the purpose of performance and administration
ol the contract or es requived by taw, The Conteactor ncknowledges that Contractoy fnfarmation
in the Caunly’s pussession may be subject lo disclosure under Article 6 ol the New York State
Public Oflicers Law (“Freedom af Information Law™ ur "FOLL™Y. Tn the event thal such a
request for diselusure is mude, the County shall make reasonable efforts o notify the Contractor
of such request prior o diselosure of the falormation so that the Contractor nmay take such action
us iL deems appropriaie,

(d) Protection of Client Infonuation The Contractor shall, and shall cause Cantractor
agents to. comply with all State, Jocal and Federal taws, rudes and regulalions concerning the
proteciion and disclosure o information relating (o clients, including, but not limited o, Social
Services Law Section 136 and 18 NYCRR 357, as amended, and any other provisions of the Mew
York State Sovial Services Law and the regulations promulgated thereunder and all State and
fecleral Lanes conceming confidentiality of medical isformation. The Contractor shull execute
any agresments required by the Department (0 protect such Information.

(¢) Protection of Wnformation Obtained in the Co wse of Performance. nflormation
obtained by the Contractor in the course of performance under this Agreement is the property of
the Department and may be disclosed only with the express parmigsion of the Depaviment o as
required by faw.

15, Minimum Service Standaeds, Repurdless of whether required by Law: (a) The
Contractor shall, and shall cause Contractar Agenls to, conduct its, his o her activilies in
conneelion with this Agreement so s not to endanger or harm uny Person or property.

(b) The Contractor shall deliver Services under this Agreement in a profiessional manner
consistent with the best practices of the industry in which the Contrastor operates. The
Contractor shall take all actions fecessary or appropriale fo meet the obligation deseribed in the
immedialely preceding sentence, including chtaining and maintaining, and causing all Contractor
Agents Le obtain and maintain, all approvals, licenses. and certifications (“Approvals™) necessary
oT appropriate in conuection with this Agrezment,

{c) Any vehicle(s) provided by Contract to fransport Resident(s) shall be inspected for
safefy at Icast unce a year.

The previsions of this section shall survive the termination of this Agreement.

16. Indemnificalign; Delense: Cooperatign, () The Coatractor shall be solely responsitile
for and shall indemnify and Told hartnless the County, the Department and its officers,
employees, and agents (the “[ndemnificd Parties”) from and against any and all liabilities, lossas,
costs, expenses (fncluding, withoul limitation, attorneys® fees and disbursements) and damages
("Losses™), arising out of or in connection with any ncls or omissions of the Contraclor or a
Conlractor Agent, regardless of whether dye (o negligence, fault, or default. including Losses in
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connection with any threntened tonestigation, litigation or other procesding or preparing u
defense to or prasecuting the same: provided. however, that the Contraclor shall oot be
respansible for that portivn, iTany, of a Loss thal s caused by the negligence of the County.

(b} The Cantractor shall, upon the County’s demand and al (he County’s diteetion,
prompily and diligently delend, at the Contractor's own risk and expense, any and all suits.
actions, or proceedings which nuy be brought or instituted against one or more Indemniliod
Farties for which the Contructor is respunsibli under this Seetion, and, further lo the Contractor's
indemnification cbligations, the Contractor shal} pay and satisfy any judgment, decree. loss or
setflenterd in connection therewith,

(c) The Conliactor shall, and shall cause Contractor Agents Lo, cooperate with the County
and the Department in connection witl the investigation, defense or prosecutivn of any action,
suit ar procesding in connection with this Agreement, including the acts or omissions of the
Contractor and/or a Contractor Agent in connection with this Atreemenl,

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

17. Insurance. () Types wd Amounts. The Contractor shatl obtain ind mainlain throughout
the term of' this Agreement, al its pwn expense: (i) one or more policies for commerciul geneyl
fiabllity insurance, which policy(ies) shall neme “Nassau County™ as an additional insured and
have a minimum single combined limit of liability of rot less than one million dollars
(F1,000,000) per aecurrence and (wo million doliars £52,000,000) agpregate coverage, (i) if
contracting in whole or part to provide professional seryices, one or more policies for
professional liability insurance, which palicy(ies) shall have a minimum single combined limil
Hability of not less than one million dollavs ($1,000,000) per oeeurrence and two million dollars
(52,000,000) ugprepate coverage, (iii) compensation insurance for the benefit of the Contractor's
employees (“Workers' Compensation Insurance™), which insurance is in compliance with the
New York Stute Workery' Compensation Law, (iv) if operations under (his Agreement inglude
the use ol owned. non-owned or hited vehicles, Comprehensive Business Automobile Liability
fosurance with a timit of not less thun one million dollars (§ 1.000,000) zach accident, (v) if the
opergtions under this Agreement ingludle the preparation or serving of food or beverages,
produets hazard liability, and (vi) such additional insurance as the Counly may from time to {ime
specify, .

(b} Acceptability; Deductibles: Subcontractors. Al insurance oblained and mainttined
by the Contractor porsuant to this Agreement shall be (i} written by ane or more vommercial
insurance carriers licensed to do business in New York State and which is acceplable to the
Coumty, and (ii) in form and substance acceplable to the County. The Contractor shall be solely
responsible lor the payment of all daductibles to which such policies are subject. The Contractor
shall requive any subcontractor hired in connection with this Agreement (o carry insurance with
Ihe same limits end provisions requited to be conied Ly the Conttaetor under this Agreement.
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this Agreemenl, copies of current certificales of Insurance evidencing the insurance coverage
requited by this Aprcement shall be delivered w (he Department. Net less than thiny (30) days
priov 1o the dale ul'any expitation or renewal of, or sctual, proposed or theatened reduction ar
cancelintion of coverage under, any insurance required hereunder. the Contractor shall provide
wrilten notiee to te Depurtment of the same und deliver (o the Department renewal or
replacement certificates of insugance, The Contractor shall cuuse ail insurance to remain in [yll
Toree und effect throughout tie term of this Agreement and shall not juke or omit (o take any
action that would suspend or invalidate any of the required coverages, The failure of the
Conlractor to maintain Workers® Compensation Insurance shall render this contract void and of
no effect. "The failure of the Contractor te maintain the ather requited coverages shall be deemed
@ muterial breach of Lhis Agreenient upon which the County reserves the ri ght ta consider this
Agreement tfernmtinated as of the date ol such failuce,

18, Assivnment: Amendment, Waiver: Subcontracting. This Agreemeit and the rights and
obligutions hereunder may rot be in whole or part (i) assigned, transferred or disposed of, {ii)
smended, (1if) waived, or (iv) subcontracted, wilhout the prior writien consenl of the County
Lxeeutive or his or her duly designated deputy (the “County Executive™), and any purported
assignment, other disposal or modification withaut such prior written consent shal) be null and
void. The failure af a party Lo essert any of its rights under this Agreement, including the tight to
demand strict perfurmance, shafl not constitute a waiver of such rights.

19.  Termination. (1) Cenerally. This Agreement may be terminated (i) for any reason by
the County upon thirty (30) days® wrillen nolice to the Contractor, (ii) for "Cause" by the County
tmmediately upon the receipt by the Conteactor of writlen notice of termination, (i) upon mutual
wrilten Agreement of the Counly and the Contractor, and (iv) in accordance with any other
provisions of this Agreement expressly addressing termination.

As used i this Agreement the word “Cause” includes: (1} a breach of this Agreement;
(i1} the failure to obiain and maintain in full force and effect all Approvals required for the
services described in this Agreement to be legally and professionally rendered; and (iif) the
termination or impending termination of federal or state funding for the services to be proyided
under this Agreement.

performunce becomes impracticable through no fault of the Contractor, where the
imnpracticability relates to (he Contractor's ability to perform its obligations and not to a
Judgment as W convenience or the desirability of continned performance, Termination under this
subsection shall be effected by the Contraclor delivering to the commissioner or other head of the
Department (the “Commissioner™), at least sixty (60) days prior (o the termination dute (or a
shorter period if sixty days® nolice is impossible), a notice stiling (i) that the Contractor is
terminyting this Agreement tn accordance wilh (his subsection, (ii) the date as of which this
Agreanent will terminate, and (iii) the favis giving rise to the Contzaetor’s right (o lerminale
under this subsection. & copy of the natice given 1o the Commissioner shall be given to the

(b) By the Contractor. This Agreement may be reeminated by the Contractor if
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Deputy County Fxeeutive wha oversees the administration of the Depariment (the “Applicable
DCE™) an Lhe same day thal natice ix piven 1o the Commissioner.

te) Conteaclor Assislance upon Termination. In connection with the termination or
impending termination of this Agreement the Contractor shall, regardless of the reason for
terminativn, ussist (the County in transitioning the Contractor's responsibilities and shall take all
actions reasonably cequested by the County (including those set fortl in other provisions of this
Arreement). The provisiuns of this subsection shall survive the termination of this Apreement.

{d}  Accowting upen Tennination, (i) Within thirty (30 days of the termination of this
Agrecrient the Contractor shall provide the Departnient with a compiete sccounging up to the
dute of kermination of all monies received from the County and shadl immediately refund ta the
County any unexpended balance remaining a5 of the time ol wermination

(2) Dayments in Conneetjon with Termination or Notiee of Termination. Unless a
pravision of this Agreement expressly states otherwise, payments to the Contructor following the
lerminittion of this Agveerent shall nat exceed payments made as consideration for services thal
were (f) performed prior to termination, (ii) authorized by this Agreement to be perfurmed, and
(1ii) ot perforrmed alier the Contraclor reccived notice that the County did not desire to receive
sych services,

20. Aceounting Procedures: Records, (a) The Coniractor shall maintain and retain, forn
period of six (6) years fullowing the later of termination of ar fipal pavmen! under Lhis
Agreement. complele and accurate records, documents, accounts and other tvidence, whether
maintained electronically or manually (“Records™), pertinent (o perforimunce under this
Agreement. Records shall be maintained in accordance with Generally Accepted Accounting
Prineiples and. if the Contrucior is a non-profit entity, must comply with the accouniing
guidelines set forth in the federal Office of Management & Budaet Cireular A-122, “Cost
Principles for Non-Profit Organizations,” Such Records shail al nll times be available For audit
and inspection by he Comptraller, the Depariment, any other governmental authority with
Jurisdiction over the provision of services hereunder andior the payment therefore, and any of
their duly destgnated representatives. The provisions of this Section shall survive Lhe termination
of this Agreement.

(b} In uddition to any reports requested under Section 11 ahove, the Comractor shall also
submit to the Department’s liaison on a monthly basis, as required, the worksheets and forms
attuched herero as Exhibits 1 and 2, All submissions shall be signed by the Executive Director,
whose signature shall be nalarized, and certified by the Contractor's Board of Trustees.

(@) The Contractor shall maintain all monies received from the County under this Agreement
in an FDIC approved bank sccount. Such monies shall not be commingled with funds from any
other soucee. No transactions to or from amy nan-Counly programs, grants, or ather sources of
revenur are permitted in the account lo which retmbursements o Contractor are deposited
pursuant to the Apreement,
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(th AN funds received by the Contractor from sources other than the aunty and applicd to
the provision ol Services provided under this Apreement shall be accounted for and mainiained
in an FIC approved bank account established for this purpose.

(2) Within One Hundred and Eighty (180) days {rom the tennination of this Agreement, (he
Contrucor shall submit to the Departenent a financial stafement for the calendar year, prepared in
accordance with the Accounting Standards and accompanied by 4 report thereun from an
independent eertificd public accountunt, which report shalt be based upon un examination
conducted in accordance will Accounting Standads, Failure o (imely comply will delay uny
reimbursements polentially owing to Contractor pursuant o the Agreciment,

tf) Contractor will provide detailed schedules of the Conlructor's revenues and ali expenses
and capital expenditures related to the repair, rehabilitation, operation and maintenance of the
Facthty. Such infarmation shull be provided in a formut approvedl by the County, and shall be
reconciled (o the basice financial stateents and covered by an independent auditor's report.

tg) Failure to comply with the teams of this Section 20 shall be deemad 8 material breach of
this Agreement.

praceeding shall lie or be prosceuted ar maintained against the County upon any claims nriging oul
of or in connection with this Agreement unless:

21, Limitations on Actions and Special Proceedings apainst the County. Mo action or special

(a) Notice. Al least thirty (30) days prior to secking relief the Contractor shall have
presented the demand or elaim(s) upon which such action or special proceeding is based in wriling
fo the Applicable DCE for adjustment and the County shall have veglected or refused to make an
adjustment or payment on the demand or clain for thirty (30) days afler presentment. The
Contractor shall send or deliver copies of the documents presented to the Applicable DCE under
this Section lo each of (i) the Deparinient and the (ji) the County Atlomey (at the nddress specified
above for the County) on the sane day that documents are sent or delivered (o the Applicable DCE,
The complaint or necessary moving papers of the Contractor shalt al lege that the above-deseribed
actions nnd inactions preceded the Contractor's action or special proceeding against the County,

{b) Time Limitation, Such action or special proceeding is commenced within the earlier of
ti} one (1) year of Lhe first to occur oF (A) final puyment under or the termination of Lhis
Agreement, and (B) the nccrual of the cause of action, and (ji} the time specified in any alher
provision of this Agreement.

22, Work Performance Liability. The Contractor is and shalt remain primarily liuble for the
successful completion of all work in accordance this Agreement irrespective of whether the
Contractor is using a Contractor Agent (o perform some or all of the work conlemplaled by this
Agreement, and irrespective of whether the use of such Conlractor Agent has been approved by
the Counly.
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23. Consent 1o Jurigdiction and Venue: Gaverping Law, Unless otherwise gpecified in this
Agreement or required by Luw, exelusive original jurisdiction for all claims or actions wilh
respect to this Agreement shall be in the Supreme Court in Nassau County in New York Stale
and the parties expressly waive any objections (v Ihe saine on any grounds, includiog venue and
Yorunt nan conveniens, This Agrecment is intended g 2 contracl under, and shall be governed
and construed in uceordance with, the Laws of New York State, wilhout repard ta the coulflict of
laws provisions thereol. The provisions of this Section shall survive the tlermination ol this
Agreement,

24, Notiees. Any notice, request, demand or other communication recuired o be given or
made in conneetion with this Agreement shall be (a) in writing, (b) delivered or sent (i) by hand
delivery, evidenced by n signed, dated receipt, (ii) postuge prepaid viy certified mail, retum
receipt requested, or (iii) overnight delivery via « nationally recognized courier service. (¢)
deemed given or made on the dale the delivery receipt wos signed by 2 County employee. three
(3) business days afier it is mailed or one (1) business day after {t s relensed 1o a courier scevice,
a3 applicable, and (d)(i) if ta the Department, to the atention of the Commissioner at the address
specified abave for the Deparunent, (ii) it (o an Applicable DCE, to the attention of the
Applicable DCE (whose name the Conteactor shall obtain from the Departinent) at the sddress
specified above for the County, (iii) if 1o the Comuptroller, to the attention of the Comptroiler at
240 Old Country Road, Mincoln, NY 11501, and (iv) if to (he Centractor, to the attention of the
person who executed this Agreement on behalf of the Contractor af the address speeilied above
for the Conlractor, or in each case to such ather persons or uddresses as shall be designated by
wrillen nolice,

25. All Lewal Provisions Deenmied Ineluded: Severabilivy: Supremucy. (a) Every provision
required by Law to be inserted into or roferenced by this Agreement is inlended to be a part of
this Agreement. [fany such provision is nol inserted or referenced or s rot inserled or
referenced in correct form then (i) such provision shall be deemed inserted into or referenced by
this Agrecroent for purposes of interpretation nnd (ii) upon the application of either party (his
Agreentent shall be formally amended to comply stricily with the Law, without prejudice (o the
rights of either party.

(b) T the event thal any provision of'this Agreement shall be hield (o be invalid, ileyal or
unenforcenble, the validity, legality and enforcesbility of the remaining provisions shall noj in
any way be afforied or Iinpaired thereby,

{¢) Unless the application of this subsection will cause a provision required by Law {o be
excluded from this Agreenient, in the event of an actual conflict hetween the {erms and
condltions set forth nbove the signature page to this Agreemeni and those contained in any
schiedule, exhibit, sppendix, or sttachmenl o thiz Agreeruent, the teenis and conditions set forih
above the signature puge shall control. To the extent possible, all the terms of this Agreement
should e read together as not conflicting.

(d) This Agreement shall be deemed as drafied by the parties and shall not be coustrued
against the County os drafter of the Agreement.



20, Seetion and Other Headings. The section and other headings comained in this Agreement
ave fur reference purposes anly and shall not nffect the meaning or interpretation of (his
Agreement

27. Enfire Agreemnent, This Agreement represents the full and entire understanding and
ngresment belween the parties with regard (o the subject matter hereol and supersedes all prioe
agrecments (whether writlen or oral) of the parties relating to the subject mutter of this
Apreenient,

28. Executory Clouse. Notwithsianding any other provision of this Agreement:

(a) Appraval and Execution. The Counly shall have no liability undet this Agreement
(ineluding any extension or other modification of this Apresmenl) 1o any Person unless (i) all
County approvals have been obtained, includlng, il required, approval by the County Legislature,
and (i) this Agreement hay been executed by (he County Tixcoutive (as defined in this
Agrecment),

{b) Availability of Funds. The County shall have no liahility under this Agreement
(including any extension or other modification of this Agreement) to any Person beyond funds
appropriated ov otherwise lawfully available for this Agreenend, and, If any portion af the funds
for this Agreement are from the state and/or federal governments, Uren beyond funds available to
the County from the siate and/or federal governments.




IN WITNESS WHEREOF, the Contraciar and the County have exveuled this Agreement as

ol the dine first above writan,

124923

MERCYFIRST

ol

Name:_Gerard McCaffery '
Title: Presidenc/CEo

Dafte: B R

NASSAU COUNTY

v

Name:_ Ci éfi&ﬁgj’_- _/Eﬂ o S

Tite:___Countv Executive

By;

?, Deputy County Executive

Dae; _%&Jf/fé'h__ R ——

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
ve.t

COUNTY QF NASSALL)

On the _Zé_day of _ﬂl_____ __inthe year 200 (p belare me personally came
_oharler Ripands o me personally known, who, being by me duly swarn, did depose
und say that he or she resides in the Counly of N AL AU : that he or she is a Coupty
Execntive of the County of Nassew, the municipal corporation described herein and which
executed the above instrument: nnd that he or she sipued his or her name hereto pursuant to

Scclinn::D_S_{)f the EC:,‘%;}memenl Law o['Nassau County.
.-—-‘-“K"aww =%\

\\\“’,ullllu.f”””
o , ST S e,
PUBLIC

ot
iE
,._:* ". ﬁ“é?ﬁ:’i!&'m?a"}’;
STATE OF NI : LA,
STATE OF NEW YORK) f,:), '?‘r*'w"%ﬁ X
)ss.: fx,,,gp NE\\\\ o
COUNTY OF NASSAU) i

o

Tl

ity

2

-
11

Y,

%0

Onthe /7% day of _Jthesdoer  Intheyear 2015 before me personally came

Ceruyd MeCaEfary to me personally known, who, being by e duly swem, did depose
and say that he or she resides in the County of _ Nazsau ; that he or she is the
President/CEQ of Mercylivst , the corporation described herein

and which execuled the above instrument; and that he or she signed his or her name therelo by
authority of the board of direclors of said corporation,

W ciserc e Mscik
NOT:\R?’PUBLJC'{" &

MAURESN A, HOUSTON
Notary Public Slate of New York
01HG606612
Quallfind In Nassau County
tormmission Exgires June 25, 2974



EXHIBIT 1

N.S.D. Census - Nassau County versus Qut of County
Manthly Census & Ravenue Attestation

Nassau County Actual Census

Qut of County

Day of
Month

D ONAOL RN

10
11
12
13
14
15
16
i7
i8
13
20
21
22
23
24
25
26
27
28
23
30
31

Total # of Beds Occupied -

Used

Unaccupied beds

| Raserved | Ovarflow

Yotal | Perday

# Beds
Used

# Nassau Beds Used

Total

Tetal

-

A

Total
Beds

By signing, 1 attest this is the daily census of all youth, Nassau & out of county, placed at this Facflity:

Signature

Date

<M.




EXHIBIT 2
N.S5.D. Census -Out of County Detail
Monthly Detail by Name & County

& of

l Massau

o Dates of Total Revenue Nassau

N

| ame Service  Days County Collected Rate Reser\{ed Bed Days Comments
Bed Used

Bemme e - o Used

) $
Total o - 0
Calculation of Revenue Due Nassay County

Total Bed Days Used
Occupied Per Diem Rate

Revenue Due to
Nassau

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

Signature

Date
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Appendix [T
Equal Employment Opportunilies for Minocities and Women

The provisions of this Appendix GF are herchy made a part of the document to which it is
atluched.

The Contractor shall comply with all federal, State and tocal statutory and eonstitutional
anti-diserimination provisioos. In addition, Local Law No. 14-2002, entitled “Participation by
Minerity Group Members and Women in Nassau County Contracts,” governs all County
Conlreets as defined herein and solicltations for bids or praposals for County Contracts. In
accordance with Local Law 14-2002:

(2} The Conlractor shall not diseriminate ngaingt employees or applicants for employment
beeause of race, crecd, color, nalienal origin, sex, ape, disability or marital status in
reervitment, cnployment, Job assignments, promations, upgradings, demolions, transfers.
Iyoffs, terminativns, and rates of pay or olhier forms o compensation. The Contractor will
undertake or continue existing programs related o recruitment, employment, job
assignments, promotions, upgradings, transfors, and rates of pay or other forms of
compensation 1o ensure that minority group members 2nd wornen dre afforded equul
employment opportunities without diserlmiration,

(b) Al the request ol the County contracting agency, the Conleactor shall request each
employment agency, labor union, or authorized representative of workers with which it has a
collective bargaining or other agreement or understanding, 1o furnish # written statement that
such employment agency, uttion, or tepresentative wil} not discriminate on the basis of race,
ereed, color, national erigin, sex, age, disability, or marital status and that such employment
agency, labar union, or representative will affirmutively cooperaie in Lhe implementation of the
Contractor’s abligations herein.

{¢) The Contractor shall state, in all sulicitations or advertisements for employees. that, in
the perfurmunce of the County Contract, all qualified applicants will be afforded equal
croployment opportunities without diserimination because of race, creed, color, national arigin,
sex, age, disability or marital stalus.

(d) The Contractor shall make best efforis to solicit actjve participation by certified
minority or women-owaed business enterprises (*Cartifled M/AWB £5") as defined in Section 101
ol Local Law No. 14-200%, for the purpose of granting of Subcontracts.

(&) The Contractor shal, in its advertisements and solicitations for Subcontraclors,

indicate ifs interest in receiving bids from Certified M/WBES and the requirernent that
Stbeontractors must be equal opporiunity employers,
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(f) Contractors must notily and receive npproval from the respective Department Head
prior (o issuing any Subcontraels and, af the time of requesting such puthorization, must submil g
signed Best Effonts Cheeklist,

(g) Contractors (or projeets under the supervision of the County's Department of Public
Waorks shall alsa subinit a utilization plan listing all proposed Subcontractors so that, (o the
grealest extent feasible, all Subenntraciors will be approved prior to commeneement of wark.
Any additions pr changes lo the fist of subcantractors under the utilization plan shal! be approved
by the Commissioner of the Department of Public Works when made. A copy of the ulilization
plan any additions or changes thereta shalt be submitted by the Contractor Lo (he Office of
Minority AfTairs simullancously with e submission o the Department of Public Works.

(h) Alany lime afler Subcontractor approval has been requested and prior to being
grunled. the contructing agency may require (he Contractor to submit Documentation
Demonstrating Best Efforts to Obluin Cerlified Minorily or Women-owned Business Caterprises.
In addition, the contracting ngency may requite the Contractor 10 submit sueh documentation at
any time alter Subcontractor approval when the contracting sgency has reasanable cause to
belicve that the existing Best Effoits Cheeklist may be inaccurate, Within ten working duys (10)
of any such raquest by the contracting agency, the Contractor must submit Decumentation.

(i) Inthe case where a request is made by the contracting ngency or a Deputy Counly
Executive acting on behall of the contracting agency, the Contractor must, within two (2)
working days of such request, submit evidence to demonstyate that il employed Besi Elforls 1o
abtain Certified M/WBE parlicipation (hrough proper documentation.

() Awveard of a Counly Contract alone shall not be deemed or interpreted as approval of
all Contractor's Subconlracts and Contractor's fulfillment of Best Sfforts to oblain parficipation
by Certificd M/WBEs.

(kY A Conlractor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Wamen-ownzad Business Enterprises for a period of six (6) years. Failure
to maintain such records shall be deemed failure to make Best Efforts to comply with this
Appendix EE, evidence of false cerlification as M/WBE compliant or considered breach af the
Couonty Contrirct.

(1) The Contractor shall be bound by the provisions of Section 109 of Local Law Mo, 14-
2002 providing for enforcement of violations as follows:

a. Upon receipt by the Executive Director of 4 complaint fora a contracting
agency that a County Contractor has failed to comnply with the provisions of
Laocal Law No, 14-2002, this Appendix EE or auy olher contractual provisions
included in furtherance of Local Law Ne, 14-2002, the Executive Director will
iry to resolve the matter,



b. Ireffurts to resolve such matter o the satisfaction o alt parties are
unsueccessful, the Executive Dircetor shall refer the matter, within thiny days
(30) of veceipt ol the complaint, 10 the American Arbitralion Association for
proceeding therean,

. Upon conclusion of the srbitration proceedings, the arhitrator shall submit o
the Ixeculive Director his recommendations regarding the imposition of
sunctions, fines or penalties, The Excuutive Director shall either (i) adopt the
recommendation of the arbitestor (i) delermine that no sanetions. nes or
penalties should be imposed or (iit) modify the recommendation of the
arbitrator, provided that such medification shall not expand upon any sanction
recomymended or impose any new sanction, or increase the amount of any
recommended {ine or penalty. The Executive Divector, within ten days (10) of
receipt af the arbitrators award und recommendations, shalf fite a
determinetion of such matier and shall cause a copy of' such determination (o
be served upon the respoudert by personal service or by certified mail rewm
receipt requested. The award of the wbitator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may only
be vacates) or modified us provided in the civil practice law and rules
{“CPLR™).

(n2) The contractor shall provide contracting agency wilh information regarding all
subconiracts awarded under any County Conlract, including the amount of compensation paid to
each Subcontractor and shall complete all forms provided by the Exzeutive Direcior or the
Department Lead relating to subcontractor utilization and offorls to obtain M/WBE
participation,

Failure to comply with pravisions (a) through (1) ahove, as ultimately determined by
the Executive Director, shall be a material breach of the contract constituting grounds for
immiediate termination, Onee a final detenmination of failure to comply bas been reached by the
Executive Director, the determination of whether (o lerminaie a coniract shall rest with the
Deputy County Executive with oversight responsibility for the contracting agency.

Provisions (a), (b) and (c) shall not be binding upon Contractars or Subcontiractors in
the performance of work o the provision of services or any other activity that are unrelated,
scparate, or distinet from the County Contract a4 expressed by its terms.

The requirements of the provisions (), (b) and (c) shall not apply to dny employment
or application for employment eutside of this Counly or solicitations or edvertisements therefor
or nty existing programs of affirmative action regarding employment outside of this County and
the effcet of conteact provisions required by these provisions {a), (b) and (c) shall be so limited,

The Coutractor shall include provisions (a), (h) and (c) in every Subcontract in such a
manner that these provisions shall be binding upon each Subcontractor as to work in connection
wilh the County Conlract,
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As used in this Appendix LE the term “Best Elforts Cheeklist™ shall mean & list
signed by the Contractor, listing the procedures it has undertaken to procure Subcontractors in
acenrdance wih this Appendis BE.

As used in this Appendix EE the teom “County Contract” shall imean (i) a writlen
agreement or purchase order instntment, providing fora total cxpenditure in excess of twenly-
five thousand dollars {$23,000), whereby a County contracting agency is committed (o expend or
does expend funds in return for fabor, services, supplies, equipment, matetials or any
combitation of the foregoing, to be performed for, or rendered or furnished to the Counly; or (i )
a writlen agreement in excess of one hundred thousand dellars (S100,000), whereby a County
coniraeting ageney iy vornmiited (o expend or does expend funds for the acquisition,
cansiructint, demolition, replacement, major repair or renovation of real property and
improvements thereon, However, the 1erm “Countly Contract” does not include agreements or
arders (o the following services: banking serviess, insurance policies or contracts, or contracts
with a County contracling agency for the sale of bonds, notes or other securitics.

As used in (his Appendix EE the ferm “Couanty Contractor™ means an individual, business
enterpeise, including sole proprietorship, parinership, corporation, not-for-profit corporation, or
any other persan or enlity other than the County, whether a contractor, licensor, licensee or any
ather party, that is {{) a party to a County Contract, (i1} a bidder in conneetion with the award of a
County Cantract, or (iii) & proposed party to a Counly Contract, but shall not include uny
Subcontractor.

As used in this Appendix EE (he term “County Contractor® shall mean a parson or firm
who will manage and be responsible for an enlire contracted project.

As used in this Appendix EC “Documentation Demonstrating Best Efforts to Obitain
Certifted Minorily or Women-owned Business Enterprises™ shall include, but is not limited to the
following:

a, Prool of having advertised for bids, where approptiate, in minority publications,
trode newspapers/motices and mngazines, trade and union publications, and
publications of general cireulation in Nassau County and surrounding sreas or
having verbatly solicited M/WRBEs whom the County Contraclor reasonably
believed might have the qualifications to da the work. A copy oFthe
advertisemen, if used, shall be ineluded to demonstrate that it containad
tanguage indicating that the County Contractor welcomed bids and quotes from
M/WBL Subcontractors. In addition, proof of the date(s) eny such
adverlisements appeared must be included in the Best Effort Docurnentation. If
verbal solicitation is used, a County Contractor’s affidavit with a notary’s
signature and staimp shall be required as part of (he documentation.

h. Proof of having provided reasonable lime for M/WRBE Subconiractors to
respond o bid apportunilies according (o industry norms and stardards, A

-20.



o

h.

chart outlining the schedute/tlime frame used to obisin bids trom M/AVBEs is
sugpested 10 be ingluded with the Best Effort Documentation

Proofor affidavit ol follow-up of telephone calls with potential MAVBE
subconfractors encournging their participation. Telephone logs indicating such
action can be included with the Best £ffoct Dacumentation

Proolor aflidavil that M/WBE Subeontractors were allowed to review bid
specilications, blue prints und all other bid/RFF related iiems ot no charge 10 the
M/WBLS, other than reasonuble ducumentation costs incurred by the County
Contraetor that sre passed onto the M/WBE.

Prool or affidavil that suflicient time prior to making award was allowed [or
M'WBEs to purticipate elfectively, o the exient practicablza given the
timeframe ol the County Contract.

Prool or affidavit that negotiations were held in good Faith with interested
M/WBEs, and that M/WBES were not rejected a5 unqualilied or unacceptable
withowt sound business reasons based on (1) a thoroush investigation of
M/WBE qualifications and eapabilities reviewed against industey cuslom ancl
standards and (2) cost of performance The basis for rejecting any M/WBE
deemed unqualified by the County Contractor shall be included in the Best
Effort Documentation

IFan M/WBE is rejected based on cost, the County Contractor must submit a
list of'all sub-bidders for each ilem of work solicited and their bid prices for the
work.

The conditions of perlormance expected of Subcontractors by the Counly

Contractor must also he included with the Best Effort Documentulion

i.

County Contraclors may include any other type of documentation they [eel

necessary o further demonstrate their Best Efforts regarding thels bid documents.

As used in this Appendix EE the term “Executive Divector” shall meun the Exccutive
Director of the Nassau County Office of Minority Affairs; provided, however, that Executive
Director shall include s designee of the Excoutive Direclor except in the case of finel
determinations issued pursuant (o Section (a) through () of these rules.

As used in this Appendix EE the term “Subcontract” shall mean an agreement consisting
of part or parts of the conlracted work of the County Contractot,

As used in this Appendix EE, e term “Subrontractor” shall mean a person or firm who
perforns part or parts of the contracted work ofa prime contraclor providing services, including
construction serviees, to the County pursuant 1o & couty contract. Subcontractor shall include a
person or [irm that provides Jabor, professional or other services, materials or supplies to a prime
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contractor lhat are necessary for the prime eontractor to {ullill its obligations to provide services
10 the County pursuant to & county contract. Subcontrctur shull net include a supplier of
materials to u conlractor wh has contracted 10 provide goods but no sers ices to the County, nor
a supplier of incidental materlals to 8 cantractar, such as office supplies. tools and other items af
noming) cost that are utilized in the performance of a service contract,

I'ruvisions requiring contraetors 1o tetain or submil documentalion of best effons to utilize
certified subcontractors and requiving Department head approval privr 1o subconiracting stall not
apply to inter-gevenunental agreements, b addilion, the tracking of expenditures of County
dollars by nut-for-profit corporations, other municipalities, Staies, or the federal goverunent is
net required.
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Appendix L

Cenificale of Compliance

In compllance wilh Local Law 1-2008, as amended (the "Law"), the Contractor hereby certifies
the following:

1.

The chief executive officer of the Contractor is:

Gerard McCaffoery

{Name)

325 Convenc Road, Syosset, WY 117191 (Address)

(516)__?_2L:0808 exE. IQI_J_
(Telephone Number)

Ttie Contractor agress to either (1) comply with the requirements of the Nassau County
Living Waga Law or {2} as applicable, obtain a waiver of the requiremants of the Law
pursuant to saction 9 of the Law. [ the avenl thal the Contractor does not comply with
the requirements of the Law or obtain a walver of the requirements of the Law, and such
Contractor establishas to the salisfaction of the Department that at the time of exacution
of this Agresmenl, il had a reasonahle certainly that it would receive such waiver based
on the Law and Rulss pertaining to waivers, the Gounty will agree to terminate tha
contract without impesing costs or seeking damages against the Contractor

In the past five years, Contractor has _ X thas not been found by a court or a
govemnment agancy to have violated federal, stata, or local laws regulating payment of
wages or benefits, labor relations, or occupational safely and health. if a violation has

been assessed against the Conltractor, describe belaw:




4. 1n ihe past five years, an administrative proceeding, invesltigation, or government biody-
initimted judicial agtion has _X  has not been commenced against or relating to
tne Contraclar in connection with federal, slala, or local laws regulating paynient of
wages or benefits, labor relations, or occupational safety and health. If such a

proceeding, action, or invastigation has bean commenced, describe below:

2, Cuoolractor agrees to permit access o work siles and ralevant payrol! recosds by
authorized Counly representatives for the purpose of monilering compliance with the
Living Wage Law and investigating emnloyee complaints of noncompliance.

t hereby certify that | have read the foregeing statement and, lo the best of my Knowledge and

belief, it 15 trus, correct and complete. Any statemant or repressntation made herein shall be
accurate and true as of the date stated below,

=1~ <
Datag .
//L

Signature of Chief Exacutive Officer

~ferard McCaffery
Name of Chief Executive Officer

Sworn o before me this
L7 day of _Ypupeder 2018
7_'?2/;#«::-—_(;- 'HZ'W-_- K{ov

Notary Public

REEN A, HOUSTOHN
Nngrr;‘;’ubﬁc Stato of Now York
0:1 Hogﬁﬁcm% -
uallfed In Massau Couriy
Com%miun Explres June 25, 2044
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RESOLUTION TO THE CORPORATE MINUTES

The undersigned Officer hereby certifies that the following resolution was duly adopted
by the Board ol Directors of the eorparation known as teteyFirst, hag not been modified ot
rescinded and is fn full force and effect as to the date keteof,

RESOLVED; Thuat Gerurd MeCaffery ) President /CEQ
Corporate Tille

of this corparalion, is herehy anthorized to execute  conlract agreement on behalf of this
corporation for purpuses of entering into a contract with the Nassun Coynty Departrant of Social
Services from January 1, 2016 Uwough December 31,2018,

Scott Gildea
Chair, Board of Trustees

Swaorn 1o before me this /8 %~

day of _ Mhogie pfenes , 2015

.-._,_?7”‘7,&{(--:(?” {{; ﬁ"'",é‘/

Notary Public

FIAURETM A, HOUSTON
Netizrg Petlc Biate of Mew Yark
LimiiiaGs12

Quatlizd in Nacanu Caunty 14
Lommiction Explres Juna 25, 20 01
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Contract (D:CQSS16000001

Capital:

NIFS ID #:CLSS 17000029

MTFS Entry Date:

Anmandaent

Time Extension:

Add). Funds:

Blanket Resolution:

RESH

Department: Social Services

SERVICE; Non-Szcure detention

Term; {tamn 05-JAN-17 (0 31-DEC-17

) Mandated Program: Yy _
2) Comptraller Approval Form Y

Allached:

3] CSEA Agwt, § 32 Compliance y

Attached:

4) Vendor Ownership & Mg, N

Disclosure Attached:

5} Insurance Required Y

Vendot Infn:

Department:

Mome: MereyFirst

VYendor (D#: 111635089

Address: 525 Convernt Rond

Syosset, NY 1179}

Conlacl Persons: Gerard

McCoaflery

Contact Name: Michasl Kenowitz

Phane; 516 921-0808

Adchiess: 60 Charles Lindberph Blvd }

Phane: 516 227-7452

Routing Slip
Department NIFS Entry: X 06-~IUN-17 —~ MKANOWITZ
Depariment NIFS Approval: X 06-JUN-17 - MKANOWITZ
oPw Gapital Fund Approved:
omB NIFA Appreval; X 12 JUL-17 -- RDALLEVA
omB NIFS Approval: X 11-JUL-17 -~ AROMANO
w_C:F(:l_\;nty Altty. insyrance Verlfication: X | 06-JUN-17 -- AAMATO
County Atty. Approval te Farm: X 06-JUN-17 -- JDELLE
Dep. CE Approval: X 14-JUL-17 ~ CRIBANDO
Leg. Affairs " | ApprovaliReview: X 13JUL-17 « MREYNOLDS




Legistature [ Approval: X 26-JUL-17 -- ESEMPEROS
“Comptrolier NIFS Approval: X 16-AUG-17 - RBURKERT

NIFA NIFA Approval: X 17-AUG-17 -- MKWIATKOWSKI
Contract Summary

the ariginal ferms of the agreaiment.)

hl-’_urpoil:: We are mandated to provida these services, Merey Fitst opemdus ficilities for Ure placement into ron-secure delention of
eligible Persons In Need of Supervision (PRNS) and Juvenile Delinguents (JD;s), The contracl reserves beds Far the exelusive use of
the: County and provides for the full tima cire of eligible chitdren placed. {Amcndment to renew contract for a one year period under

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

[ Methiod of Procurement: Sale source provider, The MercyFirat Non-Secure Betention (NSD) facility is the anly OGFS certified
fecility within Nassau Couaty. NSD sesvices are provided far the use of Family Court, Family Court relors youth; DSS contracts with

Pracurement History: We have been using this vendor for many years.

Description of Genaral Pravisions: The vendor will maintain aod reserye for the exclusive use of tha County gix (6) cond beds for
the non-secure detention of eligible PINS and JDis. They will provide Ball time care for cligitile children referred (o their facility,

Umpact on Funding / Price Anslysis: Site 49%  County 51%

Change iv Contract from Prior Procurcment: No Change

Recommendation: (approve as submitted) Approve as submited

Advisement Information

Fand: e cog‘éﬁ ,;%m‘gg AMOUNT LINE ‘NDF%U [;)DBéIECT AMOUNT
“Contral: 68 gzvcnuc“' $0.00
Resp: 6840 | Conlraet: SSGENE&800/AMWWS1
Object wwB18 County | §293,250.00 2 8 Sais 0000
Trunsactiva: ca g’dl“ al : gg)?so 5 $0.00
i s lzle " | —
%Ei?:l . Capital 50,00 $0.00
| | Other. $0.00 3080
_ RENEWAL TOTAY | $ 575,000.00 YO 5000
5 AL | & 575,000.00
| Ineredse
Ya
Decreage |




AMENDMEMT NO. |

This AMENDMENT, dated as of January 1, 2017, (together with the exhibit heretg, this
"Amendment”), between (i) Massau County, 2 municlpal corporation having Its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 {the “County”}, acting for and an behalf of
the County Department of Soclal Services, having its principal office at 60 Charles Lindbergh
8lyd., Uniondale, New York 11553 (the "Department”), and {il) and MercyFlrst, a net-for-profit
carporation of the State of New York, having Its principal office at 525 Convent Road, Syosset,
New York 11791 [the “Contractor”),

WITNESSETH:

WHEREAS, pursuant to County contract number CQS516000001 between the County
and the Contractor, executed on behaif of the County on Aprit 25, 2016, {the “Qriglnal
Agreamant”}, the Cantractor provides Non-Secure Detention services, which services are more
fully described in the Driginal Agreement {the services contemplated by the Qriginal
Agreement, the "Segvlces};

WHEREAS, The tarm of this Agreement |s from January 1, 2016 through December 31,
2016 with an opiion to renew under the same terms and conditions for four {4) additions! one
(1) year perlods remaining, {the "Qriginal Term);

WHEREAS; the Maximunt Amount that the County agreed to relmburse the Contractor
far Services under the Original Agreement was Five Hundred Seventy Five Thousand and
00/108 {5575,000.00) DOLLARS (tha "Maximurn Amount™); and

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

MOW, THEREFQRE, In consideratian of the promises and mutual covenants contained in
this Amendment, the partigs agree as follows:

1, Repewsl Term. The Original Agreement shali be renewed and thereby extended for
one (1) year, so that the terminatlon date of ths Origindl Agreemenit, as amended by this
Amendment (tha “Amended Agreement”), shall be December 31, 2017,

2. Maximum Amount, The Maximum Amount in the Original Agreement shall be
increased by Five Hundred Saventy Five Thousand and 007100 ($575,000.00) DOLLARS, payable
for Sarvices rendered dyring the renewal term, so that the Maximum Amount that the County
shall pay to the Contractor ax full cansideration for all Services provided under the Amended
Agreement shall be One Miltion One Hundred Fifty Thousand and Q0/100 ($2,150,000.00}
DOLLARS {the *Amended Maximum Amount"],




3. Eull Forre and Effect. All the terme and tonditjons of the Orlginal Agreement not
expressly amended by this Amendment shall remain in full force and effect and gavern the
relationship of the partles for the term of the Amended Agreement,

Remainder of the Page Intentionally Left Blank
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IN WITNESS WHEREOF, the Agency and tha County have executed this Agreament as of the

tate first ahove written,

133571

MERCYFIRST

gy 1L\ (M

Name Gerard McCaIEefy‘
Title:  Preoident/CEO
Date: _ 5/16/17

MASSAU COUNTY

By: £ :
Name: Qezgan L [eisdh
Thle:__County Executive

[%Z Deputy County Executive

Date: ‘fJ/‘?#; /{ 7

PLEASE EXECUTE IN BLUE INK

3.



STATE OF NEW YORK|
Jss.:
COUNTY OF NASSAU )

On ther,,}t day nf‘-;‘\ \v\.w.cfk In the year 2013_ befors me personatly
came EJ\.«‘: fit .\» kI\  Wera_to rﬁe personally knowP, who, belng by me duly sworn, did
depose and say that he or she resides In the Caunty of Leg,g (s ; that he orshe 1s a pedry
County Executive of the County of Nassau, the municipal corporation describad herein and
which executeg the above instrument; and that he or she signed his or her name theretg

pursuani Lo #petighn 05 of the: County Governmant Law of Nassau County.
: ' —
A . a FRANCIS X RSCRER T

T ‘ T Motary Putshe, Staty of Now Yok 1
HOTARIFIRLE i No. 0T1B£EO0T3T53 ot

' Qualifisd [n N3gsau Codnty i
11— Camaussian Expires Feliruary 18, 19957,

S0¥Y
STATE QF NEW YORK)
Jss.s
COUNTY OF MASSAU )
On the _L8tfay of May In the year 2017 _before me personally
came Gerard MeCaEfsyy to me personaily known, who, being by me duly sworn, did
depose and say that he ar she resides In the County of ___ Nassau ; that he or she Is the
President/CEQ of _ MercyFirat , the corporation deseribed

harein and which executed the above instrument; and that he or sha signed his or her name
thereto by authority of tha board of directors of said corporation.

- //zflz.‘: et o /5'7/,/4 <z .a&/z-\_r

NOTARY PUBLIC

MAUREEN A, HOUSTOM
Natary Public Stata of Mew York
(1 HOBUB0612

Qualliled In Nassan Cotal
Cammission Expires Juns 25, Z(L:fg.



NIFS ID:CLSS18000010

Capital:

Cootract (D & CQSS16BU0YS

- Amendiment

Thre Extension

e e —

Add), Funds

b
Blanket Resohuipn:

RES#

MIFS Eotry Dute: 13-DEC-17

Department: Social Services

SERVICE: Non-Sezure Detzulion

Tean: fron §L-JAN-18 to 30-SUN-1 3

| 1) Maadaied Program: ) Y
2) Comptroller Approval Farm v
r\uach’:t'f: N _

3 CSEA Agnut. £ 32 Complianee v
Atachad: _

4) Vendar Ownership & Mgmt, N
Disclysure Atrached:

3) toswrance Reguired Y

Yendot Inlo:

Department:

Mame: fleres T lest

Vendor (Dt 1116353889

Syosset, NY 1179)

Address: 325 Convent Raoad

Contacr Person: Gerar

MeCaffory

Contnct Name: Michsel Kapowilz

Phonz: 516 921-0803

Address: 60 Cnarles Lindbergh Blyd.

Phone: 516 327-7452

Roeuting Slip
Department I NIFS Entry: X 08-DEC-17 - MKANOWITZ
Department [ MNIFS Appraval: X 20-DEC-17 -- MKANCWITZ
DPW i Capitaf Fund Approved;
OMB | NIFA Appraval: X 22-DEC-T -- RDALLEVA
onMB | NIFS Approval: X 22-DEC-17 ~ ROALLEVA
County Atty. , Instirance Verification: X 20-DEC-17 - AAMATO
County Atty, ‘ Approval to Form: X 20-DEC-17 -- JDELLE
Dep. CE | Approval; X 08-MAR-18 -- KROSE-LOUDER
Leg. Affalrs ApprovallReview: X 15-FEB-1d ~ MREYNOLDS |




Legislature Approval:
Comptroiler NIFS Approval; X 26-MAR-18 - RRURKERT
NIFA NIFA Approval: X 26-MAR-18 — LGIARDINA |

Contract Summary

—J

Purpese: We are mandated va pravide these sarvices Mercy First operates facilines for tha placement into naa-secure detentian of

aligible Persnns in Need of Supervision (PINS) and fusenile Delinquents

(TD;8). The contract reszrves beds for the cxclusive nse of
the Caunty and provades for ie fult fine care of eligiblz ehildren placed. (Amend. o renaw for & months.)

Methed of Procierenent: Soie scurce provider The MercyFirst Now-Sevure Detention (MSD} faeulity is he only OCFS cenified
tacility withia Nussau Couaty.

Erucurement History: We have been using tais vendor for many years,

Description of Geaeral Provisions: The verdor will maintain and reserve for tf
the nonwsevuie deteation af eligible PINS and ID;s. They will

i exclusive use of the County six (6) coed beds for
ravide full time care for cligible childeen raferred (o their facility.

Lmpoct on Fuading ¢ Price Analysis: State 49%

Ceunty 51%

Change in Contract from Prior Procurement; No Change

[ Ruen mueadalion: (approve as submitted) Approve as submitted,

Advisement Information

- BURGET CONES FUNDING - N INDEX/OBJECT
Fund GEN SQURCE AMOUNT i 002 ) CODE rIET
| Cowmi 68 Revenue $0.00
i Rasp G4no Cortirags: | 5000
“Oheer WWais | Cownty | § 446,625,00 " SSGENGBODMWWE | g0 o o
Sransastion [ | Eaderal $0.00 8
Projoct 4 Staie $ 140,875 00 5000
Dtail: Copital $0.00 3000
Qcher 50.00 30.00
- RENEWAEL TOTAL | 3 287.500,00 TOTAL $ 267.500.00
w
Tnercase
%
Decrease




AMEMDMENT 1101t

This AMENDMENT, dated a3 of Japuary 1, 2018, (tegather with tha axhibit herata, tols
‘Amapdingnt’), betwaen (i} Massad County, a municipa! corporation badnz s princlgal effice
aL 1550 Frandin Aveatie, Mingala, Haw York 11501 (the “Caursy”), scting for 2ad on behalf of
the Courty Rasarimart of Secil serilens, having I2¢ principat office 33 89 Chaeles Undbargh
Blvd.. Uniondale, hed York 11553 (e "Dugar tmany”), aad [ii} and MereyFlrst, a not-far-profil
cosporaticn of the State of Flaw Yu:li, having Its principat offica at 525 Convant Raad, Syasset
Maw Yor 11781 {tha "Contradtor”}

WITMESSETH:

WHEREAS, pussLant t2 County cantrsst numb e CRHS1L5C00CEL katwrann tha County
ard g Contea ftor, ecziutad an baraliof tia County an Aprit 25, 2018, as amandad by tre
anandmeant exectted an bralf of the County pn August 21, 2017 {the "Orleieal areament™},
the Camirazies providas Man-Sacure Dateatien sarvicas, which servicas ara mers fully
daseabad |n thi Onzinal dgrament (tha sarvicrs contemplatad by tha Qrizingl Agrzzmoant, tha

e ",
dnres');

WHEMZAS, Tha tarm of this Ag-2amant is frort Jaruary 1, 2315 thigugh December 31
2007 wth 27 epvon b ranaw endar 12 2ame tarms 3nd ceaditions fae taesa [3) additional
vez (1) vear pariads eemaning {tn “Ordeinal Term);

WHEREAS! e N3 dmuin Amaunk tnat the Coupty agreed to reimburse the Contrstiar
far Garvicas under tha Originat agreemint was Tag Miltbo One Hundred Fifey Thousany amd
GO/100 [50,130,000.00) 0TLLAES [the "Madmun Amount); and

WHEREAS! tya Courty and tha Cuniraztor deslr2 ta renww the Griginal Azrzemeas

HO &, THEREFCRE, In canalderation of the peormises and mutual tovenants coatainad in
this Amandsent, tha partias agrae as follaws:

L. Baoewal Taem. The Original dgre 2meant sholi he ceaswiad 2ad thaceby estensd2d for

sk {5) manths, sa that tha terinination date of the Origlnal Agreement, as amended by this
smendmant {the “Amended Agreeman™), shall be june 30, 2018

- - . —

2, Pagdraym Ampurs, The Masimam Amount in the Original Agreamant shall bz
Increasad by Ywo Hundr ud Eighty- Saven Thousand Flva Hundred and 004106 (3 247,500.60)
DOLLARS, payabia for Servicas renderad durlng tha renewal berm, sa Lt the Maziqum
Amount tha the County shall pay to the Contractar as full consideration foy all Services
proddad undar tha Amendad Agreement shall be Ona Milllon Four Hundred Thirty- Saven

Thonsaad Fiee Hundrad and 007300 {$1,437,500.00) DOULARS {the "Amanded Slaglmusm /‘:3’}-_\:"’

Amount”).




3. Eullforce and Efiact. All the tarms and conditions of the Qrlginal Azreement nat
exorassly amanded by this Amendment shall remain In ful farce and effect and govern the
r¢l3lianship of the parties for tha term of the Amenged Agresment.

Remainder of the Paga Intentionally Left 8la~



I WITMESS WHEREQF, the Agency and the County have executed this Agreemant ag of tha
date first above written.

MERCYFIRST

or L Ccr )

Name:_ Geraxd MeCaFfery
Title: Presld=nt /RO

Data: __ /D) "=t

NASSAU COUNTY

By ‘EL&(()«- ecgu_. W ET Y
Name: 5:4 e Wl = Loglall
fitle: Coun;g Exacutiva

74 Deputy County Exacutive

owe__ 329 | &

PLEASE EXECUTE I§ BLUE 1A%
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STATE OF NEW YORK

}3s5.!
COUNTY OF NASSAU )

-
, On the._zs‘;l_ day of MC’.('C_.% _inthe year ZOl_ESI_ befare me parsonally
came R ¢ ng‘__l__gud&_ ta ma persanally knoer. wha, beiag by me duly sworn, did
tepose and say that he or she tesides in the County of Migha . thatheorsheisa

Caputy Couly Exacutive of the Caunty of MNassau, the municipal corparation dascribed harain
and which executed tha above instrumant; and that he or she signed his of hee nama theretn

plrsuant to Szction 205 of the Coudly Governmant Law of Nassau Cuium
/

'ﬂ 1
)/ Lﬁb (,A
MOTARY PUSLIC g oY TANYAL CARTER
s

E)
ﬁ"' g Notary Publis, Stats of Mew ork
1’ _‘ MNo.01CAB072233
Ea Quallfled [ Mazsau Cotnly Ig'
Gommission Expleas April 15,2053
A e M e e e Ty

B o e

STATE QF NEWY YO3K]
35

COUNTY OF HASSAL )

On the 315t gay of Outabsr I the year 1017 befora me personally
carmz Geracd Moluflevy to ma parsonally known, wha, being by ma duly sworw, did
depose and say trat he orshe resioes in the founty of _Yaeszu ; that he or she fs the
Prasident/CBO  , of  Mercyéfest , ths corporation described
herain and which evacutad tha abicve instrumeat; and that he or she signad his or her name
fhereto by authority of the hoard of directors of said corperation.

- /3{4!1-«-“:-‘_4- i _/!g"; “'_,..,4_”_/
MOTARY PUBLIC

EHAUSEEN A, HOUSTAN
Natary Public Slate of Naw Yark
g.; lhmsnsla "
Masseu County , -
Commlzalen Bxalres Juna 25, :aflr /9

——ts



NIFS ID:CLSS18000036

Capital:

Contract (D #£:CQSS 16000001

'_Amendment

Time Extension:

Addl. Funds:

Blanket Resolution:

RES#

NIFS Enley Date: 27-APR-18

Department: Social Services

SERVICE: Nen-Secure Detention

Term: from 01-JUL~18 to 31-DEC-18

Vendor Info;

| 1) Mandated Program:

2} Compiroller Appraval Form
Attached:

3) CSEA Agmt. § 32 Compliance
Altached:

4) Vendor Ownership & Mgmt.
Disclasure Attached:

5) Insurance Required

Ijepartment:

Name: MereyFirst

Vendor [D#: 111635089

Syosset, NY 1179¢

Address: 525 Canvent Rd.

Contact Person: Gerard

MeCaffery

Phone: 516 921-0308

Contact Name: Michoe! Kanowitz

Address: 60 Charles Lindbergh Bivd,

Phone: 516 227-7452

Routing Slip
Department NIFS Entry: X 27-APR-18 -- MKANOWITZ
Department NIFS Approval: X 27-APR-18 ~ MKANDWITZ
bpw Capital Fund Approved:
omMB NIFA Approval: X 14-MAY-18 -- APERSICH

 OMB NIFS Approval: X 30-APR-18 - AROMANQ
County Atty. tnsurance Verification: X 30-APR-18 -- AAMATO
County Atty. Approval to Form: X 30-APR-18 -- NSARANDIS
Dep. CE Approval; X 22-MAY-18 - KROSE-LOUDER
Leg. Affairs Approval/Review: X 18-MAY-18 - MREYNOLDS




Legislature Approval:

Comptroller Deputy:X 10-AUG-18 -- SJAMES
NIFA NIFA Approval: X 10-AUG-18 - KESTELLA
. e
Contract Summary

Parpose: We are mandated to provide these services. Merey First operales facilities for the placement into non-secure detention of
eligible Persons in Need of Supervision (PINS) and Suvenile Delinguents (JD;s). The contract reserves beds for the exclusive use of
the County and provides (or the full time care of eligible children placed. (Amendment to renew contract for a six- month period
under the original terms of the agreement.)

Methad of Procurement: Methad of Procurement; Sole sdurce provider, The MercyFirst Non-Secure Detention (NSD) facility is the
only OCFS certified facility within Nassau County. NSD services are provided for the use of Family Court. Family Court refers youth;
D3S contracts with and pays the provider, Family Count is pleased with the quality of services. The previous two NYS OCFS
Detention Site Visits to review the program produced positive reports. OCFS commended the facility. services and staff. MercyFiist
cansistently ruceives salisfactory performance appraisal fram DSS. Mercy First is a good partner to DSS as they arc flexible and

accommodaling,

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

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

the non-secure detention of eligible PINS and JDgs. They will provide full time care for eligible children referred to thelr facility.

Impact on Funding / Price Analysis: State 49%  Counly 51%

Change in Contract from Prior Procurement: Not applicable.

Recommendation: (approve as submitted) Approve as submilled.

Advisement Information

— BUDGET CODES FUNDING , ~ | INDEX/OBIECT .
Fund: GEN | SOURCE AMOUNT s CODE AMOUNT
Control; 68 Revenue $ (.00 ]
Resp: 8800 Contract: § 0,00
Object; wwe18 County $ 146,626.00 SSGENBSOONVWE
Transaction: cQ | Federal $0.00 3 8 $ 287,500.00
Project #: Stote $14087500 $ 0.00
Datail: Capilal 5 0.00 S 0.00

Other $ 0.00 $ 0.00
= RENEWAL | TOTAL | § 287,600.00 TOTAL | ¢ 567 500.00
_Increase T
%
Decrease




A OMENT NO. I

This AMENDMENT, dated as of July 1, 2018, {togethar with the exhibit hareta, this
"Amendment”), belween (i) Massau County, a munlelpal corporation having Its principal office
2t 1550 Franklin Avenue, Minecla, Mew York 11501 {the “County”), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the "Dgpartient”), and {ii) and MercyFirst, a not-for-profit

carporalian of the State of New York, having its pelncipal office at 525 Convent Road, Syosset,
New York 11791 {the "Contractor”).

WITMESSETH:

WHEREAS, pursuant to County contract number CQs516000001 between the County
and the Contractor, execuled on hehalf of the County on April 25, 2016, as amended by the
amendment executed on behalf of the County on August 21, 2017, as amended by the
amendment executed on behalf of the County on March 29, 2018 {the “Qriglnal Agreement"),
the Contractor provides Non-Secure Detention services, which services are more fully

described in the Original Agreement {the services contemplated by the Original Agreament, the
"Bervices");

WHEREAS, the term of this Agreement is from lanuary 1, 2016 through lune 30, 2018
with an aption to renew under the same terms and canditions for two and one-haif (2.5)
additional one (1) year periods remaining. (the “Original Term);

WHEREAS; the Maximum Amaunt that the County agreed to reimburse the Contractor
for Services under the Original Agreement was One Million Four Hundred Thirty-Seven
Thousand Flve Hundred and 00/100 ($1,437,500.,00) DOLLARS {tha “Maximum Amount"); and

WHEREAS; the County and the Contractos desire to renew the Original Agreament

MOW, THEREFORE, in consideration of the promises and mutual covenants contalned In
thls Amendment, the parties agree 3s follovs:

1. Renewal Term, The Original Agreemant shaf} ba repewed and thereby extended for
six (6} months, so that the termination date of the Orlginal Azreement, as amended by this
Amandment (the "Amendad Agreement”), shall be December 31,2018,

2. Magimum Amount. The Maximunt Amount in the Original Agreement shall be
Increasad by Two Hundred Eighty- Seven Thausand Five Hundred and 00/100 ($287,500.00)
DOLLARS, payable for Services rendered during the renewal term, so that the Maximum
Amount that the County shall pay to the Contractor as full consideration for all Services
provided undar the Amended Agreement shall be One Million Seven Hundred Twenty- Five
Thousand and 00/100 {51,725,000.00) DOLLARS (the “Amended Maximum Amount").

-1-



3. Services. Section 5. Services, of the Original Agreement shall be amended to add
Sectlion 5{n) which shall read as follows:

Commencing July 1, 2018, Contractar will begin to recryit familles in the community that will
be licensed to be Non-Secure Detention (NSD) foster bearding homes through the New York
State Office of Family and Children Services (OCFS). Cantractor shall develop a minimum of 6
homes and each will be certified to serve 1youth at a time, Contractor wiil Implement the new
madel as of January 1, 2019 and will usa the six (6) months prior to that to plan and prepare
for this Lo oceur, Contractor’s current 6 bed co-ed non-secure detention program will remain
operational and the designated resource to provide this level of care and services to youth
referred by the county, up to and including December 31, 2018 and will insure that the
Oepartment s able to mest jts legal responsibility to provide these services,

Contractor shall comply with the relevant sections of Titfa 9 Executive Degartment Subtitle £
Office of Children and Family Services Part 180,

Commencing fuly 1, 2018, Contractor will immediately Initiate the training of staff to do
recruitment and MAPP training of families. Contractor will meet all OCES requirements to
certify familias Including but not limited to OCFS-0390 Farm - Family Boarding Care Facility
Home Study, OCFS-0293 Form ~ Fire Safety Checklist, OCFS-0292 Form - Firearms Certification
and OCFS-0295 Driver Information. All adults in 2 potential NSD Family Boarding Homes will
also be cleared through NYS Justice Center for the Staff Exclusion List, fingerprinted and be
screened through the NYS Central Registry. All documentation will be recorded in Connections.

4. Corapliance with Law. Section 14. Compliance with Law of the Original Agreement shall

be amended to add sections 14, {f) and 14, (g) which shall read raspectively as follows;

14, {F) Prohlbition of Gifts, In accardance with Caunty Executive Order 2-2018, the
Contractor shall not offer, give, or agree Lo give anything of value to any County employes,
agent, consultant, construction manager, or ather person or firm represanting the County (a
“County Representative”), including members of 3 County Representative's Immediate family,
in connection with the performance by such County Repraesentative of duties involving
transactions with the Contractor on behalf of the County, whether such duties are related to
this Agreament or any other County contract or matter. As used hareln, “anything of vaiue”
shall include, but not be limited to, meals, holiday gifts, hollday baskets, gift cards, tickets to
golf outings, tickets to sporting events, currency of any kind, or any other gifts, graluities,
favorable opportunities or preferences. For purposes of this subsection, an immediate farily
member shall include a spouse, child, parent, oc sibling. The Contractor shall include the
provisions of this subsection In each subcontract entered fato under this Azreement.

14. (g) Disclosure of Conflicts of Interest. In accordance with County Executive Order 2-2018,
the Contractor has disclosed as part of Its response to the County's Business History Farm, or

3.



other disclosure form(s), any and all instances where the Contractor employs any spouse, chitd,
or parent of a County employee of the agency or department that contracted or procured the
goods and/or services described under this Agreement, The Contractor shall have a continuing
ohligation, as clrcumstances arise, to update this disclosura throughout the term of this
Agreement.

5. Full Force and Effect. Alf the terms and conditians of the Original Agreement not
expressly amended by this Amendment shall remaln in full force and effect and govern the
relationship of the parties for the teem of the Amended Agreement.

Remainder of tha Page Intentionally Left Blank



IN WITNESS WHEREQF, the A

gency and the County have exetuted this Agreement as of the
date first above written,

MERCYFIRST

A QN A

Name;  Gegard MeGaffefy N
Title:___ Presideat/CEQ
Date: 4/16/18

NASSAU COUNTY

By ‘“k,l-u’-u Q.@n-» ”L—atrJUA?— _
Name: ! e Wese —{ _hln®
Title:__County Exécylive

'?i Deputy County Fxecutive

Data: “‘(a ) !i"?S

PLEASE EXECUTE IN BLUE INK

18072



STATE OF NEW YORK)
Yss.
COUNTY OF NASSAU )

Onthe {7 day of }‘\U‘-: ws\ in the year 2011 before me personally
came 4 15& Eg;:;g' - Len Ae( td me personally kno 1, who, being by nte duty swarn, did
depose dd say that he or she resides in the County of L_q,g.'n M ithatheorsheifsg
Deputy County Executive of the County of Nassau, the municipal carporation described herein

and which executed the above instrument; and that he or she signed his or her name therato
purstiant to Section 205 of the County Gavernment Law of Nassau County.

NOTARY PUBLIC i, YAL CARTER

4 Notary Pitilc, State of Naw Yark
i No.01CA072255
Sy Qualified in Nassau County

Qe ummisaion Expires April 15, 20 2.2
: ?ﬂwmnvvwwz?v¢w~wv

P m e~

STATE OF NEW YORK)
)ss..

COUNTY OF NASSAL)

Onthe 16 _dayof _ Apcil In the year 2018 hefore me personally
came _Gerard McCaffary to ma persanally known, who, belng by me duly sworm, did
depose and say that he or she resides In the County of _HNassau __; thathe or she is the
Preuldent /CED of _MereyFicst , the corporation described
hereln and which exeruted the abiove Instrument; and that he or she signed his or her name
thereto by authority of the board of dirsctors of said corporation.

L"}'// a’-n«:«v’z‘,’ﬁ- ,6,,4":44,,,/‘...4_,/
MOTARY PUBLIC

dry Pu 013 ol Mo Yir!
Qae0a12 Cr

1HQg
Qualllfed In Nassey Gorry
Tommission Expiren dune 25, £ /: ?‘



NIFS ID:CLSS19000010

Capital:

Contract ID #:CQSS16000001 NIFS Entry Date:

Amendment

Time Extension;

Addl. Funds;

Blanket Resolution:

RES#

Department: Social Services

SERVICE: Non-Secute Detention

Term: from 01-JAN-{9 to 3[-DEC-19

1) Mandated Program:

Ve;(_iorTI; fo:

Name: MercyFirst

Vendor ID#: 111635089

Address: 525 Convent Road Contact Person; Gerard

Syosset, NY 11791 McCaffery

2) Comptroller Approval Form v
Attached:

3) CSEA Agmt. § 32 Compliance v
Attached:

4) Vendor Ownership & Mgmt. N
Disclosure Attached:

5) Insurance Required Y
Department: -

| Contact Name: Michael Kanowitz

| Phone: 516 921-0808 N

Address: 60 Charles Lindbergh Blvd

Phone: 516 227-7452

07-JAN-19 -- MKANOWITZ

Routing Slip

Department NIFS Entry: X

Department | NIFS Approval: X

DPW . Capital Fund Approved:
"OMB | NIFA Approval: X
OMB N NIFS Approval: X

| CPO

County Atty. Insurance Verification: X

County Atty. ' Approval to Form: X

A_pp;oval: X
DCEC

‘Approval: X

07-JAN-19 -- MKANOWITZ
'09-JAN-19 -- APERSICH
| 08-JAN-19 -- AROMANO
08-JAN-19 -- AAMATO

| 09-JAN-19 -- MMISRA

| 14-JAN-19 -- KOHAGENCE
‘ 14-JAN-19 -- JCHIARA




Dep.CE Approval: X ) 14-JAN-19 -- KROSE-LOUDER
Leg. Affairs | Approval/Review: X ) 04-FEB-19 -- JSCHANTZ
‘Legislature Approval: X - | 10-SEP-19 -- LVOCATURA
Comptroller Deputy: X | 24-SEP-19 -- ADALESSIO
'NIFA NIFA Approval: X | 01.0CT-19 .- CDREYER

Contract Summary

Purpose: We are mandated to provide these services. Mcrcy First operates facilities for the p]acemen(_into non-gecure detention of
eligible Persons in Need of Supervision (PINS) and Juvenile Delinquents (JD;s). The contract reserves beds for the exclusive use of
the County and provides for the full time care of eligible children placed. (Amendment to renew conitract for a one year period under

the original ferms of the agreement.}

Method of Procurement; Sole source provider. The MercyFirsﬁ\Jon-SeMnﬁoE (NSD) facility is the;;l-y OCFS certified
facility within Nassau County. NSD services are provided for the use of Family Court, Family Court refers youth; DSS contracts with
and pays the provider, The previous two NYS OCFS Detention Site Visits to review the program produced positive reports. OCFS
commended the facility, services and staff. MercyFirst consistently receives satisfactory performance appraisal from DSS, Subject
contract was processed and approved prior to 2018 as a sole source procurement in accordance with then current County policy. To
comply with the new County policy regarding sole source procurement (Countywide Procurement & Compliance Policy # CE-01,
dated 2018), DSS proposes to extend subject contract term for an additional 12-month period, CY 2019. During 2020, DSS will issue
a Notice of Proposed Sole Source in accordance with cwrent County policy, for a new multi-year term contract to begin 171/2021.

MercyFirst is 4 good partner to DSS as they arc flexible and accommodating.

Procurement History: We have been using this vendor for many yeats,

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

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

Impact on Funding / Price Analysis: State 49%  County 51%

Change in Contract from Prior Procurement: Not an]icabie

" Recommendation: (z{pprove as submitted) Ap_prove as submitted.

Advisement Information

“BUDGETCODES | [[FUNDING [ o ifer | ) INDEX/OBJECT | T
Tond: T GEN S AMOUNT | LINE " CODE | AMOUNT
Control: | 68 Revenue 3 50.00
| Rasp: 6800 _Conact - o — T 15000
[ Objoct wwg18 | [ | County §203250.00 | o §0.00
Transaclion | cQ Federal 000 - I =
Proect = | || | Swate $281.750.00 . 4 SSGENGBOO/WWSET |
Dl [ 1] Caparal 50.00 3 =3
RENEW AL || 1OTAL | $575,000.00 . = ! 2] =
O ' TOTAL | ¢ 575 000.00
In rease 1 - : .

Dhecrase | |




Goel-tf
RULES RESOLUTION NO.2S# 2019

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

Yein
B

NY R ‘ :g 2y
Ter o 9-%-7. .
\ N 5
f{n’"_' 7 a ' 4 " : a
A TY TS ST 7
WHEREAS, the County has negotiated an amendment to a personal
services agreement with MercyFirst to provide non-secure detention services

to eligible Persons in Need of Supervision and juvenile delinquents, a copy

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

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorize the County Executive to execute said amendment to

the agreement with MercyFirst.



AMENDMENT NO, |V

This AMENDMENT, dated as of January 1, 2019, (together with the exhiblt hereto, this
“Amendment”), between (]) Nassau County, a municipal corporation having its princlpal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the “County"), acting for and on behalf of
the County Department of Soclal Services, having its principal office at 60 Charles Lindbergh
Blvd,, Unlondale, New York 11553 (the “Department”), and ([i) and MercyFirst, a not-for-profit
corporation of the State of New York, having its principal office at 525 Convent Road, Syosset,
New York 11791 (the “Contractor”),

WITNESSETH:

WHEREAS, pursuant to County contract number CQS516000001 between the County
and the Contractor, executed on behalf 6f the County on April 25, 2016, as amended by the
amendment executed on behalf of the County on August 21, 2017, as amended hy the
amendment executed on behalf of the County on March 29, 2018 as amended by the
amendment executed on behalf of the County on August 13, 2018 (the “Qrlginal Agreement”),
the Contractor provides Non-Secure Detention services, which services are more fully
described In the Original Agreement (the services contemplated by the Orlginal Agreement, the

“Services");

WHEREAS, the term of this Agreement s from January 1, 2016 through Décember 31,
2018 with an option to renew under the same terms and conditions for two (2) additional one
(1) year periods remaining, (the “Qriglnal Term);

WHEREAS; the Maximum Amount that the County agreed to reimbutse the Contractor
far Services under the Original Agreement was One Million Seven Hundred Twenty-Flve
Thousand and 00/100 ($1,725,000.00) DOLLARS (the “Maximum Amount”): and

WHEREAS; the County and the Contractor desire to renew and amend the Original
Agreement

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

1. Renewal Termn, The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement”), shall be December 31, 2019,

2. Maximum Amount, The Maximum Amount In the Orlginal Agreement shall be
increased by Five Hundred Seventy- Five Thousand Five and 00/100 ($575,000,00) DOLLARS,
payable for Services rendered during the renewal term, so that the Maximum Amount that the
County shall pay to the Contractor as full conslderation for all Services provided under the




Amended Agreement shall be Two Million Three Hundred Thousand and 00/100
($2,300,000.00) DOLLARS (the “Amended Maximum Amount”),

3. Services. Sectlon 5. Sepvices. of the Original Agreement shall be amended to delete
Sectlon 5(n} in Its entrety,

4. Full Force and Effect, All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remaln In full force and effect and goverh the
relationship of the partles for the term of the Amended Agreement.

Remalnder of the Page.Intentionally Left Blank




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

MERCYFIRST

By:_ A_Q }"4( C/ L.\

Name:_Gerard McCaffery’
Title:  President/CEO

Date: 12310

NASSAU COUNTY

By Yo Qan \odat

Name; °

___Vs-{ls_?ﬂt_- Lovdes
Title: County Executive

w Deputy County Executive

Date; 0 —\-19

PLEASE EXECUTE IN BLUE INK

142059



STATE OF NEW YORK}
)85.;
COUNTY OF NASSAU )

l \ dav f DCTO\'R(— in the year 2019]_ before me personally
came Jﬂui’; o‘x" 0 L. t*u to me personally known, who, being by me duly sworn, did
depose ahd say that he or she resides In the County of N Saul jthatheorshelsa
Peputy County Executive of the County of Nassau, the municlpal corporation deseribed herein
and which executed the above Instrument; and that he or she signed hls or her hame thereto
pursuant to Sectlon 205 of the County Government Law of Nassau County. @
A

c\\..__f ;Ll’l ,L)
NOTARY PUBLIC I s
STATE OF NEW YORK)
Yss.:

COUNTY OF NASSAU )

Onthe 12thday of _December in the year 2018 before me personally
came _Gerard McCaffery to me personally known, who, belng by me duly sworn, did
depose and say that he or she resides in the County of _ Nassau ; that he or she Is the
President/CEO of __ MercyFirst , the corporation described

hereln and which executed the above instrument; and that he or she sighed his or her name
thereto by authority of the board of directors of sald corporation.

“Phlzioisone @ - f ooty

NOTARY PUBLIC

MAUREZN A BOUSTOM
Notary Puhlic Siate of New York
01HOB060612

Qualiiled In Nasgau Cotnty
Gommigslot Explres dune 25, 20, ,M



