Certifed:

NIFS ID:CLPE19000002  Department: Human Resources
Capital:
SERVICE: Vision Insurance Plan
Contract 1D #:CQPE 15000001 NIFS Entry Date: 21-OCT-19 Term: from 01-JAN-20 to 31-DEC-20
Amendment 1) Mandated Program:
2) Comptroller Approval Form
Time Extension: X Aftached:
Addl. Funds: 3) CSEA Agmt. § 32 Compliance N
- Adttached:
Blanket Resolution: 4) Vendor Ownership & Mgmt. v
RES# B-231-15 Disclosure Attached:
5) Insurance Required Y
Vendor Info: : Department:
Name: Davis Vision Inc. Vendor Contact Name: Kathy Hess :;
Address: 159 Express Street Contact Person _
Address: | West Street, Suite 100 i3
Plainview, NY 11803 g
Mineola, NY 11501 o
Phone: || N
Phone: 516-571-3072 T
o :
T
Routing Slip
Department NIFS Entry: X 22-0CT-19 -- KHESS
Department NIFS Approval: X 14-APR-20 -- MHOWARD
DPW Capital Fund Approved:
omMB NIFA Approval: X 16-APR-20 -- CNOLAN
OMB NIFS Approval: X 14-APR-20 -- SDEWS
County Atty. Insurance Verification: X 14-APR-20 -- DMCDERMOTT
County Atty. Approval to Form: X 14-APR-20 - DMCDERMOTT
CPO Approval: X 01-JUN-20 -- KOHAGENCE
DCEC Approval: X 01-JUN-20 -- JCHIARA




Dep. CE Approval: X 17-JUN-20 -- HWILLIAMS
Leg. Affairs Approval/Review: X 02-JUL-20 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

Purpoese: As per the County's Collective Bargaining Agreement and Ordinance #3543 (as amended) the County is obligated to provide
vision/optical insurance for its employees

Method of Procurement: Following the RFP process, communications with several potential vendors resulted in 2 bids submitted to

HR Department. The bids were reviewed and the best vendor was selected. This is an time extension of the contract.

Procurement History: The County has worked with this Vendor in the past and they were selected through the RFP process.

Description of General Provisions: Provide vision/optical insurance to County employees and their dependents.

Impact on Funding / Price Analysis: As per the County’s Collective Bargaining Agreement and Ordinance # 543 (amended), the
County provides vision insurance for its employees at a cost of $9.20 per employee per month (approximately $110 per employee per

year) this coverage is offered. The approximate cost to the County, on an annual basis is $1.6 million,

Change in Contract from Prior Procurement: N/A

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT

Fond: GEN SOURCE AMOUNT LINE CODE. AMOUNT

Control; 10 Revenue PEGEN1100/DE5SQ0 | $0.01

Resp: 1100 Contract: $0.00

Object: DE County $0.01 $0.00

Transaction: 500 Federal $0.00

Project #: State $0.00 $0.00

Detail: Capital $0.00 $0.00

Other $0.00 $ 0.00
RENEWAL TOTAL | 50.01 TOTAL $0.01
%
Increase

b4
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 COUNTY OFFICE OF HUMAN RESOURCES, AND
DAVIS VISION, INC. (“DAVIS”)

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Davis to provide comprehensive vision care
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 said amendment to

the agreement with Davis.



N | FA Nassau County Interim Finance Authority

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

1. Vendor: Davis Vision Inc.
2. Dollar amount requiring NIFA approval: $1600000
Amount to be encumbered: $.01

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: January 1, 2020 - December 31, 2020
Has work or services on this contract commenced? Y

—

If yes, please explain: This is an amendment to extend the time of the original contract.

4. Funding Source:

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

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

As pler the Gounty Collective Bargalning Agreement and Crdinance #543 (as amended) the Gounty is obligated to provide visionfoptical insurance for its
amployees

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to form Y

Nassau County Committee and/or Legislature

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

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

ContractD - = " |Date . . - | Amoumt




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 16-APR-20
Authenticated User Date
COMPTROLLER'S OFFICE

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

Regarding funding, please check the correct response:

_ | 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

o

afe

|

NIFA

Amount being approved by NIFA: _

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

S
o

Authenticated User &l

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 Schrirman
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Davis Vision Inc.

CONTRACTOR ADDRESS: 159 Express Street, Plginview, NY 11803

FEDERAL TAX ID #: 113081291-01

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

I. 01 The contract was awarded to the lowest, responsible bidder after advertisernent
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.

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

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

evaluation committee consisted oft

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




IXL. i1 This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County osanuary 12,2016 |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 following the RFF process, communlealion with several patentiat vendors resulted in iwo bis submilled to MR Departinenl. The blds were reviewad and ihe best vendor was selecled.

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

IV. [0 Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal. '

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

[0 B. The attached memorandum contains a detailed explanation as to the reason(s) why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached

memorandum from the department head explains why the department did not
obtain at least three proposals.

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

[T 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). :

1 C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract

no. . and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.




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

VI, O This is a human services contract with a not-for-prefit 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 & 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 [0 This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of annual

Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

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

VIII. i Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual ufilization of best efforts as outlined in Exhibit “EE”

may be requested at any time, from time to time, by the Comptreller’s Office prior to the approval of
claim vouchers.

EX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor

requirements prior to submission of the first claim voucher, for services under this contract being
submitted to the Comptroller.

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

In addition, if this is a contract with ar individual or with an entity that has only one or two employees: 11 a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

ent Head Signature
October 22, 2019

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in Heu of a separate memorandum,

Compr, form Pers./Prof. Services Contracts: Rev. 801/18 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 Atforney, or any County Legislator?

YES | INO | X | Ifyes, to what campaign committee?

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

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

The undersigned further certifies and affirms that the contribution(s) to the campaign committees identified above were
made freely and without 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:
C. Seott Hamey [SCOTT.HAMEY@VERSANTHEALTH.COM]

Dated: 01/09/2020 11:42:28 AM Vendor: Davis Vision, Inc.

Title: EVP of Strategy and Manufacturing

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

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

1. Principal Name: Mr. C. Scotf Hamey

Date of birth: _

Home address:
City: State/Province/Territory: . Zip/Postal Code:;
Country:

Business Address: 175 East Houston Street

City: San Antonio State/Province/Territory: TX Zip/Postal Code: 78205
Country Us

Telephone: 210-524-6942

Other present address(es):

City: State/Provincef/Territory: Zip/Postal Code:
Country:

Telephone:

List of other addresses and telephone numbers attached

2. Paositions 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  10/01/2011 Partner
Vice President 12/01/2017
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES I 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.

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 I X NO IIf Yes, provide details.

| I am the EVP of Strategy and Manufacturing for for Davis Vision's Parent Company Versant Health as well.

Page 1of 5 Rev. 3-2016




[ 1 am the former Treasurer for Prevent Blindness Texas, | stopped being Treasurer two years ago.

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.

cC. Been denied the award of a contract and/or the apportunity 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 |:J 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
iast 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

Page 2 of 5 Rev. 3-2016



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 liy_’ NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES |__L| NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
d. In the past 10 years, have you been convicted, after frial or by piea, 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.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
I
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you
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1.

12.

13.

been the subject of a criminal investigation and/ar a civil anti-trust investigation by any federal, state or local
prasecuting 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 I NO | X | If yes, provide an explanation of the circumstances and corrective action taken.

In addition fo the information provided, in the past 5 years has any business or organization listed in response

to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

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

In the past & 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 professionai
license held?

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

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

Davis Vision, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
C. Scott Hamey [SCOTT.HAMEY@VERSANTHEALTH.COM|]

EVP of Strategy and Manufacturing

Title

01/14/2020 01:10:01 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Bruce Tavel
Date of birth: _
Home address:
City: State/Province/Territory: [} Zip/Postal Code:
Country: Us
Business Address: 881 Elkridge Landing Road Suite 300
City: Linthicum State/ProvincefTerritory: MD Zip/Postal Code: 21080

Country Us
Telephone: 410-595-7110

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 Secrefary 12/01/2017
Chief Financial Officer Partner
Vice President 12/01/2017
(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 l X | If Yes, provide details.
|
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the questionnaire?

YES X NO lf Yes, provide details.

| | have been Secretary and formerly Senior Vice President, Legal Affairs and now Senior Vice President,
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| General Colunsei of Davis Vision and its affiliates.

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 X | NO | If Yes, provide details.

In the normal course of business Davis Vision, Inc. and its affiliates, including Superior Vision Services, Inc.
has been awarded various contracts by state, local and municipal governments.

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, andfor 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 fo bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES :I NO If yes, provide an explanation of the circumstances and corrective action

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

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

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

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

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

| 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 | 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 | i yes, provide an explanation of the circumstances and corrective action taken.

I |
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I, | Bruce Tavel | , 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, | Bruce Tavel | , 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
knowtedge, 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.

Davis Vision, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Bruce Tavel [BRUCE. TAVEL@VERSANTHEALTH.COM]

Secretary and Senior Vice President and General
Counsel

Title

05/28/2020 05:28:43 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
gquestionnaire.

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

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

1. Principal Name: Kirk Rothrock

Date of birth:

Home address:

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

Business Address: 881 elkridge landing road suite 300

City: Linthicum State/Province/Territory: MD Zip/Postal Code: 21090

Country Us
Telephone: 410-752-0121

Other present address(es):

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

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable})
President 01/01/2018 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer 01/01/2018 Secretary
Chief Financial Officer Partner
Vice President
(Cther)
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 | X NO If Yes, provide details.

| | was the president of Superior Vision from 2013 until 2018 when Davis Vision and Superior Vision merged. | |
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am an officer of the Nationai Association of Vision Care Plans

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

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
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
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initiated?

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

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

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

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

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 I yes, provide an explanation of the circumstances and corrective action taken.
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I, | Kirk Rothrock | , 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, | Kirk Rothrock | , 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 info 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.

Versant Health

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Kirk Rothrock [KIRK.ROTHROCK@VERSANTHEALTH.COM]

Chief Executive Officer

Title

05/22/2020 11:27:12 AM

Date
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Business History Form

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

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

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

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

Date: 01/09/2020

1) Proposer's Legal Name: Davis Vison, Inc.

2) Address of Place of Business: 175 East Houston Street
City: San Antonio State/Province/Territory: TX Zip/Postal Code: 78205
Country:

3) Mailing Address {(if different):

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

Country:

Phone:

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

4) Dun and Bradstreet number: 627745276

5) Federal 1.D. Number: 113051991

. 6) The proposeris a: Qther (Describe) Privately Held Company

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

| Davis Vision, Inc. is a wholly owned subsidiary of Versant Health, Inc.
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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 | If yes, state the name of bonding agency, (if a bond), date, amount of bond

and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

11} Has the proposer, during the past seven years, been declared bankrupt?
YES | I 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) Inthe past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies? And/or, in the past 5 years, has any owner andfor 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 pending?
YES | | NO | X | Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

circumstances and corrective action taken.

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

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

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

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

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

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

17 Confiict of Interest:
a) Piease disclose any conflicts of inferest 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
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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.

| Davis Vision, Inc's new hires are required to sign a Conflict of Interest Disclosure Statement.

1 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 INO | X |

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

i) Date of formation;
| 01/01/1964 |

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.

[ Davis Vision, Inc. is a wholly owned subsidiary of Versant Health, Inc.

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

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

| Included as attachments.

No officers and directors from this company have been attached.
2 File(s) Uploaded:

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

V) The number of employees in the firm;
| 883 |

vi)  Annual revenue of firm;
| 668000000 |

vii)  Summary of relevant accomplishments

Davis Vision's experience includes over 30 years with Nassau County as your vision care
administrator, and over 100 years of experience in the vision care industry. We contract with over
2,000 clients, including 7 of the Top 50 Fortune 500 companies, and serve thousands of additional
clients through third party relationships with various health plans, HMOs and insurance companies
where Davis Vision acts as the administrator for the carrier's vision benefits.

Davis Optical was established in 1917 as a family-owned optical store and incorporated to provide
managed vision care plans as Davis Vision in 1964. Our vast experience and proven expertise
comes from decades of administering vision benefits to all kinds of businesses and our very first
customer still with us today.
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B.

C.

Our goal is to continue to provide strong relationship management and execute operations according
to our standards, and Nassau County's vision plan needs.

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

Indicate number of years in business.

| 50

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

Davis Vision's experience includes over 30 years with Nassau Caunty as your vision ¢are administrator, and
over 100 years of experience in the vision care industry. We contract with over 2,000 clients, including 7 of the
Top 50 Fortune 500 companies, and serve thousands of additional clients through third party relationships with
various health plans, HMOs and insurance companies where Davis Vision acts as the administrator for the
carrier's vision benefits.

Davis Optical was established in 1917 as a family-owned optical store and incorporated to provide managed
vision care plans as Davis Vision in 1984. Our vast experience and proven expertise comes from decades of
administering vision benefits to all kinds of businesses and our very first customer still with us today.

Our goal is to continue to provide strong relationship management and execute operations according to our
standards, and Nassau County's vision plan needs. We have been able to successfully administer Nassau
Count's

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 Company Suffolk County Police Benevolent Association

Contact Personn Mr. Phil Carter

Address 868 Church Street, Suite 2

City Bohemia State/Province/Territory  NY
Country

Telephone {631) 563-2800

Fax # {631) 563-1495

E-Mail Address pcarterbf@suffolkpba.org

Company Company North Shore Health System

Contact Person _Mr. Joseph Molloy

Address 1111 Marcus Avenue

City Lake Success State/ProvincefTerritory  NY
Country

Telephone (516) 734-7190

Fax # (516) 734-7011

E-Mail Address jmolloy@nshs.edu

Company Company New York City Detectives Endowment Association

Contact Person _Mr. Carmine Russo

Address 26 Thomas Street

City New York State/Provincef/Territory  NY
Country
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Telephone {212) 587-9120

Fax # {212) 587-9149

E-Mail Address carminerusso@nycdetectives.com
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I, | C.Scott Hamey | , 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, | C.Scott Hamey | , 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: Davis Vision, Inc.

Electronically signed and certified at the date and time indicated by:
C. Scott Hamey [SCOTT.HAMEY@VERSANTHEALTH.COM]

EVP of Strategy and Manufacturing

Title
01/09/2020 03:00:21 PM

Date
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CONFLICT OF INTEREST QUESTIONNAIRE - FORM CIQ
For vendor or sther persan doing business with local govexnmental entity

‘This qzestiunuire refiects changes made to the law by H.B. 23, 844k Leg,, Regular Session.

This questionnaire Is being Gled In accordance with Chepter 176, Local Goversmeat Code, by 2 vendor who has a business relationship
a3 defined by Section 176.001{1-a) with a local governmenta! entity & the vendor meets requirements under Section 176.006(2).

By Inw this guestionnaire must be filed with the records administrator of the local government entity not later then the 7th business day

afier the date the vendor becomes aware of facts that require the statement (o be fled, See Section 176.006(a-1), Locel Government
Code,

A vendor commits an offense if the vendorknowingly violates Section 176,006, Local Government Code. An offense under this section
iz a misdemeanar.
1 iNnme of veador who bas a business relationship with local governmental entity.

None

ij O Chieck Siisbox if you are Ming an update to 2 previousty fed questianasire.
{The law requires that you file an updated completed qrestioeasies with the appropriate filing autiority not later than the 7* businees dey afier

the daie on wdikh: you became aware that the criginally filed guestionnaire was incomplete o inccursia)
lg]mme of focal povernament officer about whom the Information In this section by being disclosed,
Not applicable
Wame of Officer

This scetion, (e 3 including subparts A, B, C & D), must be completsd for each officer with whom the vendor has an comployment or other business
relatiomship as defined by Soction 176.001(1-a), Local Government Code. Attach additional pages io this Form £10Q =s necessary,

A lathe loce! goverument officer named in this seetlon cecelving or 1&ely {o receive toxable income, other than investment income, ffom the

D Yes D Ha

B. lIsthe vendor seceiving or Iikely to receive taxable ncome, other than investmentincome, from or at the direction of the local government offi cer
aamed in this section AND the tweable Income i ot recelved fiom the local povernmental entity?

m\" Dﬂa

C.  Bthe filer ofihis quesionnatre employed by a corporation or other business ¢atity with respect bo which the local government officer serves as
s nfficer ar director, or folds an ownership of ane percent or more?

LT-IYes DNo

D,  Describeeach epaployment or business and femily relationship with the loce! povernment officey named in this seetion.

—ﬂ E]lhn na Confiet ofnterest to disel
e OHWE 141 /o:e./

e
K //4@/&/ o ' Innmary 25, 2019

Signetus{sbandor doing busfess with theguverumenta) it Date
<J




:}X{( DavisVision

Board of Directors

m

939 Elkridge Rd., Suite 200

Linthicum, MD 21090 President

Kirk Rothrock

939 Eikridge Rd., Suite 200

Linthicum, MD 21090 Secretary and Treasurer

Bruce Tavel

375 Park Avenue, 12" Floor
Matthew K k ' Di
atthew Kabaker New York, NY 10152 irector

Daniel Osnoss 375 Park Avenue, 12t Floor Director
New York, NY 10152

] 375 Park Avenue, 12t Floor ]
Michael Boxer New York, NY 10152 Director
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STATE OF NEW YORK DEPARTMENT OF
FINANCIAL SERVICES

DAVIS VISION INC

DAVIS VISION INC
175 E HOUSTON STREET
SAN ANTONIO, TX 78205

' 1A-950279

DJUSTER FOR

LICENSE NUMB

(S LIGENSED AS AN INDEPEN

| have caused my official seal to Marlal_ 'I't V:Ii Ilot
be affixed at the city of Albany Superintenden

*SUBLICENSEES ARE CONTINUED ON THE NEXT PAGE**
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STATE OF NEW YORK DEPARTMENT OF

FINANCIAL SERVICES
LICENSE NUMBER: 1A-950279
EXPIRATION DATE: December 31, 2020

DAVIS VISION INC

DAVIS VISION INC
175 E HOUSTON STREET
SAN ANTONIO, TX 78205

SUBLICENSEE(S) CONTINUED

LINE KEY
1 = Accldent & Health 2 = Aviation
3 = Automobile 4 = Casualty
5 = Fidelity & Sursty 6 = Fire
7 = Inland Matine 8 = General
8= Auto Damage & Theft Appraisals 10 = Motor Vehicle No-Fault & Warkers

Comp Health Service Charges
11 = Federal Mulii-Peril Crop

SUBLICENSEE(S)
HAMEY, CHRISTOPHER SCOTT 1
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9/18/2019 Entity [nformation

NYS Department of State

Division of Corporations

Entity Information

The information contained in this database is current through September 17, 2019.

Selected Entity Name: DAVIS VISION, INC.
Selected Entity Status Information

Current Entity Name: DAVIS VISION, INC.

DOSID #: 1511644
Initial DOS Filing Date: FEBRUARY 26, 1991
County; ALBANY
Jurisdiction: NEW YORK
Entity Type: DOMESTIC BUSINESS CORPORATION

Current Entity Status: ACTIVE

Selected Eatity Address Information
DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)
C T CORPORATION SYSTEM
28 LIBERTY ST.
NEW YORK, NEW YORK, 10005

Chief Executive Officer

KIRK ROTNROCK

939 BELXRIDGE LANDING RD
STE 200

LINTHICUM, MARYLAND, 21090

Principal Executive Office

DAVIS VISION, INC.
175 B. HOUSTON ST
SAN ANTONIO, TEXAS, 782035

Registered Agent
C T CORPORATION SYSTEM

28 LIBERTY ST.
NEW YORK, NEW YORI, 10005

hiips:ffappexi20.dos.ny.govicorp_public/lCORPSEARCH.ENTITY_INFORMATIONTp_token=E52D81ESAF05ABISFFAFCFS05S3EE1AS5017B5ABEAF. .

12



91812019 Entity Inforrnation

This office does not record information regarding the
names and addresses of officers, shareholders or
directors of nonprofessional corporations except the
chief executive officer, if provided, which would be
listed above. Professional corporations must include the
name(s) and address(es) of the initial officers, directors,
and shareholders in the initial certificate of
incorporation, however this information is not recorded
and anly available by viewing the certificate.

*Stock Information

# of Shares Type of Stock § Value per Share
1000 Par Value 1

*Stock information 1s applicable to domestic business corporations.

Name History

Filing Date Name Type Entity Name
DEC 15, 1998 Actual DAVIS VISION, INC.
FEB 26, 1991 Actual DAVISVISION INC.

A Fictitious name must be used when the Actual name of a foreign entity is unavailable for use in New York
State. The entity must use the fictitious name when conducting its activities or business in New York State.

NOTE: New York State does not issue organizational identification numbers.

Search Results New Seairch

Services/Programs | Privacy Policy, | Accessibility Policy | Disclaimer | Return to DOS
Homepage | Contact Us

https:/fappext20.dos.ny.govicorp_publicFCORPSEARCH.ENTITY _INFORMATION?p_token=E52D81 ESAFOSABISFFAFCFBOSIEE1AS5017REABEAF. .
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COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND YENDOR'S DISCLOSURE FORM

1. Name of the Entity: Davis Vision, In¢.

Address: 175 East Houston Street

City:  San Antonio State: TX Zip Code: 78205

2. Entity's Vendor Identification Number: 113051991

3. Type of Business: Other {specify) Privately Held Company

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):

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

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the
10K in lieu of completing this section.
If none, explain.
| Davis Vision, Inc. is a Privately Held Company |

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

6. List all affiliated and related companies and their relationship {o 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 l

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 reguiation, procurements. The term "lobbyist" does not include any officer, director, trustee,
employee, counsel or agent of the County of Nassau, or State of New York, when discharging his or her official duties.

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

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

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

Page10f 3



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

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/fher knowledge, true and accurate.

Electronically signed and certified at the date and time indicated by:
C. Scott Hamey [SCOTT.HAMEY@VERSANTHEALTH.COM)]

Dated: 01/09/2020 02:53:25 PM

Title: EVP of Strategy and Manufacturing

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 legisiation or resolution, whether or not such legislation has been introduced in the County Legislature; any
determination by an elected County official or an officer or employee of the County with respect to the procurement of
goods, services or construction, including the preparation of contract specifications, including by not limited to the
preparation of requests for proposals, or solicitation, award or administration of a contract or with respect to the
solicitation, award or administration of a grant, loan, or agreement involving the disbursement of public monies; any
determination made by the County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisory
Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real property
subject to County regulation, ar 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 30of 3



Board of Directors

Address

}‘}% DavisVision™

Kirk Rothrock

Bruce Tavel

Matthew Kabaker

Daniel Osnoss

Michael Boxer

939 Elkridge Rd., Suite 200
Linthicum, MD 21090

939 Elkridge Rd., Suite 200
Linthicum, MD 21090

375 Park Avenue, 12t Floor
New York, NY 10152

375 Park Avenue, 12% Floor
New York, NY 10152
375 Park Avenue, 12t Floor
New York, NY 10152

President

Secretary and Treasurer

Director

Director

Director
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AMENDMENT No. 1

This AMENDMENT, dated as of defs 45 2019( the “Amendment™), between
(i) Nassau County, a municipal corporation having its principal office at 1550 Franklin
Avenue, Mineola, New York 11550 (the “County”), acting for and on behalf of the County
Office of Human Resources, having its principal office at 1 West Street, Mineola, New York
11550 (the “Department”), and (ii) Davis Vision, Inc., having its principal office at 159
Express Street, Plainview, New York 11803, '

WITNESSETH:

WHEREAS, pursuant to County contract number CQPE15000001 between the
County and the Contractor, executed on behalf of the County on February 1, 2016 and as (the
“Qriginal Agreement”), the Contractor provides comprehensive vision care services which
services are more fully described in the Original Agreement (the services contemplated by
‘the Original Agreement, the “Services™); and

WHEREAS, the term of the Original Agreement is from January 1, 2016 to
December 31, 2019 (the “Original Term™); and

WHERFEAS, the Original Agreement provides for two (2) one (1) year renewals
under the same terms and conditions; and

WHEREAS, the County now desires to exercise the first of its two (2) one (1) year
renewal options covering the period January 1, 2020 to December 31, 2020, and

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

1. Renewal Tenm. The term of the Original Agreement shall be extended for one
(1) year, so that the termination date, as amended by this Amendment (the
“Amended Agreement”), shall be December 31, 2020.

2. Payment. (a) Amount of Congideration. (i) The amount to be paid to the
Contractor as full considetation for the Contractor’s Services during the term
of this Amendment shall be nine dollars and twenty cents ($92.20) per month
per covered employee as provided in Exhibit A and shall be payable as
follows:

The County shal! report to the Contractor the number of enrolled participants
approximately one (1} week prior to the end of the month. Contractor shall
bill the County nine dollars and twenty cents ($9.20) for each enrolled
participant for coverage for the following month.

3. Compliance with Law. The following sections shall be added to the Original
Agreement Section 6 “Compliance with Law:

{e) Prohibition of Giftg. In accordance with County Executive Order 2-2018, the
Contractor shall not offer, give, or agree to give anything of value to any County
employee, agent, consultant, construction manager, or other person or firm




representing the County (a “County Representative”), including members of a
County Representative’s immediate family, in connection with the performance by
such County Representative of duties involving transactions with the Contractor
on behalf of the County, whether such duties are related to this Agreement or any
other County contract or matter. As used herein, “anything of value” shall include,
but not be limited to, meals, holiday gifts, holiday baskets, gift cards, tickets to golf
outings, tickets to sporting events, currency of any kind, or any other gifts,
gratuities, favorable opportunities or preferences. For purposes of this subsection,
an immediate family membet shall include a spouss, child, parent, or sibling. The
Contractor shall include the provisions of this subsection in each subcontract
entered intc under this Agreement.

(f) Disclosure of Conflicts of Interest. In accordance with County Executive
Order 2-2018, the Contractor has disclosed as part of its response to the County’s
Business History Foriz, or other disclosure form(s), any and all instances where
the Contractor employs any spouse, child, or parent of a County employee of the
agency or department that contracted or procured the goods and/or services
described under this Agreement. The Contractor shall have a continuing

obligation, as circumstances arise, to update this disclosure throughout the term of
this Agreement

4. 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 remainder of
the Amended Agreement.




IN WITNESS WHEREOF, the parties have executed this Amendment as of the
date first above written. '

DAYVIS VISION, INC.

By: \Cald Zobeale

Name: Kikle Rothzocic
Title: Q0
Date: 0 /i (4

NASSAU COUNTY

Name:
Title:
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF Zrgryland )
74{')!‘14—3« )SS,Z

COUNTY OF Arunde { )

Onthe /5% dayof ) ¢F. inthe year 20 /4 before me personally came
i/ [k f? sth ok to me personally known, who, being by me duly sworn, is the
=0 of Davis Visien, ZTnc . , 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,

. " Wiy,
. \\\\‘“ 1
WW ‘\\\\%\:\\(-1:_5\, O

~
2
~

’,

NOTARY PUBLIC S
ST Nl ot
£2L e VL F
':‘:"4? of“‘«rm?"« é‘sg
T B S
o Nfru]ﬁ]i:'f“\\\‘\\\
STATE OF NEW YORK)
Yss,:
COUNTY OF NASSAL
On the day of in the year 20____ before me personally came
to me personally knewn, who, being by me duly sworn, did
depose and say that he or she resides in the County of ; that he or she is

the Chief 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 Secticn 205 of the County Government Law of Nassan
County.

NOTARY PUBLIC



Appendix L

Certificate of Compliance

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

1. The chief executive officer of the Contractor is:

i{}\j’k ,0‘5(\;\\1'";«3 el

{Name)
* 260 (Address)

(Telephone Number)

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

3. Inthe past five years, Contractor has__X @een found by a
court or a government agency to have violated federal, §Tate, or Jocal laws
regulating payment of wages or benefits, labor relations, or oceupational safety

and health, If a violation has been assessed against the Contractor, describe
below:

body-initiated judicial action has X (hasnot been commenced
against or relating to the Contractor in connection with federal, state, or local
laws regulating payment of wages or benefits, labor relations, or occupational
safety and health. If such a proceeding, action, or investigation has been

4. Inthe past five years, an administrative proceedmé::ﬁcigation, 0T government



commenced, describe below:

5. Contractor agrees to permit access to work sites and relevant payroll records by
authorized County representatives for the purpose of monitoring compliance
with the Living Wage Law and investigating employee complaints of
nencompliance,

1 hereby certify that I have read the foregoing statement and, to the best of my

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

Detnbee 15 2019 \ Bl

Dated Signature of Chief Executive Officer

ik Retncack.

Name of Chief Executive Officer

Sworn to before me this
\ st

ST ot (bl i,

M D’CAW‘. § Gi;a;‘;.‘missrég..‘:&é

Notary Public
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CERTIFICATE OF LIABILITY INSURANCE

BATE (MMIDD/YYYY)
12/13/201%

THES 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 holder is an ADDITIONAL INSURED, the policy{ies) must 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 rights to the

certificate holder in lieu of such endorsement(s}.

PRODUCER

ERHEfCT Tina Housman

Hays Companiaes Inc. _EEEIE&E&D' | (FA'}_E,M):
133 Federal Street, 4th Floor L g5 thousman@hayscompanies.com
INSURER({S) AFFORDING COVERAGE NAIC #

Boston MA 02110 INSURER A :Great Northern Insurance Company 20303
INSURED INsURER B :Federal Insurance Company 20281
Vergant Health INSURER G :
939 Elkridge Road, Suilte 200 INSURER D :

INSURER E :
Linthicum MD 210890 INSURER F :
COVERAGES CERTIFICATE NUMBER:12-20 GL, Auto, Umbk, WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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 SUGH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL[SUBR PGLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD.[WVD POLICY NUMBER [MMIDD/YYYY) | (MMIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DANAGE TO RENTED
A CLAIMS-MADE El QCCUR PREMISES {Ea uceurrence) $ 1,000,000
X 36052435 12/1/2019 | 12/1/2020 | MED EXP (Any one person) $ 10,000
PERGONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | roucy RO Loc PRODUCTS - COMPIOF AGG | § 1,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
a ANY AUTO BODILY INJURY (Per person) | §
AL SUNED SOHEQULED 73600823 12/1/2018 | 12/1/2020 | BODILY INJURY (Per accident) | §
X NON-OWNED: PROPERTY DAMAGE - %
HIRED AUTOS AUTOS {Per accident)
5
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 19,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | | RETENTION § X 79860594 12/1/2019 | 12/1/2020 3
WOCRKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY YiN starte | [ B8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? \E NiA
B |({Mandatory in NH) ] 71748145 12/1/2015 | 12/1/2020 | £ DISEASE - EA EMPLOYEE $ 1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHIGLES {AGORD 101, Additional Remarks Schedule, may be attached If more space is requirad)
Nassau County is Additional Insured as respects General Liability and Umbrella policies where required by

wrltten contract.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Nagsau County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Human Resources Department ACCORDANCE WITH THE POLICY PROVISIONS.
1l West Street
Mineola, NY 11501 AUTHORIZED REPRESENTATIVE
James Hays/GSCHIC P N
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 (201401)




COMMENTS/REMARKS

Named Insureds as follcows:

Wink Holdco., Inc.

Versant Health Holdco, Inc.

Superior Vision Corp

Superior Vision Holdings, Inc.

Superior Vision Services, Inc.

Superior Procurement, Inc.

Superior Vision Insurance, Inc.

Block Vision Holdings Corporation

Superior Vision Insurance Plan of Wisconsin, Inc. f£/k/a Vision insurance Plan of America
Vision Twenty-One Manage Eye Care IPA, Inc.

Vision 21 Physician Practice Management Company d/b/a Prime Eye Care
Superior Vision Benefit Management, Inc.

MEC Health Care, Inc.

Block Vigion of Texas, Inc. d/b/a Superior Vision of Texas

UVC Independent Practice Associations, Inc.

Vision 21 Managed Eye Care of Tampa Bay, Inc. D/B/A Eye Specialists
Superior Vision of New Jersey, Inc.

WDV Aguistion Corp.

Davig Vision, Inc.

Davis Vision IPA, Inc.

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.




CONTRACT FOR SERVICES

e e T et b B RN Y LA B

THIS AGREEMENT, dated as of

schedules, appendices, attachments and exhibits, if any, this “Agreement”), between @
Neassau County, 4 municipal corporation having its principal office at 1550 Franklin

Avenue, Mineola, New York 11550 (the “County™), acting for and on behalf of the :
County Office of Humen Resourees;having its principal office at 1 West Street, Mineola,

New York 11550 (the “Department” . and (if) Davis Vision, Ine., having its Ppringipal
office at 139 Express Street, Plainview, New York 11803 (the “Contractor™),

2015 (together with the

WITNESSETH:

WHEREAS, the County desires to hire the Contractor to

perform the services
described in this Agreement; and

WHEREAS, this is a personal service ¢
Section 2206 of the County Charter: and

P

ontract within the intent and purview of

WHEREAS, the Contractor desires to

perform the services described in the
Agresment.

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

- 1. Tenm. This agreement shall commence on J anuary 1, 2016 and terminate
on December 31, 2019, unless sooner terminated in accordance with the provisions of
this Agreement. This Agreement may be renewed for up 1o two (2) one (1) year periods
under the same terms and conditions contained berein. Notwithstanding the preceding
sentence, six (6) months prior to the end of the Agreement, Confractor shall indicate their
willingness to renew for en additional term and shall provide fee changes, if any, in

writing ‘with full justification therefore. The County, in its sole diseretion, may elect to
repew for an additional term as herein provided,

Z. BSgrvices. The Contractor shall provide comprehensive vision care services

(hereinafter “Services”) which are fully deseribed in Exhibit A attached hereto and
incorporated herein by reference. '

3. Payment. (a) Amount of Consideration. (1) The amount to be paid to the
Contractor as full consideration for the Contractor’s Services under this Agreement shall

be nine dollars and twenty cents ($9.20) per month per covered employee as provided
in Exhibit A and shall be payable as follows:
* - The County shall report to the Comtractor the mumber of enrolled
participants approximately cne (1) week prior to the end of each

month. Contractor shall bill the County nine dollars and twenty cente



($9.20) for each enrolled participant for coverage for the following
month.

(b) Vouchers: Voucher Review. Approval and Andit. Payments shall be made to
the Contractor in. arrears and shalf be contingent upon (i) the Contractor submitting a
claim voucher (the “Voucher”) in a form satisfactory to the County, that (a) states with
reasonable specificity-the services provided and the payment requested as consideration
for such services, (b) certifies that the services rendered and the payment requested are in
accordance with this Agreement, and (¢) is accompanied by documentation satisfactory to
the County supporting the amount claimed, and (i1) review, approval and audit of the
Voucher by the Department and/or the County Comptroller or his or her duly designated
representative (the “Comptroller™).

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

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

(e) Payments in Connection with Termination or Notice of Termination. Unless
a provision of this Agreement expressly states otherwise, payments to the Contractor
following the termination of this Agreement shall not exceed payments made as
consideration for services that were (i) performed prior to termination, (i) awthorized by

this Agreement to be perfermed, and (iii) not performed after the Contractor received
notice that the County did not desire to receive such services.

4. Independent Confractor. The Contractor is an independent contractor of
the County. The Contractor shall not, nor shall any officer, director, employee, servant,
agent or independent contractor of the Contractor (a “Contractor Agent™), be (i) desmed a
County employee, (i) commit the County to any obligation, or (iii) hold itself, himself, or
herself out as 2 County employee or Persen with the authority to commit the County to
any obligation. As used in this Agresment the word “Person” means any individual
person, entity (including partnerships, corporations and lmited lability companies), and
govermment or political subdivision thereof (including agencies, bureaus, offices and
departoents thereof).

5. No Amears or Defeult. The Contractor is not in aryears to the County
upon any debt or contract ard it is not in default as surety, contractor, or otherwise upon
any obligation to the County, including any obligation to pay taxes to, or perform
services for or on behalf of, the County.

6. Complience With Law. (a) Generally, The Confractor shall comply with
any and all applicable Federal, State and local Laws, including, but not limited to those
relating to the Health Tnsurance Portability and Accountability Act of 1996 (HIPAAY,

2



conflicts of interest, discrimination, and disclosure of information, in conmection with its
performance under this Agreement. In furtherance of the foregoing, the Contractor is
bound by and shall comply with the terms of Appendix FE aitached hereto. Asuged in
this Agreement the word “Law” includes any and all statutes, local laws, ordinances,

rules, regulations, applicable orders, and/or decrees, as the same may be amended from
time to time, enacted, or adopted.

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

@ Contractor shall comply with the applicable requirements of the
Living Wage Law, as amended; - -

(i)  Failure to comply with the Living Wage Law, as amended, may
congtitite a maierial breach of this Agreement, the occursence of
which shall be determined solely by the County. Contrastor has the
right to cure such breach within thirty days of receipt of notice of
breach from the Courtty. In the event that such breach is not timely
cured, the County may terminate this Agreement as well as

sxercise any other rights available to the County under applicable
law.

(@) It shall be & contimuing obligation of the Contractorto inform the
County of any material changes in the content of its certification of
compliauce, attached to this Agreement ag Appendix L, and shall
provide to the County any information necessary to maintain the
certification’s accuracy.

(¢) Records Access. The parties acknowledge and agree that all Tecords,
 information, and data (“Information™) acquired in commection with performance or
administration of this Agreement shall be used and discloged solely for the purpose of
performance and acministration of the contract or as required by law. The Comtractor
acknowledges that Contractor Tnformation in the County’s possession may be subject 1o
disclosure under Section 87 of the New York State Public Officer’s Law. In the event
that such a request for disclosure is made, the County shall make reasonable efforts to

notify the Contractor of such request prior to disclosure of the Information so that the
Contractor may take such action as i deems appropriate.

(d) Protected Information. The Contractors acknowledges and agrees that the
employee information that the Contractor acquires in connection with performance under
this Agreement is strictly confidential, shall be held in the strictest confidence and shall
be used solely for the purpose of performing services for or on behalf of the County.
Such confidential information shall not be disclosed to third pasties except (i) as
penmitted under this Agreement, or (i) in accordance with Law or (iii) upon legal
compulsion. The provisions of this section shall survive the termination of this



Agreement and any breach of these provisions during the term of this Agreement shall be
cause for immediate termination of this Agreement. Nothing contained in the foregoing

sentence shall be constructed in any way to Emit the County’s rights and remedies under
the Jaw.

7. Minimum Service Standards. Regardless of whether required by Law: (a)
The Contractor shall, and shall cause Contractor Agents to, conduct its; his or-her
activities in connection with this Agreement so ag not to endanger or harm any Person or
property.

(b} The Contractor shall deliver Services under this Agreement in a professional
manner consistent with the best practices of the industry in which the Contractor
operates. The Contractor shall take all actions necessary or appropriate to meet the
obligation described in the irmmediately preceding sentence, including obtaining and
maintaining, and causing all Contractor Agents to obtain and maintain, all approvals,
licenses, and certifications (“Approvals™) necessary or appropriate in connection with fis
Agresment, i

8. Indemmnification: Defense: Cooperation. (a) The Contractor shall be
solely responsible for and shall indemnify and hold harmless the County, the Department
and its officers, employees, and agents (the “Indemnified Parties”) from and against any
and all Habilities, losses, costs, expenses (including, without limitation, attorneys® fees
and disbursements) and damages (“Losses™), arising out of or in connection with any acts
or omissions of the Contractor or a Contractor Agent, regardless of whether due fo
negligence, fanlt, or default, including Tosses in connection with any threatened
investigation, litigation or other procesding or preparing 2 defense to or prosecuting the
same; provided, however, that the Contractor shall not be responsible for that portion, if
auy, of a Loss that is caused by the negligence of the County.

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

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

omissions of the Contractor and/or & Contractor Agent in connection with this
Agreement.

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



9. Insurance. (a) Types and Amounts. The Contractor shall obtain and
maintain throughout the term of this Agreement, at its own. expense: (1) one or more

policies for commercial general Liabitity insurance, which policy(ies) shall name
County” as an additicnal insured and have a minimum single combined limit of liability .
of not less than One Million Dollars (§ 1,000,000.00) per occurrence and Two Million
Dollars ($2,000,000.00) aggregate coverage, (i) if contracting in whole or part to provide

“Nassau

professional services, one or.more policies.for professional liability insurance, which

policy(ies) shall have a minimum single limit Hability of not less One Million Dollars
(81,000,000.00) per claim (iii) compensation insurance for the benefit of the Contractor’s

employees (“Workers” Compansation Ingurance™), which insurance is in, compliance with
the New York State Workers® Compensation, Law, and (iv} such additional insurance as
the County may. from time to time specify.

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

required to be carried by the Contractor under this Agreement,

(c) Delivery: Coverage Chance: Ng Inconsistent Action. Prior to the execution
of this Agreement, copies of current certificates of insurance evidencing the insurance

coverage required by this Agreement shall be delivered to the Departnent. Not less than
thirty (30) days prior to the date of any expiration or renewal of, or actual, proposed or
threatened reduction or cancellation of coverage under, any insurance required hereunder,
the Contracior shall provide written notice to the Department of the same and deliver to
the Department renewal or replacement certificates of insurance. The Contractor shall
cause all insurance to remain in full force and effect throughout the term of this
Agreement and shall not take or omit to take any action that would suspend or invalidate
any of the required coverages. The failure of the Contractor to maintain Workers®
Compensation Insurance shall render this contract void and of no effect. The failvre of
the Contractor to mainiain the other required coverages shall be deemed a material breach

of this Agreement upor which the County reserves the right to consider this Agreement
terminated as of the date of such failure.

10. Assignment: Amendment: Waiver: Subcontracting, This Agreement and
the rightsand obligations hereunder may not be in whole or part (i) assigned, transferred
or disposed of, (ii) amended, (iii) waived, or (iy) subcontracted, without the prior written
consent of the Comty Executive or his or her duly designated deputy (the “County
Executive™), and any purperted assignment, other disposal or modification without such
prior written consent shzll be mull and void. The failure of & party to assert any of its

rights under this Agreement, including the right to demand strict performance, shall not
constitute a waiver of such rights.



11. Termination. (a) Generally. This Agreement may be terminated @) for
any reason by the County upon thirty (30) days® written notice to the Contractor, (if) for
“Cause’ by the Couuty immediately upon the receipt by the Contvactor of written notice
of termination, (iif) upon mutual written Agreement of the County and the Contractor,
and (fy) in accordance with any other provisions of this Agreement expressly addressing
ternmnation.

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

(b) By the Contracior. This Agreement may be terminated by the Contractor if
performance becomes impracticable through no fanlt of the Contractor, where the
impracticability relates to the Contractor’s ability to perform its obligations and not to a
judgment as to convenience or the desirability of continned performance. Termination
under this subsection shall be effected by the Confractor delivering to the commissioner
or other head of the Department (the “Commissioner™), at least sixty (60) days prior to
the termination date (or a shorter period if sixty days® notice is impossible), 2 notice
stating (i) that the Contractor is terminating this Agreement in accordance with this
subsection, (iI) the date as of which this Agreement will terminate, and (iif) the facts
giving rise to the Contractor’s right to terminate under this subsection. A copy of the
notice given to the Comumissioner shall be given to the Deputy County Executive who
oversees the administration of the Department (the “Applicable DCE™) on the same day
that notice is given to the Commissioner.

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

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

13. Limitations on Acticng Special Proceedi inst the County. No
action or special proceeding shall lie or be prosecuted or maintained against the County
upen any claims arising out of or in connection with this Agreement unless:

(a) Netice. At least fhirty (30) days prior to seeking refief the Contractor shall
have presented the demand or claim(s) upon which such action or speeial proceeding is
based in writing to the Applicable DCE for adjustment and the County shall have

neglected or refused to make an adjustment or payment on the demand or claim for thirty

(30) days after presentment. The Contractor shall send or deliver copies of the
documents presented to the Applicable DCE under this Section to each of (i) the
Department and the (if) the County Attorney (at the address specified above for the
County) on the same day thet documents are sent or delivered to the Applicable DCE.

The complaint or necessary moving papers of the Contractor shall allege that the above-
described actions and inactions preceded the Contractor’s action or special proceeding
against the County. ‘

(b) Time Limitstion. Such action or special proceeding is commenced within the
eatlier of (1) one (1) year of the first to ocour of (4) final payment under or the
termmation of this Agresment, and (B) the accrual of the cause of action, and (ji) the time
specified in any other provision of this Agresment. o

14. Wozk Performance Liabilitv. The Contractor is and shall remain primarily
liable for the snccessful completion of all work in accordance this Agreement irrespective
of whether the Contractor is using & Contractor Agent to perfonm some or all of the work
contemplated by this Agreement, and irrespective of whether the use of snch Contractor
Agent has been approved by the County. '

15. Consent to Jurisdiction and Venue: Governing Law. Unless otherwise
specified in this Agreerent or required by Law, exclusive original jurisdiction for all
claims or actions with respect to this Agreement shall be in the Supremme Court in Nassan
County in New York State and the parties expressly waive any objections to the same op
any grounds, incinding venuve and forum non conveniens. This Agresment is intended as
& contract under, and shall be governed and construed in accordance with, the Laws of
New York State, without regard to the conflict of laws provisions thereof.

16, Notices. Any notice, request, demand or other communication required to
be given or made in comnection with this Agreement shall be (a) in writing, {(b) delivered
or sent (i) by hand delivery, evidenced by 2 signed, dated receipt, (if) postage prepaid via
certified mail, return receipt requested, or (3if) overnight delivery via a nationally
recognized courier service, (¢) deemed given cr made on the date the delivery recelpt was
signed by & County employee, three (3) business days after it is mailed or one (1)
business day after it is released to a courier service, as applicable, and (d)({) if to the
Department, to the attention of the Commissioner at the address specified above for the
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Department, (i) if to an Applicable DCE, to the attention of the Applicable DCE (whose
name the Contractor shall obtain from the Department) at the address specified above for
the Coumty, {iii) if to the Comptroller, to the attention of the Comptroller at 240 Old
Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the aftention of the
person who executed this Agreement on behaif of the Contractor at the address specified

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

17, All Legal Provisions Desmed Inglnded: Severability: Supremacy. (a)
Bvery provision required by Law to be inserted into or referenced by this Agreement is
intended to be a part of this Agreement. I any such provision is not inserted or
referenced cr i3 not inserted or referenced in correct form then (i) such provision shall be
deemed inserted inte or referenced by this Agreement for purposes of mterpretation and
(i) upon the application of ejther party this Agresment shall be formally amended to
comply strictly with the Law, without prejudice to the rights of either pariy.

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

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

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

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

19. Administrative Service Charge. The Contractor agrees to pay the County
an administrative service charge of Five Hundred Thirty-three Dollars ($533.00) for the
processing of this Agreement pursuant to Ordinance Number 74-1979, as amended by
Ordinance Number 128-2006. The administrative service charge shall be due and
payable to the County by the Contractor upon signing this Agreement.

20. Executory Clause. Notwithstanding any other provision of this
Agreement: ’



(a) Approvel and Bxecution. The County shall have no liability under this
Agreement (including any extension or other modification of this Agreement) to any
Person unless (§) all County approvals, third party approvals and ofher governmental
approvals kave been obtained, including, if required, approval by the County Legislature,

and (i) this Agreement has been executed by the County Executive (zs defined in this
Agreement). . '

(&) Availability of Punds. The County shall have no liabiltity under this
Agreement (including any extension or other modification of this Agreement) to any
Person beyond funds appropriated or otherwise lawfully available for this Agresment,
and, if any portion of the funds for this Agreement are from the state and/or federal

governments, then beyond fonds available to the County from the state and/or federal
governments. .

21. Entire Agresment. This Agreement represents the full and entire
understanding and agreement between the parties with regard 1o the subject matter hereof

and supersedes all prior agreements (whether written or oral) of the parties relating to the
subject matter of this Agreement.

[Remainder of Page Intentionally Left Blank. ]



IN WITHNESS WHEREOF, the parties have executed this Agreement as of the
date first above written.

DAVIS VISION, INC.

By: /
Name: C. Seott Hafndy
Title: Chief Finanédigl Officer

Date:

NASSAU COUNTY

Name: _ Chides Belogn®
Title:_ County Executive

Deputy County Executive
Date: (//"6

PLEASE EXECUTE IN BLUE INK
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STATE OF _ Texas )
) ss,:
COUNTY OF Bexar )
Onthe 13® day of Octoberin the year 2013 before me personally came
C. Scott Hamey t me personally known, who, being by me duly sworm, is the
QRO e s sofer - Davig Vision, Ine , the corporation described " - -

herein and which executed the above instrument, and fhat he or she signed his or her
name thereto by authority of the board of directors of said corporation,

e —

. BELINDA GARCIA
LAY Notary Public, $tate of Texas
X «,‘;‘.’:f My Commissien Explres

'''''

Soptember 12, 2017

STATE OF NEW YORX)
)ss,:
COUNTY OF NASSAT)

day of m%n the year 20/{, before me persorally came
Ql! Gedd) 1o me persorflly knowr, wi y swormn, did

AKX 2 ﬁo; being by me dul
¢ and say thit heor she resides in the County of L tha@ or she is
the EhtefBeputy County Executive of the County of Nassau, the mupicipal corporati

described herein and which executed the abova Instrument, and @- she signe@

or her name thereto pursuant to Section 205 of the County Governmeit Law of Nassan
County.

CONTETTA A PETRLOO
LRI FLT L e =
NOTARY PUBLIC _ ary P, et Vork
. ey

Cairia in Maiai, Cousdy l
- Fr— B b wast] e &
wneriamion Dupives Sl 82, 20

11



e e s~ b

EXHIBIT A

Services To Be Provided Under Contract

Davis Vision

Frequency 12 months
Network Davis Vision (Vision Works)
Eye Exams Covered in full
Lenses: Coverad in full

Single Vision Covered in full

Bifocal Covered in full

Trifocal Covered in full

Lenticular Covared in full

Progressive

Covered in full

Contact Lenses;

Elactive & Canventional

$60 In-Network & $60 reimbursement out-of-Network

Medically necassary

$60 In-Network & $60 reimbursement out-of-Neatwork

Contact Lens Evaluation,
Fitting & Foliow-up-care

S25 co-pay

Non Collection Contact
Lenses

$60 allowance & 15% on evaluation, fitting & Specialty lens types 15%
discount

Collection Contact Lenses
{irt lieu of Allowanca)

Disposable: up to 4 boxas/multi packs. Planned
replacement up to 2 hoxes multi packs

Glasses

Not in conjunction with Contacts

Frames:
Frequency 12 Months
Covered in Full when you chose from "The Collection”- Non Collection
Benhefit Frame allowance is $50.

Other Services:

UV Treatment includad
Tint (Sotid &
Gradient) Included
Standard Plastic Stratch
Coating included




Standard Polycarbonate -

Adults Included

Standard Polycarbonate -

Kids under 19 N/A .
Polarizad $75 co-pay (drop to $50)
'Photocromatic/Transition - |~~~ -~ i ..
Plastics 565 co-pay
Photocromatic -Glass Inciuded

Premium Progressives -

Tier L included

Premium Progressivas -

Tier 2 Included

Premium Progressives -

Tier 3

50 {Davis calls this {Ultra)

Pramium Progtessives -

Tier 4 N/A
Standard Anti-Refiective

Coating . $35 co-pay
Premium Anti-Reflective

Coating Tler 1 $48 co-pay
Premium Anti-Reflective

Coating Tier 2 $60 co-pay
Premium Anti-Reflective

Coating Tier 3 N/A

High Index Lenses $55 co-pay

Eve Glass Breaksge
Warranty (One Year)

Included (Frames and lens) Davis Vision

VDT Benefit {2nd Pair ) &

Safety Glasses Included
Glass Grey # 3 Prescription

Sun Glasses Included
Coverage to Age 26 Included




GROUP POLICY AMENDMENT NO. 1

Aftached to and made a part of Group Policy 500314-A
issued to Nassan County as Policyholder.

It is agreed that the Group Vision Care Expense Insurance Policy 500314-A issued to Nassau County is amended as
follows:

1. Part 24 INSURING YOUR DEPENDENTS, of Section 2, within the Group Vision Care Expense Insurance
Policy 500314-A issued to Nassau County is amended to read as follows:

A. DEFINITION OF DEPENDENT

DEPENDENT means & person whe is:

1. Your spouse. Your spouse must meet the legal requirements of  spouse as defined by the laws of
the state of New York.
2. Your unmartied child from birth through the date your child bacomes 26* years of age. The term

"child" includes & natural child, a step-child, an adopted child, a child who has been placed with
you for adoption by a cowrt of competent jurisdiction, and any other child you support (a) whe is
chiefly dependent upon you for support and maintenance; (b} whose parent is your child and is
insured as a Dependent under the Group Policy; or (¢} who is the subject of a Qualified Medical
Child Support Order.

3. The term "Dependent” does not include: a spouse legally divorced from you, except when

coverage is required by a valid court order; or any child for whom a petition for adoption has been
denied.

* A Dependent child's Insurance may be continued beyond these dates if you provide us

with satisfactory written proof that the child qualifies for continued coverage as a
Handicapped Child. See Part 8.

1. Part 8 item 2 has been changed to read as follows:
2. . The last day of the calendar month in which the person ceases to be your Dependent, as defined in
Part ZA.

This amendment is effective January 1, 2016. However, if any Member is Disabled on December 31, 2013, any
increase in his or her Insurance will be delayed uniil the first day after the Member completes one full day of Active
Work as a Member,

EHM Life Insurance Company of New York
By

i TOL ]

President

Printed L 500314-A
10/03/2015 Amendment No. |



IMPORTANT NOTICE NO. 1
To

Each Member who is insured under Group Policy
300314-A issued to Nassau County as Policyholder,

Effective January 1, 2016 your Group Vision Care Expense Insurance Certificate has been amended as follows:

1. Part 2A Definition of Dependent to read:
A, DEFINITION OF DEPENDENT
DEPENDENT mears a person who is:

1. Your spouse. Your spouse must meet the legal requirements of a spouse as defined by the laws of the state

of New York.

Your unmarried child from birth through the date your child becomes 26* years of age. The term
"child" includes & natural child, a step-child, an adopted child, a child who has been placed with you for
adoption by a court of competent jurisdiction, and any other child you support (a) who is chiefly
dependent upon you for support and maintenance; (b) whose parent is your child and is insured as a

Dependent under the Group Polioy; or (¢) who is the subject of a Qualified Medical Child Support
" Order.

ul

The term "Dependent” does nat include: a spouse legally divorced from you, except when

coverage is required by a valid court order; or any child for whom a petition for adoption has been
denied.

* A Dependent child's Insurance may be continned beyond these dates if you provide us with

satisfactory written proof that the child qualifies for continued coverage as a Handicapped Child,
See Part 8.

2. Part 8 item 2 has besn changed to read as follows:

2. The last day of the calendar month in which the person ceases 1o be your Dependent, as defined in

Part 2A.

This change is effective January 1, 2016, However, if you are Disabled on December 31, 2015, any increase in your
Insurance will be delayed until the first day after you complete one full day of Active Work as a Member,

Please attach this notice to your Certificate.

HM Life Insurance Company of New Yorlk

Printed Page 1 of 1 300314-A
10/Q5/2015 Important Notice No. 1



Appendix BE
Equal Employment Opportunites for Minorities and Women

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

The Contracter shall comply with ali federal, State and local statutory and
constitutional anti-discrimination provisions. In addition, Local Law No. i4-2002,
entitled “Participation by Minority Group Members and Women in Nagsan County
Contracts,” governs all County Contracts as defined herein and solicitations for bids or
proposals for County Contracts. In accordance with Local Law 14-2002:

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

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

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

{d} The Contracior shall make best efforts to solicit active
participation by certified minority or women-owned business
enterprises (“Certified M/WBEs") as defined in Section 101 of Loeal
Law No. 14-2002, for the purpose of granting of Subconracts.

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

(f) Comtracters must notify and receive approval from the

respective Department Head prior to issuing any Subcontracts and, at

the time of requesting such authorization, must submit a signed Best
Efforts Checklist.

{g) Contractors for projects under the supervision of the

14



County's Department of Public Works shall also submit a ntilization
plan Hsting all proposed Subcontractors so that, to the greatest extent
feasible, all Subcontractors will be approved prior to commencement
of work. Any additions or changes to the list of subcontractors under
the utilization plan shall be approved by the Commissioner of the
Department of Public Warks when made, A copy of the utlization

plan any additions or changes thereto shall be submitied bythe
- Contractor to the Office of Minority-Affairs simultaneously with the

submission to the Department of Pablic Works.

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

(1) In the case where a request is made by the contracting
agency or a Deputy County Executive acting on behalf of the ‘
contracting agency, the Contractor must, within two (2) working days
of such request, submit evidence to demonstrate that it employed Best

Efforts to obtain Certified M/WBE participation through proper
documentation.

() Award of a County Contract alone shall notbe deemed or

‘interpreted as approval of a1l Contracior’s Subcontracts and

Contractor’s fulfillment of Best Efforts to obtain participation by
Certified M/W3BEs.

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

(D The Contractor shall be bound by the provisions of Section

109 of Local Law No, 14-2002 providing for enforcement of violatons
as follows:

. Upon receipt by the Exscutive Director of a complaint from a

contracting agency that a County Contractor has failed to cotnply with
the provisions of Local Law No. 14-2002, this Appendix EE or any
other contractual provisions included in furfherance of Local Law No.
14-2002, the Executive Director will try to resolve the matter.

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

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

(m) The contractor shall provide contracting agency with information regarding
all subcontracts awarded under any County Contract, incloding the amount of
compensation paid to each Subcontractor and shall complete all forms provided by the

Executive Director or the Department Head relating to subcontractor utilization and
efforts to obtain M/WBE participation.

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

Provisions (a), (b) and (¢) shali not be binding wpon Contractors or
Subcontractors in the performance of work or the provision of services or any other

activity that are unrelated, separate, or distinet from the County Contract as expressed
by ifs terms,

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

The Contractor shall include provisions (a), (b} and (¢) in every Subcontract in
such a manner that these provisions shall be binding upon each Subcontractor as to
workin connection with the County Contract.
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As used in this Appendix EE the term “Begt Efforts Checklist” shall mean g
list signed by the Contractor, Hsting the procedures it has undertaken to procure
Subcontractors in accordancs with this Appendix EE,

As used in this Appendix EE, the term “County Contract” shall mean (1) a written
agreement or purchase order instrument, providing for a total expenditure in excess of
twenty-five thousand dollars ($25,000), wherehy a-County contracting-agency is
comimitted to expend or does expend funds in retorn for labor, services, supplies,
equipment, materials or any combination of the foregoing, to be performed for, or
rendered or furnished $o the County; or (ii) a written agreement in excess of one hundred
thousand dollars ($100,000), whereby a County contrac

ting agency is commitied to
expend or c_ioes expend funds for the acquisition, construction, demolition, replacement,

: Improvements thereon. However, the
term “County Contract” does not inclids agreements or orders for the following services:
barking services, insarance policies or contracts, or coniracts with a Couuty contracting
agency for the sale of bonds, notes ar other securities.

As used in this Appendix EE the term “County Contractor” means an individual,
business enterprise, including sqle proprietorship, parmership, corporation, not-for-
profit corporation, or any other berson or entity other thay the County, whether a
contractor, licensor, licensee or any other party, that is (i) aparty to a County Contract,.
(iD a bidder in connection with the award of a County Contract, or (iii) a proposed party
to a County Contract, but shall not inclnde any Subcontractor,

As used in this Appendix EE the term

“County Contractor” shall mean a Person or
firm who will manage and be respongible for

an entire contracted project,

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

a. Proof of having advertised for bids, where appropriate, in minority
publications, trade newspapers /notices and magazines, trade and unjon
‘publications, and publications of general circulation in Nassan County
and surrounding areas or having verbally solicited M/WBEs whom the
County Contractor reasonably believed might have the gualifications o
do the work. A copy ofthe advertisement, if used, shall be included o
dernonstrate that it contained language indicating that the County
Contractor welcomed bids and quotes from M/WBE. Subcontractors, In
addition, proof of the date(s) any such advertisements appeared roust
beincluded in the Best Effort Docnmentation. ¥ verbal solicitation is
used, 2 County Contractor’s affidavit with anotary’s signature and
stamp shall be required as part of the documehtation.

b. Proof of having provided reasonable Hme for M/WBE Subconfractors
to respond to bid opportunites aceording to industry norms and
standards. A chart outlining the schedule/time frame used to gbtain

bids from M/WEBEs is suggested 10 be inclnded with the Best Effort
Documentation

c. Proof or affidavit of follow-up of telephone calls with potential M/WEE
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subconiractors encouraging their participation, Telephone logs
indicating such action can be included with the Best Fffort
Documentation

d. Proof or affidavit that M/WBE Subcontractors were allowed 10 review
- bid specifications, blue prints and all other bid/RFP related items at no
charge to the M/WBEs, other than reasonable documentation costs
incinred by the County Corittactor that are passéd onts the M/WBE.

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

f. Proof or affidavit that negotiations were held in good faith with
interested M/WBEs, and that M/WBEs were not rejected as
ungualified or unacceptable without sound business reasons based o
(1) a thorongh investigation of M/WBE qualifications and capabiliies
reviewed against industry custorm and 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

If an M/WBE is rajected based on cost, the County Contractor must
submit a list of all sub~bidders for each itern of work solicited and their
bid prices for the work, :

o

h. The conditions of performance expected of Subcontractors by the
County Contractor must aiso be included with the Best Bffort Documentation

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

4s used in this Appendix EE the term “Executive Director” shall mean the
Executive Director of the Nassau County Office of Minority Affairs; provided, however,
that Executive Director shall include a designes of the Executive Director except in the
case of final determinations issued pursnant to Section (a) through (1) of these rules.

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

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

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

Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the “Law™), the Contractor hereby
certifies the following: ~~ ~ °~ = ’ o T

1. The chief executive officer of the Coniractor is:

D4 Y sﬁ‘eﬂnat/ (Name)
175 E. Houston Street, San Antonio, TX 78205 (Address)

210-340-3531 (Telephone Number)

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

3. Inthe past five years, Contractor has _ X . has notbeen found by a
court or a government agancy to have violated federal, state, or local laws
regulating payment of wages or benefits, labor relations, or occupational safety

and health. If a violation has been assessed against the Contractor, describe
below:

4. Inthe past five years, an administrative proceeding, investigation, or government
body-initiated judicial action has__ X _ has not been commenced
against or relating to the Countractor in comnection with federal, state, or local
laws regulating payment of wages or henefits, labor relations, or occupational
safety and health. If such a proceeding, action, or investigation has bean
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commenced, describe below:

5. Contractor agrees to permit access to work sites and relevant payroll records by
authorized County representatives for the purpose of monitoring compliance
with the Living Wage Law and investigating eruployee complaints of
noncompliance.

Thereby certify that T have read the foregoing statement and, to the best of my

kmowledge and belief, it is true, correct and complete. Any statement or representation
made hereln shall be accurate and true as of the date stated below,

10/13/2015 ¢ N\ .

Dated Signature of Chief Bxecutive-Qfficer
Davwy Agmz 14
Name of Chief Executive Officer

Sworn to before me this

13 da ciober , 2 o_I_Lh_
) —
/\/\——_A/

W
\*‘

e, BELINDA GARCIA
R

l S9N % Notary Pubile, State of Texas
Hin BN S My Cornmission Explres

P %re’  September 12, 2017
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Page 1 of 4
COUNTY OF NASSAU

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

1. Name of the Bntity:  Davis Vision, Inc.

Address: 175 E. Houston, St.

City, State and Zip Code:  San Antonio. TX 78205

2. Entity’s Vendor Identification Number:

3. Type of Business: Public Corp Partnership Joint Venture
Ltd. Liability Co Closely Held Corp Privately Held COther (specify)
4 List names and addresses of all principals; that is, all individuals serving on the Board of

Ijirectors or comparable body, all partners and limited partners, all corporate officers, all parties

of Joint Ventures, and all members and officers of imited liability companies (attach additional
sheets if necessary):

Please Sze Attached

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

N/A




DaAvIS VISION

EYECARE REFRAMED®™

Officers and Directors of Davis Vision, inc.
as of November 2, 2015

[ Highmark Health
i} EVP, Chief administrative & Strategic Officer 120 Fifth Avenue
Chairman of the Board ..

Elected: 02/17/05
Re-elected: 05/23/13
e Pittshurgh, PA 15222 . Elected Chalr: 05/21/14 -

Bavid Arthur Blanding, MD
| Physiclan, DAB Professional Services, LLC 3149 Ellers Street

Edst Liberty Family Health Care Center Pittshurgh, PA 15232
Lincoln-Lemington Health Center

Elected: 05/1/03
Re-elected:; 05/23/13

John Robert Baum, PhD

Emeritus, Department of Management and 174 Springhouse Lane

Organization University of Maryland, Robert Spring Grove PA 17362
H. Smith School of Business

Elected: 06/4/10
Re-elected: 05/23/13

Highmark inc.
. Rlce- _ :
}?febs?c:Z:tL HRi C:r:'::l; IF:;:;I th Plan 120 Fifth Avenue Elected: 05/28/13
+ T8 Pittsburgh, PA 15222
| Karen Lynn Hanlon Highmark Health
, 120 Fifth Avenue Elected: 05/28/15
| CFO and Treasurer Highmark Health Plan Pittsburgh, PA 15222
Davis Vision, inc.
I?:;?ge&;tseo';:iywsbn e 175 E. Houston 5t. Elected: 09/01/2015
i ’ T San Antonlg, TX 78205 :
e : S HEteE
Davis Visian, Inc. .
Ean?gel.ritﬂeﬁr;i;esyv . 175 €. Houston St. Elected: 09/01/2015
resicent, s, nc. San Antonlo, TX 78205
Edward August Bittner, Ir. . Highmark Health .
VP, Deputy General Counsel, Highmark Health | 120 Fifth Avenue iﬁ:ﬁiﬂ%gj{ég;ggﬁs
Secretary Pittsburgh, PA 15222 )
Michael John Kincaid
. L HVHC Inc. .
ECP, Chief Administrator, CFO & Elected Chair: 04/27/08
Treasur 175 E, Houston St. Re-elected: 05/23/13
 reasurer San Antonio, TX 78205 :
s MVHC Inc, .
John Lee Sencak
i It
Counsel Hughrr}ark Health Elected: 05/17/12
Highmark Health 120 Fifth Avenue, Ste 2180 | o | o ored: 05/23/13
j TIENMa Plttsburgh, PA 15222 :
Assistant Secretary
» John Erlan Bitzer ‘ HVHC Inc.
=l SVYP, Finance Operations, FP&A Elected Chalr: 05/17/12
: . 175 E. Houston 5t.
Assistant Treasurer ] Re-elected: 05/23/13
3 San Antonip, TX 78205
HVHC ine,
Christophér Scott Hamey [1);;":'_: V;f;zr;é;:cs‘t Elected: 05/17/12
Exacutive VP, CFO ’ ;

San Antonio, TX 78205 Re-elected: 05/28/13

175 E. HousTON STREET | SaN ANTONO, TEXAS 78205 | {800) 328-4728 | WWW.DAVISVISION COM
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6. List all affiliated and related companies and their relationship to the firm entered on line
1. above (if none, enter “None™). Attach a separate disclosure form for each affiliated or
subsidiary company that may take part in the performance of this contract. Such disclosure shall

be updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract.

N/A

8

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid,
bid, post-bid, etc.). 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 committess, including but not
limited to the Open Space and Parks Advisory Comimittee and Planning Comumission. Such
matters include, but are not Limited to, requests for proposals, development or improvement of
real property subject to County regulation, procurernents, or to otherwiss engage in lobbying as
the term is defined herein. The term “lobbyist” does not include any officer, director, trustes,

employee, counsel or agent of the County of Nassau, or State of Wew York, when discharging
his or her official duties.

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

N/A
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-+~ ()~ Describe lobbying activity of each lobbyist. See page 4of 4 for a complete * -
description of lobbying activities.

N/A

{c)  List whether and where the

person/organization is registered as a lobbyist (e.g.,
Nassau County, New York State):

N/A

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

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

Dated: 10/13/20!1% Signed;

(4 aa

Print Name: C.Scott Hame,

Title: Chief Financial QOfficer
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The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Tiegislatare, or any member thereof; with respect to the introduetion, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commmissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Commitiee, the Planning Comimission, 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 employse 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 licsnse
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 substence 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 legisiation, rule or regulation, including any determination
made to support or opposs that is contingent on any amendment of such legislation, rule or

ragulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed.



