
Certified: 

NIFS ID:CQME20000003    Department: Medical Examiner

Capital: 
SERVICE: Forensic Odontology Services

Contract ID #:CQME20000003 NIFS Entry Date: 13-OCT-20 Term: from 01-AUG-20 to 31-JUL-25

New

Time Extension: 

Addl. Funds:

Blanket Resolution: 

RES# 

1) Mandated Program: N

2) Comptroller Approval Form
Attached:

Y

3) CSEA Agmt. § 32 Compliance
Attached: Y

4) Material Adverse Information
Identified? (if yes, attach memo): N

5) Insurance Required Y

Vendor Info:

Name: Dr. Richard B. Serchuk Vendor ID#: 123-40-9321
Address: 5 Valentine's Lane

Old Brookville, NY  11545

Contact Person: Dr. Richard B. 

Serchuk

Phone: 516-759-1310

Department:

Contact Name: Carolyn Kelly, Keith Cromwell

Address: 2251 Hempstead Turnpike 

Building R

East Meadow, NY  11554

Phone: 516-572-6400

Routing Slip

Department NIFS Entry: X 21-OCT-20 -- KCROMWELL

Department NIFS Approval: X 21-OCT-20 -- KCROMWELL

DPW Capital Fund Approved: 

OMB NIFA Approval: X 22-OCT-20 -- IQURESHI

OMB NIFS Approval: X 21-OCT-20 -- SJACOB

County Atty. Insurance Verification: X 21-OCT-20 -- DGRIPPO

County Atty. Approval to Form: X 21-OCT-20 -- DMCDERMOTT

CPO Approval: X 23-OCT-20 -- KOHAGENCE

U-6-20
Filed with 
Clerk of Nassau County Legislature 
November 2, 2020 11:52AM



 

DCEC Approval: X 26-OCT-20 -- JCHIARA

Dep. CE Approval: X 27-OCT-20 -- TFOX

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

Legislature Approval: 

Comptroller Deputy:  

NIFA NIFA Approval: 

Contract Summary

Purpose: To provide Forensic Odontology Services to the Medical Examiner's Office.  This specialty work requires that such dentists 

be willing to work with decomposed and/or mutilated bodies in the Medical Examiner environment to identify decedents through 

examination and comparison with existing dental records.

Method of Procurement: Streamlined competitive proposal.  Solicitation advertised in Newsday and placed on Bid Board on 

8/20/2020.  Proposals were accepted until 9/4/2020.  Award made on 9/8/2020 after review by Selection Committee and oversight 

provided by Inspector General's Office. Over 500 Bidders solicited. Two proposals submitted. Awards made to both.

Procurement History: Prior to this contact, this service was procured as a sole source for the last decade.

Description of General Provisions: To provide Forensic Odontology Services to the Medical Examiner's Office.  This specialty work

requires that such dentists be willing to work with decomposed and/or mutilated bodies in the Medical Examiner environment to 

identify decedents through examination and comparison with existing dental records.  This contract period runs from 8/1/2020-

7/31/2025.

Impact on Funding / Price Analysis: Nassau County intends to enter into a five year contract with Dr. Serchuk for the above stated 

services in the total amount of $9,140.00.  This amount is payable over a five year period as follows:  

Years One and Two:  Work payable at a rate of $90.00 per hour with an annual maximum total of $1,620.00

Years Three and Four:  Work payable at a rate of $92.50 per hour with an annual maximum total of $1,900.00

Year Five:  Work payable at a rate of $95.00 per hour with an annual maximum total of $2,200.00

The Total Amount for this Five Year Contract is $9,140.00.

Change in Contract from Prior Procurement: This is a five year contract awarded after a 15 day solicitation period for streamlined 

competitive proposals. Over 500 bidders solicited.  The Forensic Odontology Association was also notified.  Two proposals were 

submitted.  Awards are being made to both bidders. Dr. Serchuk is one of the bidders.  In the past decade, contracts for these services 

were awarded for shorter durations as a sole source.

Recommendation: (approve as submitted) Approve as Submitted

Advisement Information

BUDGET CODES
Fund: GEN
Control: 10
Resp: 1200
Object: DE524
Transaction:
Project #:
Detail:

FUNDING
SOURCE

AMOUNT

Revenue 
Contract:
County $ 1,620.00
Federal $ 0.00
State $ 0.00
Capital $ 0.00

LINE
INDEX/OBJECT 

CODE AMOUNT

1 MEGEN1200/DE52
4

$ 1,620.00

$ 0.00

$ 0.00

$ 0.00



 

RENEWAL
% 

Increase
% 

Decrease

Other $ 0.00
TOTAL $ 1,620.00

$ 0.00
$ 0.00

TOTAL $ 1,620.00



                                                                                                                                              

   RULES RESOLUTION NO.          – 2020 

 

 

 

 A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE 

TO EXECUTE TO A PERSONAL SERVICES AGREEMENT BETWEEN 

THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU 

COUNTY MEDICAL EXAMINER AND RICHARD SERCHUK, D.D.S. 

 

 

 

 

WHEREAS, the County has negotiated a personal services agreement 

with Richard Serchuk, D.D.S., to provide forensic odontology services, a 

copy of which is on file with the Clerk of the Legislature; now, therefore, be 

it 

  

 RESOLVED, that the Rules Committee of the Nassau County 

Legislature authorizes the County Executive to execute the said agreement 

with  Richard Serchuk, D.D.S. 



       NIFA Nassau County Interim Finance Authority

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

1. Vendor: Dr. Richard B. Serchuk

2. Dollar amount requiring NIFA approval: $9140

Amount to be encumbered:   $1620

This is a New

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

3. Contract Term: 8-1-2020 to 7/31/2025
     Has work or services on this contract commenced? Y  

If yes, please explain: Services needed to identify decedents. 

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:

To provide Forensic Odontology Services to the Medical Examiner&#x27;s Office.  This specialty work requires that such dentists be willing to work with 
decomposed and&#x2F;or mutilated bodies in the Medical Examiner environment to identify decedents through examination and comparison with existing 
dental records.

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

Nassau County Attorney as to form Y 

Nassau County Committee and/or Legislature

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

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

Contract ID Date Amount



AUTHORIZATION

To the best of my knowledge, I 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. I understand that NIFA will rely upon this information in its official deliberation
s.

   IQURESHI   22-OCT-20

Authenticated User Date

COMPTROLLER'S OFFICE

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

Regarding funding, please check the correct response:

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

If this is a capital project:
  I certify that the bonding for this contract has been approved by NIFA.

 Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

  
Authenticated User Date

NIFA

Amount being approved by NIFA:  

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

  

Authenticated User Date

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

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

NIFA reserves the right to request additional information as needed.
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Business History Form

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

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

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

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

Date: 10/10/2020

1) Proposer's Legal Name: Richard Serchuk

2) Address of Place of Business: 5 Valentines Lane

   City: Old Brookville State/Province/Territory: NY Zip/Postal Code: 11545

Country: US

3) Mailing Address (if different):

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

Country:

  Phone:

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

4) Dun and Bradstreet number: None

5) Federal I.D. Number:

6) The proposer is a: Sole Proprietorship  (Describe)

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

    YES NO X If yes, please provide details:
    

8) Does this business control one or more other businesses?
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 NO X If yes, please provide details:
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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 NO X If yes, state date, court jurisdiction, amount of liabilities and amount of assets

12) In the past five years, has this business and/or any of its owners and/or officers and/or any affiliated business, 
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local 
prosecuting or investigative agency? And/or, in the past 5 years, have any owner and/or officer of any affiliated 
business been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency, where such investigation was related to activities performed at, for, or
on behalf of an affiliated business.
YES NO X If yes, provide details for each such investigation, an explanation of the 
circumstances and corrective action taken.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business 
been the subject of an investigation by any government agency, including but not limited to federal, state and 
local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer of an affiliated business 
been the subject of an investigation by any government agency, including but not limited to federal, state and 
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated 
business.
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

14) Has any current or former director, owner or officer or managerial employee of this business had, either before 
or during such person's employment, or since such employment if the charges pertained to events that 
allegedly occurred during the time of employment by the submitting business, and allegedly related to the 
conduct of that business:
a) Any felony charge pending?
YES NO X If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

c) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an 
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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 If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

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

15) In the 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 If yes, provide details for each such year. Provide a detailed response to all 
questions checked 'YES'. If you need more space, photocopy the appropriate page and attach it to the 
questionnaire.

17 Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly 

state "No conflict exists."
(i) Any material financial relationships that your firm or any firm employee has that may create a conflict 
of interest or the appearance of a conflict of interest in acting on behalf of Nassau County.
No Conflict Exists

(ii) 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.
In the event a potential conflict arises, I will notify the county of the potential conflict and have the county
determine if an actual conflict exists.

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. 

 1 File(s) Uploaded: Richard Serchuk, D.D.S. Resume .doc 

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

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

i) Date of formation;

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

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

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

No officers and directors from this company have been attached. 

iv) State of incorporation (if applicable);

v) The number of employees in the firm;

vi) Annual revenue of firm;

vii) Summary of relevant accomplishments

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

B. Indicate number of years in business.
37

C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity 
and reliability to perform these services.
I have been a forensic odontologist for over 25 years
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D. Provide names and addresses for no fewer than three references for whom the Proposer has provided similar 
services or who are qualified to evaluate the Proposer's capability to perform this work.

Company Dr. Lillian Nawrocki, D.D.S.
Contact Person Dr. Lillian Nawrocki, D.D.S.
Address 2 Laura Court
City Mount Sinai State/Province/Territory NY
Country US
Telephone (631) 331-8676
Fax #
E-Mail Address anubislandds@aol.com

Company Betsy Dziomba
Contact Person Betsy Dziomba
Address 18 University Rd.
City Bayville State/Province/Territory NY
Country US 
Telephone (516) 628-0026
Fax #
E-Mail Address casabetsy@gmail.com

Company Richard Serchuk, D.D.S.
Contact Person Dr. David Lynn, D.D.S.
Address 5 Valentines Lane
City Glen Head State/Province/Territory NY
Country US
Telephone (516) 776-4291
Fax #
E-Mail Address serchuk@juno.com
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I, Richard Serchuk , 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, Richard Serchuk , hereby certify that I have read and understand all the
items contained in this form; that I supplied full and complete answers to each item therein to the best of my 
knowledge, information and belief; that I will notify the County in writing of any change in circumstances occurring after
the submission of this form; and that all information supplied by me is true to the best of my knowledge, information 
and belief. I understand that the County will rely on the information supplied in this form as additional inducement to 
enter into a contract with the submitting business entity.

CERTIFICATION

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: Richard Serchuk, D.D.S.

Electronically signed and certified at the date and time indicated by:
Richard Serchuk [DRSERCHUK@YAHOO.COM]

Owner
Title

11/02/2020 09:16:54 AM
Date
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       8/28/2016 
    Resume 
 
   Personal Background 
 
Date of Birth: May 17, 1957 
Place of Birth: Flushing, New York 
Marital Status: Married 
Children: Two daughters and one son 
 

Education 
 
 
1979 Adelphi University B.S. 
1982 NYU College Of Dentistry D.D.S. 
 
     Dental License  
 
New York State 
Connecticut 
 

Professional Employment History 
 
 
Sept.1982-Aug. 1989    Howard Kirschner, 338 Beach 54th St., Rockaway, New York 
July 1987–Present         Richard Serchuk, 5 Valentines Lane, Old Brookville, New York 
Sept. 1989–1997           Glenwood Dental Associates, 1569 Ralph Ave. Brooklyn, 
                                       New York 
May 2007–June 2008    Lillian Nawrocki, 2 Laura Ct., Mount Sinai, New York 
 

Professional Associations and Societies 
 
 
1982- Present     American Dental Association 
1982-Present      New York State Dental Association 
1982-Present      Academy of General Dentistry 
1982-2004    Queens County Dental Society  
1991-Present      Suffolk Society of Forensic Odontology  
1997-Present      American Society of Forensic Odontology 
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Richard B. Serchuk, D.D.S.  
Curriculum Vitae (cont.) 

Professional Associations and Societies(cont.) 
 

 
2004-Present      Nassau County Dental Association 
2006-Present      Fellow of the American Academy of Forensic Sciences 

        
 

Professional Appointments  
 

 
1985-1999       Associate Attending Dental Department, Flushing  Hospital, Flushing, 

N.Y. 
1993-2004        Board of Trustees Queens County Dental Society 
1994-2004        Chairman Council on Ethics Queens County Dental Society 
1994-2004 Committee Member Council on Ethics New York State Dental Society 
2009-2019        Committee Member Council on Ethics New York State Dental Society 
1997- Present   Disaster Mortuary Operational Response Team, Region II, Forensic 

  Odontology Section Member 
2001-Present    Consultant for Suffolk County Medical Examiners Office in Forensic 

Odontology 
2005-2006         Associate Board of Directors Nassau County Dental Society 
2005-Present     Council on Ethics Nassau County Dental Society 
2006-Present     Medical Reserve Corp. Nassau County 
2007-Present     Board of Directors Nassau County Dental Society 
2007-Present     National Dental Image Repository Department of Justice/Federal  Bureau 

of Investigation Criminal Justice Information Systems Division  
2008-Present     Dental Unit Leader Nassau County Medical Reserve Corp. 
2009 - 2013      Chairman Council on Ethics Nassau County Dental Society 
2015-2019         Chairman Council on Ethics Nassau County Dental Society 
2009-2014         Council on Nominations Nassau County Dental Society 
2010, & 2011    Delegate to the New York State Dental Association 
2015                  Alternate Delegate to the New York State Dental Association 
2010 & 2011     Board of Governors American Society of Forensic Dentistry 
2013- 2015       Chairman Council on Ethics New York State Dental Association 
2016- Present   Consultant for Nassau County Medical Examiners Office in Forensic 

Odontology 
 
 
 
 
 

Richard B. Serchuk, D.D.S. 
Curriculum Vitae (cont.) 
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Awards 
 
 
Oct. 16, 1996  Certificate of Appreciation given by Suffolk County Executive, Robert 

J..Gafney for “significant contributions in assisting with the Flight 
TWA# 800 investigation” 

1999 “The Golden Apple Award” given by the American Dental Association 
to the New York State Dental Society Council on Ethics. 

2002 Certificate awarded from United States of America, Department of 
Health and Human Services, Office of Emergency Preparedness 
Member Disaster Mortuary Response Team Region 2 for “response to 
the September 11, 2001 terrorist activity in New York City” 

Sept. 11, 2003    Certificate of Recognition given by Congressman Vito J. Fossella “To   
honor unsung efforts and unselfish dedication to our City and Nation 
during its time of need after the events of 9/11/01” 

2006                New York State Senate Liberty Award given by State Senator Carl L.  
Marcellino “in recognition for his selfless and courageous service to the 
victims of the Hurricane Katrina Disaster.” 

Feb. 12, 2007    Certificate awarded from United States Department of Justice, Federal 
Bureau of Investigation, Criminal Justice Information Services Division, 
“for participation as a member of the Federal Bureau of Investigation’s 
Criminal Justice Information Services Division National Dental Image 
Repository Review Panel. 

April 17, 2008   Assistant Director’s Award for Excellence for “Exceptional Public   
Service” given by Thomas E. Bush III Assistant Director for United 
States Department of Justice Federal Bureau of Investigation, Criminal 
Justice Information Services Division 

 
Presentations 

 
Nov. 2004 Greater New York Dental Meeting  “Forensics For The General Dentist” 
Feb. 2005 American Academy of Forensic Sciences Annual Meeting Titled “Hazmat 

and the Forensic Odontologist”  
Mar.2006 Presentation to Disaster Mortuary Operational Response Team Region 1 

& Region 2 Titled “WINID3” 
Jan. 2007        Lecture given at Yankee Dental Conference, Boston, Mass. Titled “How 

Disasters Are Changing Forensic Dentistry” 
Feb. 2008       American Academy of Forensic Sciences Annual Meeting Titled 

“Examples Of National Incident Management System (NIMS) Protocols                                                                                                              
Within A Local Medical Examiners Office” 

2008-2013      Lecture given at Stony Brook University School of Dental Medicine Titled 
"Technology used for Dental Identification in Mass Disasters " 

2008-2013      Lecture given at Stony Brook University School of Dental Medicine Titled 
"WINID3" 

 

Richard B. Serchuk, D.D.S. 
Curriculum Vitae (cont.) 
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Presentations 
 
Feb. 2010       American Academy of Forensic Sciences Annual Meeting Titled “Digital   

Dental Image Transmission for Forensic Identification” 
2011- 2013    Lecture given for Nassau County Department of Health, Medical Reserve 

Corps. "Pediatric Identification In A Mass Casualty Event" as part of a 
training program, "Pediatric Core Disaster Management Training Program" 

2012- 2018 Lecture given for Victims Information Bureau of Suffolk (VIBS), Sexual 
Assault Nurse Examiner (SANE) program in collaboration with  the 
Suffolk County District Attorney’s Office, the Suffolk County Police 
Department, and partner hospitals: Good Samaritan Hospital, Peconic Bay 
Medical Center, and Stony Brook University Medical Center Titled "Bite 
Mark Photography". 

 
 End of CV 
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COUNTY OF NASSAU

POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES NO X If yes, to what campaign committee?  

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

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

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

Electronically signed and certified at the date and time indicated by:
Richard Serchuk, D.D.S. [DRSERCHUK@YAHOO.COM]

Dated: 08/31/2020 03:50:54 PM Vendor: Richard Serchuk, D.D.S.

Title: Forensic Odontologist
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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: Richard Serchuk

Country: US

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

List of other addresses and telephone numbers attached

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

President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)

 
Type Description Start Date
Other Owner Sole Proprietor 09/01/1987

3. Do you have an equity interest in the business submitting the questionnaire?
YES X NO If Yes, provide details.
Owner

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

6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?
YES 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 X If yes, provide an explanation of the circumstances and corrective action
taken.

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

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not 
limited to, failure to meet pre-qualification standards?
YES NO X 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 X 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 X If 'Yes', provide details for each such instance. (Provide a detailed response to 
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the 
questionnaire.)

9.
a. Is there any felony charge pending against you?

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

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of 
business? Y
YES NO X 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 X 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.
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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.

12. In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional 
license held?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal, 
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.
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I, Richard Serchuk, D.D.S. , 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, Richard Serchuk, D.D.S. , hereby certify that I have read and understand all the 
items contained in this form; that I supplied full and complete answers to each item therein to the best of my 
knowledge, information and belief; that I will notify the County in writing of any change in circumstances occurring 
after the submission of this form; and that all information supplied by me is true to the best of my knowledge, 
information and belief. I understand that the County will rely on the information supplied in this form as additional 
inducement to enter into a contract with the submitting business entity.

CERTIFICATION
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.

Richard Serchuk, D.D.S.
Name of submitting business

Electronically signed and certified at the date and time indicated by:
Richard Serchuk, D.D.S. [DRSERCHUK@YAHOO.COM]

Forensic Odontologist
Title

08/31/2020 03:54:16 PM
Date



Page 1 of 3

COUNTY OF NASSAU

CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: Richard Serchuk, D.D.S.

Address:

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

Country: US

2. Entity's Vendor Identification Number:

3. Type of Business: Other (specify) Sole Proprietor

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):

 
 
First Name Richard
Last Name Serchuk
MI Suffix
Address
City
Country US
Position Owner

 

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

 
 
First Name Richard
Last Name Serchuk
MI Suffix
Address
City
Country
Position Owner

 

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 
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previously disclosed that participate in the performance of the contract.

None 

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

Are there lobbyists involved in this matter?
YES NO X

(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.

(c) List whether and where the person/organization 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/her knowledge, true and accurate.

Electronically signed and certified at the date and time indicated by: 
Richard Serchuk, D.D.S. [DRSERCHUK@YAHOO.COM]

Dated: 08/31/2020 04:00:37 PM

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