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Clerk Item
No.

Proposed
By

Assigned
To

Summary

E-206-16

PK

R

RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO EXECUTE AN
AMENDMENT A PERSONAL SERVICES AGREEMENT BETWEEN THE COUNTY OF
NASSAU, ACTING ON BEHALF OF THE NASSAU COUNTY DEPARTMENT OF PARKS,
RECREATION AN MUSEUMS AND SMITH & DEGROAT REAL ESTATE. E-206-16

E-209-16

HS

RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO EXECUTE AN
AMENDMENT TO A PERSONAL SERVICES AGREEMENT BETWEEN THE COUNTY OF
NASSAU, ACTING ON BEHALF OF THE NASSAU COUNTY DEPARTMENT OF HUMAN
SERVICES, OFFICE OF MENTAL HEALTH, CHEMICAL DEPENDENCY AND
DEVELOPMENTAL DISABILITIES SERVICES, AND RICHARD REMAURO. E-209-16

E-210-16

DA

RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO EXECUTE A PERSONAL
SERVICES AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON BEHALF OF
THE NASSAU COUNTY DISTRICT ATTORNEY AND ADELPHI UNIVERSITY INSTITUTE
FOR PARENTING. E-210-16

E-220-16

AT

RESOLUTION NO. -2016

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 OFFICE OF THE NASSAU COUNTY ATTORNEY,
AND JACKSON LEWIS P.C. E-220-16

THE FOLLOWING ITEMS MAY BE UNTABLED

A-4-16

PR

RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE DIRECTOR OF NASSAU COUNTY OFFICE OF
PURCHASING TO REQUEST OVERSIGHT OF A CONTRACT BETWEEN THE COUNTY OF
NASSAU ACTING ON BEHALF OF VARIOUS NASSAU COUNTY DEPARTMENTS AND
HVAC INC. A-4-16

RULES 1
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No.

Proposed
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Assigned
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Summary

B-4-16

PW

R

RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO AWARD AND EXECUTE
A CONTRACT BETWEEN THE COUNTY OF NASSAU ACTING ON BEHALF OF THE
NASSAU COUNTY DEPARTMENT OF PUBLIC WORKS AND R.J. INDUSTRIES, INC.
B-4-16

E-51-16

TS

RESOLUTION NO. -2016

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 DEPARTMENT OF TRAFFIC SAFETY BOARD
AND DANIELLE P. RELLA. E-51-16

E-56-16

AT

RESOLUTION NO. -2016

A RESOLUTION AFFIRMING TO AN AMENDMENT TO A SPECIAL COUNSEL CONTRACT
ENTERED INTO BY THE NASSAU COUNTY ATTORNEY AND WILSON ELSER
MOSKOWITZ EDELMAN & DICKER LLP. E-56-16

E-66-16

AT

RESOLUTION NO. -2016

A RESOLUTION AFFIRMING TO AN AMENDMENT TO A SPECIAL COUNSEL CONTRACT
ENTERED INTO BY THE NASSAU COUNTY ATTORNEY AND LEVENTHAL, MULLANEY
& BLINKOFF LLP. E-66-16

E-161-16

PW

RESOLUTION NO. -2016
A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO EXECUTE A PERSONAL
SERVICES AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON BEHALF OF
THE NASSAU COUNTY DEPARTMENT OF PUBLIC WORKS AND LOOKS GREAT
SERVICES, INC. E-161-16

E-182-16

PW

RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO EXECUTE AN
AMENDMENT TO A PERSONAL SERVICES AGREEMENT BETWEEN THE COUNTY OF
NASSAU, ACTING ON BEHALF OF THE NASSAU COUNTY DEPARTMENT OF PUBLIC
WORKS, AND D & B ENGINEERS AND ARCHITECTS, P.C. E-182-16

RULES 2




Clerk Item
No.

Proposed
By

Assigned
To

Summary

E-188-16

AT

R

RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO EXECUTE AN
AMENDMENT TO AN OUTSIDE COUNSEL CONTRACT BETWEEN THE COUNTY OF
NASSAU, ACTING ON BEHALF OF THE NASSAU COUNTY ATTORNEY’S OFFICE, AND
RIVKIN RADLER, LLP. E-188-16

E-204-16

RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO EXECUTE AN
AMENDMENT TO A PERSONAL SERVICES AGREEMENT BETWEEN THE COUNTY OF
NASSAU, ACTING ON BEHALF OF THE NASSAU COUNTY DEPARTMENT OF
INFORMATION TECHNOLOGY AND UNIVERSAL MANAGEMENT TECHNOLOGY
SOLUTIONS, INC. E-204-16

E-207-16

BU

RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO EXECUTE A PERSONAL
SERVICES AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON BEHALF OF
THE OFFICE OF MANAGEMENT AND BUDGET, AND KPMG LLP. E-207-16

U-16-16

AT

RESOLUTION NO. -2016

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 OFFICE OF THE NASSAU COUNTY ATTORNEY,
AND JACKSON LEWIS P.C. U-16-16

U-64-16

AT

RESOLUTION NO. -2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO EXECUTE AN
AMENDMENT TO A PERSONAL SERVICES AGREEMENT BETWEEN THE COUNTY OF
NASSAU, ACTING ON BEHALF OF THE NASSAU COUNTY ATTORNEY’S OFFICE, AND
RIVKIN RADLER, LLP. U-64-16

RULES 3
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Deparement: Human Services, Office of Mental Health,
Chemical Dependency & D.D, Services

Contract ID#: COHS14-0000-07

Contract Details o SERVICE: Information & Referral - Mental Health
NIFS ID # CEHS 16000029 NIFS Enlry Date: 07/28/2016 l"erm from 9/1/14 to 08/31/17
Period 9/1/16 - 08/31/17

New [] Renewal [ 1) Mandated Program: Yes[] | No

Amendinent 7 2) Comptroller Approvai Form Attached: Yes No[7]

Time Extension [ 3) CSEA Agmt. § 32 Compliance Attached: Yes ] | No (K

Add], Funds ] 4) Vendor Ownership & Mpmt. Disclosure Atlached: Yes No[ ]

tanket Resoluti '
Blanicet Resolution |_] . 5) Insarance Reguired Yes o []

Agency Information

, Vendor e - County Department” -
;;::Jl:":‘:rcl r— Vemder [k Department Comnet;
Gerl Appel
Address Contagl Prrson Adldress;
Ricitard Remanzo A0 Chas Lindbergh Blvd, Sto 200, Undondale
Phaoniz Phane; .
OM-3E5612% ; 516-227+7088

Routing Slip

3 i . . . Lo : .4 BATE LT A *
P ODAME L pEPARTMENT Gt latermakWeriffeatfon | Appede ko s -.,‘Pp',r"“‘ﬂ
Regd. o - . R S L g - :
) | NIFS Entry (Depy) 4 _
! Department | IES dppred (Depr. Head) g}gyf /)
+ ah s At A e e
i fi 0
| OMB NIFS dpproval O | YesI N []
: s sy e = e
§ County Attomey CA RE&I Verification ] :
County Attormey CA dpproval as io form (] l [ Yes[ I No [7)
% Legishative Affairs | Fw'd Origined K ta CA 1
N Rules LJ/ Leg, D [:]
; S T — e et
: Coumty Comptroller | MFS Approval [
- . | Nawwrization T
County Executive ! Filed with Clerk of the Leg, [}

e

cUS o biah g

PR3254 (8/02)




Contract [D¥#: COHS 14-0000-97

Department: Human Services, Office of Menta! Health,
Chemical Dependency & 1.1, Services

Contract Summary

Deseription:

Purpose:
Emter into a personal serviees contract with a highly guslified candidate to provide commanity resources, referrals and linkages, edugation, information,
short-term eounseling and erisis intervention,

Methad of Procurement: As reflected in the addendum o Executive Order #1, a selection process was employed because the services bcing%
provided require a skill set that would not be available thraugh the normal channels. The candidate was selected from various responses
duough g Monster.com ad by Fames Dolan,

Procarement History: This profussional is a new relationship with the Department. Award was based on job listing on Monster.com rom
July 17 ~August 15, 2014,

Deseriptton of Geterai Provisions:  Provide 1920 bitiable hours of professicral service consisting of preparing reports, update databases and
inctuding resources guides. The candidate will stay apprised of changes in community-bused services, jn peer-run and self-help
brograms, monitor agency wait lists and other progranunatic developments.

tupnet on Funding / Prico Analysis: Rejmbursement for Behavioral Health Hotline Coardinator at a rate of $41.20 per hour.

Change In Contracet from Prior Procurement: none,

Recommendation: (npprove as submitted)

Advisement Information

BUDGET CODES FUNDING SOURCE | AMOUNY CLINE. | INDEXJOBIECTLODE - ! AMOUNT
Fund: GEM Revenue Contract [ | XxXoxxxx | 5
Conwol; 10 County $39,552.00 2 $
Resp: 1502 Federal 3 3 HSGEN1502 — DESI 1 $79,104,00
Object: sii State $39,552.00 4 ' 3
Transaction: 109 Canital $ 3 3
Other ;3 6 b3
| RENEWAL TOTAL | $79,104.00 TOTAL | $76,104.00
% Incrense 0
% Decrease Dacnment Prepared By: Geri Appel Dares m@f{l()lﬁ
NIFS Covaficadon Comptrolior CertiBestlon : Lounty Exccatlve Xpyrgval -
ety ha s docaan s oo i NS, oty o nnnamband ety o s s’ e
MName Nonme 7 Do

[ Dage (For Office Use Ondy)

PR5254 (8/03)




NIF n Nassau County Interim Finance Authority

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

1. Vendor: . Richard Remauro - CLH816000029

2. Dollar amotnt requiring NIFA approval: 3 76,104 .00

Amount to be encwmbered: § 76,104.00

Thisisa o, Now Conlract v Advisement Amendment
If new contract - $ amount showld be full amcount of contract
Ifadvisement ~ NIFA only needs to review if it is increasing funds above the amoknt previously approved by NIFA
If amendment « $ amount should be full anount of smendment culy

3. Contract Term: /1716 - 08/31/17

Has work or services on this contract commenced? Yes v No

If yes, pleage explain;

4. Funding Source:

¥ General Fund (GEN) .. Grant Fuad (GRT)

___ Capital Imprevement Fund (CAP) Federal % _
___ Other State% S0
County % 50 _
Is the cash available for the full amount of the contract? \/ Yes No
If not, will it requive a future borrowing? Yes _Y  No
Flas the County Legislature approved the borrewing? . Yes No "/ N/A
Has NIFA approved the borrowing for this contract? o Yes No / N/A

5. Provide a brief deseription {4 to 5 sentences) of the item for which, this approval is requested;

Provide professional services that include providing community resources, referrals and finkages,
education, informatlon, problem-soiving, assessment, short-term counseling and crisis Intervention,

6. Has the {tem requested herein tollowed all proper procedures and thereby approved by thes

Nagsau County Attornaey as to form Yes . No  _ N/a

Nassan County Committee and/or Legislatore  ~~ Yes No A

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

7 Ldentify all contracts (with dollar amounts) with this or an affiliated parcty within the prior 12 months:

CQHS 14000097 $76,800.00




AUTHORIZATION

To the best of my knowledge, T hereby certify that the information eontained i this Contract Approval
Reguest Form and any additional information submitted in connection with this request is true and
accurate and that all expenditures that will be made in reliance on this authorization are in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau Courity
Multi-Year Financial Plan. T understand that NIFA will rely upon this information in its officlal
deliberations.

Signature Title Date

Print Name

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 County
Multi-Year Financial Plan,

Regarding funding, please check the eorrect response:
I 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 autherization

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

NOTE: All contract submissions MUST include the County’s own routing slip, current
NIFS printouts for all relevant accounts and relevant Nassau County Legislature
communication documents and relevant supplemental information pertaining to the
item requested hevein.

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

NIFA reserves the right to request additional information as needed.



George Maragos
Comptroller

GFFICE OF TUE COMPTROLLER
240 Oid Counlry Road
Minecla, New York §1501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or lman servicss coniracts, contract ranewals, extensivns
and amenduients,

CONTRACTOR NAME: Richard Remauro

CONTRACTOR ADDRESS: . .

FEDERAL TAXID #

Instructions: Please check the appropriate box (“&") after one of the followin
roman numerals, and provide all the requested information. '

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

[#] of

IL [0 The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals was  issued on
{date]. Potential proposers were made aware of the availability of the RFP by
advertisement in [newspaper], posting on industry websites, vig
email to interested parties and by publication on the County procurement website, Proposals were due
oh [date), . [StALE #] proposals were received and evahiated, The
evaluation committes consisted of:

(list # of persons on
committee and their respective departments). The proposals were scored and ranked, As 4 result of the
scoring and ranking, the highest-ranking proposer was selected,




ITI. &2 This is a renewal, extension or amendment of an existing contract,

The contract was originally executed by Nassau County on January 22, 2015, This is & renewal or extension
pursuant to the contract, ot an amendment within the scope of the contract or RFP (copies of the relevant
pages are attached). The original contract Was entered into
after

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

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

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

L1 B. The attached memorandum conteins 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 perforin more quickly than other
proposers.

Y. O Pursuant fo 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 cne 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 propusals could he
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 aveilability to
perform in the most immediate and timely manner.

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

(I C. Pursuant io General Municipal Law Section 104, the department is purchasing the services
required  through a New York State Office of General Services contract
fno. . 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. [ This is 2 human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services o 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.

VI O This is 2 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 Supetvisors’ 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 fo Sections VIITL IX and X; All Departments must check the box for VilL
Then, check the box for either X or X, as applicable.

VI O Participation of Minerity 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 utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Comptroller’s Office ptior to the approval of
claim vouchers, '

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

X. M Vendor will not require any sub-contractors,

{u qldition, if this is a contract with an ndividual or with an entity that has enly one or two employees: 11 3 review of the
criteria sel forth by the Tnterval Revenue Service, Revenue Ruling No, §7-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller”s Memorandum, dated February 13, 2004, concerning independent contractors afid employess indicates that the

contractor would not be considered an employee [or federal tax purposes. )///
P /
o

ILXEUI‘Q

NOTE: Any lnformation requested above, or In the exhibit below, may be included in the county's “staff summary” form

ln fieu of a sepavate wemorandim.
Compt. form Pers./Prof. Services Contracts: Rev. 03/15 3




Exhibit A




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

L. Has the vendor or any cotporate 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), begianing 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 Legisiator?
if yes, to what campaign committes?

Mo

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 histher knowledge, true and accurate.

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

< P

Vendot: /{ﬁ JCHA B 1) I LI
Dated: 7 ~l% ~X0/6 Signed: Wﬂﬂﬂwwﬂd :::aﬁ)
Print Name: %fﬁbﬁﬂfh A C I A F

%

Title: L itdide

Rev. 3-2014
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Page 1 of 4

COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1. Name, address and telephone number of lobbyist(s)/lobbying organization. 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 kmited to the Open
Space and Parks Advisory Committes 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 §tate of New York, when
discharging his or her official duties.

hig ) £

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

MENE

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

NIVE

Rev, 3-2016




Page 2 0f 4

4. Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify
chien(s) for each activity listed, See page 4 for 2 complete deseription of lobbying activities,

NONE

5, The nawie of persons, organizations or governmental. entities before whom the lobbyist

expects to lobby: ,
Mong

Rev. 3-2016




Page 3 of 4

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

7. Has the lobbyist/lobbying organization or any of its corporate officers provided campaign
contributions pursuant 1o 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? If yes, to what campaign commities?

PN

I understand that copies of this form will be sent to the Nassau County Department of
nformation Technology ([T} to be posted on the County’s website.

[ also understand that upon termination of retainer, employment or designation I must
give writlen notice to the County Attomey within thirty (30) days of termination.

VERIFICATION: 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

listed above werg made freely and withou! duress, threat ar any promise of a governmental
benefit or in exchange for any benefit or remuneration,

Dated: '7““ { 3 - f é-; Signed: 7</ LT INR |
' 0
Print Name: ,A [ LH AT 7(%/ EX 9 vt )
Title; Lkt

Rev. 3-2016



Page 4 of 4

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 ot disapprove any local legislation or resolution, whether
or not such legislation bas 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 ar with respect to the solicitation, award or adiministration of a grant,
loan, or agreement involving the disburserent 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 commitiees 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 ot 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 Exccutive 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, inchuding any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whethsr or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed,

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

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 graater ownership interest In the proposer, Answers typewritten or
printed in ink. if you need more space to answer any question, make as many photocoples of
the appropriate page(s) as necessary and attach them 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.

Fonses 7
Principal Name Kiering A ErA e
Date of birth T
Home address

T e %

City/atate/zip__ e - -
Business address S Ames

City/state/zip SAME

Teksphona
Other present address(ss) Mg .
City/state/zip
Telephone
List of other addresses and telephone numbers attached

Positions held in submitting busiress and starting date of each (check all applicable)
Prasidant / / Treasurer / /

Chahlirman of Board / / Shareholder / r .

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / H Partrer / /

Vica President / / / /
(©ther) END I DUpL ¢ o NTa KT Penggmse Savg, E)

Do you Fave an equity interest in the business submitting the questionnaire?
YES ¥ _ NO____ If Yes, provide details. VDA /D VAL CanNTIRMCTo8-

other type of contribution made in whola or in pagkfietween you and the business

Are there any outstanding loans, guaranises o:;:ty{other form of securily or lease or any
submitting the questionnaire? YES ___ NO ¥ If Yas, provide details,

Within the past 3 years, have you baen a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES ___ NO _v"
if Yes, provide details,

Rev, 3.2016



8. Has any governmental entity awarded any coniracts to a business or organization listed in
Section § In the past 3 years while you were a principal owner or officer? YES .. NO _t~

If Yes, provide details,

NOTE: An affirmative answer is required below whether the sanction srose automatically, by
operation of law, or as a result of any action taken by a government agency.

Provide a detalled response {o all questions chacked "YES", If you need more space, photocopy
the appropriate page and attach i to the questionnaire.

7. Inthe past (5) years, have you and/or any affiiated businesses or not-for-profit
organizations lisled in Section 5 in which you have been a principal owner or officer:

a.

Been debarred by any governmaent agericy from entering into contracts with that
agency?
YES NC 1} if Yes, provide details for each such instance.

Been declared in default and/or terminated for causgOn any contract, and/or had any
contracts cancelled for cause? YES NO If Yes, provide details for each
sueh instance.

including, but not limited to, failure to meet pre-gualification standards? YES _

Been denied the award of a contract andfor the opportunity to bid on a contract,
NO y'

If Yes, provide details for each such Instance,
and/or is any action pending that could formally debar or otherwise afiéct such

business's ability to bid or propoese on contract? YES NO V' if Yes, provide
details for each such instance,

Been suspended by any government agency from entaring into anyyg&mct with it;

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 vear period, been in a state of
bankruptey as a result of bankruptcy proceedings Initfated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
Initiated? If 'Yeg', provide detalls for each such instance. (Provide a detailed response o all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

Is there any felony charge pending against you? YES __ NOQ %es, provide

detafls for each such charge.
Is thera any misdemeanar charge pending against you? YES NO %

Yes, provide details for each such charge,

Is there any administrative charge pending against you? YES NO +/ K
Yes, provide detalls for each such charge,

of any other crime, an element of which relates to truthfulness grthe underlying facts
of which related to the conduct of business? YES __ NO _ If Yes, provide
detsils for each such conviction.

[n the past 10 years, hava you been ¢onvicted, after trial or tsj;ie/wof any felony, or
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e) In the past § years Mave you bean convicted, after trial or by plea, of a
misdemsanor?
YES ___ NO_T  If Yes, provide detalls for each such conviction.

f) Inthe past 5 years, have you been fo r’lﬁ ‘in violation of any administrative or
statutory charges? YES NO ¥ If Yes, provide details for each such
occurrance.

9. 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 andfor the
subjact of an investigation whare such investigfﬂw was related to activitles performed at,
for, or an behalf of the submitting business entity and/or an affilated business listed in
response o Question 57 YES ___ NO If Yes, provide details for each such
investigation, ‘

10. In addition to the information provided, in the past 5 years has any business or arganization
listed in response to Questicn 5, been the subject of a criminal investigation and/or a clyil
anti-trust investigation and/or any other type of invéstigation by any government agency,
including but not limited to federal, state, and lp€al regulatory agencies while you wers a
principal owner or officer? YES ____ NO M |f Yes; provide details for sach such
investigation.

11, In the past 5 years, have you or this busingss, or any other affiliated business listed in
response to Question 5 had any sancticn imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES __ NO If Yeg;
provide details for each such instance.

t2. For the past § tax years, have you failed to file any regfired tax returns or failad to pay any
applicable federal, state or local taxes or other assgésed charges, including but not limited

to water and sewer charges? YES NO If Yes, provide details for each such
year, :
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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 STATE T TO CRIMINAL CHARGES,

1, K rerpaps ks ENunas | being duly sworn, state that | have read and understand all
the items contained in the foregolng pages of this questicnnaire and the following pagas of
altachments; that | suppliad full and complete answers to each ltert thereln to the best of my
knowledge, inforrmation and beiief; that | will notify the County In writing of any change in
circumstances occurring after the submission of this questionnalre and before the execution of
tha contract; and that all information supplied by me is true to the best of my knowledge,
Information and balief, | understand that the County will rely on the information supplied in this
questionnaire as addiiional Inducement to enter into a contract with the submitting business

entity.

Sworn to before me this D}Y\’Eiay of I w | \‘{ 20 4 {p

S gy, SAM BRI

{411 ggj\y;‘t‘k(éue, State of New Yo
, /\.,é\ ROTARY E S aeaBi oty \ o
| 5}/ i v Quallfied In Nassau GO )

l\ijtary Public ' sommission Expires July

Name of submitting bus?n%/p} Crf HE LD 43 B Ao
By: ‘/‘:P-LS' W;]%’?b L..@%r;wyﬁw
int name
_/T[r/ifvﬁ»w[n /(“)”WMI,LMHA,

Signalure

()ﬂ:{ E _Mnnggep ~Tesormevr Coves

Title
RN I

Date
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A. Include a resume or detailsd 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.
Should the proposer be other than athi::?_rogosal MUST include:
iy  Date of formation; AWV DA L

i)  Name, addresses, and position of all persons having a financial interest in the
company, including shareholders, membaers, general or limited partnet;

i) Name, address and position of all officers and dirgetors of the company;
v} State of mcorporation (if applicable);

v} The number of employees In the firm;

vi)  Annual revenue of firm;

vii)  Summary of relevant accomplishmenis

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

B. indicate number of years in businass, "3/ Yﬁﬂﬂ,ﬁ

C. Provide any other information which would be appropriate and helpful in determining the
Proposer’s capacity and reliability to perform these services, LM -ke. S, 2006
Sgt Resyme
{3. Provide names and addrassas for no fewer than three references far whom the Proposer
has provided similar services or who are qualified to svaluate the Proposer's capabllity to

perform this work.

Company Y\J £ H-bﬂ»mam . dzﬁ Ui E £ /;nfg s
Gontact Persor__cy A i\);?&'( ?/%mf_.u:w N

Address 70 2] 5T, U

CitylState __ PRoDELyn) | vy

Telephone  3Y 7 =S¥l -~ {525

Fax #

E-Mail Address

Rewv. 3-2016




Company

Contact Person

Address

City/State

Telephone

Fax #

E-Mail Address

Company

Contact Person

Address

City/Stats

Telephons

Fax #

E-Mail Addrass
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CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESFONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

/B | CNAZD EM ALY, being duly sworn, state thet | have read and understand all
the items contained in the foregoing pagas of this questionnaire and the following pages of
attachments, that | supplied full and complete answars to each item therein to the best of my
knowledge, information and bellef; that ! will notify the County in writing of any change in
circumstances oceurting eftar the submisslon of this questionnaire and before the execution of
the contract; and that ail information supplied by me Is true to the best of my knowledge,
information and beflef. | understand that the County will refy on the Information suppliad In this
guestionnaire as additional inducement to enter into a contract with the submitting business

entity.
M
e
Sworn to before me this \»V day of ) W\‘“\ 20_@

Lo (Lo,

- . O o
Notary Public }/ i RICE te. of New
ry NOTARY PUI Nuc. St

{n Nassiu Gﬁumﬁf V”(/

n Euples July 28

Quallhed
w‘gmﬁﬂsﬁ on

(wa ALN ?&Mwmh

Name of submitiing business

?Nwﬂm Qm i

Print nez /ZZ/VV\
el et )

Signature

2.

Title

T €208

Data
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Richard Remaunro MLA., L.VMLH.C.

Twenty-eight years of ¢linical and administrative experience managing mental health, substance
abuse, and other human service programs,

2009 — Present New Horizon Counseling Center Far Rockaway, N.Y,

Project Hope Team Leader/ LMHC

+ Train and supervise crisis counselors to teach evidence besed Skills for Psyehological Recovery (SPR) o
Hurricane Sancly survivors

» Develop strategiss to provide optimal outreach and services 10 the affected community

Establish and supervise 8PR and suppcri groups.

» Provide public relations networking with healthcare, legal, financial, vocational and many other community
resources

= Assure that all FEMA, OME, and agency policies, regulations, and procedures are maintained

* Supervise and review all docomentation, reports, and statistics

# Provided group and individual therapy at Dual Diagnosed Mental Health Clinic,

*

Case Management Director

¢ Managed the overall operation for Dual Diagnosed Case Manzgement Program of 180 bed adult hore

» Provided group and individual supervision for all staff,

« Established community outreach and marketing referral base

# Represented agency in monthly OMH meetings and assured adherence to all procedures and regulations
Regularly tead management and clinfcal meetings in conjunction with onsite mental health ¢linic

*

¢ Led in the development and supervision of all meutal health and substance abuse groups

 Developed and led Man's Trawma Recovery ~group and individual therapy

# Provided vocational training and placemen(

¢ Hiring and dismissal of staff

» Reviewed all quality assarance and utilization reviews

¢ Assured that overall environment complied with OSHA standards for safety, security, and accessibility
» Assure that all documentation and reports were completed on time in accordance with OMI regulations
PROS Program Manager FIE.G.S, 2006-2009 Copaigue, N Y.

o Led management team in daily operaticns for Personalized Recovery Oriented Services (PR.0.8.),
Coordinated and provided outrgach, referral base, and marketing

initiated and supervised evidence based practice (EBP) of Integrated Dual Diagnosed 1reﬂtment
Designed and coerdinated pregram schedule of over twe hundred groups and serviees

Specialized in treatment for trauma and abuse sarvivors (substance abuse and mental health treatmen

* & =& =




initiated and supervised psychiatric and vocational rehabilitation component
Iaitiated and supervised Family Psycho Education group and services (EBP)
Provided Dialectical Bebavioial Treatment (ERP)

Developed behnvioral plans and groups for Dual Diagnosed (Psychiatric/Devalopmental Disabilities)
Implemented and superyised Cognitive Remediation program (EBP)
Researched, developed, and supervised program track for forensic clients
Provided weekly group and individual supervision for elinical staff

Led daily interdisciplinary team meetings for staff and interns

Supervised all documentation, records, and statistics on CAIRS (NYS data base).
Substituted for director of Behaviora) Health Services for L.1.

Participated in numerous agency wide planning committees

Led erisis workers in Project Liberty in response to World Trade Center disaster
Provided expertise in outreach and training presentations

.« & 8 & € & & » B

- & » o

Supervisor/dsst, Program Manager  F.E.G.S, 1996-2006 Copaigue, N.Y

« Assisted in the development and management of LP.R.T. program

s Supervised stalf individually and teams for providing mental health and substance abuse services
¢ Assisted in marketing and outreach for developing program veferral base

« Researched and deveieped community resources, supports, and raferrals

s Trained and supervised all clinical staff and peer specialists

+ Performed all intake assessments

s Led crisis intervention team

s Supervised staff compliance with all documentation, records, and statistics

Senior Psyehodiggnostician .G, 1987 — 1996 Brooklvn, N.Y.

Assisted in supervision of staff

Assisted in program development

Assisted in intake assessments

Led wide range of clinical, vocational, and substance abuse groups.
» Provided clinical treatment for caseioad

» Provided group and individual theragy.

1986 — 1987 Middlesex County Correctional Cenler New Brunswick, N.J,

Psychologist

+ Provided braad range of psychological services in the medical/psychiatric unit of correction facility
+ Managed crisis and suicide prevention and intervention

+ Evaluated forensic pepulation for housing, special needs and psychiatric hospitalizations

¢ Testing and evaiuation of potential correction officers.

« Writing psychological reports.

Education and Credentials

» Licensed Mental Health Counselor (2006- present)

Recelved FEGS - Annugl Alfred Miller Award for excellence in providing agency services

Completed course in Dialectical Behavioral treatment (D.B.T.)

+ Graduated John Jay College of Criminal Justics, C.UNY., B.A/M.A. In Forensic Psychology (Accelerated
Program) Cumulative (.24 1 3.89, Deans list: 1980 — 1986; Summa Cum Laude

-
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Business History Form

The contract shail be awarded to the responsibls proposer who, at the discretion of the County,
taking inta consideration the reliabillty 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 wil
best promote the public interest.

tn addition to the submission of propesals, each propuser shall complete and submit this
guestionnaire. The questionnaire shail be filled out by the owner of a sole proprietorship or by
an authorized representative of the firm, corporation or partnership submitling 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: WAL YA -
1) Proposer's Legal Name: (;/Z?/ CM AL p[{f?)?ﬁ 7220

2) Address of Place of Business: ___ bty
l.ist all other business addresses used within last five years: _
NOAE

o ]
3) Malling Address (If different); «“;S/"}M ol
Phone _ o
Does the business awn or rent its faciiities? t/ES
4) Dun and Bradstreat number:
5) Federal LD. Number: __ -
£) The proposer is & {check one): ‘//Sole Proprigtorship Fartnership

Corporation ___ Other (Describe)

7) Does this business share office apace, staff, or aguipment axpenses with any other

business? / ‘
Yes _ No ¥V |fYes, please provide details.

ya

8) Doass this business contro! one or more other businesses? Yes _ No ;‘_/ If Yes, please
provide detalls:
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9 Does this business have one or mor»e/aﬁﬁiates, and/or is it a subsidiary of, or controlled by,
any other business? Yes __ No M If Yes, provide details.

10} Has the proposer aver had a bond or surety cancelled or forfeited, or a sontract with Nassau
County or any other government entity terminated? Yes __ No _L77 If Yes, stata the
name of bonding agency, (if & bond), date, amount of bond and reason for such cancellation
or forfaiture: or details regarding the termination (if a contract),

11) Has the proposer, during the past seven years, been declared bankrupt? Yes ___ No [~
if Yos, state date, court jurisdiction, amount of liabilitles and amount of assels : _

12) In the past five years, has this business and/or any of its owners and/or officers andfor any
affiliated business, been the subject of a criminaf investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency? Andfor, in
the past 5 years, have any owner and/or officer of any affiliated busingss 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 nvestigation was related to activities
performed at, Mﬂ behalf of an affillated business.

it

Yos ____ MNo Yes, provide details for each such investigation.

LT

13) In the past & years, has this business and/or any of its owners and/or officers and/or any
affilated business been the subject of an investigation by any government agency, including
but not limited to federal, state and local regulatory agencies? Andfor, In the past 5 years,
has any ownar and/or officer of &n affilizted business been the subject of an investigation by
any government agency, incluging but not limited to federal, state and local regulatory
agencies, for mattars perty{n‘é to that individual's pasition at or relationship to an affiliated
business. Yes ___ No _v/  If Yes, provide delails for each such investigation. :

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 allegedily occurred during the time of emplayment by the
submitting business, and ailegeadly related fo the conduct Msinesa:

a) Anyfalony charge pending? Yes ___ No 17 If Yes, provide details for
aach such charge,

e

b} Any misdemeanor charge pending? Yes __ Nm__/_’_/lf\’esj provide details
for cach such charge.

and/or any other crime, an element of which relates to fruthfuiness or the

¢) Inthe past 10 years, you been convicted, after trial or by plea, of any felony
urderlying facts of which related to the conduct of business? Yes ___ No _/

Rev. 322016




If Yes, provide detalls for each sush convigtion e

dy In the past § yaars, been convicted, after trial or by plea, of a misdemeanor?
Yes ____ No If Yes, provide details for each such conviction,

&} Inthe past § vears, been found in \(i}ia/tion of any administrative, statutory, or
regulatory provisions? Yes __ No If Yes, provide detalls for each such
ocourrence,

18} In the past (5) years, has this business or any of its owners o officers, or any other afilliated
business had any sanction imposed as a result of judicial oi’administrative praoceedings with

respact to any professional icense held? Yes No
each such Instance.

o Yes, provide detalls for

pay any applicable federal. state or local taxes or otherdssessed charges, Including but not

16) For the past (5) tax years, has this business failed to yﬂy required tax returns or fajled to
i

Imited to water and sewer charges? Yes ___ No

f Yes, provide details for each

slch year. Provide a detalled response to all questions checked 'YES'. If you need more

space, photocopy the appropriate page and attach it to the questionnaire.

Provide a detailed response (0 all guestions checked "YES", If you need more space,
photacopy the appropriate page and attach it to the questionnaire.

17) Conflict of Interast

a)

Please disclose any conflicts of interast as outlined below. NOTE: If no

conflicts exist, please expressly state “No conflict exists.”

(iy Any material financial relationships that your firm or any firm employee has
that may create a conffict of interest or the appearance of a conflict of interest in
acting on behalf of Nagsau County.

ﬁ'ﬂ <o nﬁyrfim [ XI8T5

(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 appearangce of a conflict
of interest in acting on behalf of Ngssau Cqunty, -

Mo Conaiet Bt

(i) Any other matter that your firm belleves may create a conflict of interest or
the appearance of & conflict of inlerest in acting on hehalf of Nassau County.
Ao ﬁmf) [NV ol 2 -

Please describe any procedures your firm has, or would adopt, 1o assure the
Ceounty that a conflict of interest would not exlsﬁor you&,ﬁrm in the future,
0 Cowrtey Il

bt A Coprpre 'ﬁfgf'@.ﬁfx L il ApT e /t/ Dord T ey ?y
PN B g eED A ccerding 1y
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Page 1 of 4
COUNTY OF NASSAU

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

o
b, Name of the Entity: {p[ ¢ ALY ?2‘5/’1'7 AL

Addréss; e .

City, State and Zip Code: e | )

2. Entity’s Vendor [dentification Number: _

3. Type of Business: ___ Public Corp ____ Parnership __ Joint Venture

_ L. Liability Co _‘__WCio'sel'y Held Corp Other (specify) Zan 1 ys D . Perim

k] L‘;[U/’j{é?
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);
‘,.»""'
N O L

CEN e

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/mernbers. If a Publicly
held Corporation, include a copy of the 10K in lieu of completing this section.

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

NoNE

7. List all lobbyists whose services were utilized at any stage in this matter (i.¢., pre-bid,

bid, post-bid, etc.). If none, enter “None.” The term “lobbyist” means any and every peeson ot
organization refained, employed or designated by any client to influence - or promote a malter
before - Nassau County, its agencies, boards, commissions, department heads, legistators or
committees, including but not limited to the Open Space and Parks Advisory Committee and
Planning Comumission, 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, etnployee, counsel or agent of the
County of Nassau, or State of New York, when discharging his or her official duties.

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

Nong




Pageldofd

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

Nowg

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

NoNE

8. VERIFICATION: This section must be signed by a principal of the consultant,
contractor ar 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, {0 his/her knowledge, true and accurate.

¢/, <y 2
Dated: 7// 6‘/’fé' Signed: /é e Ko Grine
’ R
Print Name: LN ARL e Auze

Title: Aol e, - C;?;*r M/f}nfz?g&%
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The term fobbying shall mean any attempt to influence; any determination made by the

Nassau County Legisiature, or any member thereol, with respect to the introduction, passage,
defeat, or substance of any Jocal 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 administeation of & 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 revoeable consent; the proposal, adoption, amendment or rejection by an ageney of
any rule having the force and effect of law; the decision to hold, timing or cutcome 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 legistature oversight hearing;

the issuance, repeal, modification or substance of 2 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 ot not such
rule or regulation has been formaily proposed.




EDWARD P. MANGANO
COUNTY EXECUTIVE JAMES R, DOLAN, JR,, D.5.W,, LL.SW,
ACTING COMMISSIONER

QIRECTOR OF COMMUNITY SERVICES

COUNTY OF NASSAU
DEPARTMENT OF HUHVIAN SERVICES

Office of Mental Health, Cherical Dependency and Developmental Disabifities Services
60 Charles Lindbergh Boulevard, Suite 200, Unlondale, New York, 11553-3687
Fhone: (516) 227-7057 Fax; (516) 227-7076
behavigrathealth@hhsnassaucoyntyny.us

June 20, 2016

Richard Remauro

Dear Mr. Remauro;

By means of this letter, in accordance with paragraph (1) and paragraph (3)(a)(iii)(A) of your
2014-2016 agreement, please be advised that Nassau County, on behalf of the Nassau County
Department of Human Services, Office of Mental Health, Chemical Dependency and
Developmental Disabilities Services wishes to extend an offer for an additional year with the
maximum ameount for the 2016-2017 year of the 2014-2016 agreement being $79,104.00,
payable at the rate of Forty One Dollars and Twenty Cents ($41,20) per hour, The total
number of billable honrs shall not exceed One Thousand Nine Hundred Twenty {1920
billable hours.

The purpose of this funding is to ¢ontinue service delivery as defined in Paragraph 3 of the
existing 2014-2016 Agreement and will cover the calendar period September 1, 2016 through
August 31, 2017,



Upon your review of this letter, please sign on the appropriate line below to indicate your
acceptance of the maximum amount listed above, Return the signed letter with original
signature in blue ink. along with your administrative service charge of $266.00 i1 accordance
with paragraph 20 of your 2014-2016 contract to the attention of Geri Appel at the
Department’s address above.  As your confract states in paragraph (3Xa){iii)(A). vou have
thirty days fo accept or reject this offer. Failure to accept the offer within thirty (30) days is
considered a rejection of the offer and the Agreement will texminate on August 31, 2016,

[f you have questions or require additional information, please contact Geri Appel via ervail at

NASSAU COUNTY

By:

Name:

Title:  Countv Executive

7 Deputy County Executive

Pate:

Please sign in blue ink to indicate acceptance of the proposed extension of your contract as

identified above: .
B, Y
Signature: ;‘K/ / Q,Agﬂf:ﬂ/ jj%”{)ﬂw\_:{;bamﬂ-w;‘.;
. .

Title: L. 4. H.oC. - ﬁp‘i»ﬁ'é:” fi‘&# Jtr’,&ﬁ &R

Date:




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

sl oy
- On %1@ M_\J;_E{ day of ? \Mk[ in the year 201}, before me personally came
)g 1erf Bag FEMS g 1o me persanaf%y known, who, being by me duly sworn, did depose
and say that he or she resides in the County of el 55 01 5 that he or she is the
of » the corporation described herein
and which executed the above instrument; and that he or she signed his or her name thereto by
authority of the board of directors of said corporation,

NOTARY PUBLIC Now 3 f Now Yorh
Gualiiad in Nagfgrj Coun

&

JL / ) ﬂ\ BESIBICE w, ¢

\ s L/ Y @7 NSTARY pugLIC, sﬁﬁmm
t
Fommiasion Expires Juty 28 &ﬁ 4]&

STATE OF NEW YORK)
‘ )58,
COUNTY OF NASSAU)
On the _ _ day of in the year 201}, before me personally came
‘\(“ to me persgnally known, who. being by me duly sworn, did
depose and say that he or she resides in the County of ; that he or she is a

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

NOTARY PUBLIC
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Account Number: NY REMR 2260 Date: 7/26/16 Initials: MICHELE

CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY

C/0: American Professional Agency, Inc.
95 Broadway., Amityville, NY 11701
BO0-421-5694
This ls Lo certlfy that Che Insucanae policies specified below huve been Issued by bhe conpuny indlcated
apove to Ghe ansured named herein and Shat, subject Lo thelr provisions and conditions, ouwh policies afford
the covarages indicated insofar as such coverdges upply Lo bhe occupation or buginess of Ghe Hamoed Lnsnred (s}
us stated.

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR
ALTERS THE COVERAGE(S) AFFORBED BY THE POLICY(TES) LISTED ON THLIS CERTIFICATE.

Name and Address of Ingured: Additional Named Insureds:
RICHARD REMAURQ

Type of Work Covered: MENTAL HEALTH COUNSELOR
Location of Operations: N/A
(Tf diEferant than wddress listed dbove) -

Claim History:

Raetroactive date i3 10/01/2014

Policy Effective | Expiration Limits of

Covarages Number Date Date Liability
PROFESSTONAL/ ' 500,000

LIABILITY ) 10/01/16 10/01/17 1,000,000

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHC SHALL
ACT ON BEHALEF OF ALL INSUREDS WITH RESPECT TO CIVING OR RECEIVING NOQTICE OF
CANCELLATION.

Comments:

This Certificate Issued to: /,:;7

Name RICHARD REMAURO

Address: Qﬂ%@/ i

- iﬁ}ﬂorized Representative
APA 00138 00 {06/2014)






