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CLDAL17000003

Department: District Attorney

F-95)7
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Substance Abuse Services
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Contract ID# CQDA15000016
CLDA17000003

Department: District Attorney

"
L

Contract Summary

Description; This is a renewal of an existing agreement for chemical dependence withdrawal and stabilization services for
individuals who have survived heroin overdoses.

Purpose: This funding enables the contractor to provide 24/7 services with the addition of psychiatric and medical services
to facilitate immediate treatment and services for individuals who have survived overdoses.

Method of Procurement: The New York State Office of Alcoholism and Substance Abuse Services have certified the
contractor as the only existing facility in Nassau County providing crisis residential services and chemical dependence
withdrawal and stabilization services for heroin addicts or users who have overdosed.

Procurement History:

Maryhaven is the only existing facility in Nassau County providing crisis residential services and chemical dependence
withdrawal and stabilization services for heroin addicts who have overdosed. As a result, no other vendors were asked to
submit proposals.

Description of General Provisions: This is a one year renewal of an agreement for the period from October 1, 2016 to
September 30, 2017 with no additional funding necessary.

Impact on Funding / Price Analysis: None, project is fully financed with forfeiture funds.

Change in Contract from Prior Procurement: N/A

Recommendation: Approve as submitted.

Advisement Information

FUNDING SOURCE

- BUDGET CODES AMOUNT LINE | INDEX/OBJECT CODE AMOUNT
Fund; GRT Revenue Contract  [_] | XEXXXXX 1] DAGRTS9IBOTH/DESO0 = - | $.01
Control: DA 89 County $ 2 A $
Resp: 1B Federal $ T /'! / / Y | $
Object: DL State $.01 4. | e % AS 25 | s
Transaction: CQ Capital $ s | /7 3
Other $ o 3
RENEWAL TOTAL | $.01 TOTAL | $.01
% Increase )
% Decrease Docamont Prepared By: R. McManus pates | 03709117

PR5254 (1/06)

pany.
NIFS Certificntion: Comptroller Certification Cowtly E4Zutive Apgroval
Name J
" . | certify that an unencumbared balance sufficient to cover this coniract is .
| caitify that ths document was accepted Into NIFS. presentin tha zpprepriation to be charged. //W
Name Name Date .
775,
Date Date {For Qffice Use Cniy)
FE #:
-




Nassau County Interim Finance Authority

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

1. Vendor; Maryhaven Center of Hope CQDA15000016/CLDA17000003

2, Dollar amount requiring NIFA approval: $ $.01

Amount to be encumbered: § $.01

Thisisa New Contract Adviserment v Amendment

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

3. Contract Term: 10/01/16 - 09/30/17

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

If yes, please explain: Continuation of existing program.

4. Funding Source:
__ General Fund (GEN) ¥ Grant Fund (GRT)
___ Capilal Improvement Fund (CAP) Federal %
___ Other State%s 100
County %
Is the cash available for the full amount of the contract? / Yes No
If not, will it require a future berrowing? Yes No
Has the County Legislature approved the borrowing? Yes No / N/A
Has NIFA approved the borrowing for this contract? Yes No \/ N/A

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

This is a one year renewal of an existing agreement for chemical dependence withdrawal
and stabilization services for individuals who have survived heroin overdoses.

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

Nassau County Attorney as to form v Yes No N/A
Nassau County Comunittee and/or Legislature v Yes No N/A

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

E 210-15 - Approved by Rules Committee 12/21/15.

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

CQDA15000016
10/01/15 - 09/30/16
$471,520




AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approval
Request 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 County
Multi-Year Financial Plan. I understand that NTFA will rely upon this information in its official
deliberations.

W% f?/f%/?

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 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

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 herein.

NTFA 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.



RULES RESOLUTION NO.  —2017

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 DISTRICT ATTORNEY AND
MARYHAVEN CENTER OF HOPE

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Maryhaven Center of Hope, extending the term of
the Agreement, 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 amended

agreement with Maryhaven Center of Hope.



George Maragos
Comptroller

CQDA15000016
CLDA17000003

OFFICE OF THE COMPTROLLER
240 0ld Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Marvhaven Center of Hope

CONTRACTOR ADDRESS: 150 Buffalo Ave., Freeport, NY 11520

FEDERAL TAX ID #: 11-2861698

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

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

II. OO0 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

[newspaper advertisement, posting on website, mailing, etc.]. [#] of potential proposers requested
copies of the RFP. Proposals were due on [date]. [#] proposals were
received and evaluated. The evaluation committee consisted
of:

[list members]. The proposals were scored and
ranked. As a result of the scoring and ranking (attached), the highest-ranking proposer was selected.




CQDA15000016
CLDA17000003

III. OO This is a renewal, extension or amendment of an existing contract.
This is a renewal of a contract that was awarded the county by the state and federal government to enhance
and expand the work done in the schools under the first contract, See Staff Summary.

IV. [0 Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the
department head describes the proposals received, along with the cost of each
proposal.

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

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

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

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

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

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

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

VL [X| This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of

the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department
2



CQDA15000016
CLDA17000003

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.

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

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

VIIL [X Participation of Minority Group Members and Women in Nassau County

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

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

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

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

two employees: [ a review of the criteria set forth by the Internal Revenue Service, Revenue Ruling
No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated
February 13, 2004, concerning independent contractors and employees indicates that the contractor
would not be considered an employee for federal tax purposes.

Nt A A
Depart nent Head Signature

03/09/17
Date

NOTE: Any information requested above, ov in the exhibit below, may be included in the county’s
“staff summary” form in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Contracts.: Rev. 09/15



MADELINE SINGAS .
DISTRICT ATTORNEY

OFFICE OF THE DISTRICT ATTORNEY
NASSAU COUNTY

INTER-OFFICE MEMORANDUM

To:  Office of the Comptroller
Office of Management and Budget

From: Jeffrey M. Stein
Chief Administrative Officer

Date: 03/09/17

Re: Sole Source Justification — Maryhaven Center of Hope

On September 16, 2015, then Acting Nassau County District Attorney Madeline Singas
announced her decision to commit criminal asset forfeiture funding to close a deadly treatment
gap for heroin addicts, as part of her three-pronged strategy against the local effects of a public
health crisis affecting every part of the country including Long Island. At the time this program
was announced, heroin users in New York State who overdosed were revived and released back
into the community in a matter of hours with recommendations to obtain treatment since heroin
and opiate withdrawal is not considered medically “life-threatening.” Processing the paperwork
and getting into appropriate treatment could then take weeks. This “treatment gap” left many
patients on their own during the most violent, painful and difficult throes of withdrawal, often
leading to repeat use that can continue uninterrupted until death. This cycle can also lead to the
crimes often associated with heroin abuse, like robbery and burglary. Acting DA Singas’ new
initiative closed the treatment gap in Nassau County by providing the funding that has allowed
the Maryhaven Center of Hope treatment facility in Freeport — the only medically monitored
drug crisis center in Nassau County — to meet overdose patients in emergency rooms or other
agencies at any time of the day or night and transport them to Maryhaven to be stabilized
through their withdrawal and receive counseling until long-term treatment can begin. There is no
cost to the patient.

Maryhaven Center of Hope, which has offered crisis residential services for men and women
facing addiction for the past 30 years, is certified and funded by the New York State Office for
Alcoholism and Substance Abuse Services (INYS OASAS). The program offers a safe, sober, and
supportive environment where a person begins the recovery process. NYS OASAS has verified
that Maryhaven is the only existing facility in Nassau County providing crisis residential services
and chemical dependence withdrawal and stabilization services for heroin addicts who have
overdosed. As aresult, no other vendors were asked to submit proposals,



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions
pursnant to the New York State Election Law in (a) the period beginning April 1, 2016 and
ending on the date of this disclosvre, 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, 1o 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 Cletk, the Comptroller, the Disirict Attorney, or any County Legislator?
If yes, to what campaign commitiee?

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 affinms and so swears that he/she has read and understood the foregoing
glatements and they are, lo histher knowledge, true and acourate.

The undersisned further ceplifies and affirms that e contributionds) 1o the campaipn commitiees
cient;ﬁmi abr.wf: wers madc freel a1 M;_t,hgm giu:ressa thisat or any promise of a govermmental

Priny/Name: |, ¢ fa %ﬁéwlzmgg\.{x

Titlek ™ .t \ (D,

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

suaw'r A COMPLE”E’EQUESTEGNNA!RE NIAY WEAN THAT YOUR BID OR PROPOSAL
& NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

1. Principal Name €L AW AT b € W
Date of birth J_S__i i!mﬂ“%q
Home address ca""”{ g"‘%&, (4 Lé 4 T
City/statelzip_ Tyms\ader, K.‘. \\ \J SN e
Business address = 2o i\ ?md
City/statefzip % S

Telephone \a?;)\ hﬁ-f’\*-% %l@m ?"x:!‘” ﬂ.;)é?H:
Other present address(es) Ty LY

City/state/zip
Telaphone
List of other addresses and telephone numbers attached

2. Positions hald in aubmitting business and starting date of each {check all applicable)
Prasident W/ { /'3K Treasurer __ /1
ChaimanofBoard /7 Shareholder /1 ...
Chief Exec. Officer A / 4 /(Y Secretary [ [
ChiefFinanclal Officsy /1 Pastner___ /1 [

Vice President f ! / f
{Othen)
3. Doyouhave ag?ﬁy interest in the business submitting the questionnaire?
YES __ NO If Yes, provide details.
4. Arethere any outstanding loang, guaraniees or any oiker form of security or lease or any
other type of contribution made in whole or in parjdetween you and the business
submitting the questionnaire? YES __ NGO i Yes, provide details,

5. Within the past 3 vears, have you been a principal owner or officer of any busiﬁe/s(or/mt«»
for-profit organization olher than the one submitting the questionnaire? YES ¥~ NO __;

if Yes, provide detalls. Cex ““H'Q-f;a\\ %v:l

PRE——

Rev. 3-2016



.. Maryhaven Center of Hope
" Catholic Health Services
At the heart of health

November 3, 2014

Question # 5: Within the past 3 years, have you been o principal owner or officer
of any business of not for profit organization ofher than the one submitting the

questionnaire?

Submitting Business is: Maryhaven Center of Hope
Lewis Grossman is the officer of:

¢ Maryhaven Transportation

e  Maryhaven School

s Riverhead Hostel Holding

o  Wisdom Gardens Housing Development Fund

Question # 6. Governmental Entity awarded any confracts- see attached
contracts listing.

Should you have any questions or concerns, please call me ot 631.474.4120 Ext
227,

Regards,

Diane Brown

Office Manager
Maryhaven Cenler of Hope
Digne. Brown@chsli.org
631.474,4120 Ext 227

51 Terryville Road » Port jefferson Station, NY 11776
Phone: 631-474-4120 = 631-474-4100 * www.maryhaven.chsH.org



6. Has any governmental entity awarded any contracts to a business or organization }sled in
Seclion § in the past 3 vears while you were a principal owner or officer? YES NG

i Yes, provide details.  Qo¢, AN s we

NOTE: An affirmative answer is required below whether the sanction arose automatically, by

oparation of faw, or as a result of any action izken by a government agency.
Provide a detailed responsa to all questions chacked "YES™. if you need more space, photocopy
the appropriate pags and attach It to the quastionnaire,

7. iInthe past (5) years, have you andfor any affiiated businesses or not-for-profit
organizations listed in Section 5 in which you have heen a principal owner or officer:

a. Been debarred by any government agency from entering into contracts with that
agency?
YES NO A if Yes, provide details for sach such instance.

b. Been declared in default andfor terminated for cause/6n any contract, and/or had any
contracts cancelled for cause? YES NO _w  If Yes, provide details for each
such Instance, _

including/ but not limited 1o, failure to meet pre-qualification standards? YES
NO

d. Been suspended by any govemnment agenoy from enfering into any contract with it;
é i

& Been i;}ifﬂ the award of a conirast andfor the opportunily to bid on a contract,
If

Yas, provide detalis for each such instance.

andfor is any action pending thai could formally debar or otherwise afféct such
business’s ability to bid or propose on contract? YES NO f Yeos, provide
detalls for each such instance.

8. Have any of the businesses or organizations lisied in response to Queastion § filed a
bankruptey petition andior been the sublect of involuntary bankruptcy proceedings during
the past 7 years, andfor for any portion of the lest 7 year period, been in a state of
bankruptoy as a resuft of bankruptey proceedings initisted more than 7 yvears ago and/or is
any such businass now the subject of any pending bankruptey procsedings, whenever
initlated? If 'Yes', provide details for each such instance. (Provide a detalled response to all
questions checked "YES". If vou need mors spacs, photocopy the appropriate page and
attach it to the questionnaire.}

a) Is thera any felony charge pending against you? YES _ NO " If Yes, provide
detaits for each such chargs.
b) Is thers any misderneanor charge pending against you? YES NO __;,\:_4

Yo, provide details for each such charge, /
¢} s thers any administrative charge pending against you? YES NO ¥ W

Yes, provide details for each such charge.

d) In the past 10 years, have vou been convicled, after trial or by plea; of any felony, or
of any other oriime, an elament of which relates to truthiulness grihe underlying facts
of which related o the conduct of business? YES ____ NO i Yes, provide
details for each such conviction.

Rev. 3-2016
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9.

10.

1.

12.

misdemeanor?

a) .Inthe past 5 yeé';,/pave you been gonvicted, after trial or by plea, of a
YES____ NO

if Yes, provide details for each such conviction,

e

i vinlation of any administrative or

f) inthe past 5§ years, have you bean fou
If Yes, provide detalls for each such

statutory charges? YES NO
QCCUITENtE.

In addition to the information provided in response to the previous questions, in the past 5
years, have vou been the subject of 2 oriminal investigation andfor a civil anti-trust
investigation by any federal, slate or logal prosecuting of investigative agency andfor the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submiiting business eniily and/or an afffiated business listed in
rasponse fo Question §7 YES NO L iFYes, provide details for esch such
investigation.

i addition fo the information provided, in the past 5 years has any business or organization
fisted in response to Sluestion 5, been the subject of a ¢riminal investigation and/or a civil
anti-trust investigation and/or any othertype of investigation by any government agency,
including but not limited to Tederal, state, and local regulatory agencies while you were a
principal owner or officer? YES NO i Yes: provide detslls for each such

investigation. See Sttecked BReod \aldae

in the past § vears, have you or this business, or any other affilisted business listed i
response to Question 5 had any sanction imposed as a result of judicial or W
proceedings with respect to any professional license held? YES MO if Yes;
provide details for each such Instance.

For the past 5 tax years, have you falled to file any red tex retums or failed to pay any
applicable federal, state or local {axes or other‘\ggj’?;e% charges, Including but not limited
to water and sewer charges? Y_ES NO if Yas, provide deigils for each such

year.

Rev. 3-2016



February 22, 2016

Brice Beach, Esq.

Office of the General Counsel

Catholic Health Services of Long Island
8t Joseph’s Villa

902 North Village Avenue

Rockviile Centre, New Youk 11570

Dear Mr. Beach:

T write in zesponse to your Februacy 17, 2016 letter. Thank you for addressing Disability Righis
New York's concemns. Disability Rights New York has determined thut the specific allegations
it received concerning Maryhaven’s treatment of Chistian Hoda are unsubstantiated. I have
closed DRNY’s investigation of these allegations. Thank you for your cooperation in this

oy

Steten Russell Short, Bsq,
Siaff Attorney

Sincerely,

725 Broadway, Suite 450 25 Chapel Street, Sulte 1005 44 Exchange Bivd, Suite 130
Albany, New York 12207 Brooklyn, New York 11203, Rochester, Now York 14614
{518) 427-6561 (fax} {718) 797-1151 {fax) {585) 348-9823 (fax)
mail@DRMY.org » www.DRNY.org

(80D} 993-8882 {toil free) e (518) 432-7861 {voice) o (518} 512-3448 (TTY)




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.

I, @W, being duly swomn, state that | have read and understand al

the items contained in the foregeing pages of this guestionnaire and the following pages of
attachments; that | supplied full and compleie answers fo each tem therein to the best of my
knowledge, information and bellef; that | will notify the County in writing of any change in
circumstances occurring after the submission of this guestionnaire and before the execution of
the condract; and that all information supplied by me i true 10 the best of my knowladge,
information and beliel. | understand that the County will rely on the information supplied in this
guestionnaire as additionzl inducement to enter into a contract with the submitting business

antily.

Sworn fo before me this { day of @mw 2(}4@
MAUREEN FRESOLONE
NOTARY PUBLIC STATE OF NY
NO.OIFR62 12184
COMMISSION B XPIRES 0113/ 47

otafy Public

Rev. 32016



All questions on these guestionnaires must be answered by ali officers and any individuals who
hold & ten percent (10%) or greater ownership intersst in the proposer. Answers typewritien or
printed in ink. If you need more space io answer any question, make as many photocopies of
the appropriate page(s) as necessary and gitach them o the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO

DNNAIRE MAY MEAN THAT "YOUR BID OR PROPOSAL

WILL BE BEJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name _ ¢ oo Cing atbeies
Dateofbith 9 1 e 7Y%
Home address ﬁm @;MM B

sk ap g b d\ 1iSo%
Business address L.ﬂ #3&— 'Ew-h 01
Cilyistate/zin
Telgphone
Cither present addrassies)
Cityfstatelzip
Telephone
List of other addresses and {elephone numbers aliached

Positions held in submitting business and starting date of each (check all applicable)
President /|  Treswwer _ f 1

Chairman of Board _* 7 \_ s200\Bhareholder ____ /. /.

ChiefExee. Officer 7/  Sooetary_ 7

Chief Financlal Officer ¢ [ Partner___ [ f

Vice President / f f )

(Other)

Do you have an equityinterast in the business submitting the questionnaire?
YES ___ NO i Yes, provide detsils.

Are there any ouistanding loans, guarantess or any other form of security or lease or any

other type of contribution mads in whole or in part hetween you and the busingss
submitting the questionnalra? YES ____ NO if Yes, provide details.

Within the past 3 years, have you been a princlpal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES W NO
if Yes, provide details.

TTReasugeg, of (odrelic Reatth Seauiten %Mm.
Ve l&\ﬁmm . QQ&L‘E} :ﬁa\bl\ Zond
S Adackad Re. addihonal Rev. 32016
Q,Cx\:%“}mlg Come Enhkifes



Name of Entity
Address
BINATIN

Your title
Association

Name of Entity
Address

EIN/TIN
Telephone number
Your title
Association

Name of Entity
Address

FIN/TIN
Telephone number
Your title
Association

Name of Bty
Address

FIN/TIN
Telephone number
Your title
Association

Vendex Principnal Questiopnaire
Thomas Christizan

Catholic Henlth Burvices of Long Istand
99) North Village Avenue, Rockville Centre, Now York 11570

11-3403968 Telephone number:  516.705-3700
Troasurer
from 17171998 t» 4/1/2014

Mursing Sisters Home Care, Iue. (d/b/a Catholic Home Care)

110 Bi-County Boulevard, Suite 114, Farmingdale, New York 11735
11.2126736

631-828-7400

Chairman of the Board

from 4/1/2014 — 5till serving

Good Shepherd Hospice

110 Bi-County Boulevard, Suite 114, Farmingdale, New York 11735
11-2958438

631-465-6300

Chairman of the Board

fror 41172014 — 84l serving

Our Lady of Consolation Nursing snd Rehabilitative Care Centey
111 Beach Dirive, West Islip, New York 11795

11-3284066

631-587-1600

Chairman of the Board

from 4/1/2014 ~ Still serving



8. Has any governmental entity awarded any contracis to a business or organization listed in
Saction 5 in the past 3 vears whils you were 8 princlpal owner or officer? YES __ NO __\Z
If Yas, provida 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 govemment agency.

Provide 2 detailed response to all questions checked "YES". If you need more space, phictocopy
the appropriate page and aitach i to the quastionnairg, ‘

7. Inthe past (5} vears, have you andior any sffiliated businesses or not-for-profit
organizations iisted in Section 5 in which you have been a principat owner or officer:

a.

agency?

Been debarred by é\n}gevernment agency from entering into contracts with that
YES NO

if Yes, provide detalls for each such instance.

Been declared in default and/or terminated for cause oh any contract, and/or had any
contracts cancelled for cause? YES NO L H Yes, provide detafls for each
such instance.

Been denied the award of a contract and/or the opportuniiy to bid on a contract,
includin t not limited to, fallure to mest pra-gualification standards? YES
NO _w” If Yes, provide details for each such instance.

Been suspended by any government agency from entering into any contract with if;
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 _i7 If Yes, provide
details for aach such instance.

8. Have any of the businesses or organizations listed in response to Question Sfiled a
bankrupicy petition andfor been the subject of involuntary bankruptcy proceedings during
the past 7 venars, andfor for any portion of the last 7 year period, been in a state of
hankruptcy as a resuit of bankrupley proceedings initiated more than 7 years ago andfor is
any such business now the subjedct of any pending bankrupicy proceedings, whenever
initiated? I “Yes', provide details for each such instance. (Provide a detafled response to all
guestions checked "YES". if you need more space, photocopy the appropriate page and
attach it to the questionnaira.)

a)

b)

€)

d)

i there any felony charge panding against you? YES WO m%//lf/ Yes, provide
details for each such charge.

Is there any misdemeanacr charge pending against you? YEE NQO mr,.m._,/”ﬁ
Yes, provide detalls for each such charge.

Is there any administrative charge pending against you? YES NO ___“_*__Z’I,f
Yes, provide details for each such charge.

in the past 10 years, have vou been convicted, aftertrial 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? YES __ NO w7 I Yes, provide
detalls for each such conviction.

Bev, 3-2016



misdemsano?

@) In tha past § years, Mave vou bean convicted), after trigd or by plea, of a
YES ____ NG

If Yes, provide detalls for each such conviction.

in violation of any adminisirative or

f) Inthe past 5 years, have you been fou
If Yes, provide defalls for each such

statutory charges? YES NG
OLOUFTRNDE,

8. In addition to the information provided in responge 1o the previous questions, in the past 5
years, ave you been the subjsct of a eriminal investigation andfor a civil ang-trust
invastigation by any federal, state or local prosecuyting or investigative agency andfor the
subject of an investipation where such investiy was related to activities parformed &,
for, or on behalf of the submitting business epity andlor an affiliated business listed in
response fo Question 87 YE§ RO I Yesu, provide detals for aach such
investigation.

10. In addition to the information provided, in the pasi 5 years has any business or organization
listed in response o Question 5, been the subject criminal invastigation andfor & civil
anti-trust investigation and/or any other type of invéstigation by any govermment agency,
including but not imited to federal, slate, and lgdal regulatory agencies while you were 8
principal owner or officer? YES N if Yes; provide details for each such
investigation.

11. In the past & vears, have you or this business, or any other affiliated business lists

proceedings with respect to any professional license held? YES
nrovide detalls for each such instance.

applicable federsl, state or local taxes or other assedsed chasges, including but not Bimited
to water and sewer chargas? YES NO If Vas, provide details for each such

year.

12. For the past S tax years, have you failed fo ﬁliiyaired tax refurns or failed to pay any

Rev. 32016



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.

I, M ﬁ%ﬁ”zf?ﬁ?ﬁ#ﬂ being duly swomn, siate that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers ta each item therein 1o the best of my
knowledge, information and balief; that | will notify the County in writing of any change in
circumstances occuring after the submission of this questionnaire and before the execution of
the contract: and that all information supplied by me is frue to the bast of my knowledge,
information and belief. | understand that tha County will rely on the information supplied in this
questionnaire as additional Inducement to enter into a contract with the submitting business

entily.

. Sworn to before me thisag" day of Oestedbe o 204,

WAARY J VALENTI
fotary Public, Slate of e York
Mo, AuS3S1E, Sgiﬁciicf:}immg
Commission Bples, Fobrumy B, 2. 15

Bf submitting business

o $ ﬁg&ﬁ f’f)‘ii"}“&ﬁ"

f 4 £ !sdf‘f?“.g A
Title

/2 {7 1 Zars

Date

Rev, 32016



PRINCIPAL QUESTIONNAIRE FORM

Al guestions on these questionnaires must be answered by all officers and any individuals who
hold & ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printad in ink. If you need more space o answer any question, make &s many photocopies of
the appropriate page(s) as necessary and attach them (o 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 __, E hm&(&»&f \‘*G'Q'(:W\W\
Date of birth _{{ 7 eyt L4771
Home address _{ & (A} d*%]m C4 -
City/state/zip G‘:\V{ ok s uwl Ab ! 71N
Business address __ G b{ P)F”U&A Hr!! faad ol SW{ RO
Citistatelzip ¥ {yfle, asM_ | U747
Telephone o4 ~ S 717 ~ L &5
Other present address{es) Ad iA*
City/state/zip
Telephone
List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President f Treasurer | !

Chairman of Board _ / [ Shareholder !
Chiel Exec. Officer / ! Secretary |

Chief Financial Officer ___ / { Partner / /

Vice President / / ! /

©then) Ryagach Mhevredoes wagite O ot Dol ™

3. Do you have an equity interest in the business submitting the qu@stionnalra?
YES __ MNO u_g.g“' I Yes, provide details.

4. Are there any outsianding loans, guaranlees 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 _¥ i Yas, provide details.

5. Within the past 3 years, have you heen a principal owner or officer of any business or not.

for-profit organization other than the one submitting the questionnaire? YESﬂ NO
If Yes, provide details.

Youxner ol Gvonk Thorn o LLP
(,C&CC O/W\S(T V\k 'QLMM\ Rev. 3-2016



6. Has any governmental entily awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principat owner or oflicer? YES _ NO
If Yes, provide details.

NOTE: An affirmative answaer is required below whether the sanction arose aulomatically, by
operation of law, or as a result of any action taken by a government agency,

Provide a detailed respense to all questions checked "YES”, if you need more space, photocopy
the appropriate page and attach it to the questionnaire.

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

a. Been debarred by any govemment agency from entering inlo contracts with that
agency? /
YES NG If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for caﬁpn any contract, andfor had any
coritracts cancelled for cause? YES __ If Yes, provide details for each
such thstance.

c. Boen denied the award of a contract and/or the opportunity to bid on a confract,
includingsout not timited to, failure to meeat pre-qualification standards? YES
NO 4 If Yes, provide detalls for each such instance.

d. Been suspended by any government agency from entering into any contract with i;
and/or is any action pending that could formally debar or otherwise affgot such
busingss’s ability to bid or propose on conlract? YES ___ NO __yw” If Yes, provide
dedails for each such instance.

8. Have any of the busingssas or organizations listed in response to Question 5 filed a
bankruplcy petition and/or been the subject of involunlary bankruptey proceedings during
the past ¥ years, andfor for any portion of the last 7 year period, been in a state of
bankrupley as a result of bankruptoy proceadings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenaver
initiated? If 'Yes', provide details for each such instance. (Provide a detailed response to al
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the cuestionnaire.)

a) ls there any feleny charge pending against you? YES __ NO \f/lf Yes, provide
details for each such charge.

b) Is there any misdemeanor charge pending against you? YES __ NO g’_’/ i
Yes, provide details for each such charge.

¢) Isthere any administrative charge pending against you? YES . NO w‘g{/flf
Yes, provide details for each such charge.

d} Inthe past 10 years, hava you been convicled, after trial or by plea, of any felony, or
of any cther crime, an element of which relales to {ruthfulness or the underlying facts
of which relaied to the conduct of business? YES ____ NO __w" If Yas, provide
details for each such conviction,

Rev. 3-2016



8} Inihe past 5 years, have you been convicted, after trial or by plea, of a

rmsclemeanor’?
YES / If Yes, provide detalls for each such conviction.

f} Inthe past & years, have you been found in violation of any administrative or
statutory charges? YES NO _wr" If Yas, provide details for sach such
oscurrence,

9. In addilion to the information provided in response to the previous queslions, in the past 5
years, have you been the subject of a criminal investigalion and/or & 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 relatad to activities performed at,
for, or on behalf of the submitting business entity and/or an affillated business listed in
response to Question 57 YES _ NO if Yes, provide details for each such
investigation.

10. In addition {o the information provided, in the past 8 years has any business or arganization
listed in response o Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation andfor any other type of investigation by any government agency,
including but notlimited to federal, state, andvi'gpal regulatory agencies while you were &
principal owner or officer? YES If Yes; provide details for each such
investigation.

11. In the past b years, have you or this business, or any other affiliated business listed in
response lo Question 5 had any sanction imposed as a result of judicial or adWralive
proceedings with respect to any professional license held? YES __ NO _ v if Yes;
provide details for each such instance,

12. For tha p'a‘at & tax years, have you failad to file any required tax returns or faited to pay any
applicable federal, state or local taxes or other d{:jﬁ;bed charges, including but not limited
to water and sewer charges? YES If Yes, provide details fur each such
year.

Rev, 3-.2016



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 7O CRIMINAL CHARGES.

L ,;Lm;‘ '(‘\W ‘H’(}C’“(\Weing duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers 1o each ilam tharein to the best of my
knowtedge, information and belief; that | will notify the County in writing of any change in
circumstances occurring afler tha submission of this questionnaire and hefore the execulion of
the contract; and that all information supplied by me is true o the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
guestionnaire as additional inducement to enler inte & confract with the submitting business

entity.

Swom to before me this J day of J:a.—v-.-.-, QOJ,,?

MARY J. VALENT]
Notary Public, State of New York.
MNo. 4833518, Buffolk County
Somission Expires, Februaty 9, 2019

NGcnbanen Ceander o froge-

itiing business

QyfHon

fev, 3-2016
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All questions on these questionnalres must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership Interest in the proposer. Answera typewritien or
printed in ink. If you nead more space to answer any question, make as many photocopies of
the appropriate pagels) as necessary and attach them o the guestionngirs,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. EAILURE 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. Principsi Name (s 7w ecditly”
Dateofbirth __ 7 4 j} 1 J99Y ;
Home addrass 28 s ;ﬁ qé GI0 LIV pappt Toiwigp @GI
City/staterzip___(g478€__ muut  NY. 1) 7%
Business address <t
Cily/statefzip
Telaphone . G 4) 7261593
Other present address{es) LR
Chiy/state/zin
Telephone
List of other addresses and telaphone numbars attached

2. Positions held in submmmyuqué--staﬂingdatwta b (check all applicabla}

President {4 ( ‘rreasurer I__Ql@m!‘_z)

Chairman of Board T 5

Chilef Exac, Officer { / Secretary / /
Chief Firancial Officer / / Partner { i
Vice Prasident / / ! i

(Other) 82880 MEMBEE - Coryovnd £0RC piv - ks %@ VOBS  pdly HAVET
lz.hwa;,ﬁq s b gt

3. Do you have an agully inferest In the business submitting the questionnaire?
YES . NO_ Y H Yes, provids detalls.

4. Are thera any outstanding loans, guarantess or any other form of security or lease or any
other type of contribution made in whola or in ;?p- tetween you and the business
submitting the questionnaire? YES ___ NO < Iif Yes, provide details.

5. Within the past 3 years, have you baen a principal owner or officer of any businsss or not-

for-profit organization other than the one submitting the questionnaire? YES . NO _ff’_ ;
If Yes, provide details,

Rev. 3-2016



6. Has any governmenial entity awarded any contracts to a business or organization Ilsted in V/
Section 5§ in the past 3 ysars while you were @ principal owner or officer? YES ___
If Yes, provide details, -

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as & 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 affifiated businesses or not-for-profit
organizations listed in Section & in which you have been a principal owner or officer:

a.

Been debarred by any government agency from antering Into contracts with that
agency?
YES ___ MO Vi Yes, provide detalls for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES NO v If Yes, provide detalls for sach
such insiance,

Been denled the award of a contract and/or the opportunity to bid on a contract,
including, but not limited fo, failure to meet pre-qualification standards? YES
NO .~ [f Yes, provide details for each such instance.

Been suspended by any govemment agency from enteting into any contract with it;
and/or s any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES NQ .~ If Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in respanse to Question 5 filed a
bankruptcy pelition and/or been the subject of Involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptey as a resuit of bankruptcy proceedings initiated more than 7 years ago andfor Is
any such business now the subject of any pending bankruptey proceedings, whenever
initinted? If “Yes', provide details for each such instance. (Provide a detailed response to ali
questions checked "YES". If you nesd more space, photocopy the appropriaie page and
attach it to the questionnaire.)

a)

b)

c)

d)

e
Is there any felony charge pending against you? YES __ NO mf i Yos, provide
details for each such charge.

e
Is thera any misdemeanor charge pending against you? YES ___ NO f_"_’__ If
Yesg, provide details for each such charge.

is there any administrative charge pending against you? YES NO ¥ f
Yeas, provide details for each such charge,

in the past 10 vears, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulnos / the underlying facts
of which related to the conduct of business? YES if Yes, provide
detalls for each such conviction.

Rev. 3-2016



10.

i1,

12.

e) Inths past § yoars, have you besn convicted, after trial or by ples, of a

misdemeanor? S
YES __ NO ___“ If Yes, provide detalls for sach such conviction.

f) Inthe past b years, havs you been found in viclation of any administrative or
statutory charges? YES - NO _ /. If Yes, provide detalis for each such
ooourence. :

In addition to the information provided in response to the previous questions, in the past 5
yaars, have you bean the subject of a criminal investigation smdior a civil anti-irust
investigation by any federal, state or local prosscuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed af,
for, or on behall of the submilting business eptily andfor an affillsted business listed In
response to Questlon 57 YES NO _“ I Yes, proviie detalls for each such
investigation,

In addition {o 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 andfor a civil
anti-rust investigation and/or any other type of investigation by any govemment agency,
including but not limited to federal, state, and lgeal regulatory agencies while you were a
principal ownar or officer? YES _ NO _«#7  If Yes; provide details for each such
invgstigation. ‘ oy ymot

in the past § years, have yol: o this business, or any other affiliated business listed in
résponse 10 Questioh’ 5 had any sanction imposed as a result of judicial or administrative
procosdings with respact o any professional license held? YES NG " If Yes;
provide detalls for each such instance,

For the past 5 tax years, have you failed to file any required tax retums or falled to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES NO _ /i Yes, provide daetails for each such

yaar.

Rev. 3-2016



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.

0, Jos 5w mSed , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full snd complete answers to each item therain ta the best of my
knowledge, information and beliaf; that | will notify the County in writing of any change in
circumstances ocouriing after the submission of this questionnaire and before the execution of
the contract; and that all information suppliad by me is true to the bast of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
guestionnaire as additional inducement to snter into a contract with the submitting business
entity.

Swom to before me this 2> day of (ad" 20/ F
ELIZARETH 8, SANIGOLA
e Notary Publc, Stite of New York

bl Lrewids) ek

Nota@lbuhhc S o Commibssion Bxpiros M

Name » submﬂtmg

F:: n:,?a

‘w”" ,.‘- :

Ssgna‘ture /

< B A 9‘?}‘???7@%
Tltlt}gi /@ ; f:é

Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on thess questionnaires must be answered by el officers and any individuals who
hold & ten percent {10%} or greater ownership interest i the proposer. Anawers 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 aftach them {0 the questionnalre.

LY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROFO.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMP|

OR PROPOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

PAWARD

1. Principal Name Michae! . Lam b et
Dateofbith /9§ 2. 1 /9¥5
Home address /9% ion /*7 vy ¢
Chylstaterzlp___Asfy MY 1175
Business address é;?/mm%mj Posdar V- Shafdo LLP BYS T vl Avenne
Cityistatelzip __ Mewe Yok A1V o022
Tolophone 3/~ bS50 ~y455 (f{} < k3] ~Teb~ RIS ) 2L - Y28 3 rre ()
Other present address(es) AdiA !
City/state/zip
Talaphons
List of other ddresses and islephone numbers attached

2. Positions hsld in submitiing business and starting date of each {check all applicabls)
Prasidant f / Froasurgr f !
Chairman of Board { { Shareholdsar ! /
Chief Exec. Officer __ /| (Gecretary 213 ik
Chief Financlal Officer / / Partner ! f
Vice Prosident / ! ! {
(Other)

3. Do you have an eguity interest in the business submitting the questionnaire?
YES . NO 7 IfYes, provide detslis.

4. Are there any outstanding loans, guarantess or any other form of security or lease or any
other type of coniribution made in whole or In parLbeiween you and the business
submitling the questionnaire? YES ___ NO v ¥ Yes, pravide details.

Within the past 3 years, have you been a principal owner or officer of any business or nol-
for-profit erganization other than the one submitting the questionnaire? YES o« NO 3
If Yes, provide detalls. 5 ew £l

=
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6. Has any govemmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were & principal owner or officer? YES __ NO xf:
If Yos, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of faw, or a8 a resulf of any action taken by a government agency.

Provide a detalled response to all questions checked "YES™. If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

7. Inthe past (5) vears, 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? - 7
YES NO If Yes, provids details for sach such instance.

b. Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancellad for cause? YES NO 7 If Yes, provide details for each
such instance.

¢. Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES __
NO «  If Yes, provide detalls for each such instance.

d. Been suspended by any government agency from entering into any contract with it;
andfor is any action panding that could formally debar or otherwlise affect such
business's ability to bid or propose on contract? YES NG -~  [If Yes, provide
details for each auch instance.

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 bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
hankruptey as a result of bankruptey proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If ‘Yes', provide details for each such Instance. (Provide a detailed response o all
questions checked "YES". If you need mors space, photocopy the appropriate page and
attach it to the questionnaire.)

a) s there any felony charge pending against you? YES __ NO _;:j’f If Yes, provide
details for each such charge.

b} Is there any misdemesanor charge pending against you? YES NG g_/ if
Yes, provide details for each such charge.
c) Isthere any administrative chargse panding against you? YES NO _,_V_”j’f if

Yas, provide details for each such charge.

d) inthe past 10 years, have you heen 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 io the conduct of business? YES __ NO _;L_/_'" if Yes, provide

dedails for each such conviction.

Rev. 3-2016



9.

g) Inthe past § vaars, have you haen convictad, after trial or by plea, of &
misdemeanor?
YES ___ KNO .,..;.,V{ if Yes, provide detalls for each such conviction,

f) inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO = If Yes, provide delails for sach such
QUCUITences,

In addition to the information provided in responss 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 activilies performed at,
for, or on behalf of the submitling busingss eplily and/or an affilisted business listed in
response to Question 57 YES __ NO »  if Yes, provide detalls for sach such

investigation.

10. in addition to the Information provided, in the past 5 years has any business or organization

1.

12.

listed in response to Question §, been the subject of a criminal investigation andlor a civil
anti-trust investigation and/or any other type of investigation by any govemment agency,
including but not limited fo federal, state, and lpcal requlatory agencies while you were &
principal owner or officer? YES ____ NO vV Hf Yes; provide details for each such
investigation.

In the past 5 years, heve yot O?tﬁjj’é'fﬁﬁ’s?_n%gﬁ or any other afillated business listed in
response to Quﬁ%ﬁ‘dﬁ"ﬁ'had%ny sariclien imposed as a result of judiclel or adminisirative
proceedings with saspact-to.any prefessiond license held? YES NO » i Yes;
provide details fat.aach such instanbe, . 1)

Far the past 5 tax years, have you failed to file any required tax returns or falled to pay any
applicabie faederal, state or local taxes or other asgessed charges, inciuding but not iimited
to water and sewsr charges? YES NG+ I Yes, provide detsils for each such
vaar.

Rev. 3.2316



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.

I, /1’,?' rebkae{ £ L bt , being duly sworn, state that | have read and understand all
the items contalned in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers o each item thersin to the best of my
knowladge, information and belief; that | will notify the County in writing of any change in
circumstances ocourring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and bellef. | undarstand that the County will rely on the information supplied in this
questionnaire as additional inducement to entar into a contract with the submitting business
entity.

Sworn to before me this fﬁ":&day of Ocfw bew 2016

N, ~Notary Publs. St of Naw York
e ) u ate of New Yor
Nﬂfa'?_’ P'f!b"ﬂ 02POS04B5IY

o, 02
e Quafifled In New York Gounty
P Lominiegion Expires July 17, 20

fzfdrv}mvm L ;ﬂw a«,ﬁz‘/&pg T m

Name of submitting business

/Mm haef C. L mnn j:;,.g;;w“f"“
Prind narye
jﬂ me& ﬁ/i/{ C Zﬁu@{"

Signature

e ﬁ--w:i S:ﬂf: e f’w Py

Title

17 / ig fﬁ‘ﬂfé
Date
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Rider to Ouestion 5

¢ In addition to Maryhaven Center of Hope and its related entities, since
February 3, 2016, | have also been Board Secretary of the following non-

profit

entities:

Good Shepard Hospice
Catholic Home Care
Our Lady of Consolation Nursing & Rehabilitative Care Center

e In 2013 and up to in or about March 2014, 1 was also Board Secretary of
- the following non-profit institutions:

{DBI37921. DOCE

Good Samaritan Hospital Medical Center, West Islip, NY
8t. Charles Hospital, Port Jefferson, NY

St. Catherine of Siena Medical Center, Smithtown, NY
Siena Village



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any Individuals who
hold & fen parcent (10%) or greater ownership interest in the proposer. Answers typewritien or
printed in ink. if you need more space 1o answer any guestion, make as many photocopies of
the appropriate page(s) as necessary and atiach them to the questionnaire.

AWARD

1. Principal Name Ly 300 .
Date of birth 05 /63 714468
Home address o Resinosids  Rood
Cityletatelzip_sSroReksaen w4 UK
Business address &\ 22 v iy

Cityistate/zip %Qﬁ" @mm ERSEAS e B, g :
Telephone _bg25t H1H #%ide Evt Sde

Other present address{es) - \1 &y,

City/siatelzip
Telephone
List of other addresses and telephone numbers attached

2 Positions held in submitting business and starling date of each (check all applicable)
President /7  F  Tresswer___J [ ..
ChaimanofBoard ___ f  f  Sharehoider [ L. ..
Chief Exae, Officer /7 Secretary [ fo.
ChiefFinancial Officer ___ /1 Parner /1
Vice Presidant / ¢ f
(Other) ¥i¢e, P RESLes %me Q«\ 2o
3. Do you have an sqlity interest in the business submitting the guestionnaire?
YES __ NGO V.. i Yes, provide details.

:1. Ase there any outsianding loans, guarantees or any other form of security o lease or any
other type of contribution made in whole or in pagi-tetween you and the business
submitting the questionnaire? YES ___ NO ¥ Yes, provide details,

5. Within the past 3 years, have you been a principal owner or officer of any husiwsw not-
for-profit organization other than the one submitting the questionnaire? YES WV NO __;

If Yas, provide details.

[l
i

NS
e Fo chod
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iz Maryhaven Center of Hope
WY Latholin Health Services
; At the heart of health

November 3, 2016

Principal Questonnaire Form

Guestion ¥ 5: Within the past 3 years, have you been a principal owner or officer
of any business of nof for profit organization other than the one submitting the

questionnaire®

Submitting Business is: Maryhaven Center of Hope
Laurga Pepper is the officer of:

s Maryhaven Transportation

¢ Maryhaven School

¢ Riverhead Hostel Holding

s Wisdom Gardens Housing Development Fund

Question # é: Governmenial Entity awarded any coniracts- see attached
contracts listing.

Should you have any questions or concerns, please call me at 631.474.4120 Ext
227.

Regards,

Diane Brown

Office Manager
Maryhaven Center of Hope
Diane. Brown@chsli.org
631.474.4120 Ext 227

51 Terryville Road » Port jefferson Station, NY 11776
Phone:! 631-474-4120 & 6314744100 » www.inaryhaven.chsliorg
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6. Has any governmental entity awarded any contracts to a business or organizatign listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES NO

i Yes, provide details. »~ . - .

LT L G Lo

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

Provide a detailed response to all questions checked "YES", If you naed more space, photocopy
the appropriate page and attach it to the questionnaire.

7. Inthe past (5) years, have you andfor any sffiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal ewner or officer:

a. Boeen debarred by any govemnment agency from entering into contracts with that

agency? ‘/
YES MO If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for causgOn any contract, and/or had any
contracts cancelled for cause? YES NO if Yas, provide details for each
such instance.

¢. Been deniad the award of a contract and/or the opportunity to bid on a contract,
incluging, but not limited to, failure to meet pre-qualification standards? YES | |
NG if Yes, provide details for each such instance.

d. Been suspanded by any government agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise affact such
business's ability to bid or propose on confract? YES ___ NO M i Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petition and/or besn the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptoy as a resuli of bankrupicy proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If 'Yes', provide detalls for each such instance. (Provide a detalled response to all
questions checked "YES". If you need more space, photocapy the appropriste page and
attach it to the guestionnalre.)

a) Is thers any felony charge pending against you? YES __ NO __\__"/ If Yes, provide
details for each such charge.

b) Is there any misdermeanor charge pending against you? YES NO __,_L{,/ If
Yes, provide details for sach such charge.
\/ If

) ls there any administrative charge pending against you? YES NOV_
Yas, provide details for each such charge.

d) In the past 10 years, have you been convicted, afier trial or by plea, of any felony, or
of any other crime, an element of which relates fo truthfulness of the underlying facts
of which related to the conduct of business? YES __ NO_Y  If Yes, provide

details for sach such conviction.

Rev, 3-2016
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e} Inthe past § years, bave you been corwvicled, after trial or by plea, of a

misgemessnor?
YES _ NO_V i Yes, provide details for each such conviction.

in viclation of any administrative or

) Inthe past 5 years, have you been fou
i Yes, provide detaiis for each such

slafutery charges? YES NO
QUOUITEnce.

9. In addition o the Information provided in responsg to the previous questions, in the past &
yeers, 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 refated to activities performed &,
for, or on behalf of the submiting business eniily andlor an affiliated business listed in
response 1o Question 57 YES NG a7 I Yas, provide details for each such

investigation.

10, In addifion to the Information provided, in the past § years has 2ny business or omganization
iisted in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation andfor any otherfype of invesiigation by any government agency,
inciuding but not imited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES NO _ [fYes; provide detalls for aach such

invesiigation. oo Perianludd TB:;E,M\\ \.2:“6‘-2&,&

1. In the past 5 years, have you or this business, or any other afiiliated business listed in—
rasponse o Question 5 had any sanction imposed as a result of judicial or W@

procaedings with respect {0 any professional license held? YES NO i Yes;
provide detalls for each such instance.

applicable federal, state or iogal {axes or other asgessed charges, including but not limited
o water and sewer charges? YES NG ¥ Yas, provide details for each such

year,

12. For the past 5 tax voars, have you falled to file Eyﬁr?»ired tax returns or failed fo pay any
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Mew York's Protection & Advecacy System and Cllent Assistance Program

February 22, 2016 )
Ty M\b D _M

Brice Beach, Esq.

Office of the General Coungsal (\&h\ m A Q.Q,“«fm %

Catholic Health Services of Long Island

St. Joseph’s Villa m

992 North Village Avenue
Rockville Centre, New York 11570

Dear Mr. Beach:

1 write in response to your February 17, 2016 letter. Thank you for addressing Disability Rights
New York’s concemns. Disebility Rights New York bas determined that the specific allegations
it eceived conceming Maryhaven’s treatment of Christian Hoda are unsubstantiated. I have
closed DRNY's investigation of these allegations, Thank you for your cooperation in this

o A

Stefen Russell Short, Esq.
Staff Attorney

Sincerely,

725 Broadway, Sulte 450 25 Chapel Street, Suite 1005 44 Euchange Bhyd, Sulte 110
Albany, News York 12207 Broolkiyn, New York 11201 Rochester, New York 14614
{51B) 427-6561 {fax) ©{FIBY F97-116]1 {Fax) {585) 348-9823 (fan)
mall@DRNY.org @ wew, DRNY.org

(800) 993-8982 {toll free) » (518) 432-7861 (voice}  (518) 512-3448 {TTY)




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 BID&, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE

FALSE STATEMENT TO CRIMINAL CHARGES.

I, R 89 ',., {Z , being duly sworn, siate that | have read and understand all
the items contained tnithe foregoing pages of this questionnaire and the following pages of
attachments: that | supplied full and complete answers 1o each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this guestionnaire and before the execution of
the contract: and that all information supplisd by me is irue to the best of my knowledge,
information and balief. | understand that the County wilt rely on the information supplied in this
questionnaire as additional inducernent lo enter into a contract with the submitting business

entity.

Sworn to before me this ol "%iay of W% 201b

MAUREEN FRESOLONE
NOTARY PUBLIC STATE OF NY
NO. 01FR6212184
COMMISSION EXPIRES: 10/13477

Date

Rev, 3-2016



Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County,
laking into consideration the refiability of the proposer and the capaclty of the proposer to
perform the services required by the County, offers the bast value o the County andd 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 oyt by the owner of & sole proprietorship or by
an authorized representative of the firm, corporation or partnership submitting the Proposal.

NOTE: AH questions raquire a response, aven If response Is “none” or “not-applicable,”
No blanks.

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

Date: 'Ca“ L.O‘ 2000

1} Proposer's Legal Name: (Mo @4

3) Mailing Address (f different), %0t a5 & faeato
Phone: o2y} HTI4 Y140

Does the business own or rent its faclities?_ Pyt

4} Dun and Bradstreet number:_{ 35 4R SR
5) Federal 1D, Number: _\\~ 8%iol1o0 ¥

6) Thepr er is & (check one); Sole Proprietorship Partnership
Corporation Other (Describe) PNEST -ﬁﬁ Lent - Sol (S o))

7) Doas this business share office space, staff, or equipment axpenses with any other
buginegs?

Yos No ___  HYes, please provide dstails: 2. atne bu d

8) Doas this business contral one or more other businesees? Yes ;[ No . If Yes, please
provide detalls:

Rev. 3-2016
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8) Duoes this husiness have one or more liates, and/or is it a subsidiary of, or controlled by,
any other businass? Yes _ No_V' if Yes, provide detalls,

10) Has the proposer ever had a bond ar surety cancelled or forfeited, opa contract with Nassay
County or any other government entity terminated? Yes ___ No v If Yes, stals the
name of bonding agency, (if a bond), dale, amount of bond and reason for such canceliation
ar forfeilure: or datails regarding the termination (if a contract).

11} Has the proposer, during the pas! seven years, been declared bankrupt? Yes ____ No “\_,/
i Yas, state date, court jurisdiction, amount of liabilities and amourt of assels

12} in the past five yaars, has this business andior any of its owners and/or officers and/or any
affiiated business, been the subject of a criminal invastigation andfor a civil anti-trust
investigation by any federal, state or local prasecuting or investigative agency? Andfor, in
the past & 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
proseculing or investigative agency, where such investigation was ralated lo activities
performed at, fog: or on behalf of an affiliated husinass.

Yes . No V. f Yas, provide datails for each such investigation,

13)in the past 5 years, has this business andfor any of ity owners andfor officers and/for any
affiliated business been the subject of an investigation by any government agancy, including
but not limited to federal, state and local regulatory agencies? Andfer, in the past § years,
has any owner and/or officer of an affillated business heen the subject of an investigation by
any government agency, Including but rof fimited to Taderal, state and local regtilatory

agencies, for majfers pertaining to that individual's position at or relationship to an affitiated
busiEess. Yes % No i Yes, provide detsils for aach 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 emplayment, or since such employment if the
charges perlained to events that allegedly occurred during the time of gmployment by the
submitting business, and allepediy related to the conduct of that business:

a) Any felony charge pending? Yes e No i Yes, provide details for
each such charge,

b} Any misdemeanor charge pending? Yes o MNo _\Aﬂs, provide details
for each such charge.

andior any other crime, an stement of which redates to truthfulness or the

¢) Inthe past 10 years, you baen f;onvicted, after trial or by plea, of any fe!o:V
uhderlying facts of which retfated 1o the conduct of business? Yes ___ No V/

Rev. 3-2016
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Nassau County ~ Busin Form: Additional Information

For Maryhaven Center of Hope, 51 Terryvillle Rd. Port Jefferson Station, NY 11776
EIN #11-28414698

13} In the past 5 years, has this business and/or any of its owners and/or officers
and/or any affiliated business been tha subject of an investigation by any
government agency, including but not limited fo federal, siate and local
regulatory agencies? And/or, in the past 5 years, has any owner and/or officer
of an affiiated business been the subjeci 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 reiationship to
an affiliated business. Yas=X_No I Yes, provide deldails for each such
investigation

Dgte lnitiated: 09/03/2015

Date Completed; 02/22/2014

Summary of Investigation: Complaints and allegations of abuse and neglect
concerning o Maryhaven resident were made to Disability Rights of New York |

DRNY ), and, after invesiigation by DRNY, the allegations were found 1o be
unsubstantiated.

The dgllegation was cleared. Please see attachad leher from Disability Righls
New York dated February 22, 2014.




3 DISABILITY RIGHTS

New York’s Protection & Advocacy System and Client Assistance Program

February 22, 2016

Brice Beach, Esq,

Office of the General Counse}

Catholic Health Services of Long Tstand
3t Joseph’s Villa

992 North Village Avenue

Rockville Centre, New York 11570

Dear M. Beach:
I write in response fo your February 17, 2016 letter. Thank you for addressing Disability Rights
New York’s concerns. Disability Rights New York has determined that the specific allegations

it received concerning Maryhaven's treatment of Christian Hoda are unsubstantinted. I have
closed DRNY's investigation of these allegations. Thank you for your cooperation in this

0

Stefen Russell Sho&, Esq.

Sincerely,

Staff Attorney
725 Broadway, Sulte 450 25 Chapel Street, Suite 1005 44 Exchange Blvd, Sulte 110
Albany, New York 12207 Broaklyn, New York 11201 Rochester, New York 14614
{518} 427-6561 {fax) {718) 797-1161 (fax) {585) 348-9823 (fax)

mall@DRNY.arg o www, DRNY.org

{800) 993-8982 (toli free) » {518) 432-7861, {voice) » (518} 512-3448 (TTY)




If Yes, provide details for each such conviction

d) Inthe past 5 yaars, been convicted, after trial or by plea, of a misdemeanor?
Yes ___ No V¥ Yes, provide details for each such conviction.

8) In the past 5 years, been found in vipfation of any administrativa, statutory, or
regulatory provisions? Yes _ No /. If Yes, provide details for each such

AcoWTence.

business had any sanction imposad as a result of judiclal or administrative proceadings with
respect to any professional license held? Yes No V. W Yee provide details for
sach such inslance,

15} In the pasi {5) years, has this business or any of its Wnan;s/t:ifdo,mcars, or any other affiliated

16) Far the past (5) tax years, has this buslness falled to file ny reguired tax returns or falled to
pay any appiicable federal, state or local taxes or ot‘h;/aZsessed charges, including but not
limited to water and sewer charges? Yes ___ No v | Yes, pravide detalls for each

such year. Provide a detailed response to all questions chacked 'YES'. If you need more
space, photocapy the appropriate page and attach it to the questionnaire.

Provide a detailed response to all questions chacked "YES". If you need mc're space,
photocopy the appropriate page and aitach it to the questionnaire.

17) Conflict of Interest:
8) Please diatlose any conflicts of interast as oullingd betow. NOTE: If no
conflicts exist, please expressly state “No conflict exists.”
() Any material financial relationships that your firm or any firm empioyee has
thal may create a conflict of interest or the appearance of a conflict of interest in
acting on behalf of Nessau County, |
NG Coaddliek o (-:Vm,r

(i) Any family relationship that any employee of your firm has with any County
public servant that may créate a confliol of interest or the appearance of a conflict
of Interest in acling on behaif of Nassau County.

£ ot oz =T

(i) 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.
nNo Condetrs PyistT

b} Please describe any procedures your firm has, or would adopt, to assure the

f‘iéunty that a conflict ofglefsrest would hot exist for your firm in the futyre.

Rev. 3-2016




Quieshoo (715

CHS\Maryhaven Conflict of Interest Procedures

interested Person: Aninterested person is (a) an officer or
Director/Trustee of CHS; (b) any employee who receives an
annual salary in excess of one hundred and fifty thousand
dollars ($150,000), or {c) any employee who receives an
annual salary in excess of one hundred thousand dollars
($100,000} and is in a position to influence decisions
concerning the persons or entities with whom CHS engages
in business relationships; or (d) a member of a standing or
board-designated commitiee of the Board who has a non-
financial interest or a direct or indirect financial interest, as
defined herein; or (e) a member of the medical staff
(employed or voluntary} holding a position of responsibility,
such as department or section chair, member of product
evaluation commitiee or member of pharmacy and
therapeutics committee; or (f) principal investigator and
any other person who is responsible for the design, conduct,
or reporting of research; or (g) any employee who works in
the following departments: {i} Supply Chain, (i) Internal
Audit & Compliance; [iii) Care Management/Social Work or
(iv) Information Technology.




Effective Date:
CATHOLIC HEALTH SERVICES June 7, 2016
Rockville Centre, New York Review Date:
ADMINISTRATIVE Supersedes

Issue of: March 28, 2005
POLICY & PROCEDURE MANUAL | g o o0

Subject: CHS Conflict of Interest Policy

Distribution: Board of Directors, Board of Trustees, Interested Persons

Responsible Department: CHS and Entity Boards, Administration,
Legal and Compliance

Introduction and General Policy Statement:
Catholic Health Services of Long Island and its System Affiliates (coliectively, CHS) are

commitied to pursuing their charitable missions and conducting business in a responsible and
ethical manner. Many individuals serve CHS in a variety of capacities that involve making
or influencing significant decisions. Some of these individuals may have or develop a
personal interest which may create a conflict with the interests of CHS or which could be
perceived as creating such a conflict,

Conflicts may arise when an individual is in a position to influence a CHS transaction or
decision and such transaction or decision could result in an impermissible benefit to the
individual or the individual’s family member. A conflict could also occur if the interest or
activities of an individual {or the individual’s family member) are competitive with or
otherwise adverse to those of CHS.

Whether perceived or actual, such potential conflicts can best be addressed and resolved
through full disclosure and review by appropriate individuals, together with a process for the
approval of business decisions and transactions by non-interested decision makers.

The purpose of this CHS Conflict of Interest Policy (the Policy) is to protect the interest of
CHS when it is contemplating entering into a transaction or arrangement that might benefit
the private interest of an interested person of CHS (as defined herein) or might result in the
violation of Federal or state [aws or regulations (for example, an excess benefit transaction or
violations of the Stark law or anti-kickback statute). This Policy is intended to supplement
but not replace any applicable Federal and state laws governing conflict of interests
applicable to not-for-profit orpanizations.

A financial interest is not necessarily a conflict of interest. As described in Section 1112, an
interested person who has a financial interest may have a conflict of interest only if the
appropriate body decides that a conflict of interest exists based upon the procedure and
criteria contained in this policy.
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A financial interest may result from regularly conducting business with CHS or from
contacts, engagements and relationships that do not occur regularly but may arise from time
to time. Absent the presence of unusual or compelling circumstances, as determined in the
sound discretion of the Board, interested persons should not be permitted to repularly
conduct business with CHS. Regularly conducting business refers to an ongoing relationship
pursuant to which goods or services are regularly provided in exchange for consideration,
including but not limited to legal services, insurance brokerage, investment advisory, sale or
lease of goods and supplies, and similar business relationships, provided that regularly
conducting business shall not include the following: (1) services rendered to patients by
independent physicians or other healthcare providers who are exercising professional
privileges; (2) payments for the services of an independent physician that are $25,000 or less
annually and are paid directly to the physician; and (3) payments for the services of an
independent physician that are 350,000 or less annually and are paid to the physician’s group
practice.

Definitions:

Arms Length: A transaction between parties having adverse (or opposing) interests, where
none of the participants are in a position to exercise substantial influence over the transaction
because of business or family relationship(s) with more than one of the parties.

Compensation: Compensation includes all remuneration in any form, whether direct or
indirect, overt or covert, in cash or kind. For example, compensation includes salary or
wages; deferred compensation; retirement benefits, whether in the form of a qualified or non-
qualified employee plan (for example: pensions or annuities); severance payments, fringe
benefits (for example: personal vehicle, meals, lodging personal and family educational
benefits, low interest loans, payment of personal travel, entertainment, or other expenses,
athletic or country club membership, and personal use of property); bonuses, loan payments,
the forgiveness of a debt, a decision by the Board not to sue an individual or entity, and gifts,
favors, and other intangible benefits that are substantial in nature.

Compensation Arrangemeni: Compensation arrangement means any contract, agreement or
understanding involving compensation, regardiess of the form of the contract, agreement or
undetstanding. For example, compensation arrangement includes loans, contracts for the
purchase or lease of goods or real property, and agreements to provide services as an
employee or on an independent-contractor basis,

Family Member: Includes an individual’s spouse, significant other or partner, parents,
ancestors, children, grandchildren, great grandchildren, siblings (whether by whole or half
blood), and the spouses of children, grandchildren, great grandchildren, and siblings, as well
as the individual’s close personal friends. A person’s immediate family includes his or her
spouse, significant other or partner, parents, siblings, c¢hildren {including grandchildren of his
or her parents or spouse), or in-laws of any of them.

Financial Interest: A person has a financial interest if the person has, directly or indirectly,
through business, investment, a family member, or close personal friend ~




a) an ownership or investment interest in (i) any entity with which CHS has a
transaction or arrangement, (ii) any entity with which CHS is competing for a
transaction or arrangement, or (iii) any entity that will receive a benefit or be
adversely affected by the transaction or arrangement contemplated by CHS; or

b) a compensation arrangement with (i) CHS, (ii) any entity or individual with which
CHS has a transaction or arrangement; (iii) any entity or individual with which CHS
is competing for a transaction or arrangement, or (iv) any entity or individual that will
receive a benefit or be adversely affected by the transaction or arrangement
contemplated by CHS; or

¢) a potential ownership or investment interest in, or compensation arrangement with (i)
any entity or individual with which CHS is negotiating a transaction or arrangement,
(i) any entity or individual with which CHS is competing for a transaction or
arrangement, or (iii) any entity or individual that will receive a benefit or be adversely
affected by the transaction or arrangement contemplated by CHS. A person has a
potential ownership/investment interest or compensation arrangement if the person is
actively investigating or negotiating the acquisition of the interest or such
compensation arrangement, or is legally required to do so.

Itergsied Person: An interested person is (a) an officer or Director/Trustee of CHS; (b) any
employee who receives an annual salary in excess of one hundred and fifty thousand doilars
($150,000), or {¢) any employee who receives an annual salary in excess of one hundred
thousand dollars (§100,000) and is in a position to influence decisions concerning the persons
or entities with whom CHS engages in business relationships; or (d) a member of a standing
or board-designated committee of the Board who has a non-financial interest or a direct or
indirect financial interest, as defined herein; or (e) a member of the medical staff (employed
or voluntary) holding a position of responsibility, such as department ot section chair,
member of product evaluation committee or member of pharmacy and therapeutics
committee; or (f) principal investigator and any other person who is responsible for the
design, conduct, or reporting of research; or (g) any employee who works in the following
departments: (i) Supply Chain, (ii) Internal Audit & Compliance; (iii) Care
Management/Social Work or (iv) Information Technology.

Non-financial Interesi: A person (or a family member) has a non-financial interest in any
entity of which the person is (a) a member of a not-for-profit corporation, (b) an officer or
director of the board or corporation, or (c) a member of a standing or board-designated
committee of the board of such entity.

Ownership or Invesiment Interest:  Any beneficial interest in an entity, whether through
debt, equity, or otherwise, is an ownership or investment interest. Such interest includes, but
is not limited to, stock ownership (either voting power or value) of a corporation, profits or
capital interests in a partnership or limited liability company, membership interest in a not-
for-profit organization, or beneficial interest in a trust, as well as loans, bonds or other
financial instruments that are secured by an entity’s property or revenue, Ownership includes
indirect ownership (e.g. ownership in an entity that has ownership in the entity in question),
and there may be ownership through multiple tiers of entities, Notwithstanding the
foregoing, ownership of the following shall not be considered to be an ownership or
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investment interest for the purposes of this conflict of interest policy:

a) Ownership of investment securities (including shares or bonds, debentures, notes, or
other debt instruments) which were purchased on termis generally available to the
public and which are —

i.  securities listed for trading on the New York Stock Exchange, the American
Stock Exchange, or any regional exchange in which quotations are published on a
daily basis, or foreign securities listed on a recognized foreign, national, or
regional exchange in which quotations are published on a daily basis, or

ii.  traded under an automated inter-dealer quotation system operated by the National
Association of Securities Dealers, and

fii.  in a corporation that had, at the end of the corporation’s most recent fiscal year, or
on average during the previous three fiscal years, total assets exceeding
$75,000,400.

Ownership of shares in a reguiated investment company as defined in Section 851(a)
of Title 26 of the United States Code, if such company had, at the end of the
company’s most recent fiscal year, or on average during the previous three fiscal
years, total assets exceeding $75,000,000.

System Affiliate: The term System Affiliate includes Good Samaritan Hospital Medical
Center, Mercy Medical Center, 5t, Catherine of Siena Medical Center, St. Charles Hospital,
St. Francis Hospital, , St. Joseph Hospital, Good Samaritan Nursing Home, Qur Lady of
Consolation Nursing & Rehabilitative Care Center, 81, Catherine of Siena Nursing Home,
Maryhaven Center of Hope, Catholic Home Care, Good Shepherd Hospice, Beacon Health
Parters and CHS Services, Inc., as well as any related organization that is included in the
consolidated financial statements of the entitics listed herein.

Transaction or Arrangement: Any action by CHS which may produce a commercial or
personal benefit to an individual or to a limited number of individuals (as opposed to the
public at large) is a fransaction or arrangement. For example, “transaction or arrangement”
includes loans, licenscs, contracts for the purchase or lease of goods or real property,
agreements to provide services as an employee or on an independent-contractor basis
(whether initiated during the current year or ongoing from a prior year), decisions to sue or to
forbear from bringing suit, and joint ventures, whether new or ongoing, in which either the
profits or capital interest of CHS and the individual each exceeds then percent (10%).

Procedures:

1. Duiy to Disclose.
Individuals to whom this Policy applies shall provide amnual disclosure of their outside

financial, non-financial and professional inierests on the Annual Statement of Disclosure
form as described in Section VI — Annual Statements of Disclosure and Supplemeniation
of Information. Such individuals have a continuing obligation to update the information
provided during the course of the year as soon as they become aware that a Conflict of

P ———



Interest situation exists. Updates shall be provided directly to the Entity Compliance
Officer.

In addition, in connection with any actual or potential conflict of interest that may arise
with respect to a proposed transaction or arrangement (whether or not such conflict has
been disclosed on the Annual Statement of Disclosure), an interested person who is an
officer or director/trustee of CHS or a member of a standing or board-designated
committee of the board, or 2 member of senior management, must disclose the existence
and nature of any financial or non-financial interest to the Chairman of the Board of
Directors/Trustees, or Chairman of the Commitices with governing board delegated
powers, the President/Chief Executive Officer, CHS General Counsel and/or CHS
Compliance Officer that is considering the proposed transaction or arrangement.

Also in connection with any actual or potential conflict of interest that may arise during
the course of the year, an interested person who is an employee or a physician must
disclose the existence and nature of any financial or non-financial interest to the Entity
Compliance Officer, who shall consult with the CHS Compliance Officer and/or CHS
General Counsel to determing if the proposed transaction or arrangement is appropriate or
requires further review by the Board,

If the interested person fails to make disclosure of the pertinent facts, such disclosure
must be made by any other Director/Trustee or member of management having
knowledge of the facts.

Determining Whether a Conflict of Interest Exists.

After disclosure of the interest and all material facts, and after any discussion with the
interested person, the interested person, if a Board member, Committee member or
member of senior management, shall leave the Board or Commitlee meeting while the
interest is discussed and voted upon and while the Board or Committee considers the
fairness and merits of the proposal and the availability of alternatives, as provided under
paragraph 3 below. The remaining Board or Committee members shall decide if a
conflict exists based on the criteria contained in this policy and consider the fairness and
merits of the proposal and the availability of alternatives, and whether CHS can obtain a
more advantageous arrangement that does not involve a conflict of interest. However, a
Committee’s initial determination as to whether a conflict of interest exists shall be
subject to further review by the Board. The Board shal! determine whether a conflict of
interest exists bascd on the criteria contained in this policy. If the Board or Committee
determines that no conflict exists, the matter shall be referred for review by the CHS
Compliance and Audit Committee before the determination becomes final.

For disclosures received from interested persons who are not Board or Committee
members or members of senior management, the Entity Compliance Qfficer shall consult
with the CHS Compliance Ofticer and/or CHS General Counsel 1o determine if a conflict
exists and if the proposed transaction or arrangement is appropriate or requires further
review by the Board.



3. Procedures for Addressing the Conflict of Intevest:
It is not unlawful for CHS to enter into a transaction in which a conflict of interest exists,
as defined above. However, such transactions are subject to the following rules if they
are being considered by the Board or a Committee:

a,

An interested person may share with the Board or Committee information about
or their view of, the transaction, but he or she shall leave the meeting and not be
present during any discussions of, and the vote on, the fransaction with results in
the conflict of interest, :

The Chairperson of the Board or Committee, if appropriate, shall appoint a
disinterested person or Commiltee to investigate alternatives to the proposed
transaction or arrangement,

After exercising due diligence, the Board or Committee shall determine whether
CHS can obtain a more advantageous transaction or arrangement with reasonable
efforts from a person or entity that would not give rise o a conflict of interest.

If a more advantageous transaction or arrangement is not reasonably attainable
under circumstances that would not give rise to a conflict of interest, and if the
Board or Committee determines that the proposal made by the interested person is
the equivalent of a transaction that would not give rise to a conflict, the Board or
Commitiee shall determine by a majority vote of the disinterested directors/trustee
whether the transaction or arrangement is in the best interest of CHS and for iis
own benefit and whether the transaction is fair and reasonable to CHS.

If a majority of the Board or Committee agrees that the transaction or
arrangement is in the best interest of CHS and wishes to go forth with it, the Chair
of the Board shall provide a written request to the Chair of the CHS Compliance
and Audit Committee, delineating the transaction and conflict and providing
reasons why the Board agrees that the transaction or arrangement is in the best
interest of CHS and wishes to go forth with it.

Upon receipt of the written request and any supporting documents, the CHS
Compliance and Audit Committee shall make the final decision as to whether
CHS shall enter into the transaction or arrangement.

The scope of the interested person’s participation in the decision-making process
where an actual or potential conflict of interest exists is as follows:

i. Deliberations: The interested person may not participate in the
deliberations nor use personal influence in the matter.

ii.  Quorum: The interested person may not be counted in determining the
presence of a quorum at a meeting of the Board or of a Commitiee which
authorizes the transaction or arrangement.
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iii. Veting: The interested person’s vote may not be counted in determining
whether to enter into the transaction or arrangement.

4. Violations of the Conflict of Interest Policy:

If the Board or Commitiee has reasonable cause to believe that a Board or Committee
member or a member of senior management has failed to disclose an actual or potential
conflict of interest, it shall inform the individual of the basis for such belief and afford the
individual an opportunity to explain the alleged failure to disclose. If, after hearing the
response of the individual and making such further investigation as may be warranted in
the cirgumstances, the Board or Commitiee determines that the individual has in fact
failed to disclose an actual or potential conflict of interest, it shall take appropriate
disciplinary and corrective action.

If a Board or Commitiee member has not made a full disclosure to the Board, or if the
vote of the Board or Committee member was needed to authorize the transaction, the
transaction shall be voidable at the option of CHS, This means that CHS has the right, in
its sole discretion, to set aside and rescind the transaction if it wishes, but may also insist
upon the enforcement of the {ransaction.

If there is reasonable cause to believe that an interested person other than a Board or
Committee member or a member of senior management has failed to disclose an actual or
potential conflict of interest, the interested person shall be informed of the basis for such
belief and afforded an opportunity to explain the alleged failure to disclose. If, after
hearing the response of the interested person and making such further investigation as
may be wartanted in the circumstances, the President/Chief Executive Officer determines
that the interested person has in fact failed to disclose an actual or potential conflict of
inierest, he/she shall take appropriate disciplinary and corrective action,

Violation of this Policy by an interested person is grounds for disciplinary action, up to
and including termination.

5. Confidentiality:

Each interested person shall exercise care not to disclose confidential information
acquired in connection with such status or information the disclosure of which might be
adverse to the interests of CHS. Furthermore, an interested person shall not disclose or
use information relating to the business of CHS for the personal profit or advantage of the
interested person or a family member.

Records of Proceedings:

The minutes of the Board and all Committees of the Board with board delegated powers shall
contain —

1. The names of the persons whe disclosed or otherwise were found to have a financial or
non-financial interest in connection with an actual or potential conflict of interest, the
nature of the interest, any action taken to determine whether a conflict of intercst was
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present, and the Board or Committee’s decision as to whether a conflict of interest in fact
existed.

2. The names of the persons who were present for discussions and votes relating to the
transaction or arrangement, the content of the discussion, including any alternatives to the
proposed transaction or arrangement, and a record of any votes taken in connection
therewith.

3. A notation that the persons who disclosed or otherwise were found to have a financial or
non-financial interest in connection with an actual or potential conflict of interest were
not present for such discussions and votes,

4, A record of proposed determinations reviewed by the CHS Compliance and Audit
Committec as provided under Section 111 - 2 above shall be maintained in the minutes of
the Committee.

Compensation Committees:
A voting member of the Board or any Board Committee having responsibilities which

include compensation matters and who receives compensation, directly or indirectly, from
CHS for services is precluded from voting on matters pertaining to that member’s
compensation and is prohibited from providing information to any commitiee regarding
compensation,

Although a physician who has a direct or indirect financial interest in CHS or receives
compensation, directly or indirectly, from CHS, whether as employees or independent
contractors, are precluded from membership on any committee whose jurisdiction includes
compensations matters, the physician is not precluded from providing information to any
commitiee regarding physician compensation.

Annual Statements of Disclosure and Supplementation of Information:

The Entity Compliance Officer shall, on an annual basis, determine the individnals who are
considered to be interested persons, as defined within this Policy, and request and obtain an
Annual Statement of Disclosure (attached to this Policy as Attachment 1) from each
interested person. Interested persons shall complete and return the Annval Statement of
Disclosure promptly, and no later than thirty days, after receiving the disclosure form. In
addition, interested persons shall immediately update their Statement of Disclosure at any
time during the year that the information requested on the Statement changes. Updates shall
be provided directly to the Entity Compliance Officer.

Moreover, the Entity Compliance Officer shall develop a mechanism to determine the
existence of interested persons new to their entity throughout the year (i.e. newly hired or
promoted employees, new board and/or committee members, etc.). An Annual Statement of
Disclosure shall be requested and obtained from newly identified interested persons
throughout the year. '

The Annual Statement of Disclosure shall include a statement which affirms that such
interested person —
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has received a copy of the Conflict of Interest Policy:

has read and understands this Policy;

agrees to comply with this Policy;

understands that the Policy applies to all Committees and Subcommittees having Boa: d-

delegated powers;

5. understands that CHS and iis System Affiliates are a charitable organization (except any
for-profit System Affiliates) and, in order to maintain its Federal tax exemption, CHS
must engage primarily in activities which accomplish one or more of its tax-exempt
puUrposes;

6. has disclosed all actual or potential conflicts of interest as part of the Annual Statement of
Disclosure; and

7. agrees {0 immediately disclose and supplement the Annual Statement of Disclosure with

information concerning any actual or potential conflicts of interest that arise after the

filing of the Annual Statement of Disclosure.

haliall A

A Summary of Disclosures shall be generated by each Entity Compliance Officer and
provided to the respective Entity Compliance and Audit Committee and CHS Compliance
Officer for review. In addition, all disclosures shall be investigated and information related
to the disclosure shall be gathered and summarized and attached to the Summary of
Disclosures. Disclosures obtained from newly identified interested persons throughout the
year shall be reported to the respective Entity Compliance and Audit Committee and CHS
Compliance Officer on a quarterly basis via the Compliance Officer’s Report. Original
Statements of Disclosures shall be maintained by the Entity Compliance Officer.

Upon review of the Summary of Disclosures, the Entity Compliance and Audit Committee
shall report its findings to the Board Chair for review in consultation with legal counsel. A
factual report of such review shall be sent to the Boeard for a determination of whether a
conflict of inferest exists as provided in Section [11-2 above. In the discretion of the chair, a
summary of some or all of the disclosures may be referred to the Board’s Governance
Committee for review and recommendation pricr to being presented to the Board.

Periodic Reviews:

Pericdic reviews shall be conducted to ensure that CHS operates in a manner consistent with
its charitable purposes and that it does not engage in activities that could jeopardize its status
as an organization exempt from Federal income tax. The periodic reviews shall, at a
minimum, include the following subjects:

1. Whether compensation arrangements and benefits are reasonable, based upon competent
survey information, and are the result of arm’s-length bargaining,

2. Whether partnerships, joint ventures, rcorganizations of component corporations,
including plans of merger, consolidation, dissolution, and the development or dissolution
of any subsidiary organizations, arrangements with management organizations confiym to
CHS’ written policies, are properly recorded, reflect reasonable investment or payments
for goods and services, further the charitable purposes of CHS and do not result in
inurnment or impermissible private benefit or in an excess benefit transaction.



3. Whether any sale, acquisition, lease, transfer, mortgage, pledge or other alienation of real
or personal property of component corporations which requires the approval of CHS
furthers the purposes of CHS and does not result in inurnment or impermissible private
benefit.

VIl  Use of Quiside Fxperts:
In conducting the periodic reviews provided for in Section VII, CHS may, but need not, use
outside advisors. If outside experts are used, their vse shall not relieve the Board of its
responsibility for ensuring that periodic reviews are conducted.

Conflict of Interest Policy - Final 20160607 March 28, 2005
Revised: September 21, 2009
June 7, 2016
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A. Include a resume omaihd description of the Proposer's projessional quaiifications,
damonsirating exde: 2uparience in your profession. Any prior simltar experiences, and
the reaults of these experiences, must be identified, Ye . -

(\DQ-’Q" \ Should the proposer ba other then an individual, the Proponol MUST includs:
\O&)"’V i Dete of lormition;

%\'\ iy  Name, addresset, and position of afl parsons having a financiat interest in the
company, including shareholders, members, genaral o limited partner:

iy Neme, address and position of all oficers and direciors of the company;
ivy  State of incasporation (f applicable);
v}  Thenumbar of employens in the firm;
vi)  Annusf revenus of firm,
vil)  Summaiy of relevant accomplishments
vill) Copien of all sl and local licenses and pernits.
B. Inditate number of yeare b businags.
. Provida any ctier information which would be &ppropriata and helpful in determining the
Propotar's capacity and rellabiity 1o perform these semvices.

. £rovide names and addresses for no fawer than Wvee references for whom the Proposar
has provided almilar services or who are quatified to evatyate thy Proposer's capabiity to

pestorm this work,
Company \ olinma Sulre e GiDwa Suuoy,
Conlact Persan_{US( 0, Poveeio — Bty R0 S eliey
Adciress £ | < ' 4 |

ag R L SN 1 ~
Wﬁhthhhgaﬁ&i bt i\\""11-"1 - 1R

Telephone _lo 2 1. 42, N2 2\,
Fax#

E-Mat mwm&w%

T A A AL AR LI ST

Rev, 3-2016




Maryhaven Center of Hope

0¥ Catholic Health Services

At the heart of health

November 11, 2016

Business History Form

Maryhaven Center of Hope
51 Terryville Road, Port lefferson Station, NLY, 11776 631, 474.4120 TaxID # 11-28616%8

Section A;

« Date of Formation 10/28/1987
« No parson has financial interest in the company due to our 50103} Status.

s Officers:
o Lewis Grossman, President / CEO, 24 Fox Ridge, Roslyn, NY 11576
o Lawra Pepper, VP of Financs, 6 Reynolds Rd., Shoreham, NY 11786
o See aftached list of Board of Directors
¢ State of Incorporation is New York
+ Number of Employess Approx. 1,600
+ Annual Revenue is $ 84 Million
+  Summanry of Relevant Accomplishments
o The 833 [ Children's Residential/dorm) Program was surveyed by CPWDD

in March 2015 and there were no program citations.
o CARF Cerlified

Section B:
»  We have been in business for 85 years,

SectionC

« Maryhaven has been providing these services to Nassau County for the last 6
yeurs,

51 Terryville Road » Port jefferson Station, NY 11776
Phone: 631-474-4120 » £37-474-4100 » www.maryhaven.chsh.org



Gﬂmanvl}%éa_ﬂbimtsm&m&nwhu& Qs et
e pemmw@—m%mm% Fietd
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Q‘i!.u.-\‘-.&.d Wou ¥
Clty/Siate eodionied | \\d
Telephons Lot HAW f‘!gr\b

Fax#
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Fax #
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Havy o

oatd of Frustees Coptac wqtion
2018
Thomas E. Christrian Chairperson 710 Beach Club Way

. {d’,r“'

~ Jennifer Hoffman  Vice Chalrperson

100 Bacon Road

Old Westbury, NY 11568
Home: 516.997-9645
Fax: 516-876-9220

Coll: 516-236-2183

Kcheistm@@optonline.ng

Dr. Donato Balsamo
197 Broadway
Amityville, NY 11701
Cell: 631-774-4539

dochalsamo@eol.com

Douglas Celiberti

4050 Suntise Highway, POB 38
Oakdate, NY 11769

Home: 516-783.3754

Work: 631-218-1163

Dizne20a@emaik.com

Peter Dagher

1234 Moore"s Hill Road
Eaurel Hollow, NY 1176%
Home: 516-367+1120
Cell: 516-353-64%

Pdgd34@emait.com

S, Audrey Harsen
Belmont Lake State Park
PO Box 247

Babylon, NY 11702
Home: $31-321-6701

Work: 631-842-769] {Tues, Wed &Thurs)

audhar@optentine.ngt

" Grant Thomton, LLP

-

445 Broad Hollow Road, Suite 300

Meiville, NY 11747
Home: 63 1-244-4647
Work: 631-577-1852
Cell: 6312520521

Iennifer.hotfman/@s. gt.com

Brian P Kerley, Esq.
2174 Jackson Avenue
Seaford, NY 11783
Home §516-781-83947
Work 516-409-6200

bpkerleyd@agl com

Michael Lamben
8§45 Third Avenue, 187 Floor

“Mew York, NY 10022

Home: 631-850-4455
Work: 212-425-3220
mclamber(@ lawpost-nyg.com

North Patm Beach, FL 33408

Home Address:
32 Harbour Drive
Biue Polnt, NY 11715

Home Address:
2898 Kent Road East
Wantagh, N¥ 11793

Home Address: *** For large packages
Gabrini Residence

149 Schileigel Blvd.

Amityville, NY 11701

Home Address:
138 Widgeon Courl
Great River, NY 11739

Home Address:
1233 Tafi Avenue
Merrick, NY 11566

Home Address:
{94 Union Avenue
[slip, NY 11751



C. lustin McCarthy Treasurer
1597 Earl Rosd

Waniagh, NY 11793

Home: 631-726-1993

Waork: 516-679-4686

Celi: 516-413-8503

justinrve@optogiine net

John O'Brien

40 East 81% Street

New Yark, NY 10028-0202
Home: 2£2-861-1748
Work: 212-935-8313

Cell: 9179132392
obmuni@email.com

Rev. Stephen Pictrawski
Cell: 516-458-8484

Work: 631-273.8113, 2[9
88 Second Avenue,
Brentwood, NY 11717-3326

spietrowski@drve.org
pastor@stannehrentwood.org

Calvin Sullivan

180 Woodsome Road
Babylon, NY 11702
Home: 631-539-4102
Cell: 516-983-2276

Cy g!!ivan@gn] i Zroup, con

Diane Sweeney

147 Constantine Way
Mount Sipai, NY 11766
Home 631-366-1540

Dsweeney] 27 I

Peier Wright

AXA Advisors

1000 Woodbury Road, Suite 300

Woodbury, NY 11797

Cetl: 631-333-3352

Work: 631-385-5294
peter.wright@axu-adyisors.com

Home Address:

PG Box 186

850 Seven Pords Town Road
Waler Mill, Y 11976

Home Address:
734 Hilkop Coun
Coram, NY 11727-3642




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 RESFECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

1, _L&LQ_\S_Q)_MD_ being duly sworn, stale that | have read and understand ail
the items contained in tha foregoing pages of this questionnaire and the following pages of
attachments; that | suppliad fulf and complete answers to each item tharein to the best of my
knowledge, Information and belief; that | wili notify the County in writing of any change In
circumstances occurning after the submission of this questionnaire and before the exaculion of
the contract, and that all information supplied by me is true to the best of my knowledge,
information and belief. { understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter inlo a contract with the submitting business

antity.

4 Yk
Sworn to before ma this day of Dukaw\- 20/
M MAUREEN FRESOLONE
NOTARY PUBLIC STATE OF NY

Notery Public NQ.¢IFR5212184
COMMISSION EXPIRES: !0“3/17'

/2 & /w/@_

Date

Rev. 3-2016



Page 1 0f 4
COUNTY OF NASSAU

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

ixenss

1. Name of the Entity: } ey a,?; Gasesa Co ¥ (:é”“:su %@;@ e
Address: S TVergialle Rood
City, State and Zip Code: Tt TWeblegarn Skl fﬁm.& b u% W s,

2. Entity’s Vendor [dentification Number; \ O L Ced T

e USRS

. Ltd. Liabitity Co Closely Held Corgtunde $op Do ¥ Other _%Pﬁﬂifb’)

. S0y U
4. List names and addresses of all principals; that 15 al-individuats-servin oard of
Directors or comparable body, all partners and limited partners, all corporate officers, all parties
of Joint Ventures, and all members and officers of Iimtted liability companies (attach additional
sheets if necessary):

V/@La;m.,;x (g oms it Peessidond E CED
Jlasee £ e Vi, Thesicos b QS}E) Pt ey

Loy Q}) oot C‘S“%} m%‘&ﬁg frtor ke

5. List names and addresses of all sharsholders, members, or partners of the firm. If the
shareholder is not an individual, list the individual shareholders/partoers/members. If # Publicty
held Corporation, include a copy of the 10K in lien of completing this section.

MRS

Rev 3-2016



Marvhaven Center of Hope

Board of Trustees Contact Information
2017

Thomas E. Christman Chairman 710 Beach Club Way

100 Bacon Road of the Board North Paim Beach, FL. 33408
\/ 0ld Westbury, NY 11568 :

Home: 516-997-9645

Fax: 516-876-9220

Cell: 516-236-2183

lehristm@optonline. net

Dr, Donato Balsamo Home Address:

197 Broadway 32 Harbour Drive
Amityville, NY 11701 Blue Point, NY 11715
Cell: 631-774-4939

docbhalsamo@@aol.com

Douglas Celiberti Home Address:

4050 Sunrise Highway, POB 38 2898 Kent Road East
Qakdale, NY 11769 Wantagh, NY 11793
Home: 516-783-3794

Work: 631-218-1165

Dianc90esemail.com

Peter Dagher

1254 Moore’s Hill Road
Laurel Hollow, NY 11791
Home: 516-367-1120
Cell: 516-353-6494
Pdgd54i@pmail.com

S. Audrey Harsen Home Address: *** For large packages
Belmont Lake State Park Gabrini Residence

PO Box 247 149 Schleigel Blvd.

Babylon, NY 11702 Amityville, NY 11701

Home: 631-321-6701 422-3234

Work: 631-842-7691 (Tues, Wed &Thurs)

audhar@optonline.net

Jennifer Hoffman Vice Chairperson Home Address;
N Grant Thornton, LLP 138 Widgcon Court
” 445 Broad Hollow Read, Suite 300 Great River, NY 11739
Melville, NY 11747
Home: 631-244-4667
Work: 631-577-1852
Cell: 631-252-0521
Jennifer.hoffinanius.gt.com

Brian P Kerley, Esq. Home Address:
2174 Jackson Avenue : 1233 Taft Avenue
Seaford, NY 11783 Merrick, NY 11566
Home 516-781-8947

Work 516-409-6200

bpkerleyaol.com

Michael Lambert  Secretary Home Address:
45 Third Avenue, 18% Floor 194 Unjon Avenue

New York, NY 10022 Islip, NY 11751

Home: 631-650-4455

Work: 212-425-3220

mclambert@lawposi-nve,.com




C. Justin McCarthy Treasurer
1597 Earl Road

Wantagh, NY 11793

Home: 631-726-1993

Work: 516-679-4686

Cell: 516-413-8503

John O’ Brien

40 East 81% Street

New York, NY 10028-0202
Home: 212-861-1748
Work: 212-935-8313

Cell; 917-913-2392
obmuni@gmail.com

Rev. Stephen Pietrowski
Cell: 516-458-8484

Work: 631-273-8113, 219
88 Second Avenue,
Brentwood, NY 11717-5326
spietrowski@@drve.org
pastorg@stannebrentwood.org

Calvin Sullivan

180 Woodsome Road
Babylon, NY 11702
Home: 631-539-4102
Cell: 516-983-2276
csullivan@emferoup.com

Diane Sweency

147 Constantine Way
Mount Sinai, NY 11766
Home 631-366-1540
Dsweeney 12 7(@gmail.com

Peter Wright

AXA Advisors

1000 Woodbury Road, Suite 300
Woodbury, NY 11797

Cell: 631-553-5352

Work: 631-385-5294

peter. wright@axa-advisors.com

Home Address:

PO Box 186

850 Seven Ponds Town Road
Water Mill, NY 11976

Home Address:
734 Hilltop Court
Coram, NY 11727-3642



Page 2 of 4

6. List all affiliated and related companies and their relationship to the firm entered on ine

1. above (if none, enter “None™). Altach a separate disclosure form for each affilinted or
subsidiary company thal may take part in the performanece of this contract, Such disclosure shall
be updated 10 include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract,

NOE

7. List all lobbyists whose services were utilized at anty stage in this maiter (i.e., pre-hid,

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 promoie a matter
before - Nassau County, its agencies, boards, commissions, departient heads, Jegislators or
commiltees, inctuding but not limited to the Open Space and Parks Advisory Committee and
Planning Commission. Such matters include, but are not limited {g, requests for propasals,
development or improverment 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 Yoik, when discharging his or her official duties.

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

eI mmméﬁm ouae Meeos wadaed

AN A

Rev 3-2016



Page 3 of 4

(b) Describe Iobbying activity of each jobbyist, See below for a complste
description of lobbying activities,

DI b

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

Pl oyeais

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

The undersigned affirms and so swears that he/she has read and u_u;;;i_ersmod the foregoing
statements and they are, to his/her knowledge, true and peciirate. )

Dated; %4[ /29 s 7 Signed, (/

/
P'iﬁt Namem Y Q‘;g It o I
Title: @%ﬁw”"/ AR \ QL:‘&

e

Rev 3-2016



AMENDMENT NO. 1

THIS AMENDMENT, dated as of , 2016 (together with the
schedules, appendices, attachments and exhibits, if any, this “Amendment™), is entered into by
and between (i) Nassau County, a municipal corporation having its principal office at 1550
Franklin Avenue, Mineola, New York 11501 (the “County™), acting on behalf of the County
Department of the District Attorney, having its principal office at 262 Old Country Road,
Mineola, NY 11501 (the “Department™), and (ii) Maryhaven Center of Hope, a New York State
not for profit corporation, having its principal office at 150 Buffalo Avenue, Freeport, NY 11520
(the “Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQDA15000016 between the County
and the Contractor, executed on behalf of the County on February 1, 2016 (the “Original
Agreement™), the Contractor provides medically monitored 24/7 withdrawal services and crisis
residential services to individuals recovering from substance abuse and previous overdoses,
which services are more fully described in the Original Agreement (the services contemplated by
the Original Agreement, the “Services™); and

WHEREAS, the term of the Original Agreement is from October 1, 2015 to September
30, 2016, with four (4) one (1) year options to renew under the same terms and conditions, and
subject to early termination as provided for under the Original Agreement (the “Qriginal Term™);
and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement, as full compensation for the Services, was Four
Hundred Seventy-One Thousand and Five Hundred and Twenty Dollars ($471,520.00) (the
“Maximum Amount™); and

WHEREAS, the County desires to exercise one (1) of the four (4) renewal options to
renew the Qriginal Term.

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

1. Renewal of Texrm. The Original Agreement shall be renewed and thereby
extended by one (1) year, so that the termination date of the Original Agreement, as amended by
this Amendment (the “Amended Agreement™), shall be September 30, 2017, subject to early
termination as provided for under this Amended Agreement.

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



IN WITNESS WHEREQF, the Contractor and the County have execufed this Agreement
as of the date first above written.

MARYHAVEN CENTER OF HOPE

s

'{f’}?.f‘" -

By: ,{/ Q? /\//‘

Name: /e wFE Grossman
Title: / Presyliemt v Ceo

Date:/ A 2] (/ 20077
NASSAU COUNTY
By:

Name:

Title: __County Executive
o Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

5w PRLKSS.
COUNTY OF NASSAT)

Onthe}yy  day of T-<Orucry in the year 2017 before me personally came
Lem»;, C\’E'Dahﬂq,\ to me personally known, who, being by me duly sworn, did depose
and say tha{he or she resides in the County of ™ eusmee : thdl hor she is the

res v Qs of Mevadhaine ACe of Wesoe lae, the corporation described herein
and which executed the above instrument; and th&hé)orshe signe@Eor her name thereto by
authority of the board of directors of said corporation.

W J\akﬂ LD o REY

T3

0

NOTARY PUBLIC
MARY J, VALENTI
Notery Public, State of New York
No. 4883515, Suffolk County i
Comrmission Expires, Fobruary 9, 20 _.3__.
STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU )
Onthe ___ dayof in the year 2017 before me personally came
to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or she is the County

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

NOTARY PUBLIC



Contract ID#: CODALS000016

Contract Detaiﬁs SPRV!CE Crisis Residential Treatment/

Substance Abuse Services

NIFSID #: CODAL50D0016  NIES Entry Date: 10/06/2015 Term: 10/01/2015 — 09/30/2016

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

Amendment ] 2) Comptroller Appraval Form Attached: | Yes Ne ]

Time Bxtension [} 3) CSEA Agreement § 32 Compliance Attached: Yes []{ No X

Addl. Funds OJ 4) Vendor Ownership & Mgmt. Disclosure Attached: A Yes T No []

Blanket Resolution ] _ ‘ g -

RES# 5) Insurance Requirad ((/ Yes Nol[]
g

Maryhaven Center of Hope

11-2861698

A 2
Name Vendor [D# Deparlment Contact

Robert McManus
Nassau County

District Attorney’s Office

Address Confact Person Address

James Morse 262 Old Country Road
150 Buffalo Avenue Executive Director Mineola NY 11501
Freeport, NY 11520 Phone Phone

(516) 546-7070 (516) 571-3354

Routm Slip

NITS Entry (Dep!) 10/6/15
Department NIFS Appvi (Dept, Heat)) % s
- Contrgctor Regisiered X o
NIFS Approvel L /i YesLINo L]
OMB ) . . / / / Not required iF
’ (Contractor Registered) 0 7 l Y M/ blani.ca rcsolutmn
CA RE & nsurance ! B
WY 8/ (8 County Attomney Verificaticn ET / &
{ ( County Attorney CA Approval as to form M s L“f!}ﬁ
o
Legistative Affairs é;v d Original Contract fo D % /}j.,
County Altorney NIFS Approval i # {'}1(:30
T FFERIE
Comptroller NIES Approvnl L4 ] ISHH
. n . . Notarization it
‘%] /f, . | County Executive Fifed with Clerk of the Leg. | || /1 ,/,a/‘”

PR5254 (1/06)

o m e 4 18




Contract ID#: CODA15000016

Contraot Summary

Department: District Altorney

individuals who have survived heroin overdoses,

Description; This is a renewable one year agreement for chelmcal dependence withdrawal and stabilization services for

Purpose: This funding will enable the contractor to provide 24/7 services with the addition of psychiatric and medical
gervices to facilitate immediate treatment and services for individuals who have survived overdoses.

Method of Procurement: The New York State Office of Alcoholism and Substance Abuse Services have certified the
contractor as the only existing facility in Nassau County providing crisis residential services and chemical dependence
withdrawal and stabilization services for heroin addicts or users who have overdosed,

history other than that stated above,

Procurement History: This is a new initiative of Acting District Attorney Madeline Singas, There is no procurement

in the amount of $584,727.

Description of General Provisions: This is a renewable one year agreement from October 1, 2015 to September 30, 2016

Impact on Funding / Price Analysis: None, project is fully financed with forfeiture funds.

Change in Contract from Prior Procurement; n/a

Recommendation: Approve as submitied,

Adwsemem Informatlon
‘ ; s ]

27 ﬂ

Fu n([: Revcnuﬁ ("‘ontmct R | DAGR’I 891BOTH/DES(]O $584, 727’ 0()
Contral: County $ 2 N $
Resp: 1B Federal $ : 3 $
Object: DE [ State $384,727.00 I / {/ [ @W /6 S,//ﬁ//,, 5
Transaction: CQ Capilal § s / w_“ -

Other $ S T ' 3

TOTAL | $584,727.00 a TOTAL | $384,727,00
%o Increase
" % Decrease Povyment Pregared By 1o MEVanos Dates . L0/06/15

NS Cortifizations s ein it aiuion

| centify that this documant was accepted mlc NIFS.

e e Franon B o
jiy that an unencumberad balancp, sufficiond to cover this contractis
present i e appropribiten 1o be charged,

Narse,

MNumne

7, c_”%

HO‘ M Dawe
¥ s

K//‘]/re—

Daile

AN

/“”l_O e

E #:

l Fl\\\{f

xf)

PR3254 (1/06)

For Office trse Onhyy
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RULES RESOLUTION NO. 3%/2015

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’S OFFICE, AND MARYHAVEN
CENTER OF HOPE

passed by ¢he Rules Commitiet

Yiussat CouRLy ‘Lec‘gﬁ}tﬂre
iy Votes Vote U | ;_cl 240 L

Ty 4]
VOTHE,,MY“B O epstriued 0 voeueed S
2965, 'ng‘is&lm” pregentt, ,

WHEREAS, the County has negotiated a personal services agreement
with Maryhaven Center of Hope to provide chemical dependence
withdrawal and stabilization services for individuals who have survived
heroin overdoses, a copy of which is on file with the Clerk of the

Legislature; now, therefore, be it

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

with Maryhaven Center of Hope.




RULES RESOLUTION NO. - 2015

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’S OFFICE, AND MARYHAVEN |
CENTER OF HOPE

WHEREAS, the County has negotiated a personal services agreement
with Maryhaven Center of Hope to provide chemical dependence
withdrawal and stabilization services for individuals who have survived
heroin overdoses, 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 Maryhaven Center of Hope. ‘



Howard S. Weitgman
Comptroller

O¥FICE OF THE COMPTROLLER
240 0ld Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form aleng with oll personal, professional or human services contracts, contract renewals, extensions
and amendments,

CONTRACTOR NAME: Marvhaven Center of Hope

CONTRACTOR ADDRESS: 150 Buffalo Ave.
Freeport, NY 11520

FEDERAL TAXID #: 11-2861698

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

I. 1 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids, The contract was awarded after a request for sealed bids was published
in [newspaper| on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

I1. O The contractor was selected pursuant to a Request for Proposals,
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the REFP by

[newspaper advertisement, posting cn website, mailing, etc.]. _ [#] of potential proposers requested
copies of the RFP. Proposals were due on [date]. [#] proposals were
received and evaluated. The evaluation committee consisted
of:

[list members]. The proposals were scored and
ranked. As a resnlt of the scoring and ranking (attached), the highest-ranking proposer was selected,




{I1. 0 This is a renewal, extension or amendment of an existing contract.
This is a renewal of a contract that was awarded the county by the state and federal government to enhance
and expand the work done in the schools under the first contract. See Staff Summary.

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

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

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

V. 01 Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

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

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

(1 . Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services  contract
no, , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.

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




VI. X This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducling a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract,

where the vendor has previously provided services to the county, attach a copy of the most recent
evaluation of the vendor’s performance. If the contractor has not received a satisfactory evaluation, the
department must explain why the contractor should nevertheless be permitted to contract with the county.

In certain limited circumstances, conducting a competitive process andfor 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 with the same provider. In those circumstances, attach an explanation
of why a competitive process and/cr performance evaluation is inapplicable.

VIL [1 This is a public works contract for the provision of architectural, engineering
or surveying services, The aftached memorandum provides details of the department’s compliance
with Board of Supervisors’ Reselution 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,

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

(J a review of the criteria set forth by the Internal Revenne Service, Revenue Ruling No. 87-41, 1987-1
C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated February 13, 2004,
concerning independent contractors and employees indicates that the contractor would not be considered
an employee for federal tax purposes.

_/}ﬁ./; Lo e A
Department Head Signature

10/06/15
Date

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

Compt, form Pers.{Prof. Services Contracts: Rev. 02/04




OFTICE OF

THE DISTRICT ATTORNEY é

NASSAU COUNTY |

NMDI:‘.LE SINGAS i
ACTING L
DISTRICT ATTORNEY |
To: Office of the Comptroller ,

Office of Management and Budget

From: Jeffrey M. Stein
Chief Administrative Officer

Date:  10/06/15

Re: Sole Source Justification — Maryhaven Center of Hope 5

On September 16, 2015, Acting Nassau County District Attorney Madeline Singas announced !
her office’s commitment of criminal asset forfeiture funding to close a deadly treatment gap for !
heroin addicts, as part of her three-pronged strategy against the local effects of a public health :
crisis that’s affecting every part of the country including Long Island. Right now, heroin users in
New York State who overdose are revived and released back into the community in a matter of
hours with recommendations to obtain treatment since heroin and opiate withdrawal is not
considered medically “life-threatening,” Processing the paperwork and getting into appropriate
treatroent can then take weeks, This “treatment gap” leaves many patients on their own during
the most violent, painful and difficult throes of withdrawal, often leading to repeat use that can
continue uninterrupted until death. This cycle can also lead to the crimes often associated with
heroin abuse, like robbery and burglary. Acting DA Singas’ new initiative closes the treatment
gap in Nassau County by providing the funding that will allow the Maryhaven Center of Hope
treatment facility in Freeport — the only medically monitored diug crisis center in Nassau County
~ lo meet overdose patients in emergency rooms or other agencies at any time of the day or night
and transport them to Maryhaven to be stabilized through their withdrawal and receive
counseling until long-term (reatment can begin. There is no cost to the patient.

Maryhaven Center of Hope, which has offered crisis residential services for men and women
facing addiction for the past 30 years, is certified and funded by the New York State Office for
Alcoholism and Substance Abuse Services (NYS OASAS). The program offers a safe, sober, and
supportive environment where a person beging the recovery process. NYS OASAS has verified
that Maryhaven is the only existing facility in Nassau County providing crisis residential services
and chemical dependence withdrawal and stabilization services for heroin addicts who have
overdosed. As a result, no other vendors were asked to submit proposals.

262 Old Country Read, Mineola, NY 134501
T.(316) 571-3800 | ¥. (516) 571-5065 | www.nassauda,org



CONTRACT FOR SERVICES

THIS AGREEMENT, dated and entered into this __ day of 20,
(“Agreement”), is entered into by and between (i) Nassau County, a municipal corporation
having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County”),
acting on behalf of the District Attorney’s Office having its principal office at 262 Old Country
Road, Mineola, New York 11501 (the “Department”) and (ii) Maryhaven Center of Hope, a
New York State not-for-profit corporation, having its principal office at 150 Buffalo Avenue,
Freeport, New York 11520 (the “Contractor™).

WITNESSETH:

WHEREAS, the Department is authorized to utilize civil forfeiture funds pursuant to
N.Y. Civil Practice Law, Article 13A, Section 1349; and

WHEREAS, the Department is authorized to receive and expend grants for these
PUrposes;

WHEREAS, the County desires to hire the Contractor to perform the services described
in this Agreement; and

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

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

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

1: Term, This Agreement shall commence on October 1, 2015 and terminate on
September 30, 2016, unless sooner terminated in accordance with the provisions of this
Agreement, provided, however, the County may renew this Agreement under the same terms and
conditions for four (4) additional one (1) year terms,

2: Serviges. The Contractor operates a 30 bed New York State Office of
Alcoholism and Substance Abuse Services licensed medically monitored withdrawal service
which provides crisis residential services. The program offers a safe, sober, and supportive
environment for individuals recovering from substance abuse. Counseling is provided as well as
insurance/Medicaid admission assistance into the next phase of treatment. Currently, staffing
limitations and regulations only allow admission to the facility Monday to Friday from 8 AM to
11 PM and Saturday and Sunday from 8 AM to 4 PM, The Department desires to assist the
Contractor in attaining the goal of providing 24/7 services with the addition of psychiatric and
medical services to enable the Contractor to immediately start treating heroin addicts who
survive overdoses.



. 3: Payment. (a) Amount of Consideration. The maximum amount that the County
shall pay the Contractor as full consideration for all services provided under this Agreement shall
not exceed Five Hundred Eighty-Four Thousand Seven Hundred Twenty-Seven and 00/100
Dollars ($584,727.00) (the “Maximum Amount™), payable as follows: (i} One Hundred
Thousand Dollars ($100,000.00) of the Maximum Amount shall be paid in advance for the
expenses described in the attached Appendix A within a reasonable time after the execution of
this Agreement and subject to the voucher requirements; and (ii) subsequent payment shall be
payable in arrears on a reimbursement basis according to the budget attached hereto as
“Appendix A", The Department shall have no liability or responsibility for any costs of the
Program beyond the budgeted amount,

(b) Vouchers; Youcher Review, Approval and Audit, Payments shall be made (o the
Contractor in arrears, except as otherwise provided in Section 3(a)(i) above, and shall be
contingent upon (i) the Contractor submitting a claim voucher (the “Voucher™) in a form
satisfactory to the County, that (@) states with reasonable specificity the services provided and
the payment requested as consideration for such services, (b) certifies that the services rendered
and the payment requested are in accordance with this Agreement, and (¢) is accompanied by
documentation satisfactory to the County supporting the amount claimed, and (ii) review,
approval and audit of the Voucher by the Department and/or the County Comptroller or his or
her duly designated representative (the “Comptrotler™.

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

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

(e) Payments in Connection with Termination or Notice of Termination. Unless a
provision of this Agreement expressly states otherwise, payments to the Contractor following the
termination of this Agreement shall not exceed payments made as consideration for services that
were (1) performed prior to termination, (ii) authorized by this Agreement to be performed, and (iii)
not performed after the Contractor received notice that the County did not desire to receive such
services.

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

(g) Reallocation Among Line ltems. The Contractor may reallocate monies within the
budget, provided however, that the Contractor shall not reallocate more than ten percent (10%)
of the amount allocated to any line item to another line item nor add or subtract a line item,
without the prior written consent of the Department, Clause [0 notwithstanding.




(h) Reconeiliation; No Rollover of Funds: Reimbursement Upon Termination. On or
before the last day of the first (1st) month following the end of cach Agreement year and the
termination or expiration of this Agreement, the Contractor shall file with the Department, in
duplicate, certified reconciliation reports which shall in each case include a complete accounting
of all monies received and expenditures made during the term of this Agreement, Any funds
remaining unexpended shall be paid to the County simultaneously with the filing of the
reconciliation report. Unless authorized by the Department, funds for one Agreement year shall
not be applied to or utilized for a different Agreement year.

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

5. No Arrears or Default. The Contractor is not in arrears to the County upon any
debt or coniract and it is not in default as surety, contractor, or otherwise upon any obligation to

the County, including any obligation to pay taxes to, or perform services for or on behalf of, the
County,

6. Compliance With Law,
(a) Generally. The Contractor shall comply with any and all applicable Federal, State
and local Laws, including, but not limited to those relating to conflicts of interest, discrimination, a
living wage, disclosure of information, and vendor registration, in connection with its performance
under this Agreement. In furtherance of the foregoing, the Contractor is bound by and shall comply
with the terms of Appendix EE attached hereto and with the County’s vendor registration protocol,
As used in this Agreement the word “Law” includes any and all statutes, local laws, ordinances,

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

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

(i) Contractor shall comply with the applicable requirements of the Living Wage
Law, as amended;

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

(iif) It shall be a continuing obligation of the Contractor to inform the County of
any material changes in the content of its certification of compliance, attached
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as Appendix L, and shall provide to the County any information necessary to

maintain the certification’s accuracy.

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

(d) Protection of Client Information. The Contractor acknowledges and agrees that
all information that the Contractor acquires in connection with performance under this
Agreement is strictly confidential, shall be held in the strictest confidence and shall be used
solely for the purpose of performing services for or on behalf of the County. Such confidential
information shatl not be disclosed to third parties except (i) as permitted under this Agreement,
or (if) with the written consent of the County {(and then only to the extent of the consent) or (iii)
upon legal compulsion. The provisions of this section shall survive the termination of this
Agreement and any breach of these provisions shall be cause for immediate termination of this
Agreement,

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

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

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

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

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

(d) The provisions of this Section shall survive the termination of this Agreement,

9, Insnrance. (a) Types and Amounts, The Contractor shall obtain and maintain
throughout the term of this Agreement, at its own expense: (i) one or more policies for
commercial general liability insurance, which policy(ies) shall name “Nassau County” as an
additional insured and have a minimum single combined limit of liability of not less than one
million dollars ($1,000,000) per claim and two million dollars ($2,000,000) aggregate coverage,
(i1} if contracting in whole or part to provide professional services, one or more policies for
professional liability insurance, which policy(ies) shall have a minimum single combined limit
liability of not less than one million dollars ($1,000,000) per claim, (iii) compensation insurance
for the benefit of the Contractor’s employees (“Workers’ Compensation Insurance™), which
insurance is in compliance with the New York State Workers’ Compensation Law, and (iv) such
additional insurance as the County may from time to time specify.

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

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

10.  Assignment: Amendment; Waiver; Subcontracting, This Agreement and the

rights and obligations hereunder may not be in whole or part (i) assigned, transferred or disposed
of, (i) amended, (iii} waived, or (iv) subcontracted, without the prior writtenr consent of the
County Executive or his or her duly designated deputy (the *County Exccutive™), and any
purported assignment, other disposal or medification without such prior written consent shall be
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-null and-void. The failure of a party to assert any of its rights under this Agreement, including
the right to demand strict performance, shall not constitute a waiver of such rights,

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

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

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

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

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




13.  Limitations on Actions and Special Proceedings against the County. No action

or special proceeding shall lie or be prosecuted or maintained against the County upon any claims
arising out of or in connection with this Agreement unless:

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

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

14, Work Performance Liability. The Contractor is and shall remain primarily Hable
for the successful completion of all work in accordance this Agreement itrespective of whether the
Contractor is using a Contractor Agent to perform some or all of the work contemplated by this
Agreement, and irrespective of whether the use of such Contractor Agent has been approved by
the County.

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

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




17. Al Legal Provisions Deemed Included:; Severabilitys Supremacy. (a) Every
provision required by Law to be inserted into or referenced by this Agreement is intended to be a
part of this Agreement. If any such provision is not inserted or referenced or is not inserted or
referenced in correct form then (i) such provision shall be deemed inserted into or referenced by
this Agreement for purposes of interpretation and (ii) upon the application of either party this
Agreement shall be formally amended to comply strictly with the Law, without prejudice to the
rights of either party.

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

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

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

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

19. Entire Agreement. This Agreement represents the full and entire understanding
and agreement between the parties with regard to the subject matter hereof and supercedes all
prior agreements (whether written or oral) of the parties relating to the subject matter of this
Agreement,

20. Executery Clause. Notwithstanding any other provision of this Agreement:

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

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




IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement

ag of the date first above wiitten.

MARYHAVEN CENTER OF HOPE

o
By:/%:x

Ame: LG S ek St
Title: /le(/(}an

17 9/ 2t/ 20,57

NASSAU COUNTY

Name: Cobsod o /{ié doich

Title:_County Executive

¥ Deputy Copnty Executive
Date: \ TR




STATE OF NEW YORK)
)88,
COUNTY OFMNASSAT)

On the Qlor day of Septemloas in the year 2015 before me personally came

be oo vy Grross me to me personally known, who, being by me duly sworn, did depose
and say tha@_ejgr she resides in the County of flow ssouy ; th@ ot she is the
CED fPres of Maruhoes Co oot ilase | the gggporation described herein

and which executed the above instiument; and thét E&or she si gne@ or her name thereto by
authority of the board of directors of said corporation,

NOTARY PUBLIC
MARY J, VALENTY :
Notary Public, State of NewYork
[No. 4383515, Suftolk County = -
Commission Expires, February 9,20 1 7__
STATE OF NEW YORK)
)ss.
COUNTY OF NASSAU)

2
a Onthe | dayof {éhiunrd in the year 201 ?be‘fore me personally came

{ x[’\ﬂ cles O widi>  to me persdnally known, who, being by me duly sworn, dié%%e%fe
1

and say that he or she resides in the County of '\ 05Sa ; that he or she is the
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




APPENDIX A

BUDGET

Personmel *
Title Hours Per Week Hourly Rate  Annual Amount
Registered Nurse 37.5 $35.00 $68,250.00
Registered Nurse 15.0 $35.00 $27,300.00
Registered Nurse ‘ 15.0 £35.00 $27,300,00
Licensed Certified Social Worker 37.5 $29.00 $56,550.00
Nurse Practitioner (Medical) 22.5 $80.00 $93,600.00
Nurse Practitioner (Psychiatric) 225 $80.00 $63.600.60

Sub-Total £366,660.00
Fringe Benefits

Rate (45%) $164,970.00
Administrative Overhead

Rate (10%) $53,157.00
TOTAL BUDGET $584,727.00

* Reimbursement for salary for positions indicated will include retmbursement for any leave
taken at the percentage of participation in the program UPTO the maximum salary stated in the
contract budget. Fringe reimbursement does not inctude reimbursement of leave time taken.




Appendix EE
Equal Employment Opportunities for Minorities and Women

The previsions of this Appendix EE are hereby made a part of the document to which it
is attached, '

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

{a) The Contractor shall not discriminate against employees or applicants for
employment because of race, creed, color, national origin, sex, age, disability or marital status in
recruitment, employment, job assignments, promotions, upgradings, demotions, transfers,
layoffs, terminations, and rates of pay or other forms of compensation. The Contractor will
undertake or continue existing programs related to recruitment, employment, job assignments,
promotions, upgradings, transfers, and rates of pay or other forms of compensation to ensure that

minority group members and women are afforded equal employment opportunities without
discrimination.

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

(¢) The Contractor shail state, in all solicitations or advertisements for smployees,
that, in the performance of the County Contract, all qualified applicants will be afforded equal
employment opportunities without discrimination because of race, creed, color, national origin,
sex, age, disability or marital status.

{d) The Contractor shall make best efforts to solicit active participation by certifiec
minority or women-owned business enterprises {*Certified MWBES") as defined in Section 101
of Local Law No. 14-2002, for the purpose of granting of Subcontracts.

(®) The Contractor shall, in its advertisements and solicitations for Subcontractors,
indicale its interest In receiving bids from Certified MAWBES and the reguirement that
Subcontractors must be equal opportunity employers.

{f) Centractors must notify and receive approval from the respective Department
Head prior to issuing any Subcentracts and, at the time of requesting such authorization, must
submit a signed Best Efforts Checklist,
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{g) Contractors for projects under the supervision of the Gounty’s Department of
Public Works shall also submit a utllization plan listing al proposed Subcontractors so that, 1o
the greatest extent feasible, all Subcontractars will be approved prior to commencement of
work. Any additions or changes to ths list of subcontractors under the utilization plan shall be
approved by the Commissioner of the Department of Public Works when made. A copy of the
utilization plan any additions or changes thereto shall be submitted by the Contractor tothe
Office of Minority Affairs simultanecusly with the submission to the Department of Public Works.

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

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

) Award of a County Contract alone shall not be deemed or interpreted as approval
of all Contractor's Subconiracts and Contractor's fulfiilment of Best Efforts to obtain participation
by Certified M/WBES.

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

{h The Contractor shall be bound by the provisions of Section 109 of Local Law No.
142002 providing for enforcement of violations as follows:

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

b. If efforts to resolve such matter to the satisfaction of all parties are
unsuccessful, the Executive Director shall refer the matter, within thirty days
(30) of recelpt of the complaint, to the American Arbitration Association for
procesding therson,

. Upon conclusion of the arbitraticn proceedings, the arbitrator shalf submit to
the Executive Director his recommendations regarding the imposition of
sanctions, fines or penalties. The Executive Director shall either (i) adopt the
recommendation of the arbitrator (i) determine that no sanctions, fines or
penalties should be Imposed or (ii) modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any sanction
recommended or impose any new sanction, or increase the amount of any
recommended fine or penalty. The Executive Director, within ten days (10} of
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receipt of the arbitrators award and recommendations, shali file a
determination of such matter and shall cause a copy of such determination to
be servad upon the respondent by personal service or by certified mail return
raceipt requested. The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may only
be vacated or modified as provided in the civil practice law and rules
("CPLR").

{m)  The contractor shall provide contracting agency with information regarding all
subcontracts awarded under any County Contract, including the amount of compensation paid
to each Subcontracter and shall complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efforts to abtain MAWBE participation.

Failure to comply with provisions {a) thrcugh {m) above, as ultimately determined by the
Executive Director, shall be a maierial breach of the confract constituting grounds for immediate
termination. Once a final determination of failure to comply has been reached by the Executive
Director, the determination of whether to terminate & contract shall rest with the Deputy County
Executive with oversight responsibility for the contracting agency.,

Provisions (a), {b) and (c) shall not be binding upon Confractors or Subcontractors in the
performance of work or the provision of services or any other activity that are unrelated,
separate, or distinet from the County Contract as expressed by its terms,

The requirements of the provisions (a}, (b) and {¢) shall not apply to any employment or
application for employment outside of this County or solicitatlons or advertisements therefor or
any existing programs of affirmalive action regarding employment outside of this County and the
effect of contrac! provisions required by these provisions (a), (b) and (¢} shall be so limited.

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

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

As used in this Appendix EE the ferm “County Contract” shall mean (i) a written
agreement or purchase order instrument, providing for a total expenditure in excess of twenty-
five thousand dollars ($25,000), whereby a County contracting agency is committed to expend
or does expend funds in return for labor, services, supplies, equipment, materials or any
combination of the foregoing, tc be performed for, or rendered or furnished to the County; or (i)
a written agreement in excess of one hundred thousand dollars ($100,000), whereby a County
contracting agency is commiticd to expend or does expend funds for the acquisition,
construction, demclition, replacement, major repair or renovation of real property and
improvements thereon. However, the term "County Contract” does not include agreements or
orders for the following services: banking services, insurance policies or contracts, or contracls
with a County contracting agency for the sale of bonds, riotes or other securtties,

As used in this Appendix EE the term "County Coniractor” means an individual, business
enterprise, including sole proptietorship, partnership, corporation, not-for-profit corporation, or
any other person or entity other than the County, whether a contractor, licensor, licensee or any
other party, that is (i} a party to a County Contract, {il} a bidder in connection with the award of a
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- Gounty Contract, or (jii) a proposed party to a County Centract, but shall not include any
Subcontractor,

As used in this Appendix £E the term “County Contractor” shall mean a person or firm
who will manage and be responsible for an entire contracted project.

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

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

b. Proof of having provided reasonable time for MWBE Subcontrastors to
respond 1o bid opportunities according to industry norms and standards. A
chart outlining the scheduleftime frame used to obtain bids from MWREs is
suggested to be included with the Best Effort Documentation

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

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

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

f. Proof or affidavit that negotiations were held in good faith with interested
M/WBESs, and that M/WBESs wers not rejected as unqualified or unacceptable
without sound business reasons based on (1) a thorough investigation of
M/WBE qualifications and capabilities reviewed agalnst industry custom and
standards and (2) cost of performance The basis for rejecting any MMWBE
deemed unqualified by the County Contractor shall be included In the Best
Effort Documentation

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

h. The conditions of performance expected of Subcontractors by the County

Contractor must alse be included with the Best Effort Documentation
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i. The conditions of performance expected of Subcontractors by the County
Contractor must alsoc be included with the Best Effort Documentation

i County Contractors may include any other type of documentation they feel
necessary to further demoenstrate their Best Efforts regarding their bid
documents.

As used in this Appendix EE the term “Executive Director” shall mean the Executive
Director of the Nassau County Office of Minarity Affairs; provided, however, that Executive
Director shall include a designae of the Exacutive Director except in the case of final
determinations issued pursuant to Section (a) through (1) of these rules.

As used In this Appendix EE the term “Subcontract” shall mean an agreement consisting
of part or parts of the contracted work of the County Contractor.

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

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

[Remainder of Page Intentionally Left Blank.]
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Appendix L
Certificate of Compliance

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

1. The chief executive officer of the Contra;to; is: _
e wois. Gease nva (Name)

S Tepe i Rd PrTellopcnn Steipmes) § 117170
AL Hnd ‘}Y\Qb et 204 (Telephone Number)

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

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

7
4. Inthe past five years, an administrati?@(oceeding, investigation, or government body-
initiated judicial action has _\/ _has not been commenced against or relating to
the Contractor in connection with federal, state, or local laws regulating payment of
wages or benefits, labor relations, or occupational safety and health. If such a
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proceeding, action, or investigation has been-commenced, describe below:

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

| hereby certify that | have read the foregoing statement and, to the best of my knowledge and
belief, it Is true, correct and complete. Any statement or representation made herein shafl be
accurate and true as of the date stated below.

e
6/ / P J
/r‘}l’ 7%.{3 L JM
/ Sig/r}a’c’ﬂre of’(fﬁn"ef Exacutive Officer

o
e

-

Z Lok S éz’f:g‘s’«wﬁ/f
Name of Chief Executive Officer

Dated

(.

Sworn to betors me this

Ve day of i\ael\g)w\wmb w2015,

Notary Publi¢ &)

MARY L YALENT
Notary Public, State of New York
Mo, 4883815, Suffolk Ceun;gﬂ 9
Commission Expires, Fopruan 9 Y- L.
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The term Jobbying shall mean any attempt to influence: any deteunination made by the
Nagsau 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, opposs, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced i the County Legislature; any determination by an
elected County official or an officer or employee of the Cotinty with respect to the procurement
of goods, services or construction, includingthe preparation of ¢ontract specifications, including
by not limited to the preparation of requests for proposals, ot solicitation, awatd or
administration of a contract or with respect to the so]mlation award or administration of 8 grant,
loan, or agreement involving the disbursement of public momc’s any determination made by the
County Executive, County Legislature, ot by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but ot limited to the Open Space and
Parks Advisory Commiittee, the Planning Commission, wzth respect to the zoning, use,
development ot improvement of real property subject to Connty regulation, or any ageneies,
boards, commnissions, department heads or coinmittées 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 ferms 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 aw 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 egenda 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 ameandment of such legisiation, rule or
regulation, whether or not such legisiation has been formally introduced and whether or not such
rule or regulation has been formally proposed.




Thomas B, Christman

100 Bacon Road

Old Westhury, NY 11568
Honve: 516-997.9645
Fax: 516-876-5220

Celf: 516-236-2183
Lehristnoplonkine net

Dr. Donata Balsamo
157 Broadway
Arnityville, NY 11701
Cell: 631-774-4939

doebalsame@aol.com

Dauglas Celiberti

4050 Sunrise Highway, POB 38
Onkdale, MY 11769
Horne: $16-783-3794
Worle: 631-218+1165
Dianc0@@emall.com
Peter Dagher

12354 Moore's Hill Road
Laurel Hollow, NY 11791
Home: S16-367-1120
Cell; 516-353-6454
Pdgdsd@emalleom

S, Audvey Harsen
Belmoit Lakes State Park
PO Box 247

Babylon, NY 11702
Home: 631-321-670)

Board pf Yrusizes Contact Informmtion

Chalrperson

422.3234

Work: 631-842-7651 (Tues, Wed &Thurs)

audbar@ioptoning,net

Jennifer Hotfiman  “ee Chairperson
Grant Thornton, LLP

445 Broad Hollow Roed, Sulte 300
Melville, N'Y 11747

Home: 831-244-4667

Work: 631-577-1852

Cell: 631-232-0521

dgrnifec hoflman@us gt.com

Brian-P Kerley, £sq.
2174 Jackson Avenua
Seaford, NY 11783
Home 516-781.8%47
Wark 516-409-6200
bpkerleyaol.com

Michael Lambert

845 Third Aveaue, 18% Floor
Mew York, NY 10022
Home: 631-650-4455

Work: 212-425.3720
melamberdlawpost-nye.com

2013

710 Beach Club Way
North Palm Beach, FI. 33408

Home Address:
32 Harbour Drive
Blae Point, NY 11715

Homa Address:
4898 Kent Road East
Wantagh, NY 11793

Home Address: *##* For |arge packages
Gabrini Residence

149 Schieigel Blvd,

Amityville, NY 11701

Home Address;
132 Widgeon Courl
Great River, NY 11739

Home Address:
[233 Taft Avenye
Merriek, NY L1566

Home Address:
194 Union Avenue
Islip, MY 11751




. Justin MeCarthy Treasurer Home Address:

1597 Earl Road PO Box 186
Wantagh, NY 11793 850 Seven Ponds Town Road
Home; 631-726-1993 Water Mill, NY 11976

Work: 516-679-46%6
Cell; 516-413-8503

justinryer@optonling.net

John O'Brien

40 Bast 81" Street

New York, NY 10028-0202
Home: 212-861-1748
Worle: 212-933-8313

Cell; 917-913.2392
ohmuni@grmail, com

Rev. Stephen Pietrowski
Cell: 316-458-8484

Work: 631-273-8013,219
83 Second Avenue,
Brentwood, NY 11717-33246
spietrowskighdrve org
pastorfistennebrentwosd. org

Calvin Sulllvan

180 Woodsome Road
Babylon, NY 11702
Home: 631-539-4302
Cell: 516-983-2276
saullivap@omiorous. com

Diane Swesncy

147 Constantine Way
Mount Sinal, NY 11760
Home 631-384-1540
Dsweeneel22@amail.com

5. Doloves Wisniewskd, ClI, Secretary
984 Marth Village Avenue

Rockville Centre, NY 11570

Home 516-823.3800

Cell: 310-660-2760
Dolores.wisniewslifinursingsistarsell.orn

Peter Wright Home Address:
AXA Advisors 734 Hilllap Court
1000 Woodbury Road, Suite 300 Coram, WY 11727-3642

Woodbury, NY 11797
Cell: 631.553.5332
Work: 631-385-5294




MARYHAVEN CENTER OF HOPE

Name of Closely Allied Entities

CHS Services

CHSL) {Sole Member/Parent)
ST CHARLES HOSPITAL & REHAR
ST CHARLES HOSPITAL

GOOD SAMARITAN HEALTHCARE SYSTEM
MERCY MEDICAL SERVICES

ST CATHERINE SIENA HOSPITAL
ST FRANCIS HOSPITAL

GOOD SHEPHERD HOSPICE

ST JOSEPH HOSPITAL

QUR LADY OF CONSQLATION

STREET ADDRESS

1000 N VILLAGE AVE
1000 N VILLAGE AVE
200 BELLE TERRE RD
200 BELLE TERRE RD
1000 MONTAUK HWY
1000 N VILLAGE AVE
50 RTE 25A

100 PORT WASHINGTON BLYD

245 OLD COUNTRY RD

4255 HEMPSTEAD TPKE

11-BEACH DR

CITY, STATE

ROCKVILLE CTR, NY
ROCKVILLE CTR, NY
PORT JEFFERSON, NY
PORT JEFFERSON, NY
WEST ISLIP, NY
ROCKVILLE CTR, NY
SMITHTOWN, NY
ROSLYN, NY
MELVILLE, NY
BETHPAGE, NY
WEST ISUP, NY




THOMAS P, DHNAPOLI
STATE COMPTROLLER

DIVISION OF LEGAL SERVICES
110 State Street— 14% Floor
Albuny, NY 12236
Tel: (3E8) 474-3444
Fag: (518) 473.9104

OFFICE OF THE STATE COMPTROLLER

December 4, 2015

Carnell T. Foskey
Nagsau County Attomey
One West Strect

Mineola, NY 11501-4820

Dear Mr. Foskey:

Thank you for your letter dated November 19, 2015, to Comptroller DiNapoli
requesting an advisory opinion on the use of certain asset forfeiture moneys by Nassau
County under CPLR 1349, Specifically, you ask whether “under CPLR 1349 (2)(h) or
CPLR 1349 {3) the Office of the District Attorney may use the state forfeited funds for
the purpose of funding a personal service agreement with a facility that will provide
chemical dependence withdrawal and stabilization services for individuals who have
survived heroin overdoses,” In addition to your letter, Comptroller DiNapoli has
received a letter dated Novewmber 23, 2015, from Acting District Attorney and District
Attorney-Elect Madeline Singas, setting forth her opinion that the use of asset forfeiture
funds is appropriate. Citing her prosecutorial discretion, Ms, Singas states, “[wihile
addicts could be subjected to arvest, the ends of justice may be better served through
diversion to treatment alternatives.” Comptroller DiNapoli has asked that I respond to
your letter,

CPLR 1349 {2) (h) (ii) is the operative provision in this instance and preseribes
the permitted uses of forfeiture moneys by a District Attorney. Such moneys may be
used for “the prosecution of penal law offenses.” There is no statutory definition of the
quoted phrase and no regulatory guidance. Further, although guidence exists from the
federal government concerning federal forfeiture laws, the standard provided under New
York Law — that the use be for the “prosecution of penal law offenses” — does not appear
in the federal guidelines. Instead, the federal guidelines use broader terminelogy coupled
with regulatory guidance from the Departments of Justice and Treasury.

In a prior advisory opinion, we expressed the view that forfeiture moneys may not
be used to fund youth programs, such as the D, AR E. Program (1995 Ops 8t Comp No.
95-8, at 15). The facts presented here are distinguishable from those at issue in that
opinion. Unlike the youth program discussed in our earlier opinion, it is our
understanding that the proposed program would divert individuals for treatment who,
under the facts, could otherwise be adjudicated through the eriminal justice system.
Indeed, as the District Aftorney-elect notes, “narcotics addiction . ., is inherently
criminalt addiets finance narcoties traffickers via illegal sales, possess illegal substances,
and ingest illegal substances.” The diversion of drug olfenders to treatment programs in
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lieu of eriminal adjudication has been recognized since at least 2009 when Criminal
Procedure Law Article 216 was enacted, creating judicial diversion programs for such
offenders. In the instant circumstances, even though the heroin overdose survivors who
will receive chemical dependence withdrawal and stabilization services may not have
been arrested or prosecuted as drug offenders, they could have been. As such, it is not
unreasonable for the District Aftorney-elect to conclude that using forfeiture moneys to
provide these services to such individuals is & permitted use. )

Please note this opinion is advisory only and is limited to the facts presented.

Very truly yours,

W@W&W"f"’"’

Nancy . 'Groe:nwegen
Counsel o the Comptroller

ce: Madeline Singas, Acting District Attorney and District Attorney-Elect



