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contract Summary

Description: To provide forensic Neuropathology services to the Medical Examiner’s Office.

Purpese: To provide forensic Neuropathology services to the Medical Examiner’s office. Including examining brains and spinal cords
foltowing autopsy to evaluate any disease or injury present as it relates to cause and manner of death. Contractor consults with Medical
Examiner, participates in conference, and testifies in criminal and civil matter for the County. The mission of the Medical Examiner is to
investigate the sudden, unexpected, suspicious or unusual death of any person who dies in Nassau County, The forensic
Neuropathologist’s role and contribution are an important factor in determining cause and manner of death.

Method of Procurement: Renewal amendment #3 pursuant to option to renew in the original agreement.

Procurement History: To the Medical Examiner’s knowledge, he is the only board certified Forensic Neuropathologist in Nassau County
who is willing to perform this function.

Deseription of General Provisions: The original contract amount was $33,00¢ at $90 per hour, Dr. Farmer performs approximately 200 examinations per
year. This amendment renews for an additional year,

Impact on Funding / Price Analysis:

Change in Contract from Prior Procurenient:

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES - * FUNDING SOURCE | AMOUNT -
Fund: GEN Revenue Contract [ | KEXXKK 5
Control: 10 County $35,000 B B P : . VR
Resp: (200 Federal $ 5y Co ,._L-a,,‘i,w;jﬁfﬁ « 4}7 ji,,a/; 718
Object; DE State 5 p— Ay
Transaction: 524 Capital 3 o oo ' $
Qther 3 o $
RENEWAL TOTAL | § 35,000 TQTAL | § 35,000
% Increase . )_ s et i R A w0
% Decrease Document Prepared By; KEITH CROMWELL R - Date: {Z\i@/dﬂ/;}'

NIFS Certiffention, . . . ..z

v Comitrole Certification . - oot

-~ Counly: Excéutive Approval =

| cerlify thal fis document was accepled inle NIFS.

| certify that an unancumbered balsiee sulficient fo cover
piesent in the appropriaion lo be charged,

this contractis
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.

Date
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NIFA

Nassau County Interim Finance Authority

Contract Approval Request Form
(As of March 2017)

1, Vendor: Dr. Petar Farmer ( . \1\)\& vV OB 6D K

2, Dollar amount requiring NI1FA approval: $ as00.00

Amount to be encumbered: $ 3500000

This is a E] New Contract Lg Advisement 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: BH6/2017-6/16/2018
Has wark or services on this contract commenced? Yes No
If yes, please explain: He s slill covered by prior amendment {whish was allowas! by contract GGME 14000001)

4. Funding Source:

[¥] General Fund (GEN) L] Grant Fund (GRT)
L[] Capital Improvement Fund (CAP) Federal %
1 Other State %
County % —
Is the cash available for the fuil amount of the contract? L] Yes Ll o
If not, will it require a future borrowing? ] Yes | No
Has the County Legislature approved the borrowing? ] Yes L] mo
Has NIFA approved the borrowing for this contract? [ Yes Ll wo

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

Teo provide Forensic Neuropathology services to the Medlcal Examiner's Office. This includes examination of brains and spinal cards following aulopsy
to evaluate any disease or injury present as It related to cause and manner of death. Gontractor consults with ME, participates in conferences and
testifies in criminal and civil matters for the County, The Forensic Neuropathologist's rofe and contribilion are important faclors in helping the ME mee!
its mandate in determining cause and manner of death,

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

Nassau County Attorney as to form C1 Yes T] No ] Nya

Nassau County Committee and/or Legislature [ ] Yes L1 No [ N/a

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

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

CLME16000003 $35,000.00




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 NIFA will rely upon this information in its official
deliberations,

/@Q%MV\,/W_..,,-@/K/ngw S//7 5%7

Signature Title Déte

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 heen encumbeared but the project requires NIFA bonding authorization.

Signature Title Date

Print Name

NIFA
Payment is not guaranteed for any work
. contimenced prior to this approval.
Amount being approved by NIFA: ]
Signature Title Date

Print Name

NOTE: All contract submissions MUST include the Counly’s own routing slip, relevant Nassau County
Legislature communication documents and relevant supplemental information as specified in the NIFA
Contract Guidelines that pertain to the items requested herein,

NIFA Contract Approval Request Form MUST be filled out in its entirety before being submitted to NIFA for
review. NIFA reserves the right to request additional information as necded,



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 MEDICAL EXAMINER, AND PETER M. FARMER,
M.D.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Peter M, Farmer, M.D. for forensic neuropathology
services, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Executive to execute the said amendment

to an agreement with Peter M. Farmer, M.D.



George Maragos
Compirotier

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Aftach this form along with all personal, professlonal or human services contracts, confract renewals, extensions
and amendments.

CONTRACTOR NAME: Peter Farmer, M.D.

CONTRACTOR ADDRESS: Wi
FEDERAL TAX 1D #: ‘SEIENEGEGEGR

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

L. [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.

IL 00 The contractor was selected pursuant to a Request for Proposals.
The Confract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by advertisement in
[newspaper}, posting on industry websites, via email to interested
parties and by publication on the Couaty procurement website, Proposals were due on
[date]. [state #] proposals were received and evaluated. The
evaluation committee consisted of’

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




4?# 4 . 0 . .
HIL. Thls is a renewal, extension or amendment of an existing confract,
The contract was originally executed by Nassau County on June 10, 2014 [date]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP

(copies of the relevant pages are attached). The original contract was entered into
after

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

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

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

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

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memoranduwm 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 explaing why only two proposats 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,

[0 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).

b C. Pursuant to General Municipal Taw 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.

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



VI. OO 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 enfering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of the
vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county,

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

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.

Instructions with respect to Sections VI, IX and X: All Departments must check the box for VIII,
Then, check the box for either IX or X, as applicable,

VI v Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual 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 submission of the first claim voucher, for services under this contract being submitted to the
Comptrollet.

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

In_addition, if this is a coniract with an individual or with an entity that has only one or two emplopees: [ a review of the
criteria set forth by the Internal Revenue Service, Revenwe Ruling No. 87-41, 1987-1 C.B. 296, atiached as Appendix A to the
Comptroller’'s Memerandum, dated February 13, 2004, concerning independent contractors and employees indicates that the

contractor would not be considered an employee for federal tax purposes,
T AP
(e ex {Z//fg&

Department Head Signatu‘re

552;3% ZQ }
Date

NOTE; Any information requested above, or in the exhibit below, may be included in the connty’s “staff summary” form
in liex of a separate memorandum.
Compt. form Pers./Prof. Services Contracis: Rev, 03/16




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

A

7

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

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

The undersigned further certifies and affirms that the contribution{s) ¢ the campaign commilices
identified above were made freely and without duress, threat or anv promise of a sovernmenial
benefit or in exchange for any benefit or remuneration.

Vendor,_ /LT EIL. M A patbse
Dated: _/?///J/(j/ 02-»% 22/ Sioned: / 2 / 1 ///cj R et
Print Name:i/ E TR M [A ey e
Title: /”;j@,éi)\ﬁ"/& /! Uc“fcr/?ggﬁ%- /4 ,%/72, e

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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. Answers typewritten or
printed in ink. If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

AWARD

1.

Principal Name /f}{ﬁ.. //ﬁ/):////[
Date of birth 4 '

Home address

City/state/zip

Business address &> Ol Dribe
City/statelzip /1/&ia) /:/““/ Ll AL 4/{‘/ LT

Telephone __ SENEEGEGGGGRE

Other present address{es)

City/state/zip

Telephone

list of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicabie)
President / / Treasurer / /

Chairman of Beard / / Shareholder / /

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Parther / /

Vice President / / / /

oney  Sprg JFopriErase

Do you have an equity interest in the business submitting the questionnaire?
YES ____ NO If Yes, provide details,

Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES __ NO i If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or not-

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

Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES __ NO _ &7
If Yes, provide details.

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

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

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

a. Been debarred by any government agency from entering into contracts with that
agency? e
YES NO __ 7 If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for cause gn-any contract, and/or had any
contracts cancelled for cause? YES NO __L~"If Yes, provide details for each
such instance.

c. Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES ___
NO _L—Tf Yes, provide details for each such instance.

d. Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propose on contract? YES __ NO &—""If Yes, provide
details for each such instance.

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

a) s there any felony charge pending against you? YES ___ NO __i_“""“”Tf Yes, provide
details for each such charge.

—
b) s there any misdemeanor charge pending against you? YES NO __};f’ If
Yes, provide detaiis for each such charge,

c) Is there any administrative charge pending against you? YES NO _E“j”’ﬁf
Yes, provide details for each such charge,

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES ___ NO _1-—"1If Yes, provide
details for each such conviction.

Rev, 3-2016



’wa‘yé “'eerr .tmnvicteqi afta' trial or by ple, ofaf
--ff- 65
T e -past 5 years. have you been found in violation of any admlmstraWe or

- statutory charges? YES ____ NO )f Yes, provide details for each sugh’
‘poourrence,

"pm\ride detai!s for aach such convic:tion

9, inaddition to the information provided in response to the previous questions, in the past 5
years, have you baen the subject of a criminal investigation and/or a clvit anti-trust
investigation by any federal, stale or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
far, or on behalf of the submilting businass entity and/or an affiliated business listed in

response to Question 57 YES NO 3.2~ [f Yes, provide details for each such
Investigation,

10. In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, baen the subject of a criminal investigation andfor a oivit
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to fedaral, state, and [ocal regulatory agenciss while you were a
principal owner or officer? YES NO _1..~ If Yes, provide details for each such
{nvestigation,

11. In the past 5 years, have you or this businass, or any other affiliated business listed in
response to Question 5 had any sanclion imposed as a result of judicial or administrz ™
proceedings with respact to any professional license hekld? YES NO _f.~HY
provide details for each such instancs.

12. For the past 5 tax years, have you falled to {lle any required tax returns or failedtop -~
appiicable federal, state or local faxeg.er.othar assessed charges, including but not! t._.____“
to water and sewer charges? Y If Yas, provide details for each s
yaar.

June 0, 2017

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.

e y .
I, /ﬂfJLM /[/_‘F/Qﬂfﬁ:ﬁmbeing 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 to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this 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 belief. | understand that the County will rely on the information supplied in this
guestionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me thiséa?ﬁg'égy of MAY 20/7

DEBORAH FINAN
NOTARY PUBLIC-STATE OF NEW YORK

. No, O1FI4758011
(DMM"‘&%J W Qualifled In Nassau County

‘Notary Public My Commission Expires June 30, 20/

/L}(‘: 2l J2e> /)Ai/ ); y /f) i 7

Narme of submitting business

FETER /’%ﬁw‘/@@g AN

Prin )nanrpeﬂ wwwww
fffi A7 /{Z’“ e A
Signature
ANl e w e ) ozbe)c 7
Title
/ﬁ»faa-/ ) e / PQ-~¢f§>/ 7
Daté

Rev. 3-2016



Business History Form

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

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

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

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

Date: //:I / \)’y ’2///*/

1) Proposer’s Legal Name: f/f"g/?,,. A ff? «i/ﬁé" A D
2) Address of Place of Business: /5 (.{»)ZZ[(’“) D’“///é, /()&:)té{/ﬁff }D?/?./( A/

List all other business addresses used Within};st five years:

3) Mailing Address (i different): A )

Does the business own or rent its facilities? 72/?4“,/ 7

4} Dun and Bradstreet number: /L//}

£
5) Federal 1.D. Number: A v }

6) The proposer is a (check one): L—" éole Proprietorship Partnership
Corporation ____ Other {Describe)}

7} Does this business share office space, staff, or equipment expenses with any other
business?
Yes ___ No ,_L___{/ if Yes, please provide details:

8) Does this business control one or more other businesses? Yes __ No _i__/'ﬁYes, please
provide details:

Rev. 3-2016



8) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by,
any other business? Yes ____ No If Yes, provide details.

10) Has the proposer ever had a bond or surety cancelled or forfeited, Wontract with Nassau
County or any cther government entity terminated? Yes ____ No . % If Yes, state the
name of bonding agency, (if a bond), date, amount of bond and reason for such cancellation
or forfeiture: or details regarding the termination (if a contract).

11} Has the proposer, during the past seven years, been declared bankrupt? Yes __ No _j .~
If Yes, state date, court jurisdiction, amount of liabilities and amount of assets

12) In the past five years, has this business and/or any of its owners and/or officers and/or any
affiiated business, been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency”? And/or, in
the past 5 years, have any owner and/or officer of any affiliated business been the subject of
a criminal investigation and/or a civif anti-trust investigation by any federal, state or local
prosecuting or investigative agency, where such investigation was related to activities
performed at, for, or on behalf of an affiliated business.

Yes __ No __&_,x’jlf Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any
affiliated business been the subject cf an investigation by any government agency, including
but not limited to federal, state and (ocai regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business. Yes ___ No _{.»7 If Yes, provide details for each such investigation.

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

a) Any felony charge pending? Yes ___ No “_g/lf Yes, provide details for
each such charge.

b) Any misdemeanor charge pending? Yes ___ No [~ !waes, provide details
for each such charge.

¢) Inthe past 10 years, you been convicted, after trial or by plea, of any felony
and/or any other crime, an element of which relates to truthfulness or the P
underiying facts of which refated to the conduct of business? Yes ___No _é:”‘

Rev. 3-2016



If Yes, provide details for each such conviction

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

e} Inthe past 5 years, been found in violation of any administrative, statutory, or
regulatory provisions? Yes __ No If Yes, provide details for each such
occurrence.

15} In the past (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction imposed as a result of judicial or administrative proceedings with
respect to any professional license held? Yes ___ No _t—"If Yes, provide details for
each such instance.

18) For the past (5) tax years, has this business failed to file any required tax returns or failed to
pay any applicable federal, state or local taxes or other assessed charges, including but not
limited to water and sewer charges? Yes ___ No If Yes, provide details for each
such year. Provide a detailed response to all questions checked 'YES'. If you need more

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

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

17) Conflict of Interest;

a)

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

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

(i} Any material financial relationships that your firm or any firm employee has
that may create a conflict of interest or the appearance of a conflict of interest in
acting on behalf of Na'?:sau County.

Yoo .
AL Cpabbd T EnISTE

(ii) Any family reiationship that any employee of your firm has with any County
public servant that may create a conflict of interest or the appearance of a conflict
of interest in acting oa}/behaif of Nagsau County.

Aoy S [HAET LTS

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

Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would nat exist for your firm in the future.

L L0 5T FPRASEE fy CPIELeT o PSR
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A. Include a resume or detailed description of the Proposer's professional qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences, and
the results of these experiences, must be identified.

B.

Should the proposer be other than an individual, the Proposal MUST include:

vi)
vii)

Date of formation;

Name, addresses, and position of all persons having a financial interest in the

company, including shareholders, members, general or limited partner;
Name, address and position of all officers and directors of the company;
State of incorporation (if applicable);

The number of employees in the firm:

Annual revenue of firm;

Summary of relevant accomplishments

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

Indicate number of years in business.

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

D. Provide names and addresses for no fewer than three references for whom the Proposer
has provided similar services or who are qualified to evaluate the Proposer’'s capability to
perform this work.

Company

Contact Person____ A7 4424 ¢ ,év//y AAAL ﬁ{ AAN
address P00 P itergdd K (L gAT e 7
CityiState __/ 1/l _7a1 AT

Telephone & D5 = §'o~ :%,20

Fax # _

E-Mail Address__ A7/} /?',&’@) LRuTer ks LAl

R ———
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Company
Contact Person / /Z}/i / M/Na();’z?,e} Ay 2
Address St Pl s -

cityistate () Ea9~ L RY /U&ii/

Telephone __ .S 7l = < ¢ DD &L

Fax # _

E-Mail Address__ T/, 27 A}(@)ﬂ%?z’;@ﬁ@ Lo

Company
Contact Person___ L7472 /e //\ / (&Y 5.7_’/2,42',6?, D)
Address L& obip Ay &

Cyistate __ A0 [7velie [ de Ay

Telephone & LSS OLf~ T2

Fax # _

E-Mail Address__ A /¢ z./c?/a,@a@;fﬂ&ﬁ»‘?lw &y,
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CERTIFICATION

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

ﬁ/‘ﬂv oA Fay ey, 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 and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this 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 belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Na4) .
Sworn to before me this A0 day of ¥7) ,4).7/ 20/7
DEBORAH FINAN
NOTARY PUBLIC-STATE OF NEW YORK
(/),Mz(/t,«féﬁ_/ k/ff/iﬁw Mo, 01FI475801]
‘Notary Public Qualified n Nassau County

My Commission Explres June 30, 20/8

Name of submitting business: /-/2 2K E /1)((*’»’3/7.0 :0@»7 f/:)cw’\ﬂ /-
oy L ETEL . AN AL g )

- Print
S F e i,

Signature

fi /%«q)m«’/c A0 Yias ¢ AT Lo K
Title

ﬂ//ﬁf‘/ ey L7

Daté
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OFFICE OF THE MEDICAL EXAMINER
COUNTY OF NASSAU
Tariara 8loom, M,D, 2261 Hempstead Turnpike

Chlef Medical Bxaminer Bullding R

East Meoadow, N.Y, 11584
{649 BY2-5400

April 17, 2014

Ton Mary Notl, Deputy CA

........

From: Kim Tempesta, Deputy ME for Administration (r;.,f

RE: Procurement initlative for forensic neuro pathologlst

Our candldate, Dr, Peter Farmer, is the only board certifted forenslc neuro pathologlst restding in Nassau
County who Is willlng and able to effectively and afficiently serve the only Medical Examiner’s Office,
{MEQ), in Nassau County, Essentially, he Is sole soures, Efforts to solicit alternative practitioners within
our catchment area have provad futlie, Moreover, solicltlng alternative vendors beyond the MED's
geographic catchment area would be unsuitable and consequently undesirable relative to their inability
to satisfy the MEQ's aperational criteria.

Ce: T, Bloom, M.D,



Specialty:
Anatomic/Clinical Pathology, Neuropathology

Phone:
(616) 304-7239

Board certifications:
» Anatomic/Clinical Pathology - American Board of Pathology/Anatomic &
Clinical
« Neuropathology - American Board of Pathology/Neuropathology

Academic titles

« Associate Professor, Hofstra Northwell School of Medicine

edical school

- Jefferson College of Health Professions

Residencies
« Thomas Jeffersen University Hospital & Med College
= Jacobi Medical Center/Alpert Einsiein Col of Med
« Thomas Jefferson University Hospital & Med Coliege

internships

» Philadelphia General Hospital



Fellowships

« Neuropathology-Albert Einstein College of Medicine - Yeshiva Univ

Affitiations:

Glen Cove Hospital

Huntington Hospital

Leneox Hill Hospital

Long Island Jewish Forest Hills
Long Isiand Jewish Medical Center
Long Island Jewish Valley Stream
North Shore University Hospital
Plainview Hospital

Southside Hospital

Syosset Hospital

Northwell Health Physician Pariners
Morthwell Health Neuroscience Institute

® L -] -] & & & @ @ & L4 ®
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COUNTY OF NASSAU

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

I. Name of the Entity: / s AU /Z;/{;/Z?,/// Loy i

Address:

City, State and Zip Code:

2. Entity’s Vendor Identification Number:

3. Type of Business: Public Corp Partnership Joint Venture

Ltd. Liability Co Closely Held Corp o8 /:?Z?Vﬂf" W7D Dther (specify)

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

20 Fuu—— 9 }
(ETE M B ai 32, ot o fpricsore

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

2 , -
Sele Jropreios [ 2mER g A g
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6. List all affiliated and related companies and their relationship to the firm entered on line

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

M Ao

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

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

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

/f/ O L=
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(b) Describe lobbying activity of each lobbyist. See below for a complete
description of lobbying activities.

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

-

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

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

;/ ey /éptﬂmf —
Print Name: /’%—?}?’,f . Aq /%;;{h/?_///f A/
Title: A0 %ﬂ}&fﬁ;}?ﬁﬂt U7 ﬁ’z—dly‘

il

Dated; / MVJ&/M (}zf’i” Q—af‘)/ /. Signed: ) ‘

Rev 32016



AMENDMENT NO. 3

AMENDMENT, dated as of May 22, 2017 (this "Amendment”), between (i)
Nassau County, a municipal corporation having its principal office at 1550 Franklin Avenue,
Mineola, New York 11501 (the “County™), acting for and on behalf of the acting on the behalf of
the Nassau C«Juntyr Medlcal Examiner and (ii) Dr. Peter Farmer having his principal office at
o , e ICNPaeEN (the "Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQME14000001 between the County
and the Contractor, executed on bahalf of the County on June 10, 2014, (the *Original
Agreement™), the Contractor perfaorms certain services for the County in connection with
forensic neuropathology services which are more fully described in the Original Agreement
(the services contamplated by the Original Agreement, the “Setvices"); and

WHEREAS, the term of the Original Agreement is from June 16, 2014, through June
16, 2015 with four (4), one-year options to renew, for a possible total term of five (5) years

(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 Thirty
five thousand doliars {$36,000) {the “Maximum Amount”)

WHEREAS; the County and the Contractor desire to extend the Original Term and
increass the Maximum Amount,

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

1. Term Extension. The Original Term shall be extended by one (1) year, so that
the termination date of the Original Agreement, as amended by this Amendment {the
‘Amended Agreement™), shall be June 18, 2018,

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Thirty Five Thousand Dollars ($35,000.00) so that the maximum amount that
the County shall pay to the Contractor as full consideration for all Services provided under
the Amended Agreement shall be One Hundred Forty Thousand dollars ($140,000), (the

“Amended Maximum Amount”).

3. Full Forca 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 Extension Term,



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

PETER FARMER, MB
Forensic Neuropathologist

By: //ng///z/y éﬂfkwf\..

Name: 8 7241 7372 erss o
Title: Frgisics - dJstr Redftr bz )
Date:__ -~z // ,?,,? [ MY iavd

NASSAU COUNTY

By:
Name: Richard R. Walker

Title:  Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

S8,
COUNTY OF NASSAU)

ﬁ On the ﬁ(_’i’lﬁay of _ MA in the year 20/ 7 before me personally came
' ("71/9% Farmer M tome personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of A/ flsisAd( ; that he or she is the

Contractve of _Medicrn{ Evsmines , the corporation described
herein and which executed the above inétrument; and that he or she signed his or her name
thereto by authority of the board of directors of said corporation.

@Jj‘z’/\ (LA \ZMWM DEBORAH FINAN

F NEW YORK
ARY PUBLIC-STATE O
NOTARY PUBLIC NOY, No. 01§14758011

Quallfied 0 NossGu Coumvm g
My Commission Hupiros Jund 30, &

STATE OF NEW YORK)
JEE
COUNTY OF NASSAU )

On the day of in the year 20___ before me personally came
to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or she is a Deputy

County Executive of the County of Nassau, the municipal corporation described herein and
which executed the above instrument; and that he or she signed his or her name thereto
pursuant to Section 206 of the County Government Law of Nassau County.

NOTARY PUBLIC



Appendix EE _
Equal Employment Opportunities for Minorities and Women

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

The Contractor shall comply with all federal, State and local statutory and constitutional antf-
discriminatlon provisions. In addition, Local Law No. 14-2002, entitled “Participation by Minority
Group Members and Women in Nassau County Centracts,” 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, promotiors, 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 origin, sex, age, disability, or marital status and that such employment agency, tabar union,

or representative will affirmatively cooperate in the implementation of the Contractor's obligations
herein.

(¢) The Contractor shall state, in all solicitations or advertisements for employees, 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 certified minority
or women-owned business enterprises {“Ceartified MAVBES") as defined in Section 101 of Local Law
Na. 14-2002, for the purpose of granting of Subcentracts,

(&) The Contractor shall, in its advertisements and solicitations for Subcontractors, indicate
its interest in receiving bids from Certified MAWBES and the requirement that Subcontractors must
be equal opportunity employers.

(f) Contractors must notify and recejve appraval from the respective Department Haad prior

to issUing any Subcontracts and, at the time of requesting such authaorization, must submit a signed
Best Efforts Checklist,

(@) Contractors for projects under the supervision of the County’s Department of Public
Works shall also submit a utilization plan listing all proposed Subcontractors so that, to the greatest
extent feasible, all Subcontractors will be approved prior (0 commencement of work. Any additions
or changes to the list of subcontractors under the utilization plan shall be approved by the



Commissioner of the Depariment of Puklic Works when made. A copy of the utilization plan any

additions or changes thereto shall be submitted by the Contractor to the Office of Minority Affairs
simuitaneously with the submission to the Departrment 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 Obtaln Certified 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 rgasonable 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 Contracior must submit Documentation.

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

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

(k) A Contractor shail maintain Documentation Demonstrating Best Efforts to Obtain
- Certified Minority or Women-owned Business Enterprises for a period of six (6) years. Failure to
maintain such records shall be deemed failure to make Best Efforts to comply with this Appendix

EE, evidence of false certification as MAWBE compliant or considered breach of the County
Contract,

() The Contractor shall be bound by the provisions of Section 109 of L.ocal Law Nb. 14-
2002 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 falled to comply with the provisions of Local Law
No. 14-2002, this Appendix EE or any other contractual provisions included in

furtherance of Logal 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 Diractor shall refer the matter, within thirty days (30) of receipt of
the complaint, to the American Arbitration Association for proceeding thereon.

¢ Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Directar his recommendations regarding the imposition of sanctions,
fines or penalties. The Executive Director shall either () adopt the
recommendation of the arbitrator (if) determine that no sanctions, fines or
penalties should be imposed or (i} 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
receipt of the arbitrators award and recommendations, shall file a determination



of such matter and shall cause a copy of such determination to be served upon

the respondent by personal service or by certified mail return receipt requested.
The award of the arbitrator, and the fines and penalties imposed by the Executive
Director, shal! be final daterminations 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 Subcontractor and shall complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efforts to obtain MAWBE participation.

Failure to comply with provisions (a) through {m) above, as uitimately determined by the
Executive Director, shall be a material breach of the contract constituting grounds for immediate
termination, Once a final determination of failure to cornply has been reachad by the Exacutive
Director, the determination of whether to terminate a 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 Contractors or Subcontractors in the
performance of work or the provision of services or any other activity that are unrelated, separate,
or distinct from the County Contract as expressad by its terms,

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

The Contractor shall include provisions (a), (b) and (c) in every Subconiract 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 signed by

the Contractor, listing the procedures it has undertaken to procure Subgcontractors in accordance
with this Appendix EE.

As used in this Appendix EE the term “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, to be performed for, of 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
committed to expend or does expend funds for the acquisition, construction, demolition,
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 contracts with a County contracting agency for the sale
of bonds, notes or other securities.



As used in this Appendix EE the term "County Contractor’ means an individual, business

enterprise, inciuding sole proprietorship, partnership, corporation, not-for-profit corporation, or any
other person or entity other than the County, whether a contractor, licensor, licenses or any cther
party, thatis (i) a party to a County Contract, (il) a bidder in connection with the award of a County
Contract, or (lii} a proposed party to a County Centract, but shall not include any Subcontractor.

As used in this Appendix EE 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 Obtaln Certified
Minority or Women-owned Business Enterprises” shall include, but is not limited to the following:

a. Proof of having advertised for bids, where appropriate, in minority publications,
trade newspapers/notices and magazines, trade and union publications, and
publications of general circulation In Nassau County and surrounding areas or
having verbally solicited MMWBEs 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/AWRE
Subcontractors. In addition, proof of the date(s) any such advertisements
appeared must be included in the Best Effort Documentation. |f 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 MMWBE Subcontractors to respond to
bid opporiunities according to industry norms and standards. A chart outlining the
schedule/time frame used to obtain bids from M/WBESs is suggested to be included
with the Best Effort Documentation

C. Proof or affidavit of follow-up of telephone calls with potential MAWBE
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, biue prints and all other bid/RFP related items at no charge to the
M/WBESs, other than reasonabls decumentation costs incurred by the County
Contractor that are passed onto the M/WBE.

e, Proof or affldavit that sufficient time prior to making award was allowed for

MMVBES o participate efiectively, to the extent practicable given the timeframe of
the County Contract,

f. Proof or affidavit that negetiations were held in good faith with interested M/WBES.
and that MWBESs were not rejected as unqualified or unacceptable without ssund
business reasons based on (1) a thorough investigation of MWBE qualifications
and capabilities reviewed against industry custom and standards and (2) cost of



performance The basis for rejecting any MAWBE deemed unqualified by the
County Contractor shall be included in the Best Effort Documentation

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

h, The conditions of performance expected of Subcontractors by the County
Contractor must also be included with the Best Effort Documentation

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

Asused in this Appendix EE the term "Exacutive Directar” shall mean the Executive Diractor
of the Nassau County Office of Minority Affairs; provided, however, that Executive Director shal
include a designee of the Executive Director except in the case of final determinations issusd
pursuantto Section (a) through () of these rules.

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

As used in this Appendix EE, the term “Subcontractor” shall mean a parson 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 inciude a
person orfirm that provides labor, professional or other services, materials or supplies to g prime
contractor that are necessary for the prime contractor to fulfill its obligations to provide services to
the Counly pursuant to a county contract. Subcontractor shall 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 iters of nominal cost
that are ulllized in the performance of a service contract,

Provisions requiring contractors to retain or subrmit documentation of best efforts to utilize
certified subcontractors and requiring Department haad approval prior to subcontracting shali 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,



Appendix L
Certificate of Compliance

In compliance with Local Law1-2006, as amended (the “Law”}, the Contractor hereby certifies the
following:

1. The chief executive officer of the contractors is:
APy ,
(E7Zp P //zﬁrdﬂfﬁflfﬁ {Name)

(Phone Number)

AT

2. The contractor agrees to either {1) comply with the reguirements of the Nassau County Living
Wage Law or (2) as applicakle, obtain a waiver of the requirements of the Law pursuant to
section 9 of the Law. In the event that the contractor does not comply with the requirements of
the Law or ohtain a waiver of the requirements 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 to terminate the contract without imposing costs or seeking
damages against the Contractor.,

3. Inthe past five years, Contractor%has%not been found by a court or a
government 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:

Appendix L-Revised December 2007



4. Inthe past five years, an administrative proceeding, investigation, or government body-initiated
judicial action has ﬂ/{\? has not been commenced against or relating to the Contractor
in connection with federal, state, or local laws regulating payment of wages or benefits, fabor
relations, or occupational safety and health. if such a proceeding, action , or investigation has
been commencad , 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 empioyee 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 shall be accurate and true
as of the date stated below.

Dated Signature of Chief Executive Officer

FETER. A S Apprr g

Name of Chief Executive Officer

Sworn to before me this

) 0% day of 24 207
(DWWZ’A/ E e

Notary Public DEBORAH FINAN
NOTARY PUBLIC-STATE OF NEW YORK
Mo, 01F1476801%
Quailfled In Nassau County
Appendix L-Revised December 3A§7Complsslon Explres June 30, 20/ %
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MPL SECURE: MISCELLANEOUS PROFESSIONAL AND NETWORK SECURITY LIABILITY
INSURANCE POLICY

DECLARATIONS

THIS IS A CLAIMS MADE AND REPORTED POLICY, SUBJECT TO ITS TERMS, THIS POLICY APPLIES ONLY
TO ANY CLAIM FIRST MADE AGAINST THE INSUREDS DURING THE POLICY PERIOD OR ANY OPTIONAL
EXTENSION PERIOD, IF PURCHASED. AMOUNTS INCURRED AS CLAIMS EXPENSES SHALL REDUCE AND
MAY EXHAUST THE LIMIT OF LIABILITY AND ARE APPLIED TO THE DEDUCTIBLE. THE UNDERWRITERS
ARE NOT LIABLE FOR CLAIMS EXPENSES OR DAMAGES ONCE THE LIMIT OF LIABILITY IS EXHAUSTED.
PLEASE READ THIS POLICY CAREFULLY.

These Declarations along with the completed and signed Application and the Policy with endorsements shall
constitute the contract between the Insureds and Underwriters.

Underwriters: Beazley Insurance Company, Inc. Policy Number: V15KNJ171101

ltem 1. Named Insured: Peter Farmer MD

Address: 6 Ohio Drive
Suite 202
New Hyde Park, NY 11042

ltern 2. Policy Period;
From: 01-Feh-2017 To: 01-Feb-2018
Both dates at 12:01am Local Time at the Principal Address stated in item 1.

ltem 3. Limit of Liability: .
(a) $1,000,000 Each Claim - includes Claims Expenses

(b) $1,000,000 Aggregate for the Policy Period — includes Claims Expenses

{tem 4. Deductible: $2,500 Each Claim Deductible ~ includes Claims Expenses
ltem 5. Premium: $2,000

ltem 6. Retroactive Date: 24-Apr-2002

FO0057
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ftem 7.

ltem 8.

ltem 9.

ltem 10.

[tem 11,

FOo057

Continuity Date: 01-Feh-2047

Optional Extension Period;

(@) Premium for Optional Extension Period 100% of the total premium for the
Policy
{h) Length of Optional Extension Period 12 Months

Notification under this Policy
(@) Notification pursuant to Clause 1X. shall be given to;

Email: glaims@beazley.com
US rax: {856) 910-1397
Attention: Claims Department

(b) All other notices under this Policy shall be given to:

Beazley Insurance Company, Inc.
30 Batterson Park Road
Farmington, CT 06032

Tel: {860) 677-3700

Fax: (860) 679-0247

Professional Services:

Solely in the Performance of Forensic Science/Neuropathology and Expert Withess for others for a fee

Endorsements Effective At Inception:

1. E03347 112011 ed. Exclusion of Specified Communications and Activities Endorsement

2. ADOD30BNY 062008 ec. New York Amendatory Endorsement

3. ADQ375NY 032009 ed. New York Required Addendum To Declarations Page

4. ADO305NY 062008 ed. New York Required Addendum to Declarations Page And
Application

5. BICMU05080408 Nuclear Exclusion

8. EO03001 082011 ed. Related and Continuing Acts Exclusion

7. EG2804ANY 112011 ed. Sancticn Limitation and Exclusion Clause - New York

8. BICMUQOS070406 War and Civil War Exclusion

9. E00358 032008 ed, Aggregate/Maintenance Deductible Endorsement

10. E00512 052008 ed, Specified Services Exclusion

11, E0Q492 012011 ed. Additional Insured Endorsement

12. E03596NY 082012 ed., Forinsic Science and Expert Witness Services Endorsement - New
Yor

Page 2 of 3
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AMENDMENT NO. 2

AMENDMENT, dated as of March 14, 2018 (this “Amendment”), between ()
Nassau County, a munlcipal corporation having its principal office at 1550 Frankiin Avenue,
Mineola, New York 11501 (the “County"), acting for and on behalf of the acting on the behalf of
the Nassau County Medical Examiner, and (i}) Dr. Peter Farmer having his principal office at

the uggmll).
WITNESSETH;

——

WHEREAS, pursuant to County coniract number CQME14000004 between the County
and the Contractor, executed on behalf of the County on June 10, 2014, (the “Original
Agreement’), the Contractor performs certain services for the County in connection with
forensic neuropathology services which 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 June 16, 2014, through June
16, 2015 with four (4), one-year options to renew, for a possible total term of five (5) years
{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 Thirty
five thousand dollars ($36,000) (the “Maximum Amount™)

WHEREAS; the County and the Contractor desire to extend the Original Term and
increase the Maximum Amount,

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

1. Term Extension. The Orlginal Term shall be extended by one (1) year, so that
the termination date of the Original Agreement, as amended by this Amendment (the
‘Amended Agreement”), shall be June 186, 2017.

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Thirty Five Thousand Dollars {$36,000.00) so that the maximum amount that
the County shall pay to the Contractor as full consideration for all Services provided under
the Amended Agreement shall be One Hundrad Five Thousand dollars ($105,000), (the
"Amended Maximum Amount").

3. EBull Force and Effact. Al 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 Extension Term.




IN WITNESS WHEREOQF, the parties have executed this Amendment as of the date first
above written,

PETER FARMER, ME
Forensic Neuropatho!ogist

By: /ﬁ/f4@’ﬂﬁﬂ\

Name: [ TZ2 o JATIESS, i
Title: /2000 8 PH IO {7

Date:__ A4 L2 & DLV L

NAESAU COUNTY

SN/

Name:  Riskrc-Riaiier. Chandcd Aibgncd,
Title:  Deputy County Executive
Date: Slstie o

PLEASE EXECUTE IN BLUE INK







STATE OF NEW YORK)
)ss.:
COUNTY CF NASSAL Y

adl .
Onthe &2 _day of _2g.rch in the year 20 /Gbefore me personally came
)ﬁar‘er 2. frymer MDD to me personally known, who, being by me duly sworn, did depose
and say that he or she resides In the County of _A/4s5544 ; that he or she is the
Contractrr of _Adeglicnl EXampee . the corporation described
hereln and which executed the above instrument; and that he or she signed his or her name

thereto by authority of the board of directors of said corporation.
) e b A NFUrrciA
:BORAH FINAN
NOTARY PUBLIC NOTARY PUBLIC-STATE OF NEW YORK

No. O1FEI4768011%
Quollifled In Nassau County
My Commitslon Expires Juna 30, 20/8

STATE OF NEW YORK)
}ss,:
COUNTY OF NASSAU Y

.

1 ""-‘"’f\ H
On the ! QL day of m M in the year 20 f_ before me pergonally came
/%3{ fias e

: o to me persdnally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of &7 a4 4L ; that he or she is a Deputy
County Executive of the County of Nassau, the municipal corporation described herein and
which executed the above instrument; and that he or she signed his or her name thereto

pursuant tq Section 205 gf)he,?nty Government Law of Nassau County.

Wiy,

NOTARY PUBLIC \\\\;‘\h ASHLg

e February 04, 20173 5
 NAGSAU owlv'g%.
+h o oo
Y e taou S OF
U OF NES W
”’fnrm;lm\\\\‘



AMENDMENT NO. 1

AMENDMENT, dated as of May 18 2015 (this “Amendment"), between (i)
Nassau County, a municipal corporation having its principal office at 1550 Frankiin Avenue,
Mineola, New York 11501 (the “County"), acting for and on behalf of the acting on the behalf of
the Nassau County Medical Examiner, and (li) Dr, Peter Farmer having his principal office at
T - - SRR (the "Contracior™).

L

L

WITNESSETH:

WHEREAS, pursvant to County contract number CQME14000001 between the County
and the Contractor, executed on behaif of the County on June 10, 2014, (the “Orlginal
Agreement”), the Contractor performs certain services for the County in connection with
forensic neuropathology services which are more fully described in the Original Agreement
(the services contemplated by the Originat Agreement. the “Services"): and

WHEREAS, the term of the Original Agreement is from June 1, 2014, through June 1,
2015 with four {4), one-year options to renew, for a possible total term of five (5) years .
(the “Original Term"); and :

WHEREAS; the maximum amount that the County agreed to reimburse the Contractor
for Services under the Qriginal Agreement, as full compensation for the Services, was Thirty
five thousand dollars ($35,000) (the “Maximum Amount™)

WHEREAS; the County and the Contractor desire to extend the Original Term and
increase the Maximum Amount.

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

1. Term Extension. The Original Term shall be extended by one (1) year, so that
the termination date of the Original Agreement, as amended by this Amendment (the
"Amended Agreement”), shall be June 1, 20186.

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Thirty Five Thousand Dollars ($35,000,00) so that the maximum amount that
the County shall pay to the Contractor as full consideration for all Services provided under
the Amended Agreemaent shail be Seventy Thousand Dollars {$70,000), {the “Amended
Maximum Amount”}.

3. Fuii Force and Effect. All the terms and conditions of the Qriginai Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the Extension Term.



IN WITNESS WHEREQF, the partigs have executed this Amendment as of the date first
above written,

PETER FARMER, ME
Forensic Neuropathologist

7
By: /J /';//‘"@6’/ LA

Name: f27F02 ot D LdeSm s, et S
Title b 2/;..,.‘;‘;/‘(/(/\ i 'tf.:d.a,ofz_)}’%/?(?;;c}/‘r /‘;-,..
Date:r o ftnw” .57 2e028

NASSAU COUNTY

(il

Name: t Chddo Ly b

Title: Deputy County Executive
Date; 7}1“‘["3"

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

188,
COUNTY OF NASSAU)
Paie T -

, _OntheiZ__ dayof _June, in the year 20/ before me personally came
bodey ooy Ay to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of /414847 : that he or she is the

ConTrae foe of . the corporation described

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

/ 7
t .ﬁ”/‘{ﬂ?{u(, N
NOTARY PUBLIC DEBORAH FINAN T A

NOTARY PUBLIC.STATE OF NEW YORK
No, OJFIJ?S&GI )
Quallfled n Nassay County
My Commission Expiras June 30, 20 /¢

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

f'-[ . On.the _"_5/ day ofgb(/(i&’} in the year 20_L5before me personally came
LI by /4'3 A 1 L)fi 1 ¢3¢/ tosne persdnally kngwn, wha, being by me duly sworn, did depose
and say that he or she resides in the County of /Q\/c@ { {, . that he or she is a Deputy
County Executive of the County of Nassau, thefnuhicipal 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 /' T i,

s
r_",. r - i "

] FAND I AN

; P e T
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RULES RESOLUTION NO/3¥ 2014

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXBCUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE MEDICAL
EXAMINER, AND PETER M, FARMER, M.D.

Pagsed by the Rules Committee
Nasanu Connty Legisiature
By Volce Vote on__S "= 8 /Y
VOTING:
ayes_7_uayes, (O _sbsteined_ & recused O,
Legistators prescnt: g

WHEREAS, the County has negotiated a personal services agreement
with Peter M, Farmer, M.D, for forensic neuropafhology services, a copy of

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

RESOLVED, that the Rules Committee of the Nassau County
Lepislature authorizes the County Executive to execute the said agreement

with Peter M. Farmer, M.ID.




RULES RESOLUTION NO. ~2014

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE MEDICAL
EXAMINER, AND PETER M. FARMER, M.D,

WHEREAS, the County has negotiated a personél services agreement
with Peter M. Farmer, M.D. for forensic neuropathology services, a copy of

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

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

with Peter M. Farmer, M.D.




CONTRACT FOR SERVICES

THIS AGREEMENT, (together with the schedules, appendices, attachments and exhibits, if
any, this “Agreement”), dated as of the date this Agreement is executed by the County of Nassau,
Is entered Into by and between (j) Nassau County, a municipal corporation having its principal office
at One West Street, Mineola, New York 11501 (the “‘County"), acting on behaif of the County
Department of the Nassau County Medical Examiner, having its principal office at 2251 Hempstead
Turnpike, East Meadow, NY 11554 (the “Department”) and il [Peter M. Farmer, M.D., a sole
praprietor, having his principal office at (ISR EIRSNEIE dRe p] (the “Contractor™).

WITNESSETH:

WHEREAS, the County desires to hire the Contractor 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;

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

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

1. Term. This Agreement shall commence on June 16", 2014 {tha “Commencement
Date") and shall terminate one (1) year from the Commencement Date (the "Explration Date"),
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 periods for a total term of five (5) years,

2. Services. The services to be provided by the Contractor under this Agreement shali
consist of providing forensic neuropathology services to the Department. The Contractor shall
perform: gross examinations of brains and/or spinal cords, cut specimens for submission of tissue
for further examination, microscoplc axamination of brain tissues to determine cause of, or causes
contributing to death, analyze the structural or functional changes in the brain tissue which caused
death, neuropathological reports enumerating medical findings of deceased persons in the care of
the Department,

3. Payment. (a) Amount of Consideration. The amount to be paid to the Contractor as full
consideration for the-Contractor's Services under thls Agresment shall ba thirty-five thousand
dollars {$35,000.00) payable as follows: Ninety doliars ($90.00) per hour.

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



(¢) Ximing 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 (i) performed
prior to termination, (il) authorized by this Agreement to be performed, and (iff) not performed after the
Contractor received notice that the County did not desire to receive such services,

4.  Independent Contractor. The Contractor Is an independent contractor of the County.
The Contractor shall not, nor shall any officer, dirsctor, employee, servant, agent or independent
contractor of the Contractor (a "Contractor Agent”), be (i) deemed a County employes, (1) 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 Agreament the
word “Parson” means any individual person, entity {inctuding partnerships, corporations and limited
liability companies), and government 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
contract 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, Health Insurance Portability and
Accountability Act of 1996 (HIPPA) 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, reguiations,

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



(b} Nassau County Living Wage Law. Pursuant to LL. 1-2008, as amended, and to the
extent that a waiver has not been obtalned in accordance with such law or any rules of the County
Executive, the Contractor agrees as follows:

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

(i) Failure to comply with the Living Wage Law, as amended, may 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 faw,

(iii} [t shall be a continuing obligation of the Contractor to inform the County of
any materiat changes In the content of its certification of compliance 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, information,
and data (“Information") 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 effarts 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)_Protected Information. The Contractor acknowledges and agrees that all
information that the Contractor acquires in connection with performance under this Agreement is
strictly confidentiat, shall be held in the strictest confidence and shall be used solely for the purpose
of performing services for or an hehalf of the County. Such confidential information shall not be
disclosed to third parties except (i) as permitted under this Agreement, or (ii} in accordance with
Law or {jii} upon legal compuision. 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 Contractor Agents to, conduct its, his or her activities in
connection with this Agreement so as not to endanger or harm any Person or property.

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

3



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 agents (the "Indemnifiad Parties”) from and against any and all liabilitles, losses, costs,
expenses (including, without limitation, attorneys’ fees and dishbursements) and damages
("Losges”), 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 cne or more Indemnified Parties for which
the Contractor is responsible under this Section, and, further to the Contractor's indemnification

obligations, the Contractor shall pay and satisfy any judgment, decree, loss or settlement in
connection therewith,

{c} The Contractor shall, and shall cause Contractor Agents fo, 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. Insurance. (a) Types and Amounts. The Contractor shall abtain 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 additiona! insured
and have a minimum single combined limit of liability of not less than one million dollars
{$1,000,000) per occurrence and two million dollars ($2,000,000) aggregate coverage, (i) f
contracting in whole or part to provide professional services, one or more policies for professional
llability insurance, which policy(ies) shall have a minimum single combined limit liability of not less
one million dollars ($1,000,000.00) per claim and two million dollars ($2,000,000.00) aggregate
coverage; (ili) 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
ihe 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 (jj) 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
provigions required to be carried by the Contractor under this Agreement.

(c) Relivery; Coverage Change; No Inconsistent Action. Prior to the execution of this
Agreement, coples of current certificates of insurance evidencing the insurance coverage required
by this Agreement shall be delivered to the Department. Not less than thirty (30) days prior to the

4




date of any expiration or renewal of, or actual, 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 coverages. 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 coverages 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 fallure.

10.  Assignment: Amendment; Waiver; Subcontracting. This Agreement and the rights
and obligations hereunder may not be in whole or part ({) assigned, transferred or disposed of, (ji)
amended, (ill) waived, or (iv) subcontracted, without the prior written consent of the County
Executive or his or her duly designated deputy (the “County Executive”), and any purported
assignment, other disposal or modification without such prior written consent shall be null and vold.
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. (&) 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, (iii) upon mutual
written Agreement of the County and the Contractor, and (iv) in accordance with any other
provisions of this Agreement expressly addressing termination.

As used in this Agreemeant the word “Cause” includes: (f} 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 (jii) 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 parform its obligations and not to a judgment as to convenience or the
desirability of continued performance. Termination under this subsection shafl be effected by the
Contractor delivering to the commissioner or other head of the Department (the “Commissioner”), at
least sixty (60} days prior to the taermination date (or a shorter period if sixty days’ notice is
impossible), a notice stating (|} that the Contractor Is terminating this Agreement in accordance with
this subsection, (i) the date as of which this Agreement will terminate, and (i) the facts giving rise
to the Contractor's right to terminate under this subisection, A copy of the notice given to the
Commissioner shall be given to the Deputy County Executive who overseas the administration of
the Department (tha "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
provislons 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 Procedurss: Re¢ords, 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, whethar maintained
electronically or manually (‘Records”), pertinent to performance under this Agreement. Records
shall be maintained in accordance with Generally Accepted Accounting Principles and, if the
Contractor is a non-profit entity, must comply with the accounting guidelines set forth in the federal
Office of Management & Budget Circular A-122, “Cost Principles for Non-Profit Organizations.”
Such Records shall at all times be available for 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. Atleast thirty (30) days prior to 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 (ii) the County Attorney (at the address specified above for the
County) on the same day that documants 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 precedad the Contractor's action or special proceeding against the County,

(by 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 liable for the
successful completion of all work in accordance this Agreement irrespective 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 spacified 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 governed and construed

in accordance with, the Laws of New York State, without regard to the conflict of laws provisions
thereof,

16.  Notices. Any notice, request, demand or other communication required to be glven or
made In connection with this Agreement shall be (a) in writing, (b) delivered or sent (i) by hand
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delivery, evidenced by a signed, dated receipt, (i) postage prepaid via certified mail, return receipt
requested, or (i) overnight delivery via a nationally recognized courler service, (c) deemed given or
made on the date the delivery receipt was signed by a County employee, three (3) business days
after it is mailed or one (1) business day after it is released to a courier service, as applicable, and
(d)(i) if to the Department, to the attention of the Commissioner at the address specified above for
the Department, (i) if to an Applicable DCE, to the attention of the Applicable DCE {(whose name
the Contractor shall obtain from the Department) at the address specified above for the County, (jil)
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 Lega| Provisions Deemed Included; Severability; 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 (i) 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 enforceabllity 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 occurs, it shall not be construed against
either party as drafter.

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

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

20, Administrative Service Charge. The Contractor agrees to pay the County an
administrative service charge of One Hundred Sixty Dollars ($160.00) for the processing of this
Agreement pursuant to Ordinance Number 74-1979, as amended by Ordinance Number 2012001,
The administrative service charge shall be due and payable to the County by the Contractor upon
signing this Agreement.



21, Executory 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
approvals have been obtained, including, If required, approval by the County Legislature, and (ji)
this Agreement has been executed by the County Executive {as defined in this Agreement).

(b) Availability of Funds. The County shali 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 as

of the date first above written.

. FARMER, M.D

By:/ 2. W%”D

- Name:_Peter M. Farmer

Thie: Brensic Ururom\l'huioﬂbr

Date:  Y-2-14

NASSAU COUNTY

~

By:

2
Name:___ ALGrfagac) B WAL A

Title: uty Cournity Exacutive

Date: Ao (1o jaY

PLEASE EXECUTE IN BLUE INK



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

On the a?"‘t‘ day of /?pn‘d' In the year 20/Y ___ before me personally came
Oiter M. Farmer, M to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of _Vassay ; that he or she s the
Contractee of  _MedwralExamynes , the corporation describsd herein
and which executed the above Instrument; and that he or she signed his or her name thereto by
authority of the board of directors of said corporation.

fD/g bidsfun s

DEBORAH FINAN

NOTARY PUBLIC NOTARY PUBLIC-STATE OF NEW YORK
No. 0TFI478801)
Qualified In Nussou County
My Cammision Expires June 30, 2014
~.
STATE OFNEWQ’ORK)' -
. - yss.

COUNTY OF NASSAU §

) -
/7? f Oan ﬁ!% E dzﬁh/m 0. in the year 20 i ('é before me personally came

o me personally n, who, being by me duly sworn, did depose
and say that he or she resides In the County of » that he or she is a Deputy
County Exacutive 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.

TRUGU!
CONCETTAAPETRUGS

otary Publls, S

Hato go. 0APER50026
Gualified In Hagsau Court 205‘

commission Expires Aprl 02

NOTARY PUBLIC
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