Contract 1D#: CQSS17000014

Department: Social Services

£-7%-17

Contract Details SERVICE Psychological Evaluations ,
-19-47

NIFS 1D #: CQSS17000014 NIFS Entry Date: 02215717 Term: from 01/01/17 to 12/31/17

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

Amendment ] 2) Comptroller Approval Form Attached; Yes I | No [

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

Addl, Funds ] 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes[ ]| No

Blanket Resolution )

RES# 5) Insurance Required yYes [ | No[]

Agency Information

Vendor | County Department

~wme Anthony V. Santore, Psy.D. Vendor IDx 204004593 Depanment Conmet. Michael A, Kanowitz

Address 111 Smithtown Bypass. Suite 121 Comavt Persan Anthony Santoro Addeess 60 Charles Lindbergh Blvd
Email tdsantorod yahoo.com
Hauppauge, NY 11788

Phone 631 679-(1438 Phone 510 227-7452
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Contract 1D#; CQS817000014 Department; Social Services

Contract Summary

Deseription Psychelogical Evaluations

Purpose: Comprehensive psychological evaluations and courtroom testimony as ordered by the court, (New contract)

Method of Procurement: : RFP was previously issued for  DSS to establish a list of qualified mental health professionals or agencies able to
provide, as required and instructed by Nassau County Family Court, comprehensive psychological evaluations in cases under the court’s
jurisdiction. Six vendors were selected — in this way Family Court will have sufficient iatitude in selecting an appropriate vendor based on
availability, geographic accessibility & language capability. The list of qualified contract providers has been provided to the court. All vendors
have received a satistactory evaluation.

Procurement History: We have been using this vendor since 2009,

Deseription of General Provisions: The contractor witl conduct comprehensive psychological evaluations, preparation of writien reports,
preparation for court appearance and courtroom testimony,

Impact on Funding / Price Analysis: Federal 50%  County 25%  State 25%

Change in Contract from Prior Procurements No (‘hangé

Recommendation: {approve as suhmitted}

Advisement Information Blanket Encumbrance CUS5517000005

BUDGET CODES FUNDING SOURCE AMOUNT LINE INDEX/OBJECT CODE AMOUNT
Fund; GEN Revenue Contract [ | XXXHXKX | SSGENG200/w R3S 50
Control: 62 . County $ 2 $

Resp: 6200 Federal § .01 3 $
Object; w833 State $ 1 $
L ransaction: «Q Capital $ 5 $
- Other $ 6 3
RENEWAL © TOTAL | .01 B i TOTAL | § .01
onerease |
Wﬁ""(_:ﬂ[w)ccl'czlst‘ Document Prepaved By: Date:
NIFS Certification Comptroller Certifigation County Executive Approval
sy i ocurent s aceptd i MIFS oyt s s sty e s ot |
Nane Name Date
" Date Dae e e e tinly
Loe— . iy 1 e ek e e A1 aC e S E #:
132150

PR3254(8.03)



CG{SSy 70000/7

““:n Nassau County Interim Finance Authority

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

1. Vendor: Anthony V. Santoro, Psy.D,

2, Dollar amount requiring NIFA approval: $ .01(est. $25,000.00)

Amount to be encumbered; § .01(est. $25,000.00)

Thisis a v New Contract 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 ammendment only

3. Contract Ferm; 01/01/17 to 12/31/17

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

If yes, please explain: Ongoing court ordered services.

4. Funding Source:

L General Fund (GEN) ____ Grant Fund (GRT)
____ Capital Improvement Fund (CAP) Federal % 50
___ Other State % 25
County % 25
Is the cash available for the full amount of the contract? / Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the horrowing? Yes No / N/A
Has NIFA approved the borrowing for this contract? Yes No / N/A

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

Comprehensive psychotogical evaluations and courtroom testimony as ordered by
the court. Paid under Blanket Encumbrance CUSS17000005.

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

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

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

7. Identify all contracts (with dollar amounts} with this or an affiliated party within the prior 12 months:
CLSS16000020 $.01 Paid under Blanket Encumbrance CUSS16000005.




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. T understand that NIFA will rely upon this information in its official
deliberations.

Signature Title Date

Print Name

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

Regarding funding, please check the correct response:

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

If this is a capital project:
I certify that the bonding for this contract has been approved by NIFA,
Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

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

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

NIFA reserves the right to request additional information as needed.



George Maragos
Compiroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Anthony V. Santoro, Psy.D.

CONTRACTOR ADDRESS: _111 Smithtown Bypass, Suite 121, Hauppauge, NY
11788

FEDERAL TAX ID #: _204009593

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

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

[#] of

IL. O The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into afler 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 County procurement website. Proposals were due
on [date]. _ [state #] proposals were received and evaluated. The

evaluation committee consisted oft

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




III. O This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on [date], Thisisa
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 info
after

|describe
procurement method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the mosl 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 lo 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.

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

[J 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 1o be able to perform more quickly than other
proposers.

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

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

g 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). okt GOl SeavilcS, OweT Afflacy fhseL

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

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

AN



L1 D. Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agreement,

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

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a compeiitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, altach 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 VIII, [X and X: All Departments must check the box for VIII,
Then, check the box for cither IX or X, as applicable.

VIII, g;l’articipation 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. Prool 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. El;\L Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE", Department will require vendor to submit list of sub-contractor
requirements prior to submission of the first claim voucher, for services under this contract being
submitted to the Comptroller.

X. [0 Vendor will not require any sub-contractors,

In_addition, if thiv is a comtract with an individual or with an entity that has only one or two employees: [ a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B, 296, attached as Appendix A o the
Compiroller’'s Memorandum, dated Tebruary 13. 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes,

/"‘
C ey
iif:ﬁéii#tpntHeE{JSignath//'

1w/
aaw'

Date/

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

Compt. form Pers. Prof. Services Contraers: Rev, 03:16 3



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

If yes, to what campaign committee?

NoO .

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

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

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

Vendor:

Dated: 3{// !?’? Signed:

Print Name:

Title: M\ “ ;j&-\g;

Rev. 3-2016



Page 1 of 4

COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1, Name, address and telephone number of lobbyist(s)/lobbying organization. The term
“lobbyist” means any and every person or organization retained, employed or designated by any
client to influence - or promote a matter before - Nassau County, its agencies, boards,
commissions, department heads, legislators or committees, including but not 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.

NoNE .

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

Ne .

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

NoNE .

Rev. 3-2016



Page 2 of 4

4, Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify
client(s) for each activity listed. See page 4 for a complete description of lebbying activities.

HoNE .

5. The name of persons, organizations or governmental entities before whom the lobbyist
expects to lobby:

Noxe

Rev. 3-2016



Page 3 of 4

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

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

NO.

I understand that copies of this form will be sent to the Nassau County Department of
Information Technology (“IT") to be posted on the County’s website.

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

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

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

Dated: 9‘/( /f’7 Signed:

i

Print Name:

Title:

Rev, 3-2016



Page 4 of 4

The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resclution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed.

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

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

AWARD

1.

Amulmw \{ Stxrﬂgo(b

Principal Name
Date of birth
Home address

City/state/zip

Business address __ W\ Sm iiown ?)4{)&5 . éu.a\,[e A
City/statefzip /4; Qe NY "?@g ’

Telephone £3/ C?l%qdﬁy?%

Other present address(es) /”{ ONE ™.

City/statefzip

Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check ali applicable)
President 42~/ & | €3 Treasurer ;I

Chairman.of Board / / Sharehcldar / /

Chief Exec. Officer ! / Secretary / /

Chief Financial Officer / / Partner / /

Vice President / / / /

(Other)

Do you have an equity interest in the business submitting the questionnaire?
YES X NO ___ IfYes, provide details. e Ontrar—

Ara 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 guestionnaire? YES __ NO M\ 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 X ;
If Yes, provide details.

Rev. 3-2016



6. Has any governmental entity awarded any confracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO }i
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?
YES - d@"?{ If Yes, provide details for each such instance.

},ﬂt’
Been declared in default and E@%ﬂhated for cause on any contract, and/or had any
contracts cancelled for cause? NO _X If Yes, provide details for each
such instance.

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

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

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

a)

b)

c)

d)

Is there any felony charge pending againstyou? YES _ NO _X If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NC _X
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO _}{_ If
Yes, provide details for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness pr the underlying facts
of which related to the conduct of business? YES_ NO If Yes, provide
details for each such conviction.

Rev, 3-2016



10.

1.

12.

e) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?

YES____ NO _& If Yes, provide details for each such conviction.

f)y In the past 5 years, have you been found in violation of any administrative or

statutory charges? YES NO _ﬁ If Yes, provide details for each such
occurrence.

In addition to the information provided in response to the previous guestions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in

response to Question 5? YES NO X If Yes, provide details for each such
investigation.
In addition to the information provided, in the past 5 years has any business or organization

listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES ___ NO 7& If Yes; provide details for each such
investigation.

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

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES NO _X_ If Yes, provide details for each such
year,

Rev. 3-2016



CERTIFICATION

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

ﬂr J“D\mm ‘{ 3/& n’l’oﬂ) , being duly sworn, state that | have read and understand all
the items corltained 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,

Sworn to before me this é%day of Qjmf" 20 _{_ 7

BARBARA SPINNER
W W NOTARY PUBLIC. -STATE OF NEW YORK
No. 0
NOtary alls 15P6004586

Qualitied In Nassay County
My Commission Expires March 23, 2018

Name of submitting business: éﬂﬁék‘rdnr\ @,qc}»@ oqu é@,—\r LQ@g QLL, -
( A’&%mil \/ é Gn lé@
LA

Q Signature

lesidy, 4
Title

2 by (7

Date

Rev. 3-2016



Certificate of Attestation of Exemption
From New York State Workers’ Compensation
and/or Disability Benefits Insurance Coverage

**This form cannot be used to waive the workers’ compensation vights or ebligations of any party. **

The applicant may use this Certificate of Attestation of Exemption ONLY to show a government entity that New York State
specific workers” compensation and/or disability benefits insurance is not required. The applicant may NOT use this form
to show another business or that business's insurance carrier that such insurance is not required.

Please provide this form to the government entity from which you are requesting a permit, license or contraet. This Certificate will
not be aceepted by government officials one year after the date printed on the form,

In the Application of Business Applying For:
(Legal Entity Name and Address): OTHER: CONSULTANT CONTRACT

SPECTRUM PSY CHOLOGY SERVICES, PLL.C .
1L SMITHTOWN BYPASS From: NASSAU COUNTY DEPT OF SOCIAL SERVICES

SUITE 121
HAUPPAUGE, NY 11788
PHONE: 631-979-0438 FEIN: XXXXX9553

Worlkers’ Compensation Exemption Statement:
The above named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE SPECIFIC
WORKERS’ COMPENSATION INSURANCE COVERAGQGE. for the following reason:
The business is owned by one individual and is not a corporation. Other than the owner, there are no employees, day labor, leased
employees, borrowed employess, part-time employees, unpaid volunteers {including family members) or subcontractors.

Disability Benelits Exemption Statement:
The above named business is certifying that it is NOT REQUIRED TO OBTAIN NEW YORK STATE STATUTORY

DISABILITY BENEFITS INSURANCE COVERAGE for the following reason:
The business MUST be either: 1) owned by one individual; OR 2) is a partnership (including LLC, LLE, PLLP, RLLP, or LP} under
the laws of New York State and is not a corporation; OR 3} is a one or two person owned corporation, with those individuals owning
all of the stock and holding all offices of the corporation (in a two person owned corporation each individual must be an officer and own
at least one share of stock); OR 4) is a business with no NYS location, In addition, the business does not require disability benefits
coverage at this time since it has not employed one or more individuals on at least 30 days in any calendar year in New Yorlk State,
{(Independent contractors are not considered to be employees under the Disability Benefits Law.)

I, ANTHONY V. SANTORO, am the Sole Proprietor with the above-named legal entity. I affirm that due 1o my position with the above-named business I
have the knowledge, information and authority to make this Certificate of Attestation of Exemption. I hereby affirm that the statements made herein arc
true, that I have not made any materially false statements and I make this Certificate of Attestation of Exemption under the penalties of perjury. I further
affirm that I understand that any false stafernent, representation or concealment will subject me to felony criminal prosecution, including jail and civil
Hability in accordance with the Workers® Compensation Law and all other New York State laws. By submitting this Certificate of Attestation of
Excmption to the government entity listed above I also hereby affirm that if circumstances change so that workers’ compensation insurance and/or
disability benefits coverage is required, the above-named legal entity will immediately acquire appropriate New York State specific workers’
compensation insurance and/or disability benefits coverage and alsg immediately furnish proof of that coverage on forms approved by the Chair of the
Workers® Compensalion Board to ﬁe g()}yt m?ent entlty/hsted aboﬁ

SN | Signature: (A‘ éi /U % 9/ Date: 9’/9//

Exemptlon.\Cé’nhﬁcate Number - .;_‘_ o %‘liéf:fflved :
~ Febryi % 2017
NYS Worke SAGol znsatlon Board

T rg.-,wlr e

CE-200 12/2008



Business History Form

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

best promote the public interest.

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

NCOTE: Al 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: 9’\ h’(
1) Proposer's Legal Name: ‘éﬁ“}@:‘sk(-im Q‘ﬁ\td’r M\J &(\/' > QU—(.,
2) Address of Place of Business: 1\ 5m;er\jrmn ’3\,00.55 (H, rhuwcwif. AT N

List all other business addresses used within last five :ﬁa :
O

3) Mailing Address (if different): N}D .
prone . &1 914 o43%

Does the business own or rent its facilities? ﬁf\“;‘

4) Dun and Bradstreet number: N, {ﬂ

5) Federal 1.D. Number: 20~ VOO?5Cf3

8) The proposer is a {check one). X Sole Proprietorship Partnership
Corporation ___ Other (Describe)

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

Yes___ No _X If Yes, please provide details:

8) Does this business control one or more other businesses? Yes __ No }£ If Yes, please
provide details:

Rev. 3-2016



9) 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, or a contract with Nassau
County or any other 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 ﬁ
If Yes, state date, court jurisdiction, amount of liabilities and amount of assets

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

Yes ___ No Y If 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 of an investigation by any government agency, including
but not limited to federal, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, including but not limited to federal, state and local reguiatory
agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business. Yes ___ No 2% 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 allegedly related to the conduct of that business:

a) Any felony charge pending? Yes __ No _\é If Yes, provide details for
each such charge.

b} Any misdemeanor charge pending? Yes ___ No P_(__ if Yes, provide details
for each such charge.

c) 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 cr the
underlying facts of which related to the conduct of business? Yes _ N0/2<;

Rev. 3-2016



If Yes, provide details for each such conviction

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

e) Inthe past 5 years, been found in viglation of any administrative, statutory, or

regulatory provisions? Yes __ No _é 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 _&; If Yes, provide details for
each such instance.

16) For the past (5) tax years, has this business failed to file any required tax returns or failed to
pay any applicable federal, state or local taxes or other assessed charges, including but not
limited to water and sewsr 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 gquestionnaire.

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

17) Conflict of Interest:

a)

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

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

b)

{iy 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
actingon b half é au County

ex 16‘}9'

(i) Any family relationship that any employee of your firm has with any County
public servant that may create a conflict of interest or the appearance of a conflict
of interest jn acting ond)\ehalf of Nassau County.

o Goalliet exsz

{iit)y Any other matter that your firm believes may create a conflict of interest or
the appea;fnce of a conﬂlct of interest jn actlng on behalf of Nassau County.
RA/G

Please describe any procedures your firm has, or wouid adept, to assure the
County that a conflict of inte est ould not exist for youy firm in the futur
‘SL‘ sty Bpakld arde, E o wov d/:(c' p_fe o~y

m(fwmc&w“ex‘% JHG’_ towekc S a qotdance Gt (v S o Fan
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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

B.

the results of these experiences, must be identified.
Should the proposer be other than an individual, the Proposal MUST include:
iy Date of formation;

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

company, including shareholders, members, general or limited partner,
i) Name, address and position of all officers and directors of the company;

iv) State of incorporation (if applicable};

v)  The number of employees in the firm;

vi)  Annual revenue of firm;

vii)  Summary of relevant accomplishments

viiiy Copies of all state and local licenses and permits.

Indicate number of years in business.

C. Provide any other information which would be appropriate and helpful in determining the

D.

Proposer’s capacity and reliability to perform these services.

Provide names and addresses for no fewer than three references for whom the Proposer
has provided similar services or who are gqualified to evaluate the Proposer’'s capability to

perform this work.

Company Sd@b\k' Qc‘)w'\‘k\e NS

Contact Person q%Gu"\s:»._ bei GQNﬁJo

Address Vo BD?‘ | Py 20

citysstate _Hragdlaee. WY 1199

Telephone érg? @‘?SL{ %%f

Fax # @3f %Sbf %35

E-Mail Address d‘{i‘é. Q_Dn%rm&é@” éu@v\ﬁﬁcmm\«( m{ . "-\\)o\/
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Company N/dﬁgﬁtu ur\“lw banér DQ Mﬂ&r%»\ 'Qm\‘)q’/\,

Contact Person_gbr Jcmq«es b@\

Address Lo C!f\((r‘\fﬁ l»«olbem Bd\

City/State O\\ 1 »r\('klﬁl !Q, NY

Telephone St 57T Tiood

Fax # 516 3T %79?

E-Mail Address

Company /7!0//55 kw/@o(i Cm CQ(\‘Q@("

Contact Person___ <4 8 Sﬁdf\ 2 mi K-:;

Address /(7’5*”4/;/ M&O&ﬁw“ A\(@—-

City/State /710/ r) 'S Ny

Telephone "T (% /M'D 3&3@

Fax # ——” 93 7‘{0 D75t€

F-Mail Address
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CERTIFICATION

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

[, Aq\uimw \/ Scm Js(?) , 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 fo 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 ail 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
questicnnaire as additional inducement to enter into a conifract with the submitting business
entity.

) N
Sworn to before me this & day of QMW? 20/ 7

BARBARA SPINNER
KM/W 2 | NOTARY PUBLIC-STATE OF NEW YORK
No. 015P6004586
. 144/ Qualified in Nassau County

Notary Public / !j}/ My Commission Explres March 23, 2018

§BCC (’u{uxQ{VH‘n @ﬁp\f eﬂ (ef OLLQ”
Name of submitting business

Av\ {\QA.»4 V. SQ-’\%(Z‘

T W A

Sign, ture
/ eefﬁi‘%‘% |
Title
z 0 G o
Date
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SPECTRUM PSYCHOLOGY SERVICES, PLLC
ANTHONY V. SANTORO, PSY.D.

CLINICAL, FORENSIC AND SCHOOL PSYGHOLOGY
111 Smithtown Bypass, Suite 121
Hauppauge, New York 11788
Tel & Fax (631) 979-0438

PRIVILEGED AND CONFIDENTIAL
February 8, 2017

Re: 2017 Contract #130948
Business History Addendum

Michael Kanowitz

Nassau County Dept. Of Social Services
60 Charles Lindberg Blvd., Suite 160
Uniondale, NY 11553

Dear Mr. Kanowitz:

t am writing to provide information regarding my business, Spectrum Psychology Services,
PLLC, in response to question A (i-viii), on page 4 of the Business History Form.

i Spectrum was formed on 12/21/05,

ii. Anthony V. Santoro, is the sole owner and proprietor.
iii.  There are no other officers or directors of the company.

iv. Spectrum was incorporated in NY state.

V. There are no employees.
vi.  Annual revenue is approximately $150,000.00
vii.  Relevant accomplishments include ongoing contracts with agencies including the Nassau

County Dept. of Menta! Health, Division of Forensic Services (1998-present), and the Suffolk
County Dept. of Social Services (2013 to present).

viil.  Copies of my NY State Psychology License; active/current Psychology License Registration;
IRS assignment of Employer Identification Number: NYS Dept. of State filing receipt; Articles
of Organization; NYS Appellate Division, Supreme Court Panel of Menta Health
Professionals membership letter; University of Pennsylvania, Dept. of Psychiatry, Fellowship
completion certificate; and a detailed personal resume are aftached.

Please feel free to contact me if any further information is needed. Thank you.

Respectfully submifte

/)

Anthony V. Santoro, Psy.D., FABPS

President, Spectrum Psychology Services, PLLC

New York Licensed Psychologist

Fellow, American Board of Psychological Specialties

With Forensic Speciaity in Psychological Assessment, Evaluation & Testing







m IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
P.0. BOX 9003
HOLTSVILLE NY 11742-9003

Date of this notice: 01-12~200¢6

Employer Identification Number ;
001199,322518.0006.001 1 MB 0,326 532 20~4009593

Imlllu"“m"u-lnlnlmhillilnn"l:lli:llull"mhll' Form: $5-4

Number of this notice: CP 575 E

ﬁf SPECTRUM PSYCHOLOGY SERVICES PLLC

e ANTHONY SANTORO SOLE MBR _ : For assistance vou may call us a
111 SMITHTOWN BYPASS STE 121 : 1-800-829-4933
HAUPPAUGE NY 11788

101199 IF YOU WRITE, ATTACH THE
STUB OF THIS NUTICE.

WE ASSIGNED YOU AN EMPLOVER IDQNTIFICATIUN NUMBER

Thank you for applying for an Emnloyver Iﬁentifi?atian Number (EIN), We assigned
vou EIN 20-4009593. This EIN will identify vour business account, tax returns, and
documents, even if voy have no erplovees. Please keep this notice in your permanent
records.

When filing tex documents, please use the| label we provided. If this isn't
possible, it is very important that you use your EIN and complete name and address
exactly as shown above on all federal tax furm;, payments and related correspondence,
Any variatien may cause a delay in processing, result in incorrsct informatien in vour
account or even cause you to he assigned more than one EIN. If the information
isn't correct as shown above, please correct i ugsing tear off stub From this notice
and return it to us so we can correct vour account,

To raceive a ruling or a determination letter recognizing vour organization
as tax exempt, vou shoyld complete Form 1023 Revision 1824, Application for
Recognition of Exemption at:

Internal Revanue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or you can downlpad this Publicatien from our eb site at www.irs.gov. This
Publication has details on how yvou can apply.

IMPORTANT REMINDERS :

* Keep a copy of this notice in your pernanent records,

¥ “Use This EIii and your name exactly as ﬁﬁéyﬂépéééEMQBBéémEﬁ”éii'yoﬁiwfé&eréi"'"
tax forms.

¥ Refer to this EIN on your tax related chrrespundence and documents.

at the top of the first page of this notice. IF vou write, please tear off the stub
at the end of this notice and send it along with your letter. Thank vou for vour

I¥ vou have guestions, you can call or wriEa to us at the phone nunber or address
cooperation,



TR&NBMISQIDN VERIFIC&TIdN REPDRT

TIME © 12/27/2R85 12:42
NAME : CAMPELL SANTOR?
FAX @ 6318632747

TEL  : 6318632741

DATE, TIME 1227 12:41

Fax NO. /NAME 4996286

DURATION PB: B1: 35

PAGE £S) 85 |

RESULT oK

MODE STAMNDARD

ECM'
12/27/05 13:08 FAX 5182221429 EARDL HAUSMAN & SOSNIK - . Bogzs006
+ Lo B, UBPARIMENT OF STATE | ol
31v:sxom OF CORPORATIONS AND STATE RECORDS | ALBANY, NY 12231-0001

FILING RECBIPT
SRR ] o T O S e o lﬂﬁEﬁ""=HHH"!HH..IG"#===ﬂ==HEEHh= R 0 R O 0 o P O, e i i A e e e iy o s o

ENTITY NAME: SPRCTRUM PSYCHOLOGY SERVICES, PLLC

o i

DOCUMENT TYPE: ARTICLES OF ORGANIZATION (DQM-fRQF.LLC} COUNTY: SUFF

SERVICE COMPANY: GERALD WEINBERG, P.C. SERVICE CODE: 13

==

RN D A 5T A e ﬂﬂ—nﬂF'ﬂ'ﬁ'—"ﬂ“‘“"‘ﬂﬂ—&ﬁ:ﬂ"gﬂﬂ-=u-mn-nm=ﬁ=éﬂ=ﬁ.‘-=ﬁh‘ﬁﬂ O N e Pt s e e ey .HE‘FE%HE—"ﬁ'ﬂ
FILED: 13f21/2005 DURBTTON o & ot % wve e CABHH « 051221001212 FILM #:051221001136
ADDREGE FOK PROCHSS EKIST ?%TE
JULES A EPESTEIN ESQ 12/21/2008
600 OLD COUNTRY ROAD SUITE 505

GARDEN CITY, WY 11530
REGISTERED AGENT

e T

el AF SN
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ARTICLES OF ORGANIZATION
. OF
SPECTRUM PSYCHOLOGY SERVICES, PLLC

Filed by:

Jules A, Epstein, Fsqg.
600 Old Country Road
Buite 508

Garden City, New York 11530 -



v ras ULUGLLLAYY KARQL BAUSMAN & SOSNIK Idioo4a/008

ARTICLES OF ORGANIZATION
oF

SPECTRUM PSYCHOLOGY SERVICES, PLLC

Under Section 1203 of the Limited Liability Company Law.

FIRST; The name of the professional service limited liability
company is SPECTRUM PS’YCHOLOGY SERVICES, PLLC.

SECOND: The professional service limited liability company is
formed for Lhe practice of the profession of Psycho]o'gy

' THIRD: The county within the state in which the office of i:he

professional service limjted liability company is to be located is Suffolk.

FOURTH: The latest date on which the limited liability company is
to dissolve is December 31, 2075,
| FIFTH: The Secretary of State ig designated as agent of the
professional service limited liability company upon whom process against
it may be served., The post office address within or without this state
to which the Secr etary of State shall mail a copy of any process againgt
the professional service limited liability company served upon him or her
is: '

Jules A. Epstein, Eaqg.

600 0ld Country Road
Suite 505

Garden City, New York 11530

SIXTH: The effective date of the Articles of Organization shall be
~ live date of filing with ihe Secretary of State. ‘



wevey ras WLDZELLEYY EAROL HAUSMAN & SOSNIK

@oo05/008

SIZTH: The effective date of the Articles of Organization shall be
the date of filing with the Secretary of State.

SEVENTH: The limited lability company ig to be managed by 1 or

nmore mentbers.

EIGHTH ~The names and residence addresses of all individuals

who are to be original members and the original managers are:

Anthony V. Santoro
7 Pine Hill Court
Huntinglon, New York 11768

IN WITNESS WHERROF, this certificate has been subscribed to
this 18th day of December, 2005 by the undersigned who affirms that
the statements made herein are true under the penalties of perjury.

Cfmmm_ =N &wﬁ

Lawrence A, Kirsch, Attorney in Fact




S e vAVGAGLETY BARDYL HAUSHMAN & SOSNIK 606/008

THE UNIVERSITY OF THE STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
' ALBANY, NEW YORK 12234

Pursuant to the provisions of Section 1203 of the Limited Liability Company Law, I
hercby certify that each of the individuals named below, who are ali of the persons named in the
attached Articles of Organization of:

profession, one or more of such individuals is authorized to practice each profession which such
proposed company will be authorized to practice. -

THY ISSUANCE OF THIS CERTIFICATE DOES NOT CONSTITUTE APPROVAL OF -
THE COMPANY NAME BY THY:. DEPARTMENT OF STATE. o

LICENSE OR

 Anthony V. Sanioro 4 Psychology . 013294 |
7 Pine Hill Court , co
Huntington, NY 11768 '

SEAL

IN WITNESS WHEREOF, | have hereunto
set my hand in the city of Albany
this 16th day of December 2005

I3 by -nl
. Fe it . B
A I P T L ¥
N O PR ]
e A e
T

Sally J, Bywater
Professional Corporations



(718) 875-1300

Ext. 203
STATE OF NEW YORK
APPELLATE DIVISION » SUPREME COURT
20d IDDICIAL DEPARTMENT
45 Monroe Place
Blooklyn, New York 11201

HARRIET R, WEINBERGER, ESqQ. NANCY GUSS MATLES, C.S.W.
Director, Law Guardian Program Support Services Coordinator

January 4, 2001

Anthony V. Santoro, Psy.D.
70 Forest Avenue - Suite A
Glen Cove, NY 11542

Dear Dr. Santoro:

1 am pleased to inform yog[ that your name has been placed on the First and
Second Departments Panel of Mental Health Professionals,

The period of qualification fis for the duration of your current New York State

license/certification. Thereafter, you whll be notified regarding your recertification to the -
Panel for the following three years.

Very truly yours,
Mancy Wanaa rattens

NANCY GUSS MATLES, C.S.W.
Support Services Coordinator

NGM/eb



@hyts i to rertify that
Anthony Santorn, Pay. B.

s seruedan g
Hellmw in Farensic Peyrhiatry
ttt the Begurtment of Pouchiatey ot the
Uniiversity uf Pensyloania from 1997 ¢, 1948

\ o
Birector, Wenter for Studien in BariatTegal3 Haychiatey

Profesanr gud ?zé Chateman, Bept, of Yayrhiatry
Birector uf Reaeurrh, 6%
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ANTHONY V. SANTORO, Psy.D.
111 Smithtown Bypass e Suite 121
Hauppaunge, NY 11788
(631) 9790438

PROFESSIONAL CERTIFICATION

New York State Licensed Psychologist
License Number 013294
December, 1997

Fellow, American Board of Psychological Specialties

American College of Forensic Examiners

Forensic Specialty in Psychological Assessment, Evaluation and Testing
September, 2000

Law Guardian Panel of Mental Health Professionals
State of New York, Appellate Division, Supreme Court (1% & 2™ Dept.)
January, 2001

Nassau County Assigned Counsel Defender Plan
18-B Expert Panel (Forensic Psychology)
December, 2006

EDUCATION

Postdoctoral Fellow, 1997-1998
Forensic Psychiatry and Psychology
University of Pennsylvania, Department of Psychiatry

Dactor of Psychology, September 1996
Concentration: Serious and Persistent Mental Illness
Long Island University / C. W. Post Campus

Master of Science, May 1994
Applied Psychology
Long Istand University / C. W. Post Campus

Master of Arts, May 1992
Psychology
City University of New York at Queens College

Bachelor of Science, Cum Laude, May 1989
State University of New York at Albany
Business Administration ' 1/17



CLINICAL EXPERIENCE

Spectrum Psychology Services, PLLC

Clinical and Forensic Psychology

Private Practice 12/97 - Present

e Provide psychological services to adult and adolescent clients including

individual and family psychotherapy, psycho-diagnostic assessment, forensic evaluations
and expert testimony in criminal, family, and civil court matters. Conduct Disability and
Independent Medical Examinations (IME's) for attorneys and insurance carriers, drug and
alcohol assessments, and psychological evaluations of law enforcement candidates.
Qualified as an expett on more than 100 occasions in Nassau County Criminal, District,
and Family Court; Suffolk County Supreme and Family Court; Westchester County
Criminal, City and Village Courts. Ihave completed evaluations of defendants in the
1U.S. Federal Courts, including successful downward departures from sentencing
guidelines due to psychological factors. I have also provided trial consultation to private
attorneys in criminal and civil matters, including jury selection.

Nassau County Department of Mental Health

Forensic Services Division

Consulting Forensic Psychologist 8/98 - Present

» Complete court ordered psychological evaluations with defendants and respondents
appearing in Nassau County Criminal and Family Courts. Includes competency to stand
trial (730.30), pre-sentencing examinations (390.30), substance abuse evaluations,
probation recommendations, and custody/visitation, neglect, and JD/PINS evaluations.
Provide expert testimony at court trials and hearings. From 7/99 to 8/00, 1 was
responsible for administrative oversight of the Forensic Services Court Clinic including
liaison with referral agencies/court personnel, case review, and assignments.

Nassau County Department of Social Services

Consulting Forensic Psychologist 9/09 — Present

e Perform court ordered psychological evaluations in Family Court/DSS abuse/neglect
matters including diagnosis, treatment/custody recommendations, assessments of parental
capacity and family reunification. Provide expert testimony at Family Court hearings and
trials.

Suffolk County Department of Social Services

Consulting Forensic Psychologist 3/13 - Present

e  Perform court ordered and agency referred psychological evaluations in Family
Court/DSS abuse/neglect matters including diagnosis, treatment/custody
recommendations, assessments of parental capacity and family reunification. Provide
expert testimony at Family Court hearings and trials.



Campbell and Santoro Psychologists, P.C.

Clinical and Forensic Psychology 1/01 — 12/05

« Provided a range of forensic evaluations and clinical services to the Suffoik

County Supreme and Family Courts in custody/visitation, child welfare, and Law
Guardian Panel cases. Additional services included post-judgment psychotherapy,
divorce counseling, alcohol and substance abuse evaluations, and criminal
responsibility/competency assessments. We maintained a contract with the Suffolk
County Department of Social Services providing expert consultation and evaluation in
abuse/neglect matters including sexual abuse investigations and assessments of parental
capacity.

Long Island University / C. W. Post

Psychological Services Center

Adjunct Clinical Supervisor TFall 1999 - present

e Provide supervision of psycho-diagnostic evaluations to doctoral candidates in the
Clinical Psychology Doctoral Program.

Westchester County Correctional Center

Correctional Medical Services

Consulting Psycholegist 1/98 —1/01

e Completed court-ordered psychiatric (CPL 730.30) examinations to determine
competency to stand trial for both incarcerated and bailed defendants appearing in the
Westchester County Criminal Courts. Provided expert forensic psychological testimony
at dozens of court trials and hearings.

Elmhurst Hospital Center / Mt. Sinai School of Medicine

Forensic Psychiatry Service :

Senior Psychologist and Clinical Instructor of Psychiatry 9/96 - 6/98

s Provided psychological services to female prisoners incarcerated in the NYC
Department of Cotrections on the Forensic Psychiatry Inpatient Unit. Clinical
responsibilities included intake assessment, individual and group psychotherapy,
psychological evaluation, and coordinating therapeutic milieu. Additional duties included
completing court ordered CPL 730 (fitness) evaluations, coordinating Psychology
Consultation service, acting as chair for Forensic Services Quality Management
Committee, and supervising pre-doctoral interns in APA approved internship program. I
also taught a class in Forensic Psychology to psychiatry residents and interns.

New York University / Bellevue Hospital Center

Psychology Intern 9/95-8/96 (2,000+ brs.)

o Completed three four-month inpatient rotations in Forensic/Prison Services,
Neuropsychology, and Adult Psychiatry. I was responsible for bed management,
treatment and discharge planning, psychotherapy, and psychological assessment. I also
gained experience in the determination of criminal responsibility with forensic
populations. Year long outpatient experience included individual, group, and family
psychotherapy, as well as clinic intakes and psychological assessment.
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Creedmoor Psychiatric Center

Psychelogy Extern  9/94-6/95 (500 hrs.)

e Assigned to an inpatient community preparation ward in a state hospital for mentally
ill adults. My responsibilities included providing group and individual psychotherapy,
leading therapeutic community meetings, and psychological assessments. _

St. Mary's Children & Family Services

Psychology Extern 9/93-8/94 (750 hrs.)

o  Worked with an adoléescent male population whose behavioral and emotional
disturbance necessitated residential placement. [ completed 11 comprehensive
psychological evaluations and provided individual and family psychotherapy. I also co-
led a yearlong separation/abandonment process group.

C.W. Post Psychological Services Center

Psychology Extern 9/92-9/93 (375 hrs.)

o 1 performed a variety of psychological services in an outpatient clinic setting
including individual therapy with a caseload of 5 children and adults, intakes,
psychological assessment and case conference. I also co-led a Personal Effectiveness
Training (PET) group with 5 chronic mentally ill aduits.

The Melillo Center for Mental Health

Community Residence Program

Program Coordinator 7/94-8/95

e Promoted io position as the Director's assistant in a residential program serving
psychiatrically disabled adults. My responsibilities included clinical consultation to four
group home site directors, participation in 24 hour on-call beeper rotation, screening
program applicants, client/family program orientation, providing staff in-service, and
leading monthly "Family Forum" meetings with client family members. I coordinated the
emergency psychiatric admissions of residents at area hospitals on numerous occasions,
including liason with law enforcement personnel and medical professionals.

The Melillo Center for Mental Health

Community Residence Program

Program Supervisor 7/92-6/94 ‘

s Site director for a 10-bed facility serving psychiatrically disabled adults in a group
home. Responsibilities included managing a yearly budget of 300K, supervision of
twenty-four hour staff and case management of adult clients with chronic mental illness. I
also co-led a staff in-service in the management of Borderline Personality Disorder.

Nassau County Department of Social Services

Foster Care Caseworker IT  1/90-8/90

e Provided casework services to abused and neglected youth placed within the foster
care system. 1 was responsible for coordinating service delivery, leading case
conferences, and facilitating family reunion. I also patticipated in the screening,
certification, and training of foster care providers.
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DOCTORAL DISSERTATION
Santoro, A., Ruffins, S., Bryson, B., Torossian, C., & Braun, J. (1996).

Childhood Trauma, Psychological Disturbance, and Object Relations in
Residentially Placed Adolescent Males. Unpublished Manuscript.

PROFESSIONAL AFFILIATIONS

American Psychological Association

Division 41 - Psychology and the Law

1994 - Present

American College of Forensic Examiners
2000 - Present

REFERENCES

Auvailable upon request.
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COUNTY OF NASSAU

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

1. Name of the Entity: . f]

Address:

City, State and Zip Code:

09592

3. Type of Business: Public Corp Partnership Joint Venture

2. Entity’s Vendor Identification Number: 9‘5 L\ O

Ltd. Liability Co Closely Held Corp 53/& ﬂf?,%’)“fe}w’ Other (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):
Mwom v, 6&!0'(‘0(“0 - Sole pane.

5. List names and addresses of all shareholders, members, or partners of the firm. [f the
sharcholder 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.

Aﬂow ‘{ 5&,/,749/?9 w—éa;e OWre,—
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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.

NNE,

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 matier
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
committees, including but not limited to the Open Space and Parks Advisory Committee and
Planning Commission. Such matters jnclude, 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 offfcer, director, trustee, employee, counsel or agent of the
County of Nassau, gr State of New York, when discharging his or her official duties.

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

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

Woxe .

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

Ao

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/g ‘

Dated: 2’/’ l/’ 7 Signed: A A |
Print Name: ,ﬂﬂ‘(éj@w \(/ éﬁ.néﬂb
Title: %L{, M '
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The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of Jaw; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support ot oppose any state or federal legislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed.
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THIS AGREEMENT, dated as of January 1, 2017 (together with the schedules,
appendices, attachments and exhibits, if any, this “Agreement”), between (i) Nassau County, a
municipal corporation having its principal office at1 550 Franklin Avenue, New York 11501 (the
“County™), acting for and on behalf of the County Department of Social Services, having its
principal office at 60 Charles Lindberg Blvd., Uniondale, New York 11553 (the “Department™),
and (ii) Anthony V. Santero, Psy.D, an individual, with an address at 111 Smithtown Bypass,
Suite 121, Hauppauge, New York 11788 (the “Contractor™),

WITNESSETH:

WHEREAS, the County wishes to retain the Contractor to provide forensic mental
health evaluations as defined by the New York State Family Court Act §251; and the Contractor
wishes to provide said services as more particularly set forth herein; and

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

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

I. Term

The term of this Agreement shall be from January 1, 2017 through December 31,
2017, subject to sooner termination as provided in this Agreement, provided, however, that the
County shall have the option to extend this Agreement for four (4} additional one (1) year terms.

2. Services
The services to be provided by the Contractor under this Agreement (the

“Services™) shall be performed on an as needed basis, determined by the Nassau County Family
Court (the “Court™), and shall include without limitation the following:

(a) Conduct, as required and instructed by the Court, Comprehensive
Psychological Evaluations (sometimes herein referred to as “Forensic Evaluations”) of adults and
or children involved in matters before the Court (“Referred Individuals™) for the purpose of
evaluating and providing information about the mental health status of Referred Individuals.
Comprehensive Psychological Evaluations shall include assessment, linkage and referral,
diagnostic evaluation and testing, and mental health consultation. The Contractor, based on the
Comprehensive Psychological Evaluations performed, shall provide recommendations to the
Court and/or Department regarding court dispositions and/or department resolutions.
Comprehensive Psychological Evaluations referenced to in this Agreement shall be performed in
accordance with the following guidelines:




(i) The Services shall only be performed by, Psychologists. The Contractor
and any employee providing Services under this Agreement shall have all necessary licenses,
certifications, malpractice insurance policies, knowledge, skills, abilities and experience
necessary to perform the Services. The Contractor and any employee providing Services under
this Agreement shall be knowledgeable of the needs of the Court as related to Forensic
Evaluations as well as the special needs of the Referred Individuals, The Contractor and any
employee providing Services under this Agreement shall be listed in the Resource Directory of
Mental Health Professionals. The Contractor shall sereen all its employee’s having direct contact
with Referred Individuals through the New York State Sex Offender Registry (the “Registry™).
No Contractor employee listed in the Registry shall be employed under any County contract to
provide services directly to Department clients. The Contractor shall immediately notify the
Department of any changes to any employee who are providing Services under this Agreement.

(iiy  The Contractor shall conduct impartial Comprehensive Psychological
Evaluations including but not limited to specific diagnosis, therapeutic recommendations and
suggested interventions on Referred Individuals.

(ili)  Forensic Evaluations will be conducted in the offices of the Contractor
unless a different site is mutually agreed upon or as otherwise directed by the Court,

(iv)  The Department and/or the Court shall inform the Contractor at the start
of the Forensic Evaluation of any deadlines pertaining to the evaluations.

(v)  The Contractor, as part of the performance of the evaluations and if
deemed necessary, shall contact individuals other than the immediate family members who may
provide relevant information, e.g. present parent surrogates, teachers, physicians, and
psychotherapists.

(vi)  The Contractor shall obtain from Referred Individuals proper release
forms enabling the Coniractor to communicate with any individual who may provide relevant
information and to obtain documents and records deemed necessary to perform the evaluations.
'The Contractor shall not communicate with any individual(s) and/or entity with respect to the
Referred Individuals or attempt to obtain or release any documentation or records without the
prior written consent of the Referred Individuals, '

(vil) Information gathered in the evaluation process may be disclosed by the
Contractor to the Department and/or any other individual or entity the Court deems appropriate.

(viii) Where necessary, the Contractor may request that additional parties are
referred for evaluation in a particular case before offering final conclusions and
recommendations for that case.

(ix) At the conclusion of each Forensic Evaluation, the Contractor shall send a
written report directly to the Court, unless the Court directs otherwise, with a copy to the
Department.



(x)  The Contractor shall provide services as a Forensic Evaluator, The
Department shall provide the Contractor with factual information and materials required by the
Contractor to perform these services. The Contractor shall keep the Department advised of
developments as necessary to ensure the timely, effective, and efficient completion of the
Contractor’s work.

(xi)  The Contractor shall notify the Department, via telephone, within forty-
eight (48) hours when a scheduled appointment is missed by a Referred Individual. The
Contractor shall ascertain the reason for the missed appointment and report same to the
Department. In the event that an appointment was missed due to the Referred Individual’s
inability to arrange transportation, Contractor shall notify the Department and request the
Department to provide transportation for the Referred Individuals.

(xii)  The Contractor shall complete the Services within the timeframes set by
the Court,

(b) The Contractor shall conduct two (2) half-day conferences on the topic of
forensic evaluations to educate the Department and/or Court personnel with respect to issues
related to forensic evaluations.

() The Contractor shall submit, via electronic mail, to the Department’s
Director of Planning and Research/Quality Management and the Director of Child Protective
Services a monthly report in such format approved by the Department which provides the

following information:

(i) Total number of case referrals received during the month. Each case shall
be identified by file number, date of referral, date of first interview and date of completion.

(i)  Total number of open cases, closed cases and new cases.
(ifi)  Total number of missed appointments categorized by reason.

(iv)  Any other statistical information requested by the Department which is
deemed relevant.

3. Departiment Monitoring

The Department shall monitor the Contractor’s provision of the Services. The
Department will determine the methods, which it will utilize to monitor the Contractor’s
compliance with the Services requirement. Monitoring methods may include, but are not limited
to, on-site reviews of the Contractor’s required recordkeeping documentation, establishment of a
formal weekly or monthly reporting system, or establishment of monthly Department-Contractor
meetings wherein the Contractor’s required recotrdkeeping activities are reviewed by the
Department, The Department shall designate at least one (1) Department staff member as liaison



between the Department and the Contractor, It is expressly agreed and understood by the parties,
that this monitoring provision is a material part of this Agreement. In the event the Contractor
fails and/or refuses to participate and assist the Department as provided herein, the Department
may terminate this Agreement for Cause, as that term is defined below in paragraph 12.

4, Payment

(2) Consideration. The maximum amount that the County shall pay the
Contractor as full consideration for all the Services provided under this Agreement (the
“Maximum Amount”) shall not exceed, One Hundred Fifty ($150.00) Dollars paid on an hourly
basis for each comprehensive psychological evaluation performed, measured in increments of
tenths of an hour and a price of One Hundred Thirteen ($113.00) Dollars paid on an hourly basis
for court testimony. Reasonable out-of-pocket contractually-related expenses including mileage
(at the County’s rate), parking, and photocopying will be billed separately upon submission of
appropriate documentation and receipts and approval by the Department. Time billed will include
all activities reasonably related to the evaluation, including but not limited to: evaluation
sessions; scoring psychological reports; telephone conversation; preparation of written report(s);
travel time; and preparation for court appearances. Payment for a minimum of four hours will be
required for any scheduled court testimony. Time biiled for missed appointments is not
permitted under this agreement unless authorized by the Department.

(b)  Voucher, Voucher Review, Approval and Audit, Payments shall 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,
(b) certifies that the services rendered and the payment requested are in accordance with this
Agreement, and (¢} is accompanied by documentation satisfactory to the County supporting the
amount claimed, and (ii} review, approval and audit of the Voucher by the Department and/or the
County Comptroller or his or her duly designated representative (the “Comptroller™).

(¢)  Timing of Payment Claims, The Contractor shall submit claims no later
than three (3) months following the County’s receipt of the Services that are the subject of the
claim, and no more frequently than once a month by the tenth (10th) of the month.

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

() No Duplication of Payments. Payments for the work to be performed
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,



The Contractor shall pursue all possible sources of revenue for the Services to be provided by the
Contractor pursuant to this Agreement.

5. Independent Contractor

The Contractor is an independent Contractor of the County. The Contractor shall
not, nor shall any officer, director, employee, servant, agent or independent contractor of the
Contractor (a “Coniractor Agent”), be (i) deemed a County employee, (ii) commit the County to
any obligation, or (iif) 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 Agreement the word “Person”
means any individual person, entity (including partnerships, corporations and limited liability
companies), and governments or political subdivision thereof (including agencies, bureaus,
offices and departments thereof).

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

7. 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, agency financial controls disclosure, 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 term of Appendix EE
attached hereto and with the terms of the County’s vendor registration protocol. In addition, if
the Contractor is a net-for-profit corporation, by executing this Agreement, the Contractor
certifies that it has completed, executed and submitted to the Comptroller an Agency Financial
Controls Questionnaire. As used in this Agreement the word “Law” includes any and all statutes,
local laws, ordinances, rules, regulations, applicable orders, and/or decrees, as the same may be
amended from time to time, enacted, or adopted.

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

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

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



this Agreement as well as exercise any other rights available to the County
under applicable law.

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

(c) Records Access. The parties acknowledge and agree that all records,
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 efforts to
notify the Contractor of such request prior to disclosure of the Information so that the Contractor
may take such action as it deems appropriate.

(d)  Protection of Client Information. Confidentiality of information regarding
Agency clients is governed by Social Services Law Section 136 and 18 NYCRR 357. In addition,
the Contractor agrees to hold in confidence and not to directly or indirectly reveal, report,
publish, use, copy, disclose or transfer any Participant information (including, but not limited to,
names, addresses, social security numbers, and dates of birth, and medical information of any
kind), or utilize any of such information (hereinafter, Confidential Information) for any purpose,
except as may be necessary in the course of the Contractor’s use of Confidential Information for
the purposes of this Agreement. The Contractor agrees to exercise reasonable efforts to preserve
the confidentiality of all Confidential Information. Contractor acknowledges that its
nondisclosure obligations under this Agreement shall apply equally to all documents prepared by
the Contractor in the course of performing this Agreement, including, without limitation, notes,
data, reference materials, information, memoranda, reports, recommendations, analyses,
documentation and records, that in any way incorporate or reflect any of the Confidential
Information, except as otherwise provided in this Agreement. Contractor shall also comply with
the Health Insurance Portability and Accountability Act (HIPAA). This paragraph shall survive
termination of this Agreement,

H Minimum Service Standards

Regardless of whether required by Law and in addition to any other applicable
provisions of this Agreement:

(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.



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

9. 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
“Indemnified Parties™) from and against any and all liabilities, losses, costs, expenses (including,
without limitation, attorneys’ fees and disbursements) and damages (“Losses™), arising out of or
in connection with any acts or omissions ¢f the Contractor or a Contractor Agent, regardiess of
whether due to negligence, fault, or default, including Losses in connection with any threatened
investigation, litigation or other proceeding or preparing a defense to or prosecuting the same;
provided, however, that the Contractor shall not be responsible for that portion, if any, of a Loss
that is caused by the negligence of the County.

(b  The Contractor shall, upon the County’s demand and at the County’s
direction, promptly and diligently defend, at the Contractor’s own risk and expense, any and all
suits, actions, or proceedings which may be brought or instituted against one or more
Indemnified Parties and the Contractor shall pay and satisfy any judgment, decree, loss or
settlement in connection therewith,

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

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

10. Insurance

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



State Workers® Compensation Law, and (iv) such additional insurance as the County may from
time to time specify.

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

{c)  Delivery; Coverage Change; No Inconsistent Action. Prior to the
execution of this Agreement, copies of the insurance policies required by this Agreement, or
certificates of insurance evidencing such coverage, shall be delivered to the Department. Not
less than thirty (30) days prior to the date of any expiration or renewal of, or actual, proposed or
threatened reduction or cancellation of coverage under, any insurance required hereunder, the
Contractor shall provide written notice to the Department of the same and deliver to the
Department renewal or replacement policies, certificates of insurance, and/or amendatory
endorsements. The Contractor shall cause all insurance to remain in full force and effect
throughout the term of this Agreement and shall not take any action, or omit to take any action
that would suspend or invalidate any of the required coverages. The failure of the Contractor to
maintain (1) Workers” Compensation Insurance shall render this contract void and of no effect
and (ii) 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
failure.

11. Assignment; Amendment; Waiver: Subcontracting

This Agreement and the rights and obligations hereunder may not be in whole or
part (i) assigned, transferred or disposed of, (ii) amended, (iii) 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 or other disposal without such prior
written consent shall be null and void. The failure of a party to assert any of its rights under this
Agreement, including the right to demand strict performance, shall not constitute a waiver of
such rights,

12, Termination

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



As used in this Agreement the word “Cause” includes: (i) a breach of this
Agreement; (i1) the failure to obtain and maintain in full force and effect all Approvals required
for the services described in this Agreement to be legally and professionally rendered; and (iii)
the termination or impending termination of federal or state funding for Services,

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

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

(d)  Accounting upen Termination. (i) Within thirty (30) days of the
termination of this Agreement the Contractor shall provide the Department with a complete
accounting up to the date of termination of all monies received from the County and shall
immediately refund to the County any unexpended balance remaining as of the time of
termination.

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

13. Accounting Procedures; Records

The Centractor, including its sister corporations or subcontractors, if any shall
maintain and retain, for a period of six (6) years following the later of termination of or final
payment under this Agreement, complete and accurate records, documents, accounts and other
evidence, whether maintained electronically or manually (“Records™), 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 County Comptroller or his or her duly designated representative (the
“Comptroller”), 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.

14. Limitations on Actions and Special Proceedings Against the County

No action or special proceeding shall lie or be prosecuted or maintained against
the County upon any claims arising out of or in connection with this Agreement unless:

(a)  Notice. At least thirty (30) days 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 sent or delivered to the Applicable
DCE under this Section to each of (i) the Department and (ii) the County Aftorney, at the address
specified above for the County, on the same day that documents are sent or delivered to the
Applicable DCE. The complaint or necessary moving papers of the Contractor shall allege that
the above-described actions and inactions preceded the Contractor’s action or special proceeding
against the County, '

(b)  Time Limitation. Such action or special proceeding is commenced within
the carlier 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 (ii) the time specified in any other
provision of this Agreement.

15, 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.

16, Consent to Jurisdiction and Venue:; Governing Law

Unless otherwise specified in this Agreement or required by Law, all ¢laims or
actions with respect to this Agreement shall be resolved exclusively by litigation before a court
of competent jurisdiction located 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. The provisions of this Section shall survive the termination of this Agreement,
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17. Notices

Any notice, request, demand or other communication required to be given or
made in connection with this Agreement shall be (a) in writing, (b) delivered or sent (i) by hand
delivery, evidenced by a signed, dated receipt, (ii) postage prepaid via certified mail, return
receipt requested, or (iii) overnight delivery via a naticnally recognized courier service, (¢)
deemed given or made on the date the delivery receipt was signed by a County employee, three
(3) business days after it is mailed 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, (ii) if to an Applicable DCE, to the attention of the
Applicable DCE at the address specified above for the County, (iii) if to the Comptroller, to the
attention of the Comptroller at 240 Old Country Road, Minecla, 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 to such other persons or
addresses as shall be designated by written notice.

I8, All Legal Provisions Deemed Included: Severability

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

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

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

19, Section and Other Headings

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

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 128-
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2006. 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:

() 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 (ii) this Agreement has been executed by the County Executive (as defined in
this Agreement).

(b} Availability of Funds. The County shall have no liability under this
Agreement (including any extension or other modification of this Agreement) to any Person
beyond funds appropriated or otherwise lawfully available for this Agreement.

21. Entire Agreement

This Agreement represents the full and entire understanding and agreement
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.

[INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOQF, the Contractor and the County have executed this
Agreement as of the date first above written.

ANTHONY V. SANTORO

il AL

Name:m}f{w V,x ﬁa‘ﬂ‘bm
Title:__ ¥ e i,

Date: -7,// (//7

NASSAU COUNTY

By:

Name:

Title:  County Executive

01  Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK

#130948
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STATE OF NEW YORK)

)s8.:
COUNTY OF NASSAU )
On the day of in the year 201 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 County

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

NOTARY PUBLIC
STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)
,‘c' u
the 6 day of TLLIf“-fﬁf\j in the year 201 7 before me personally came
LZ«? brons ¥ . Se pdsre  to me personally kn who being by me duly sworn, did depose
d say t}fat he or she resides in the County of 5. ; that he or she is the
Ceei J( of 4 c\—r-ﬁm 44&\—%\0@&1 éms the corporation described herein

and which executed the above ihstrument; andl that htf or she si gned his or her name thereto by
authority of the board of directors of said corporation.

v

NOTARY PUBLIC

BARBARA SPINNER
NOTARY PUBLIC-STATE OF NEW YORK
No. 015P46004586
Quallfled In Nassau County
My Commission Explres March 23, 2018
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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 is
attached.

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

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

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

{c¢) The 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
minerity or women-owned business enterprises (*“Certified M/WBEs”) as defined in Section 101
of Local Law No. 14-2002, for the purpose of granting of Subcontracts.

(e) The Contractor shall, in its advertisements and solicitations for Subcontractors,

indicate its interest in receiving bids from Certified M/WBEs and the requirement that
Subcontractors must be equal opportunity employers.
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(f) Contractors must notify and receive approval from the respective Department Head
prior to issuing any Subcontracts and, at the time of requesting such authorization, must submit a
signed Best Efforts Checklist,

(g) Contractors for projects under the supervision of the 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 to commencement of work.
Any additions or changes to the list of subcontractors under the utilization plan shall be approved
by the Commissioner of the Department of Public 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 simultaneously with the submission to the Department of Public Works.

(h) At any time after Subcontractor approval has been requested and prior to being
granted, the contracting agency may require the Contractor to submit Documentation
Demonstrating Best Efforts to Obtain 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 reasonable cause to
believe that the existing Best Efforts Checklist may be inaccurate. Within ten working days (10)
of any such request by the contracting agency, the Contractor must submit Documentation.

(i) 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 M/WBE participation through proper documentation.

(j) Award of a County Contract alone shall Tot 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 shall 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 M/WBE compliant or considered breach of the
County Contract.

(I) The Contractor shall be bound by the pr0v1510ns of Section 109 of Local Law No. 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 failed to comply with the provisions of
Local Law No. 14-2002, this Appendix EE or any other contractual provisions
included in furtherance of Local Law No. 14-2002, the Executive Director will
try to resolve the matter.
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b. If efforts to resolve such matter to the satisfaction of all parties are
unsuccessful, the Executive Director shall refer the matter, within thirty days
{30) of 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 Director his recommendations regarding the imposition of
sanctions, fines or penalties. The Executive Director shall either (i) adopt the
recommendation of the arbitrator (ii) determine that no sanctions, fines or
penalties should be imposed or (iii) modify the recommendation of the
arbitrator, provided that such medification 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, shall be final determinations and may only
be vacated or modified as provided in the civil practice law and rules’
(*CPLR™,

(m) The contractor shall provide contracting agency with information regarding all
subcontracts awarded under any County Contract, including the amount of compensation paid to
each Subcontractor and shal! complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efforts to obtain M/WBE
participation.

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

Provisions (a), (b) and (¢) 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 expressed by its terms.

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

The Contractor shall include provisions (a), (b) and (c) in every Subcontract in such a

manner that these provisions shall be binding upon each Subcontractor as to work in connection
with the County Contract.
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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 Subcontractors 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, or rendered or furnished to the County; or (ii)
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 securitics.

As used in this Appendix EE the term “County Contractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corporation, or
any other person or entity other than the County, whether a contractor, licensor, licensee or any
other party, that is (i) a party to a County Contract, (ii) a bidder in connection with the award of a
County Contract, or (iii) a proposed party to a County Contract, 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 Obtain
Certified Minority or Women-owned Business Enterprises” shall include, but is not limited to the
following:

a. Proof of having advertised for bids, where appropriate, in minority publications,
trade newspapers/notices and magazines, trade and union publications, and
publications of general circulation in Nassau County and surrounding areas or
having verbally solicited M/WBEs whom the County Contractor reasonably
believed might have the qualifications to do the work. A copy of the
advertisement, if used, shall be included to demonstrate that it contained
language indicating that the County Contractor welcomed bids and quotes from
M/WBE Subcontractors. In addition, proof of the date(s) any such
advertisements 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 M/WBE Subcontractors to
respond to bid opportunities according to industry norms and standards, A
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chart outlining the schedule/time frame used to obtain bids from M/WBEs is
suggested to be included with the Best Effort Documentation

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

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

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

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

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

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

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

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

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

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

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

Certificate of Compliance

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

1. The chlifjwcutwe officer of the Contractor is:

VZ%.’) fLu! &/ 54 rﬂ[D(D (N (ga%]e)
(! Smo[')ﬁéw gy@fiﬁ /9/ f{é u;%’me AY (AddrBSS)
é”g/‘ 6?7 (f (DZ[/ 3 g (Telephone Number)

2. The Contractor agrees to either (1) comply with the requirements of the Nassau County
Living Wage Law or (2) as applicable, obtain a waiver of the requirements of the Law
pursuant to section 9 of the Law. In the event that the contractor does not comply with the
requirements of the Law or obtain a waiver of the requirements of the Law, and such
contractor 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. In the past five years, Contractor has 3{/ 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:
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4, Inthe past five years, an administrative proceeding, investigation, or government body-
initiated judicial action has ¥ has not been commenced against or relating to the
Contractor in connection with federal, state, or local laws regulating payment of wages or
benefits, labor relations, or occupational safety and health. If such a proceeding, action, or
investigation has been commenced, describe below:

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

I hereby certify that I have read the foregoing statement and, to the best of my knowledge and belief, it is

true, correct and compleie. Any statement or representation made herein shall be accurate and true as of
the date stated elow

?/L/ﬁl KA

Daled Slgnature’\’f Chief Executlve Ofﬁcer

ﬂ’hHﬂt“mJ \/ g( rﬂé?m

Name of Chikf Executwe Officer

Sworn to before me this

O dayof @W& ,2017 BARBARA SPINNER

NOTARY PUBLIC-STATE OF NEW YORK

No. D15P6D04586
L&W M/ Quaiitfied In Nassau County

My Commisston Explres
Notary Public Plres March 23, 2018
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RESOLUTION TO THE CORPORATE MINUTES

The undersigned Officer hereby certifies that the following resolution was duly
adopted Ex the Board of; irect]mj of the corporation known as

e VS o ey éﬂr( (it , PuC , has not been
modified oprescinded and i€ in full¥dree and effect as to the date hereof,

RESOLVED: That Qpiglclmlr , ﬂh\%m{\f.. Serdecw

Corporate title

of this corporation, is hereby authorized to execute a contract on behalf of this corporation for
purposes of entering into a contract with the Nassau County Department of Social Services for
the period of January 1, 2017 through December 31, 2017.

nymn

Officer

Sworn to before me this éﬂf}

day of @W 201 7

BARBARA SPINNER
NOTARY PUBLIC-sTATE OF NEwW YORK
lNo. 0T5P40D4584
Qualifieg In Nassqy County

M
¥ Commisgion Expires March 23, 2018
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U5, DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE QF THE COMPTROLLER

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions
(Sub-Recipient)

This certification is required by the regulatlons implementing Exetutive Order 12549, Debarmanl
and Suspension, 28 CFR Part 67, Saction 67,510, Partlslpants' responsibllities. The regulations
wara published as Part VIl of the May 28, 1988 Federal Reglster {pages 19180-19211).
{BEFORE GOMPLETING CERTIFICATION, READ INSTRUCTICNS ON REVERSE)

{1) The prospective Jower fier participant certifies, by submission of this proposal, that neither it
nor Its principals are presently debarred, suspended, proposed for debarment, declared
ineliglble, or voluntarlly excluded from participation In this transaction by any Federal
department of agency.

{2) Where the prospective lower tier participant Is unable 1o certify to any of the statements in
thls cgytification, such prosp%;ve parliclpant shall attach aﬁxplanaﬁon to this proposal.

fméﬂ) Q%%c?b Z///;

Name hd [Title § Autjﬁy%%
K@\ _}/r{k’?
Date

Signature

gp@d’mfﬂ ﬂ 5‘? Mi}/ &rﬁ()eg/ p LLC

Name of Organization

i 5”"#\'%\#?\ &m% 5u,o[b /2
Address of Organization
Heogfge, #¢ 193

wanen OJP FORM 4081/ {REV. 2/89) Previous sdifions are obsolele




v EDIVARD P. MANGANG

JOHN E. IMHOF, PhD

GOUNTY EXECUTIVE COMMISSIONER
NASSAU COUNTY
DEPARTMENT OF SQOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686
Phone: 516-227-7474 Fax: 516-227-8432
Web: hitp:/fwww.nassaucountyny.gov/ )
Contractor Evaluation Form

CONLTACE INUIMDEY! soviriiirrrrrsermiscrssressseminissnssssssiessssesssssesestonsssseessonsessontssssssasssstsnanssnss asnasssssssanesnares
ContractName: . . ANTHORY.SANTORO ..ooooooooooeoeeeeeeoeeeeeeeesesssammmsasseeeeeseereeeee ‘
Service Provided: . ] FORENSIC et eeev e
Evaluation Period: From: January 1, 2016 Yo: October 31 2016

Please evaluate the contractor's performance for the evaluation period. Upon completing factors (a)
through (e), provide your overall assessment of contractor performance and answer the final question.
Definitions of the rating scale and rating factors are provided on the back of this form. Additional
comments may be provided on a separate sheet.

RETURN THE COMPLETED FORM TO MICHAEL KANOWITZ, PLANNING & RESEARCH 227-7452

PERFORMANCE EVALUATION Unsatisfactory Poor Fair Good Excellent
FACTORS 1 2 3 4 5

a.  Quality of Service e

b.  Timeliness of Service v

¢.  Cost Effectiveness e

d.  Responsiveness to DSS Requests L~ -

e.  Number of Complaints v

f.  Problem Resolution (_/ ,/
Overall Performance Evaluation L~

Do you recommend the contractor for future contractsy Yes /No

If rated 3 or lower & Yes cheched, please explain below:
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COUNTY OF NASSAU

Inter-Departmental Memo

To; Budget Office

From: Michael A. Kanowitz
Planning & Research
Department of Social Services

Date:  February 16, 2017

Subject: Anthony V. Santoro, Psy.D., Psychological Evaluation Services
New Contract 2017

Pursuant to Section 32 of the Collective Bargaining Agreement, Nassau Local 830 CSEA was notified of this
Department’s interest in contracting with the above vendor,

Attached please find a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA, dated
December 9, 2016, notifying him of the above fact. A copy of the letter was forwarded to the Nassau County
Office of Labor Relations for the appropriate action. No objection letter has been received in response from
Nassau Local 830 CSEA.

It is requested that the County proceed with the contract processing.

Aftt.
10099
132167




EDWARD F. MANGANO

JOHN E. IMHOCF, PhD
COUNTY EXECUTIVE

COMMISSIONER
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NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phone: 516-227-7474 Fax: 516-227-8432
Web: hitp:/Amww.nassaucountyny.gov/

December ‘? , 2016

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

Assistant to the President
Nassau Local 830 CSEA
400 County Seat Drive
Mineola, New York 11501

Re.— Contract: Auviveey V. Skutold, 05y D,
Forensic Evaluation Services (Child Protective Services) New 2017

Dear Mr., Tuifel;

Pursuant to section 32 of the Collective Bargaining Agreement and as a good faith effort to advise the
CSEA of the County’s needs, this letter is fo advise you that the Department of Social Services is considering
entering into or renewing contractual services with the above vendor. Pursuant to section 32-3(a), the County’s
needs are described in the service provisions of the contract including but not limited to appendices and other
related attachments,

If you wish to meet or discuss any aspect of this proposed contract, or to discuss alternatives to this
matter, please do not hesitate to contact me with that request in writing,

Sincerely,

Webe AN

Michael A. Kanowifz
Quality Management, Research and Planning

cc: Keith Cromwell-Office of Labor Relations
Jerry Laricchuita, President Local 830 CSEA
Richard Dopkin, Vice President Local 830 CSEA
ENCLOSURE

13792



A C OR b’® | | . - DATE{MM/DDIYYYY}
: ! CERTIFICATE OF LIABILITY INSURANCE 12/16/2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE

AFFORDED BY THE POLICIES BELOQOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHCRIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflcate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATICN IS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT
NAME: Trust Risk Mahagement Services, In¢
PHONE FAX
Trust Risk Managemant Services, Inc. {AIC, No, Ext): 877.637.9700 {A/G, No): 877.251.5111
EMAIL
1781 Paysphere Circle - ADDRESS: Infodtrustrms.com
Chicago, IL 60674 : iNSDRER{S) AFFORDING COVERAGE NAIC #
Co INSURER A: ACE American Insurance Company 22867
INSURED INSURER B;

Anthony Santoro

111 Smitht Bvp Ste 121 INSURER C:
auge, N 11788 INSURER D:
HauPanQG‘ NY 11786 2542 INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION COF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TOWHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS CF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL] SUBH POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR [WvD | POLICY NUMBER {MMIDDIYYYY) IMWDD/YYYY) UMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED §
|CLNMS MADE D OCCUR PREMISES (E8 octurcence)
MED EXP {Any ong parson) s
. PERSONAL & ADVINJURY | °
| GEN'L AGGREGATE LIMIT APPLIES PER: ’ GENERAL AGGREGATE 5
PRO- : $
| lroucy s LaG . PRODUCTS-GOMP/OF AGG
OTHER:
AUTONOBILE LIABILITY &?ﬂﬂﬁisﬂsmem (FV])
ANY AUTO BODILY INJURY {Per Persony| &
AR | |aeeen RODILY INJURY (Per acdidant) °
- NON-OWNED 3
PROPERTY DAMAGE
| HIRED AUTOS AUTOS ({Per accidont)
$
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED 1 | RETENTION §
WORKERS COMPENSATION FER I |0TH- $
AND EMPLOYERS LIABILITY YIN STATUTE ER .
Al;_l‘n’tPRO"I;'RIETORJ'PJ;\(RTNERIEXEGUTIVE NIA E.L.EACH ACGIDENT 5
OFFtCERMEMBER EXCLUDED?
(andatory ) E.L. DISEASE-EA EMPLOYEE :
yes, describe undar
DESCRIFTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT)
A Plsyt.:.}_mlogist's' Frofessional BBG26379878 02/01/2017 02101/2018 Each Incident $2,000,000
Liability Annuai $4,000,000
Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACORD 101, Additional Remarks Scheduts, may be attached If more space is required):

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wil

ACORD 25 (2014/01) . ©1988-2014 ACORD CORPORATION. Al rights reserved.
: The ACORD name and logo are registerad marks of ACORD




i DATE{MM/IDD/YYYY|
ACORD" CERTIFICATE OF LIABILITY INSURANCE 25201

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. ¥ SUBROGATION 1S WAIVED,
subject to the terms and conditicns of the policy, certain policies may require an endorsement. A statement on this certificate does

not confer rights to the certificate holder In llau of such endorsement(s).

CONTACT
PRODUCER NAME; Trust Risk Management Services, Inc
. N PHONE FAX

Trust Risk Manageoment Services, Inc. | {iC, No, Ext): 877.637.9700 {A/C, No): 877.251.5111
EMAIL

1791 Paysphere Circle . | ADDRESS: nfo@trustrms.com

Chicago, IL 60674 INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A; ACE American Insurance Company 22667

INGURED ] INSURERB:

Spectrum Psychology Services, PLLC INSURER C:

111 Smithtown Byp Ste 121 INSURER D:

Hauppauge, NY 11788 2512 INSURER E:
INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY
PERIOD INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS,

TNER AODL|SUBR] | POLICY EFF POLIGY EXP
LTR TYPE OF INSURANCE INSR |wvD | POLICY NUMBER (MM/DDIYYYY) {MMIDDIYYYY) LIMTS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE &
, DAMAGE TO RENTED [
1CLA|MS MADE D QCCUR FREMISES (Ea accurrance)
MED EXP {Any cha person) $
PERSONAL & ADV INJURY | °
| GEN'UAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
- 3
PRO-
| deoLicy D RO Loc ' PRODUCTS-COMPIOR AGG
OTHER:
AUTOMOBILE LIABILITY iy O\E LT
ANY AUTO BODILY INJURY (Per Person)| ¥
A aNED SCHERULED BODILY INJURY {Per sctident °
A NON-OWNED PROPERTY DAMAGE §
| HIRED AUTQS AUTOS - {Prer ccldent)
$
UMBRELLALIAB | |oCGUR EACH OCCURRENCE 3
EXCESSLIAB |  |CLAIMS-MADE AGGREGATE $
DED | |RETENTEON $ §
WORKERS COMPENSATION PER | OTH{ g
AND EMPFLOYERS LIABILITY YN STATUTE ER
ANY PROPRIETORIPARTNERIEXECUTIVE NiA E.L.EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? E.L. DISEASE-EA EMPLOYEE §
gniand:tonr Ln NH:'! $
tyas, describe under . .
DESGRIFTION OF OPERATIONS below EL DISEASE - PoLiGY LIMIT
Psychologist's Professional B8G26379878 02/G1/2017 02/01/2018 Each Incident $2,000,000
A | Liability Annual $4,000,000
. Aggrepate

DESCRIPTION OF OPERATIONS | LOGATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may he attached if more space la required):

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBEDR POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVEREDE IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

iy

ACORD 25 (2014/01) ©1988-2014 ACORD CORPORATION. All rights resetrved,
The ACORD name and logo are registered marks of ACORD



r—— SPECPSY-C4 TGRENNAN
ACORD CERTIFICATE OF LIABILITY INSURANCE P ey

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER
Assured SKCG, Inc.

1373 Veterans Memorial Highway

Hauppauge, NY 11788

CONTACT Tina Grennan
PHONE & (631) 271-6600 4331

| A% no):(631) 271-6618

EilEes: TGrennan@mrwgroup.com

INSURER(S) AFFORDING COVERAGE NAIC #
insURreR A : Utica National Insurance Co. of Texas 43478
INSURED INSURER B :
Spectrum Psychology Services PLLC INSURER C :
111 Smithtown Bypass, Suite 121 INSURER D :
Hauppauge, NY 11788
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE PCLICIES GF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDL ISR POLICY NUMBER N Ty | (D) LinITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH GCCURRENCE $ 1,000,000
| cLamsmane | X | oceur X | 4879125 0912012016 | 09/20/2017 | BAMASETORENTED | 1,000,000
MED EXP (Any one person) $ 1 0,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
POLICY |:| o LOC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER; $
| AUTOMOBILE LIABILITY Dy NALE LT |
ANY AUTO BODILY INJURY {Per porson) | $ .
OWNED SCHEDULED
AUTOS ONLY AUTOS BCDILY INJURY (Per accident) | $
HIRED, NON-QWNED PROPERTY DAMAGE
| AbTOS OMLY ASPO% DNLY {Fer accident) 3
§
| umeRELLA LIAB | ocour EACH OCCURRENGE )
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTIONS 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN l STATUTE | | ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT
QE FIGERIMEMEER EXCLUDED? NIA $ ]
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached if more space is roquired)
County of Nassau is included as additional insured with respects to the operations of the insured.

CERTIFICATE HOLDER

CANCELLATION

Nassau County Department of Social Services
60 Lindbergh Blvd, Suite 200
Uniondale, NY 11556-3687

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/ﬁM & %Aﬁ/&'gﬁ:

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



