Contract ID#: CQHE15000004-3

Department: Health E - 81.1 1
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RBducation Program 6 - / ;

NIFS ID: #CLHE17000001 NIFS Entry Date 1/27/2017 Term: from:1/1/2017 to 12/31/2017
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REnS(; esolution || 5) Insurance Required Yes No []
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Mame t Contact
James MeGuinness & Associates Inc. . 14-1614849 Gmny Mundy
Address < — i Contact Person Address
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Schenectﬂdy, New Ym k 12305 Uniondale, NY 11553
Phone - Phone
(518} 393-3635 516-227-8589
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Contract ID#: COHE15000004-3

Contract Summary

Department;

Health

Description:

Medicaid Blllmg

Purpose:

Department of Health.

The Contractor w111 provide Medicaid hilling services for the Preschool Special Education Program based on selection from
RFP No. HEIOO".[ 1428, Contractor to identify Medicaid eligible cases and identify billable services provided, Contractor will
obtain service récords produce claims and track al[ claims and payments and prepare management reports for Nassau County

Method of Procurement:

The vendor for this contract was chosen based on an evaluatmn of proposals submitted from posted R¥P No. 1001-1428 and a published
Newsday classifiellad, Review included evaluation of capacity and experience. In addition, payment for services is determined by the amount
of revenue generated by blllable Medlcmd clmms produced.

Procurement History:

Contractor’s selection was also based on experience and services provided satisfactorily for clients historically.

Description of GeneFal Provisions:

The-Contractor will process claims for Medieaid reimbursement of services provided in the mandated Preschool Special

Education Program, The Contractor will; Idenfify children receiving services and their eligibility; Obtain all necessary required documentation from providers
and submit ckaims; Reconcile claims and report to Nassau County Fiscal agent; Communicate and train providers to better maximize reimbursement; Produce
regular financial repgrts; Screen for referrals; transfers and eligible students; As needed, compliant with Medicaid in Education Claiming/Billing handbeok,

Impact on Funding / Price Analysis: The Contractor will be paid at the rate of 9% of net retained from Medicaid claim reimbursement for Mandated Preschoal
Special Education services provided. Fee for service is dependent on successfully generating Medicaid cligible claims, Dollar value is variable pending
praductive ¢laim 1em1bursement with an estimated gross of $1,900,000 in Medicaid Claims and Federal Medicaid share 50% ts $950.400 and a flat fee of §12,000
for 2017, ¥

Change in Coutract from Prlm Procuremcnt
n/a Co

Recommendation; (approve as submltted)
Approved as Submitted.,

AdVISement Informatlon

GEN Revenue Contract || | XXXXXXX -1 $
Control: 254 County $97,500.00 2 $
Resp: 5400 Federal $ 3 HEGEN3400/DES11 $97,500.00
Object: DE511 State % 4 5
Transaction: -109 Capital $ 5 $
Other $ 6 $
TOTAL | $97,500.00 TOTAL | $97,500.00
% Increase
% Decrease Document Prepared By: Ginny Mundy 227-8589 Dates  1/27/2017
. NIFS Certification " Compirollér Ceriification’ = 7~ i " Cousdty ¥hceutivefApproval i o

| certify that lhis document was accepted inte NIFS.

| gertify that an unencumbered balance sufficient to cover this confraclls |

present n the approprialion to be sharged.

/é.

Name

Name

Date

7 Y%7

Draie

Date

PR5254 (1/06)
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RULES RESOLUTION NO.  —2017

© ARESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU ACTING ON
REHALF OF THE DEPARTMENT OF HEALTH AND JAMES
MCGUINNESS & ASSOCIATES, INC.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with James McGuinness & Associates, Inc., extending
tl?e term and'éxtending payment, respecting Medicaid- billing services, a -
cZ)py said amendment which is on file with the Clerk of the Legislature;

now, therefore, be it

| RES‘OLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Executive to execute the said amendment

to the agreement with James McGuinness & Associates, Inc.



NIFA

Nassau County Interim Finance Authority

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

s Vendor: ~  James McGuinness & Associates, Inc/ CQHE15000004’> C e VTO000
o . ; = ‘

2. Dollar amount relt-.lu.iring NIFA approval: $  97,500.00

Amount to be encumbered: $ 97,500.00

:New Contract . Adwsement v Amendment

If new contract $ amount should be full amount of contract
If advisément — NIFA only neéds to review if it is increasing funds above the amount prewously approved by NIFA
If amendment & amount should be full amount of amendment only

3. Com_g'_actTerm:_ 1/1/2017 - 12/31/20‘{7

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

If yes, please explain:

4. Funding Souree:. .

'/ General Fund (GEN) ___ Grant Fund (GRT)
___Capital Improvement Fund (CAP) : Federal %

Other . . State %
Co : County % _1C0

Is the cash available for the full amount of the contract? \/ Yes Na

If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No N/A
Has NIFA approved the borrowing for this contract? Yes No N/A

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

The Contractur will process claims for Medlcald reimbursement of services provided In the mandated Preschool Special Education Program, The
Contractor will: Identify children recefving services and thelr eligibillty; Obtain all necessary required documentation from providers and submit claims;
Reccpicite claims and report to Nassau County Fiscal agent; Communicate and train providers to better maximlze reimbursement; Produce regeiar!
financial reports; Screen for referrats; transfers and eligible studenls; As nesded, complaint with Medicaid In Education Claiming/Bllling handbook,

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

Nassau County Attorney astoform - ' Yes Ng v N/A
Nassau County Committee and/or Legislature Yes No v N/A

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

n/a

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

n/a




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
Mulii-Year Financial Plan. I understand that NIFA will rely upon this information in its official
dehberatlons

Signature S - Title - Date 7

Print Iﬁame

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:

__ Lcertify that the funds are available to be encumbered pending NIFA approval of this contract.

I this s a capital project:
T 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

Amom:lt 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 hefore being
submitted to NIFA for review.

NIFA reserves the right fo request additional information as needed.



Compiroller

George Maragos

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

. COMPTROLLER APPROVAL FORM FOR PERSONAL,
" PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: James MecGuinness & Assgciates, Inc.

CONTRACTOR ADDRESS 1482 Erie Boulevard, Schenectady, NY 12305

FEDFRAL TAX ID #: 14-1614849

Imtmctzons ‘Please check the appropriate box (“&”) after one ‘of the following
roman numerals, and prowde all the requested information.

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

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

The Contract was entered into after a written request for proposals was issued on .
Potential proposers were made aware of the availability of the RFP by and on the
County: procurement website. Proposals were due on . ( ) proposals were received
and evaluated. The evaluation committee consisted of:, The proposals were scored and ranked. As a
result of the scoring and ranking, the highest-ranking proposer was selected.




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

The contract was originally executed by Nassau County on _August 11, 2015 [date]. This is a renewal or
extension pursuant to the contract, or an amendment within the scope of the contract or RFP (copies of the
relevant pages are attached). The original contract was entered into after a written request for proposals was
issued fon 10/6/2014. Contract/RFP #HE1001-1428 [describe procurement method, ie., RFP, three
proposals evaluated, etc.] Attach a copy of the most recent evaluation of the contractor’s perforrnance for
any contract to be renewed or extended. If the contractor has not received a satisfactory evaluation, the
department must explain why the contractor should nevertheless be permitted to continue to contract with
the county

1V. IZI Pursuant to'.'Executive”Order No. 1 of 1993, as amended, at Jeast three
proposals were - solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
pmposal

£ A The lco_ntra_ct has been awarded to the proposer offering the lowest cost proposal; OR:

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

V. []'i'Pﬁrsuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtaitﬁi at least three proposals.

[3 "A. There are only one or two providers of the services sought or less than three providers
“submitted proposals. The memorandum describes how the contractor was determined to be the
“sole source provider of the personal service needed or explains wity 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. ' '

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

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

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



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

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entéring into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the confractor has not received a safisfactory evaluation, the department must
explaln why the contractor should neverthelesa be permitted to contract with the county: '

In certam limited circumstances, conducting a competitive process and/or completing performance
evaluations 1 ‘may not be possible because of the nature of the human services program, or because of a
compelhng need to continue services through the same provider. In those circumstances, attach an
explangtion of why a competitive process and/or performance evaluation is inapplicable.

VIL &I Thisis 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 Quahﬁcatlons & Performance Data, and its negotiations with the most highly qualified
firms. * '

VIIL & Participation of Minority Group Members and Women in Nassau County
Contracts. The sclected contractor has agreed that it has an obligation to utilize best efforts to hire
MWRBE sub-contractors, Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time from time to time, by the Comptroller’s Office prior to the approval of
¢laim youchers,

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

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

In addition, if this is a contract with an individual or with an entity that has only one or
two employees: O a review of the criteria set forth by the Internal Revenue Service, Revenue Ruling
No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the Comptrollef’s Memorandum, dated
February 13,:2004, concerning independent contractors and employees indicates that the contractor
would not be considered an employee for federal tax purposes.

Dep%tnf’eht Head Signature

’jé’ﬂtﬂ

Date

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



EDWARD P, MANGANO
COUNTY EXECUTIVE

LAWRENCE E. EISENSTEIN, M.I, F.A.CP,
COMMISSIONER

"NASSAU COUNTY
DEPARTMENT OF HEALTH
e 106 CHARLES LINDBERGH BLVD.
: S UNIONDALE, NY 11553

Contractor Evaluation Form

Contract Number: CQHE15000004 (CLHE16000002).......rcovvovorrrooe

Contract Name: James McGuinness & Associates, Inc. ..o,

Service Provided; Medicaid Billing for Preschool Education Program .........

Evalilation Period: From: 1/1/2016 To: 12/31/2016
Evaluator’s Name, Title, Phone #: Linda D. Rennie, Director, OCSN, 516.227.8648
Date: January 24, 2017

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.

. Unsatis- Poor Fair Good Excellent
PERFORMANCE - | factory 2 3 4 5
EVALUATION FACTORS 1
a.  Quality of Service X
b. Timeliness of Service X
¢. Cost Effectiveness X
d.  Responsiveness to NCDOH X

Requests N
e. Number of Complaints X
f.  Problem Resolution X

X

Overall Performance Evaluation

Do you recommend the contractor for future contracts? Yes No



Definition of Quantitative Scale
1 = Unsatisfactory 2=Poor 3=Fair 4=Good S5=Excellent

Unsatisfactory  |[Performance is not effective.

Poor Performance is marginally effective.
Fair ... .{Performance is somewhat effective.
Good Performance is consistently effective,
Excellent . . Performance exceeds expectations,

Definition of Rating Factors
Quality of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions:

¢ . Does the vendor comply with contract requirements?

e % Are reports accurate?

o © Are vendor staff properly trained and managed?

s .. Does the vendor exhibit technical proficiency in service delivery?

. ‘Does the vendor understands and embraces service and program goals?

o s positive feedback received from customers served and NCDOIT staff?
T zmelzness of Performance. This factor addresses the timeliness of service delivery, In assessing
timeliness of performance, address the following questions:

s - Does the vendor meet established schedules for service delivery?

s [s the vendor reliable?

i Does the vendor stay on schedule despite problems?

Cosr Eﬁfecrzveness .

¢ : Does the vendor operate within the contract budget?

e.. Are vendor personnel appropriate for the service provided?

s Does the vendor exhibit an appropriate and efficient use of resources?

o:  Are billings current, accurate and complete?

e Are costs properly allocated?

o . Does the vendor bill unallowable costs?
Respons;veness to NCDOH Requests .

o. Are the vendor’s communications clear and effective?

e Is the vendor positively responsive to NCDOH requests?

o [s the vendor positively responsive to NCDOH special requests?
Number of Complaints

. Have a large number of complaints concerning service dehvery been received from:
6 NCDOH staff?
6. Other Nassau County departments?
o Customers served?

Pr oblem Resolution.

¢ Isthe vendor able to positively address and resolve problems?

¢ [s the vendor pro-active in anticipating and avoiding or mitigating problems?

e Does the vendor satisfactorily overcome or resolve problems?

o Does the vendor provide prompt notification of problems to. NCDOH?

¢ Does the vendor provide effective solutions?

s Does the vendor take prompt corrective action?




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTICN 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 (2) 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 commitiees of any of the following Nassau County elected officials or to the campaign
committess of anv candidatas for any of the following Nassan County elected offices: the County
Executive, the County Clerk, the Comptroller, the District Atorniey, or any County Legislator?

If yes, to what campaign committee?

NOLE

2. VERIFICATION: This section must be signed by a principal of the consultant, contractor or
. Vendor authorized g5 2 signatory of the firm for the purpose of executing Contracts.

The undersigried affirms and so swears thet he/she has read and understood the fore going
. statements and they are, to his/her knowledgs, true and accurate, :

The undersioned further certifies and affirms that the contribution(s) to the campajon commitices
identified above were made freely and withowt duress, threzt or any promise of & sovermmental
benefit or in exchanes for anv benefit or remunaration,

Vendoru‘;w@.. mﬁ:gumﬁe_ﬁs & ﬁ'SS@QJﬁ'f‘EJ

:‘Dated: }/13 {305?} | Signed: QF/&;@@:\« /&j// 7?/&’{
Print Name: UJ“ \1&.M SMH*\
Title: IOFE‘E% ¢ i gf{?‘;

Rev. 3-2014



PRINCIPAL QUESTIONNAIRE FORM

AII questlons on these questlonnalres must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typawritten or
prmted in ink. if you need more space to answer any question, make as many photocopies of
the approprlate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE 10

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 '

Principal Name __ JAmés MEG uy nness

Date of birth __1{ /29 /194]

Home address _ 78¢é 'D‘J‘L.u/\j}mg ey
City/state/zip_ Ais Ké\kuer M)/ =i
Business address /Lf 82 Erig Pou fevart.
City/state/zio Se be nsc:I‘Ac,I\;{ N ,V 1 AR08
Telephone _ {&18) 893 - 34 325

Other present address(es),

CityI’sIate/z]p
Telephone

List of otheraddresses and telephone numbers attached

Positione held in submitting business and starting date of each (check all applicable)
President Y (&) [i77FTreasurer g 3 /04 | 2074 -

Chairman of Board 0.3/ ¢/ [.8// Shareholder ool j1979

Chief Exec. Officer 4 /@ J | /92 #Secretary / /

Chief Financial Officer / ! Fartner / /

Vice President ¥ / / !

(Other) ,

Do yoq hava an equity interest in the business submitting the questlonnalre’?
YES ___ NO _X If Yes, provide details.

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

Rev. 3-2016



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

NOTE: An affirmative answer is required below whether the sanction arose automaticalty, 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. 1n the past (5} years, have you and/or any affiliated businesses or not-for-profit
EiOrganizatio_ns- listed in Section 5 in which you have been a principal owner or officer:

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

b. Been declared in default and/or terminated for cause on any contract, and/or had any
" contracts cancelled for cause? YES NO X if Yes, provide details for each
-such instance. : '

c. Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES __
NGO 7&_ If Yes, provide details for each such instance.

d. Been suspended by any government agency from entering into any contract with it:
and/or is any acticn pending that could formally debar or otherwise affect such
"~ business’s ability to bid or propose on centract? YES NO X_  If Yes, provide
" détails for each such instance. '

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

a) ls there any felony charge pending against you? YES ___ NO _X_ If Yes, provide
details for each such chargs.

h) I'-: thére any misdemeanor charge pending against you? YES NO X If
“Yaes, provide details for each such charge.

¢) s there any administrative charge pending against you? YES NO X If
Yes, provide details for each such charge.

d) -In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other eritme, an elemant of which refates to truthfulness or the underlying facts
of which related to the conduct of business? YES __ NO X If Yes, provide
details for each such convicticn.

Rev. 3-2016



e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES___ NO _K If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES _ NO _X_ If Yes, provide details for each such
occurrence.

In addition to the information provi'ded in response to the previous questions, in the past 5

“years, have you been the subject of a criminal investigation and/for a civil anti-trust
“investigation by any federal, state or local prosecuting or investigative agency and/or the
2-subject of zn 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

L response to Question 57 YES . NO X If Yes, provide details for each such

# investigation.

In additionr’-[o"the information provided, in the past 5 years has any business or organization

- listed in response to Question 5, been the subject of a criminal investigation and/or a civil
.. anti-trust investigation and/or any other type of investigation by any government agency,
" including but not limited to federal, state, and local regulatory agencies while you were a

principal owner or officer? YES NO x_ If Yes; provide details for each such

= investigation.

11,

In the past 5 years, have you or this business, or any other affiliated business listed in
response fo Question 5 had any sanction imposed as a result of judicial or administrative

" proceedings with respect to any professional license held? YES NO X__ If Yes;
* provide details for each such instance.

1 2

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"&_ If Yes, provide details for each such

Rev. 3-201¢6



CERTIFICATION . ..

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT !N 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.

[, JAamEs IVEhulnness , being duly sworn, state that | have read and understand all
the.items contained in the foregoing pages of this questionnaire and the following pages of
attachments that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
cirtumstances 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,
infarmation and belief. | understand that the County will rely on the information supplied in this
questionnaire as addltlonal inducement to enter into a contract with the submitting business
entlty

Syy:{:g_)rn to before me this/%ay of@ﬁﬁb@f’/ﬂ L 2007

A@,ﬁfﬂ/ /4 i Lot

-~

Notary Pubfic (|

SHERRY A. SIKCRA
Notary Public, State of New York
Qualified in Schenectady County
Mo, 6017804
Commission Explres Dee. 21,20 8

Fhmes ME6 W g nese 'é}&sgwa% S

Name of submitting business

.ifafm g M luinness
Print name ' “

QM% o }%QUMW Clhestrrmiin..

ignature

C,h&—m v
Title

3 2017

Date

Rev.3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questlons on these questlonnalres 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
prmted in ink. If you need more space to answer any question, make as many photocopies of
the appropnate 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 RESPONS[VE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1. &
Date of birth &4/ /5 [ &2
" Home address /¢ s anmisers Aven e

Principal Name - éu}mif_%m . SmiTh

City/state/zip_Sehepz fad! ) NY 17304
Business address /482 /gff/efé Bou fevard.
Citylstate/zip _SchenscTad, Ny /3305
Telephone /5/8) 3?5’5—"/:3@35'

Other present address(es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

Positions held in sy‘bmitt«ing business and starting date of each (check all applicable)

 President_¢3/ ©¢ [2ciyTreasurer I/

Chairman of Board / / Shareholder [
Chief Exec. Officer / / Secretary / !
Chief Financial Officer / / Partner [
Vice President ! / / /

. {Other)

Do you have an equity interest in the business submlttlng the questionnaire? -
YES __ NO X if Yes, provide details.

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

Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES __ NO '
if Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in_
1+ Section 5 in the past.3 years while you were a principal owner or officer? YES ___ NO X
“If Yes, provide details. :

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

tn the past {5) years, have you and/or any affiliated businesses or not-for-profit
gf;-'organizatiéns listed in Section 3 in which you have been a principal owner or officer.

a.

Been debarred by any government agency from entering into contracts with that
agency?
YES .~ No X If Yes, provide details for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelled for' cause? YES NO _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 _X 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 & filed a

bankruptcy petition and/or been the subject of involuntary bankruptcy preceedings 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 bankruptey proceedings initiated more than 7 years ago and/or is

. any such business now the subject of any pending bankruptey proceedings, whenever

“initiated? If ‘Yes', provide details for each such instance. {Provide a detailed response to all

- questions checked "YES". If you need more space, photocopy the appropriate page and

" attach it to the questionnaire.)

a)

b)

Is there any felony charge pending against you? YES __ NO _& If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO _X_
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO _K 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 or the underlying facts
of which related to the conduct of business? YES _ NO _X If Yes, provide
details for each such conviction.
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10"
-listed in response to Quesstion 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

11,

12,

e).- In the past 5 years, have you been convicted, after trial or by plea, of a
“misdemeanor?,
‘ YESM NO_&_ If Yes, provide details for each such conviction,

f); ‘In the past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO X; If Yes, provide details for each such
- occlrrence.

“In addition fo the information provided in response to the previous questions, in the past 5
“years, have you been the subject of a criminal investigation and/or a civil anti-trust
“investigation by any federal, state or local prosecuting or investigative agency and/or the
¢ subject of an investigation where such investigation was related to activities performed at,
“for, or on behalf of the submitting business entity and/or an affiliated business listed in
“response to Question 52 YES __ NO If Yes, provide details for each such

¢ investigation. T

In addition'td the information provided, in the past 5 years has any business or organization

principal owner or officer? YES _~ NO _X_ If Yes; provide details for each such

«investigation.

n the' pa.s_t 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judicial or administrative

"~ proceedings with respect to any professional license held? YES NO _X: If Yes;
“provide 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 {axes or other assessed charges, including but not limited

“to water and sewer charges? YES NO _.X_ if Yes, provide details for each such

. year, -
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CERTIFICATION .

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

L, _bdilliam . gm:ﬂ/) , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments that | supplied full and complete answers to each item therein to the best of my
know]edge information and belief; that | will notify the County in writing of any change in
cirgumstances occcurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is frue 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 fo enter into a contract with the submitting business
entity.

Swg_prn to before me this/éfg%ay of WMJM'/(’L 20__/‘?%

SHERRY A. SIKORA
Notary Public, State of New York

,:/," . ‘ . Q =tified in Schenectady County
fék_./gé//ﬁa\ . /7; K‘A //«ZG)—L@&’L‘ Y No, 5017804
—=t - £t Commission Expires Dec. 21, 20__{8
Notary F’ublaijf

Thmes Melbuinness cﬁ/&%ﬁcc:m#ﬂ Tac .
Name of submitting business

l/\jt Hignm, C. c\;\rﬁf“%

Print name
Signature
P@@S‘f&enﬁ'
Title :

S g iq a7
Date
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PRINCIPAL QUESTIONNAIRE FORM

All'questions on these gquestionnaires 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 ™
prmted in ink. If you need more space to answer any guestion, make as many photocopies of
theﬂ_approprlate_ 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

g
. Dateofbith ot / {8 /19%0n
- Home address | Towal le.},z Dy s
. City/state/zip. Burwnt Hills Ny 303

“ Other preseni address(es)

Clty/stateIZIp

Principal Name (”’MQ?S‘F:JD}E;R ers

Business address |48 2 Eeis Bouw levard.

« Citylstate/zip _S¢ LJ\QQGCJ(—AJ\L{ L NY  1aBes

Telephone (572’3) 393~ 3&35’

Telephone 7

# 1ist of other addresses and telephone numbers attached

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

" President / / Treasurer / /

Chairman of Board / / Sharehoider / /

- Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partnar / /
Vice Presideni 632 /21 [ A¢i4 ;o
(Other) '

~ Do you have an equity interest in the business submitting the questi'en'naire?'

YES _ NO_X If Yes, provide detalils.

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

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

for-profit organization other than the one submitting the questionnaire? YES ___ NO X ;
If Yes, provide detalls.
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6. Has any governmental entity awarded any contracts tc a business or organization listed in
i~ Section § in the past 3 years while you were a principal owner or officer? YES __ NO 2{_
“ If Yes, provide details.

NOTE An afflrmatlve answer is required below whether the sanction arose automatically, by
operatron 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 guestionnaire.

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit
organlzatlons hsted |n Sectfon 5 m which you have been a principal owner or officer:

d.

Been debarred by any government agency from entering into contracts with that
agency7
YES: _.NO ‘)( If Yes, provide details for each such instance.

Beeh declared in deféult and/or terminated for cause on any coniract, and/or had any
confracts cancelled for cause? YES NO _X If Yes, provide details for each
such instance,

Been denied the award of a contract and/or the opport"unity to bid on a contract,
including, but not limited to, failure to meet pre-gualification standards? YES
NO TK_ If Yes, provide details for each such instance.

Been suspended by any governmant agency from eniering into any contract with it;
and/or is any action pending that could formally debar or ctherwise affect such
business’s ability to bid or propose on contract? YES __ NO X _  If Yes, provide
detai[s for each such instance.

8 Have any of the businesses or organizations listed in response to Question & filed a

© bankruptey petition and/or been the subject of involuntary bankruptcy proceedings during

* the past 7 years, and/or for any portion of the last 7 year period, been in a state of

. bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is

“any such business now the subject of any pending bankruptcy proceedings, whenever

¢ initiated? If 'Yes’, provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and

* attach it to the questionnaire.)

a)

b)

ls there any felony charge pending against you? YES =~ NO X_ [IfYes, provide
details for each such charge. )

Is there any misdemeanor charge pending against you? YES NO A_
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO _X_
Yes, provide details for each such charge.

In the past 10 years, have you baen convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES _ NO ﬁl\ If Yes, provide
details for each such conviction.
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€) Inthe past 5 years, have you been convicted, afte'r trial or by plea, of a
misdemeanor?
YES __ NO _‘2§_ If Yes, provide details for each such conviction.

f) In the past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO X If Yes, provide details for each such
occurrence. ' :

In addltton to the information provided in response to the previous questions, in the past 5
years have you been the subject of a criminal investigation and/or a civil anti-trust
“investigation by any federal, state or local prosecuting or investigative agency and/or the
:subject of an investigation where such investigation was related to activities performed at,
“for, or on behalf of the submitting business entity and/or an affiliated business listed in
iresponse to Question 52 YES _—~ NO _X_ If Yes, provide details for each such
cinvestigation.

10?"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 regufatory agencies while you were a
principal owner cor officer? YES __ NO _X_  If Yes,; provide details for each such
=Investigation. - :

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

12, 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 _ﬁ_ If Yes, provide details for each such
.year. _ '
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CERTIFICATION .

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THiIS 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.

C‘F\RS %)Dhc';(& Lozt , 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 fuli 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
cirgumstances 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.

SW:&érn to before me this f;q-“%ay of ‘fﬁ&uﬂﬂL 20 _!7

“*"E;{/M@;‘z—i}‘ 1= (Lsea

Notary P_HW

SHERRY A. SIKORA
Notary Public, State of New York
Qualified in Schenectady County
No, 6017804
Commission Expires Dec. 21, 20/ & poR

Thmes Ml sness £ AssociadoThe,
Name of submitting business

Ches -\—m:{"l ER U\)w 8

Prln name

(")"3 Ve Presiclr

Slgnature

\/1615 PRES(AQ&T

Tit]e | /b( / 7

Date
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PRINCIPAL QUESTIONNAIRE FORM

Alfguestions 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
thé appropriate page(s) as necessary and attach them to the questicnnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TQ

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 :

PrmclpaIName p&%flﬂ Bombard.
Date of birth _67 / os /1969

Home address _ 2  Lolik LnyE
Citystate/zip(alenyitle , Ny 72302
Business address __[ 482 EFR1E PaleyaRd
City/state/zip 6(‘}35’!\55&19&6&1 ) /\W /23e8S
Telephone /E:/E’J 3592~ 3&»35’

Other present address(es)

Clty/statefmp '

Telephone _

List bf other addresses and telephone numbers aftached

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

Chéifman of Board / / Sharsholder / /

Chief Exec. Officer i Secretary ! /

Chief Financial Officer ___/___/___ Partner___[__|

Vice President 03 /ol | R4 i

(Other)

Do you have an equity interest in the business submitting the'q'Uesﬁonnair'é?
YES __ NO _X If Yes, provide details.

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

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

for-profit organization other than the one submitting the questionnaire? YES ___ NO X :
If Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in
. Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO ,X—
If Yes, provide details. :

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

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

In the past (5) years, have you and/or any affiliated businesses or not-for-profit
organ:zatlons I|sted in Section 5 in which you have been a principal owner or officer:

a.

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

Been declared in default and/or ferminated for cause on any contract, and/ar had any
contracts cancelled for cause? YES _ 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. X_ If Yes, provide details for each such instance.

Been s‘uspended 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 coniract? 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 bankruptcy proceedings, whenever
-initiated? If *Yes', provide details 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)

Is there any felony charge pending against you? YES __ NO X_ If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO X  If
Yes, provide details for each such charge.

Is tnere any administrative charge pending against you? YES NO _X.
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 or the underlying facts
of which related to the conduct of business? YES __ NO ,X_ If Yes, provide
details for each such conviction.
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e} - In the past 5 years, have you been convicted, after trial or by plea, of a
“'misdemeanor?
~ YES__ NO .Z<_ If Yes, provide details for each such conviction.

f) In.therpast 5 years, have you been found in violation of any administrative or
statutory charges? YES NO X_ If Yes, provide details for each such
ocourrence. _ o -

"In addition to the information provided in response to the previous questions, in the past 5

fyears, 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

107

iresponse to Question 57 YES NO 7‘5’_ 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 invastigation 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 1&_ If Yes; provide details for each such
« investigation. -
In the past 5 vears, have you or this business, or any other affiliated business listed'in

1.

" response to Question 5 had any sanction imposed as a result of judicial or administrative
- proceedings with respect to any professional license held? YES NO % If Yes;
- provide details for each such instance.

12,

For the'past 5 iax 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 hut not limited
to water and sewer charges? YES NO _‘x; [f Yes, provide details for each such
year. '
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CERTIFICATION

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

fgb"j‘d@ &mbML , being duly sworn, state that | have read and understand all
the items contained in the foregeing 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 1 will notify the County in writing of any change in
cirgumstances occurring after the submission of this questlonnalre and before the execution of
thé 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.

S,"Tf;orn to before me this / ;’de('%ay of 7//{ at CZ/Z 2047

SHERRY A SKORA

/(/ - . / Notary Public, State °f§eé“’°§
o = ] SN . Quatfied in Schenectady Coun
“%AJ/U&%;"MJ A Asra o, o178

% ic |- Commission Expires Dec. 21, 20 E
Natary Publ}c )

Tames MY npesi & /455 cceater The

Name of submitting business

Fedep Bumlo aRd_

Prin amW
W W ) yice Pres et
{

Aignature

\/{ CE p REsideq T

Title

2 0, 2007

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COIVIPLETE 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

AWAR D

Ty

Principal Name rﬁ‘MG‘ﬁqy Erame et

Date of birth _@j_:_’;&fé_/ﬂgg[

Home address G 1ip Tomal swk, TRe |
City/state/zip_Scotia  NY 13303
Business address (482 Eoie Bouleuard
City/statelzip_Schealectady Ay 132365
Telephone /5-/5’ ) 39z - ?543;" /

Othef present a_ddress(es)

City/state/zip

Telephone

List of other éddresses ahd telephone numbers attached

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

' Preéidé_ht / / Treasurer / /

Chairman of Board ! / Shareholder ! !
Chief Exec. Officer ___/ / Secretary ! /
Chief Financial Officer / / Partner 1
Vice President d .3 [ ¢i | Josy / /
(Other)

Do you have an equity interest in the business submitting the questionnaire?
YES__ NO_X If Yes, provide details.

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

Within the past 3 years, have you been a principal owner or cfficer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES _ NO X _;
if Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in
- Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO X_
“If Yes, provide details. .

NOTE An afflrmatlve answer is reqmred below whether the sanction arose automatically, by
operatlon 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 guestionnaire.

7. In the past (5) yearé, 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 enterlng into contracts with that
agency’P
YES _ NO _)( If Yes, provide details for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any
“contracts cancelled for cause? YES NO _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, faiture to meet pre-qualification standards? YES ___

~NO?g_w If Yes, provide detalls 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

bankruptey petition and/or been the subject of involuntary bankruptcy preceedings 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 bankruptecy proceedings initiated more than 7 years ago and/or is

- any such business now the subject of any pending bankruptcy proceedings, whenever

“initiated? If “Yes', provide details for each such instance. (Provide a detailed response to all

_questions checked "YES". If you need more space, photocopy the appropriate page and

" attach it to the questionnaire.)

a}.

b)

|s.there any felony charge pending against you? YES __ NO 2 If Yes, provide
defails for each such charge.

ls there any misdemeanor charge pending against you? YES NO X If
Yes, provide detaiis for sach such charge.

Is there any administrative charge pending against you? YES NO _X If
Yeas, provide details for each such charge.

[n 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 truthfuiness or the underlying facts
of which related to the conduct of business? YES ___ NO _X  If Yes, provide
details for each such conviction.
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10,7

11

12,
“applicable federal, state or local taxes or other assessed charges, including but not limited

e} In the past 5 years, have you been convicted, afier trial or by plea, of a
-~ misdemeanor?
- YES ___ NO _x If Yes, provide details for each such con\nctlon.

f) " In the past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO _X_ If Yes, provide details for each such
occurrence. _

_In addition fo the information provided in response to the previous questions, in the past 5
‘years, have you been the subject of a criminal investigation and/or a civil anti-trust
“investigation by any federal, state or local prosecuting or investigative agency and/or the
zsubject 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
fresponse to Question 57 YES ___ NO _X_ If Yes, provide details for each such
Hinvestigation.

In additior 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 ofﬂcer’? YES ___ NO X If Yes; provide details for each such

sinvestigation. -

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

For the past § tax years, have you failed to file any required tax returns or failed to pay any

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.

"T'Mo‘ﬁl\/ FRamie T , being duly swom, state that | have read and understand all
the itams contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
cirgumstances 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 addmonal inducement to enter into a contract with the submitting business
entlty

Svyorn to before me this [t day ofﬁ{m@f/g 20“{)7

‘ S ey A SIKORA
thary PU by Nc;tar:(3 L’ubhc State of New York
r | | Qualified in Schenectady County

No. 8017804
fomimission Expires Dec. 21, 20 g

jqﬂ“»fﬁ !\’) éﬁimr‘fss ‘?/‘zsso&rv}rs iy
Name of submitting business

‘*MOW}» Feamest
Pnnt name :
/ i’[ﬁ # F

"7(_,15/_;7'/ lhl/u'v ,

Sig nature
Vice Fresdert
Title

3 g 1T

Date

Rev. 3-2016



C.) Name, Address and position of all officers and directors of the company;

Peter Bomba ra
Tim Frament .
James McGuinness
Witliam C. Smith
Chiristopher Weis

26 Lolik Lane

1016 Tormahawk Trail
786 Downing Street
16 Garrison Avenue
1 Townley Drive

Glenville, NY 12302
Scotia, NY 12302
Niskayuna, NY 12309
Schenectady, NY 12308
Burnt Hilis, NY 12027

Vice President
Vice President
Chairman
President
Vice President



- JAMES MCGUINNESS
Microsoft Partner & ASSOCIATES INC.-
sl v Consultants

s App!}cathﬂ Development 1482 Erie Boulevard » Schenectady, New York 12305 « 518 383-3635

Janu:;iry 18,2017

Linda D. Rennie, Director

Offiee of children with Special Needs
Nassau County Department of Health
60 Charles Lindbergh Blvd, Suite 100
Uniondale, NY 11553-3683

1) . We are a privately held “C” corporation incorporated in New York State.

2)  Our Tax-Id is 14-1614849.

3.} ¥ While our statements are not public information, we hereby attest to the
v following assertions.

All federal tax requirements have been met.

All state tax requirements have been met.

All payroll tax requirements have been met.

We are not under investigation by any authority.

We are not in dispute with any taxing agencies.

We are neither the defendant nor the plaintive in any litigation.
Cur Accounts Payable are current.

e s TR

: SHERRY A, SIKORA
b Notary Public, State of New York
Quaiifisu in Schenectady County
No. 6017804
Commission Expires Dec, 21, 20_[_6

J/uaﬂxy A Lnesea

) - Ry
(g}"“‘ﬂf W}(W

James McGuinness, Treasurer

Sworn to By:
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Business History Form

The contract shali 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 compleie and submit this
questionnaire. The questionnaire shall be filled out by the owner of a sole proprigtorship or by
an authorized representative of the firm, corporation or partnership submitting the Proposal.

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

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

Bate: O /M/ 201 %)
1) Proposer's Legal Name: &xme$ M Brsioness 8 ﬂsimam %_:‘5 anilx _
2} Address of Place of Business: I”g‘[?% Ecje Blvd- 5¢}k€“?’i&‘“§‘d‘c£{f 51351{5

List all other business addresses used within last five years:
‘ ' DMNE

3} Mailing Address (if different);,__ hORE,
?hone: [_ﬁ”}é}“) 393 *”3@3?’

Does the business own or rent its facilities? Rﬁ“T

| « o T
4) Dun and Bradstreset number: @?835/@ H0O5
S) Federal .. Number: / !‘1’"’ /é/‘?’g}??

B) The, pser is a {check one): Sole Proprietorship Parthership _ ¢
Corporati_on . Other (Describe) '

7) Does this business share office space, staff, or equipment expenses with any other
business?
Yes _ No 7>< If Yes, pleaze provide details:

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

Rev, 3-2016



9). Does this business have one o more affilates, andforis it & syb
. anyother business? Yas . No_ ¥ [Yas, provide detalls,

sidiary of, or controlled by ;

- 10 Has the proposer ever had a bond or surely cancelled or forfeilad
County orany other government entity terminated? Yes __ No

name of bonding egency, (if a bond), date, amount of bond and

or forfeiture: or detalle regarding the termination (if @ contract).

if ez, state the

11} Has tﬁe :pi"opo&jar, during the past seven years;'baen ceclared bankrupt? Yas o No ‘Xh _l

.Yy, state date, court jurisdiction, amount of lizblities ang amount of assets
: J &0

12} In the past five yaars, has this business ant/or any of ffs owners and/or officers andlor any. -
affilialed business, hean the subject of & oriminal investigation andfor a sivil anti-trust -

Invesfigation-by any federal, state of 6] prosécuting or ivestigative agency? Andfor,in

the past 5 years, have any awner andior offoer of any affi

a criminal investigation and/ora civi anti-trust Investigation by any federal, state or local- -

prasecuting or hnvestigative agency, where such Investigation was rslated fo actvities

parformed at, for, or on behalf of an afiliated business, : :

Yas e I Yes, provide detalls for sach such inues‘ca‘gaﬁon.

13) In the past 5 years, has this busiess andior any of s owners andfor officers ard/or any .
affiliated business baan the subject of an Investigation by any governmant agency, including
but not imited to faderal, state and ioea! regulatory agencies? Andfor, in the past 5 vears,

- has any owner and/or officer of an affifiated business been tha sublect of an investigation by -
any govarnment agency, including but not limitad fo foderal, state and local regulatory

- agenclas, for matiers pertaining to that individual's position at or relationship to an affiliaied
busiess. Yes ___ No_ ¥ I Yes, provide dstaiis for aach sush Investigation.

T4 Has any cuirent or former director, owner or officer or managerial smplayes of this business.
. had, efther before or during such person's employment, or since such empioyment if the
charges. pertained 1o svents that afiegedly ocourred during the time of empioyment by the
submitting business, and aitegedly related to the conduct 67 that business:

a; Any felory charge pending? Yes __ No _X_ ¥ Yes, provide dét&ils for -
@ach such charge,

b) Any misdemeanar sharge pending? Yes __ No X I Yes provide detajs
for each such charge.

e} lorthe past 10 vears, you been convicted, after triaf or by plea, of any felony
and/or any other orime, an element of which relates to truthiulness or the
underlying facis of which releted to the conduct of business? Yas - No

Rev, 3-2016
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I Yes, provide det.aﬂs for gach suich genviction

d} Inthe past 5 years, been convicted, after tral or by plaa, of a misdemeanol?
o Yes - No X ff Yes, provide detalls for each such sonvictlon, :

&) Inthe past 5 years haen T'cuﬁd-in;viol‘atf
regilatory provisions? Ya
 oCCLITEhCS,

on of any administrative, statutory, o
S Ne_¥ 1 Yes, provids dstails for each such

15) In the past (5} years, has this business or any of fts owners or officers, or any other afifiiated
business had-any sanction Imposed a8 a result of judiclal or administrative proceedings with
respect to any professional license held? Yes e NOX I Yes, provide detalisfor
6ach such instance. BN : :

. 18) For the past (5} tax years, has this business falad to file an
~ pay any applicable federa!, state or locai taxes or other ascessad charges, insluding but not
limfted to water and sewer charges? Yas __ No ¥ if Yes, provide detalis for sach
such year. Provide a detalled response to all qusstions checked 'YES'. [f you heed more-

- &pace, photocopy the appropriate page and atiach it fo the questionnaire.

¥ required tax returns or falled to ;

Provide a defalled response io all guestions checked "VES® If you need more spaca,
photocopy the appropriata page and attach It to the questionnairs. g

- 17} Conflict of Imtetest: _ : -

‘ ' a) ' Pleese disclose any conflicts of interest as cutiined balow. NOTE: Fno

vonflicts exist; please expressly state “No conflict exists.” '
{y Any materla! financial relationships that your firm or any firm emplovee has
that may create a confict of interest or the appearance of 2 conflict of intarest in
acting on behalf of Nassau County,_

MonE _ No.  ColPrer Bxzsrs

(i) Any family relationship that any employee of your firmt hag with any Cotnty...
™ public servant that iay creéte a conflist of interest or the appearansce of g canfiiet
of interest in acting on behalf of Nassap County,
NOAE NO CONFLE @xrars

- (i Any other mater that your firm believes may create a conflict of interest or
~ the appearancs of & confllef of Interest in acting on behalf of Nassay County.
AONE  NO ColNFLTer Forem—

b}  Please describe any procedures your firm has, or would adopt, 1o assure the
County that 2 conflict of mterest would not exist for your finm in the future. )
HE Kewgeld Evdy Corrdpmet™ fmE The paléfhg‘i a) oF Corllicd: {% Takee s o
Lexs-toegeiade Each Cotpant AGtot The Ceasbesmmncbone. fraiog Corlong fou,
Ty, ervfse o - o . i £ ‘ aneds
WYL avipe Cownlies, Agiua il R Budibin alse Suandines o, asatR
FeR Conliel of 1okaost maude

Rev, 3-2015
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LA Inciude a resume 4r detaiied deacﬂption of the Praposer’s professional qualifications,

. demongtrating extensive experience in your profession, Any prior similar experiences; aad
*-the results of these experiences, must be identif: ed

Snould ‘che oroposer be other than an md!wmua[ the Proposal MUST include’
H  Date of formation; iy W3S

) - Name, addresses, and position of-all par&ons having a financial interast in 16 Taes Mbaimess

st AP Rt
e A L R AR S T

company, mo}udmg gharsholders, members, general or limited parinar: ;;s?e Doy, B
. JSE‘M 114, Al
“ily MNaime, addres and positlon of ait I officers-and directors of the company; 5y msﬂ
- C sEE A e S
AT

State of | ncarporatfon (it applicable); News )"0"‘"?4
vi " The number of empioyees In the firm; o1

v Annual revenue of firm; :e,,; "}""w,,,m:cv:; M@w‘mum«f etz QWC\‘&CP

* vil) - Bummary of relevant accomplishments etde ave o | mﬁ{‘j G}\@fs’y This o b

- .vii'f) Cop!es ofaai state and Io al icenses and pc;rmﬁs Ao

. ind cate number of yeala Iy buq ness BYF

‘ D!owde names and addresses for.ne-fewer than three ref&ranﬂeé for wharn the

has provided similar services or who ars qualmed o eveluate the Proposer's capablityta -
pﬂrf"sfm this work,

Ada sEa

.f Dmvzde any.ather information. whach would be appropriate and helpful in detarmining the o
F’roposar s capacity and refiability. to perform thiese services. A JOAIE.

Proposer

Compary’ "“36/%&{\ dﬂ-o{ﬁf Ca»wr%};'

Co-niéc:t Per.@on {—-I = & whe

Address o7 Mot tzeesce

CHy/State 5(‘5‘\‘3’(\Y§€_.«7L’§50j»1 . N,}/ { B0y

..Telep%ona[éi‘ﬁ‘) BRG -~ AR5 )4. 452

E—-Mai! Adal“ess Lli_f-',;&‘\- , .Mﬁﬁ Q. %C‘{éaemfc#&&c_@.{%w%f AT A

Rev. 32014
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Company AJY S ey

Comac‘c Ferson 6621%53 fv:—ti,z.,; Ik Hom

Address Recomn &“?5 ng;emﬂw,“kawc:iﬁ

ufyISrafe AL!—")&.I’?L{ AL 5/ i3 2%7

sphone (5!“&\ U&'?.?} ‘3 3774

Fax?‘

E-Maf! Addrass 'b;;"hé}%' D ﬁéx@/‘f’ﬂ . N:;/,sz/ 5

Cowpar}y %u@a[% Qﬂ{wlﬂi Bﬁzﬂ# @‘; u&k

Contac! Person Rosemar)e PELQRQ MBA

Address” S8y SualRise —i—m%w&;/ Secidee Jam?*-/

Ciiyistate_GRoat @uﬁae& N}/ N 2T~ 300,

Teisphone_((e31) 954 - a0

Fax#

E-Mail Address /’{’f»:scz.mml‘é.,ﬁ&; PQoBe e ?:’:L«Jr@-[k{”;mnl;x {\‘L%éﬁ v

Rev, 31016
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1)
3.0

g

5.)

Name, Address and position of all officers and directors of the company;

Peter Bombard
“Tim Frament
James McGuinness
William C. Smith
Christopher Weis

26 Lolik Lane

1016 Tomahawk Trail
786 Downing Street
16 Garrison Avenue
1 Towniey Drive

Glenville, NY 12302
Scotia, NY 12302
Niskayuna, NY 12309
Schenectady, NY 12306
Burnt Hills, NY 12027

Vice President
Vice President
Chairman
President
Vice President
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CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTiNG BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT

BiD OR FUTURE BIDRS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CREMINAL CHARGES.

1,'-,,*4 RS f\’fi&“’ *”’?féf% , 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 comglete answers to each item therein to the hest of my
knowledgs, information and belief; that | will notify the County in writing of any change in
clroumstances ccourring 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 knowlsdge,
infarmation and balief. | 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
enti‘ty

4 —
Sworn to before me thisw%ﬁf day oﬁ@ym sz-ma// 2017

4 ’ SHERRY A. SIKORA
% Q;f[,/ 7\/§{ M ,{9—’&4’3? Notary Pubdfic, Btate of Mew Yark
Notary Publi C = \ Qualified in Sﬂha”emﬂiy County

No. 601 7804
Zommission Explres Dec. 21, 2o &

e g " ' . . =_-
Name of submilling business: ~f S wrS 179G Win g e85 2 r’ﬁfé&waq“%’«%t L. -

By: “i&pes MG (mne 55

Signalure s

- P it name I

C;\eua‘ Ve fvienn
Title

Ny aé?“ AP

Date

Rev. 3-2016
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COUNTY OF NASSAU

CONSULTANT’S, CONTRACTOR’S AND VENDY OR’S DISCLOSURE FORR

by
&
=
i
e
c;r
C.,.
o5}
3
)
&
[ =
9,
w
<,
5
3
o
o
2]
?
-
B

Associates, Tuc,

Address ;MjﬁBZ Erie BOUlevan_

Clty, Stote and Zip Codi Schenectady NY 1200"
2 Buity’s Vendor Identification Numnber; 14-161 4849 _________ _ )
ER Type of Business: POl Conp P atnership _ Tolat Venture

L. Liability €

_Dther (spegify

R L A

4, Tm fRmEY wvﬁ B

srezses of all principals; i § d; ndividualy seving on e Toard of
i hedy, all pasiners.and : » ol vorporateof !
et ali menibers angd officorg of mited Gabilivy-comypniug fot

20k \“")

/chmeb l\faL,Gunme&:S Chaumm .0f T the Board (786 Down .ng S’m,et Nr skayu na, NY 123 )53)

vyt

i_

";_’/‘"”i & Smith, President

e T Y T e e e e P

Trnothy Frament, Vice Brasident of Government Services (1016 TOJP”h’W\m Traf, Scofig, NY 12302)

e e e ettt e e e e g et e e+ 441 b, A b e ey e

W’éms Wsis, \/xc,e Pres dent of C Comn wc:ctal Ap pisca ons

e PELer BQmoqrd \/ ice Presrdent of (\onsunrq SPTVICSU
b iL.U.m«m and addrigses of ull shareliolders, members, or pirmers.of the firm, T -

- shessholdery no an individy: i, Hat e mdw{'ﬂ surcholdms/pariners/mennere, I Publicty
held Corporation inelude o Sopy ofthe 10K iy sy of complating this aecten,

James McGunmc:ss 786 Dov\mnv Street; Schcnectady NY 17309 IOO%



Page 2 of 4

(’>, List all affiliated and related com panies and thelr relstionstip to e fivth sniered on Hne
Loabove (i sone, enter "Wone™), Attach a separate dsclosurs form for eac oh affilated oy
subidiary esmpany.

None

List el Tobbyists whoss sorviees were wilvad 2t o uyy stagein this matter (e, pre-bid,

d,_ {;*;c,_“;, The teran “lobbyiet” messs any and EVELY person ol Ofganizbtion rewmined,

: 2l iy any clisat 1o intluence - or prommote 1 matter efore - Nasaamy County,

O, bmrf.d, wormninsions, department heads legislatorg or commitiees, ineloding but not

0 e f)pm fipnee and Pavks Advisory Cmm* itee and Plenning Comymission. Sueh
shade, but are not Himjed 1o, J\\jL“SL“ [ proposals, development or improvement of

¥ subjost o O oty yegul rnmu, procirements, or fo ofherwise engage inloblying as

Lhu mm iz uufmudlu,z SHY = e Mlobbyisl” does not lI‘L;Ltj"i'."ly vificer, director, trasfes,

seployee, conasel or ageal of the Connt ty of Wassan, o Biate of Mew Yok, when discharging

s orher g Ln,m. duties,

(tu Mo, litle, busin

Nons

- iy o deam e
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(b) Describe lobbying activity of each IoBbyist. See below for a complete
description of lobbying activities.

ANONE

N . (¢) List whether and where the persor/organization is registered a5 & lobbyist (e.g.,
~ Nassau County, New York State);

NONE

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

- The undersigned affirms and so swears that he/she has read and understocd the foregoing
= Statements and they are, to histher knowledge, true and accyrate.

. _ , . - )
 Dated: } //@'/ (’?\@!? | Signed: jﬂ /@_% ég\xﬁ/ ﬁw%
c | | Print Name:_¢n “mm C. §MIT‘A
Tite:_PeeqrdedT
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The term lobbying shal mean any attempt to influence: any determinztion 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 lagislation or resolution, whether
or not such [egislation 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 2 contract or with respect to the solicitation, eward or administration of a grant,
loan, or agreement involving the disburserment of public monies; any determination made by the
County Exscutive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, deépartment heads or commitees, 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 propasals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or 2a officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in rea] 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,
coneession 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 outcoms of any rate
making proceeding before an agency; the egenda or any detsrminasion of a board or commission;
ny determination regarding the calendaring or scape of any legislature oversight hearing;

the issuance, repeal, modification or substance of 2 County Executive Order: or any
ietermination made by en elected county official or an officer or employee of the county to
IPDOTLOr Oppose eny state or federal legislation, rule or regulation, including any determination
mads to suppart or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formaily inroduced and whether or not such
- rule or regulation has been formally proposed.

5]

)
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AMENDMENT NO. Il

“ AMENDMENT (together with any appendices or exhibits hereto, this “Amendment”)
dated as of the date (the “Effective Date") that this Amendment is executed by
Nassau Courity, between (i) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the “County"), acting for and on behalf of
the County Department of Health, having its principal office at 60 Charles Lindbergh Blvd
Uniondale, New York 11583 (the “Degartmen "}, and (i) James McGuinness & Associates, Inc.,
and having an office at 1482 Eric Boulevard, Schenectady, New York 12305 (the "Contractor").

WITNESSETH:

- WHEREAS, pursuant to County contract number CQHE15000004 between the County
and the Contractor, executed on behalf of the County on August 11, 2015 and as amended by
amendment 1 County contract amendment number CLHE1 16000002 executed on behalf of the
County on 7/11/2018 (the “Original Agreement”), the Contractor provides services in connection
with the Department’s Pre-School Special Education Program, which services are more fully
described in the Scope of Work attached as Appendix B to the Original Agreement (the services
contemplated by the Original Agreement, the “Services"); and

WHEREAS, the term of the Original Agreement is from January 1, 2015 until December
31, 2018, with three (3) available one (1) year options to renew (the “Qriginal Term"); and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement, as full compensation for the Services, was One - -
Hundred Ninety Five Thousand Dollars (3195,000.00) (the “Maximum Amount”); and

. WHEREAS, the County desires to exercise one (1) of the three (3) options to renew 'by'-
extending the Original Term and increasing the Maximum Amount. o

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

1. Renewal of Term. The Original Agreement shalt be renewed and thereby
extended by one (1) year (the period January 1, 2017 ~ December 31, 2017, the "Second
Renewal Year’), so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement”), shall be December 31, 2017,

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Ninety-seven Thousand Five Hundred Dollars (897,500.00) (the "Amendment
Maximum Amount”), payable for services rendered during the Second Renewal Ysar only,
so that the maximum amount that the County shall pay to the Contractor as full
consideration for all Services provided under the Amended Agreement shall be Two
Hundred Ninety Two Thousand Five Hundred Dollars ($292,500.00) (the “Amended
Maximum Amount”). The increase provided under this Amendment shall be payable in
accordance with the Contingency Fee Schedule attached to the Original Agreement as
Appendix A




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

[Remainder of Page Intentionally Left Blank.]



IN WITNESS WHEREOF, the parties have executed this Amendment as of the Effective Date.

JAMES MCGUINNESS & ASSOCIATES, INC.

By:oi’/@@/t‘wv/) M P

Name: Q'{zéé;.@f < 5/‘9’1;’7)%

Tite: L zsyllorr?—

Date;___ &/ //3/*2"/7

NASSAU COUNTY

By:
Name:
Title: County Executive
[ Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)
)ss.;
COUNTY Q_F .NAS&SAU ).

‘On the _ﬁogi/ay of (7&47 ¢ oK in the year 201 Tbefore me personally came
@& ﬁ/x@w Lariidh to fne personalf?kn wn, who, being by me duly sworn, did depose
and.say that he or she resides in the County of %@&% that he or she is the
tolont— _ of Shimos T Ky ane << ¢ Aserithe corporation described

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

. SHERRY A, SIKORA
= NOTARY PUBLIC Notary Public, Stata of Naw Yerk

Qualified in Schenectady County
No., 6017804 .
Cemmission Expires Dee, 21, 2078

. S A Lopha
STATE OF NEW YORK) W

' )8s.

COUNTY OF NASSAU)

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

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

NOTARY PUBLIC



Appendix A — Cost

The ¢ost is based on two components, a flat annual fee and a percentage of net claims.

The flat fee is $12,000 per year.
The percentage is 9% of the net Medicaid to the County (50% of the Medicaid payment)

Basef_d on an estimated total Medicéid revenue of $1,900,000 the estimated cost the first
year would be $97,500.

Percé-ntage of claims
¢ Total Medicaid revenue {estimated)  $1,900,000

i_3 Net retained (50%) : $950,000

;. 9% payment to McGuinness $85,500
Annual Amount to James McGuinness & Associates

. Flat Fee $12,000

Estimated Percentage of Claims $85,500

. Total $97,500



Appendix B —Scope of Work

Sérvice Summary

¥

As an approved Medicaid Service Bureau, we will leverage the McGuinness Praschool
sdﬁware that Nassau County currently has been using since the 2000-2001 school
year This includes the web based CPSE Portal that Nassau County currently uses to
share data securely with providers and districts,

The providers would provide the relevant information required to support Medicald
claiming via the CPSE Portal web site.

Wm would use the information uploaded by the County along with the Provider to
facilitate the claiming process through the MedWeb system provided by COCES
CNYRIC. These tasks include

» Checking eligibility of chlldren
“e Submitting claims
F Processing respense fi les
e Processing remittance files

Sérvice
This is a brief overview of how the service will actually werk.

Nassau County

Nassau County will continue to enter the same data into Preschoo! as they always
have. They would continue to upload that information to the CPSE Portal.

For the employess that process provider billing we would simplify their job. When they
receive a bill from the provider, instead of data entering the bill, they would uss the
information entered by the provider through CPSE Portal. The county would stili have
the power to approve what to pay and how much to pay. The difference is ali the
attendance information is supported with the electronic information ¢n CPSE Portal
rather than paper, and that information does not need to be retyped into Preschool,

Adcitionally, there would be a process for the fiscal team to import Medicaid Claiming
related data from CPSE Portal into their Preschool database,



Providers
Currently, the providers use CPSE Portal o retrieve information about what services

they are authorized to provide to children according to the data the County has received
frqm districts. : :

Providers would now begin using CPSE Portal fo provide additional information
electronically. This includes
L.e  Service Provider information
| NP]
 Licenses , P
Credentials
.« Prescription information .
« Service attendance reiated data that includes
Date, time, location setting
CPT Codes
Diagnosis
Notes
- Group (nformation
Co-visits

Th‘:is service information can be provided via
.+ Uploading afile .
-« Data entry

When service information is submitted, the individual therapist will digitally sign'the' |
information acknowledging it is correct. The digital signature uses the Digital Signature
algorithm (DSA) which is a Federal Information Frocessing Standard (FIPS) for digital
signatures.

The provider / agency will bundle the attendancs information into bills. These bills will
be submitted by the provider and the bill will be digitally signed by an authorized person
of the provider/agency. A Voucher Summary is generated signed and sent to the
County along with the County Voucher. The paper attendance notes are not sent 1o the
County, but the County can refrieve them from CPSE Portal at any time.

There is no charge to the providers for using CPSE Portal to elecironically submit to the
County. ’ -

James McGuinness & Associates Staff
For eligihility
¢ Submit every child to CNYRIC for eligibility

* Reconcile any exceptions on the “near match” report :

s Check eligibility through eMedNY for any children with lapses in eligibility. As an

- approved Service Bureau for Medicaid, we are able t0 do this systematically.

= When cnildren age out of Preschool, purge those children from the CNYRIC list
so they no fonger appear on monthly eligibility chack.



For claims
»  Submit claims to CNYRIC electronically
‘e Monitor responses files for submission errors and make necessary corrections

eMedNY Fac lity Practitioner’s NPI reporting
s We wiil maintain the eMedNY list of NPIs and licenses cf the therapi s‘cs that
perform services for Nassau County

CPSEPortal
The CPSEPortal software system that is used provides many features for ensuring
Medlcad compliance. This includes
e Fraud detection of therapists seeing multiple children at the same time
.« Fraud defection of Multiple therapists seeing the same child at the same time
“e« Determining the freguency of services are in compliance with the IEP
"« The services are within the written prescription
"o The provider ordering/prescribing the service is a Medicaid OPRA approved
: provider '
_« Enforeing a digital signature of licensed OT, SLP, PT to cosign any services
T provided by QTA, PTA, CFP, TSHH
_» Checking the dates of co-visits when services are prowded by QTA, PTA, CFP &
. TSHH
"« Checking providers against Medicaid exclusion lists
"+ Verification of valid CPT code usage {group codes not used for individuals and
vice-versa, the # units is consistent with the time, frequency of evaluation CFT

; Codes)
"« Ensuring |[EP designated group sessions have at least 2 children in group
" session

Reports

The majority of repomng will be seen as enhancements and additional data fields in the
Preschool software system.

These will include
" Médicaid claiming rasults
“» Costreports that show amounts paid to provider alongside with SED & Medicald
reimbursements to show net costs by:
Child
Provider
‘ District
"~ s Forecastreports for potential Medicaid reimbursements

Additionally we will provide management reperts about potential provider compliance
issues,



These include
‘s Comparison of |EP proscribed frequency vs. actual frequency of delivered
services
‘e Percentage of non-Medicaid billable claims, along with reascns
« Any otherissues that are prohibiting Medicaid revenue maximization



BUSINESS ASSOCIATE ADDENDUM

This addendum {"Addendum") is effective as of [y /5 ., 201@and amends and is made
part of the agreement dated as of (as the Samé may be amended, modified, or

supplemented, including, without limitation, by this Addendum, the "Agreement") by and between James
McGuinness & Associates, Inc. (the “Contractor”™) and Nassau County, a New York municipal
corporation, acting on behalf of the County Department of Health (collectively, the “County™). The
County, and the Contractor mutually agree to modify the Agreement to incorporate the terms and
conditions of this Addendum to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, as amended and its implementing regulations (45 C.F.R. Parts 160~164)
{col lectlvely, "HIPAA™.

WITNESSETH:

* WHEREAS, the County wishes to allow the Contractor to have access to Protected Health
Information (“PHI™), including but not limited to, Electronic Protected Health Information (“EPHI”)
which js either provided to the Contractor by the County, or received, viewed, or created by the
Contractor on behalf of the County in the course of performing the Services hereinafter set forth;

WHE,RPAS the L011tracto1 requires access to such PHI and EPHI to effectively perform the
Services;

1 WHERFEAS, the County is required by the Privacy and Security Rules promulgated pursuant to
HIPAA to have a written agreement with the Contractor with respect to the use and disclosure of PHI and
EPHI; and

. WHEREAS, the parties desire to enter into this Addendum to set forth the terms and conditions
pursuant to which PHI and EPHI will be handled by the Contractor and certain third parties, as applicable,
during the duration of the Agreement of which it is a part, and upon that Agreement’s termination,
canceliation, expiration, or other conclusion.

: NOW, THEREFORE, in consideration of the mutual promises and covenants set forth herein, and

for other good and valuable consideration, the receipt of which is hereby mutually acknowledged, the
parties hereby agree as follows:

1. ° DEFINITIONS

" Capitalized terms used, but not otherwise defined, in this Addenclum shall have the meaning set
forth in HIPAA at 45 CFR §§160.103, 164.103 and 164.501.

1.1 Designated Record Set. "Designated Record Set" shall have the meaning set forth in 45
CF. R §164 501.

1.2 Electronic Protected Hea]th Information. "Electronic Protected Health Information” or
"EPHI" shall have the meaning set forth in 45 C.¥.R. § 160.103.

13 HHS. "HHS" shall mean the U.S. Department of Health and Human Services, or any
successor agency thereto.



1.4 Individual. "Individual” shall have the same meaning as the term "individual" set forth in
45 CFR §160.103 and shall include a person who qualifies as a personal representative in accordance with
45 CFR §164.502(g).

. 1.5 Privacy Officer. "Privacy Officer"” shall have the meaning set forth in 45 CF.R.
§164.530(a)(1).

1.6 P1-ivaby Rule. "Privacy Rule" sha}l mean the Standards for Privacy of Individually
Identifiable Health Information provided at 45 CFR Part 160 and Part 164. '

1.7 Protected Health Information or PHI. "Protected Health Information," or "PHI" shall
have the same meaning as the term "protected health information" set forth in 45 CFR § 160,103,

18 Required by Law. "Required by Law" shall have the same meaning as the term "required
by law in 45 CFR §164.103.

1.9 Secretary. '”'Secretary” shall mean the Secretary of the Department of Health and Human
Services or his or her designee, or their respective successors.

1.10 Security Incident. "Security Incident" shall mean the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or interference with
systems operations in an information system.

1,11 Security Rule. "Security Rule" shall mean the Security Standards for the Protection of
Electronic Protected Health Information at 45 C.F.R. Part 160 and Part 164,

S 1.12 Standard Transactions. "Standard Transactions" shall have the meaning set forth in 45
CFR. §162 103.

2, - PERMITTED USES AND DISCLGSURES OF PROTECTED HEALTH INFORMATION
BY THE CONTRACTOR

2.1 Use and Disclosure fo Provide the Services to the Contractor. The Contractor provides or
wiil provide to, for, or on behalf of the County certain services (the "Services"), which Services require
the use and/or disclosure of PHI pursuant to and as described in the Agreement, of which this Addendum
is made a part. Except as otherwise expressly provided herein, the Contractor may use or disclose PHI in
relation to such Services only as necessary to comply with applicable state and federal laws and to satisfy
its obligations hereunder, as long as such use or disclosure of PHI would not violate (a) the Privacy Rule
if doné by the County and (b) any other applicable federal or state law which imposes requirements of
confidentiality on the use and/or disclosure of PHI more stringent than those imposed by the Privacy Rule
(“Other Legal Requirements™). If there shall exist any conflict between the requirements of the Privacy
Rule and the Other Legal Requirements, the Contractor shall comply with both, to the extent possible, and
otherwise with the more stringent requirements. All other vses or disclosures of the PHI not explessly
authorized herein are strictly prohibited.

2.2 Use and Disclosure for Management and Administration Purposes. In addition to the
uses and disclosures described above, the Contractor may:

a) use PHI for management and administration purposes and to satisfy any present
or future legal responsibilities of the Contractor provided that such uses are permitted under applicable
state and federal laws;



b) disclose PHI in its possession to third parties for management and administration
purposes and to satisfy any present or future legal responsibilities of the Contractor, provided that the
Contractor shall represent to the County, promptly in writing, that: (i) the disclosures are Required by
Law, or (ii) the Contractor has obtained from the third party written assurances regarding its confidential
handling of such PHI as required under 45 C.F.R. §164.504(e)(4). For such written assurances to be
satisfactory, they must bind the third party to:

i) maintain the confidential ity of PHI in its possession and limit the use and/or
disclosure of such PHI to the purposes for which the Contractor disclosed the PHI to the third party,
unlesszcthelwme Required by Law; and

i) immediately notify the Contractor (who shall immediately notify the County)
of any mstance in wlnch the third party learns of any unauthorized use and/or disclosure of such PHL

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TC PHI

B! Contractor's Responsibilities, With respect to any use and/or disclosure of PHI, the
Contrdctor hereby agrees that it shall:

a) use and/or disclose PHI only as permitted or required by this Addendum, as
required by the Privacy Rule, or as otherwise Required by Law;

_ .b) implement comprehensive procedures for m1t1gat1ng any harmful effects from
any u11author17ed use and/or disclosure of PHI by the Contractor, its agents or subcontractors,

c) report to the County's designated Privacy Officer, in writing, any use and/or
disclosure of PHI which is not authorized hereunder of which the Contractor becomes aware or has
knowledge within one (1) day of the Contractor's discovery of such unauthorized use and/or disclosure.
The Contractor's report of such unauthorized use and/or disclosure shall specify at least: (i) the nature of
the unauthorized use and/or disclosure; (ii) the specific PHI that was disclosed; (iii) the party responsible
for making the unauthorized use and/or disclosure; (iv) what, if-any; actions the Contractor has taken or
will take to limit the extent of the unauthorized use(s) and/or disclosure(s), and to mitigate the damage
resulting therefrom; (v) what, if any, corrective actions the Contractor has or will take to prevent further
unauthorized uses and/or disclosures; (vi) when such corrective measures will be taken (if they have not
already been completed), and, as applicable, an explanation of why they have not already been completed,;
and (vii) provide the County with any other information it reasonably requests;

d) develop, implement, maintain and utilize appropriate administrative, technical,
and physical safeguards, in compliance with the Social Security Act §.1173(d) (42 U.S.C. § 1320d-2(d)),
the Privacy Rule, and any other regulations now in effect or later issued by HHS which implement
HIPAA, to pleserve the integrity and conﬁdentlahty, and to prevent unauthorized use and/or disclosure,-
of PHI;

e) require any of its subcontractors and/or agents-that receive, use, or have any
access to PHI, as authorized by this Addendum, to enter into a written agreement, which agreement shall
contain provisions substantially similar to this Addendum, to comply with the same obligations and
restrictions as are required of the Contractor hereunder;

1) provide the Secretary of HHS with access to all records, books, agreements,
policies, and procedures relating to the use and/or disclosure of PHI for compliance investigations;



g) within ten (10) days of receipt of a written request, provide the County with
access to all records, books, agreements, policies, and procedures relating to the use and/or disclosure of
PHI for purposes of enabling the County to determine the Contractor's compliance with the terms of this
Addendum. Such access shall be at the Contractor's place of business during normal operatiug_hours;

, h) thhm five (5) days of receipt of a written request from the County, provide the
Coumy with such information as is requested to permit it to respond to a request by an Individual for an
accouriting of disclosures of ali PHI related to the Individual,

; i} subJ ect to Section 7.4 below, within thirty (30) days of the earlier of the
termination of the Agreement or this Addendum, return to the County or destroy all PHI in its possession.
The Contractor shall not retain ~any copies of such information in any form and

: ) disclose to its subcontractors, agents, and any other third parties, and request
from the County, only the minimum PHI necessary to conduct or fulfill a specific function authorized
hereunder

W32 Responsibilities of the Contractor with Respect to Access, Amendment, Restrictions, and
Accounting of Disclosures of PHI. The Contractor hereby agrees to do the following with respect to
providing access to PHI, amending inaccuracies contained in PHI, restrictions regarding PHI, and
accouhting for disclosures of PHI in its possession:

a) - at the request of, and in the time and manner designated by the County, provide
access:to any PHI contained in a Designated Record Set to the County or to the Individual who is the
subject of such PHT or his or her authorized representative, as applicable, to satisfy a request for
inspection and/or copying under 45 C.F.R. § 164,524,

b) atthe request of, and in the time and manner designated by the County, make any
amendment(s) that the County so directs, or permit the County access to amend, any portion of the PHI
pursuant to 45 C.F.R. § 164.526 to allow the County to comply with the Privacy Rule;

c) at the request of, and in the time and manner designated by the County, comply
with any restrictions that the County has agreed to adhere to with regard to the use and disclosure of PHI
of any Individual that materially affects and/or limits the uses and disclosures which are otherwise
permitted; and :

d) 1eco1d cach disclosure that the Contractor makes of PHI for the County to
1espond to an Individual's request for an accounting in accordance with 45 C.F.R. §164.528. Such record
shall ifhiclude, but not be limited to: (i) the date of disclosure; (ii) the name and address of the Individual

or organization to whom the disclosure was made; (iii) a description of the PHI disclosed; and (iv) a
statement of the purpose for the disclosure (collectively the "disclosure information").  If the Contractor
makesmultiple disclosures of PHI fo the same person or entity for a single purpose, the Contractor may
provide: (i) the disclosure information for the first disclosure; (ii) the frequency, periodicity, or number
of these repetifive disclosures; and (iif) the date of the last of these :epetitive disclosures. Such disclosure
information must be kept by the Contractor for a period of not less than six {6) years from the date of
dlscloSule

4.~ RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

4.1 Responsibilities of the County. With respect to any use and/or disclosure of PHI, the
County hereby undertakes to do the following to the extent material to the PHI held by the Contractor:



a) inform the Contractor of any changes in the County's Notice of Privacy Practices
(the “No‘uce”) which the County provides to Individuals pursuant to 45 C.F.R. §164.520, and provide the
Contragtor a current copy of such Notice and a copy of all updated versions thereof prior to their effective
date; ' .

b) inform the Contractor of any changes in, or withdrawal of, any relevant
authorlzatzon provided to the County by Individuals pursuant to 45 C.F.R. §164.508, which impact the
Contractor under the Agreement;

- c) inform the Contractor of any applicable decisions made by any Individual to opt-
out of allowmg his or her PHI to be used for fundraising activities of the County pursuant to 45 C.F.R.
§164.514(f), which impact the Contractor under the Agreement; and

@ d) notify the Contractor, in writing, of any arrangements permitted or required
under 45 C.FR. parts 160 and 164, which impact the use and/or disclosure of PHI by the Contractor
under tlie Agreement, incfuding, but not limited to, restrictions on use and/or disclosure of PHI as
provided for in 45 CF.R. §164.522 agreed to by the County.

4.2 Responsibilities of the County with Respect to Access. Amendment, Restrictions and
Accounting of Disclosures of PHI, The County hereby agrees to do the following regarding access to
PHI, amendments to inaccuracies contained in PHI, and restrictions regarding PHI in the Contractor's
possession, to the extent material to the PHI held by the Contractor:

, a) -~ notify the Contractor, in writing, of any PHI that the County seeks to make
available to an Individual pursuant to 45 C.F.R. § 164.524 and the time, manner, and form which the
Coml actor shall prov1de such access;

b) notify the Contractor, in writing, of any amendment(s) to PHI in the possession
of the Contractor that the Contractor shall make and inform the Contractor of the time, form, and manner
in which such amendment(s) shall be made; and

) notify the Contractor, in writing, of any restrictions that the County has agreed to
adhere 1o with regard to the use and disclosure of PHI of any Individual that materially affects and/or
limits the uses and disclosures which are otherwise permitted.

5. : RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

5.1 The Contractor's Responsibitities. With respect to any. use and/or. diSClOSUie of EPHI,
Contréctor agrees that it shall:

a) implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Contractor creates,
receives, maintains, or transmits on behalf of the County. Contractor shall be responsible for ensuring
that such safeguards are adequate to comply with the requirements of the Security Rule

. b) " ensure that any agent to whom it provides EPHI, including a subcontractor,
agrees to implement reasonable and appropriate safeguards to protect such EPHI

: c) repott to the County, in writing, any Security Incident within three (3) business
days of becoming aware of such Security Incident. Without limiting the foregoing, the Contractor shall



report to the County regarding whether such Security Incident has resulted in a breach of the Security
Rule,

d) upon the County’s request, provide the County with immediate access to the
Contractor’s security systems and programs in order for the County to investigate any Security Incident or
to audit the Contractor’s security systems and programs. The Contractor acknowledges that the County
has the right, but not the obligation, to access and audit the Contractor's security systems and programs.

e) provide the Secretary of HHS with access to all records, books, agreements,
pohctes and procedures relating to the use and/or disclosure of EPHI for compliance investigations.
) within ten (10} days of receipt of a written request, provide the County with

access: to all records, books, agreements, policies and procedures relating to the use and/or disclosure of
EPHI fo1 purpases of enab[mg the County to determine the Contractor's compliance with the terms of this
Agreement. Such access shall be at the Contractor's place of business during routine operating hours.

6. COMPLIANCE WITH STANDARD TRANSACTIONS

6.1 Compliance with Standard Transactions by the Contractor. If the Contractor conduets in

whole or in part Standard Transactions for or on behalf of the County, the Contractor shall:
a) comply and require all subcontractors and agents of the Contractor to comply

with each applicable requirement of 45 C.F.R. Part 162; and

& b) . not enter into, or permit its subcontractors or agents to enter into, any trading
partnet addendum or agreement in connection with the conduct of Standard Transactions for or on behalf
of the County that:

i) alters the definition, data condition, or use of any data element or segment in any Standard
Transaction;

i) adds any ¢lements or segments to the maximum defined data set;

iii) uses any code or data element that is marked "not used” in the Standard Transaction's
specifications for execution or is not in the Standard Transaction's specifications for
execution; or

iv) changes the meaning or intent of the Standard Transaction's specifications for
implementation. .

7. TERIVIS AND TERMINATION

7.1 Term. This Addendum shall become effective as of the date first indicated above, and
shall continue in effect until all of the PHI provided by the County to the Contractor, or created or
received by the Contractor on behalf of the County, is destroyed or returned to the County, and all other
obligations of the parties have been met, unless terminated by the County as provided in Section 7.2, If it
is infeasible to return or destroy such PHI, then such PHI shall continue to be protected as set forth in
Section 7.4,

7.2 Termination by the County. As provided for under 45 CF.R. §§ 164.504(e)(2)(iii) and
164.314(a)(2)(i), the County may (a) exercise its rights under Section 7.3 below or (b) immediately
terminate the Agreement if the County, in its sole discretion, determines that the Contractor has breached
a material term of this Addendum. The County may exercise such right to terminate the Agreement by
providing the Contractor with written notice of its intent to terminate specifying the material breach of the
Agreement that provides the basis for termination. Such termination will be effective immediately, unless
another date is specified in such notice.



“7.3 Opportunity to Cure. As provided for under 45 C.F.R. § 164.504(e)(2)(iii) and
notwithstanding Section 7.2 hereof, the County may terminate the Agreement, after notice and
opportunity to cure as herein provided, if the County, in its sole discretion, determines that the Contractor
has unintentionally breached a material term of this Addendwm. If the County decides to provide an
opportunity to cure in such case, it shall: {a) provide the Contractor with written notice of the existence of -~
an alleged material breach; and (b} afford the Contractor an opportunity to cure the alleged material
breach: Failure to cure within fourteen (14} days shall constitute grounds for the immediate termination
of the Agreement by the County.

= 7.4 Effect of Termination. Upon the termination, cancellation, or any other conclusion of the
Agreement, the Contractor shall, if feasible, return to the County or destroy all PHI, in whatever form or
medium, pursuant to 45 C.F.R. § 164.504(e)(2)(ii}T), including, but not limited to, PHI in the possession
of its subcontractors and/or agents, within thirty (30) days of the effective date of the termination,
cancellation, or other conclusion of the Agreement.

a) Onoe all PHI in the Contractor 's possession or conirol, including, but not limited
to, PHI in the possession or control of its subcontractors and/or agents, has been returned fo the County or
destroyed, the Contractor shall provide a written certification to the County regarding the return or
destruction of such PHI within such thirty (30) day period. Such certification shall be relied upon by the
County as a binding representation; and

b) if the Contractor believes that return or destruction of PHI in its possession
and/ordn the possession of its subcontractors or agents is infeasible, the Contractor shall notify the
County-of such infeasibility in writing. -Said notification shall include, but not be limited to: (i) a
state1n¢11t that the Contractor has, in good faith, determined that it is infeasible to return or destroy the
PHI in its possession and/or in the possession of its subcontractors or agents, as applicable, (i)
identification of the PHI that the Contractor believes it is infeasible to return or destroy, and (iii) the
specific reasons for such determination. In addition to providing such notification, the Contractor shall
certify within such thirty (30) day period that it will and will require its subcontractors or agents, as
applicable, to limit any further uses and/or disclosures of such PHI to the purposes that make the return or
destruction of the PHI infeasible.

8. . INDEMNIFICATION

- 8.1 Indemnity. The Contractor agrees to indemnify and hold harmless the County and any of
its affiliates, officers, directors, employees, attorneys, or agents (collectively, “Indemnitees”) from and
against any claim, cause of action, liabifity, damage, cost, or expense, including attorneys' fees and court
or proceeding costs, and the fees and costs of enforcement of the indemnification rights provided herein,
arising out of or in connection with any non-permitted or violating use or disclosure of PHI or other
breach of this Addendum by the Contractor or any subcontractor, agent, person, or entity under the
Contractor 's control,

= 8.2 - Control of Defense. If any Indemnitees are named a party in any judicial, administrative,
or other proceeding arising out of or in connection with any use or disclosure of PHI by the Contractor or
any subcontractor, agent, Individual, or organization under the Contractor 's control, and such use or
disclosure of PHI was not permitted by this Addendum, then any Indemnitee shall have the option at any
time either: (i) to tender defense to the Contractor, in which case the Contractor shall provide qualified
attorneys, consultants, and other appropriate professionals to represent the Indemnitee's interests at the
Contractor 's expense, or (ii) undertake its own defense, choosing the attorneys, consultants, and other
appropriate proféssionals to represent its interests, in which case the Contractor shall be responsible for
and pay the fees and expenses of such attorneys, consultants, and other professionals,



> 8.3+ Control of Resolution. The Indemnitees shall have the sole right and discretion to settle,
compromise, or otherwise resclve any and all claims, causes of actions, liabilities, or damages against
them, notwithstanding that the Indemnitees may have tendered their defense to the Contractor. Any such
resolution will not relieve the Contractor of its obligation to indemnify the Indemnitees under this
Section.

9. | CONFIDENTIALITY

. This Addendum does not affect any other obligations in the Agreement to the extent not
incongistent herewith or not invelving the confidentiality, use, or disclosure of PHI. This Addendum,
however, does supercede all other obligations in the Agreement to the extent they are inconsistent
herewith and involve the confidentiality, use, or disclosure of PHI.

10. '?7‘ MISCELLANEOUS

10,1 Survival. The respective rights and obligations of the Contractor and the County under
the provisions of Sections 3, 4, 5, 7.4, and 8, solely with respect to PHI the Contractor retains in
accordance with Section 7.4 because it is not feasible to return or destroy such PHI, shall survive the
termination of the Agreement indefinitely. In addition, Section 9 shall survive termination of this
Addendum indefinitely, notwithstanding whether the Contractor retains PHI in accordance with Section
7.4 hereto.

. 102 Amendments. The Agreement (including the terms of this Addendum) may not be
modified, nor shall any provision of the Agreement be waived or amended, except in a writing duly
signed by authorized representatives of the parties and expressly referencing the Agreement.
Notwithstanding anything in the Agreement to the contrary, to the extent that the Privacy Rule or Security
Rule, ér any other applicable law related to the privacy or security of health information is materially
amended, updated, or revised following the execution of this Addendum, the parties agree to take such
action:as is necessary to amend this Addendum from time to tfime as is necessary for the County to

comply with the requirements of IHHIPAA,

10.3  No Third Party Beneficiaries. Nothing contained in the Agreement (including, but not
limited to, this Addendum), whether express or implied, is intended to confer, nor shall anything herein
confer, upon any person other than the parties and their respective successors or assigns of the parties, any
rights,;remedies, obligations, or liabilities whatsoever in relation tc the disclosure or use of PHI,

10.4  Cooperation and Disputes. Each party will reasonably cooperate with the other in the
performance of the mutual obligations under this Addendum. If any controversy, dispute, or claim arises
between the parties with respect to the Agreement (including, but not limited to, this Addendum) the
parties shall make reasonable good faith efforts to resolve such matters informally.

10.5 - Regulatory References. Any reference to any part or section of the CFR shall include
such part or section as drafted upon the effective date of this Addendum and as it is subsequently updated
amended supplemented, Supelceded or revised. e

. 10.6' - Confliets. Any conflicts or inconsistencies between the terms in this Addendum and
terms in other parts of the Agreement shall be resolved in favor.of the terms in this Addendum.



~10.7  Interpretation, Any ambiguity in the Agreement (including, but not limited to, this
Addendum) shall be resclved in favor of a meaning that permits the County to comply to the greatest
extent possible with the Privacy Rule, the Security Rule and Other Legal Requirements.

IN WITNESS WHEREOF, each of the undersigned has caused this Addendum to be duly executed in its
name and on its behalf effective as of the date first indicated above,

NASSAU COUNTY JAMES MCGUINNE‘SS & ASSOCIATES, Inc.
By: : BY-QF )(/WD/Q/Q“L-—LOQM/BQ W%«L\/b
Print Name: Print Name: €J; i G Smith

Title: . Title:  Pr £51des

Date:_ ' Date: o, //8//7



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
aﬂached

The Contractor shall comply W|th all federal, State and local statutory and constitutional anti-
discrimination provisions. In addition, Local Law No. 14-2002, entitled “Participation by Minority
Group Members and Women in Nassau County Contracts,” governs all County Contracts as
defingd 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
womeh are afforded equal employment opportunities withcut discrimination.

(b) Atthe 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.

( ) The Contractor shal! state, in all solicitations or advertisements for employees, that, in
the performance of the County Contract, ali qualified applicanis will be afforded equai employment
opportunities without discrimination because of race, creed, color, national origin, sex, age,
disability or marital status.

(d) The Contractor shall make best efforts to solicit active participation by certified minority
or women-owned business enterprises (“Certified M/AWBEs") 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 Subconiractors, indicate
its interest in receiving bids from Certified M/WBESs and the requirement that Subcontractors must
be equal opportumty employers,

; (fi 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 Efforis 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 Subconiractors will be approved prior to commencement of work. Any additions
or changes to the list of subcontractors under the utilization plan shali 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 reguest
by the contracting agency, the Contractor must submit Documentation.

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

#(j) Award of a County Contract atone shall not be deemed or interpreted as approval of all
Contractor's Subcontracts and Contractor's fulfillment of Best Efforts to obtain participation by
Certified MAWBEs, :

¢ (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 fo
maintain such records shall be deemed failure to make Best Efforts to comply with this Appendix
EE, elVidence of false certification as MAWBE compliant or considered breach of the County
Contract.

" () The Contractor shali be bound by the provisions of Section 109 of Local Law No. 14~
2002 providing for enforcement of viclations as foliows:

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 resclve
the matter.

b. If efforts to resolve such matter to the satisfaction of all parties are unsuccessful,
the Executive Director shall refer the matter, within thirty days (30} of 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 modification shall not expand upeon 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 respendent by personal service or by certified mail return receipt reguested.
The award of the arbitrator, and the fines and penalties imposed hy 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 agen.cy With information regarding all

2



subcontracts awarded under any County Contract, including the amount of compensation paid to
each Subcontractor and shall complete all forms provided by the Executive Director or the
Department Head relatlng to subcontractor utilization and efforis to obtain M/AWBE participation.

Failure to comp[y with provisions (a) through (m) above, as uitimately determined by the
Executive Director, shall be a material breach of the contract constituting grounds for immediate
termifnation. 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 Deputy County
Executive with oversight responsibility for the contracting agency.

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

i The requirements of the provisions (a), (b) and (¢) 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 cohtract provisions required by these provisions (a), (b) and {c) 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 Suboontractor as to work in connection
with the County Contract

As used in this Appendlx 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 tnls 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 securities.

= As used in this Appendix EE the term "County Contractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corperation, or any
other person or entity other than the County, whether a confractor, 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 pereon or firm who |
will manage and be responS|bIe for an entire contracted project.

3



" 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.

- h.

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 MAWBEs 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 quctes from M/WBE
Subcontractors. In addition, preof of the date(s) any such advertisements

" appeared must be included in the Best Effort Documentation. If verbal solicitation

is used, a County Centractor's affidavit with a notary’s sighature and stamp shall
be required as part of the documentation.

Proof of having provided reasonable time for M/AWBE Subcontractors to respond to
bid opportunities according to industry norms and standards. A chart outlining the
schedule/time frame used to obtain bids from M/WBESs is suggested to be included
with the Best Effort Documentation

Proof or affidavit of follow-up of telephone calls with potential MAWBE
subcontractors encouraging their participation. Telephone logs indicating such

action can be included with the Best Effort Documentation

Proof or affidavit that MMWBE Subcontractors were allowed to review bid
specifications, blue prints and all other bid/RFP related items at no charge to the
M/MWBES, 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 aliowed for
MMWBESs 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 MAWBESs were not rejected as unqualified or unacceptable without sound
business reasons based on (1) a thorough investigation of MMWBE qualifications
and capabilities reviewed against industry custom and standards and (2} cost of
performance The basis for rejecting any MMWBE deemed unqualified by the
County Contractor shall be included in the Best Effort Documentation

If an MAWBE is rejected based on cost, the County Contractor must submit a list of

“all sub-bidders for each item of work solicited and their bid prices for the work.

The conditions of performance expected of Subcontractors by-the County

~ Contractor must also be included with the Best Effort Documentation

County Contracters may include any other type of documentation they feel

" necessary to further demonstrate their Best Efforts regarding their bid documents.

4



~ 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 (I) 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 Appendlx EE, the term "Subcontractor” shall mean a person or firm who
performs part or parts of the contraoted 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
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 confractor who has contracted to provide goods but no services to the County, nor a supplier of
incideptal materials te 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
certlfled 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.



Appendix L

Certificate of Compliance

In iﬁompiian_ce with Local Law 1-2006, as amended (the “Law”), the Contrastor hereby certifies the following;

. 1. The ehiefexscutive-offesy Vice President of the Contractor is:

Timothy Frament

(Name)
1482 Erie Blvd, Schenectady, NY 12305 (Address)
‘ [’518) 393j~3635 (Telephone Number)

The Contractor agress 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 Lavw pursuant 1o 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 af the time of execution of this agreement, it had a reasanable certainty that it would
receive such waiver based on the Law and Rules pertaining o waivets; the County will agree fo.
terminate the contract without imposing costs or seeking damages against the Contractor

w3, Inthe past five years, Contractor has X has not been fouad by a court ar a government

agency to have violated federal, state, or local laws regulating payment of wages or benefits, labor

relations, or cecupational safety and health. If a violation has been assessed against the Contractor,
describe below:

4. Inthe past five years, an administrative proceeding, investigation, or government body-initiated

judicial action has

X has not been commenced against or relating to the Contracior in
connection with federal, state, or local laws regulating payment of wages or benefits, labor relations,



4. In the 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:

(ST

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.

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

correct and complete, Any statement or representation made herein shall be accurate and true as of the date
sTated below. - _

2/ //5’/%’7 @JMJ,%QZ’ U7

Dated IUnature of ChisfEeontiveOffeer
. Vl‘u— ﬁﬁb‘wdﬂqﬁf} ey a8 S fm'ﬁcﬂs

Timethe FRameal , Vico fhssec 947_

Name of Zhisf Dxecutive-Bffices Solut
a.
Vics fpended, Goveeomed SOITTNT

Sworn to before me this

/8 dayof?gﬂq@%%g 2007
SHERRY A. SIKORA

Notary Public, State of New York
%&% ‘[? 7((/'/;—3"% . Qualified in Schenectady County
}f No. 6017804
Notary Public - Commisslon Explres Dec. 21, 2048



MWBE FORM

‘0 Participation of Minority Group Members and Women in Nassau
County Contracts. The selected contractor has agreed that it has an obligation to
utilize best efforts to hire MWBE sub-contractors. Proof of the contractual utilization
of best efforts as outlined in Exhibit “EE” may be requested at any time, from time to
time, by the Comptroller’s Office prior to the epproval of claim vouchers.

O Department MWBE responsibilities. To ensure compliance with MWBE
requirements as outlined in Exhibit “EE”, Department requires vendor to submit list of
sub-conftractors or sub-comtractor requirements. Attached is our list or lst of
_, requirements. , e

p  Teuemems ~—_

'ﬁ:r %Vendor will not require any sub-contractors.

I

e,




- U8, DEPARTMENT OF JUSTICE |
QFFICE OF JUSTICE PROGRAMS
OrFICE OF THE COMPTROLLER

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

This certification is required by the regulations Implemsniing Exacutive Order 12548, Debarmeant
and Suspension, 28 CFR Part 67, Section 67.510, Participants' respansibililies, The regulations
were published as Part VIl of the May 26, 1988 Federal Register (pages 18160-19211).
{BEFORF COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE]

{1).The prospecilve lowar fer pardcipant certifies, by submission of this proposal that neither it
nor Hs principals are presently debarrad, suspended, proposed for debarment, declared
insliglhle, or voluniarily excluded fram participetion In this trarsaction by any Federal
department of agency.

(2) Where the orospective lower tiar paricipant is unzble to cariify o any of the statements In
his certification, such prospective perticipant shali sttach an explanation to this proposal,

ilpin & Smitt Ftsncen7”

Nams and Title of Authorizad Repraséniativs

micivy
1 e /) i VVQ ﬁa L/ ol T 274
Signaturs _ I

77?/7]:’( /974/,(/,,4.5’55 #Afgjmg e vy

"uarrc af ui’gc“tJZ;LDll

(499N ERE j&a/f[/M S&/g/fm—(%déz,ﬂ}/ /2305

Addrass of Orgamz“ton

wamea OJP FORM 4081/1 {REV, 2/89) Previcus editions ars obaclste




Contract ID#: COHE15000004 Department:  Health

Contract Details SERVICE: Medicaid Billing
Services for Preschooi Special

Education Program
NIFS 1D #iCLHElGGOOOOZ NIFS Entry Date 2/16/2016 Term: from:1/1/2016 to12/312016

%New[:] Renewal [X]

Amendment <

1) Mandated Program: Yes D—TNO
2) Comptroller Approval Form Attached: Yes No[[]

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

Time Extension [

Addl. Punds ] 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes[ ] | No [
I t luti
REDSJ{?; Rgso ution ] 5) Insurance Required Yes No []

Agency Information

Nime Vador [ Depariment Contag —
James McGuinness & Associates Inc. 14-1614849 ) Ginny Mundy
—\d;jress -, Contact Pergan | Address
1482 Erie Boulevard - James McGuinness 60 Charles mefbewh Blvd, Ste. 112
Schenectady, New York 12305 | Uniondale, NY 1153
: Pheng . | Phome - 7
(518) 393-3635 . 516-227-8589
- . __hl [ I— _LJ
s Anproval
1o = Requiréd =
‘! ; :\‘[FSE}'EU W {’Dtpf) I i E
: Department | NIFS Appvl (Dept, Head) %" . o
4 ,// 5/” ﬁ Contractor Registered L‘? / LE & Aty
T Yes[ | No[]
{Contractor Registered) f L2 l{-‘ ) i Not required if

blanket resolution

|
S 1 3
' oME l NIFS Approvaf =
|
|
|

CA RE & Insurance TR

L!!M// Ceunt‘y Attorney | Verification % ?«!L\’{!‘L

B i

L( id( County Aftorney CA dpproval os to form @ f
U7 o ol Conte

1 Legislative Affairs | P d Original Contract to D'

i CA
1/ (-/w County Artomey

Comph oller NIFS Approvet

NG
-

E NIFS Approvg!

Notarization
! Filed with Clerk of the Leg.

; e/?é[ i County Executive

PR3254 (1/06)



Contract ID#: CQHE15000004 Departiment: Health

Contract Summary
Descripfion:

Medicaid Billing

Purpose:

The Contractor will provide Medicaid billing services for the Preschool Special Education Program based on selection from
RFP No. HE1001-1428, Contractor to identify Medicaid eligible cases and identify billable services provided. Contractor will
obtain service records produce claims and track all claims and payments and prepare management reports for Nassau County
Department of Health,
Method of Procurement:
The vendor for this contract was chosen hased on an evaluation of proposals stbmitted from posted RFP No. 1001-1428 and a prblished
Newsday classified ad. Review included evaluation of capacity and experience. In addition, payment for services is determined by the amount
of revenue generated by billable Medicaid claims produced.

Procurement History: [ '

Contractor’s selection was also hased on experience and services provided satisfactorily for clients historically.

Fducation Program, The Contractor will: identify children receiving services and theireligibitity; Obtain ali necessary required documentatioa from providers
and subnif claims; Reconcile claims and report.to Nassau Ceunty Fiscal agent; Commusicate and train providers to better maximize reimbursment; Produce

Deseripfion of General Provisions: The Contractor will process claims for Medieaid reimbursement of services provided in the mandated Presthool Special
regular financial reports; Sereen for referrals; transfers and eligible students; As needed, compliant with Medicaid in Education Claiming/Billing handbook.

Impact on Funding / PFice Analysis: The Contractor will be paid at the rate of 3% of net elained from Medicaid claim reimbursement for Magdated Preschool
Special Education services provided. Fee for serviceis dependent on suceessfully generating Medicald eligible claims, Dollar value is variable pending
produciive claim reimbursement with an estimated gross of §1,900,000 in Medicaid Claims and Federal Medicaid share 50% is $950.000 ‘and ¢ flat-fee of
$12,000. For 2015.

Changein Contract from Prior Procurement:

n/a

I

Recommendation: (APProve as submitted)
Approved as Submitted.

I —

Advisement Information

“L BUDGET CODES™ 'FPWW@"souﬁw T AMOUNT 7|  [[LINET [ INDEX/OBYECT CODE .
Fund: 1 GEN Revenue Contract L) \ P66 80! _l ( 1 } J
Contol, | 5% | County | §97,500.00 | 2 | HEGENS400/DESLE [$97,50000 |
Resp: Federal j $ l 3 ‘ $
Object: DE31L %ate . \ 8 \ 4 l 5
Transaction: l 109 Plapital \ $ F 5 ~ $
!‘_'Othei l 3 Il 6 ‘ \ 5 L
.- RENEWAL i TOTAL | $97.500.00 \ TOTAL | $97,50000 |
9% Increase l - :
9, Decrease \ Docament Prepared By O I0Y Mundy 227-8589 e 211672015
NIFS Certification | Comptroller Certification * - | Cosfiry/B ecugive Appraval
e e S (Y
s

Date

Name - ( @N 5/2 7

Date 1 ate — “i""':__‘ / ‘ A ‘ (Far Qffice Lse Onlyy
T sl U TV, Jes 7T

PR5254 (1/06)



George Maragos
Compiroiler

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

COMPTROLLER APPROVAL FORM FOR PERSONAL, |
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: James MeGuinness & Associates, Inc.

CONTRACTOR ADDRESS: 1482 Frie Roulevard, Schenectady, NY 12305

FEDERAL TAX ID #: 14-1614849

Instmcf?ans: Please check the appropriate box (“&”) after one of the following
roman numerals, asdpmvide all the requested information. o SR

I. 0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a tequest for sealed bids was published
in _ A : [newspaper] ~ on _

[date]l. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened. ' ' .

II. O The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals was issued on :
Potential proposers were made aware of the availability of the RFP by and on the
County procurement website. Proposals were due on . () proposals were received
and evaluated. The evaluation committee consisted ofi. The proposals were scored and renked. As a
result of the scoring and ranking, the highest-ranking proposer was selected.




[IL. & This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on _August 11, 2015 [date]. This is a renewal or
extension pursuant to the contract, or an amendment within the scope of the cantract or RFP (copies of the
relevant pages are attached). The original contract was entered into after & written request for proposals was
issued on 10/6/2014. Contract/REP #HE1001-1428 [describe procurement method, i.e., RFP, three
proposaiszevaluated, etc.] Attach a copy of the most recent evaluation of the contractor’s performance for
any contrict to be renewed or exiendad. If the contractor has not received a satisfactory gvaluation, the
depa:rtmefit must explain why the contractor should nevertheless be permitted to continue to contract with
the county.

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

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

C] B The attached memorandum contains a detailed explanation as i the reason(s)why the
cantract was awarded 1o other than the lowest-cost proposer. The attackment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed
superior, and/or why the proposer has been judged to be able to perform more quickly than other
[TODOSELS, -

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memo’randum fr_om' the department head explains why the department did not
obtain at least thrée proposals. |

O A. There are only one or two providers of the services sought or less than three providers
“submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
swarded 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 marner.

[ B. The memorandum explains that the contractor’s selection was dictated by the térms of a
federal or New Yotk Stafe grant, by legislation or by a court order. (Copies of the relevant
-documents are attached).

O C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required  through & New Vork State Office  of General Services contract
ne._ . and the attached memorandum explains how the purchase 1s
“within the scope of the terms of that confract.

E]D Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
" required  through an inter-municipalpagreement.



V1. O This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is 2 memorzndum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services 10 the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor hes not received a satisfactery evaluation, the department must

explain why the contractor chould nevertheless be permitted to contract with the county.

In certain: limited circumstances, conducting a competitive Process and/or completing performance
evaluationé 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.

VIL. O This is 2 public works contract for the provision of architectural, engineering
or surveying services. The sttached memorandum provides details of the department’s compliance
with Boazd of Supervisers’ R esolution No.928 of 1993, including its receipt and evaluation of annual
Statements of Qualificaticns & Performance Data, and its negotiations with the most highly mualified
firms. '

VIII. @ Participation of Minority Group Members and Women in Nassau County
Contracts. The selected coniractor has agreed that it has an obligation to utilize best efforts to hire
MWBRE gub-contractors. Proof of the contractual utitization 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. 01 Bepartment MWBE responsibilities. To ensure compliance with MWBE requirernents
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior 10 the contract being submitted to the Comptroller.

X, \éfjendor'wiﬂ not require any sub-contractors.

In addition, if this is a contract with an individual or with an entity that has only one or
rwo employees: U a review of the criteria set forth by the Internal Revenue Service, Revenue Ruling
No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the Comptroller's Memorandurm, dated
February 13, 2004, coricerning independent contraciors and employees indicates that the contractor
would riot be considered an employee for federal tax purposes.

"/ |
‘_:/?’,71»(_ / V) Hggy

Department Head Signature

oy
,f ' _&-’,/‘/J'Z.-L Lyl
Date - ~

b, 20/

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

(WS ]



Exhibit A



COUNTY OF NASSAU

POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

:1. Has the vendor or any corperats officers of the vendor provided campalgn contributions
pursuant to the New York State Election Law in (a) the period beginning April 1,2016 and . - .
;ending on the dete of this disclosure, or (b), beglnning April 1, 2018, the period beginning two -
1years prior to the date of this disclosure end ending on the-date of this disclosure, tothe -
camipaign cormmittess of any of the following Nassau County elected officials or to the campaign
;sornitiess of eny candidates for any of tas Tollowing Nassau County elected offices: the County

Execuitve, the County Clerk, the Camptrolier, the District Attorney, or any County Legislator?
Iz ves, 1 what campaign committes?

- —

NONE

2. VERIFICATION: This secticn must be signsd by a prinsipal of the consultant, contractor or.
Mendor autherized as s signatory of te fivm for the purpose of executing Ceniracts,

The undersigned affirms and so sweers thet he/she hes read and understood the forsgaing
tatemerts end they are, to hisher knowledge, s and acomrate,

v
L

;
3

‘The undsrsiomed further cartifies end effirms the! the contributh

nfg) 10 the carnpalen commitioss
identified nhove were made freelv and without duress, thrsat or any promiss of & governmeita}
benefit or in exchanes for anvy benafit or remuneration,

Vendor, James McGuinness & Associates

" el [

: . ;;;, . / {: (':«"'('v' © s sz Y
Dated: (95 /38 /38 o Siomed: T el (. ' ;o

Tifle: President

Rev, 3-2416

[PPSR L




APPENDIX D
PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered and the answers typewritten or printed in ink. If you
need more space to answer any question, make as many photocopies of the appropriate page(s) as necessary
and aftach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A
COMPLETE QUESTIONNARE MAY MEAN THAT YOUR BID QR PROPOSAL WILL BE REJECTED
AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name  Willam C. Smith

SSN ORI |
Date of birth SR

Homé address _16 Garrison Avenue

City/state/zip Schenectady, NY 12306

Busingss address 1482 Frie Boulevard

City/s.tate/zip Schenectady, NY 12305

Telephone _(518) 393-3835

Other present address{es)

City/state/zip _

Telephone

List of other addresses and telephone numbers attached

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

“
President _08 /01 /2004 Treagurer -~/ [/
Chairman of Board / / Shareholder / /
Chief Exec. Officer _ /  / Secretary _ //  Chiefl
Tinangial Officer  / / Partoer / /
Vice President I / /
(Other)
3. Doyou have an equity interest in the business submitting the questionnaire?

NG X YES __ If Yes, provide details.

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




5. Within the past 3 vears, have you been & principal owner or officer of any business or not-for-profit
organization other than the one submitting the questionnaire? NO x_ YES ___ If Yes, provide
details.

6. Has any governmental entity awarded any contracts 1o a business or organization listed in response to
Question 5 in the past 3 years while you were a principal ovmer or officer? NO X YES if Yes,

provide details.

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

Provide a defailed response to all questions checked "YES", If you need more space, photocopy the
appropriate page and attach it 1o the questionnaire.

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

a.

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

been declared in default and/or terminated for cause on any confract, and/or had any contract
cancelled forcause? NO X YES I Ves, 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? NO x  YES If Yes, provide
details for each such mstence. '

been suspended by any government agency from entering into any contract with it; and/or 1s any
action pending that could formally debar or otherwise affect such business’s ability to bid or
propose on contraci? NO _X__ YES If Yes, provide details for each such instance.

8. Have any of the businesses or organizations listed in Tesponse 10 Question 5 filed a bankruptey petition
andior been the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any
portion of the last 7 year period, been in a state of bankrupicy as a result of bankruptey proceedings
initiated more than 7 years ago and/or is any such business now the subject of any pending bankruptey
proceedings, whenever Initiated? NO X YES__ 1f“Ves’, provide details for each such mstance.

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

a)

b).

Is there any felony charge pending against you? NO X YES  If Yes, provide details for
each such charge. T A

s there any misdemeanor charge pending against vou? NO % _ YES I Yes, provide
details for each such charge. ‘ S e e .




10,

¢) Isthere any administrative charge pending against you? NO X YES _ If Yes, provide
details for each such charge.

d) Tn the past 10 years, have you been convicted, after trial or by plea, of any felony or of anty other
erime, an element of which relates to truthfulness or the underlying facts of which related to the
conduct of business? NO X YES _ If Yes, provide details for each such conviction.

e) ln the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO _x
YES _ Tf Yes, provide details for each such conviction.

'

) Inthe past 5 years, have you been found in violation of any administrative or statutory charges?
NO x  YES | If'Yes, provide details for each such occurrence.

In addition to the information provided in response 1o the previous questions, in the past 5 years, have

you been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state
or localiprosecuting 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 57 NO _x_ YES _ If Yes, provide
details for each such investigation. R oo

In addition to the information provided, in the past 5 years has any business or organization listed in
response to Question 3, been the subject of a criminal investigation and/or a civil amti-trust investigation
and/or any other type of investigation by any government agency, including but not limited fo federal,
state, and local regulatory agencies while you were a principal owner or officer? WO x  YES ~ If
Yes; provide detalls Tor each such investigation, )

. In the past 5 years, have you or this business, or any other affiliated business listed in response 10

Question 5 had any sanction imposed as a result of judicial or administrative proceedings with respect to
any professional license held? NO X YES ___ If Yes, provide details for each such instance.

. For the past § tax years, have you failed to file any required tax retumns or failed to pay any applicable

federal; state or local taxes or other assessed charges, including but notiimited to water and sewer
charges? WO _X_ YES If Ves, provide details for sach such vear.




CERTIFIGATION : L T
AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE iN
. GONNEGTION WITH THIS QUESTIONNAIRE MAY RESULT INRENDERING THE .
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
51D OR FUTURE BIiDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
(EALSE STATEMENT TO CRIMINAL CHARGES. -

: ’

by s Cosnntth  belng duly sworn, stats that | have read and understand &l

the items contained in the foregoing pages of this questionnairs and the following peages of -

attachmenits; that | supplied full and.complste answers to sach itern thersin to the best of my
knowledge, information and belief. that | will nofify ins Céunty in writing of any change i’

glreumstances ocouring aftsr the submission of this quastionnairs and before the exaoution of”
tha coniract and that all information supplied by me is frue tothe best of my knowledgs,
infarmation and belis?, | understand that the County will rely on the information supplied in this .
gusstiormaire as additional inducement to enter into a conftract with the submitting business
enfity. : :

Swarh to before me this#5 “day of: MAY 20 e

*moeREY A SIKOBA
Nmarfgubllq State of New Yloflk.
Guahified in achensctady Counly

o, 6017804 1
Commission Explres DeC. 21, 20

Notzry Publig~ f

g@wﬁi/%ﬁﬁ*

James (MCGwinness B fssoaecde T
“Mame of submiting business - ,

b thpen O SN
Brint namea

L Py s ‘/‘i .

P o SR | i . - :
. %\V ):L%L}u\ . ( e -\:: /J{\_ 9’ f?—\"l‘—(_lx}{-:.,‘}i{—
_ Signature , -
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APPENDIXD
PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered and the answers typewritten or printed in ink. If you
need more space to answer any question, make as many photocopies of the appropriate page(s) as necessary
and attach them to the questionnaire. ‘

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A
COMPLETE QUESTIONNATRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED
AS NON-RESPONSIVE AND 1T WILL NOT BE CONSIDERED FOR AWARD

1. PrincipalfName James McGuinness
SSN& s
Date OfBiL“{h v A

Home address 788 Downing Street

City/state/zip Niskayuna, NY 12309

Business address 1482 Erie Bovlevard

City/state/zip Schenectaty, NY 12305

Telephone _(578) 803-3535

Other present address(es)

Clry/state/zip

Telephé'ne

List of other addresses and telephone numbers attached

3 Dositions held in submitting business and starting date of each (check all applicable)

Presideﬁt i/ Treasurer % f_gj_f};oﬁr_

Chairman of Board 08 /01 /2014 Sharehelder 04 /01 /197

Chief‘fﬁxec‘ Officer “_;/,_ﬁ_ / _ Secretary ___// Chief

Financial Officer Hw/%/ﬂPartner R

Vice }{residem i b T A
" (Other)

L3

Do you have an equity interest in the business submitting the questionnaire?
NO _ YES X_ IfYes, providc details.

100%

4 Are there any outstanding loans, guarantees or any other form of security or lease or any other type © [
contribution made in whole or in part berween vou and the business submilting the questionnaire? NO
YRS X 1f Yes. provide details.

| have lpaned monay 15 the corporation.




5. 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? NO YES X If Yes, provide
details, President - NASNCS, Inc.

6. Has any: govemmemal entity awarded any contracts to a business or organization lisied in response (o

Question 5 in the past 3 years while you were a principal owner or officer? NO X YES __ Tf Yes,
pzowdc details

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

Provide a détailed response to all questions checked "YES". If you need more space, phatocopy 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 anv government agency from entering into contracts with that agency? NO _*
YES If Yes, provide details for each such instance. '

b. been declared in default and/or terminated for cause on any contract, and/or had any contract |
' cancelled for cause? WO % YES _ If Yes, provide details for each such instance,

¢. been denied the award of a contract and/or the opportunity to bid on a confract, including, but not
Gimited to, failure to meet pre-qualification standards? NO _X YES - If Yes, provide
details for each such instance.

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

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptey petition
and/or been the subject of involuntary bankrupicy proceedings during the past 7 years, and/or for any
portion’of the last 7 year period, been in a state of bankruptey as a result of bankruptey proceedings
iniviated more than 7 years ago and/or is any such business now the subject of any pending bankruptcy
proceedings, whengver initiated? NO X YES __IfYes', provide details for each such Instance.

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

a) ‘1s there any felony charge pending against you? NO x_ YES If Yes. provide details for
each such charge.

by Ts there any misdemeanor charge pending against you? NO X YES If Yes, provide
“details for each such charge. :




10.

1.

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

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony or of any other
crime, an element of which relates to truthfulness or the underlying facts of which related to the
conduct of business? NO X YES _ If Yes, nrovide details for cach such conviction.

e) In the past 5 years, have you been convicted, after trial or by plea, of 2 misdemeanor? NO _X
YES __ If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or statutary charges?
WO % YES___ If Yes, provide detzils for each such occurrence.

Tn addition to the information provided in response to the previcus questions, in the past 5 years, have
vou beerithe subject of a criminal investigation and/or a clvil 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 submaitiing business entity
and/or an affiliated business listed in response to Question 57 NO _x_ YES _ If Yes, provide
details for each such investigation.

In addition 1o the information provided, in the past 5 years has any business or organization listed in
response to Question 5, been the subject of & 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? NO x_ YES ___ 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 3 had any sanction imposed as a result of judicial or administralive proceedings with respect 1o
any professional license held? NO x_ YES 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? NO _X _ YES ___ 1 Yes, provide details for each such year.




GERTIFICATION

A MATERIALLY FALSE STATEN v'L “NT WILLFULLY OR FRAUDULENTLY\ M ADE N
. CONMECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE C
SUBMITTING BUSINESS ENTITY NOT RESPCONSIBLE WITH RESPECT TO THE F’QES‘:NT

BIN.OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE P= RSON MAK%NG THE
FALSE STATEMENT 7O CRIMINAL CHARGES.

Lid@mies VG u nnes , being duly sworn, state that | have read and understand &l
ihe items contained:in the formgomg pages of this quest onnaire and the following pages of
aftachments; that | supplied full and complete answars o each fem therein to ihe bestof my
knowWedge information and hefief;-that | will notify the County in writing of any changein .
cirgumstangss eccurring afier the submission of this guestionnaire and before the exssution o
the contract and thet 2l Information suppliad by me is true to the best of my knowledga,
Mforrmation and balief, I understand that the County will rely on the information supplled in this.

duestionnalire as addiional inducement to enter into a contract with the submimrag business
ewmy

Swern 1o before ma this QE'f‘éay o N\,f\-t/‘ 20 e

N SHERRY A, SIKORA

) otary Public, State of New Yark
X%y)}}{ﬁ r/ j / fd{g/‘?( 7 Cualified in Scheneetady County
Noz:

. Mo, 6017804 -
ommission Expires Daw, 21, 20 f_’E'f

Thmeg W?Cfeix !h"V\F’.S“ﬁ- g Ao ~Q{£;"!-f3 e
Mame of submiiing businss ST

James /VILC/L{IHG?’SS .
Brint name _
B - e~ . ) . '
Lo AT ,V}ZC)@JWn , Climt A
gnaturs -
Q}?/H/ﬂ [aats T
Titis

s L As jadiie
Qaie
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APPENDIX D
PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered and the answers typewritten or printed in ink, If you

need more space to answer any question, make as many photocopies of the appropriate page(s) as necessary
and aftach them to the questionnaire.

COMPIiETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TQ SUBMIT A
COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED
AS NOMN-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR. AWARD

1. Pr{nci}‘}ral Name Tim Frament
SSN
D&te Of bird} ‘ ) ‘, T L e

Home address 1016 Tomahawk Trall

(‘lltEr/StaIe/le Scotia, NY 12302

Business address 1482 Erie Boulevard

Cﬁiy/gta‘[e/’sz Séhenectady, NY 12305

Telephone (518) 393-3635

Other present address(es}

City/state/zip

Telephone

I;i$t of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President / / Treasurer ___ /_ /
Chairnﬁan of Board / / Shareholder / /
Clﬁief E};éc: Officer / / Secretary _ //  Chief
Financial Officer  / /  Pariner / /
Vice President _03 /01 /2014 / /
- | (Other)
3. Dd you have an equity inferest in the business submitting the questionnaire?

NO X_ YES ___ If Yes, provide details.

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




5, Within the past 3 years, have yon been a principal owner or officer of any business or not-for-profit
. organization other than the one submitting the questionnaire? NO YES X If Yes, provide
details. Have held officer pasitions in youth sogcer Organizations.

5. Has any governmental entity awarded any contracts 1o a business or organization listed in response to
Question 5 in the past 3 years while you were a principal owner or officer? NO X YES If Yes,
provide details.

NOTE: An affirmative answer is required bslow 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 ot not-for-profit organizations listed in
Section 5 in which you have been a prineipal owner or officer:

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

b, Heen declared in defanit and/or terminated for cause on any contract, and/or had any contract
cancelled for cause? NO % YES _ If Yes, provide details for each such instance.

C. BCGT] demied 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? NO x_ YES  IfYes, provide
details for each such instance.

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

8. Have any of the businesses or organizaiions listed In response to Question 5 filed a bankruptey petition
and/or been the subject of involuntary bankruptey proceedings during the pasl 7 years, and/or Tor any
portion of the last 7 year period, been in a state of bankruptey as a result of bankruptey proceedings
initiated more than 7 years ago and/or is any such business now the subject of any pending bankrupicy
proceedings, whenever initiated? NO X YES  If“Yes', provide details for each such instance,

Provide a detailed response to all questions checked "YES". 1f you need more space, photocopy the
appropriaie page and attach it to the questionnaire. :

a) Is there any felony charge pending against you? NO X YES If Ves, provide details for
each such charge. o '

by Is there any misdemeanor charge pending against you? NO X YES 0 W Yes, provide
details for each such charge.




10.

1.

¢) Isthere any administrative charge pending against you? NO _x _ YES __ If Yes, provide
details for each such charge. -

d) Inthe past 10 years, have you been convicted, afier trial or by plea, of any felon}-f'oi' of any other
crime, an element of which relates to truthfulness or the underlying facts of which related to the
conduet of business? NO X YES _ If Yes, provide details for each such conviction.

&) Iiithe past 3 years, have you been convicted, after trial or by plea, of a misdermneanor? NO _X
YES _ IfYes, provide details for each such conviction.

f) En the past 5 years, have you been found in violation of any administrative or statutory charges?
NO CYES __ If Yes, provide details for each such ocourrence.

X

In addition to the information provided in response 1 the previous questions, in the past 5 years, have
vou beerlthe subject of & criminal investigation and/or & civil anti-trust investigation by any federal, state
or local prosecuting or investigative agency and/or the subject of an investigation where such
investigation was related to activities performed at, for, or on behalf of the submitting business entity
and/or an affiliated business listed in response to Question 57 NO _x  YES __  1f 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_
responserto Question 5, been the subject of a criminal investigation and/or a crvil anti-trust investigation
and/or any other type of investigation by any govemment agency, meluding but not limited to federal,
state. em_d local regulatory agencies while you were a principal owner or-officer? NO X YES .
Yes; pr@fide details for each such investigation.

fn the pdst 5 years, have vou or this business, or any other affiliated business listed in response to
Question 5 had any sanction imposed as a result of judicial or administrative proceedings with respect to

any professional license held? NO X YES __ If Yes, provide details for each such instance.

. For the past 5 tax years, have you failed to file any required tax retumns or failed to pay any applicable

federal, state o1 local taxes or other assessed charges, including but not limited to water and sewer
charges? NO _X_ YES If Yes, provide details for each such year.




‘CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRA UDULENTLY MADE IN
- CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE

“UB'\m"iTINC BUSINESE ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRES’L.-.NT

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

1 Timdthy £ramenT . being duiy sworn, state that [ have read and understand &l
the frems sohtaned in the fors gomg pages of this qumstlonnaare and the following pages of
gitachments; that | supplied full and. oampleta answars to each Hepl fhersin 1o the baet cf my

- knowiedge, information and beilef; that | wil notify the Caunty in writing of any changs i
clrolmstances coourming afier the:submisston of this questionnaire and before the exasution of
’ffm contract; and that &1l inférmation s.!pDheJ by me is true toths bast of my knowledge, -
mrormauon and bslief. [ understand that the Pouni:y will rely on the Information supplied in this .

questionnaire as additional Inducement to enter into & contract with the aub"mtt ing business
entny

[
o
5

. - ) \ﬁ . N
Sworn to before ma this?5 day of: M;CU—i

| | | SHERRY A. SKORA
7% ké’ “Kotary Public, State of Nag Yo;k
'“»% ' Qualified in Schenectady County
aw@ }gM ,Z/ ’/‘Zﬂ’ /Q-_’ No. 6317804 /
how i :Ub[u . Commission Expires Dec. 21, 20

IC(Wlfg l\VLC(?U.l Noesy € }\5‘5001‘ ‘—;»«3“1’3"—‘_
Name of submiting businsss :

-‘T_Ll L'i[“l':'r il h{:;gﬁ\ sy l
Rrint name !

o
{7J/{,/l/t,g7’f 7S i, ml/ %

Signaturs

Vs fe (:s,a/w YL
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o fe] ;;“5’ | A0/
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APPENDIX D
PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered and the answers typewritten or printed in ink. If you
need more space to answer any question, make as many photocopies of the appropriale page(s) as necessary
and attach them to the questicnnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A

COMPLETEQUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED

AS NON-RESPONSIVE AND IT WILL NQT BE CONSIDERED FOR AWARD

1.

T

Principgl Name Feler Bombard
SSN el
Date of birth S

Home address 28Lofik Lane

City/state/zip Glersile, NY 12302

Rusineés address 1482 Erie Boulevard

Cjty{staﬁe/zip Schenectady, NY 12305

Telephione _{518) 383-3635

Other present address(es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each {check all applicable)

President o Trkasurer -/ /[

Chairman of Board ___/_ /___Sharcholder __/_ / ,

Chief f.Eeri Officer / / Secretary . //_ _ Chief

Financial Officer /o 4 Partner / /

Vice President 03 {01 /2014 / !
{Other)

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

Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution mads in whole or in part between you and the business submitting the questionnaire? NO
X YES If Yes, provide detatls:




5. Within the past 3 years, have you been a principal owner or officer of any business or not-for-profit
organization cther than the one submitting the questionnaire? NO x_ YES _ If Yes, provide
details.

6. Has any,govermental entity awarded any contracts to a business or organization listed in response to
Question 5 in the past 3 years while you were a principal owner or officer? NO X YES I Ves,
previde details.

NOTE; An afﬁmﬂatwe answer 1s required below whether the sanction arose automatically, by operation of
law, or &s a result of any action taken by a government agency.

Provide a defailed response to all questions checked "YES”. If you need more space, phetocopy 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 lsted in
Section S in which you have been a principal owner or officer:

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

b. been declared in default and/or terminated for cause on any contract, and/or had any coutract
cancelled for cause? NO _X _ YES __ If Yes, provide details for each such instance.

c. been demed 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? NO x  YES If Yes, provide
details for each such instance.

d. been suspended by any government agency from entering into any contract with it; and/or is any
action pending that counld formally debar or otherwise affect such business’s ebility to bid or
propose on contract? NO X VES If Yes, provide details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptey petition
and/or been the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any
portionof the last 7 year period, been in a state of bankruptey as a result of bankruptey proceedings
initiated more than 7 years ago and/or is any such business now the subject of any pending bankruptey
proceedings, whenever initiated? NO X YES _ If "Yes’, provide details for each such instance.

Providea detailed response to all questions checked "YES". If you feed more space, photocopy the
qppiopna.te page dnd attach it to the questionnaire.

a) Is there any felony charge pending against you? NO % YES __ If Yes, provide details for
each such charue. ' :

by ls there any misdemeanor charge pending against vou? NO _ X YES i Yes, provide
details for each such charge.




¢) Isthere any administrative charge pending against you? NO X YES _ If Yes, provide
details for each such chearge. ' :

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony or of any cther
crime, an element of which relates to truthfuulness or the underlying facts of which related to the
conduct of business? NO X YES __ If Yes, provide details for each such conviction.

]
LB

In the past 5 years, have you been convicted, after lrial or by plea, of a rmsdemeanor? NO x
YES [f Yes, provide details for each such conviction.

f) Tnthe past 5-years, have you been found in viclation of any administrative or statutory charges?
NO _x _ YES ___ If Yes, provide details for each such occurrence.

9. Inaddition to the information provided in response 1o the previous questions, in the past 5 years, have
you been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state
or local prosecuting or investigative agency and/or the subject of an investigation where such
investigation was related to activities performed ai, for, or on behalf of the submitting business entity
and/or an affiliated business listed in response to Question 57 NO _x_ YES - -If Yes,; provide. .
details for each such investigation.

10, In adchtion 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 aﬁy 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? -NO x  YES - - 1If
Yes, pr owde detaﬂs tor cach such investigation. : -

11. In the pést 5 vears, have you or this business, or any cther affiliated business listed in response to
Question $ had any sanetion imposed as a result of judicial or administrative proceedings with respect to
any professional license held? NO X YES If Yes, provide details for each such instance.

12. For the past 3 tax vears, have you failed to file any required tax returns or failed to pay any applicable
faderal. 'state or local taxes or other assessed charges, including but not limited to water and sewer
charges? NO _X  YES If Yes, provide details for each such vear.




~

:GERTIFIGATION Lo o '

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN

- CONNECTION W!ITH THIS QUESTIONNAIRE MAY RESULT [N 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, R

] Beder, Bom bae L » being duly sworn, stats that | have read and undarstand &)
<he ltems contained in the foregoing pages of this questionnaire and the following peges of N
attachments; that ! supplied full and.complsie answars to each ftem therein to the bestof my
knowlsdge, information and beflef that [ will notify the County in writing of any change in’
circumstenoes ecclming after the submission of this quastionnalre and before the exacution of
the contract and that all inférmation supplied by me s true to the bast of my knowledge,
informations and bslisf | understand that the County will rely on the information suppiied in this -
gusstionnaire as addttional inducsment ta enter into a coniract with the submitting business
entity. :

s;{:

ay off':fdif%y- 2006

o

Sworn 1o bafore ma this 45,

E ;;4{{1, [N /7 . Iy
inrhy o — _— . B |
NOIMW- - Cﬁj o Not’ljgigivsigﬁcﬁsi York
- | Qu;ﬂﬁad in Sechenectady County
No. 6277304 ~ f;q
Commission Expires Dec. 21, 20

_Tq% Mo st @ #ﬁaaq% ~ire
Name of submiting business =~ -~ .. -
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APPENDIX D
PRINCIPAL QUESTIONNAIRE FORM

All questions on these quesiicnnaires must be answered and the answers typewritten or printed in ink. If you
need more space to answer any question, make as many photocopies of the appropriate page(s) as necessary
and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO SUBMIT A

COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BEREJECTED

AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR A WARTD

1.

a

Principal Name _Christopher Weis
SSN
Date ¢f birth

Home address 1 Townley Drive

City/state/zip Bumt Hills, NY 12027

Busingss address 1482 Erie Boulevard
Cj‘{y/gtate/zip Schenoctady, NY 12305

Telephone _(518) 393-3835

Other present address(es)

City/state/zip

Tel epiione

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of cach (check all applicable)

President __ ./ /_ Treasurer_ /[

Chairman of Board -/ /  Shareholder / !

Chief Exec. Officer __ / /  Secretary _ // ___ Chief

Financial Ofﬁ.c-a{'.__/l [/ Partoer / /

Vice President _03 /7 01 /20% / /
{Other)

Do you have an equity inferest in the business submitting the questionnaire?
NO X YES: 1f Yes, provide details.

Are there any outstanding leans, guaraniees or any other form of security or lease or any other type of
contribution made in whole or in part belween you and the business submitting the questionnaire? NO
X YRS If Yes, provide details,




5. 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? NO x YES _ If Yes, provide
details.’

6. Iasany: govemmema} entity awarded anv contracts to a business or organization lisied in response to
Question 5 in the past 3 years while you were a principal owner or officer? NO X YES If Yes,

provide details,

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

Provide a détailed response to all questions checked "YES". If you need more space, photocopy the
appropriaie paﬁe and attach it to the questionnaire.

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

d.

been debarred by any government agency from entering into contracts with that agency? NO _*
YES  IfYes, provide details for each such instance.

been declared in default and/or terminated for cause on any contract, and/or had any contract
cancelled for cause? NO X YES if Yes, provide details for each such instance.

been deniéd the award of 2 contract and/or the opportunity to bid on a contract, including, but not
lirmited to, failure to meet pre-qualification standards? NO x_ YES _ If Ves, provide
detaﬂs for each such instance. o

heen 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? NO _X_ YES I Yes, provide details for each such instance.

8. Have any of the businesses or organizaticns listed in response to Question 5 filed a bankruptcy petition
and/or been the subjest of involumtary bankruptey proceedings during the past 7 years, and/or for any
portion.of the last 7 vear period, been in a state of bankruptey as a result of bankruptey proceedings
initiated more than 7 years ago and/or is any such business now the subject of any pending bankruptey
plOCGEﬁdmgS, \fvhenevcl initiated? NO X YES _ If "Yey’, provide details for each such instance.

Provide a detziled response 1o all questions checked "YES", If )ou need more spac,c, pholocopy the '
ppmpnate page and attach it to the questionnaire.

2)

o)

details for each such charge.

Is there any felony charge pending against you? NO X YES If Yes, provide details for
each such charge. ' ' '

[s there any misdemeanor charge pending against you? NO X YES If Yes. provide




11

¢) Isthere any adminisirative charge pending against you? NO X YES _ If Yes, provide
details for each such charge. B

d) In the past 10 years, have you been convicted, after trial or by plea, of any felany or of any other
crime, an element of which relates to truthfulness or the underlying facts of which related Lo the
conduct of business? NO X YES __ if Yes, provide details for each such conviction. .

¢) In the past 5 yeﬁrs, have you been convicted, after trial or by plea, of a misdemeanor? NO X
YES __ If Yes, provide details for each such conviction.

f) h@_the past 5 years, have you been found in violation of any administrative or statutory charges?
NO % _ YES__ ifYes, provide details for each such occurrence.

In additien to the information provided in response to the previous questions, in the past 5 years, have
vou been the subject of a criminal investigation and/or a civil enti-trust investigation by any federal, state
or lacal prosecuting or invest gative agency and/or the subject of an investigation where such
investigation was related to activities performed at, for, or on behalf of the submitling business entity
and/or an affiliated business listed in response 1o Question 57 NO x - YES If Yes, provide
details for each such investiganon.

11 addition to the information provided, in the past 5 years has any business or organization listed in

responsé ta Question 5, beenthe subject of a criminal investigation and/or a civil anti-trust investigation
and/or any other type of investigation by any govermment 2gency, including but not limited to federal,
state, and local regulatory agencies while vou were a principal owner or officer? NO x  YES _ If
Yes; provide details for each such investigation.

In the past 5 years, have youor this business, or any other affiliated business listed in response 10
Question 5 had any sanction imposed as a resuit of judicial or administrative proceedings with respect to
any professional license held? NO _#__ YES If Yes, provide details for each such instance.

. For therpast 5 tax years, have you failed to file any required tex refurns or failed to pay any applicable

federal; state or local taxes or other assessed charges, including but not limited to water and sewer
charges? NO _X YIS If Yes, provide details for each such year.




. CERTIFICATICN

A MATERIALLY FALSE STﬁ\T:M!':NT WILLFULLY OR FRAUDU LENTLV MADE I
- CONNECTIONWITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE & .
FSUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE Pi’-‘ES.MNT

BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAK NG THE
FALSE STATEMENT TO GRIMI MAL CHARGES.

l C e sdophec. W) g 2 , being duly sworn, state that | have read and understand i
“the ftems céntained in the foregoing pages of this questlonnaire and the following pagss of
rattachmenis; thet |- suaphnd full and. cnmpie*e answers {o each fem thereh to the best of my
rknowledge, infarmetion and belisf,. that | will notify the County in writing of any change in
cucums*aﬂces cocumng efter the stbmission of this questionnaira and befors the exscution of
thﬂ coniract; and that all infermation, supplisd by me is true tothe best of my knowledge,
‘information and ballef. t understand that the Courty will rely on the Information supplisd in this -
qucs*'orznagrﬂ as addilione! inducsment to enter into a confract with the subrmmo business

enuty

1:'A;va'om to before me thisrézib%ay or : -N\Pc;) - 20?_1:;;

c“?/\%fé“')’%/u 4 14 9%./0‘-/"7,{;’5_"’ _ | e A SKORA
e DUb”\fJ Matary Public, State of New York
7 " Qualified in Schenectady County
Mo, 8017504
Commisslon Expires Dec. 21, 20 /c:>

erm 5 ﬂ/iLCJLLlﬂf‘cﬁ_ﬁ'\ g i%saﬂ{t-a{-ojn(\_
Name of submiding business
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MWBE, FORM

D Participation of Minority Group Members and Women in Nassan

C’ounty Contracts. The selected contractor has agreed that ¥ has an obligation to
uwilize best efforts iohire MWEE sub-cortractors. Proof of the contractual utilization
of best efforts as outlined in Exhibit “EE" may be requested af any time, from time to
tize, by the Compiroller’s Office pric: o the approval of claim vouchers.

[ Department MWBE . responsibilities. To ensue conplince with MWEE

requaremania as outlined In Exhibit “EEY, Department raquires vendor to submit st of"
sub-Gontractors - or  sub-contractor reqw.rem ents, Atiached is our lst of Hst of -

r=uu1rements

ﬁ Vendor Wili not require any sub-contractors, - - — o -

-

e el



U8, DEPARTMENT OF JUSTICE |
QOFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROWER

Certification Regarding
Debarment, Suspension, Ineligibllity and Yoluntary Exclusion
' Lower Tier Covered Transaciions

© 7 (Sub-Reciplent)

were published zz Part Vi of the May 26, 1688 Federal Regisier (pages 19160-1 /AR BT
(BEFORE GOMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)
{1} The prospective lower tier participent certifies, by submisslen of this proposs, that nelther it

hor fts  piikeipals are presently debamed, suspended, proposad for debarment, declared

department of agency.
(2) Whers the prospactive lower ter waricipant s thable to certify to any of te stafemenis In
{his cerification, such prospeafive participent shall attach &an 93y ianation o this proposal.

wilhiAam & D mi b péf aiclee ] 65/2'5/@
Nams and THe of Authoilzed Repesenitaive " iy

R 7..2" i /b_”:;/ r (_fj; {:‘) — 7 L .

3lgriztire Data

PE—

I ey ﬂ’fcéurndfﬂ" & /4—5565_4€*7)-*‘a e -
Hame of Organlzation

"* . . P - J V'-ﬂf“ ¢ < ¢ - vif - [l
A e J;)cmft‘*v“@:}/}\_‘_, Scheasetady RY 2205
Address of Croanization s

This cerfcation is requirsd oy the regulations fmplementing Exeoutive Order 12548, Debarment |
and Sushansion, 28 CFR Part 87, Sostion 67,510, Particoents' responsibliities. The regulations |

ineligthle, o volunterlly excluded from parfiaipaion In this transaction by amy Fadaral | -
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Business Hisiery Form

 The.coniract shal be awardad to the rﬂsporumc proposer who, &t the discietion of the Colnty,
staking into congideration the relizbility of the proposer and the capacity of the propbseriv
‘perform the services requirad by the County, offers the bestvaius to the Cam’y and who will
,‘935*- promote the public interest,

add 10‘1 iothe ub’v.sc'ﬂ'.
usstionnaire, The guesiionn
- an autherized represan 'at’wa

(,

ea  nroposer shall complate and submit tnis

fo out by the owner of 2
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INOTE: Al QU&QﬂOPa require a respon sa, even if

response s *nong” or“not-app!gcaﬁmeq "
No Dl::‘! "
USE ADDITIONAL SHEETS I NEGESSARY TC FULLY ANSWER THE FOLLOWING
quT!uI\.._ : :
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5} Doss this business hava ons of more 279 J ates, andloris it 2 subsidiary of, or controliad by, .
' any other business? Yes ___Ne I Yes] Provicde detalls.

{0y Has the preposer ever had & bond or su urety cancalied or f
County or any othar governmani entity {ar*mnatﬂcﬁ es i
fzme of DDHG Ing agency, (F & bord), date, amourt of hon & and

ot Torisliure: or deteils ragarding the termination (if & confrach

T res stata the
B25GH VO 3uch cencellstion

bl

forefied, or 2 coniract with Nassau

_f__-.lﬂunz the proposar, during the past savan yaars, b ndeclered bankium? Yes . ey
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(23, provide detalls for 2aCh such conviction
' ail | ———
" — — —_—

d} Inthe past 5 yaars, been convict d after trial or by biza, of & misdemaanar?
Yes _ No i Yes, Jnvl«jeJ ta.!sf or eech such conviction,

2 In :nw) ast y'ears 58N fom»‘*m viglation of any d'i’mmet Ve, ealuiory, oy
xbtxu,mcr\#p onst Yes _ No Y V&3, provide detzils for eg ch SUPb
oscuiTance. -

e ——eee —_
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A, Include & resums or detailed description of the Propasa’s profsssional C}JE|TEL3LI.JHE,
dsmonstrating extansive experience In your profsssion. Any prior simiiar expariences, and
ihs rﬁsm 18 of these experiences, must be identified, '

-
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C.)

Name, Addyess and position of all officers and directors of the company;

Peter Bombard
Tim Frament
James McGuinness
William C. Smith
Christopher Weis

26 Lolik Lane

1016 Tomahawk Trail
786 Downing Street
16 Garrison Avenue
1 Townley Drive

Glenville, NY 12302
Scotia, NY 12302
Niskayuna, NY 12305
Schenectady, NY 123086
Burnt Hills, NY 12027

Vica President
Vice President
Chairman h
Presidant
Vice President



JAMES MCGUINNESS
& ASSOCIATES INC.,
Consultants

1482 Frie Boulevard ¢ Schenactady, New York 12305 » 518 393-3835

Micresoﬂ Partner

- Data Platform
=+ Data Analytics
“.- -+ Application Development

June 2,72016

Linda D. Rennie, Director

Office:of children with Special Needs
Nassai County Department of Healta
60 Charles Lindbergh Blvd, Suite 100
Uniondale, NY 11553-3683

1.) We are a privately held “C” corporation incorporated in New York State.
2 Our Tax-Id is 14-1614849.

3)  While our statements are not public information, we hereby attest to the
following assertions. |

®

All federal tax requirements have been met.

b. All state tax requirements have been met.

All payroll tax requirements have been met.

“We are not under investigation by any authority.

We are not in dispute with any taxing agencies.

We are neither the defendant nor the plaintive in any litigation.
Our Accounts Payable are current.

g e oD

SHERRY A SIKORA
Molary Publie, Stats of Mew Yark
Oualified in Schenectady County

Ma. 6017804

Commission Expires Dec. 21. 20 1

*/&/ w-J?j A “At el

SWOI-_Q to By:

g T

) ¢ .

: ; A% : f - ”
ARG A At | LA

i

~ Jarnes McGuinness, Treasurer
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A MATERIALLY FALSE STATEMENT Wi LL%—UL’ Y OR FRA, UDULENTLY MADE I

HOON NECTIO\{ WITH THIS QUESTIONNAIRE MAY RESULT [N RENDERING T THE .
SUBM; ITTING BUSINESS 2T TY NOTRE bPrN"‘iD‘ EWITH RESPECT TO THE PRESE
B]D DR FUTURE BIDS, AND D, IN ADDITION, MAY SURJED TTHE PERSON Mf:\."’\’hv- Ti‘lm
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COUNTY OF NASSAU
CONSULTANT’S, CONTRACTORS AND VENDOR'S DISCLOSURE FORM
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COUNTY EXECUTIVE

LAWRENCE E. EISENSTEIN, M.D., F.A.C.P.
COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF HEALTH
106 CHARLES LINDBERGH BLVD,
UNIONDALE, NY 11553

Contractor Evaluation Form

..................................................................

Contrié_tct Number: COHE15000004

------------------------------------

Contract Name: James McGuinness & Associates, Inc

Serviée Provided: Medicaid Billing Services for Preschool Special Ed. Program
Evaluition Period: From: 1/1/2015 To:  12/31/2015

Evaluator’s Name, Title, Phone #: Linda D, Rennie, PHN V, 5 16.227.8648 .
Date: 01/04/16 o

Please evaluate the contractor's performance for the evaluation period, Upon completing
factors (a} through (e), provide your overail assessment of contractor perfformance 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,

. Unsatis- Poor Fair Good | Excellent
PERFORMANCE factory 2 3 4 3
EVALUATION FACTORS 1
a.  Quality of Service X
b.  Timeliness of Service _ X
c. Cost Effectiveness X
d. Responsiveness to NCDOH X

Requests o
e. Number of Complaints X
£ Problem Resolution X
, X
Overall Performance Evaluation

Do you recommend the contractor for future contracts? Yes No



Definition of Quantitative Scale
1= Unsatisfactory 2=Poor 3=Fair 4= Good 5= Excellent

Unsatisfactory [Performance is not effective. ‘
Poor Performance is marginally effective.
Fair Performance is somewhat effective.
Good Performance is consistently effective.
Excellent Performance exceeds expectations.

Definition of Rating Factors
Qualzty of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions;

¢ Does the vendor comply with contract requirements?

» Are reports accurate?

s “Are vendor staff properly trained and managed?

¢ “Does the vendor exhibit technical proficiency in service delivery?

¢ Does the vendor understands and embraces service and program goals?

o s positive feedback received from customers served and NCDOE staff?
Timeliness of Performance. This factor addresses the timeliness of service detivery. In assessing
timeliness of performance, address the following questions:

s “Does the vendor meet established schedules for service delivery?

¢ -Isthe vendor reliable?

-+ Does the vendor stay on schedule despite problems?

Cost Effectiveness

s . Doeg the vendor-operate within the contract budget?

e :Are vendor personnel appropriate for the service provided?

+ . Does the vendor exhibit an appropriate and efficient use of resources?

o . Are billings current, aceurate and complete? '

¢ ' Are costs properly allocated?

¢ ~Doesthe vendor bill unallowable costs?

Responsiveness to NCDOH Requests

s  Are the vendor’s communications clear and effective?

¢ TIsthe vendor positively responsive to NCDOH requests?

s Is the vendor positivelyresponsive to NCDOH special requests?

Number of Complaints
¢ - Have a large number of complaints concerning service delivery been received from:
o NCDOM staff? | '
o Other Nassau County departments?
o Customers served?
Problem Resolution. _

¢ Isthe vendor able to positively address and resolve problems?

o  [sthe vendor pro-active in anticipating and avoiding or mitigating problems?

¢ Does the vendor satisfactorily overcome or resolve problems?

« Does the vendor provide prompt notification of problems to NCDOH?

s - Does the vendor provide effective solutions?

» Does the vendor take prompt corrective action?




AMENDMENT NO. 1

AMENDMENT {together with any appendices or exhibits hereto, this “Amendment”)
dated as of the date. (the “Effective Date") that this Amendment is exscuted by
Nassau County, between (i) Nassau County, a municipal corperation having its principat office
at 1550 Eranklin Avenue, Mineola, New York 11501 (the “County"), acting for and on behalf cf
the County Department of Health, having its principal office at 60 Charles Lindbergh Blvd
Uniondale, New York 11553 (the “Department’), and (if) James McGuinness & Associates, Inc.,
and having an office at 1482 Eric Boulevard, Schenectady, New York 12305 (the "Contracter”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQHE15000004 between the County
and the Contractor, executed on behalf of the County on August 11, 2015 (the *Ocginal
Aagreement’), the Contractor provides services in connection with the Department’s Pre-School
Special Education Program, which services are more fully described in the Scope of Work
attached as Appendix B to the Original Agreement {the services contempiated by the Original
Agresment, the "Services”); and '

WHEREAS, the term of the Criginal Agreemant is from January 1, 2015 until December
31, 2015, with four (4) available one (1) year options to renew (ihe “Original Term”); and

WHEREAS, the maximurm amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement; as full compensation for the Services, was Ninety-
seven Thousand Five Hundred Dellars ($97,500.00) (the “Maximum Amount"); and

WHEREAS, the_County desires {0 exercise ona (1) of the four (4) options torenew by
extending the Criginal Term and increasing the Maximum Amount.

%NOWI THEREFCRE, in consideration of the promises and mutual covenants contained
in this Amendment, the parties agree as follows:

1 Renewal of Term. The Criginal Agresment shall be renawed and theraby
extanded by one (1) year (the period January 1 2016 = Dacember 31, 2016, the "First
Renewsl Year"), so that the tarmination date of the Original Agreement, as amended by this
Amendment (the ‘Amended Agreement’), shall be Dacember 3172016,

5 Maximum Amount. The Maximum Amount in the Criginal Agreement shall be
increased by Ninety-seven Thousand Five Hundred Dollars ($97,500.00) (the "Amendment
Maximum Amount’), payable for services rendered during the First Renewal Year only, so
that the maximum amount that the County shall pay 1o the Contractor as full consideration
for'all Services provided under the Amended Agreement shall be One Hundred Ninety-Five
Thousand Dollars ($195,000.00) (ihe “Amended Maximum Amount™: The increase provided
under this Amendment shall be payabie in accordance with the Coniingency Fee Scheduie
attached to the Original Agresment as Appendix A




i:3. Full Foree and Effiect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in fuli force and effedt and govern the
relationship of the parties for the term of the Amended Agreement.

[Remainder of Page Intentionally Left Blank.]



IN WITNESS WHEREOQF, the parties have executed this Amendment as of the Effective Date,

JAMES MCGUINNESS & ASSOCIATES, INC.

Name: ) LLidm Q‘ imf’ﬁ'{i
Tie PRes,dest—
Date: Q»IEJi&C’Hn

NASSAU COUNTY

Name: 0 r?/«lt—{ ﬁ(,,;

Title: County Executive

Q Deputy County Executive

Date: :7‘//;/ //5

PLEASE EXECUTE IN BLUE INK

i)



STATE OF NEW YORK)
" ' s
- COUNTY OF NASSAU )

On the BM day of e houany in the year 201& before me personally came | | | |

......

Wi LL:AM C. S A to me personally known, who, being by me duly sworn, did depose.:.- g l- 1

and say that he or ske-resides in the County of m&ﬁ:f%; ; ; that he or elsis the >
faesident of Tpwes MEGuinrese 4 Assocdhe.the corporation described
herein and which executed the above instrument; and that he or she signed his or her name

thereto by authority of the board of directers of said corporation. SN "
A ' SHERRY A. SIKORA :
NOTARY PUBLIC Netary Public, State of New York
Cualified in Schenectady County
No, 6017804

Commission Expires Dec. 21, 20 lﬁ

STATE'OF NEW YORK)
g .o . )ssa
COUNTY OF NASSAU )

On the _ﬁi day of &JM }\,f in the year ZOLC? before me personally came
CharleS 2ibandr  to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of NS U ' that he or she is a Deputy
County Executive of the County of Nassau, the municipal corporation described herein and
which executed the above instrument; and that he or she signed his or her name thereto
pursuant to Section 205 of the-Lounty Government Law of Nassau County.

\
SN ASH,
Seobie s,
SO e
PUBLIC "%
EEXp. February 04, pp17+ ™ é
. NASSAU COUNTY - & =

At ST
A Sral oo
//j)* 1508215 QQ\;&
U, ”OF NE\I\I\\\\\\
LETTITITI



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 anfi—' o
discrimination provisions. [n 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 Centracts. 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 aSS|gnments promotions, upgradings, demotions, transfers, layoffs,
terminations, and rates of pay or other forms of compensation. The Contractor will underiake or
continug existing programs related to recruitment, employment, job assignments, promotions,
upgradmgs 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 reguest 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 reprasentative will not discriminate on the basis of race,
creed, color, national origin, sex, age, disability, or marital status and that such employment

agency, iabor union, or representative will affirmatively cooperate inthe i mplementation of the
Contrac‘{or s obligaticns herein.

(c) The Contractor shall state, in all solicitaticns or advertisements for

: empicyees, that, in the performance of the County Contract, all qualified
applicants will be afforded equal employment opportunities without
discrimination because of race, creed, color, naticnal origin, sex, age,
disability or marita! status,

() The Contractor shall make best efforts {o sclicit active participation by
certified minority or women-owned business enterprises ("Certified M/WBESs™)
as defined in Section 101 of Local Law No. 14-2002, for the purpose of
granting of Subconiracts, '

(e) The Contractor shall, in its advertisements and sclicitations for _
Subcontractors, indicate its interest in receiving bids from Certified MAVBEs

and the requirement that Subcontractors must be equal opportunity
employers.

() Contractors must notify and receive approval from the respective Depaﬁment



Head prior to issuing any Subcontracts and, at the time of requesting such
authorization, must submit a signed Best Ffforts Checklist.

‘Contractors for projects under the supervision of the County’s Department of

Public Works shall also submit a utilization plan listing all proposed

. Subcontractors so that, to the greatest extent feasible, &l Subcontractors will
~be approved prior to commencement of work. Any additions or changes to
" the list of subcontractors under the utilization pian 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

Contracter to the Office of Minority Affairs simultansously with the
submission to the Department of Public Works.

At any time after Subcontractor approval has been requested and pricr to
being granted, the contracting agency may require the Contractor to submit
Documeniation Demonstrating Best Efforts to Obtain Ceartified Minority or
Women-owned Business Enterprises. In addition, the contracting agency
may require the Contractor to submit such documsntation at any time after
Subcontractor approval when the contracting agency has reasonable cause
to believe that the existing Best Effcrts Checklist may be inaccurate. Within
ten working days (10) of any such request by the contracti ng agency, the

- Contracior must subm;t Documentation.

Inthe case where a request is made by the contracting agency cr 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 o cbtain Ceriified MAVEBE

‘participation through proper documentation.

Award of a County Contract alone shall not be deemed or interpreted as
approval of all Centractor's Subcontracts and Contractor's fulfillment of Resi
Efforts to obtain participation by Certified MANBES. '

A Confractor 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 MAWBE compliant or considered breach of the County
Contract,

The Contractor shall be bound by the provisions of Section 108 of Local Law

6



No. 14-2002 providing for enforcement of violations as follows:

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

b. If efforts to resclve 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 submi 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 (if) determine that no sanctions, fines or
penalties shouid be imposed or (jif) modify the recommendation of the

- arbitrator, provided that such modification shall not expand upen any sanction
recornmended or impose any new sanction, or increase the amount of any
recommended fine or penalty. The Executive Birector, within ten days (10) of
recelpt of the arbitrators award and recommendations, shall file a
determination of such matier and shall cause a copy of such determination to
be served upon the respondent by personal service or by certified maif return
recaipt requested. The award of the arbitrator, and the fines and penaliies

- imposed by the Executive Director, shail be final determinations and may only
be vacated or modified as provided in the civil practice iaw 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 shali complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efforts to obtain MAWBE participation,

Failure to comply with provisions (a) through (m} above, as 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 Execitive
Director, the determination of whether to terminate a contract shall rest with the Deputy County
Executive with oversight responsibility for the contracting agency.

* Provisions (&), (b} and (c) shall not be pinding upon Contractors or Subcontraciors in
the performance of work or the provision of services or any other activity that are unrelated,

separate, or distinct from the County Contrast as expressed by its terms,

7



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 (c) shall be so limiteq.

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

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

As usad 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 (i) a writtan
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, demoiition, replacement, major repair or renovation of real property and
improvements thereon. However, the term "County Contract’ does not include agreements or
crders for the following services: banking services, insurance policies or contracts, or contracts
with a @'ounty contracting agency for the saie of bonds, notes or other securities. '

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

As used in this Appendix EE the term “County Contractor” shail 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 Cerified
Minority or Women-owned Business Enterprises” ghall include, but is not limited to the following:

a. Proof of having advertised for bids, where appropriate, i minority publications,

' trade newspapers/notices and magazines, trade and union publications, and
publications of gensral sirculation in Nassau Ceounty and surrounding areas or
having verbally solicited MANBEs whom the County Contracior reasonably
betieved might have the qualifications to do the work. A copy of the
advertisement, if used, shall be included to demonstrate that it cantainad
language indicating that the County Contractor welcomed bids and guotes
from MAWBE Subcontractors. In addition, proof of the date(s) any such
advertisements appeared must be included in the Best Effort Documentation.

8



If verbal solicitation is used, a County Contractor's affidavit with a notary's
signature and stamp shall be required as part of the documentation.

Proof of having provided reasonable time for MAWBE Subcontractors to
respond to bid opportunities according to industry norms and standards. A
chart outlining the schedule/time frame used to obtain bids from MAVBES is
suggested to be included with the Best Effort Documentation

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

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

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

Proof or afiidavit that negotiations were held in good faith with interested
MWBES, and that MAWBESs were not rejected as unqualified or unacceptable
without sound business reasons based on (i)Y a thoroughinvestigation of
MMBE qualifications and capabilities reviewed against industry custom and
standards and (2) cost of performance The basis for rejecting any MMWBE
deemad ungualified by the County Contractor shall be included in the Best
Effort Documentation

i an MAVBE is rejected based on cost, the County Contractor must submit a
tist of all sub-bidders for 2ach item of work solicited and their bid prices forthe
work.. '

The conditibns of performance expected of Subcontractors by the County Contractor
must also be included with the Best Effert 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 Appehdix zE the term "Executive Director” shall mean the Executive Director of
the Nassau County Office of Minority Affairs; provided, howaver, that Executive Director shall

9



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” shail mean an agreement consisting of part
of 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
pertorms part or parts of the contracted work of a prime contractor providing services, including
construgtlon services, 1o the County pursuant {o a county contract. Subcontractor shall inciude
a person or firm that provides labor, professional or other services, materials cr supplies {o a
prime contracior that are necessary for the prime contractor to fulfill its obligations to provide
services to the County pursuant to a county contract. Subcontracter shall not inciude a supplier
of materials to.a contractor who has contracted to provide goods but no services to the County,
nor a supptler of incidental materials o a contractor, such as office supplies, tcols and other
items of nomlnat cost that are utilized inthe performance of a service contract.

Provisions requiring contractors o retain or submit documentation of best efforts 1o
utllize certified subcontractors and requiring Department head approval prior to subcentracting
shall ngt 2pply to inter-governmental agreements. In addition, the tracking of expenditures of
County dollars by not-for-profit corporations, cther municipalities, States, or the federal
government is not required,

10



Appendix A — Cost

The cost is based on two components, a flat annual fee and a percentage of net claims.

The flat fee is $12,000 per year.
The percentage is 9% of the net Medicaid to the County (50% of the Medicaid payment)

Based on an estimated total Medicaid revenue of $1,900,000 the estimated cost the first -
year wouid be $97,500.

Percentage of claims - _
Jotal Medicaid revenue (es’umated) $1,900,000

Net retained (50%) $950,000

‘9% payment to McGuinness $85,500
Annual Amount te James McGuinness & Associates

Flat Fee $12,000

Estimated Percentage of Claims $85,500

Jotal _ _ $67,500



Appendix B —Scope of Work

Service Summary

As an :_’appro_ved Medicaid Service Bureau, we will leverage the McGuinness Preschool
software that Nassau County currently has been using since the 2000-2001 school
year. This includes the web based CPSE Portal that Nassauy County currently uses to
share data securely with providers and districts.

The pf%viders’wo’u[d provide the relevant information required to support Medicaid
claiming via the CPSE Portal web site.

We wd‘fu]d use the information uploaded by the County along with the Provider to

faoilitafe the claiming process through the MedWeb system provided by COCES
CNYRIC. These tasks include

« Checking eligibility of children
. 'Submitting claims

e« Processing respense files

¢ Processing remittance files

Service
This is:a brief overview of how the service will actually wark.

Nassau County

Nassau County will continue to enter the same data intc Preschool as they always
have. They would continue to upload that information to the CPSE Portal,

For the employees that process provider billing we would simplify their job. When they
recelve a bill from the provider, instead of data entering the bill, they would use the
information entered by the provider through CPSE Portal, The county would still have
the power to approve what to pay and how much to pay. The difference is all the
attendance information is supported with the electronic information on CPSE Portal
rather than paper, and that information does not need to be retyped into Preschool,

Additionally, t.here would be a process for the fiscal team to impeort Medicaid Claiming
related data from CPSE Portal into their Preschool database.



Providers
Currently, the providers use CPSE Portal to retrieve information about what services

they are authorized to provide to children according to the data the County has received
from districts. .

Providers would now begin using CPSE Portal to provide additional information
electronically. This includes
e Seivice Provider information
NPI
Licenses -
9 Credentials
+ Prescription information
» Service attendance related data that includes
Date, time, location seiting
CPT Codes
Diagnosis
Notes
Group Information
Co-visits

This service information can be provided via
« Uploading a file
¢« Data entry

Whern service information is submitted, the individual therapist will digitally sign the
Information acknowledging it is correct. The digital signature uses the Digital Signature
algorithm (DSA) which is a Federal Information Processing Standard (FIPS) for digital
sighaturss, ' o

The provider / agency will bundle the attendance information into bills. These bills will
be submitted by the provider and the bili will be digitally signed by an authorized person
of the providerfagency. A Voucher Summary is generated signed and sent to the
Countyralong with the County Voucher, The paper attendance notes are not sant to the
County, but the County can retrieve them from CPSE Portal at any time.

There Is no charge fo the providers for using CPSE Portal to electronically submit to the
County, S ' -

James McGuinness & Associates Staff
For eligibitity _
+* Submit every child to CNYRIC for eligibility
¢ Reconcile any exceptions on the “near match’ report ' :
« Check eligibility through eMedNY for any children with lapses in eligibllity, As an
approved Service Bureau for Medicaid, we are able to do this systematically.
¢ When children age out of Preschool, purge those children from the CNYRIC list
so they no longer appear on monthly eligibility check.




For claims
« -Submit claims to CNYRIC electronically
+ Monitor responses files for submission errors and make necessary corrections

eMedﬁ-Y Facﬁih’ty Practitioner's NP! reporting

« We will maintain the eMedNY list of NPIs and licenses of the ’therapists that
-perform services for Nassau County

CPSEPortal
The CPSEPortal software system that is used provides many features for ensuring
Medicaid compliance. This includes |
» Fraud detection of therapists seeing multiple children at the same time
+ Fraud detection of Multiple therapists seeing the same child af the same time
s Determining the frequency of services are in compliance with ths [EP
» The services are within the written prescription
« ‘The provider ordering/prescribing the service is a Medicaid OPRA approved
provider -
+ Enforcing a digital signature of licensed OT, SLP, PT 1o cosign any services
provided by OTA, PTA, CFP, TSHH

¢ ‘Checking the dates of co-visits when services are provided by OTA, PTA, CFP &
TSHH

« Checking providers against Medicald exclusion lists
« Verification of valid CPT code usage (group codes not used for individuals and
vice-versa, the # units is consistent with the time, frequency of evaluation CPT

Codes) :
« ‘Ensuring IEP designated group sessions have at least 2 children in group
session’” - '
Reports

The majority of reporting will be seen as enhancements and additional data fields in the
Freschool software system.

These will inciude
+ Medicaid claiming results _
» Cost reports that show amounts paid to provider alongside with SED & Medicaid
reimbursements to show net costs by;
Child e
Provider
District
¢ Forecast reports for potential Medicaid reimbursements

Addiﬂoinaily w'e will provide management reports about potential provider compliancs
issues.



These include

+ Comparison of IEP proscribed frequency vs. actual frequency of delivered
.services .

« Percentage of non-Medicaid billable ciaims, along with reasons
* Any otherissues that are prohibiting Medicaid revenue maximization



BUSINESS ASSOCIATE ADDENDUM

This addendum ("Addendum"} is effective as of _.3 ,2016 and amends and is made
part of ’:Lhe agreement dated as of 2 /3 Iw [ (asthe same miy be amended, modified, o
supplemented, including, without limitation, by this Addendum, the "Agreement") by and between James
McGuiriness & Associates, Ine. (the “Contractor”) and Nassan County, a New York municipal
corporation, acting on behalf of the County Department of Health (collectively, the “County™). The
County,and the Contractor mutually agree to modify the Agreement to incorporate the terms and
conditions of this Addendum to comply with the requirements of the Health Insurance Portability and
Aocou@jﬁability Act of 1996, as amended, and its implementing regulations (45 C.F.R. Parts 160-164)
{collectively, "HIPAA™).

WITNESSETLL

?fWI—[EREAS, the County wishes to allow the Contractor to have access 1o Protected Healih
Information (“PHI™), including but not limited to, Electronic Protected Health Information (“EPHI™)
which i either provided to the Contractor by the County, or received, viewed, or created by the
Contractor on behalf of the County in the course of performing the Services hereinafter set forth;

“WHEREAS, the Contractor requites access to such PHI and EPHI to effectively perform the
Services;

WHEREA S, the County is required by the Privacy and Security Rules promulgated pursuant to
HIPAAte have a written agreement with the Contractor with respect to the use and disclosure of PHI and
EPHI; and '

"WHEREAS, the parties desire o enter into this Addendum to set forth the terms and conditions
pursuant to which PHI and EPHEI will be handled by the Contractor and certain third parties, as applicable
during the duration of the Agreement of which it is a part, and upon that Agresment’s termination,
cancellation, expiraticn, or other conelusion,
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NOW, THEREFORE, in consideration of the mutnal promises and covenants set forth herein, and
for other good and valuable consideration, the receipt of which is hereby mutually acknowledged, the
parties hereby agree as follows:

1. DEFINITIONS

Capitalized terms used, but not otherwise defined, i this Addendum shal! have the meaning set
forth in HIPAA at 45 CFR §§160.103, 164,103 and 164.501.

1.1 Designated Record Set. "Designated Record Set" shall have the meaning set forth in 43
CFR. §164,501,

1.2 Electronic Protécted Health Information. "Electronic Protected Health Information” or
"EPHI" shall have the meaning set forth in 45 C.F.R, § 160.103.

1.3 HHS. "HHS" shall mean the U.S. Department of Health and Human Services, or any
successor agency therete,



14 Individual. "ladividual” shall have the same meaning as the term "individual" set forth in

45 CFR §160.103 and shall include & person who qualifies as a personal representative in accordance with
45 CFR §164.502{g).

1.5 Privacy Officer. "Privacy Officer" shall have the meaning set forth in 45 C.FR.
§164.530(a)(1).
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+1.6 Privacy Rule. "Privacy Rule” shall mean the Standards for Privacy of Individually
Identifizble Health Information provided at 45 CFR Part 160 and Part 164,

1.7 Protected Health Information or PHI. "Protected Heaith Information,” cr "PHI" shall
have the same meaning as the ferm “protected health information™ set forth in 45 CFR § 160.103,

1 8 Required by Law. "Required by Law” shail have the same meaning as the term "requirsd
by law™in 45 CFR §164.103. .

:‘_1 S Secretary, "Secretary” shail mean the Secretary of the Department of Health and Human
Services or his or her designee, or their respective successors. :

A.10  Securitv Incident. "Security Incident” shall mean the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or interference with
systems operations in an information systerm.

1.11 Security Rule. "Security Rule" shall mean the Security Standards for the Protection of
Electronic Protected Health Information at 45 C.F.R. Part 160 and Part 164, _

112 Standard Transactions. “Standard Transactions” shall have the meaning set forth in 45
C.E.R. §162.103: :

2, PERMITTED USES AND DISCL.OSURES OF PROTECTED HEALTH INF ORMATION
BY THE CONTRACTOR

2.1 Use and Disclosurs to Provide the Services to the Contractor. The Confractor provides or
will provide to, for, or on behalf of the County certain services (the "Services"), which Services require
the use and/or disclosure of PH] pursuant to and as described in the Agreement, of which this Addendum
ismade a part. Except as otherwise expressly provided herein, the Contractor may use or disclose PHI in
relation to such Services only 4s necessary to comply with applicable state and federal laws and to satisfy
its obligations hereunder, as long as such use or disclosure of PHI would not.viclate () the Privacy Rule
if done by the County and (b) any other applicable federal or state law which imposes requirements of
confidentiality on the use and/or disclosure of PHI more stringent than those imposed by the Privacy Rule
(“Other Legal Requirements™). If there shall exist any conflict between the requirements of the Privacy
Rule and the Other Legal Requirements, the Contractor shall comply with both, to the extent possible, and

otherwise with the more siringent requirements. All other uses or disclosures of the PHI not expressly
authorized herein are strictly prohibited,

2.2 Use and Disclosure for Management and Administration Purposes. In addition o the
uses and disclosures described above, the Contractor may:

a) use PHI for management and administration purposes and e satisfy any present
or future Jegal responsibilities of the Contractor provided that such uses are permitted under applicable
state and federal laws; C



b) disclose PHI in its possession to third parties for management and administration
purposes and to satisfy any present or fiture legal responsibilities of the Contractor, provided that the
Contractor shall represent to the County, promptly in writing, that: () the disclosures are Required by
Law, or (ii) the Contractor has obtained from the third party written assurances regarding its eonfidential

handling of such PHI as required under 45 C.F.R, §164.504(e)(4). For such written assurances to be
satisfactory, they must bind the third pacy to;

1) maintain the confidentiality of PHI in its possession and limit the use and/or

disclosilre of such PHI to the purposes for which the Contractor disclosed the PHI to the third party,
uniess otherwise Required by Law; and

£ ii) immediately notify the Contractor {(who shall immediately notify the County)
of any instance in which the third party learns of any unauthorized use and/or disclosure of such PHL

3. g%RES‘j?OI*ISIBHJI'I’BZ‘,S OF THE CONTRACTOR WITH RESPECT TO PHI

3. Contractor's Responsibilities, With respect to any use and/or disclosure of PHI, the
Contragtor hereby agrees that it shall:

a)_ use and/or disclose PHI only as permitted or required by this Addendum, as
required by the Privacy Rule, or as otherwise Required by Law;

. b) implement comprehensive procedures for mitigating any harmful effects from
any unauthorized use and/or disclosure of PH]J by the Contractor, its agents or subcontractors;

. ¢} reportto the County's designated Privacy Officer, in writing, any use and/or
disclostire of PHI which is not authorized hereunder of which the Contractor becomes aware or has
~ knowledgs within one (1) day of the Contractor's discovery of such unauthorized use and/or disclosure.
The Contracter's report of such unauthorized use and/or disclosure shall specify at least: (i) the nature of
the unauthorized use and/or disclosure; (ji) the specific PHI that was disclosed; (i) the party responsible
for making the unauthorized use and/or disclosure; (iv) what, if any, actions the Contractor has taken or
will take to limit the extent of the unauthorized use(s) and/or disclosure(s), and to mitigate the damage
resulting therefrom; (v) what, if any, comective actions the Contractor has or will take to prevent further
unauthorized uses and/or disclosures; {vi) when such corrective measures will be taken (if they have not
already been completed), and, as applicable, an explanation of why they have not already been completed;
and (vii) provide the County with any other information it reascnably requests;

: d) develop, implement, maintain and utilize appropriate administrative, technical,
and physical safeguards, in compliance with the Social Security Act § 1 173(d) (42 U.S.C. § 1320d-2(d)3,
the Privacy Rule, and any other regulations now in effect or later issued by HHS which implement
HIPAA;to preserve the integrity and confidentiality, and to prevent unauthorized use and/or disclosure,
of PHI;" o

: e) require any of its subcontractors and/or agents that receive, use, or have any
access 10 PHI, as authorized by this Addendum, to eater into 2 written agreement, which agreement shall
contain provisions substantially similar to this Addendum, to comply with the same obligations and
restrictions as are required of the Contractor hereunder;

. f) provide the Secretary of HHS with access to all records, books, agreements,
policies, and procedures relating to the use and/or disclosure of PHI for compliance investigations;



g) within ten (10) days of receipt of a written request, provide the County with
access to all records, books, agreements, policies, and procedures relating to the use and/or disclosure of
PHI for purposes of enabling the County to determine the Contractor's compliance with the terms of this
Addendum. Such access shall be at the Contractor's place of business during normal operating hours;

i h) within five (5) days of receipt of a written request from the County, provids the
County with such information as is requested to permit it to respond to a request by an Individual for an
accounting of disclosures of all PHI related to the Individual;

‘ 1) subject to Section 7.4 below, within thirty (30) days of the earlier of the
termination of the Agreement or this Addendum, return to the County or destroy all PHI in its possession,
The C@hn‘actor shall not retain any copies of such information in any form; and

D disclose 1o its subcontractors, agents, and any other third parties, and request ‘

from tHe County, only the minimum PEI hecessary to conduct or fulfill a specific function autherized
hereunder, -

£3.2 Responsibilities of the Contractor with Respect to Access. Amendment, Restrictions. and
Accouriting of Disclosures of PHI. The Contractor hereby agrees to do the following with respect to
providing access to PHI, amending inaccuracies contained in PHI, restrictions regarding PHI, and
accounting for disclosures of PHI in its possession:

: a) . atthe request of, and in the time and manner designated by the County, provide
access to any PHI contained in a Designated Record Set to ¢he County or to the Individual who is the
subject of such PHI or his or her authorized representative, as applicable, to satisfy a request for
inspection and/or copying under 45 C.F.R. §164.524;

b) at the request of, and in the time and manner designated by the County, make any
amendiment(s) that the County so dirscts, or permit the County access to amend, any portion of the PHI
pursuant to 45 CF.R- § 164.526 to allow the County to comply with the Privacy Rule;

c) at the request of, and in the time and manner des; gnated by the County, comply
with any restrictions that the County has agreed to adhere to with regard to the use and disclosure of PHI
of any Individual that materially affects andlor limits the uses and disclosures which are otherwise
permitted; and

: d) record each disclosure that the Contractor makes of PHI for the County to
respond to an Individual's request for an accounting in accordance with 45 C.F.R. §164.528. Such record
shall include, but not be limited to: (1) the date of disclosure; (ii) the name and address of the Individyal
or organization to whom the disclosure was made; (iif) a description of the PHI disclosed; and (iv)a
statement of the purpose for the disclosure {collectively the "disclosure information'). If the Contractor
makes multiple disclosures of PHI to the same person or entity for a single purpose, the Contractor may
provide: (1) the disclosure information for the first disclosure; (i) the frequency, periodicity, or number
of these repetitive disclosures; and (iii) the date of the last of these repetitive disclosures. Such disclosure

information must be kept by the Contractor for & period of not less than six (6) vears from the date of
disclosure. ‘

4. RESPONSIBILITIES OF THE C‘OUNTY WITH RESPECT TO PHI

4.1 Responsibilities of the Countv. With respect 1o any use and/or disclosure of PHI, the
County hereby undertakes to do the following to the extent material to the PHI held by the Contractor;




a) inform the Contractor of any changes in the County's Notice of Privacy Practices
(the “Notice™), which the County provides to Individuals pursuant to 45 C.F.R. §164.520, and provide the

_ Contractor a current copy of such Notice and a copy of all updated versions thereof prior to their effective
date; ~

b) ‘inform the Contractor of any changes in, or withdrawal of, any relevant

authori:éation provided to the County by Individuals pursuantto 45 C.F.R. §164.508, which impact the
Contraq‘gor under the Agreement;

c) inform the Contractor of any applicable decisions made by any individual to opt-
out of aliowing his or her PHI to be used for fundraising activities of the County pursuant to 45 C.F.R.
§164.51:4(1), which impact the Contractor under the Agreement; and

: d) notify the Contractor, in writing, of any arrangements permitted or required
under 45°C.F.R. parts 160 and 164, which impact the use and/or disclosure of PHI by the Contractor
under the Agreement, including, but not limited {o, restrictions on use and/or disclosure of PHI as
provided for in 45 CF.R. §164.522 agreed to by the County.

4.2 Responsibilities of the County with Respect to Access. Amendment. Restrictions and
Accounting of Disclosures of PHI, The County hereby agrees to do the following regarding access 1o
PHI, amendments 1o inaccuracies contained in PHI, and restrictions regarding PHI in the Contractor's
possession, to the extent material to the PHI held oy the Contractor:

a) notify the Contractor, in writing, of any PHI that the County seeks to make
available to an Individual pursuant to 45 C.FR. § 164.524 and the time, manner, and form which the
Contractor shall provide such access; '

. b) notify the Centractor, in writing, of any amendment(s} to PHI in the possession
of the Contractor that the Contractor shall make and nform the Contractor of the time, form, and manner
in whicl such amendment(sy shall be made; and

c) notify the Contractor, in writing, of any restrictions that the County has agresd to
adhere to with regard to the use and disclosure of PH] of any Individual that materially affects and/or
limits the uses and disclosures which are otherwise permitted. '

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

5.1 The Contractor's Responsibilities. With respectto any use and/or disclosure of EPHI,
Contractor agrees that it shail: '

: a) - implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Coritractor creates,
receives, maintains, or transmits on behalf of the County. Contractor shall be responsible for ensuring
that such safeguards are adequate to comply with the requirements of the Security Rule,

b) ensure that any agent to whom it provides EPHI, including a subcontractor,
agrees o implement reasonable and appropriate safeguards to protect such EPHI,

cj - report to the County, in writing, any Security Incident within three {(3) business
days of becoming aware of such Security Incident. Without limiting the foregoing, the Contractor shal| -



report to the County regarding whether such Security Incident has resulted in a breach of the Security
Rule,

‘ d} upon the County’s request, provide the County with immediate access to the
Contractor’s security systems and programs in order for the County to investigate any Security Incident or
to audit the Contractor’s security systems and programs. The Contractor acknowledges that the County
has the right, but not the obligation, to access and audit the Contractor's security systems and programs.

€) provide the Secretary of HHS with access to all records, books, agreements,
policies and procedures relating to the use and/or disclosure of EPHI for cempliance investigations.
f) within ten (10) days of receipt of a written request, provide the County with

access to all records, books, agreements, policies and procedures relating to the use and/or disclosure of
EPHI for purposes of enabling the County to determine the Contractor's compliance with the terms of this
Agreement. Such access shall be at the Contractor's place of business during routine operating hours,

6. COMPLIANCE WITH STANDARD TRANSACTIONS

6.1 Compliznce with Standard Transactions by the Contractor, If the Contractor conduets in
whole or in part Standard Transactions for or on behalf of the County, the Contractor shall:
; a) comply and require all subcontractors and agents of the Contractor to comply

with each applicable requirement of 45 C.F.R. Part 162; and

¥ b) ot enter into, or permit its subcontractors or agents 1o enter into, any trading
partner addendum or agreement in connection with the conduct of Standard Transactions for or on behalf
of the County that: :

1) alters the definition, data condition, or use of any data element or segment in any Standard
Transaction; ,
ii) adds any elements or segments to the maximum defined data set;
1i1) uses any code or data element that is marked "not used” in the Standard Transaction's
specifications for execution or is ot in the Standard Transaction's specifications for
execution; or '
iv) changes the meaning or intent of the Standard Transaction's specifications for
implementation, ' -

7. TERMS AND TERMINATION

7.1 Term. This Addendum shall become effective as of the dafe first indicated above, and
shall continue in effect until all of the PHI provided by the County to the Contractor, or created or
received by the Contractor on behalf of the County, is destroyed or returned io the County, and all other
obligations of the parties have been met, unless terminated by the County as provided in Section 7.2, Ifit
is infeasible to return or destroy such PHI, then such PHI shall continue to be protected as set forth in.
Section 7.4, -

7.2 Termination by the County. As provided for under 45 C.E.R. §§ 164.504(e)(23(i11) and
164.314(a)(2)(3), the County may (a) exercise its ri ghts under Section 7.3 below or (b) immediately
terminate the Agreement if the County, in its sole discretion, determines that the Contractor has breached
amaterial term of this Addendum. The County may exercise such right to terminate the Agreement by
providing the Contractor with written notice of its intent to terminate specifying the material breach of the
Agreement that provides the basis for termination. Such termination will be effective immediately, unless
another date is specified in such notice. :




© 7.3 Opportunity to Cure. As provided for under 45 C.F.R. § 164.504(e)(2)(iii) and
natwithstanding Section 7.2 hereof, the County may terminate the Agreement, after notice and
. Opportunity to cure as herein provided, if the County, in its sole discretion, determines that the Contractor
has unintentionally breached a material term of this Addendum. If the County decides to provide an
opportunity to cure in such case, it shall: (a) provide the Contractor with written notice of the existence of
an alieged material breach; and (b) afford the Contractor an opportunity to cure the alleged material

breach. Failure to cure within fourteen (14) days shall constitute grounds for the immediate termination
of the Agreement by the County,

7.4 - Effect of Termination, Upoxn the termination, cancellation, or any other conclusion of the
Agreement, the Contractor shall, if feasible, return to the County or destroy all PHI, in whatever form or
mediurm, pursuant to 45 CF.R. § 164.504(e)(2)(i1)(D), including, but not limited to, PHI in the possession

of its sﬂbcon‘cractors‘and/or agents, within thirty (30) days of the effective date of the términation,
cancellation, or other conclusion of the Agreement,

a) ‘Once all PHI in the Contractor 's possession or control, including, but not limited
te, PHI'in the possession or control of its subcontractors and/or agents, has been returned to the County or
destroyed, the Contractor shall provide a written certification to the County regarding the return or

destruction of such PHI within such thirty (30) day period. Such certification shall be relied upon by the
County.as a binding representation; and :

: b) if the Contractor believes that return or destruction of PHI in its possession
and/or in the possession of its subcontractors or agents is infeasible, the Contractor shall notify the
County of such infeasibility in writing, Said notification shall include, but not be limited to: (ija
statement that the Contractor has, in good faith, determined that it is infeasible to retum or destroy the
PHI in ifs possession and/or in the possession. of its subcontractors or agents, as applicable, (ii)
identification of the PHI that the Contractorbelieves it is infeasible to return or destroy, and (iii) the
specific reasons for such determination. In addition to providig such notification, the Contractor shall
certify within such thirty (30) day period that it will and will require jts subcontractors oragents, as

applicable, to limit any further uses and/or disclosures of such PHI to the purposes that make the return or
destruction of the PHI infeasible.

8. INDEMNIFICATION

8.1 Indemnity. The Contractor agrees to indemnify and hold harmless the County and any of
its affiliates, officers, directors, employees, attorneys, or agents (collectively, “Indemnitees™) from and
against any claim, cause of action, liability, damage, cost, or expense, including attorneys' fees and court
or proceeding costs, and the fees and costs of enforcement of the indemnification rights provided herein,
arfsing out of or in connection with any nor-permitied or violating use or disclosure of PEI or other

breach of this Addendum by the Centractor or any subcontractor, agent, person, or entity under the
Contractor 's control. _

8.2 Control of Defense. If any Indemnitees are named a party in any judicial, administrative,
or other proceeding arising out of or in connection with any use or disclosure of PHY by the Contractor or
any subcontractor, agent, Individual, or organization under the Contractor 's centrol, and such use or
disclosure of PHT was not permitted by this Addendum, then any Indemnitee shall have the option at any
time either; (i) to tender defense to the Centractor, in which case the Contractor shall provide qualified
attorneys, consultants, and other appropriate professionals to represent the Indemnitee's interests at the
Contractor 's expense, or (i) undertake its pwn defense, choosing the attorneys, consultants, and other
appropriate professionals to represent its interests, in which case the Confractor shall be responsible for
and pay the fees and expenses of such attormeys, consultants, and other professionals.




8.3 . Control of Resolution. The Indemnitees shall have the sole right and discretion to sefttie,
compromise, or otherwise resclve any and ali ¢laims, causes of actions, liabilities, or damages against
_ them, notwithstanding that the Indemnitees may have tendered their defense to the Contractor. Any such

resolution will not relieve the Contractor of its obligation to indemnify the Indemnitees under this
Section.

9.  CONFIDENTIALITY

- This Addendum does not affect eny other obligations in the Agreement to the extent not
inconsistent herewith or not involving the confidentiality, use, or disclosure of PHI. This Addendum,
however, does supercede all other obligations in the Agreement to the extent they are inconsistent
herewith and involve the confidentizlity, use, or disclosure of PHI.

10.  MISCELLANEOUS

+10.1 ‘Survival, The respective rights and obligations of the Contractor and the County under
the p;'oﬁsions of Sections 3, 4, 5, 7.4, and 8, solely with respect to PHI the Contractor refaing in
accordance with Section 7.4 because it isnot feasible to return or destroy such PHI, shall survive the

termination of the Agreement indefinitely, In addition, Section 9 shall survive termination of this

Addendum indefinitely, notwithstanding whether the Contractor retaing PHJ in accordance with Section
7.4 hereto.

102 Amendments. The Agreement {including the terms of this Addendum} may not be
modified, nor shall any provision of the Agreement be waived or amended, except in a writing duly
signed by authorized representatives of the parties and expressly referencing the Agreement.
Notwithstanding anything in the Agreement to the contrary, to the extent that the Privacy Rule or Security
Rule, or'any other dpplicable law related to the privacy or security of health information is materially
amended, updated, or revised following the execution of this Addendum, the parties agree to take such
action as is necessary to amend this Addendum from time to time as is necessary for the County to
comply with the requiremerits of HIPAA,

10.3  No Third Party Beneficiaries, Nothing contained in the Agreement (including, but not
limited fo, this Addendum), whether express or implied, is intended to confer, nor shall anything herein
confer, Uipen any person other than the parties and their respective successors or assigns of the parties, any
rights, remedies, obligations, or liabilities whatsoever in relation to the disclosure or use of PHL '

10.4 Cooperation and Disputes. Each party will reasonably cooperate with the other in fhe
performance of the mutual abligations under this Addendurn. Ifany controversy, dispute, or claim arises
between the parties with respect to the Agreement (including, but not limited to, this Addendum), the
parties shall make reasonable good faith efforts to resolve such matters informialiy. '

10.5  Regulatory References. Any reference to any part or section of the CFR shall include
such part or section as drafted upon the effective date of this Addendum and as it is subsequently updated,
amended, supplemented, superceded, or revised.

10.6  Conflicts. Any conflicts or inconsistencies between fhe terms in this Addendum and
terms in other parts of the Agreement shall be resolved in favor of the terms in this Addendum.



10.7 - Interpretation. Any ambiguity in the Agreement (including, but not limited to, this
Addendum) shall be resolved in faver of a meaning that permits the County to comply to the greatest
_ extent possible with the Privacy Rule, the Security Rule and Other Legal Requirements.

IN WITNESS WHEREOF, each of the undersigned has caused this Addendum to be duly executed in its
namég and on its belalf effective as of the date first indicated above.

NASSAU COUNTY JAMES MCGUINNESS & ASSOCIATES, Inc,

: = ) > T
Print Name: Print Name: bf {24 4 C SaiFh,
Title} Title: Plissiden +=

Date” Date:  Bha !pa_! 2D




Appendix L

Certificate of Compliance
In céjmpiiance with Local Law 1-2006, as amended (the “Law), the Contractor hereby certifies the following:

1. The ehiefexeeutive-officer President of the Contractor is:

William C. Smith (Name)
1482 Erie Blvd, Schenectady, NY 12305 (Address)
(518) 393-3635 (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
Departmment 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 vears, Contractor has _X 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,
descrlbe below:

4. Inthe past five years, an administrative proceeding, investigation, or government bedy-initiated

judicial action has X 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 perrnit 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 complaiats of noncompliance.

[ heteby certify that [ have read the foregoing statement and, to the best of my knowledge and belief, it is true,

correct and complete. Any statement orrepresentation made herein shall be accurate and true as of the daze
stated below, '

2 /)16 L e Chih P

=

T - . ;
Dated Signature of President

William €. Smith

Name of President

Sworn to before me this
_ SHERRY A SIKORA

%{X Notary Public, State of New York

5 day of ‘ W > ZOLG}:;; Qualified in Schenectady County
| w No. 6017804
(A{/W/ ﬂ . é ( m@;—t

Commission Explres Dee. 21, 20 @
Notary Public”

[



Centract ID#E: COHE15000004 Department:  Health

E-N5-15
SERVICE: Medicaid Billing

Services for Preschool Special
Education Program

NIFSID #:CQHELS000004 NIFS Entry Date 521/2015 Term: fom:1/1/2015 1212/312013

Confract Details

New [ Renewal [ 1YMandated Program: Yes[ ] | No
Amendmert il 2) Comptroller Approval Form Attached: Yes P | No [
Time Bxtension [ ] 3)CSEA Agmt. § 32 Compliance Attached; Yes ] | No X]
;Add,l. Funds m) 4) Vendor Ownership & Mgmt, Disclosure Atiached: Vs Ne
e Ree — — ‘

?{iﬁaré}f#“t esolution. |] 5)Insurance Reguired é Yes I | No [0

fi:

Agency Information

Nam-e ] endor [DA
James McGuinness & Associates Inc, 14-1614849

Department Contagt

Ginny Mundy

Addrcss 7 '

/ } Cantact Person Address -
‘1452 Erie Boulevard - James McGuinness 60 Charles Lindberph Bivd, Ste, 112
Sehenectady, Now York 12303 Uniondale, NY 11553
Phone Phang D
(518) 393-3635 516-227-8589

Routing Slip

_ NIES Entry (Dept) .
) / }/ Department - NIFS Appvi (Depi, Head) %,
ST o
g}&/f Contractor Registered
OMB NIFS Approval [ Yes( ] },\10 D
' {Coniracior Regisiered) 4 E{g;ﬁﬁ;ﬁi L;fi(m
e C4d RE & Insurance S
]2 Zg County Attorney Ferification Ep
/,_ / County Attornsy CA Approval o5 1o form ] /
. Legislative Affairs Fﬁ 7 Original Coniract to D : f
County Attorney NIFS dpproval ]
Comptrolier NIES dpproval R 2
[ S ! Notarisation [
| /(d{#ff Count} Executny Filed with Clerk of the Leg. ]

PRS254 (1/06)



Contract ID#: CQHE15000004

Department; Health

Confract Summary

Deseription:

Medieaid Billing N ' |

Purpose:

The Contractor will provide Medleaid billing services for the Preschool Special Edueation Program based on selection from
REP No. HE1001-1428, Contractor to identify Medjcaid eligible cases and identify billable services provided, Contractor will

obtafn service records produce claims and track al) claims and paymeiits and prepare management reports for Nagsau County
Department of Health,

Method of Procurement;
Thevendorfar this contract was chosen based on an evaluation of proposals submitted from posted RFP No.
Newsday classtfied ad, Review included evaluation of capacity and experience. In addition, payment for serv

ol revenue generated by billable Medicaid clatms produced,
PracurementHistory:

Centractor’s selection was also based on experience and serviess provided satisfactoril for cHents historically.
)t P p ¥ ¥

1001-1428 and a published
lees is determined by the amount

Dewription of General Provisions: The Contractor will process clalms for Medicnid reimbursement of services provided in the mandzated Praschog! Special
Edmeation Program, The Contractor will: Identify children receiving services end their eligibllity; Obtain all necessary required decumentatisn from praviders
and submit chaims; Reconeile claims and report to Massan County Flseal agent; Communicate and train providers to befter meximize reimbursement; Produce
regmar financial reports; Screen {ov referrals; fransfers and eligihic students; As needed, compliant with Medicald in Education Clatming/Bifing handboak,

Impact on Fyniding / Priee Analysis: The Contractor will be pald at the rate of 9%
Special Education services provided, Pee for service is dependent on successfully g
preductive claim relmbursement with an estimated gross of $1,200,000 in Media
£12.600. For 2015.

Change in Contract from Prior Procurements

nfa :

of net retatned from Medicaid etalm relmbursement for Mendzated Preschool
enerating Medieaid etigible claims. Dollar value is variahte pending
1d Claims and Feders] Medicaid share 50% is 5950000 anda flat fee of

Rewmmendation: {approve as submited)
Approved as Submitted,

isement Informati

cn
| FUNBING BGURG INDEXIOBIRG
Revenue Contract [ | XEXOUR 1 - | HEGENS400/DESIL ~ - - -
Control: 54 County $97,500,00 2l T E
Resp:! 2400 Federal % I
O, | DESII S g g =
Transactlon’ 103 Capital’ g g
Other 5 6 . I : b
_ TOTAL | $97,500.00 TOTAL | $97,500.00
%Tnorcase | s S e ‘;ﬁ_ﬂ..«* L e
% Decrease Doeument Prepared By: Ginny Mundy 227-8589 ~ 7 7 7 o | Sates " 5'11/2015
T T RIRS Certiteation © T CotipFealier Carhtteania Ay by Rre Uiy A 0VA] S L0

Leariify hal Bls document wes zecepled into MIFS,

Hame

|osrtly fhal an unenzumbered balpnoe suficlens o sover INs conbaslis
prassntIn the seropsizton 1o ba chargad,

Marme

" Ll

Dae

"(For iffice Use Caly)

E#

PRS254 (1/06)




RULES RESOLUTION NO.  -2015

'ARESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
" T0 EXECUTE A PERSONAL SERVICES AGREEMENT SETWEEN
_ THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU

* COUNTY DEPARTMENT OF HEALTH, AND JAMES MCGUINNESS &
" ASSOCIATES, INC.

- WHEREAS, the County has negotiated a personal services agreement
with James McGuinness & Associates, Inc. to provide Medicaid billing - |

: _servmes for the Preschool Special Education Program, a copy of whlch is on

i I&WHH—H}LC erk of theTegislature: n ewstherefore—be-it

* RESOLVED, that the Rules Committee of the Nassau County

Lepislature authorizes the County Executive to execute the said agreement

with James MeGuinness & Associates, Inc.



George Maragos

Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSGI\AL
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Az,facfz this fGﬁ“.’i alang with all parsonal, professional or liman services contracts, confracy renewals, extensions
and amendments,

CONTRACTOR NAME: JAMES McGUINNESS & ASSOCIATES, INC,

‘CQNTRACT{}R ADDRESS: 1482 Erie Boulevard, Schenectady, NY 12305

FEDERAL TAX ID % 14-1614849

Instmcrmns Please check the appropriate hox (“E™ after one of the foliowing
roman numerais, and prowde all the requested information.

L. & The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bld: was published

il T IrEwshaper) 38

[date]. The sealed bids were publicly opened on
sealed bids were received and opened,

[date), 7 [#] .of

II l The contractor was selected pursuant to a Request for Proposals |
The Contract wes entered into after a written réquest for proposals was issued on  10/602014 [date].

Potential proposers were made aware of the availability of the RFP by_ Newsdav, Nassau County Web

[newspaper advertisement, posting on website, mailing, etc.]. 5 [#] of potential proposers requested
copies of the RFP, Proposals were due on 10/3 0/2014 [date]. S [#] proposals were recejved and

evaluated, The evaluation commitiee consisted of: Linda Rennie, Toni Mason. Mary Ellen Goebel

Shannon Jauck, Ginny Mundy  [list members], The proposals were scoved and ranked, As a result of
the scoring and ranking (attached); the highest-ranking proposer was sclected,




IIL. O This is a renewal, extension or amendment of an existing contract,
The contract was originally executed by Nassan County on [date], This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP

(copies of the relevant pages are atached), The original contract was
aftér '

entered  into

‘ ‘ [desciibe
progurement method, i.e., RFP, three proposals evaluated, ete.] Attach a copy of the most recent e

valuation
of the contractor’s performance for any contract to be remewed or extended. If the contractor has not

recgtved a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitied to continue to contract with the coury,

IV: [0 Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received, The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal,

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

L__l B, The aftached memorandum contans a detailed explanation as to the reason{siwhy the
. contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers, :

Vi 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,

O A There are only one oF twWo Droviders of The Servicss SOught or [es§ thai three providers

© submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained, If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availebility to
perform in the most immediate and timely manner.

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
decumernts are attached).

L1 C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required  through 2 New Yok State  Office  of General Services  oontract

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




"0 D, Pursuant to General Municipal Law Section 115-¢

, the department is purchasing the services
required through an inter-municipal agreement. - :

VL. This is a human services contract with a not-for-profi agency for which a

competitive process has not been initiated. Attached is & memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and detils when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the-vendor has previously provided services fo the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county,

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

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

In addition, if this is a contract with an individual or with an entity that has only one or
fwh employees: : o
[ a review of the criteria set forth by the Internal Revenus Service, Revenue Ruling No. 87-41, 1987-1
CB. 296, attached as Appendix A to the Comptroller’s Memorandum, dated February 13, 2004,

concerning independent contractors and employees indicates that the contractor would not be considered
ean-employee for federal tax purposes.

Tene S Drprs

Department Head Signafure T

g %?///J

Date

' NOTE: Any information requested above, or in the exhibit below, may be included in the county’s
“staff summaqry” form in lieu of a separate memorandnn.

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



Medicaid Billing RFP - Evalualions

MEDICAID CLAIMING SERVICGE - REPY
HE1D01-1428

1, Contract Requirements and Praposed

Solufion
2. Vendor Profile: Organization. Capacity,

Staffing, Resumes.
3. Related Experience

4. Cost of Qvecall Project

Raters:
t_ Mary Flien Goehel
2 Ciiony Mundy
3. Shannon Jauck
4. Linda Rennie
X Toni Masor

Final Weighted Average Scores:
Accelify
Kinney
MeGuinness
PCG Education
Sivie Solutiens

WEIGHT
30%

20%
20%
30%

50.40%
B4.00%
§2.40%
T70.00%
62.40%

Preschoa! Speciaj Education Program

124412014

Low Higl ‘ Loy High
Vendor:  Accslify Vandor: Hinosy
Raters] 1 2 3 4 s Riter:| 1 P 3 4 5 c
Weighted - Weighted
- Average Averzge
1 1z 12 24 18 12 1560 o 24 24 24 30 T 26.40 |
z 156 16 16 1z 15 15.20 2 20 20 16 20 20 1920
3 4 -8 8 8 4 8.40 3 i6 15 16 18 <] 14,40
4 12 12 12 24 & 13.20 4 24 24 24 24 24 24,00
] L
fTotal Avernge Weighted Scare=! K mn.ﬂ Total Alerage Weighted Scores B4.00 |
I
!
Vendor:  McGuinness Vendory  Sivic Saiuvlions
Rater: . Rater: 1 2 3 4 1 &
1 2 3 4 5 Weighited i Weightad
Awverage Average
1 30 20 24 30 30 ” 28.80 1 18 18 14 18 18.00
2 16 16 12 g i6 15.20 2 18 18 1z 20 16.00
3 20 20 .12 20 20 18.40 R 16 16 16 12 15.20
4 3a ] a0 30 30 30 30.00 4 * 18 12 12 12 13.20
Total Average Welghted Scara= i - . 9Z.40° u Tatal Aberage Wigighted Score= et mn.gﬂ
Vendor: PGG WQCnm:.c:
Rater: 1 2 3. 4 3
Waigtled
Average
1 18 18 24 24 24 21.50 ¢
2 16 18 16 M_W 20 1760
3 16 12 8 & 12 1280
4 4 15 18 18 18 18.00

_m.onm_ Average Weighited Scorest

Fo.00 }
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CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of , 2015 {together with the
scheduies, appendices, attachmants and exhibits, if any, this ‘Agreement”), s entered into by and
between ()} Nassau County, a municipai corporation having its principal office at 1550 Franklin
Avenue, Mineola, New York 11501 (the “County”}, acting on behalf of the County Department of
Health, having its principal office at 200 County Seat Drive, Mineola, NY 11501 (the “Department’,

and (i) James McGuinness & Associates, Inc., a privately held corporation, having its principal office
at 1482 Erie Boulevard, Schenectady, New York, 12305 {the "Contractor™). :

WITNESSETH:

WHEREAS, the County desires to hire the Centracter to perform the sarvices deseribed in
this Agreement; and

.. WHEREAS, this Is a personal service contract within the intent and purview of Section 22086
of the County Charter;

-WHEREAS, the Confracior desires to perform the services described in this Agreemeﬁt.

NOW, THEREFORE, in sonsideration of the premises and mutua! covenants contalned In
this Agreement, the parties agree as follows:

“

I Term. This Agreement shall commence Upon the commencement of the Contractor
submitling and compieting the processing of a claim to Medicaid seeking reimbursement for
services rendered by a Preschool Special Education Provider for the pericd January 1, 2015 until
Decemper 31, 2015, unless soonsr terminated in ascordance with the provisions of this Agreement,

The County may rensw this Agreement under the same terms and conditions forfour additional one
yaar periods,

27 services. The services {c be provided by the Contractor under this Agreement shall consist of
providing Medicald claim servicas for Nassau County’s Praschoo! Special Education Program as mere
particularly described in the Scope of Work attached hereto as Appendix B. The County and the
Depaitment recognize that in order for the Coniractor fo provide the services described under this
Agresment, an orderly transition is necessary betwaen the previcus contractor that performed these
services on behalf of the County ("Previous Contractor”) and the Contracior. As such, the County will
- make arequestic-the-Previous-Sentractor-to-provide-coples-ofany-relevant-dosumentationthat has

EA R L el S =g m o o

been coliscted related 1o the claims services that the Previous Contractor performed on behalf of the
County,

37 -Payment (a) Amountof Consideration. The maximum amount to be paid to the Contractor
for the Contractor's services under this Agresmant shall not excead ninsty seven thousand fve

hundred dollars ($87,500,00), payable in accordance with the cost set forth in Appendix A sttached
nereto. :

(b) Vouchers, Voucher Review, Approval and Audif, Payments shall be made to the Contracior
inarrears and shall be contingent upen (i) the Contractor submitting a claim voucher (the “Voucherina
iorm satisfactory to the County, that (a) states with reasorable specificity the services provided and the
payment requested as consideration for such services, (b) certifies that the servizes rendered and the
paymant requested are in accordance with this Agresment, and (c) is accompaniad by documeantation
satisfactory to the County supporting the amount claimed, and (i) review, approval and audit of the

Voucher by the Department and/or the County Comptroller or his or her duly designaled representative
(the "Comptrolier™).

(c) ;Timinq of Payment Claims, The Contractor shall submit claims no later than three

months following the Courty's recelpt of the services that are the subject of the claim and no more
freguently than once a month,



{(d) Ng Dublicatio'n of Paymenis. Payments under this Agreement shall not duplicate

payments for any work performed or to be performed under other agreements between the Contractor
and any funding source including the County.

- {g) Payments in Connection with Termination or Notice of Termination. Unless a provision of
this Agreement expressly states otherwise, payments {o the Contractor following the termination of thiz
Agreement shall not exceed paymenis made as consideration for services that were (i) performed prior
to termination, (il) authorized by this Agreemant to ba performed, and (iij) not perfermed after the
Coniractor received notice that the County did not desire to receive such services.

. {f) Reimbursement by the Contractor upon Loss or Refund of Medicaid Funding. it is
understood by fhe parties of this Agreement that the Centractor shall be pald a percentage
commission only on actual received and retained Medicaid payments, such commission mora fully .
dgescribec indst the attached Appendix A, Except to the extent caused solely by error of the County or
by submissicn of fraudulent information provided by a Preschoo! Special Education Provider of which
the Contractor o ts agents did not know or reasonably should not have known, in the svent Medicaid
peyments to the County are reduced or the County is reguired to refund any previously recsived
Medicaic payments for any reason ("Reduced Medicaid Payments”), the Coniractor shall return, on -
demand, any percentage commission samad under this Agreement on the ‘otal amount of Reduced
Medicald Payments, provided that the Ceunty submits an inveoice o the Contractor along with .
supporting docurentation providing the reasons for the Reduced Medicald Payments and detzils
about the affectad claims to the extent such documentation and information is available to the County.
The provisions of this sub-section shall survive the termination of this Agresment.

47 Indepsndent Contractor. The Coniractor is an independent contracter of the County. The
Contractor shall net, nor shail any officer, director, employee, servant, agent or independent
contracior of the Contractor (a "Contractor Agent”), be ([} deamed a County smployee, (i) commit -
the County {o any obligation, or (il) hold itself, himself, or herself out as a County employee or
Person with the authotity to commit the County to any obligation. As used in this Agreement the
word “Person’ means any Individual person, entity (including parinerships, corporations and limited

lkability companies), and government or political subdivision thereof (including agenciss, bureaus, -
offices and departments thereof). ' : S

=

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

includingany-abligationto pay-taxestororperdeornraervicesfor eron-behalf-afthe-County:

8. Compliance with Law. (&) Generally, The Contractor shall comply with any and ali
applicable Federal, State and local laws, including, but not limited to those relating to conflicts of
Interest, discrimination, a living wage, disclosure of information, and vendor reglstration, in connection
with its performance Under this Agreement. in furtherance of the feregoing, the Contractor is bound by
and shall comply with the terms of Appendix EE, and the Business Associate Addendum attached
hersto and with the County's vender registration protecol, As used in this Agreement the word “Law”
includes any and all statutes, local laws, ordinances, rules, regulations, applicable orders, and/or
decraes, as the same may be amended from tima to time, enactad, or adopted,

(b) Nassau County Living Wage Law.- Pursuant fo LL 1-2008, as amendad, 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 foliows: A S



(iy- Contractor shall comply with the applicable reguirements of the Living Wage
Law, as amended;

-{ii) Failure to comply with the Living Wage Law, as amendsd, may constitute a

- material breach of this Agresmeant, 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 terminats this

Agreement as 'well as exercise any other rights availabie to the County under
applicable faw.

(iiy M shall be a continuing obligation of the Contractor to inform the County of any
- material changes in the content of its cerfification of compliance, attached as .

- Appendix L, and shall provids fc the County any information necessary o
maintain the certification’s aceuracy.

{c) Records Access. The pariies acknowledge and-agree that all records, information, and
data {"Information”) acquired in connection with performance sradministration-of - this Agreement
shall be used and disclosed solely for the purpose of performance and administration of this
Agreement, fo the extent needed for other Contractor agreemsnts with the County, or as required by
law. Any Information acquired independently frem 2 third party source without continuing restriction
onise, is exempted from these restrictions to the extent such disciosure is not restricted by law.

The Contractor acknowledges that Contractor Information inthe County's possession may be

subject to disclosure under Article 8 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
maks reasonable efforts to notify the Contractor of such request prior io disclosure of the

infermation so that the Contractor may take such action as tt deems appropriate,

: (d)  Confidentiality. The Contractor acknowledges and agrses that all information that the
Contractor acquires in connection with performance under this Agresment is sirictly confidential
shall be held in the striciest confidence and shall be usad salely for the purpese of performing
sefvices for or on behalf of the County. Such confidential information shall nol be disclosed to third
parties except (i) as permitied under this Agreement, or (i) with the written consent of the County
{and then only to the extent of the consent} or (i) upon legal compulsion. The provisions of this

section shail survive the termination of this Agreement and any breach of these provisions shall be
cause for immediate termination of this Agreement.

7. Minimum Service Standards. Regardless of whether required by Law: {&) The Contractor
shall, and shall cause Contracior Agents to, conduct iis, his or her activities in connection with this
Agresment so as not to endanger or harm any Parson or property. R

. (b) The Centractor shall deliver services under this Agreement (n a professional manner
consistent with {he 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 immeadiately
preceding sentence, Including obtaining and maintaining, and causing all Contractor Agents io

obtain and maintain, all approvals, licensss, and carifications ("Aporovals”) necessary or
appropriata in connaction with this Agreesment.

8. Indemnification: Deense: Cooveration. () The Contractor shall be solely respensible for
and shall indemnify and hold harmiess the County, the Depariment and its officers, employses, and
agents (the “Indernnified Pariies’) from and against any and ali liabllities, iosses, costs, expenses

3



{including, without iimitation, attorneys' fees and disbursements) and damages
out of or in connection with any acts or omissions of tha Confract
regardless of whether due to negligence, fault, or defallf, including Losses in connection with any

threatened investigation, litigation or other proceeding or preparing a defense to or proseeuting the

saime; provided, however, that the Contractor shall not be responsibis for that portion, if any, ofa
Loss that is caused by the negligence of the County, :

(‘Lossas™, arising
or or a Contractor Agent,

i (b) The Contractor shall, upon the County’s demand and &t the Colnty's direction, promptly
and diligently defend, at the Ceontractor's own risk and expense, any and all suits, actions; or -
proceadings which may be brought or instituted against one or more Indemnified Parties for which
the Contractor is responsible under this Section, and, further to the Contracior's indemnification

obligations, the Contractor shall.pay and satisfy any judgment, decres, loss or settlement in

copnection therewith. ' '

(¢} The Contracter 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,
sult or proceading in connection with this Agreement, Including the acts or omissions of the
Cdntractor and/er a Contracior Agent in connection with this Agreement,

(d} The proviéioné o-f'_lthis Section shall survive the termination of this Agreement,

8, - Insuréncé. (a) Types and Amounts, -Ths Contractor‘shall obtain and maintain throughout
the term of this Agreement, at its own expense: (i) one or more o

olicies for commercial genarsl
fiability insurance, which policy(iesy shall name ‘Nassau County” as an additlonal insured and have &

minimum single:combined limit of liability of not less than one million dollars ($1,000,000) per
occurrence and two miliion dellars ($2,000,000) aggregate coverage, (i) if contracting in whois or
pari to provide profassional seivices, onhg or more policies for professional liability insurance, which
poficy(ies) shall have & minimum single combinad limit liabifity of rot Isss than one million dolars
($1,000,000) per claim, (i) compensation insurance for the benefit of the Contractor's employeas
(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 fromn tima to
time spscify unless the Contractor makes a reasonable determination that obtaining such additionai

insurance is not feasible, in which case the Contractor reserves the right to ferminate this
Agreemsnt in accordanse with Section 11(b) of this Agreement,

FATN)

—— \urfﬁxeeexatabiiitv;—laeduc—:tibles;-Subeont—raeteFs.—AHﬁiﬁau-.taneekebtaine@and—m-aintained—by—w
the Confractor pursuant to this Agreemeant shall bs (i) written by ones or more commer

fal insurance
carriers licensed to do business in New York State and acceptable to the County, and which is (§) in
form and substance acceptabls to the County. The Cortractor shall be solely responsible forthe

payment of all deductibles to which such policies are subject. The Contractor shall require any
suboontracter hired in connection with this Agreement to carry insurance with the same limits and
provisions required to be carrisd by the Contractor under this Agresment. '

(c) Delivery; Coverage Change: No Inconsistent Action. Prior to the execution of this
Agresment, copies of current certificates of insurance evidencing the insurance coverage required
by this Agreement shall be daliverad to the Department. Not less than thirty (30} days prier to the
date of any expiration or renewal of, or actual, proposed or threatened reduction or cancellation of
coverage under, any insurance required hareunder, the Contractor shall provide written notics to the
Department of the sama and delivar to the Department renewal or replacement certificates of
insurance. The Ceniractor shall cause all insurance to remain in full force and effect throughout the
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*—w**tﬁérMaximu-mﬁﬁcm-ou-nt-prmdedﬁoweverﬁt—sh-ai-l-be—'theﬁeeh‘cmcﬁér—'wespansi-bili%—ﬁa-notify--the

term of this Agreement and shall nof take or omit o take any action that wouid suspend or invalidate
any of the required coverages. The faliure of tha Contractor to maintain Workers' Compensation
insurance shall render this contract void and of no effect. The failure of the Contractor to maintain
the other required coverages shall be deemed a material breach of this Agreement upon which the
County reserves the right to consider this Agreement terminated as of the date of such failure,

10, Assignment; Amendment: Waiver; Subcontracting. This Agrestmant and the rights and
objigationshereundsr may not be in whole or part.(i) assigned, transferred or disposed of, (i)
amended, (fil) walved, or (iv) subcontracted, without the prior written consent of the County
Execuiive or his or her duly designated deputy (the “County Executive™, and any purporied :
assignment, other disposal or modification without such prior written consent shall be nu!l and void.

The fallure of a parly to assert any of its rights under this Agresment, including the right to demand
st@iipt performance, shall not constitute a waiver of such rights. ’

14 Termination. (a) Generally, This Agreement may be terminated § for “Cause” by.the
County immediately upon the receint by the Contractor of written notics of tarmination, (if) upon
metual written Agresment of the County and the Conitractor, and (ifi) in accordance with any ather
provisions of this Agresment expressly addrassing termination.

As used in this Agreement the word “Cause,” as it relates to the County’s termination rights
under this Agreement, includes: (i) a breach of this Agreement; (1) tha failure to obtain and maintain
in full force and efiect all Approvals reguired for the services described inthis Agresment to be
legally and professionally rendered; and (ifi) the termination or impending rmination of faderal or
state funding for the senvices to be provided under this Agreement. :

i (b) By the Confractor. This Agresment may be terminated (i) for “Cause” by the Contractor
affar notifying the County and Department in writing of said breach and glowing County thirty (30
days to cure such breach, or if sald breach cannot be cured within thirty {30) days, then a
reasonable period of time for cure shall be mutually agread by the Contracior and the County, (If
upon rutual written Agreemsnt of the County and the Contractor, and {if} in accordanca with any
cther provisions of this Agresment expressly addressing tarmination. : :

. As used in this Agreement the word “Cause,” as it relates to the Contracior's termination
rights under this Agresment, Includes: ([} a breach of this Agreemenrt; (i material changes in =
requirements of the Contracter mandated by the County; and (iii) the Maximum Amount under this
Agreement has been exhausted and no amendment has been proposed by the County to increase

Department ohce Seventy-five percent (75%) of the Maximum Amount has been exhausted.

(¢) Contractor Assistance upon Termination. in connection with the termination or
impending termination of this Agreement the Contractor shall, regardless of the reazon for
termination, {ake all actions reasonably requestad by the County {including those sst forth in othar
provisions of this Agreement) to assistthe County In transitioning the Contractor's responsibilities

under this Agreement. The provisions of this subsection shall survive ths termination of this
Agreement.

12 Accounting Procedures: Records. The Contractor shail maintain and retain, for & period of
six years following the later of termination of or fina! payment under this Agresment, complete and
accurate records, documents, accounts and other evidence, whether maintained elecironically or -
manually (‘Records™, pertinent to performance under this Agréemsnt’ Racords-shall be maintainad
In accordance with Generally Accepted Accounting Principles and, if the Contracior is & non-profit

5



entity, must comply with the accounting guidelines set forth in the federal Office of Management &
Budgst Circular A~122, "Cost Principles for Non-Profit Organizaticns." Such Records shall at all
times be available for audit and inspection by the Comptroller, the Department, any cther
governmental authority with jurisdiction over the provision of services hereundar and/or the payment

therafare, and any of their duly dasignated representatives, The provisions of this Section shall
survive the termination of this Agreement.

13, . Limitations on Actions and Spesial Procsedings against the Count

o Y. No action or spacial
proceeding shall lie'or be prosscuted or maintained againsi the County upen any claims arising out of -
or in connection with this Agresment uniess: o S Co

.. (=) Notice." At least 30 days prior io seeking relief the Contractor shall have presentsd the
dgmand or claim{s) upon which stich action or special procesding is based in writing to the Applicable
DCE for adjustment and the County shall have neglected or refusad to make an adjustmentor
payment cn the demand or claim for 30.days after presentment. The Contractor shall send or-deliver
copies of the documents presented to the Applicable DCE under this Section to each of [j) the
Department and the {ii) the County Aftorney (at the address specifisd above for the County) on the
sams day that documents are sent or delivered+o the Applicable DCE, The complaint or necassary
moving papers of the Contractor shall aliege that the above-deseribad actions and inactions preceded
the Confractor's action or special procsading against the County.

{b} Time Limitation. Such action or special broceeding is commenced within the earier of (i)
one year of the first to oceur of (A) final payment under or the termination of this Agreement, ang (B)

the accrual of the cause of action, and (i) the time spacified in any other provision of this
Agresment. - - '

14 - Work Performance Liabiity. The Contractor is and shall resiain primarily lizble for the
successful completion of all work in accordance with this Agreemeant irrespective of whether the
Contracter is Using a Contractor Agent to perform soms or all of the work contemplated by this

Agreement, and irrespective of whethar the use of such Contractor Agent has been approved by the
County. - ‘ - '

15. Consent to Jurisdiction and Venue: Governing Law. Unless otherwlsa specified inthis
Agreement of reguired by Law, exclusive criginal jurisdiction for all claims or actions with respecito
this Agreament shall be in the Supreme Court in Nassau County in New York State and the parties
expressly waive any objections {o the same on any greunds, Including venue and forum nan _
—eawemems.—‘ﬁhi?&A-Q‘Feemem—is-mtendeéﬂas—a—eemtracwmdar—,—and----shaﬂ--be-go-vemeeLandne@n-sir—ued"---------
- inaccordance with, the Laws of New York State, without regard fo the conilict of laws provisions
theresd, '

18. . Notices. Any notice, request, demand or other communication required o be given or made
in connection with this Agreement shall be (8) in writing, (b) dslivered or sent (1) by hand delivery,
evidenced by & signed, dated receipt, (i) postage prepald via certifisd mail, return recaipt requested,
or (ill) overnight delivery via a nationally recognized courier service, (g) desmed given or made on
the date the delivery receipt was signed by a County employee, three business days afterit is mailed
or one business day after it is released to a courler service, as applicable, and {d){}) if to the
Depariment, to the attention of the Commissioner af the address specified above for the
Department, {ii) if to an Applicable DCE, to the attention of the Apnlicable DCE (whose name the
Contractor shall obtain from the Department) at the address specified above for the County, (iif) if to
the Comptroller, to the atiention of the Comptrolier at 240 Otd Country Road, Minsola, NY 11501,
and () if to the Contractor, {0 ths attention of tha person who exesuted this Agreemant on behalf of
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the Contractor at the address specified above for the Contractor, of In each case to such other
persons or addresses as shall be designated by written notice.

17, AllLegal Provisions Deemed Included: Severability: Supremacy. (a)
required by Law to beinseried into or referenced by this Agreement is intend
Agresment. if any such provision is not inserted or referenced or is not insarisd or reterenced in
cgrrect form then (j) such provision shall be desmed inserted into or referenced by this Agreement
f_q.f_purposes_ of Inferpretation and (I} upon the application of either party this Agrsement shall be -
formally amended to comply strictly with the Law, without prejudice to the rights of either party,

Every provision
ed fo be a part of this

(b) Inthe event that any provision of this Agreement shall be heid to be invalid,
unenforceabls; the validity, legality and enforceabllity of the remaining provi
way be affectad or impaired tharehy,

itegal or
sions shall notin any

() Unless the application of this subsection will cause a provision required by Law to be
excluded from this Agreement, in the event of an aciual conflict between the terms and conditions
set forth above the signature pags to this Agreement and those centainad in 2ny schedule, sxhibit,
appendix, or attachmentto this Agresment, the ferms and conditions set forth above the-signature

page shall.control. To the extent possible, all the terms of this Agreement shouid be read togather-
asnot conflicting,  © : . :

{d) Each party has cooperated in the negctiation and preparation of this Agresment.

T‘ﬁerefore{'in'the event-that construction of this Agreemeant ocours, it shall notbe construed against
either party as drafler. ‘ oo ,

(é)_'{“he foliowing appendices are attached herato and are made a par of this Agresment:

Appendix A Cost
AppendixB . Scope.of Work

Appendix EE Equal Employment Opportunities for Minorities and Woman
Appendix L Certifisate of Compliance

BUSINESS ASSOCIATE ADDENDUM

8. Section and Other Flsadings. The section and other headings contained in this Agreement
are for referance purposes only and shall not affect the meaning or Interpretation of this Agresment.

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

20, Administrative Service Charge. The Contractor 5

service charge of Two Hundred Sixty-six dollars [$268) for the processing of this Agrearment
pursuant {o Orcinance Number 74-1979, as amended by Ordinance Number 128-2008. - Ths

administrative service charge shall be due and payable to the County by the Contractor upon

signing this Agreement. Contracior checks for the administrative servics charge should be payabls -
to the order of “Nassau County.” S :

grees to pay the County an administrative



21.  Executery Clause. Notwithstanding any other provision of this Agreement,

(2) 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, f required, approval by the County Legislature, and (i) this
Agreement has been executed by the County Executive (as defined in this Agresmant)

f (b} Availabilty of Funds: The County shall have no lianiity under this Agreement (including
ariy extension or other modification of this Agreement) to any Persan beyond funas appropriated or
otherwise lawifully available for this Agreement, and, if any portion of the funds for this Agreement

arg from the state and/cr federal governmants, then beyend funds available to the Cou nty from the
state and/or federal governments, ' o :

[Remainder of Page Intentionally Left Blank.)




N WITNESS WHEREOF, the Contractor and the County have executed this Agresment as

of the date first above written.

JAMES MCGUINNESS & ASSOCIATES, INC,

2y Sw 2, émWf VE Gotprment Gt
Name: _Timothy Frament
Tifle:_Vice President of Govarnment Services
Date: € /o [ i

NASSAU COUNTY

<

/f/;w

Name: (_bdrt [l ot
Tide County Executive

Depu{x/Coumy Exscutive
7
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STATEOF
CQUNTY OF }

; Onthe ‘/#éday of Qéc/fdi in the year 2015 before me personally came
2 21 p o610 me personallyknown, who, being by me duly sworn, did depose and

say that h&or she resides in the County of -Xe@Aop » nbsts i that he or she is the

104 e S i clont of e rionam + Aot e atthe corporation described herein
and which executed the above instrument; and that he or she signed his or her name thereto by
- authority of the board of directors of said corporation.

SHERRY A. SlKOr‘T;{A ok
Notsry Public, State of New Yer
NOTARY PUBLIC : Qualified in Schenectady County
No. 5047804
Commission Expires Dec. 21, 20_{ &

STATE OF NEW YORK } | o

COUNTY COF NASSAU

. Onthe _H‘ day of | I/‘}{,fﬂéfl{j]L _in the year 2015 bafore me personally came
_(_J’) s 88 TR R ands tome nérsonally, 7ﬂown, who, being by me duly sworn, did depose and
say that he or she resides in the County of L A% ba.  ihathe or sheis a Deputy County
Executive of the County of Nassau, the municipal corporation described herain and which executad

the above instrument; and that he or she signed his or her name thereto pursuant tc Section 205 of
the County Government Law of Nassau County.

NOTARY PUBL

CONCETT & PETRUGC!

Notary my
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Appsndix EE
Equal Employment Opportunities for Minorities and Women

¢ The provisions of this Appendix EE are hefeby made a part of the dosument ‘o which i is
attached.

= The Contractor shall comply with all faderal, State and local statutory and constitutional anti-
digcrimination provisions. 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

herain and solicitations for bids or proposals for County Contracts. in accordance with Local Law -
14-2002;. - ' L . _

., (a) The Contractor shall not discriminate against employees or applicants for employmant
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 Contrastor will undertake or continue existing
pregrams related to recruitment, employment, job assignments, promotions, upgradings, fransfers,
and rates of pay or cther forms of compensation to ensure that minority group members and women
arg afforded equal employment opportunities without discrimination. '

(b) Atthe request of the County contracting agency, the Coniractor shall recuest each
smployment agency, labor union, or authorized representative of workers with which it has a .
collestive 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,
rational origin, sex, age, disabllity, or marital status and that such employment agengy, labor union,

orirepresentative will affirmatively cooperate in the implementation of the Cohtracior's obligations
herein, . '

{¢) The Contractor shall state, In all solicitations or advertisements for employsss, 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 martial status, : : o

(d) The Contractor shall make best efforts to solicit active participation by cartifiad minority or
women-owned business enlerprises ("Certified MMWBES”) as dafined In Section 101 of Local Law
No. 14-2002, for the purpose of granting of Subcontracts.

_ (2) The Contracior shall, in fts advertisements and solicitations for Subconiractors, indicate
Its interest In receiving bids from Certified MAWBESs and the requirement that Subcontractors must
be squal oppertunity employers.

) Confractors must notify and receive approvai from the respective Department Head prior

to Issuing any Subcontracis and, at the time of requesting sush authorization, must submit a signad
Best Efforts Checklist.

(@) Contractors for projects under the supervision of the County's Departrnent of Public
Works shall also submit a utilization plan listing all proposed Subcontraciors so that, fo the greatest
extent feasible, ali Subcontractors wili be approved prior to commancement of work. Any addltions
or changes to the [ist 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
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edditions or changes thereto shall be submitied by the Confractor to the Office of Minority Affairs
simultansously with the submission to the Department of Public Works.

- {n) Atany time after Subcontraclor approval has been requested and prior to bsing granted,
the contracting agency may reguire the Contractor to submit Documentation Demonstrating Best
Efiorts to Obtain Certified Minority or Women-owned Business Enterprises. in addition, the
contracting agency may require the Cortracior to submit such documentation at any time afier
Subcontractor approval when the contracting.agency has reasonable cause to balieve that the -
existing Best Efforts.Checklist may be inacourate. Within ten working days (10) of any such requast-
by.the contracting agency, the Contractor must submit Documentation. ' _

_ (i) Inthe case where a requestis made by the contracting agency or a Deputy County
E%écutive.acting on sehalf of the contracting agsncy, the Contractor must, within two {2) working
days of such reguest, submit evidence to.demonstrate that It employed Best Efforts to obtain..
Certified MAWBE- participation through proper documentation. ~

i () Award of & County Contract alone shall not be deemed or interpreted as approval of al|

Contractor's Subcontracts and Contractor's fulfilment of Best Efforts te-obiain participation by
Certified M/WBEs, - : S

(k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Enterprises for a period of six (8} years, Fallursto
maintain such records shall be dsemed failure to make Best Efforts to comply with this Appendix

EE, evidence of falss cartification as MWRE compliant or considerad breach of the County
Contract. o

() The Contractor shall bs bound by the prbvis‘wons of' ection 109 of Local Law No. 14-
2002 providing for enfarcement of viclations as follows:

a. Upon recaipt by the Executivs 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 Nao. 14-2002, the Executive Director will try to resolve
the matter,

b. If efforts to resolve such matter to the satisfaction of all partiss are unsuccassful,

the-Executive-Director shalbreferthe-matter,within-trirty-d ays- (38 ofrecaihtof-
the complaini, to ihe American Arbitration Association for proceeding therson.

¢. Upon conclusion of the arbitration proceedings, the arbiirator shall submit o the
- Executive Dirsctor his recommendations regarding the imposition of sanctions,

fines or penalties. The Executive Director shall either (i) adopt the
recommendation of the arbitrator (if) determine that no sanctions, fines or
penalties should be imposed or (ill) modify the recommendation of the arbitrator,
providged that such modification shall not expand upen any sanction
recommended of 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 siich matier and shall cause & copy of such determination to be sarved upon
the respondent by persona! service or by certified mail return receipt requested,
The award of the arbitrator, and the fines and penallies imposad by the Executive
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Director, shall be final determinations and may only be vacated or modified as
provided in the civil practice law and rufes (“CPLR™.

; {m) The contracier shall provide contracting agency with information regarding all ‘
subcontracts awarded under any County Contract, including the amount of compensation paid to
each Subconiracior and shall complete all forms provided by the Execttive Director or the
Depariment Head relating to subcontractor utilization and efforts to obtain MANBE participation,

Fallure to comply with provisions (a) through {m) above, as utimately determined by the .
=xecutive Directer; shall be a material breach of the contragt constituting grounds for immediate
termination. Once a final determination of failure to comply has besn reached by the Executive -
Director, the determination of whather to terminate a contract shall rest with the Deputy County
Executive with oversight responsibllity for the contracting agency.

: ProQisions (é),‘(b} and (¢) sHaIl net be hinding upon Contracters or Subcontractors in the
periormance of work or the provision of services or any other activity that are unrelated, separate,
ot distinct from the County Contract as exprassad by its terms. ' :

The requiretments of the provisions (a), (b) and (¢} shali not apply to any employment or |
application for employment outside of this County or solicitations or advertisements therefor or any
existing programs of afiirmative actien regarding empioyment outside of this County and the effect
of contract provislons required by these provisions (a), (b) and (¢) shallbe so limitad.

The Contracior shall include provisioné {a), (b) end (c) In evary Subcontract in such a -

mannar that these provisions shall be binding upen each Subcontractar 2s to work in connaction
with the County Coniract,

As used in this Appendix EE the term “Best Efforts Checklist shall msan = list signed by

th:_e Contractor, listing the procedures it has undertaken to procurs Subcentractors in accordance
with this Appendix EE.

As used in this Appendix EE the term "County Contract” shall mean () a written
agresment or purchase order instrument, providing for a iotal expenditure in excess of twanty-five
thousand dollars ($25,000), whereby a County contracting agency is commiited to expend or does
expend funds in return for labor, services, suppliss, eguipment, materials or any combination of the
foregoing, to be performed for, or rendered or furnished to the County: or (i) a written agreemant in

- ~excessofone hundredthousand-dollars (5108600} -whereby-a-Sounty-centracting-agency-is————
committed to expend or does expend funds for the acquisition, construction, demolition,
replacemant, major repair or renovation of real property and improvements thereon, However, the
term "County Contract’ does not include agresments or orders for the following services: banking

services, insurance policles or contracts, or contracts with a County cortracting agency for the sala .
of bonds, notes or other securities.

1 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
othar person or entity other than the County, whether a contractor, licensor, licensee or any other
parly, that is (I} a party to a County Centract, {if} a bidder in connection with the award of a County
Contract, or (ili) a propesed party to a County Contract, but shal! not include any Subcontractor.

As used in this Appendix EE the term “County Contractor” shali mean a person or firm
who will manags and be responsible for an entire contracted project.
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As used in this Appendix EE “Documentation Demonstraiing Best Efforts fo Obtain

Certified Minority or Women-owned Business Enterprisas” shall include, but is not limited to the
followling: .

a, Proof of having advertised for bids, where appropriate, in minority publications,

trade newspapers/notiozs and magazines, frade and union publications, and
publications of general circulation in Nassay County and surrounding areas or
having verbelly sclicited MAWBESs whom the County Contractor reasonably .
believed might have the qualifications to do the work. A copy of the advertissment, -
if used, shall be included to demonstrate that it contained language indicating that
the County Contractor welcomed bids and quotes from MMWEE Subtontractors, In
- addition; proof of the date(s) any such adverisements appeared must be includad
in the Best Effort Documentation. If verbal solicitation is used, a County

Contractor's affidavit with a notary's signature and stamp shall ba required as pa'rt '
of the docurnentation, : '

b. Proof ofhaving provided reascnable time for MAWBE Subeontractars to respond to-
bid opportunities according fo industry norms and standards. A-chart outiining the-
schedule/time frame used to obtain bids from MAWBESs is suggested {0 be includad
with the Best Effort Documentation . -

c.. Froof or affidavit of follow-up of tslephone cails with potertial M/WBE
subcoriraciors encouraging their participation. Telephons logs indicating such
action can be includsd with the Best Effort Documentation : :

d. - Proof or affidavit that MWBE Subcontractors were aliowed to review bid
specifications, blue prints and all other bId/RFP ralated tems at no charge to the
M/WBEs, other than reasonable documentation costs incurred by the County
Contradior that are passad onto the MANBE,

e Proof or affidavit that sufficient tims prior to making'award was allowad for

M/WBESs 1o participate effectively, to the extent practicable given the fimeframe of
the County Contract. :

Proof or affldavit that negoetiations were held in good faith with interested MAWEBES,
and-that MAWBESs were not rejected as ungualified or unacceptable without sound

businessmaser—1&based--aﬂ—(—ﬁ—)—a-theraug—h—inves%%ga—tie—ﬁ-ef»Mﬁxf-\!-BE-quali-ﬁea%iaﬁs -
and capabilities reviewed agairist industry cusiom and standards and (2) cost of
performance The basis for rejecting any M/AWBE desmed ungualified by the
County Contracter shall be included in the Best Effort Documentation

g if an MNVBE is rejected based on cost, the County Contractor must submilt a'list of
- all sub-bidders for each ftam of work solicited and their bid prices for the work.

2 The conditions of ben‘ormance expected of Subcontrasters by the County
: Contractor must also be included with the Best Effort Docu_mentation

i County Contractors may includs any other type of documentation they feel
: necessary to further demonsirate thelr Bést Efforts regarding their bld documents.

As used In this Appandix EE the term “Executive Director” shall mean the Exescutive -
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Director of the Nassau County Office of Minority Affalrs; provided, however, that Executive Director
shall include a designee of the Executive Dirsctor 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 paris of the confracted work of the County Contractor,

- As used in this Appendix EE, the term *Subcontractor” shall mean a person or firm who
performs part of parts of the contracted work of & prime contractor providing services, including
construction services, to the County pursuant to a county contract,  Subcontractor shall include &
pefgon or firm that provides labor, professional or other services, materials orsupplies to a prime
contractor that are necessary for.the prime contractor to fulfill its obligations to-provide senvicas to
the County purstiant fo a county contract. Subcontractor shall not include a supplier of materials to
a contractor who has confracied o provide goods but no services to the County, nor & supplier of

incidental materials to a confractor; such as office supplies, tools and other items of nominal cost
that arg utllized in the performance of a service contract. ‘

Provislons requiring contractors to retain or submit documentation of best efforts to, utiize certified
subcontractors and requling Department head approval prior to subcontracting shall not apply o
inter-governmental agreements. In addition, the tracking of expenditures of County dollars by not-
for-profit corparations; other municipalities, States, or the fadaral government is not reguired.
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Appendix L

Certificate of Compliance

In E’Ezompliance w_ith_Loc-_al Law 1-2006, as amended (the “Law"), the Contractor hereby certifies the feliowing;

1. The *:—hfe#eezeeuﬂ%—aﬁieef Vic_:e President of the Contractor is:

: Timothy Frame_nt (Néme)
1482 Erie Blvd, Schenectady, NY 12305 (Address)
(518) 393-3635 (Telephone Number)

_ 2. The Contractor agress to either (1) comply with the requirements of the Nassau County Living Wage

. Lawor (2) as applicable, obtzin 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 2
waiver of the requirements of the Law, and such contractor establishes o the satisfaction of the
Department that at the times of execution of this agreement, ithad a reasonable certainty that it would
receive such waiver based on the Law nd Rules pertaining to waivers, the County will agree to.
terminate the confract without imposing costs or seeking damages againsi the Contractor

[Wh)

[n the past five years, Contractor has X has not been found by a court or & government

agency to have violated federal, state, or local laws regulating payment of wages ot benefits, labor

relations, or sccupational safety and health. If a violation has been assessed against the Contractor,
describe below!

4, Inthe past five years, an administrative proceeding, investigation, or government body-initiated

judicial action hes X hasnot been commenced against or relating to the Contractor in

connection with federal, state, or local laws regulating payment of wages of benefits, labor relations,




or occupational safety and health. I such a proceeding, action, or investigation has besn commenced
K ]
describe below:

5. Contractor agrees to permit access to work sites and relevant payrol! records by authorized County
:- rspresentatives for the purpose of moritoring compliance with the Living Wage Law and
investigating employee complaints of noncompliance,

Uhéreby certify that T have read the foregoing statement and, to the best of my knowledge and belief, it is true

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

6/ d / /5 4 fz}z/ﬁ{(_ V%t%mg% : V7 e Spou c0s

f e : : =
Dafzed Signature of Vice President of Government Services

Timothy Frament
Name of Vice President of Government Services

Sworn to before me this

7 day of Q& 20 | SHERRY A, BIKORA -
Y 7 m 2045 Notary Publie, State of New York

/ Quelified In Schenectady County

£ L Ne, 6017804 .
b W ﬁ B %QJ Commission Explres Deo, 21, 20_/__8
Notary Public ,\J




Appendix A - Cost

| The cost is based on two gomponents, a flat annual fee and a percentage of net claims,

The fiat fes is $12,000 per year.
The percentage ls 8% of the net Madicaid fo the County (0% of the Medicald payment)

Baaed oh an esﬂmai‘ed total Medlcald revenue of $4,800,000 the estimated cost the first
year would be $97,500, .

Pelj{;emage of claims
. Total Medicaid revenus (estimeted)  $1,800,000

Net retainad (50%) ‘ - $950,000

9% payment to McGuinness $85, 500
Annua1 Amount to Jamas McGuinness & f-\SoOCIatE‘S

. FlaiFee ' $12,000

- Eslimated Parcentage of Claims $85,500

Total 397,800




Appendix B - Beope of Work

Sarvice Summary

As an approved Medicaid 8ervice Buréati, wa Wil laverage the MoBuinness Preschool
software that Nassay County currently has been using since the 2000-2001 sghoc!

year. This Includes the web based GPSE Portal that Nassau County currently Uses to
shafe data saourely with providers and districts,

Thej"provlders wouid pr{:v‘tde the relevant information raquired to support Madicald .
olalming via the CRSE Porta] web slte.

We would use the Information uploaded by the Colinty along with the Provider to.

faciitete the olaiming procass through the MedWeb sysiem provided by GOCES .
CNYRIC. These tasks mc{ude

+ Checking eligibl ty. of children
'« Submiting claims

+ Processing respense files

ie Processsmg remlttanoce files -

Semce

This Is & brief overview of how the service will actually work,

Nassau Coumxg
NassauGounty-whkcentnue-to-eniar- the same.data:into Praschool as they always

hava. They would continue to upload that information to the CPSE Portal,

For the employees that process provider bliling we would simplify their job, When they

receive a bill from the provider, Instead of data enterlng the bill, they would use the
information entered by the provider through CPSE Portal, The county would stili have
the power to approve what {o pay and how much to pay. The difference is all the
attendance Informastion is supported with the electronic Information on CF3E Porial
rather than paper, and that information does not need o be retyped inte Preschool,

A:ddiﬂonaﬁm there would be a process for the fiscal team fo Import Medicaid Claiming
related data from CPSE Portal into thelr Prescheol databass,




Providers

Currently, the providers use CPSE Portal to retrieve information about what services

they are authorlzed to provide to children according to the data fhe County has received |
from distriots, . .

electronically. This includes -

+  Service Provider Information

NPl |

Ljcenses .
Credentials
“» Prestription Information :
% Sarvice afiendance related data that Includes
Datg, tinie, location setting

CPT Godes

Diagnosis

Notss

- Group Information
Colsils

Providers would now begin using GPSE Portal to provide additional Information

This service information can be provided via
- .s  Uploading afile :
.» Data eniry

VWhen service information is submitted, the individual therapist will digitally sign the =~
information acknowletging it is correct. The digital signaturs uses the Digital Signature

aigorithm (DSA) which is a Federal Information Processing Standard (FIP8) for digltal
signatures, _

The nrovider / agency witl bundle the attendance Information into bllls, These bills wil
- hesubmitied-bythe provider and the bill will be digitally signed by an authotized person

of-the nrovider/agency, A Vousher Summary is generated signed and sent fo fhs
County along with the County Voucher, The paper attendance notes are not sentto the
County, but the Gounty can refrieve tham from CPSE Poria! al any time.

There is no charge to the providers for using CPSE Portal to e)eétronicai!y submit to the
County.

" James MoGuinness & Assoclates Staff
For eligibility
~«  Submit every child to CNYRIC for eligibllity
" e Reconclie any exeaptions on the “near mateh’ report _
s Check eilgibility through eMedNY for any children with lapses in eligiblity, As an
approved Service Bureau for Medicald, we are able 1o do this systematically,

‘When children age out of Preschool, purgs those children from the CNYRIC list
50 they no longer appear on monthly sliglbiiity check,




For siaims”

.

Submit clairms to CNYRIC electronioall :
Monltor reqponses files for submission srrors and make necessary correct:ons

e*v‘ledNY Facliity Practitioner's NP| reporting

We will maintaln the eliedNY fist of NPIs and hoenses of the theraplsts ‘nat
perform services for Nassau County

GPSEPorta] ' '
The CPSEPRortal soffwars system tha‘z is Lsad provades many featurss for ensuﬂng

& e el

Medicald compllance, This Includes
: “Fraud detection of therapists seeing multiple children at the same time

Fraud detection of Multiple theraplsts seeing the same chiid at the same ﬂrﬁe
Determ'm‘ng the frequency of services are in compllance with fhe |IEP
The servioes are wiihin the written presonpt on

The providar ordaring/prescribing the service is a Medisald DPRA appmved
provider -

Enforeing a digital signature of licansed OT, SLP, PT to cosign any ser\zlces

. provided by OTA, PTA CFP, T8HH
Checking the dates of co-visits when services are provided by OTA, PTA CFP & .

TEHH
Checking providers against Medicaid exclusion fists
Verification of valid CPT code ysage (group codes not used for mdtwduais and

- vlce-versa, the # units ts consistent with the time, frequency of evaluation CPT

Codes)

Ensumng |EP designated group s@ssxons have at least 2 children in group
session

Rap orts

The majority of reportmg Wi il b seen #s enhdhcements and additlonal deta flelds nihe

Preschool software system,

Thess will Inslude

Lk

]

&

Medicald claiming results

Cost reports that show amounts paid to provider alongside with SED & Medicald -

reimbursements to show net costs by,
Chiid
Frovider
District

Forecast reports for potential Medicaid ret mbursemems

Additionalty we will pmwdm mqnagement reports about potential provider compliance

issuss.




These include

. Oompar:son of I[EP proseribed frequsncy vs. actua! frequency of delvered
 8BIVices -

‘q_ Percentage of non-Medicald billable claims, along with reasons
¢ Any other issuss that are prohlbiting Medlcald revenus maximization - -




BUSINESS ASSOCIA’I‘E ADDENDUM

' This addengum (" Addendum®) Is effective a5 of , 2015 and emends and is made
part of the agreement dated as of ___ (a5 the seame may be amended, modified, or
supplemented, including, without limitation, by this Addendum, the "Agreement™ by and between James |
Mo(iinness & Associates, Ine, (the “Contractor”) and Nessau County, & New York muaicipsl -
cotpotation, acting en behslf of the County Depaitment of Health {coliectivaly, the “County™). The
County, and the Contractor mutually agree fo medify the A gresment to incotporate the terms and. .
condttons of this Addencurn to comply with the requirements of the Hoplth Insurance Portability and

Aocduntability Actof 1996, ag amended, end {ts Implementing regulations (43 CFPR Parts 160-164)
(oollaciively, "HIPAAY), _

- WITNESSETH:

_ WHEREAS, the County wishes to allow the Contrantor to have acoess to Protecied Health
Tnformation (“PHT?, inclnding bui not Limited o, Rleotrondo Protected Health Information (“BPHL®)
whigh is either provided to the Contrastor by the County, or received, viewed, or treated by the
Contrastor on behalf of the County in the course of performing the Servioes hersinafier set forth; .

‘E»THEREAQ, the Contrastor requires Bovess 10 such PHI and EPHI to effectively perform the
S'e.ryi_c.es; _ '
WHEREAS,’ the County 1s required by the Privacy and Security Rules promulgated putsuant to
TP AA to have a written agresment with the Contractor with respeot to the vse and disclosurs of FH and

EPHI; and

© WHERFAS, the parties desire fo enfer lnto this Addendun to set forth the terras and conditions
pursuant to which PEH and EPHI will be handied by the Contractor and pertain faird parties, as applicable,
during the duration of the Agreement of which It is & pari, and upon that Agreement’s termination,
cancollation, expiration, or other gonelusion,

© NOW  THEREFORE, in consideration of the mutue! promi§és and cpyenents sef foRtl Tl A
for other good and valuable consideration, the receipt of which is hereby mutoally acknowledged, the
patties hevelby agree s follows:

I, DEFINITIONS

\ Capitalized terms used, but niot otherwise defined, in this Addendurm ghall have the meaning set
forth In FIPAA et 45 CFR. §5160,103, 164,103 and 164.501,

11 Designated Repord Set. "Designated Record Set" sheli have the meaning set forth in 43
CPR. §164,500,

15 Blactyonic Protected Tlealth Informatlon, "Flectronlo Protested Health Information™ or
SRR shall have the meaning set forth in 45 CER, § 160,103, ‘

13 YIS, "HHS” shall mean the U.S. Department of Heelth and Human Services, or any
syecessor agency thereto.




14 Individual '"Tndividual” shall have the same meaning as the term Mindividual® sef forth in

45 CFR §160,103 and shall include a person who qualifiss as 5 persona!l representative in acccrrdanoe With
43 CFR §164 502(g),

1,5 Privacy Officer, "Privacy Officer” shall have the meaning set forth in 45 CFR.
§164.530(8)1),

16 PrivacyRule, "Privasy Rule” shai] mean the Standards for Privacy of Indmduaﬂy ,
Identifiable Health Information provided at 45 CER Pext 160 end Part 164,

. L7, Proieote;d Health Tnformation or _E,H_I, ”Pmteoted Health Informatmn," or "PII" shall .
have the same meaning &s the torm "protected health fnformation® set forth 1n 45 CFR § 160,103, .

. 1.8 Igegmred by Law. "qumred by Law" shall have the seme meaning as the tarm "required.
by ia,w“ n 45 CFR §164.103, _ .

5 Secretm:g "Soorelary” shill mesn the Secretary of the Depariment of Health and Hyman
Services or his or har desagnee or their raspeotwe suocessors‘ '

110 - Sscu gg fncldent ”Secumjy Incxden’c" shall meen ths attempiad or succassful .

unauthorized aceess, use, disclosure; modification, or destruction of information or interferance with .
systenws Oparaﬂong in an information sysiem.

1 Seounfv Rule. "Secnrity Rule" shall mean the Secutlty Standerds fm the Pratection of
I.’Eectmmc Protected health Infmmaimn al &5 C.I R, Part 160 ancl Part 164, -

- 12 Stanaﬂrd Transactions. "Standard Transauhons“ shall have the meaning sef forth in 45
CRR. §162.103,

9. PERMITTLED USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
BY THE CONTRACTOR

2.1 Uss and Disolosure to Provide the Services to the Confractor, The Contractor provides or

- vl providetofor-orenbehalf of the Connty corimln services (the "Services™), which Services reguire '

the use and/or disclosure of PHI pursuant to and as descrlbed in the Agreement, of whichithis-Addendum ~— 7777
is made n part. Bxoept as ctherwise expressly provided hereln, the Contractor may use or disciose PHI in
relation to such Servicss only 88 necsssary to camply with appliceble state and federal laws and to satisfy
its obligations hereynder, as long a8 such use or diselogure of PHI would not viclats (a) the Privacy Rule

if done by the County and (b} any other applicable feders! or state law which imposes requirements of
confidentlality on the use and/or diselosyrs of PHY more siringent than those imppsed by the Privacy Rule
(“Other Legal Requirements™), If thers shall exist any conflict between the requirements of the Privecy
Ruls and the Cther Legal Requlrements, the Contractor shell comply with both, to the extent possible, and

otherwise with the more stringent requirements, All other uses or disclosures of the PHI not expreasty
authorized herein are striofly prohibited,

2.2 Use and Diselosure for Maﬂagement and Administration Purposss, In addmon 10 the
uges and (sclosures desoribed ebove, the Contractor may:

a) use PHI for management and administration PUI'PD“::B“:» and to samfy Lny present

or futnre legal responsibitities of the Contractor provided that such nses are permitied under applicable
state and federsl la,wq,




B) disclose PHI in its possession to third parties for manegement and administration
purposes and to satlsfy any present or futurs legel responsibilifies of the Contractor, provided thatthe .
Contrastor shall represent to the County, promptly in writing, thet! (f) the disclosures are Required by
Law, ot (ii) the Contractor has chtained from the third party wrltien assurances regarding s confldentia]

hendling of such Pi a8 required under-45 CER, §164,504(e)(4). For such written assurnoes to be
satisfactory, they nust bind the third party to! L

S i) maimain the confidentiallty of PHI In s possession end limit the use and/or ‘
disolosyre of such PHI fo.the purposes for which the Contractor disolosed the PHT fo the thirc party, -
unlegs otherwise Required by Law; gng ‘

PR h'). im'msdi‘altoly notify the Clontreotor {who shall immedistely notify the County) .
of ady instancs in which the third pasty learns of any unauthorized use end/or disclosure of such PRI,

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

= . 3,1 Contractor's Responsibilifies. With_raspecﬁ 1o amy use and/or disclosure of P, the
Contracior hereby agrees that it ghall ' o :

$ ... &)y, useand/ordiscloss PHI cnly as permitied or required by this Addendurn, as
required by the Privacy Rule, or a5 otherwlse Required by Law, ' :

b) implement somprehensive procedures for mitizeting any harmfsl effects from
any unauthorized use and/or disclosure of PITI by the Contractor, its agenis or suboontractors;

¢). - tepotito the County's designeted Privacy Offlcer, in writing, amy uge and/or

 dlselosure of PLI which js ot authorized hersunder of which the Contiactor becomes aware or hes

knowledge within one (1) day of the Contractor’s discovery of such unauthorized use dnd/or diselosure.
The Contrastor's report of such unavthorized use and/or disclosure shall speoify at Teast: {0) the nature of .
the unautharized use andlor dsclosure; (1) ths speoific PBI that was disclosed; (4I) the parly responsible
for making the unawthorized use and/or disclosurs; (v) what, if any, actions the Contractor has taken or
will take to Bl the extent of the unauthorized vse(s) and/or disclomiie(s), annd tu mitigats the demage
resulting therefrony; (v) what, if apy, sorreotive aotions the Contractor has or will faks to prevent further
nktharized uses endlor diselosures; (Vi) when such correotive measures will be talen (if they have not

aiready been complated), and, as anpiicable, an explERRLION of Wiy they Ieve ot alresdy ’b&@ﬁﬂﬂmplﬁtetjﬁm;——— ————
and (vif) provide the County with any other information it reasonably requests;

d) develop, implement, maintaln and utilize appropriate adminisirative, techmicel,
and physicel safeguards, in compliancs with the Social Seourtty Act § 1173(d) (42 UE.C, § 13204-2(d)),
the Privacy Rule, snd any other tegulations now in effect or lnter lasued by HES which Implernent

HIPAA, to preserye the integrity and confidentiality, and to pravent vnauthorized use and/or disclosure,
of PHI, '

. ) require ey of s subcontractors and/or agents thet receive, use, orheve ey -
anoess to PHI, as suthiorized by this Addendurn, to enter into a wiitten sgresment, which agreoment shall
chntaln provisions substantially similar to tnis Addendur, to comply with the same obligations and
restrictions as ere required of the Contractor hereunder; o

) provide the Secretary of HHS with acoess to all recards, books, agroements,
policies, and procedures relating to the use snd/or disclosure of P for compliancs investigations,




o g) within ten (10} days of reoeipt of a written request, provide the County with -
accotis to allTecords; books, agreemexts, polices, and procedures relating fo the use and/or disclosmre of
PHI for putposes of ensbiing the County to detetmine the Coafractor's sornplishos with the tarms of this
Addendum, Such sooess shall be at the Contractor's place of business during normal operating hours;

h) within five (5) days of recsipt of & writhen teguest from the County, provide the
Cousty with such information a3 is requested to permit it 1o respond to a tequest by an Individual £or an
scoutiiting of dHaclosures of all PHI related to the Individual; - '

© 1) subject to Section 74 below, within thirty (30) days of the earlier of the
termination of the Agresment or this Addendum, refurn to the County or destroy ali PHI in }ts posseasion,

-+ The,Confragtor. shall not retatn any coples of such information in auy form; and

g D disolose to Hs suboontrestors, agents, and any other third parties, and request
from the Connty, onfy the minimum PHI necessary to conduct or Pulfill & speelfic function authorized-
hereunder, . o e ’

32 TResponsibilities of the Contracior with Respect to Access; Amendment, Regtrictione. ang
Ascounting of Disclosures of PHT. The Coniractor hersby agrees to co the following with respectto
providing socess {0 PHI, amending inaccuracies contained in PHIL, restrictions regarding PHI, and
accounting for disclosures of PHI m iy possession: . : L LT

.. 8) attherequestof, and in the time and menner designated by the County, provids
access to any PHI contained in & Designated Record Sef to the County or fo the Individual who is the
subject of such PHI orhis ot her anthorized sepresentative, as applicable, to satisly & request for
inspection dndfor copying under 45 C.ER. § 164,524, o '

) I the request of, and in fao time and meanner designated by the County, meke any
amendment(€} fhat the County so directs, or permit the County access io emend, sy portion of the PHI -
putsuant to 45 CF R, § 164,526 io altvw the County to comply with the Privacy Pule; o

o 0),,'“ aite féquest of, and in the time and manner designated by the County, comply :
with any restrictions fhat the County has agreed to adhore to with regard to the use and disclosure of PHI

of any-Individualthat materialty. affects andlor limits the uses and disclosures which are otherwise -
permittad; and ' ' '

) record each disclosure that the Contravtor makes of PE for the County 1o
repond 1o an Tndivldeal's requsst for an aecounting in accordance with 45 CER, §164,528, Such record
shell include, but not be Hmited to) (1) the date of disciosute; (i) the name and address of the Individual
of organization to whom the disclosure was mede; (itl) a desotiption of the PHI disclosed; and (iv) &
statement of the purpose for the disglosurs (sollectively the "disclosure information™). T the Contractor
makes muiltiple disclosures of PHI to the same person or entity for  singls purpose, the Coatractor may
orovide: (i) the disclosure information for the first disclosure; (i) the fiequensy, periodicity, or number
of these repetitive disclosures; and (1it) the date of the last of these repetitive disolosures. Such disclosure -
information must be lkept by the Contractor for e period of not less than six (6) years from the date of

. disclosure,

4, RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

' 41 " Responsibilities of the County, With respect to any use and/or disclosure of FHI, the
Loty hareby undsrtekes to do the following to the extent metetial to the PHI held by the Contractor:




8) inforin the Contractor of any changes in the County's Notics of Privacy Practices
(the “Motloe”); which the County provides to Individuals pursnant to 45 C.F.R, §164.520, and provide the

Conractor & cutsent copy of sitoh Notice and » copy of all updatsd versions theteaf prior to thelr stiective
da‘ce, '

b) infoim the Contractor of any changes in, or withdrawal of, any relsvant

&uthorlzat fon provided to the-County by Individuals pursuant to 45 CF R, §164.508, which impact the
Contnautoz 11hd61 the Agresment;

: c) inform the Conirator of any applicable decisions made by any Individual to opt-
.ot of allowinghis or Her PHI to be used for fundraising retivities of the County pursiiant to 45 C.FR
§1 64 514(1”}, which tmpaot the Coniractor underthe Agreemant; end

. d) . notify the Contractor, n weiting, of any arrangements permitted ar required
under 4—5 I R R parts 160 and-164, which impast the use and/or disclosure of PHI by fhe Coniractor
vider the Agl eement, loluding, but not limited o, restrletions on use and/or disclosure of PHI a8
provzdad i‘or in 45 CER §164. 522 agreed to by the County

- 4, 2 : Rabnonﬂbﬂmas of the County w1tr1 Respect to Acosss, Amendment, Restrictions and
. Acdbunting of Disclosures of PHE The-County hersby egrees to do the Tollowing regardmg gocess fo
_PHI, smendments to inacouracies contained in PHI, and restrictions regarding PHE in the Caniractcr s
possasswn to Lha extent mateﬂal 10 the PHI heic by the Contrastor

= o) neﬁfy tha Contractor, in wmtmg, of any PHI that the County seeks to make
avitisble to an Individual pursusnt fo 45 CRR.§ 164,524 and the time, manner, end, fcrm which ths
*’"‘Qm:ractor shaﬂ provide such access;

B notify the Comtractor, in writing, of any amendment(s) to PXI in the possession
of the Contractm that the Contractor shall make and inform the Contractor of the times, form and manner
In whjch such gmendment(s) shellbe made; and

© e -p) - notify the Centractor, in writing, of any resiristions thet the Coun’ry has agreed to
adhete to Witk regard to the use and disclosure of PHIL of any Individual that materially affects and/or
limita the usos and disclosures which ate otherwise permitted,

[

3, RESPONSIBILITIES OF TE{E CONTRACTOR WITH RESPECT TO TFBI

51  The Contractor's Responsibilities, With raspect to any uss and/or disclosurs of BPHI,
Cont:aotoz agress that it ahall:

a) implement administiative, physical and technleal safeguards thet rensonably and
ﬁpproprmLaly protect the confidentiality, integrity, and availability of EYHII that Contractor creates,
scetves, mainteins, of transmits on behalf of the County. Contractor ghall be responsible for ensuting
tha’f such safeguards are adequate fo comply with the requirements of the Security Ruls,

) ensure that eny agent to whom it provides EPHI, inchuding a subcontractor,
zxg',rces to implement reasonable and appropriste safeguards to profect such FPHL

o) repottto the County, in writing, any Secwzity Inoldenit within three (3) business
da vs of becdming aware of such Seourity Incident. Without Umiting the foregoing, the Contractor shal




report o the-County ;egardmg whether such Suounty lneldont hasg resulted in e breach of the Security
R.Lﬂe

d) upon the DounLy 8 raquest provide the County with immediste avcsss to the
Contx actor s seourity systents and programs in ordot for the County to investigate ey Secwity Incident or
o audit the Contractor’s seeutity systems and programs, The Contrastor acknowledges that the County
has the rlght but not the obligation, 0 access and sudit the Contractor's securlty systoms and programs,

- 8) providethe Seoretmy of FHS with aocess 1o all records, books, agrements,
. pol GJSS and procedutes relating fo the use and/or disclosure of EPHI for compliance investigations.
a : within ten {10) darys of revsipt of & written request, provide the County with
00888 1o il records, bocks, sgrements, policies and procednres relating to the use andfor distlosure of
BPHI for purposes of enabling the County to detetmine the Confractor's comrpliance with the torms of this
Agre.ament Suoh a00ess shall b 4t ‘ahe Contractor 3 place of business during rovtine operamg hc«ufs

6.  COMPLIANCE WITH STANDARD TRANSACTIONS

6.1 Complience with Standard Transactions by the Contrastar. Ifthe Coniractor conducts in
whole or in part Stehdard Transsotions for of on behalf of fhe County, the Confrector shall

Y comply and reguire all subcontractors and agents of the Contractar to comply
wfth each aophcab rcqunesmem of 45 C.RR. Part 162; end

! b)) not enier into, or permit its subeontractors or agents 10 enter into ; B0Y trading
par et addendum or agrssment in comnection with the conduet of Stzndard Transactions for or on behalf.
of the County that;

i) alters the definition, dats condition, or use of Buy data element ot segment in any Standard
Transaction; -

i) adds any elements of segmenta to the meximam defined data sof
{3} usas any code or data elernent thet is marked "not used” in the Standard Transactions
specifications forexecution or is not in the Standard Transaction's specifications for

" gxecution; o

) i) chenges the meaaing or intent of the Standard Transaction's specifications for
e dmplementation.

7.+ TERMS AND TERMINATION - -

71 Temm. This Addendum- shall become sffectlve as of the date first indicated above, and
shitll continue in effect until all of the PHI provided by the County to the Condractor, or created o
reoeived by the Contracint on bebalf of the County, Is destroyed o refurned to the County, and sl other
ohhgatmm of the parties have been met, unless terminated by the County as provided in Section 7.2, K it

is infeasible to return or destroy sueh PHL then such PHI shatl continne fo be profected as 5@1; forth in
Section 7.4,

7.2 Termination by the County, As provided for under 45 CER. §§ 164,504(e)(2)(il1) and
164 314()(2)(0), the County may (&) exersise ts rights under Seofion 7.3 below or (b) immediately
terrninate the Agreement if the County, in its sole discretion, Getermines that the Contractor has bresched -
2 material term of this Addendum, The County may exercise such rlght to terminate the Agreemant by
providing the Comtractor with written notice of its intent to terminate specifylng the maferial breach of mn

Agresment that provides ths basis for termination, Such termination will ve effectlve immediately, uniss
another date is specified In such notlee,




.73 Opportunity to Cure, As provided far under 45 C.FR. § 164.504{e3(2)(M1) and
notwﬁhstandmg Seotion 7.2 hereof, the County may terminafe the Agreement, affer notles and
opportunity to oute as herstn provided, if the County, in its sole disoretlon, datermines that the Contractor
has unintentionally breached & material term of this-Addendum. If the Counfy decides to-provide an

opporfunity to oure in sach case, it shall:-(2) provide the Contractor with written notice of the existenoe of |

B a]}ecad matetlel brench; and (b) efford the-Conttastor an oppottunity to ore the-alleged material

bresch, Failurs {ocure within fourteer (14) days shall sonstitute grounds for the immediate termination
of ’cha Agxeamant&y the County,

" 74.. Bffegtof Termmaﬁon, Upﬂn the termination, canceliation, or any other ocnoluswu Df the

Agﬁéamant the Contrastor shall, if fensible, motutn to the Covnty or destroy all PHI, in whatever form or

medjurg, pursuant to 45 CRR. § 164,504¢) (AN, including, but not limited to, PET in the possession -

of it§ subconfractors and/or agents, within thirty (30) days of the effective date of the. termmaimn,
cance.liauon, or other conclusion of the Agrsement.

& Onge gl PHI in the Contfractor's possassmn or conroly ineluding, but not Hmited
to, PHI { in the possession or control of its suboonirastors and/or agents, has been refurned to the County o
destroyed, the Contracter shall provide a:wriiten certification to the County regarding the retign or - -

.Cnunty as 4 binding representation; end

destruotion of such PEI within such thirty (30) day pemod Such oemﬂoafmn shall be mhed wpon by the

b) if the Contlactor betloves that refurn or destruction of PEI in s possession.
B,ndfor i the possession of its subsontragtors or agents is infeasible, the Cantractor shall notify the
Couttty of such nfeasibility in writmg Said notification shall inelude, butnot be lmnted tor (Ne |
statement that the Coniractor fig, in good faith, deterrained that it is Infeasibls to returm ot destroy the
PHI in its possession aud/or in 'thﬂ possession of its subsoniractors or agents, as applicable, (1) . .
‘dentifioation of fre PHI that the Contractor believes it s infeasible to retwrn or destroy, and (iif) the
speoific. reasons for such determination, In addition fo providing such notification, the Contraetor shall
cextify within sueh thirty (30) day period that it will and will requite its subcontractors or agents, as

applicable, to Lmif any furthor usos and/or disclosures of such PHI to the purposes that maks the return or
destruction of the PHI infeasible, :

8, }j mnmcm:om

: 8.1 Me_rgn_iw, The Contractor agrees 1o Indemnify and hold Hermless the County and @iy of
its effilintes, officers, dirsciors, smployees, etforneys, or agenis (collectively, “Indemnitess™) from and
against any claim, cause of action, liability, damage, cost, or expense, including atiorneys' fees and court
orprocseding costs, gad the fees and costa of enforcement of the Indemnification xights provided herein,
atislng out of or in connection with ady nen-permitied of vicleting use or diselosurs of PHI or other

bréach of this Addendum by the Contractor or any subcontracios, agent, person, or entity under the
Cortractor 's control.

B2  Control of Defense, If any Indemnitees are named & party in any judicial, administrative,

ar.other procesding arising ouf of or In connection with any use or disclosure of PHI by the Contractor or -

anv subconiractor, egent, Individuel, or organization under the Contracior 's control, and such use or
disclosure of PHI was not permitted by this Addendumm, then any Indsrmnites shall have the option #t any.
time either: (iyto tender defenss to the Contractor, in which case the Contractor shall provide qualified
attorneys, consyltents, and ofher appropriate professionals to representthe Indemniiee's interests st the.

Contractor's espense, of (i) underiake its owm defense, ohoosmg the ettorioys, vonsultants, and other

appopriate prafessmnals to represent ifs interests, in which case the Contractor shall be responsible for
“and pay {he fess and expenses of such attornsys, consultents, and other professionals,

e
¥




© 8.3 Centrol of Resolition, The Indsmnitees shall have the sole right and discrstion to settle,
cotnpromise, of otherwise resolve any and all laims, causes of actions, Habilities, or detnages against -
them, notwithitanding thet the Indsminitess may have tendered their defense fo the Contractor. Any sach

resolirtion will not relleve the Conﬁ'actor of Its obhgation to indemnify the Indemmitess under this
Saction

g CO%&HDENTDHJTY

& This Addendum doss not affect any other obligations in the Agreement o the externi not
incopststent herswith or not Itvalving the confidentiality; use, or disolosure of PHI, This Addendum,
Howevet, does superoede all other obligations in the Agreement to the extent they ere inconsmtem:

hatewh‘h and involve the oonf denuahty, use, or disclosure of PHI,

10@; MISCELLANEOUS

10,1 Survival. The respective rights and obligations of the Contractor and the County rmder
the provisions of Sectlons 3, 4, 5, 7.4, and &, solely with respect to PHI the Contractot retains in
gacordance with Section 74-becauss it 1§ not Toasible to return or destroy such PHI, shall survive the
termination of the Agreement tdefinitely, In addition, Section 8 shall sutvive termination of this ‘
Addendum Indefinitsly, notwithstanding whether the Contractor retains PHI in accordance with Section

7.4 hereto,

10,2 Amendmﬁnt» The Arrraamen’c (mciudmg, the terms of this Addendum} mey 1ot be

'modzﬁacl nor shall my provision of the Agreement bs waived or amended, except in & writing duly

signad by euthorized representitives of the parties and expressly referencing the Agresment, :
Notwithstanding anything in the Agreement to the contrary, to the extent that the Privacy Rule or S mrrty,
Rule, or any other appliceble lewrelated 1o the privacy or seetrity of health information is materially
amended, updated, or rovised following the execution of this Addendum, the parties hgres to take such

aotion es 15 nocessary {o amend this Addendum from time to time a5 is necessary £or the County to
oomp v with ’the requirements of HIPAA,

10,3 NoThird Party Beneficlaries. Nothing contained in the Agrsermni (nchuding, bat not
iimited to, this Addendum), whether express or implied, is intended to confer, nor shall anyfhing herein

_sonfer, upon any person other han the parties and thelr respective sucesssors or asgigns of the parties, any

nghTs, remedies, obligations, or Habilitles whatsosver i relation 1o the Jisclosuze oF USE Of PHI

104 Coonaration and Disputes, Bach party will reasonably cooperate with the other in the
perfbrmance.of the mutual obligations under this Addendum, Ifany controversy, dispute, or claim arises
botween the parties with respect to the Agreement (Including, but not limited to, this Addendum), the
parties shall make reasonabls good Faith efforts to resolve such matters Informelly,

105  Regulatory References, Any reference to any part or section of the CFR shall include

such part or ssetion as draffed upon the effsctive date of this Addendum aﬁd a8 1t 1v subsequently upuméd .
amended, supplementsd, supereeded, or revised,

10.6  Conflicts, Any con:ﬂmts or inconsislencles betwesn the terms 1n this Addendum and
terms in other parts of the Agr‘&emamt shall be resolved in favor of the terms in this Addandum,




10,7 nterpretation. Any ambignity in the Agreement (inoluding, but not limited to, this
Addendum) shall be resolved in favor of a meaning that permits the County to comply to the grea‘test
extent poss:bla wﬁh the.Privacy Rule, the Securﬂy Rule and Other Legal Requiremasts,

N WITNESS ‘WEERBOF sach ofthe undarmgne»d has caused this Addendum to be duiy exeonted in 1ts
nam_g and on its behalf effectwa a5 of the date first Indicated sbove.

NASBAU COUNTY R JAMES MCGUINNESS & ASSDCIATES, Tue,

By o . By: KM}J%W

PrigNome .0 . - . PmntName T ey I’xﬂﬁ?f’ﬂ’L

Tty . Tite: V,CC Pregit Coviemend Seou (o

Dats: - Datei_§ Jo-g L1467

2
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COUNTY OF NASEAU

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

L ' Nme_ofmagnmy; James McGuinness And Assoclates

Addresze 1482 Erle Bouievard

Oity, State and Zip CoderSchenectady, NY 12305

2 Batity's Vendor Tdentification Number, 14-1514849

Type of Business: __ Publio Corp . Fermmship  _ JebiiVenture

_lad Lisbility Co X Cloesly Hald Carp Other (spectfy)

4, Tdst narmes nad addresses of all principals; thet 15, all tadividuals serving on the Board of
Diractors or camparable hody, rll partnors and Hroded pertners, a1l vorporate officers, a1l parties
of Jolnt Yentures, and all members and oificare of Umisd Tablt ity companles (pttach additionsl
shests 1necessmy):

Ey

Jamas McBuinness, Chairman of the Board {788 Downing Street, Niskayuna, NY 12309)

v William 8mith, President {16 Garrisen Ave, Schenectady, NY 12308)

Timothy Frament, Vice President of Gevernment Services (1016 Tomahawk Traf, Scotiz, NY 12302)

——

Chils Wels, Vice President of Commerclal Applications {1 Townlay Drive, Bumt Hills, NY 12027}

CTTT Peter Bombard, Vits President of Consuliing Services (75 Lalik Lane, Hlarviie, NYABabzy T

5. Listnames and oddvesses of all shaefielfers, members, o puriners of the firmy, Iihe
saareholder is not an ndividugl, st the Individae shereholdres/partnera/menibers. 1f 4 Rublicly
held Cerporation include s oopy of the 101.dn ieu of completing fs section,

James McGuinness, Chairman of the Board (788 Downing Strest, Niskayuna, MY 12303)
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6, List ell affiteted dnd volated compantes and thelr rel atlonshipt fo the it entered ot bine

L. ebave (if none, entor “Mone™), Attscl a saparats disolosure form. for eaph afffeted or
subsidiry company,

None-

S——

7. Ligt sli fobbyisls whose servizss were uilized at aly stage'in this matier (Le,, pre-bid,
bid, post-bld, eic). The term “lobhyist merns eny and IRy PRLsSon o organization tetained,
sploysd at destanated by any olient to Snfluenoe - or promiots & matier dutore « Nassmi County,
ifs ngenoies, bourds, commissions, department hesds, leglslators or comumittess, hieluding but ot
lnited to the Opea Space and Parks Advisory Commlites mad 71 annieg Conmrission. Such
mafters. inohuds, Bl e not Wimited te, requests fox propasals, development o Ymstovement of
regl property subjecd to County vegulation, procirements, or to ofherwise tngage Inlobbylng ag
the tenme iy defined hereln, The terin “obbyist® does uot tnoluda ary vffioer, dirgotor; imastue,

ernployee, covngel or agent 0f lhe County of Nassav, ot State of New York, when discharging
His or ber oficiat duties, :

PR i e e p

(&) Wame, tile, buslness sddvess 4nd telentons mumbar of Joblyist{sir
None

F———
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(3} Desorive lobbying activity of each Iobbylst, See page 4 of 4 for vomiplete
desaription of lohbying activties,

N/A

(0 List whether aod where the perasorganizetfon ls regletersd s g iobbylst (augz,
Nassa Caunty, New York State):

N/A

8 WJ_FIQATION: This seotlon ranst Yo signed by aprineipel of the conmiliant,
ceniractor-otyendor avthorized ng o sinaeinry of fae iz for the wurpose of executing Conivacts,.

The undersigned affimms and so swears that hefshe haos read and wnder
staternents wdl they are, 1o hlher knowledge, e and seomate.

Daked: & / Lf/ 1< Si.s;smi:-gm/ %W/W%;V{O

Print Name; | imothy Frament

stood fhe foregoing

Title: Vice President of Governmant Services
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The torn lobbyving siall moan nay aftenpt to Infvenice: any defermination fmads by the
Neeseu County Legislature, ar any memoet thoreot, with tesact o the Introthietlon, passage,
dsliat, or subsfencd of dny ool legislation or golution; sup deferntnetion by the County
Hxeoutive fo suphort, oppose, appeove b disanprove aay loce] legistaton or resplution, whether
or ot such legisiatlon has been ntrodneed in the County Legilaiure; sy deterraination by sn
elooted Courty official or an offiosr or employes of tho Connty with respeet 1o the procurcment
of goods, servlees or poustryction, dncluding e mepreation of comtra specificatlons, inalnding
by not Himiled 1o the esparation of reguests for Propbsels, or solioitation, awerd o

admindstration of o vomtract ot with respent. o fhe solieity to, evard of sdimindstintion of o grent,
1o, or ngreement trval ving the disbumemant of publie monlss; anydstermination made by the
County Bxeetlve, County Lagistatiure, or by the Comnty of Nassau, its agencles, bowds,
commlasions, depariment heads or comnitters, including but not Buitsd to the Open Bpacs and
Parky Advisory Cortmittes, the Planning Cormisslon, with ree poct t fhe omng, use,
developrosnt oo Inprovemaentof foal ‘property subjeotto Connty regulation, or any-agendies,
boards, eommiselons, department heads or comafttess with respest to raquests for proposals,
bidéing, prosurement oeouateaeting for setvices for fhe Counity; sny determination made by an
eleated county olfiolal or e offfcet oremployea of the county with respedt to e tanms of fhe
soquisition or disposition by the conniy ofeny interest in real wropaty, with regpect 1o & Hoense
or peurdt for the wee of reel property of e by the counky, o with Tespeet o & frznchise,
concession or reveonbiz congent: the proposal, mioplion, nmendment o rajestion by an 3 genly of
any rule lving the fros and effeot of lawy the deeision to hold, flming br ovtonrme of sy rate
Tarking procseding before an tgancy; the agenda or any defermbnation of v board orcominission:
ay determitation reguding the ealendaring vr scons of any leglslature vversight bearing

the iszumnee, repes!, modifisation or stbstance of o County Bxeoutive Qrden or givy
determination made by an elested connty offical o an offioat o8 simployes of the county io
suppoit.or oppuse any slale ov federal lppisiation, nds ar seguilation, icluding ahy determination
made to support br opposs that i contingent oy gn y amendtognt of sucl laglalation, mle or
reguletion, Whether or not such logislation bes been formalty lotrodused and whether ot aot it
tule ot reguiztion has been fofnnlly proposed,




