Contract ID#: CQHS17000141

Department: Human Services-Office of Youth Services

-7

Contract Details SERVICE: Youth Development

NIFS ID #: CQHS17000141 NIFS Entry Date: 02/24/17 Term: from 01/01/17 1o 12/31/17
New X Renewal [ 1) Mandated Program: Yes[ ] | No X
Amendment ] 2) Comptroller Approval Form Attached: Yes X | No[]
Time Extension [ ] 3) CSEA Agmt. § 32 Compliance Attached: YesX | No[]
Addl. Funds O 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes X | No[]
Blanket Resolution [ ]
RES# 5) Insurance Required YesX | No[]

Agency Information:

Name:; Seaford Wellness Council, Inc. | Vendor ID# 11- 3612034 Department Contact: Margaret
Martinez Malito
Address: 3940 Sunset Avenue Contact Person; Mr, M. Address: 60 Charles Lindbergh
Seaford, New York 11783 DiSilvio. Blvd., Suite 220, Uniondale, NY
11553-3688
Phone: (516) 663-5550 Phone: (516)227-7115
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Contract ID#: CQHS17000141 Department: Human Services-Office of Youth Services

Contract Summary

Deseription: Includes students in grades 6 through 12 in the Seaford School District. Students are invited to
participate in recreational and cultural events. In addition, at-risk students are strongly encouraged by teachers,
administrators, and/or support staff to attend these activities. The Seaford Wellness Coungil, in conjunction with
the Seaford School District, developed this program. .

Purpose:. The purpose of the Council is to promote activities for young people that promote good habits of wellness
through education and participation.

Method of Procurement: Agency is being added to the Youth Board’s network of youth and family development agencies that will receive
annual reviews. Consistent with the Youth Board’s Policy and Funding Guidelines, this agency will submit progress reports about
program services. The agency progress reports will be monitored and visits conducted to programs sites. An assessment will be
conducted on an annual basis by staff and reviewed by the Funding Review Committee of the Youth Board with regards to agency
compliance

Procurement History: This is the 1* time that this organization has applied for and will receive funding from Nassau County Cffice of Youth Services

Description of General Provisions:,

Teach communication, conflict resolution, values clarification, stress management skills to at-risk adolescent groups using recreational and physical
activities

-Recruit middle school youtls for youth development and job readiness programs including community service projects.

-Provision of after-school education and leisure time activities including homework assistance, computer literacy, arts and crafts

Impact on Funding / Price Analysis: Agency will provide services to 1400 youth at a per capita rate of $7.70

Change in Contract from Prior Procurement: N/A

Recommendation: (approve as submitted)

AAdviEement Informwation

81
Fund: GEN Revenue Contract  [_] 1 HSGEN 1324; DE511 $10,000.00
Control: 10 County $10,000.00 2 $
Resp: 1324 Federal 3 $
Object: DES11 State $ 4 $
Transaction: Capital § 3 $
Other 3 6 $
o EWAL - TOTAL | $10,000.00 TOTAL | $10,000.00
% Increase
% Decrease Docwment Prepared By: Al Raman Date:

Name
" . I centify that an unaneumbered balance sufficiant to covar this contrast is
| certify that this document was accepted into MIFS. prasentin e appropriation 1o be charged. ‘ /
Namsg Name Date e
et 1y
Date Date (For Office Use Only)
E #:
L

PR5254 (8/04)



RULES RESOLUTION NO. —2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE
DEPARTMENT OF HUMAN SERVICES, OFFICE OF YOUTH
SERVICES AND SEAFORD WELLNESS COUNCIL, INC.

WIEREAS, the County has negotiated a personal services agreement
with Seaford Wellness Council, Inc. to encourage participation in
recreational and cultural events by students, especially at-risk students, a
copy of which is on file with the Clerk of the Legislature; now, therefore, be

it

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

with Seaford Wellness Council, Inc.



NIFA Nassau County Interim Finance Authority

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

1. Vendor: Seaford Wellness Council

2. Dollar amount requiring NIFA approval: $ 10,000.00

Amount to be encumbered: $ 10,000.00

Thisisa v New Contract Advisement Amendment

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

3. Contract Term: 01/01M1 712131117

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

If yes, please explain:

4. Funding Source:
¥ General Fund (GEN) ___ Grant Fund (GRT)
___ Capital Improvement Fund (CAP) Federal %
___ Other State %
County %
Is the cash available for the full amount of the contract? / Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the 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 Contractor in conjunction with the Seaford Schooal District, developed this program. The purpose of the Program is to promote activities for young
people that promote good habits of wellness through sducation and participation. Activities provide an opportunity for students to attend events or
presentations whereby they might otherwise be invalved in nen-productive andfar high-risk behaviors. Most importantly, the objective is to educata.

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

Nassau County Attorney as to form v Yes No N/A
Nassau County 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:

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

CQHS160000113  $10,000.00 01/01/16-12/31/16




AUTHORIZATION

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

W@Q@% S / (zf%

Signature Title Daté °

Print Name

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

Regarding funding, please check the correct response:

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

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

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

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

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

NIFA reserves the right to request additional information as needed.



George Maragos
Comptroller

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

CONTRACTOR NAME: Seaford Wellness Council, Inc.

CONTRACTOR ADDRESS: _3940 Sunset Avenue, Seaford NY-11783
FEDERAL TAX ID #: __11-3612034

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

I. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in, [newspaper| on
[date]. The 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
[date]. Potential proposers were made aware of the availability of the RFP by

advertisement in [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due
on [date]. [state #] proposals were received and evaluated. The

evaluation commiitee consisted of;

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




II1. O This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The original contract was entered into
after :

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

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

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

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

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

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
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 fo
perform in the most immediate and timely manner.

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

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




[ D. Pursuant to General Municipal Law Section 119-o0, the department is purchasing the services
required through an inter-municipal agreement.

VL Eﬂ/l‘his is a human services contract with a not-for-profit agency for which a

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

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

VII. O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of annual

Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

Instructions with respect to Sections VIIl, IX and X: All Departments must check the box for VIIIL.
Then, chegk the box for either IX or X, as applicable.

VIII. & Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors, Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”

may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

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

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

In addition, if this is a contract with an individual or with an entity that has only one or two employees: [ a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Compiroller’s Memorandum, dated February 13, 2004, concerning independent contractors nployees indicates that the

contractor would not be considered an employee for federal tax purposes.

nﬂ_ ead Signature

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. 03/16 3



POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

o

.4/5 OB 677 CoTaabor 7005

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

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

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

' Vendorzicfﬂ Fod4r VJ '5‘31%1\/%755 @U/JW L
Dated: 7 A:“}/Zﬁ /7 Signed:‘——”‘%j/ /Z%’d r
/ / <
Print Name: M!(J’Hﬁ 5l .Y-IDIS YO
Title: P/L{—;’g’z Ve T

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPQSAL

AWARD

1.

o

ernapainame__WHCHERT DiSIIVIO

Date of birth _U4 7 23 s1955
Home address <947 Hudson Ave

C|[yjstatefzip$@af0rd, NY ?i ?83

Business address

Cily/statefzip

Tefephone 516-384-8536
Other present addréss(es)
Cily/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 04 1 /5 1 04 Treasurer I

Chairman of Board 04/ /S 1 &/ Shareholder I

Chief Exec. Officer / / Secretary / /

Chief Financial Officer { / Partner / /

Vice President / / / /

{Other)

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

Are there any outstanding ioans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in partbetween you and the business
submitting the questionnaire? YES ___ NO If Yes, provide details,

Within the past 3 years, have you been a principal owner or officer of any business or,noti/

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

Rev. 3-2016



6. Hasg any governmental enlity awarded any contracts to a business or organization listed in
Seclion 5 in the past 3 years while you were a principal owner or officer? YES __ NO
If Yes, provide details,

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a government agency.
Provide a detailed response to all questions checked "YES". If you need more space, photocopy

the appropriate page and attach it to the questionnaire.

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

a. Been debarred by any government agency from entering into contracts with that

agency? _
YES NC ‘7<~ If Yes, provide details for each such instance.

h. Been declared in default and/or terminated for cauge on any contract, and/or had any
contracts cancelled for cause? YES NO XK. [f Yes, provide details for each

such instance.

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

d. Been suspended by any government agency from entering into any contract with it;
andfor is any action pending that could formally debar or otherwise gffect such
business's abilily to bid or propose on contract? YES NO . [f¥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 portion of the last 7 year period, been in a state of
bankruptey as a result of bankruptcy proceedings inifiated more than 7 years ago andfor 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
guestions checked "YES", If you need more space, photocopy the appropriate page and
attach it to the questionnaire.) '

a) s there any felony charge pending against you? YES ____ NO é It Yes, provide
details for each such charge.

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

¢) ls there any administrative charge pending against you? YES NO z 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? YES ___ NO If Yes, provide
details for each such conviction.

Rev. 32016




e} Inthe past § years, have you been convicted, after trial or by plea, of a

misdemeanor?
YES __ NO . lf Yes, provide details for each such conviction.

fy Inthe past 5 years, have you been fopnd in violation of any administrative or
statutory charges? YES NO If Yes, provide details for each such

ocourrence,

9. Inaddition to the information provided in response to the previous questions, In the past 5
years, have you been the subject of a criminal investigation andfor 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 lo activities performed at,
for, or on behalf of the submitting business gafity andfor an affiliated business listed in
response fo Question 57 YES ___ NO if Yes, provide details for each such

investigation.

10. In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation andfor a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and lpcal regulatory agencies while you were a
principal owner or officer? YES __ NO 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
respense 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 tax years, have you failed to file any required lax returns or failed to pay any
appiicable federal, state or local taxes or other agdessed charges, including but not limited
to water and sewer charges? YES NO If Yes, provide details for each such

year,

Rev, 3-2014




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 TC CRIMINAL CHARGES.

[, Mf Cliﬂ &\ ®\ SIL‘” L being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
guestionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this ZZday of TANUAN ) 204 )

g on Wt ] STEPHEN B. HAND
Notary Public Notary Public, State of New York
No. 02HA6754350
Qualified in Nassau County

Commission Expires January 31, 2019

—
A Fers WBL(,{UE;SS' Chomseie

Name of submitting business

Miciag. (D\&;u; >

Signature

?fbﬁﬁ?b&o‘r

Title

ol 1 25, 17

Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. If you need more space to answer any 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

\AV\L;_IRF?ISE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

1. Principal Name Keaneth T dhevsesion
Dateofbith _ % / 3} / 40O
Home address __371%S Cherles Covrtd
City/state/zip____Seederd Y 117%32
Business address _fMertt\\ Lyneh 7117 EPHh Avenue
Cityistaterzip ___nleyd York  NY  focdd
Telephone (1) 788~ 106Y
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)
Prasident / / Treasurer / /
Chairman of Board / /I Shareholder / !

Chiet Exec. Officer / / Secretary / /

Chief Financial Qfficer I | Parner ! /
ice President 4/ 157 /04 A
{Cther)

3. Do you have arjﬁquity interest in the business submitting the questionnaire?
YES  NO »  |f Yes, provide details.

‘4. Are there any outstanding loans, guaraniees or any other form of security or lease or any
other type of contribution made in whole or in W between you and the business
submitting the questionnaire? YES ___ NO ¥ 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? YES __ NQ _;./;
If Yes, provide details.

Rev. 3-2016
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6. Has any governmental entit
Section 5 in the past 3 year
if Yes, provide details,

NC)TE:_ An affirmative answer is required helow whether the sanction arose autom
operation of law, or as a result of any action taken by a government agency.

y aw':arded any contracts to a business or organization listed in
s while you were a principal owner or officer? YES ___ NO v~

alically, by

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

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section & 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 v H Yas, provide details for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any

contracts cancelied for cause? YES __ NO _o" if Yes, provide details for each
such instance.

Been denied the award of a contract and/or the opportunity to bid ona contract,
including, but not limited to, failure to meet pre-qualification standards? YES
NO If Yes, pravide 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 7 If Yes, provide
details for each such instance.

8. Have any of the businesses or organizations fisted 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
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

k)

details for each such charge.

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

Is there any administrative charge pending against you? YES NO x{f 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 truthfuiness gpthe underlying facts
of which related to the conduct of business? YES ____ NO .7 If Yes, provide
details for each such conviction.

Rev. 322016




&) Inthe past 5 years, have you been convicted, after triaf or by ptea, of a
misdemeanor?
YES __ NO 7 [f 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 7 I Yes, provide details for each such
occurrence.

9. In addition tc the information provided in response to the previous questions, in the past 5
years, have you baen the subject of a criminal investigation and/or a civit 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 1o activities performed at,
for, or on behaif of the submitting business eptity and/or an affiliated business listed in
response to Quastion 57 YES ____ NO v« If Yes, provide details for each such
investigation.

10. In addition to the information provided, in the past 5 years has any business or organization
listed in respense 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, an\d/l/oca! regulatory agencies while you were a
principal owner or officer? YES ___ NO v~ If Yes; provide details for each such
investigation.

11. In the past § 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 admjnistrative
proceedings with respect to any professional license held? YES ___ NO »”  if Yes;
provide details for each such instance.

12. For the past § tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assgssed charges, including but not limited
to water and sewsar charges? YES NO i 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 C;RIMINAL CHARGES.

I, KG'WZH/L\S r\]?f“s&Swu/\ , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this 20 day of Ali¢.ermin 20/ (e

!
I - '
SN dbi At LA D it MARGUERITE A, LIARTINEK
/ J wz”‘(é’k&j"{'éé"j‘ / ) ’ZZ{'}@’M"AJ Ewﬁ;?? Public, Sjgi{eoﬁ iglew York
i No. 30-
otary PULBJ]C Cual. Nassau Co. Cert. Filed N.Y. C

Commission Explres Nov 2, 20__»’7£

§—?ﬂ-€@¢‘0l Wellnes s Coune) (

Name of submitting business

Kennetn T - Necsesian

Print name :
Sigﬁatl%e v,

Wee fresidend
Title

[ 120 1 20tk
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
printed in ink. If you need more space to answer any guestion, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPQSAL

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

AWARD

1.

Principal Name _,,Aﬂ (Rﬁ\C{ gj CAAL)
Date of birtn JA. 1,315 O

Home address <5 / ?2(@ C LAL l{_ S‘M

City/statelzip__ SY=AFOEDS A )17 D

Business address

City/state/zip

Telephone
Other present address(es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business ang starting date of each (check all applicable)
President / / Treasurer il_lém%

Chairman of Board / / Shareholder / /

Chief Ezxec. Officer / f Secretary / /

Chief Financial Officer / / Partner ___/ /

Vice President / / / /

(Other)

Do you have an e |t§' interest in the business submitting the questionnaire?
YES ___ NO Vv If Yes, provide details.

Are there any outstanding loans, guarantees or any gther form of security or lease or any
other type of contribution made in whole or in :Mﬁe;tween you and the business

submitting the questionnaire? YES ___ NO »  If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or y
for-profit organization other than the one submitting the questionnaire? YES ___ NO ;

If Yes, provide details.

Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a prlnclpal owner or officer? YES ___ NO
If Yes, provide defails.

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 aftach it to the questionnaire.

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

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

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

includingy’but not limited to, failure to meet pre-qualification standards? YES ____

¢. Been denied the award of a contract and/or the opportunity to bid on a contract,
NO I

f Yes, provide details for each such instance.
and/or is any action pending that could formally debar or otherwise gffect such

business’s ability to bid or propose on contract? YES NO
details for each such instance.

d. Been suspended by any government agency from entering into any contract with it;
52 I

f Yes, provide

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/for 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 questicnnaire.)

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

b) Is there any misdemeanor charge pending against you? YES NO Z |
Yes, provide details for each such charge.

c) Is there any administrative charge pending against you? YES NOV If
Yes, provide details for each such charge.

of any other crime, an element of which relates to truthfulness gr'the underlying facts
of which related to the conduct of business? YES ___ NO N/ If Yes, provide
details for each such conviction.

d) Inthe past 10 years, have you been convicted, after trial or by pleg; of any felony, or

Rev. 3-2016



Q.

10.

11.

12.

misdemeanor?

e) Inthe past 5 years, hgve you been convicted, after trial or by plea, of a
YES ___ NO j

If Yes, provide details for each such conviction.

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

In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
far, or on behalf of the submitting business epfity and/or an affiliated business listed in
response to Question 57 YES ___ NO+/ If Yes, provide details for each such
investigation.

in addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and lp¢al regulatory agencies while you were a
principal owner or officer? YES NO 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 5 had any sanction imposed as a result of judicial or admipiStrative
proceedings with respect to any professional license held? YES __~ NO A\ |f Yes;
provide details for each such instance.

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

For the past 5 tax years, have you failed to file j;er?uired tax returns or failed to pay any

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.

l, AﬂQ"?./\Q 7(}‘\ AN , being duly sworn, state that | have read and understand all
the item§ ¥ontained it@e foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

2]
Sworn to before me this/ g day oijgm t{_d,r?/ 20/ #
{

Notary Public DIANE TWIBELL
NOTARY PUBLIC-STATE OF NEW YORK
No. 011TW4724944

Qualitied In Nassau Count%O
2018

y My Commission Explres October 31,

Name of submitting business

\m&w\

Print narke

Treasorers

Title

/1 /0 ;2017

Date

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. If you need more space to answer any 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 BE REJECTED AS NQN-RESPONSIVE ANDAT WILL NOT BE CONSIDERED FOR
AWARD j\
1 ;&“72:‘73 J . K FrH

Principal Name

Date of bith £ 1 21 /785 ‘

Home address 34 /Z«t,ﬂf? (ERS 50D “ﬁf@ <2
City/state/zip ol FRRY) A }‘/ » [ 783 -203 7
Husiness address 5 %?Z/A/ /1-747 2 2/ -&"n /;’.xw»ff
City/state/zip Aay POL AN ey ~/ 5677
Telephone (}' (2) 65§, 8§58

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 / ! Treasurer / /
Chairman of Board / /. Shareholder / /
Chief Exec. Officer i Secretary (17 _Q_f_i@f o
Chief Financial Officer / / Partner / /
Vice President / / / /
{Other)

3. Do you have an g4uity interest in the business submitting the questionnaire?
YES __ NO If Yes, provide details.

other type of cantribution made in whale or in part pétween you and the business

;4. Are there any outstanding loans, guaraniees or any gther form of security or lease or any
submitting the questionnaire? YES ___ NO ‘V){

Yes, provide details.

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

i Yas, provide details. |
j/f;%é H &1dS of, @WWJ% T
Tlu S, SH L0 geﬁt« ¢ é«ﬂfﬁfg/
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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 _¥

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 faken by a government agency.

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

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

agency?

a. Been debarred by ayovemmem agency from entering into contracts with that
YES NO

if Yes, provide details for each such instance.

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

¢. Been denigd the award of a coniract and/or the opportunity to bid on a contract,
including( but not limited 1o, failure to meet pre-qualification standards? YES
NO _y/ It Yes, provide details for each such instance.

d. Been suspended by any government agency from entering into any corftract with it;
and/for is any action pending that could formally debar or othemisej%c(t such
business's ability to bid or propose on contract? YES ____ NO _¥_  If Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
“bankruptcy petition andfor 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 andfor 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 alt
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) Is there any felony charge pending against you? YES __ NO _f_{ if Yes, provide
details for each such charge.

b} Is there any misdemeanor charge pending against you? YES NO __/ If
Yes, provide details for each such charge.
c) Is there any administrative charge pending against you? YES ___ NO _“-;4

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 opthe underlying facts
of which related to the conduct of business? YES ___ NO If Yes, provide
details for each such conviction.

Rev. 3-2016




10.

11

12,

misdemeanor?

e} Inthepasts yea‘r/s/.)-’nava you been convicted, after trial or by plea, of a
YES ___ NO_¢¥

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 if Yes, provide details for each such
occurrence.

In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any faderal, state or local prosecuting or investigative agency and/for the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business eptity and/or an affiliated business listed in
response to Question 57 YEb NO _v  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 andfor a civil
anti-trust investigation and/or any other type of investigation by any government agency,
inciuding but not limited to federal, state, ancyl?;l regulatory agencies while you were a
principal owner or officer? YES ____ NO _¥ If Yes; provide details for each such
investigation.

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

in the past 5 years, have you or this business, or any other affiliated businessylii’[}ﬁ in

turns or fail pay any
.H..lu n tmﬂed
ity eti[ eac

For the past 5 tax years, have you failed to file any rgquirel
applicable federal, state or local taxe
to water and sewer charges? YE:S

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
‘fs CRIMINAL CHARGES.

FALGEJSTATE jsNT _
l, Memg duly sworn, state that | have read and understand all

the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
guestionnaire as addltlonal inducement to enter into a contract with the submitting business
entity.

Sworn to before me this o day of [ gcembet 20/6

ERINE MARIE FERREIRA
Ngﬁwi’ubl(s}c Siate of New York

[7 Wf \7 ' FE63260%2
O%WM W Y, Quallf'ed in Quesns oun%‘q

/ Notary Public Comimission Expires June 8, 2

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

Adl questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink. If you need more space to answer any 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 COMPLE TE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

T i b e L e B ts T it

AWARD

1.

Principal Name c 03 ,/{f"\:’ii’ ) G:) (il 2056,

Date of bith (X Jetl, 1 1< aw

Home address /& hic ooy S ee ¢

Citylstatefzip_Sa¢2 ol prprel 40 \I Lm1e3

Business address _ (. [2S (o £"" ErO.ce {1 Evpress S+
City/statefzip {p Ly s A)\} ”J?: oS ’

Telephone __ /(e - ¢ 7\555/u,m w\ Sie A5 K@ ?&CC':—“)
Other present address{es)
Clty/statefzip
Telephone .S /(31 (p 0K

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President / { Treaswer ____/ /

Chairman of Board / ! Shareholder ! /

Chief Exec. Officer I Secretary O Ol QO

Chief Financial Officer / / Partner / /

Vice President ! / / /

{Other)

Do you have an equity interest in the business submitting the questionnaire?
YES ___ NO 72{_ If Yes, provide details.

Are there any ouistanding loans, guarantees or any other form of securily or lease or any
other type of contribution made in whole orin part between you and the business
submitting the questionnaire” YES ___ NOQ 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.




8. Has any governmental entity awarded any cantracts to a business or organization listed in
Section § in the past 3 years while you were a principal owner or officer? YES __ NO
if Yes, provide details.

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

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

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

a.

Been debarred by any government agency from entering into contracts with that
agency? , :
YES NO X if Yes, provide detaiis 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 )(_ 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, fatlure to meet pre-qualification standards? YES ___
NO ﬂﬁ_ If Yas, provide details for each such instance,

Been suspended by any governmaent agency from entering into any contract with it;
andfor is any action pending that could formally debar or otherwise affect such
husiness's ability to bid or propose on contract? YES __ NO ",X_ i Yes, provide
details for each such instance.

8. Have any of the husinesses or organizations listed in response to Question Sfiled 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, beenin a state of
bankruptey 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
intiated? If "'Yes', provide details for each such instance. (Frovide a detailed response to ali
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b}

c)

d)

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

Is there any misdemeanor charge perding against you? YES NO X_ if
Yes, provide details for each such charge.

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

in the past 10 years, have you bgen convicted, after trial or by plea, of any felony, or
of any other crime, an element of which refates to truthfulness or the underlying facts
of which related to the concluct of business? YES __ NO _x“ if Yes, provide
details for each such conviction.
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9.

10.

11.

12.

€) Inthe pagt 5
] years, hg i
miIsdemeanor? V¢ You been convicted, after trial or by plea, of a

YES i
. NO _,X_ If Yes, provide details for each sych conviction,

I
f S’;’;:L?g??%hi r}ée:srg, !}?{VSE you bela\l%w found in violation of any administrative or
——— - — If Yes, provide details for each such

In addition to the information provided in reg
years, have you been the subject of a crimi

inve_stigation by any fec?era!, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to adivities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in

response to Question 57 YES NO _X. If Yes, provide details for each such
investigation.

ponse to_thr:z' previous queslions, in the past 5
nal investigation andor a civil anti-trust

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 andlor any other type of investigation by any government agency,
including but not limited to federal, state, and locat regulatory agencies while you were a

principal owner or officer? YES ___ NO ,,K% Hf 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 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES ____ NO __,K_ if Yes;
provide details for each such instance.

For the past 5 tax years, have you failed 1o file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but notlimited
to water and sewer charges? YES NO If Yes, provide delails for each such
year.

Rev. 3-20106




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.

1, (]() [ €N 6(" 424 032 being duly swom, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge, _
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Swom to before me this 2/ day of Rre 20 ﬁ/
ROSEMARY BOUCHER
. Notary Pubtic, State of New York
o~ L T
uakne
N9{’ary Public / Commission Expires o/, 3 m_f.?,

A G
Name of submittin

C(D leon @)1 rev,0zf

Print game
\\

A,

g business

ro

Signature

P\,pcwwl e Secredany
Title ~ /
Io~ 18] | S
Date

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

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 Wil NOT BE CONSIDERED FOR

AWARD

1.

Principal Name __ 20 //) e Ja Pi s b

Date of birth __ /2 /(.5 | &3

Home address /SY.3 Faikbiree Avenvd
Cityistate/zip____ e for Cf AHTS 3

Business address /9 G0 /,{,{-{15/; st tori Avegie
City/state/zip S fézc_{, AY Ty 3 '
Telephone ( ’5?(,%} G2 - Yol
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 afl applicable)

President /| Treaswrer__ [ | (T W&W
/

Chairman of Board / { Shareholder !

Chief Exes. Officer | / Secretary f

Chief Financial Officer {1 Parner ! /

Vice President / / ! /
Otrer) (fheer [ Qe Jamary 15, /e

Do you have an equity interest in the business submifling the questionnaire?
YES ___ NO o 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 hetween you and Ehea_ business
submitting the questionnaire? YES __ NO _y~ i 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 .7,
If Yes, provide details.

Rev. 3-2016




6. Has any governmentat 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 _v/
i Yes, provide details,

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

Provide a detalled response to all questions checlked "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 affifated businesses or not-for-profit
organizations Bsted 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? p
YES NO v if Yes, provide details for each such instance.

b. Been declared in default andfor terminated for cauge on any contract, and/or had any
contracts cancelled for cause? YES _ NO v~ If Yes, provide details for sach
such instance.

c. Been denied the award of a contract andfor the opportunity to bid on a contract,
including, but nof limited to, failure to meet pre-qualification standards? YES
NO " If Yes, pravide details for each such instance.

d. Been suspended by any government agency from entering into any contract with it;
andfor is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propose on contract? YES ___ NO Vv [f Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question & filed a
bankruptey petition andfor 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
bankruptey as a result of bankruptey preceedings initiated more than 7 years ago andfor 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) ls there any felony charge pending against you? YES _ NO ___v: ' if Yes, provide
details for each such charge.

b) ts there any misdameanor charge pending against you? YES NO ___ If-
Yes, provide details for each such charge.

c) 15 there any administrative charge pending against you? YES _ NO "_‘_/ 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 V9r the underlying facts
of which related to the conduct of business? YES __ NO _v If Yes, provide
details for each such conviction.

Rev. 322016




8.

10.

11.

12,

e) Inthe past 5 years, have you been convicted, after tral or by plea, of a
misdemeanor?
YES _ NO ;vﬁ__ If Yes, provide details for each such conviction.

f) Inthe past b years, have you been found in violation of any administrative or
statutory charges? YES _ NQ ./ If Yes, provide details for each such
OCCUITence.

In adaition to the information provided in response to the previous questions, in the past 6
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency andfor the
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 YES ___ NO /  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 Questian 5, been the subject of a criminal investigation andfor a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not Emitad to federai, state, anyocat regulatory agencies while you were a
principal owner or officer? YES ___ NO _ If Yas, 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 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES _ NO ___«,_2 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
applicable fedsral, state or local taxes or other agsessed 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

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

I, Doam Jf [ 645](00{6 , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this 22 day of December  201¢

SHARON A. HARDING

’ Notary Public, State of New York
Mw 4 . %\,M WNO. 01HAG314669
Notary Public V Qualified in Nassau County

Y Commission Expires November 10, 201&

Seaderd wellpes Council.

Name of submitting business

onna. de. Jo. bashd e

Print name

buno o - Restlo

Signature

Hember - (b~ Treasurer_

Title

JaR ;22 a:)@/é;
Date

Rev. 3-2016



Business History Form

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

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

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

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

Date: i9~ /Béﬂi’ (o
1) Proposer's Legal Name; Sﬁd FONR Mﬁ&/\/ 255 dﬁl//\/ il _.
2) Address of Place of Business: 34 40 5(4’ NsET /4 %3 5&6?@@, N%[/??j

List all other business addresses used within last five years: ;‘4/ ﬂ/
Zu-v

3) Mailing Address (if different):

Phone : 5/&4“5 3%/‘“ 753 é

Does the business own or rent its facilities? 4,

4} Dun and Bradstreet number: /l/*?if‘/f-‘5

5) Federal 1.D. Number: ”‘“ 2" é /9\ 0 3 6/

6) The proposeris a (check one). ___ Sole Proprletorship Partnership
Corporation _%Other (Describe) Ho1

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

business? /’\/ S
Yes % No ___ If.Yes, please prowde detaits: V€ V3SE THE OEAFonn
D E ScHese Li M{é Foro  MELSTINGS

8) Does this business control ohe or more other businesses? Yes __ No X if Yes, please
provide details:
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9) Does this business have one or mare/Affiliates, and/or is it a subsidiary of, or controlled by,
any other business? Yes ___ No _/™~ If Yes, provide details.

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

11) Has the proposer, during the past seven years, been declared bankrupt? Yes __ No 2<
If Yes, state date, court jurisdiction, amount of liabilities and amount of assets

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

- If Yes, provide details for each such investigation.

Yes___ No

13) In the past 5 years, has this business and/or any of its owners and/for officers and/or any
affiliated business been the subject of an investigation by any government agency, including
but not limited to federal, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, ingluding but not limited to federal, state and local regulatory
agencies, for matters pertining to that individual’'s position at or relationship to an affiliated

business. Yes ___ No If Yes, provide details for each such investigation.

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

a) Any felony charge pending? Yes ____ No If Yes, provide details for

each such charge.

b) Any misdemeanor charge pending? Yes ___ No é If Yes, provide details
for each such charge.

¢) Inthe past 10 years, you .been convicted, after trial or by plea, of any felony
and/or any other crime, an element of which relates to truthfulness or the
underlying facts of which related to the conduct of business? Yes ___ No
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If Yes, provide details for each such conviction

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

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

business had any sanction imposed as a result of judicial of administrative proceedings with
respect to any professional license held? Yes No’
each such instance.

15} In the past (5) years, has this business or any of its owners pr officers, or any other affiliated
)5\ If Yes, provide details for

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

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

17} Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no
conflicts exist, piease expressly state “No conflict exists.”
(i) Any material financial relationships that your firm or any firm employee has
that may create a conflict of interest or the appearance of a conflict of interest in

acting on behaif of Nassau County. .
b CONEL1erS oF INTEessT

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

> oS OF fokenesT

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

S/ - —
VS CONFL/ETS O0F /ﬂf?’ﬁﬂmﬁ%

b) Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would not exist for your firm in the future.

ZF 5 Ly ieiV_ Al Al a7 il il 7S
SR o TO Qopipg 17700 E
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A. Include a resume or detailed description of the Proposer's professional qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences, and
the results of these experiences, must he identified.

Should the proposer be other than an individual, the Proposal MUST include: M \ *@Q ,

i)  Date of formation; SL,P M

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

i)y Name, address and position of all officers and directors of the company;
iv}) State of incorporation (if applicable);

v}  The number of employees in the firm;

vi}  Annual revenue of firm;

vii) Summary of relevant accomplishments

viii) Copies of all state and local licenses and permits,

b

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

B. Indicate number of years in business.

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

Company Unvews x7 e Srare of MV Svat# sl

Contact Person JiM é’ﬂ/’&fﬂ 5T

Address ﬁﬂ s 1D0-£B

City/State Sy 8200 s /v W [27273Y

Telephone X/ gﬂff/7% - 573':)

Fax # S~ Y73~ X)25

E-Mail Address ) 00U G205 EMANL . PYSED 5’6?\/
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Company Qﬂﬁ'ffﬂ e /“’ THO LE’W%

Contact Person W & (V’D\/ (/L) LU AMD

7
Address HO SDWV%L OB ‘
City/State %WSWM/&?{ NY/ 2010 é

Telephone M—‘/fﬁ 63]—§42~4) 82‘7

Fax # é’;/"" ‘/5(7/“” Q)%lﬁ
E-Mail Address NG N‘;};/ @ (06571 & Lb. 0L OM\

Company P ﬂM TN L

AN
Contact Person Wé/ OAVTNEL

Address ’2‘/9’/ /4‘/577"} )éD
City/State Mﬁ ALA ‘), \7/ /05 < l//

Telephone ‘Pf W"‘" é[% g %7/ 5 é

Fax #

E-Mail Address (rrep(d ¥ @T“\ NG 2o
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE [N
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
I, M [CHAEL i))sl LW) @ being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief, | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this 23 day of Ja00 Aap & 20 __1_7

STEPHEN B. HAND
Notary Public, State of New York
No. 02HA6754350

Qualified in Nassau County
Commission Expires January 31, 2019

< .
Name of submitting business: ___¢ O F2 S %/¢M 255 cﬁ/ﬁjﬁ/ -
By  MICHAEBL DISILVID

ignature
Pﬂﬁs ipr T
Title

ol U5 Loy
Date

Rev. 3-2016



Seaford Wellness Council
As requested here are answers and files or A, B and C of the document

A

i - Formation ~ 03/02/2001

ii - See attached list of officers and directors - No financial interests as there are no owners,
shareholders or employees '

iii - See attached list of officers and directors - No owners, shareholders or employees

iv - State of Incorporation - NY

v - Zero employees

vi - Approximately 335,000

vii - Relevant Accomplishments

Constructed a gazeho at the Seaford Railroad Station.

Sponsored guest speakers to address students on topics such as bullying, substance abuse, etc.
Sponsor Youth Activity Nights for Middle School students

Provided financial support for the Seaford Manor School Mural in the All Purpose Room
Community Health Fair and Family Fun Walk/Run

Annual participation in the clean up of Tackapausha Preserve

Initiated the Seaford Beautification Project with local clubs and organizations and surveyed residents
for beautification ideas.

Initiated the funding process for the restoration of Washington Ave. Park

Sponsor of the Seaford 5k Hot Chocolate Run to raise funds for the Seaford Community

Sponsored Dale Carnegie and Science Workshops for students

Sponsored a community meeting to present the results of the PRIDE Survey to Seaford Community

viii - No licenses or permits but see attached Corporate Forms (Cert of Incorporation and NYS
CHARS00 form)

B
Doing Business for 16 years

C
See Accomplishments
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COUNTY OF NASSAU

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

1. Name of the Entiiyzms EAF otn M AN ESS 5@90’/ € L,
address: 3AHS Sudser /41/65‘

City, State and Zip Code: Sea F'Wu) N )/ /783

2, Entity’s Vendor Identification Number:__J {= 3 é[,’l()& o

3. Type of Business: Public Corp Partnership Joint Venture

Ltd. Lisbility Co___ Closely Held Corp_5¢>) £2.4 Other (specify)

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

Sce ATAHES 18T

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

/

/l/ Supnetosos oa %flfn/éﬁvﬁ
g /@&-M»!ﬁzw ~ B oars of Diserons
AdD DiFiesns onty -566 ABoVeE #ﬁ/
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6. List all affiliated and related companies and their relationship to the firm entered on line

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

ﬂé,/zf

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

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

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

/bén/f
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{b) Describe lobbying activity of each lobbyist. See below for a complete
description of lobbying activities.

Lot

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

/L/a;f RECISTEAD AS A
M&y/s*f”

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

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

s e Alf OB

PnntNaﬁa//Mi(}HQbL @Ii;u;o
Title: WZ@S!W




Seaford Wellness Council
3940 Sunset Ave,
Seaford, NY 11783

Board of Directors

/ Michae] Di Silvio — President - 516-783-1455
3947 Hudson Ave,
Seaford, NY 11783

Ken Nersesian - Vice President - 516-785-1064
3785 Charles Court
Seaford, NY 11783
I3

\/ Angela Egan — Co-Treasurer - 516-783-4207
3786 Clark Street
Seaford, NY 11783

\/V/eter Ruffner — Secretary - 516-785-5327
3921 Maplewood
Seaford, NY 11783
f
| / Coleen Graziose — Secretary - 516-221-6082
3851 Hickory Street
Seaford, NY 11783

\A)onna de la Bastide — Co-Treasurer - 516-826-2738
1543 Parkview Ave.
Seaford, NY 11783

Officers

Lucle Dean -516-353-9965 ;
1350 Sidney Court
Seaford, NY 11783

Frank DiGregorio — 516-445-3835
3797 Hollis Lane
Seaford, NY 11783

Karen Duncan — 516-221-3342
4060 Park Brive
Seaford, NY 11783

MaryAnn Groman - 516-781-9347
3837 Marion Court
Seaford, NY 11783



Seaford Wellness Council
3940 Sunset Ave.
Seaford, NY 11783

Board of Directors

Michael Di Silvio — President - 516-783-1455
3947 Hudson Ave.
Seaford, NY 11783

Ken Nersesian - Vice President - 516-785-1064
3785 Charles Court
Seaford, NY 11783

Angela Egan — Co-Treasurer - 516-783-4207
3786 Clark Street
Seaford, NY 11783

Peter Ruffner — Secretary - 516-785-5327
3921 Maplewood
Seaford, NY 11783

Coleen Graziose — Secretary - 516-221-6082
3851 Hickory Street
Seaford, NY 11783

Donna de la Bastide — Co-Treasurer — 516-826-2738
1543 Parkview Ave.
Seaford, NY 11783

Officers

Lucie Dean -516-353-9965
1350 Sidney Court
Seaford, NY 11783

Frank DiGregorio — 516-445-3835
3797 Hollis Lane
Seaford, NY 11783

Karen Duncan - 516-221-3342
4060 Park Drive
Seaford, NY 11783

MaryAnn Groman —516-781-9347
3837 Marion Court
Seaford, NY 11783



Annual Filing for Charitable Organizations
rom CHARS00 New York State Department of Law (Office of the Attorney General) 2012
Charlties Bureau - Registration Section
120 Broadway
MNew York, NY 10271
hitp:/fwww.charitiesnys.com

a. For the fiscal year beginning mm/ddfyvyy) and ending (mmiddivyyy)
b. Chackif applicabls |C- Name of organization d, Fed. emplayer ID a0, {EIN)
for NYS: (-t
["] Acdress change 11-3612034
8. NY State registration no.
Na{na change . ey
Initial fillng SEAFORD WELLNESS COUNCIL 07-12-46
Final filing Numbar and street {or P,O. box If rmail not delivered to streel address) Roomigtite f. Telephons number
.| Amended filng 3840 SUNSET AVE 516-384-8536
{] NY registration City or town, state or country and zip +4 g. Emall
pending SEAFORD NY 11783

We cerlify under penalties of perjury that we reviewed this report, Including 4

g, Il attachments, and to the best of our knowledge and belief, they are true,
f% applicable to this report,
It ddd e DISILKg 1/;3&"55;@:}&3‘:‘ w --

Printad Name Title

a. Arttcle T-A annua! report exemptzon (Article 7-A registrants and duai registrants)
Check = F_; if total contributions from NY State {including residents, foundations, corposations, government agencies, efc.} did not excesd
$25,000 and *he organlzation did nat engage & professional fund ralser (PFR) o fund ralsing counset (FRC) to soliclt
contributions during this fiscat year. )
NOTE: An organizafion may claim this examption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it recaived all or
substantially alf of its contributions from one government agency to which it submitted an annual report similar to that required by Arficla 7-A,

b. ERTL annual report exemption (EFTL registrants and dual registrants)
Check F_}? if gross receipts did not exceed §25,000 and assets (market valus) did nol exceed $25,000 at any time during this fiscal year,

If you dld not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organlzation use a professional fund raiser, fund raising counsel or commercial co-vendurer for fund ralsing activity In NY Stete? N/A i [ [Yes* L INo
* If "Yes", complate Schedule 4a. .
b. Did the organization receive government contributians (grantsY? N / A E 1¥es* D Neo

* 1t "Yes", complete Schedule 4b.

Indicate the filing fee(s) you are submitting along with this form:

a. Aricle T-Adilingfee ¥
b EPTLRIingfee k.
c. Totalfee ... .. ... .. T $

l 8. Attachments - For organizations ihat are not claiming annual report exemptions under both faws, see last page for required attachments > 1

1022 CHARS00 - 2012 Page 1 of 4



SEAFORD WELLNESS COUNCIL

5. Fee Instructions

11-3612034

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARSGO,

Crganization's Registration Typs Fee Instructions

+ Article 7-A Calculate the Article 7-A fiiing fee using the table in part & below. The EPTL filing fee is $0.
« EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is 30,
+ Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EFTL filing fees together to calculate the total fee. Submit & gingle check or monsy order for the total fee,

a} Article 7-A filing fee

Total Support & Revenue| Article 7-A Fee

more than $250,000 $28
ugp to $250,000 * $10

* Any organization that contracted with or used the services of a professional fund raiser
{(PFR) or fund raising counsel (FRC) during the reporting pariod must pay an Article 7-A
fitling fee of $25, regardless of total support and revenue.

b} EPTL filing fee

MNat Worth at End of Year EPTL Fea
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$260,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,0008 or more, but less than $50,000,000 $760
$50,000,000 or more $1800

8. Attachments — Document Attachment Check-List
Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

Copiles of Infernal Revenue Service Forms

! IRS Form 990

%ME Al required schedules (including
Schedule B)

i | IRS Form 590-7

H Single check or meney order payable to "NYS Departmeant of Law"

|1 IRS Form 990-EZ | | IRS Form 990-PF

H Ali raquired schedules {including “—\3 All required schedules (Including
Schedule B) Schedule B)

[ 1 IrRS Form g00-T [] IRS Form 996-T

{ndependent Accountant's Report

r Audit Report (total support & revenue more than

L
L

L

Additionat Article 7-A Document Attachment Requirement

$250,000)

Review Report (total support & revenue $100,001 to $250,000)
No Accountant's Report Required (total support & revenue not more than $100,000)

1022 CHARS00 - 2012

Page 4 of 4




mmwxummmcmm .

The undersigned, mammdummmummm
nmmwmldmmmmmwﬁmmmmmm
Corporaﬁonmmm - e r."’-'.-'_»f:

ﬂmmmdmmuonisswonnvyﬂmssscouwcm |

—SECOND: 8 COTPONEiio umnmmm(am
ofSactionwzdheNoHof-ProﬂtCorpomﬂonLaw oy

THIRD: mwmmmmmmwmmmm
of the Not-for-Profit Corporation Law is Type B.

FQURTH: Theomporaﬁmlsfonnedfmﬂnfoﬂmmgpwposeowurpem e e

Thepurposoow\ecorpaaﬁonlstopromoio

good mental and physical heaith among the ‘ .
members of the Seaford community, by = - _ T
organizing activities that promote weliness. . -
Specificadly to schedule activity nights for the

comimunity children to attend as an alternative to

non-productive activities, as well as having

Community Walk-Runs and Health Fairs.

To have in furtherance of its not-for-profit corporate purposes, all of the
powers conferred upon corporations organized under the Not-for-Profit Corporation Law
subject to any limitations thereof contamed in this Cefttﬁcata of Incorporahon or in the laws
nf the State of New York.

FIFTH: The office of the corporation is 1o be located in the County of Nassau,
State of New York. -

SIXTH: The name and the addrass of each of the initial directors of the
r.orporation are as follows: -

Name Address
Nancy Kaplan 1600 Washington Avenue, Seaford, New York 11783
L.ynn Gerrie 1600 Washington Avenue, Seaford, New York 11783
Robert Hoahn 1600 Washingtion Avenue, Seaford, New York 11783

/




State of New York ] .
Department of State ]

1 hereby certify that the annexed copy has been compared with the original document filed by the Department of
State and that the same is a true copy of said original,

Witness my hand and seal of the Department of State on June 14. 2005
b

.........

N
‘& E
. .
> : LA
‘..‘Q& \ 'o: Secretary of State

"o..ot".

DOS-200 (Rev. 03/02)
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1;1‘1‘4;’ i .'u
o --01030700 q 5/
SEAFORDWELLNESSCMCIL
- msmwzwmmmc«mm
| Themdonlgnodbohgamtﬁlpomnduhutddmmofmmdadhg Lo
, ummmm]dmwmmwwmmmmmm '
ﬂBﬁITMmodﬁmcapomﬁoanEAFORDWELLNESSCOUNClL o |

— e —-——m mwmumnwbparwaph(a)(&
otSachonwzdhoNot—for—ProﬁtCmporaﬁmLaw
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To have in furtherance of its not-for-profit corporate purposes, all of the -
powers confaerred upon comporations organized under the Not-for-Profit Corporation Law
subject to any limitations thereof contalned n this Ceftmcate of Incorporabon of in the laws
of the State of New York.- ,

FIFTH: The office of the corporation is to be located in the County of Nassau,
State of New York.

SIXTH: The name and the address of each of the iniial directors of the
corporation ara as follows:

Name Address
Mancy Kaplan 1600 Washingion Avenue, Seaford, New York 11783
Lynn Gerrie 1600 Washington Avenue, Seaford, New York 11783
Robert Hnehn 1600 Washington Avenue, Seaford, New York 11783
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THIS AGREEMENT, dated as of January 1, 2017 (together with the schedules, appendices, attachments
and exhibits, if any, this “Agreement”), is entered into by and between (i) Nassau County, a municipal
corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 {the
“County™), acting on behalf of the Nassau County Department of Human Services, Office of Youth
‘Services having its principal office at 60 Charles Lindbergh Boulevard, Suite 220, Uniondale, New York
11553-3691 (the “Office™), and (ii} Seaford Wellness Council, Inc., a New York State not-for-profit
corporation, having its principal office at 3940 Sunset Avenue, Seaford, New York 11783, (the
"Contractor").

3.

WITNESSETH:

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

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

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

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

Term. This Agreement shall commence on January 1, 2017 and terminate on December 31,
2017, unless sooner terminated in accordance with the provisions of this Agreement.

Services. The services to be provided by the Contractor under this Agreement (“Services™) shall
consist of a comprehensive program entitled Youth Activity and Educational Events Program
(“Program™). The Contractor in conjunction with the Seaford School District developed this
program. The purpose of the Program is to promote activities for young people that promote
good habits of wellness through education and participation. Activities provide an opportunity
for students 1o attend events or presentations whereby they might otherwise be involved in non-
productive and/or high-risk behaviors. Most importantly, the objective is to educate. The
Program which is more fully described in Appendix A attached hereto and incorporated herein by
reference shall be subject to the direction, approval and control of the Office.

Payment.

a.  Amount of Consideration. The maximum amount to be paid to the Contractor as full
consideration for the Contractor’s services under this Agreement (the "Maximum Amount")
shall not exceed Ten Thousand and 00/100 dollars ($10,000.00), payable as follows:

(i} one third (%) of the amount above shall be paid in advance upon the final execution
of this Agreement; and

(ii} subsequent payments shall be on a reimbursement basis for actual expenses incurred
and solely in accordance with the budget attached hereto.

b. Partial Encumbrance. Each partial encumbrance is subject to all requisite County and other
governmental approvals and the availability of funds. The Contractor shall be notified when
each encumbrance is available. The Maximum Amount is to be encumbered as follows:

i. initial encumbrance shall be Ten Thousand and 00/100 dollars ($10,000.00);




ii. subsequent payments shall be on a reimbursement basis and solely in accordance
with the budget attached hereto.

Vouchers: Voucher Review, Approval and Audit. Payments shall be made to the Contractor
in arrears and shall contingent upon (i) the Contractor submitting a claim voucher (the
“Voucher”) in a form satisfactory to the County, that (a) states with reasonable specificity
the services provided and the payment requested as consideration for such services, (b)
certifies that the services rendered and the payment requested are in accordance with this
Agreement, and (c) is accompanied by a certified statement of expenses and income for the
applicable period, in a form that includes in each expense row the name of the person or
entity to whom or which payment was made and the amount of the payment, and states at
the botipm of the payment column the aggregate amount of all payments for which
reimbursement is claimed, and (d) is accompanied by specific documentation supporting the
amount claimed including a certified payroll statement setting forth the names, positions and
salaries paid by the Contractor during the preceding month, and (ii) review, approval and
audit of the Youcher by the Office and/or the Comptroller.

Timing of Payment Claims, The Contractor shall submit claims, accompanied by invoices,
no later than thirty (30) days from the last day of the prior month, and not more frequently
than once a month.

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

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

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

Budget. The amount to be paid to the Contractor for the Services shall be in accordance
with the line-item annual budgets (the “Budgets”) attached to this Agreement.
Notwithstanding the foregoing and in accordance with State rules and regulations, the
Contractor:
i. may make adjustments of not more than ten percent (10%) to any line item in the
Budget provided that the Maximum Amount is not increased as a result of any
change or combination thereof;
ii. may, with prior written approval of the Department/Office Head, adjust the
amount of any line item in the Budget above ten percent (10%), provided that the
Maximum Amount is not increased as a result of any change or combination
thereof.
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iii. may, with prior written approval of the Department Head request additional time
to perform the services described in this Agreement. At the recommendation of
the Department Head, the County may, in its sole discretion, extend the term of
this Agreement for a period up to three (3) months following the last day of the
term of this Agreement. Any extension permitted by the County shall be under
the same terms and conditions of this Agreement. Any extension of this
Agreement pursuant to this Section shall not include payments to the Contractor
that will, together with other payments made to the Contractor, pursuant to this
Agreement, exceed the maximum amount set forth above in Section 3(a).

Short Agreement Year. The Maximum Amount and, if applicable, the Budgets, are based
upon a full three hundred sixty five (365) day calendar year. The Maximum Amount and
amount payable with respect to any Budgets shall be reduced pro rata to reflect that portion
of a calendar year during which this Agreement is not effective.

Additional Payment Provisions. The following provisions shall also govern payment with
respect to the items to which they relate: (i) the funds herein provided shall be used only and
solely for the purpose(s) herein set forth, and any contrary use of the funds shall be cause for
the termination of this Agreement at the County’s option; and (ii) any anticipated increase in
staff costs cannot result in or cause a reduction in Services unless first approved by the
County.

Independent Contractor. The Contractor is an independent contractor of the County. The

Contractor shall not, nor shall any officer, director, employee, servant, agent or independent
contract of the Contractor {a “Contractor Agent™) be (i) deemed a County employee, {ii) commit
the County to any obligation, or (iii) hold itself, himseif, or herself out as a County employee of
Person with the authority to commit the County any obligation. As used in this Agreement the
word “Person” mean any individual person, entity (including partnerships, corporations and
limited liability companies), and government or political subdivision thereof (including agencies,
bureaus, offices and departments thereof).

No Arrears gr Default, ‘The Contractor is not in arrears to the County upon any debt or contract

and it is not in default as surety, contractor, or otherwise upon any obligation to the County,
including any obligation to pay taxes to, or perform services for or on behalf of the County.

Compliance with Law,

a.

Generally. The Contractor shall comply with any and all applicable Federal, State and
local Laws, including, Title VI of the Civil Rights Act of 1964 (CRA Title V1), Federal
Executive Order 13166, Section 504 of the Rehabilitation Act of 1973, Titles 11 and I of
the Americans with Disabilities Act (ADA) and The New York State Human Rights Law,
but not limited to those relating to conflicts of interest, discrimination, living wage,
disclosure of information, agency financial confrols disclosure, and vendor registration, in
connection with its performance under this Agreement. In furtherance of the foregoing, the
Contractor is bound by and shall comply with the terms of Appendix EE attached hereto
and with the County’s vendor registration protocol. In addition, if the Contractor is a not-
for-profit corporation, by executing this Agreement, the Contractor certifies that it has
completed, executed and submitted to the Comptroller an Agency Financial Controls
Questionnaire. As used in this Agreement the word “Law” includes any and all statutes,
local laws, ordinances, rules, regulations, applicable order, and/or decrees, as the same may
be amended from time to time, enacted, or adopted.
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Nassan County Living Wage Law, Pursuant to LL 1-2006, as amended, and to the extent
that a waiver has not been obtained in accordance with such law or any rules of the County
Executive, the Contractor agrees as follows:

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

ii. Failure to comply with the Living Wage Law, as amended, constitutes a material
break of this Agreement, the occurrence of which shall be determined solely by
the County. Contractor has the right to cure such breach within thirty (30) days
of receipt of notice of breach from the County. In the even that such breach is
nat timely cured, the County may terminate this Agreement as well as exercise
any other rights available to it under applicable law.

ifi. It shall be a continuing obligation of the Contractor to inform the County of any
material changes in the content of its certification of compliance and the
Contractor shall provide the County any information necessary to maintain the
certification’s accuracy.

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

Protection of Client Information. The Contractor shall, and shall cause Contractor’s
Agency, to hold in confidence and not to directly or indirectly reveal, repert, publish, use,
copy disclose or transter any client information, (including, but not limited to names,
addresses, telephone numbers, social security numbers, date of birth and medical
information of any kind) (“Confidential Information™), or utilize any of such information,
for any purpose, except as may be necessary in the course of the Contractor’s use of
Confidential Information for the purposes of this Agreement. The Contractor agrees to
exercise reasonable efforts to preserve the confidentiality of all Confidential Information.
Contractor acknowledges that its nondisclosure obligations under this Agreement also
apply to all documents prepared by it in the course of performing this Agreement,
including, without limitation, notes, data, reference materials, information, memoranda,
reports, recommendations, analyses, documentation and records, that in any incorporate or
reflect any Confidential Information, except as otherwise provided in this Agreement. The
Contractor shall also comply with the Health Insurance Portability and Accountability Act
(“HIPPA™}, 42 USC section 1320a, and federal privacy and security regulations (CFR Parts
160 and 164). The provisions of this subsection shall survive termination of this
Agreement,

The provisions of this subsection shall not prohibit the disclosure of information to
appropriate state or local officials in connections with a report of child abuse, neglect or
maltireatment and any investigation conducted pursuant to such report. The provisions of
this subsection “Protection of Client Information” shall survive the termination of this
Agreement.



7. Minimum Service Standards. Regardless of whether or required by Law:

a.

The Contractor shall, and shall cause Contractor Agents to, conduct its, his or her activities
in connection with this Agreement so as not to engender or harm any Person or property.

The Contractor shall deliver Services under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates. The
Contractor shall take all actions necessary or appropriate to meet the obligation described in
the immediately preceding sentence, including obtaining and maintain, and cause al!
Contract Agents to obtain and maintain, all approvals, licenses, and certifications
(“Approvals™) necessary or appropriate in connection with this Agreement. In furtherance
of the foregoing, the Contractor shall comply with all requirements set forth in Attachment
“B” incorporated herein by reference and attached hereto.

Collect and report data regarding the clients served. Such data shall be in the form and
contain client-specific information set forth by the Office and shal! include without
limitation demographic data, the kind of services provided and the duration and outcome of
those services.

The Contractor will attempt to provide Services to low income minority individuals in at
least the same proportion as the population of these individuals bears to the population of
older individuals in the area served by the Contractor.

The Contractor shall employ adequate numbers of qualified staff to assure satisfactory
conduct of the project. Further, project staff shall be, to the extent feasible, minority
individuals in number in proportion to minority project participants.

The Coniractor shall electronically record, all required information for each individual
secking Services from the Contractor, in accordance with the requirements set forth by the
Nassau County Department of Human Services, Office for Youth Services. All new cases
shall be elecironically entered during the month in which the individual accesses Services
from the Contractor. Failure to comply with this section for any three (3) months during a
six (6) month period may result in forfeiture of reimbursement. Failure to comply with this
section for any four (4) months during a calendar year may result in tecmination of the
contract and/or refusal to renew the contract or award a contract the following year.

8. Indemnification: Defense; Cooperation.

a.

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

The Contractor shall, upon the County’s demand and at the County’s direction, promptly
and diligently defend, at the Contractor’s own risk and expense, any and all suits, actions,

5



or proceedings which may be brought or instituted against one or more Indemnified Parties
for which the Contractor is responsible under this Section, and, further, to the Contractor’s
indemnification obligations, the Contractor shall pay and satisfy any judgment, decree, loss
or settlement in connection therewith.

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

d.  The provisions of this Section shall survive the termination of this Agreement.
9. Insurance.

a.  Types and Amounts. The Contractor shall obtain and maintain throughout the term of this
Agreement, at its own expense: (i} one or more policies for commercial general liability
insurance, which policy(ies) shall name “Nassau County” as an additional insured and have
a minimum single combined limit of liability of not less than one million dollars
($1,000,000) per occurrence and two million dollars ($2,000,000) aggregate coverage, (ii)
if contracting in whole or part to provide professional services, one or more policies for
professional liability insurance, which policy(ies) shall have a minimum single combined
limit liability of not less than one million dollars ($1,000,000) per occurrence and two
million dollars ($2,000,000) aggregate coverage, (iii) compensation insurance for the
benefit of the Contractor’s employees (“Workers” Compensation lnsurance™), which
insurance is in compliance with the New York State Workers’ Compensation Law, (iv) if
operation under this Agreement include the use of owned, non-owned or hired vehicles,
Comprehensive Business Automobile Liability Insurance with a limit of not less than one
million dollars ($1,000,000) for each accident or occurrence, (v) if the operations under this
Agreement include the preparation or serving of food or beverages, products hazard
liability, and (vi) such additional insurance as the County may from time to time specity.

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

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

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

11. Termination.

a.

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

As used in this Agreement the word “Cause” includes: (i) a breach of this Agreement; (ii)
the failure to obtain and maintain in full force and effect all Approvals required for the
services described in this Agreement to be legally and professionally rendered; and (iii) the
termination or impending termination of Federal or State funding for the Services to be
provided under this Agreement; and (iv) the failare to electronically report in accordance
with Section 7(f).

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

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

12. Accounting Procedures; Records.

a.

The Contractor shall maintain and retain, for a period of six (6) years following the later of
termination of or final payment under this Agreement, complete and accurate records,
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documents, accounts and other evidence, whether maintained electronically or manually
("Records™), pertinent to performance under this Agreement. Records shall be maintained
in accordance with Generally Accepted Accounting Principles and, if the Contractor is a
non-profit entity, must comply with the accounting guidelines set forth in the Federal
Office of Management & Budget Circular A-11, “Cost Principles for Non-Profit
Organizations.” Such Records shall at all times be available for audit, inspection and
copying by the Comptroller, the Office, any other governmental authority with jurisdiction
over the provision of services hereunder and/or the payment therefore, and any of their duly
designated representatives. Failure to provide access within ten (10) days of a request for
access shall be deemed a material breach of this Agreement, The provisions of this Section
shatl survive the termination of this Agreement.

Within forty-five (45) days of the termination of this Agreement, Contractor shall file with
the Office and the Comptroller of the County, reports as follows: (i) A complete and
verified reconciliation report to include all monies received and monies expended during
the term of this Agreement, must be submitted with the final claim voucher. Any
unexpended funds remaining shall be repaid to the County simultaneously with the filing of
the final reconciliation report; and (it} A final project report to the Office, covering the
achievement of the program goals and objectives and all personnel, administrative and
other transactions which will deseribe how the program has operated and succeeded in
providing the Services described in this Agreement.

All organizations may be required to provide annual agency budgets. All organizations
must submit an annual audit of financial statements. Those organizations expending five
hundred thousand dollars ($500,000) or more of Federal funding (from all sources) within
the Contractor’s fiscal year must also obtain an annual Single Audit in compliance with
Federal A-33 regulations. It is further stipulated that audits shall be made on an annual
basis and that two copies of the audit must be provided to the Office within nine (9) months
of the end of the Contractor’s fiscal year. '

13. Invenfory.

a.

Title to all equipment, supplies, and material purchased with funds paid under this
Agreement (the “Equipment™) shall vest in the County, and the Equipment shall not be
disposed of without prior written approval of the County.

The Contractor shall maintain and retain, for a period of six {6) years following the later of
termination of or final payment under this Agreement, a complete and accurate inventory
(the “Inventory™) of the Equipment. The Inventory shall describe the Equipment with
reasonable specificity so that the Equipment can be readily identified. The Inventory shall
at all times be available for audit and inspection by the Comptroller, the Office, any other
governmental authority with jurisdiction over the disposition or use of funds paid to the
Contractor in connection with this Agreement, and any of their duly designated
representatives.

Within thirty (30) days of the termination of this Agreement, the Contractor shall file final
Inventory with the Office and the Comptroller. The Contractor shall dispose of the
Equipment in accordance with the County’s instructions. If the County does not provide
disposition instructions within thirty (30) days of termination, then the Contractor shall
contact the Commissioner in writing and request disposition instructions.



d.  The provisions of this Section shall survive the termination of this Agreement.

14. Limitations on Actions and Special Proceedings Against the County. No action or special

15.

16.

17.

18.

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

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

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

Work Performance Liability. The Contractor is and shall remain primarily liable for the
successful completion of all worlc and provision of Services in accordance with this Agreement,
regardless of whether the Contractor is using Contractor Agent(s) to perform some or all of the
work contemplated by this Agreement, and regardless of whether the County approved the use of
such Contractor Agent(s).

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

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

All Legal Provisions Deemed Included; Severability; Supremacy.




19.

20,

21.

22,

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

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

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

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

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

Entire Agreement. This Agreement represents the full and entire understanding and agreement
between both parties regarding the subject matter hereof and supersedes all prior agreements
(written and/or oral) of the parties relating to the subject matter of this Agreement.,

Prohibited Hirings. The Contractor agrees that no current officers, directors, or incorporators of
the Contractor shall be hired or retained by the Contractor to fill any staff position or perform any
service required under the Agreement and that parents, spouses, siblings, and children of current
officers, directors, or incorporators will not be employees paid from these funds without prior
written approval of the Office.

Executory Clause. Notwithstanding any other provision of this Agreement:

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

b.  Availability of Funds. The County shall have no liability under this Agreement (incloding
any extension or other modification of this Agreement) to any Person beyond funds
appropriated or otherwise lawfully available for this Agreement, and, if any portion of the
funds for this Agreement are from the New York State and/or Federal governments, then
beyond funds available to the County from the New York State and/or Federal
governments.
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IN WITNESS WHEREQF, the Contractor and the County have executed this Agreement as of the date

first above written.

SEAFORD WELLNESS COUNCIL, INC

By%ﬂ# |
wame: Micast. D1 Swo

Title: W/M‘:& DY
Date: *’i')'!/ 1—;)// (4 ﬂ’,?

NASSAU COUNTY

By:

Name:

Title: County Executive

[ ] Title: Chief Deputy County Executive

] Title: Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
Jss.:
COUNTY OF NASSAU)

Onthe 27 day of _I/AAUALS inthe year 2017 before me personally came
to me pers;(;}allﬁ known, who, being by me duly sworn, did depose and say
that he or she resides in the County of #4354t/ sthathe or she is the  PAL&SIDEAT of
36dFo00 WelL W’g CA/pie) i the corpopation described herein and which executed the above
instrument; and that he pr she signed his ordier jame thereto by authority of the board of directors of said
corporation. ' "

NOTARY PUBLIC STEPHEN B. HAND
Notary Public, State of New York
No. 02HAB754350
Qualified in Nassau County
Commission Expires January 31, 2019

STATE OF NEW YORK)
)88.:
COUNTY OF NASSAU )
On the day of in the year 201__ before me personally came
to me personally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of ; that he or she is a Deputy County Executive of

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

NOTARY PUBLIC
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APPENDIX A

CONTRACTING AGENCY: Seaford Weilness Council, Inc.
AUTHORIZED AGENCY PERSON: Michael J. Di Silvio
ADDRESS: 3940 Sunset Avenue, Seaford, New York 11783
TERM OF CONTRACT: ¢1/01/17-12/31/17

CONTRACT AMOUNT: $10,000.00

Seaford Weilness Council Program Narrative- Youth Activilty & Educational Events

These events include students in grades 6 through 12 in the Seaford School District. There are
approximately two hundred students on each grade level. All school students are invited to participate in
these events. In addition, at-risk students are strongly encouraged by teachers, administrators, and/or
support staff to attend these activities. Attendance at each event is usually between fifty and three hundred
students.

The Seaford Wellness Council, in conjunction with the Seaford School District, developed this program.
The purpose of the Council is to promote activities for young people that promote good habits of weliness
through education and participation. Activities provide an opportunity for students to attend events or
presentations whereby they might otherwise be involved in non-productive and/or high-risk behaviors.
Most importantly, the objective is to educate.

As a result of these programs, we believe that there will be fewer students referred for drug and/or
substance abuse problems and more students with a greater awareness of good health, social acceptance
and overall wellness. We anticipate that by attending these events, students will develop better habits
concerning making intelligent decisions related to their personal lives, especially as it relates to wellness
and relationships.

Activities are usually during the course of the school year. Students have the opportunity to participate in
athletic competitions as well as games, crafts, musical activities and movies. In addition, the Wellness
Council sponsors guest speakers on related topics such as substance abuse, bullying and the environment.

Funding to date has been through grants from both the Nassan County Youth Board and NYS Educational
grants, however the amounts of these grants have declined significantly in the past two years and we are
not aware of any sources that may replace the funding gap.

Approximately 2,530 students attend Seaford schools. The district is comprised of two K-5 elementary
schools, a middle school for students in grades 6-8, and a 9-12 high school. Approximaiely 300
classroom teachers, special area teachers, support staff, and administrative personnel provide a strong
academic and co-curricular program for all students.
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Attachment B
Certification Regarding L.obbying

Certification for Coniracts, Grants, Loans,
and Cooperative Agreemenis

The undersigned certifies, to the best of his or her knowledge and belief, that;

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan or cooperative agreement, the undersigned shall complete and submit
Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

This cettification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject {0 a ¢ivil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Seaford Wellness Council New York
Organization State

//45/ ﬂ / %ﬁzwnﬁ”‘ /; /%’/M/é

Aatthorized Signature 2 Title Date
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Appendix L,
Certificate of Compliance

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

1. The chief executive officer of the Contractor is:

,Vi\ cHA BL @iS]LKJ@ (Name)
3447 Hovso Hre Searmy 17 (Address
S) é’ 4 574/.,,, g5 5 é (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 Office that at the time of execution of this agreement, it had a reasonable
certainty that it would receive such waiver based on the Law and Rules pertaining to waivers, the

County will agree to terminate the contract without imposing costs or seeking damages against
the Contractor

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

4. In the past five yvears, an admipiStrative 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:
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5. Contractor agrees to permit access to work sites and relevant payroll records by authorized
County representatives for the purpose of monitoring compliance with the Living Wage TLaw and

investigating employee complaints of noncompliance.

I hereby certify that 1 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,
0/ // 'z’%/ / Zo07] (o

Dated Signatu

MIE,NQ*E,LA D Sine

Name of Chief Executive Officer

icer

I\ Chief Execue

Sworn to before me this

23 dayof d“?@N{/ﬁwj}, 20172

“Notary Public

STEPHEN B. HAND

Notary Public, State of New York

No. 02HAG754350

Qualified in Nassau County
Commission Expires January 31, 2019
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Appendix EE
Equal Employment Opportunities for Minorities and Women

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

The Contractor shall comply with all federal, State and local statutory and constitutional anti-
discrimination 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
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
10 recriuitment, employment, job assighments, promotions, upgradings, transfers, and rates of pay or
other forms of compensation to ensure that minority group members and women are afforded equal
employment opportunities without discrimination.

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

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

(d) The Contractor shall make best efforts to solicit active participation by certified minotity or
women-owned business enterprises (“Certified M/WBEs”) as defined in Section 101 of Local Law No.
14-2002, for the purpose of granting of Subcontracts.

(e} The Contractor shall, in its advertisements and solicitations for Subcontractors, indicate its
interest in receiving bids from Certified M/WBEs and the requirement that Subcontractors must be equal
opportunity employers.

(f) Contractors must notify and receive approval from the respective Office Head prior to issuing
any Subcontracts and, at the time of requesting such authorization, must submit a signed Best Efforts
Checklist.

(2) Contractors for projects under the supervision of the County’s Department of Public Works
shall also submit a utilization plan listing all proposed Subcontractors so that, to the greatest extent
feasible, all Subcontractors will be approved prior to commencement of work. Any additions or changes
to the list of subcontractors under the utilization plan shall be approved by the Commissioner of the
Department of Public Works when made. A copy of the utilization plan any additions or changes thereto
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shall be submitted by the Contractor to the Office of Minority Affairs simultaneously with the submission
to the Department of Public Works.

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

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

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

(k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain Certified
Minority or Women-owned Business Enterprises for a period of six (6) years. Failure to maintain such
records shall be deemed failure to make Best Efforts to comply with this Appendix EE, evidence of false
certification as M/WBE compliant or considered breach of the County Contract.

() The Contractor shall be bound by the provisions of Section 109 of Local Law No. 14-2002
providing for enforcement of violations as follows:

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

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.

c. 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 upon any sanction recommended or impose any new sanction, or increase
the amount of any recommended fine or penalty. The Executive Director, within ten
days {10) of receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to be
served upon the respondent by personal service or by certified mail return receipt
requested. The award of the arbitrator, and the fines and penalties imposed by the
Executive Director, shall be final determinations and may only be vacated or
modified as provided in the civil practice law and rules (“CPLR™).
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{m) The contractor shall provide contracting agency with information regarding all subcontiracts
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 Office Head relating to
subcontractor utilization and efforts to obtain M/WBE participation.

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

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 therefore or any existing programs
of affirmative action regarding employment outside of this County and the effect of contract provisions

required by these provisions (a), (b) and (¢} shall be so limited.

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

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

As used in this Appendix EE the term “County Contract” shall mean (i) a written agreement or
purchase order instrument, providing for a total expenditure in excess of twenty-five thousand dollars
($25,000), whereby a County contracting agency is committed to expend or does expend funds in return
for labor, services, supplies, equipment, materials or any combination of the foregoing, to be performed
for, or rendered or furnished to the County; or (ii) a written agreement in excess of one hundred thousand
dollars ($100,000), whereby a County coniracting agency is committed to expend or does expend funds
for the acquisition, construction, demolition, replacerment, 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, parinership, corporation, not-for-profit corporation, or any other
person or entity other than the County, whether a contractor, licensor, licensee or any other party, that is
(i) a party to a County Contract, (ii) a bidder in connection with the award of a County Contract, or (jii) a
proposed party to a County Contract, but shall not include any Subcontractor.

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

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

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

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

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

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

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

f. Proof or affidavit that negotiations were held in good faith with interested M/WBEs,

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

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

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

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

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

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

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who performs
part or parts of the contracted worl of a prime contractor providing services, including construction
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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 contractor who has
contracted to provide goods but no services to the County, nor a supplier of incidental materials to a
contractor, such as office supplies, tools and other items of nominal cost that are utilized in the
performance of a service contract.

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

Face Sheet
Please complete the following information about this contract:

To Be Completed By The Contract Vendor:

Contractor Name: Seaford Wellness Council

"Program Name: Youth Programs

To Start Working on Your Budget Click Here

To Start Working on Your Budget Click Here




Contract #
Contract Name:
Program Name:

Nassau County Human Services
Universal Budget Form

Return fo Face Sheet

CQHS17000141

Seaford Wellness Council

Youth Programs

Select Line To Budget Summary
Work On Here {Line # |Expense type Total $
v 1a Salary $0
Work on Salary [1b Fringe $0
and Fringe
1 Total |Personnel (Salary plus Fringe) $0
Work on Line 2 2 Consultant(s) $3,400
Work on Line 3 3 Travel / Per Diem / Transportation $300
Work on Line 4 4 Equipment $850
Work on Line 5 5 Supplies 51,200
Work on Line 6 6 Contractual Sarvices $4,000
' 7 Rent/Utilities %0
Work on Line 7
Work on Line 8 8 Department Specific Costs 30
Work on Line 9 9 Other Costs $250
10 Administrative Overhead $0
Work on Line 10
Gross Expenditures (Lines 1 —10) $10,000
11 Revenue, Income, Agency Contribution, Matches $0
Work on Line 11
Net Budget Total (Lines 1 — 10 minus line 11) $10,000
Agency Agency Contribution $0
Confribution
Net Contract Total (Net Budget Total minus Agency Contribution) $10,000
Returh.to Face Sheet
Administrative Approval of Univers?u
Department Head Approval - £ //
Fiscal Approval / ' ( W
%ﬁf % '
Program Head Approval ! '
2/24/2017

Massau County Human Services
Universal Budget Form



Universal Budget Form
Nassau County Human Services

Line 1 - Personnel Return to Summary Page
Cost of salaries and/or wages of personnel assigned to the project

—--- Contract Amount Only —-—-—-

Staff Title/Name J# of |Explanation/Description of FTE Salary $ Fringe Total $
Staff |Function/Expense $

$0

$0

$0

$0

30

30

30

30

$0

$0

$0

50

$0

$0

$0

$0

$0

$0

$0

$0

50

$0 $O| 50

Notes;
1. Personnel cost is salaries and/or wages (including base, OT, differentials, etc.) of personnel assigned to the
project.
2. For each pasition, provide the: job title; name, if known; tima commitment to the project as a full-time
equivalent; annual salary; andfor hourly wage rate. If salary other than 100% of FTE note salary amount in
description
3. All Direct Personnel Costs or Allocations are to be included in this section, not in Other.

4. Hourly Workers: Note hourly wage and number of hours worked in comments. Salary = Wage x Hours.
5. Fringe may be allocated or reported as a lump sum. Check with the department.
6. For FTE: Enterin the whole number if FTE represents the number of people {e.g., 3.5 staff). Enter a decimal
if FTE represents a percentage of a person's salary and fringe (e.g., .5 for 50% of salary and fringe).
Return to Summary Page

Nassau County Human Services
Universal Budget Form

2/24/2017



Universal Budget Form
Nassau County Human Services

Line 2 - Consultants Return fo Summary Page

Costs of professional consultant services provided by persons who are members of a particular profession or

possess a special skill, and who are not employees of the contractor. Excludes Line 2 Personnel Costs and Line
9 Other Costs

Expense type: # |Explanation - Description of Expense FTE Total §
Consultant(s)

Consultants Skills and Preparedness $1,000
Supervisors 6 @ $1590.00 each $900
Chaperones 20 @ $75.00 each $1,500

$3,400

MNote(s): Return to Symmary Page

1. For each position, provide the: job title; name, if known; time commitment to the project as a percentage of a
full-time equivalent; annual salary; and/or hourly wage rate. For hourly wage rate position provide annual hours to
2. Consuitants must either provide a direct client service (e.g., case manager) or support a direct client service
{e.g., file clerk).

3. For FTE: Enter in the whole number if FTE represents the number of people {e.g., 3.5 staff). Enter a decimal if
FTE represents a percentage of a person’s salary and fringe (e.g., .5 for 50% of salary and fringe).

Return to Summary Page

Nassau County Human Services
Universal Budget Form

212412017



Universal Budget Form
Nassau County Human Services

Return to Summary Page
Line 3 - Travel / Per diem / Transportation

Expense type: Explanation - Description of Expense Total $
Travel / Per Diem
Bus Transpaortation Student travel to and form event $300

ine 3 Total = = = $300
Note(s): Return to Summary Page

1. Costs of transportation, mileage allowance, lodging, subsistence, and related items incurred by contractor
staff on project-related travel, and client transportation. This expense type does not include consuitant travel
costs.

2. Aggregate separately for staff and client expenses.

Return to Summary Page

Nassau County Human Services 2/24/2017
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 4 - Equipment Return to Summary Paqe
Costs of all nonexpendable, tangible personal property.

Expense type: Explanation - Description of Expense Total $
Equipment Rental
Games $150
Sport Equipment $300
Arts & Crafts $400
Note(s): Return to Summary Page

1. Rental costs of all nonexpendable, tangible personal property. Includes rental costs of furniture and office
equipment such as printers, copy machines, computers, etc. For each type of eguipment / furniture requested
provide: a description of the item, cost per unit, the number of units, and total rental cost.

Expense type: Explanation - Description of Expense Total §
Equipment Purchase

Note(s): Return to Summary Page

1. Purchase costs of all nenexpendable, tangible personal property. Includes purchase costs of furniture and
office equipment such as printers, copy machines, deskiop computers, etc. For each type of equipment /
furniture requested provide: a description of the item, cost per unit, the number of units, and total purchase cost.

2. Some smaller equipment purchases may be recorded as supplies (e.g., fax machines, etc). Check with the
Department.

1. Total the cost of equipment purchases and rentals.

Return to Summary Page

Nassau County Human Services 2/2472017
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 5 - Supplies Return to Summary Paqge

Cost of supplies

Expense type: Explanation - Description of Expense Total $
Supplies

Brochures Program Brochures $1,200

Return to Summary Page

MNote(s):

1. Costs of all tangible personal property other than that included under the Equipment expense type.
Includes supplies and materials used on a regular, daily basis to directly support the delivery of the project.
Specify general categories of supplies and their costs. Show computations and provide other information that
supports the amount requested.

2. Supplies can include some types of small equipment {e.g., fax machine). Please consult with the
department regarding equipment that can be recorded as a supply.

Nassau County Human Services 2/24/2017
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 6 - Contractual Services Return to Summary Page
Costs of indirect services acquired by the contractor under a separate contract or subcontract.

Expense type: Explanation - Description of Expense Total §
Contractual Services

Guest Speakers Presentations to students 2 @ $1,500 $3,000
Guerst Speakers Presentation to students 1 @ $1,000 $1,000

Return to Summary Page

Note(s):

1. Costs of indirect services acquired by the contractor under a separate contract or subcontract.

2. Costs of all contracts for indirect services and goods except for those that belong under other expense
types such as equipment, supplies, etc. Provide computations, a narrative description and a justification for
each contract under this expens

3. Indirect services include contract consultants providing services such as computer support, payroll,
accounts, legal, efc.

Return to Summary Page

Nassau County Human Services
Universal Budget Form

21242017



Universal Budget Form
Nassau County Human Services

Line 7 - Rent/Utilities Return to Summary Page
Cost related to rent and utilities associated with provide direct client services.

Expense type: Explanation - Description of Expense Total §
Misc./Other Costs ' '

eturn to Su

Note(s):

1. Costs of all rent and ufility expenses used to directly support the delivery of the project. Specify physical
address in the description.

Return to Summatry Page

Nassau County Human Services 2/24/2017
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 8 - Department Specific Costs
Please itemize all expenses Return to Summary Page

Expense type: Explanation - Description of Expense Total $
Dept. Specific Costs

Rétﬁr to Summary Page

Note(s):

1. List any department specific cost or expense that cannot be listed on any other budget line. Provide
computations (where appropriate), a narrative description and a justification for each cost under this expense

type.

Return to Summary Page

Nassau County Human Services 2/24/2017
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 9 - Misc./Other Costs Return to Summary Page
Please itemize all expenses

Expense type: Explanation - Description of Expense Total §
Misc./Other Costs i

Printing $250

Return to Summary Page

Note(s):

1. Such costs may include but are not limited to: printing and publication, training, conferences and other
costs. Provide computations, a narrative description and a justification for each cost under this expense type.

Return to Summary Page

Nassau County Human Services 2/24/2017
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 10 - Administrative Overhead Return to Summary Page
Administrative Overhead costs
e GONtract Amount Only ————--
Expense type: Explanation - Description of Expense Salary $ Fringe § Total $
Administrative
Overhead
$0
$0
$0
$0
$0
$0
$0
$0
50
$0
$0
$0
30
$0
$0
30
$0
$0
50
30
$0| $0| $0
Return fo Summary Page
Note(s):
1. [ncludes total administrative and overhead costs indirectly associated with the project but
attributable to the overall cperation of the contractor such as: costs for the overall direction of the
contractor's organization; central executive functions that do not directly support the specific project;
costs for general record keeping, budgeting, fiscal management, accounting, perscnnel and
procurement; etc. Provide total administrative / overhead costs as a percentage of total Personnel
and Fringe costs.
Return to Summary Page
Nassau County Human Services 2242017

Universal Budget Form



Universal Budget Form
Nassau County Human Services

Line 11 - Revenue

Please itemize all revenue, income, agency contribution, and matches, if any, expected to be
generated from this project.

Reiurn to Summary Page
Revenue type: Explanation - Descripticn of Revenue Total §
Income/Matches

= $0
Return to Summary Page

Note(s):

1. Describe the nature, source and anticipated use of project revenue, income, agency contribution, and
matches, if any. Provide computations, a narrative description and a justification for each category.
Return to Summary Page

Nassau County Human Services
Universal Budget Form

2/24/2017



Nassau County Human Services
Universal Budget Form

Fiscal Summary Return to Face Sheet

Confract# CQHS17000141
Confiract Period Start: o1/01/17
End: 12/3117

Contractor Name: Seaford Wellness Council
Prograrm Name: Youth Programs

Expense type Total $

Personnel (Salary plus Fringe) $0
OTPS $6,000
Administrative Overhead $4,000
Gross Expenditures (Lines 1 — 10) $10,000
Revenue, Income, Agency Contribution, Matches $0
Net Budget Total (Lines 1 — 10 minus line 11) $10,000
Agency Contribution 30
Net Contract Total (Net Budget Total minus Agency Contribution) $10,000

Return to Face Sheet

Source Total § . Percentage

State 3- 0

Federal $- 0
Sub Total — 30| 0

|State/Fed

Local 3- 100

Total $0 100

Refurn to Face Sheet



Contract ID#: COHS17000141

EDWARD P. MANGANO
COUNTY EXECUTIVE

Department: Human Services-Office of Youth Services

" MARTY BLUM
ACTING CHAIRMAN

NASSAU COUNTY YOUTH BOARD
JAMES R.DOLAN, JR., D.S.W. L.C.S.W.
ACTING COMMISSIONER MARGARET MARTINEZ MALITO

COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES

OFFICE OF YOUTH SERVICES

60 CHARLES LINDBERGH BOULEVYARD
UNIONDALE, N.¥. 11553-3688
227-7112 — 2277118
FAX:B16 227-7104

EXECUTIVE DIRECTOR
OFFICE OF YOUTH SERVICES

FUNDING CERTIFICATION

In accordance with the funding guidelines of the Office of Youth Services, an annual review was
conducted for. Seaford Wellness Coucnil, Inc. for the year: 2015-16.

The overall review was found to be:
X  Satisfactory
Unsatisfactory

Agency compliance in the following categories was found to be acceptable:

I. Board / Administration X Satisfactory Unsatisfactory

-Not-for profit agency Board meets regularly and fulfills its oversight obligations to the agency.
Administration is responsible for the overall operation of the agency within the criteria set
Jorth in the contract.

II. Programmatic X Satisfactory Unsatisfactory
-Agency is reviewed throughout the year for contract/application compliance in meeting the
minimum expectations of the Youth Board Policy and Funding Guidelines.

110. Fiscal X Satisfactory - Unsatisfactory

-Agency is reviewed throughout the year for fiscal soundness and compliance within the
contract and funding criteria. :

If Unsatisfactory to any of the above, corrective action is as follows:

If you have any questions concerning the above certification, please contact Margaret Martinez Malito

at 227-711)5.

Brian Hall
Fiscal Director
Department of Human Services

PRS5254 (8/04)



COUNTY OF NASSAU

INTER-DEPARTMENTAL MEMO

TO: Timothy Carter, Assistant to the President.
CSEA, Local 380
FROM: Brian Hall

Fiscal Director
Department of Human Services

DATE: February 24, 2017
SUBJECT: Nassau County Office of Youth Services Contracts-Section 32-County-
CSEA

..................................................................................................................

The attached Office of Youth Services contract does not apply to Section 32 of the C.S.E.A. contracts but is
being forwarded to you as a courtesy to CSEA.

Seaford Wellness Council, Inc.

G w0

Brian Hall
Fiscal Director
Department of Human Services

BH:ar
Atts.



