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Contract ID#: COHS17000131 Department: Human Services-Office of Mental Health

CD&DDS

Contract Summary

Description:

Purpose. To provide comprehensive Mental Health services to mentally disabled adults, children, and their families residing in the
County,

Method of Procnrement: Service delivery is awarded in accordance with the Department’s state aid authorization and County Plan which is
developed by the Department in conjunction with our network of community based providers, local hospitals, consumers of mental
health services and their families as required under NYS Mental Hygiene Law.

Procurement History: : Provider is part of a County-wide network of not for profit mental health providers authorized/licensed to deliver
services by the New York State Office of Mental Health (OMH) and, where applicable, in accordance with the Mental Hygiene Law and
the Community Reinvestment Act. The Department is required to adhere to the State aid authorization provided by OMH.

Description of General Provisions: This contract provides for specific funding levels as directed by the New York State Office of
Mental Health, for community based mental health, mental retardation, and program services to the developmentally disabled.

Impact on Funding / Price Analysis:

This is a New York State funded program.

Change in Contract from Prior Procurement; None

Recommendation: (approve as submitted):

Advisement Information

Fund GRT Revenue Contract || | XXXXXX 1 BHGRT9AX2FED/X7/DE511 $224,448.00
Control: 9A County $ |2 e T g
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Fl 7 £ e b [y A
Transaction: 163 Capital $ s e .
Other $ ol . - o x,"$- LTS
TOTAL | $224,448.00 L TOTAL | $224,448.00
% Increase T E LT
b V g b
%6 Docrease Document Prepared By:  Geri Appel ) Diater™ "
i 4117117
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| cerlify that an unencumbared balance sufficient to cover this conbract is
present in the appropriation to be charged.
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Date Date ¥ (For Office Use Only)
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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 MENTAL
HEALTH, CHEMICAL DEPENDENCY AND DEVELOPMENTAL
DISABILITIES SERVICES AND FEDERATION OF ORGANIZATIONS

WHEREAS, the County has negotiated a personal services agreement
with Federation of Organizations to provide comprehensive Mental Health
services to mentally disabled adults, children and their families residing in
Nassau County, a copy of which is on file with the Clerk of the Legislature;

now, therefore, be it

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

with Federation of Organizations.



““:n Nassau County Interim Finance Authority

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

1. Vendor: FEDERATION OF CRGANIZATIONS

2. Dollar amount requiring NIFA approval: $  224,448.00

Amount to be encumbered: $ 224,448.00

Thisis a v New Contract Advisement Amendment
If new contract - $ amount should be full amount of contract
If advisement ~ NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA
If amendment - $ amount should be full amount of amendiment only

3. Contract Term: 2017

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

If yes, please explain: Continuation of 2016 Services with Additional NY State Aid.

4. Funding Source:

___ General Fund (GEN) ¥ Grant Fund (GRT)
___ Capital Improvement Fund (CAP) Federal %
____ Other State % 100
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 abrief description (4 to 5 sentences) of the item for which this approval is requested:

This contract for 2017 provides specific funding levels as directed by New York State Office of Mental
Health for community based mental health, mental retardation, and program services to the
developmentally disabled.

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

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

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

7. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:
CQHS15000183 02 $224,000.00




AUTHORIZATION

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

LSazs i M 0L /25 / Ve

Signature Title Date

Print Name

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

Regarding funding, please check the correct response:

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

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

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

NOTE: All econtract submissions MUST include the County’s own routing slip, current
NIFS printouts for all relevant accounts and relevant Nassau County Leglslature
communication documents and relevant supplemental 1nformat10n 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
Compirolier

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: Federation of Organizations
CONTRACTOR ADDRESS: 1 Farmingdale Road, West Babylon, NY 11704

FEDERAL TAX ID #:23-7237931

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

I. 00 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 committee 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.




HI. O This is a renewal, extension or amendment of an existing contract,
The contract was originally executed by Nassau County on [date].
This is a renewal or extension pursvant to the contract, or an amendment within the scope of the

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

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

IV. OO 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,

[0 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
supetior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

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

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

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

[1 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.




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

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

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

V1L O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors® Resolution No. 928 of 1993, including its receipt and evaluation of annual

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

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

VIIL M 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. ¥ 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 enfity that lias only one or twe employees: [ areview of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and_gmployees indicates that the
contractor would not be considered an employee for federal tax purposes.

NOTE: Any information requested above, or in the exhibit below, may be included in ithe county’s “siaff summary” form
in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Contracts! Rev. 03/16 3



LA

COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

‘N&Hmr the  Vendw  or 0y of s Omcéf‘.f
PVOUiale Camnalﬂ,ﬂ Can"ﬁﬂ‘m!m:ﬁ

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

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

The undersigned further certifies and affirms that the contribution(s) to the campaign committees

identified above were made freely and without duress, threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration.

Vendor:@erm%m ot Orgam‘wfénﬁ
Dated: 3/ 7//7 Signed: % =
pein e Stcthen. T mﬁgrm
Title: dﬂfc:p Finane! a’p@&f

Rev. 3-2016



Pagel of 4

COUNTY OF NASSAU

LOBBYIST REGISTRATION AND DISCLOSURE FORM

L Name, address and telephone number of lobbyist(s)/lobbying organization. The term = -

“lobbyist” means any and every person or organization retained, employed or designated by any
client to influence - or promote a matter before - Nassau County, its agencies, boards,
commissions, department heads, legislators or committees, including but not limited to the Open
Space and Parks Advisory Committee and Planning Commission. Such matters include, but are
not limited to, requests for proposals, development or improvement of real property subject to
County regulation, procurements. The term “lobbyist” does not include any officer, director,
Trustee, employee, counse! or agent of the County of Nassau, or State of New York, when
discharging his or her official duties.

Mo ’oééﬁ,?}- ?fe,‘('q{ma{ ‘,cmpfogt-(__,or deS’gj‘m#ch fo Iﬂﬁianf:&_

OF piogtofs o Methr _befdee  NaSSen Cowhé

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

Mo lobbyst Sk

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

Ao | lobby g+ G Sedd

Rev. 3-2016




Page 2 of 4

4. Describe lobb

ving activity conducted, or to be conducted, in Nassau County, and identify
client(s) for each acti

vity listed. See page 4 for a complete description of lobbying activities.

Ao /0653 rS"f e Seol .

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

/LG I"My;ﬂ‘ LLS’C&( 3

Rev. 3-2016
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Page 3 of 4

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

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

Mo Lo 66}:5’%’ LLg’Eoe,

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

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

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

The undersigned further certifies and affirms that the contribution(s) to the campai committees

listed above were made freely and without duress, threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration.

Dated: O / 7/7 7 Signed: .,% 2{74
Print Name; S'\DP‘\m Q-, mcCaHk:}
Title: Chif Financie. ( ofBccr

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 NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name _ Barbafm FG\VOT\
Date of birth __ 3 /_ 8 7194}

Home address 23 hotowen o Lane.
City/state/zip :.)\j'm;; Bfgp,l(., My | 1190
Business address _ Farm:njolnk e,
City/statelzip _U)eSt Babylon &y (170Y
Telephone (6«3{_\ 649 -5355 X (104
Other present address(es) Akite.

City/state/zip W/ ONE,

Telephone _Aerie.

List of other addresses and telephone numbers attached

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

Chairman of Board . / / Shareholder f /

Chief Exec. Officer 3 ! 3’ ;7‘] Secretary / /

Chief Financial Officer / /. Partner / /

Vice President / / / /

(Other)

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

Are there any 6utstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES ___ NO 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 L NO - ;
If Yes, provide details. SEE ATTACNED

Rev. 3-2016




8. 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 NOC
If Yes, provide details. SeE RTTACUENRN

NOTE: An affirmatwe answer is required below whether the sanction arose automatlcally, 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 affifiated 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 info contracts with that
agency?
YES NO X If Yes, provide details for each such instance.

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

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

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

8. Have any of the businesses or organizations listed in response to Questicn 5 filed a
bankruptcy 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
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 ail
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 _X_ If Yes, provide
details for each such charge.

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

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

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 L i Yes, provide
details for each such conviction.

Rev. 3-2016




9.

10.

11.

12.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a '
misdemeanor? :
YES__ NO X I Yes, provide details for each such conviction.

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

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

anti-trust investigation and/or any other type of investigation by any government agency,
including but not fimited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES . NOX ¥ 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 resuit of judicial or administrative
proceedings with respect to any professional license helg? YES____ NOX IfYes
provide details for each such instance.

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

Rev. 3-2016



CERTIFICATION

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

I, Ba(bql’&» F;J‘m , 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 | wil 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 this7 day of fharJ« 2017

SHELLY A. GODDARD
Notary Public, State of New York
N

Sddy, A (otdprdN_ 001608132793
— Qualified in Suffolk Loun ,
' GCommission Expires August 29, 20 _/_Z

Notary PuBlic

Federaher of oamzatims

Name of submitting business

8&1’ Ba\f“ 3 fc:nm

Print name -
-~ 7 -~
;g“%/zz%a/é/%f/
ignature
C,hicp E'_wm”':pg, ofeer
Title
27 79
[Date

Rev. 3-2016
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Barbara Faron is President of the following related orgamzatlons of Federation of Organizations for
the New York State Mentally Disabled, Inc.

Federation of Organizations Housing Development Program |, Inc.

Not For Profit Corporation

EIN — 20-1020412

1 Farmingdale Road

West Babylon, NY 11704

Start Date : 1/1/05

(required leasehold and program operation company for HUD 811 Program)
(Receives funding from Federal HUD for operations)

Federation Housing I, Inc.

Not For Profit Corporation

EIN ~ 30-0529952

1 Farmingdale Road

West Babylon, NY 11704

Start Date: 1/1/09

(required leasehold and program operation company for HUD 811 Program)
{Receives funding from Federal HUD for operations)

Federation Building 74 GP, Inc..
For Profit Corporation

EIN — 27-3339317

1 Farmingdale Road

West Babylon, NY 11704

Start Date:8/27/10

(Required entity when Federation built a 50 Bed CR/SRO using tax credits in conjunction with New
York State Office of Mental Health)
No contracts or funding

Federation Building 74 HDFC
Not For Profit Corporation
EIN — 27-3338228

1 Farmingdale Road

West Babylon, NY 11704
Start Date 8/25/10

(Required entity when Federation built a 50 Bed CR/SRO using tax credits in conjunction with New
York State Office of Mental Health)
No Contracts or funding




Federation Building 74 LP
For Profit Corporation
EIN —27-3339373

1 Farmingdale Road
West Babylon, NY 11704

(Required entity when Federation built a 50 Bed CR/SRO using tax credits in conjunction with New
York State Office of Mental Health)
No contracts or Funding



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 NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name p;hIsP mad’cwgk)f
Date of birth _ 11 s 3 ;7 1963

Home address 30§ Abhﬁﬁgh )
City/state/zip_CoPiaaue kry  1172¢
Business address ‘d. F&t‘mmjolalc, 2D
City/staterzip LeSt Rebylon, Ay 170y
Telephone (631 (96':\—535_5 X 1105
Other present address(es) Mone.
City/statefzip _Aone

Telephone MNunt

List of other addresses and telephone numbers attached

Positions held in submitting business and starting déte of each (check all applicable)
President / /____ Treasurer / /

Chairman of Board / / Shareholder / /

Chief Exec. Officer I Secretary [

Chief Financial Officer / ! Partner ! /

Vice President _ /_ / o

(Other) Chigh  OPevadin, oflier <7157

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

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

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

for-profit organization other than the one submitting the questionnaire? YES A NO__
If Yes, provide details. SEE ATTACHED

Rev. 3-2016




8. Has any governmental entity awarded any contracts to a business or organizatign listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES NO
If Yes, provide details. e ATTRcHEO

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, phatocopy
the appropriate page and attach it to the questionnaire.

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

a.

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

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

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

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

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

a)

b)

c)'

d)

Is there any felony charge pending against you? YES ___NO _)(_ If Yes, provide
details for each such charge.

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

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

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

Rev. 3-2016



€) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor? : ‘
YES___ NO X  ifYes, 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 _)L If Yes, provide details for each such
occurrenca.

9. In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminat investigation and/or a civil anti-trust
investigation by any federal, 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 entity and/or an affiliated business listed in
response to Question 57 YES ___ NO _X_ 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 and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES ___ NO X IfYes; provide details for each such
investigation.

1. Inthe past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES___ NO_X |Yes;
provide details for each such instance. :

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

Rev. 3-2016



CERTIFICATION _

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

L plu’np moC}‘COVSkV , 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 I 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 beiief. | 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 / day of March. 2017

SHELLY A. GODDARD
Notary Public, State of New York

: \ ‘ No. 01G06132793 ,
81\12 /Q/u/\ A CBO‘MW\U}\ Qualificd in Suffolk County /7
Notary Pubic Commission Expires August 29, 20/ /

Fep’ehh&n O\O Of3anization.s ,

Name of submitting business

W_\‘; / P Meteavs ky

/3¢

]
Signature /

Clﬂic'p OP@(&JVM OQ?C&(‘

Title ~

5, 1, 2oys7
Date

Rev. 3-2016



Q™ 546

Philip Matcovsky is Secretary of the following related organizations of Federation of Organizations for
the New York State Mentally Disabled, Inc. :

Federation of Organizations Housing Development Program |, Inc.

Not For Profit Corporation

EIN ~20-1020412

1 Farmingdale Road

West Babylon, NY 11704

Start Date : 1/1/05

{required leasehold and program operation company for HUD 811 Program)
(Receives funding from Federal HUD for operations)

Federation Housing Il, Inc.

Not For Profit Corporation

EIN —30-0529952

1 Farmingdale Road

West Babylon, NY 11704

Start Date: 1/1/09

{required leasehoid and program operation company for HUD 811 Program)
(Receives funding from Federal HUD for operations)

Federation Building 74 GP, Inc..
For Profit Corporation

EIN —27-3339317

1 Farmingdale Road

West Babyton, NY 11704

Start Date:8/27/10

(Required entity when Federation built a 50 Bed CR/SRO using tax credits in conjunction with New
York State Office of Mental Health)
No contracts or funding

Federation Building 74 HDFC
Not For Profit Corporation
EIN —27-3339228

1 Farmingdale Road

West Babylon, NY 11704
Start Date 8/25/10

(Required entity when Federation built a 50 Bed CR/SRO using tax credits in conjunction with New
York State Office of Mental Health)
No Contracts or funding




Federation Building 74 P
For Profit Corporation
EIN — 27-3339373

1 Farmingdale Road
West Babylon, NY 11704

(Required entity when Federation built a 50 Bed CR/SRO using tax credits in conjunction with New
York State Office of Mental Health)
No contracts or Funding




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 photocoples of
the appropriate page(s) as necessary and attach them to the questionnaire,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

AWARD

1.

Principal Name S*c?hm J. mecof“‘l}g
Date of birth _ 8/ 31 7 1969 |
Home address /{4 MyStie  0akS Deive.
City/state/zip Bay Shere, vy 11766
Business addresrsdi fa rm:n-rda(p L
City/statefzip WeSt Bah(lw hoy 11764
Telephone (é3ij 469~ 5355 X 110

Other present address(es) flone

City/state/zip _long

Telephone _ Nane.

List of other addresses and telephone numbers attached

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

Chairman of Board / /_.__Shareholder / /

Chief Exec. Officer / / Secretary / /

Chief Financial Officer_S / 16 /0] Partner /|

Vice President / / / /
(Other) |

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

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

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

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

Rev. 3-2016



6. Has any governmental-eniity awarded any contracts to a business or organization listed i
Section 5 in the past 3 years while you were a principat owner or officer? YES __ NO _A_

If Yes, provide details.

NOTE; An affirmative answer is required below whether the sanction arose automalically, 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 fo the questionnaire.

7. Inthe past (5) years, have you and/or any affiliated businesses or nol-for-profit
organizatiens listed in Section 5 in which ycu have been a principal owner or officer:

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

b. Been declared in default and/or terminated for cause an any contract, and/or had any
contracts cancelled for cause? YES NC ﬁ If Yes, provide details for each
such instance.

¢. Been denied the award of a contract and/or the opportunity to hid on a contract,
including, but not limited to, faiture to meet pre-gualification standards? YES
NO 1f Yes, provide details for each such instance.

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

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petition andfor 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 bankruptey proceedings initiated more than 7 years ago and/or is
any such business now the subjact of any pending bankruptey proceedings, whenever
inittated? If 'Yes’, provide details for each such instance. (Provide a detailed response fo all
questions checked "YES". I you nesd more space, phetocopy the appropriate page and
attach it to the questionnaire. '

a) Is there any feiony charge pending against you? YES _ Noj& If Yes, provide
details for each such charge.

b Is there any misdemeancr charge pending against you? YES NO K i
Yes, provide details for each such charge. ‘

) Isthere any administrative charge pending against you? YES NO __)__(_ if
Yes, provide defails 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 fo the conduct of business? YES - NO_A ifYes, provide
details for each such conviction,
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€) Inthe past 5 years, have you been convicted, after trial or by plea, of a

misdemeanor? .
YES _ NO i If Yes, provide details for each such conviction.

f) Inthe past5 yeai‘s, have you been found in violation of any administrative or
statutory charges? YES NO A If Yes, provide details for each such

occurrence.

9. [n 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,
for, or on behalf of the submitting business entity and/or an affiliated business listed in
response fo Question 57 YES ____ NO _X_  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 and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES ___ NO If Yes; provide details for each such

' investigation.

11. In the past 5 years, have you or this business, or any other affiliated business listed in’
response to Question 5 had any 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 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 K_ If Yes, provide details for each such

year.
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CERTIFICATION :

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

l, S“d“u«\ G"' mcﬁﬂlxv , being duly sworn, state that | have read and understand all
the items contained in the forégoing 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.

4o
Sworn to before me this | day of Mareh 2047

SHELLY A. GODDARD
Notary Public, State of New York

No. 01G06132793
i A . G&M Qualified in Suffolk County /7
2\ Commission Expires August 29, 20

" Notary Publie =

Fto'ﬁf&"ka"}? O'p OlGan l?a.‘hav% 5

Name of submitting business

Hebhen T2 N Larthy

Print name
”’Signatuﬁ?’ i
Chtéfp F?ﬁmm,/ aﬂ%ér
Title
3,7 />
Date

Rev. 3-2016
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PRINCIPAL QUESTIONNA_!RE'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 NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name N&ﬂ@»{ Sakmbem,

Date of birth §O / | ~/ 1943

Home address ?2 S’i’wge.n AUE
City/state/zip_Jopparn, by 10983
Business address L. Fﬁf’mquu{g fDL
City/state/zip weﬁ“ Mfm? iy 12aY
Telephone _@3& 649 - 535§

Other present address(es)

City/state/zip

Telephone _
List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President _ # / ¢ / #% Treasurer /I

Chairman of Board / ! Shareholder f /

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partner / /

Vice President / ! / /

(Other)

Do you have an equity interest in the business submrttmg the questlonnalre’?
YES___ NO If Yes, pravide 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 part between 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 not-

for-profit organization other than the one submitting the questionnaire? YES NO
If Yes, provide details.  SEE AT+ ACRED
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6. Has any governmental eniity awarded any contracts to a business of’organizat]on listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES X; NO
If Yes, provide details. - SEE ATTHACHED

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

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

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

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

L O o

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

¢. Been denied the award of a contract and/or the opportunity to bid on a contract,

inclugéng, 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;
and/or is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propose on contract? YES___ NO X . If Yes, provide
details for each such instance.

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

a) Is there any felony charge pending against you? YES NOK If Yes, provide
details for each such charge.

b) Isthere any misdemeanor charge pending against you? YES NO & if
Yes, provide details for each such charge.

¢) Isthere any administrative charge pending against you? YES NO Kﬂ I1f
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 refates 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. 3-2016



9.

10.

11.

12.

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

YES ___ NO A [f Yes, provide details for each such_bonviction.

f) Inthe past 5 years, have you been fo Jnd in violation of any administrative or
statutory charges? YES NO A 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,
for, or on behalf of the submitting businesg entity and/or an affiliated business listed in
response to Question 57 YES ___ NO A If Yes, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES __ NO );f_, 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 resulf of judicial or administrative
proceedings with respect to any professional license held? YES __ NO _x; If Yes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returné 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 i If Yes, provide details for each such

year.

Rev. 3-2016



CERTIFICATION

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

l Nopc i S\CL’Wﬂé!&m , being duly sworn, state that | have read and understand alt
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 t
entity. ' ' -

7 .
Sworn to before me this el ! day of Maveh - 2017

- . MARITZA RIVERA
m . _{ 7))@ Notary Public, State Of New York
{ i A i q !!}{06?1 RSIG??QOBO .
T G taiitied In Sutfolk Count
Notary Public | Commission Expires, August '12‘,’r 20 _{g

Federotion of ofeediZaton S

Name of submitting business

Mages  Schenbern

Print n o | |

W/ r 2 e e |

Signatlire e 7 _

Pf@?ﬁﬁm‘"

Title
B, 27 /7 :

Date

Rev. 3-2016
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Nancy Schanberg President of the following related organizations of Federation of Organizations for
the New York State Mentally Disabled, Inc,

Federation of Organizations Housing Development Program |, Inc.

Not For Profit Corporation

EIN — 20-1020412

1 Farmingdale Road

West Babylon, NY 11704

Start Date : 1/1/05

(required leasehold and program operation company for HUD 811 Program)
(Receives funding from Federal HUD for operations)

Federation Housing I, Inc.

Not For Profit Corporation

EIN — 30-0529952

1 Farmingdale Road

West Babylon, NY 11704

Start Date: 1/1/09

{required leasehold and progfam operation company for HUD 811 Program)
(Receives funding from Federal HUD for operations)

Nancy Schonberg is the Retired executive of the following organization,

Rockland Hospital Guild, Inc.

EIN — 13-6157662

2 Irvings Way

Orangeburg, NY

(Housing and support services for the mentally ill)



PRINCIPAL QUESTIONNAIRE FORM

All guestions on these questicnnaires must be answered by all officers and any individuats 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 photocoptes of

. the appropriate page(s) as necessary and attach them to the questlonnalre

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WIL|. BE REJECTED AS NON-RESPONSIVE AND [T WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name Ea(uforzi \/&rdn ‘
Date of birth _ 3 /29 /45"

Home address 1704 Tower Bive
City/state/zip Eofﬂc,wdef", T 07020

Business address

City/state/zip
Telephone {QOI) 699~ 0587

Other present address(es)

City/state/zip

Telephons __

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President ! / Treasurer / / '
Chairman of Board I Shareholder /¢

Chief Exec, Officer / / Secretary / /

Chief Financiat Officer i i Partner [

Vice President _ 3/ 4 j2q I

{Other)

Do you have an gquity interest in the business submitting the questlonnalre'?
YES . NO_X i 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 whale or in part between you and the business
submitting the questionnaire? YES ~ NO X If Yes, provide detalils.

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 X_ NO

If Yes, provide details. SEE DttpcWED

Rev. 3-2016




6. Has any governmental entity awarded any contracts to a business of’organization fisted in
Section 5 in the past 3 years while you were a principal owner or officer? YES NO

1f Yes, provide details. SEE RATTACNED

NOTE: An afflrmatlve 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 guestionnaire.

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 info contracts with that

agency?
YES NO x If Yes, provide details for each such instance.

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

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

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

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

a) Is there any felony charge pending agarnst you? YES NOX_ If Yes, provide

b)

<)

d)

details for each such charge.

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

Is there any administrative charge pending against you? YES NO i 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 truthfulnegs_or the underlying facts -
of which related to the conduct of business? YES _ NO If Yes, provide
details for each such conviction. ‘
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10.

11.

12.

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

YES ___ NO X _ If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been foynd in viclation of any administrative or
statutory charges? YES NO A [ 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 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 to aclivities performed al,
for, or on behaif of the submitting businesg entity and/or an affiliated business listed in
response to Question 57 YES __ NO A If Yes, provide details for each such
investigation. '

In addition to the information provided, in the past 5 years has any business or organization
iisted in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES _ NO X If Yes, provide details for each such
investigation.

tn the past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had ahy sanction imposed as a result of judiciat or administrative
proceedings with respect to any professional license held? YES ___ NO IfYes;
provide details for each such instance.

For the past & fax years, have you failed {o file any required tax returné or failed to pay any
applicable federal, state or local taxes cor other assessed charges, including but not limited
to water and sewer charges? YES NO X If Yes, provide detaiis for each such

year.
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CERTIFICATION

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

I, Edwsardd.  Volon , 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 | suppiied 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 info a contract with the submitting business
entity.

Sworn to before me thisgf‘ day of Ay, / 2017
' MARITZA RIVERA
) . Notary Public, State Of New York
m No. 01 R18078060 . %
’ Qualified In Suffolk GOP?E’ ?0\
Notary Publc < ‘ Cornmiission Expires, Augus L 20 M

fedsation of 0(@:‘:52«3’7&55

Name of submiiting business

Edward Volon

;?? @:mﬁ M%f\, i vF,

Signature

Vlce-?kglggn"f‘” -

Title

Y158 117

Date
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QX5 &b

Edward Varon is Vice- President of the following related organizations of Federation of Organizations
for the New York State Mentally Disabled, Inc.

Federation of Organizations Housing Development Program |, Inc.

Not For Profit Corporation

EIN —20-1020412

1 Farmingdale Road

West Babylon, NY 11704

Start Date : 1/1/05

{required leasehold and program operation company for HUD 811 Program)
{Receives funding from Federal HUD for operations)

Federation Mousing 11, Inc.

Not For Profit Corporation

EIN —30-0529952

1 Farmingdale Road

West Babylon, NY 11704

Start Date: 1/1/09

{required leasehold and program operation company for HUD 811 Program)
{Receives funding from Federal HUD for operations)



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 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 WIL.L NOT BE CONSIDERED FOR

AWARD

1.

FPrincipal Name Gfejorj Dulso
Date of birth _ <2 / 18 /85

Home address S ASkn Lape
City/state/zip S‘|‘an3 Rtaole , Ay 11790

Business address

City/state/zip
Telephone {63!5 QA - 1%

Other present address{es)

City/statefzip |
Telephone
List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President [ Treasurer 9 / ij '

Chairman of Board / / Shareholder / /

Chief Exec. Officer ___ /  / _ Secretary 9/ 4 /14

Chief Financial Officer i Partner I

Vice President /| /1

(Other) '

Do you have an equity interest in the business submitting the questionnaire? |
YES __ NO X [f Yes, provide details.

“Arethere any outstanding 1oans, guarantees or any other forrm of security or lease or any |

other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES ___ Noj_ If Yes, provide details.

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

for-profit organization other than the one submitting the questionnaire? YES __ NO X
if Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or"organizatiun 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 faw, cr as = result of any action taken by a government agency.
Provide a detailed response to al| 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 5 in which Yyou have been a principal owner or officer

a. Been debarred by any government agency from entering into contracts with that
agency?
YES NO 5 If Yes, provide detajls for each such .instance.

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

such instance. ‘

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

d. Been suspended by any government agency from entering info ény contract with jt:
and/or is any action pending that could formally debar.or otherwise affect stuch
businass’s ability to bid or propose on confract? YES NO A If Yes, provide

details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petiticn and/or been the subject of involuntary bankruptcy proceedings during

the past 7 years, and/or for any portion of the last 7 yea
bankruptey as 3 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 fo ta
questions checked "YES". If you need more Space, photacopy the appropriate page and

attach it to the questionnaire.)

a)' Is there any felony charge pending againét you? YES __ NO _X_ If Yes, provide
details for each such charge.

r each such instance. (Provide a detailed response to all

b) Is there any misdemeanar charge pending against you? YES NO _)_(_ If
Yns,—pmvide:detaii&ﬁaﬁeaeh»ﬁueh%har@;u.

c) ls there any administrative cﬁarge rending against you? YES NO X_ 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 truthfulne S,or the underlying facts
of which related to the conduct of business? YES — . NO A _ IfYes, provide

details for each such conviction.
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6. Has any governmental entity awarded any contracts to a business or.'organization fisted in
Section 5 in the past 3 years while you were g 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 te al questicns 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 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 5 f Yes, provide details for each such.instance,

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

such instance. ‘

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

d. Been suspended by any government agency from enfering into ény contract with it;
and/or is any action pending that could formally debar or otherwise affect such
business’s ability to bid or bropose on contract? YES NO A If Yes, provide

details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a

bankruptcy petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is

L

uections checked "YES". If you need more space, photocopy the appropriate page s
attach it to the questionpaire.) _ ’

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

b) Is there any misdemeancor charge pending against you? YES NO K_ If

e "f‘;-p.rm.fide—detail&ﬁeﬁeaeh-—-sush:eha-@u.

¢) Is there any administrative cﬁarge pending against you? YES NO _X_ 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 A IfYes, provide
details for each such conviction.
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e) Inthe past 5 years, have you been convicted, after trial or by plea, of a

misdemeanor? .
YES __ NO _X_ If Yes, provide detaiis for each such conviction.

f) Inthe past 5 years, have you been foynd in violation of any administrative or
statutory charges? YES NO 2 If Yes, provide details for.each such

occurrence.

9. 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,
for, or on behalf of the submitting businesg entity and/or an affiliated business listed in
response to Question 5?7 YES __ NO A 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 and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES __ NO A If Yes; provide details for each such
investigation.

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

12. For the past 5 tax years, have you failed to file any required tax returné 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 _?S_ If Yes, provide details for each such

year.
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CERTIFICATION

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

l, p:f 40 DUEO » being duly sworn, state that | have read and understand all
the item¥ cohtained 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 2.5 day of /%MZ/A 2017

YILU

= e NQTARY PUBLIC
) STATE OF NEW YORK
- NO. 61LUS235898
Notary Public QUALIFIED IN SUFFOLK COUNTY

COMMISSION EXPIRES MARCH 21, 20 _{f

Fduakans ob greenizebing

Name of submitting business

(’,llfﬂﬁ\ﬁ(q (WATAY:

Print ndrhe'
Signaturd [

St dne / TCensy ftr
Title |

S s N
Date
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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 submissicn of propg‘i’sals, each proposer shall complete and submit this
questionnaire. The questionnaire shaj) be filled out by the owner of a sole proprietorship or by
an authorized representative of the ﬁrm{ corporation or partnership submitting the Proposal.

NOTE: All questions require a response, even if response is “nong” or “not-applicable,”
No blanks. :

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING

QUESTIONS). -

pate: [Mateh 7 _Ac17 _

1) Proposers Legal Name: fedembion 0f onancabmy G the tey Yok SH. nm% DSbbl T
2) Address of Place of Business: L fatmmgdae B kS Bogulbor/ ~y /70y

List all other business addresses used within last five years:

3) Mailing Address (if different)

Does the business own or rent its facilities? WU

4) Dun and Bradstreet number: OC:; -4535 - 26/5
5) Federal LD. Number: 23-7237 931

6)

The prooséf is a (check one): Solé'Pr priét@lrs}?jf Partnership
_ Corporatioh “XOther (Describe) _pvgf - r-profit. — —

7) Does this business share ofﬁ;be"Space,;_gtaﬁ, olr._l,equipment expenses with any other
business? ' e . .

Yes _ No X_ If Yes, pleaéé provide detailsi:

8) Does thié business control one or more other businesses? Yes K_ No__  If Yes, please
provide details: See  Atd<ched

nE o - -
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9) Does this business have one or more affiliates, andfor is it a subsidiary of, or controlled by,
any other business? Yes _ X No__  If Yes, provide details.
Se e ArTracuen

" 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 _K_ 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 X_
If Yes, state date, court jurisdiction, amount of liabilities and amount of asseis

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

Yes___ No X fYes, provide details for each such investigation.

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

business. Yes __ No X 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 oceurred during the time-of employment by the
submitting business, and allegedly related to the conduct of that business:

a) Any felony charge pending? Yes ___No X_ If Yes, provide details for
each such charge.

b) Any misdemeanor charge pending? Yes __ No K_ 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 j_
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If Yes, provide details for each such conviction

d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
Yes ___ No _X_  If Yes, provide details for each such conviction.

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

15) In the past (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction imposed as a result of judicial or admmlstratlve proceedings with
respect to any professional license held? Yes ____ No A’_ if Yes, provide details for
each such instance.

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

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

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

NG Contlick cu$ts

(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.

Mo (endlict esiSts

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

Mo (onfl.t €x:5T5

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

& Conflet of Tnd Procedae.  and  adl 'emp/qm_'f

e %mi 1o tale 0N antuel FYaws, o e Sbieot,
' - :)@c. Adfach. Pa’fu-j
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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 resulis of these experiences, must be identified.
Should the proposer be other than an individual, the Proposal MUST inciude: SEE
' ATtaciied

]] Date of formation;

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

ify  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 refevant accomplishments

viii)  Copies of all state and local ficenses and permits.

B. Indicate number of years in business. tz“'/

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

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

Company Mew Yorke  Stde  0fRee  of i) He WA :
Gontact Person { Nactha. Carhe Meckyr (T Feld oFee o
Adﬁress 99¥ Clooked Hilf 2 Bys 3™ &:»F _ : E
City/State (WJest Brntwesd , My 11717
Telephone (63:_\ 76/- 2508
Fax # 3
E-Mail Address Marthe. , Cafli ojoqu ny. oV
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Company St Courty Debarbowrl of' Ao b « k] Hygien+

Contact Person Ay Maric C&md ‘

Address R Caunty Conplie By C928 925 Uide sl Him

City/State Haappmlﬂ My I8

Telephone (€31Y §53 - 8500

Fax #

E-Mail Address_annmarje . CSorpy 3 S\«J@M’.@aﬂény - Jev/
—————————————————————

Company _dufite. Caur{/j o Ao b A_winj

Contact Person_Hilly Rhaks Teague

Address H L:,c benmﬁn Bmlphz, [T J/d"'cm.qJ e, H&r}’

City/State Hanppange, by (1787
Telephone [53!) §53- Y200

Fax #
E-Mail Address_Hs il y . BHodkS - -kaaua @ g—m(!c,awyny. gav
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CERTIFICATION

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

Sfﬁpilm J mme , being duly sworn, state that | have read and understand all
the items contained in the foregomg pages of this questlonnaire 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.

i
Sworn to before me this day of _/Y)RPJL 2017

SHELLY A. GODDARD

&L&@( A C»c@k&a\w Notary Cublls Sate of Now Yori

‘ Qualified In Syf :
Notary Public Commission Expiras Hg:ﬁ?% 20/ 7 ?

Name of submitting business: Féo!erdm 010 Ofaam‘zgf-\ahj
By: S‘i'ﬁyhgﬁ “\\_. mch'“‘l‘lﬁq
~J signature

Chief Fauncid o

Title

3, 7 1é7

Date

g

TR
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i) Date of Formation 8/26/1972

i) This is a not-for-profit corporation and no individual
person or entity has a financlal interest in the company

vi)
vii)

viii)

See attached Board and Officer Listing

State of incorporation: NY

Employees FT 381
PT 126
Total 507

2017 Revenue Budget 44 Million
See attached Accomplishments

See attached licenses



Business History Form Questions 8 and 9

Federation of Organizations Housing Development Program |, Inc.

Not For Profit Corporaticn

EIN —20-1020412

1 Farmingdale Road

Woest Babylon, NY 11704

Start Date : 1/1/05

(required ieasehold and program operation company for HUD 811 Program)

Federation Housing II, Inc.

Not For Profit Corporation

EIN — 30-0529952

1 Farmingdale Road

West Babylon, NY 11704

Start Date: 1/1/09

{required leasehold and program operation company for HUD 811 Program)

Federation Building 74 GP, Inc..
For Profit Corporation

EIN -~ 27-3339317

1 Farmingdale Road

West Babylon, NY 11704

Start Date:8/27/10

{Required entity when Federation built a 50 Bed CR/SRO using tax credits in conjunction with New
York State Office of Mental Health)

Federation Building 74 HDFC
Not For Prefit Corporation
EIN — 27-3339228

1 Farmingdale Road

West Babylon, NY 11704
Start Date 8/25/10

(Required entity when Federation built a 50 Bed CR/SRO usmg tax credits in conjunction with New
York State Office of Mental Health)

Federation Building 74 LP
For Profit Corporation
EIN — 27-3339373

1 Farmingdale Road
Woest Babylon, NY 11704

(Requnred entlty when Federation built a 50 Bed CR/SRO using tax credits i in conjunction with New
York State Office of Mental Health)




Mecdod @ 19

FEDERATION OF ORGANIZATIONS FOR
THE NEW YORK STATE MENTALLY DISABLED, INC.

STATEMENT OF ETHICAL STANDARDS FOR
BOARD MEMBERS, OFFICERS AND DIRECTORS

The Board Members, Officers and Directors of Federation of Organizations for the New York State
Mentally Disabled, Inc. (FED) are responsible for upholding a public trust. We are called to a higher
standard of stewardship in order to meet the special privileges that our tax-exempt status allows. The
board member’s, officer’s and director’s actions should meet or exceed these higher standards rather
than only minimally satisfy the requirements of tax-exempt status. Areas of behavior 1o be avoided
include personal conflicts of interest by board members, officers, and directors, questionable
investments, inhumane treatment of consumers, improper use of funds raised (especially for
personal inurnment), expensive and inefficient fundraising practices, failure to meet legal
requirements and similar offenses.

POLICY ON POSSIBLE CONFLICTS OF INTEREST

The Board Members, Officers and Directors of FED have adopted the following policy designed to
avoid any possible conflict between the personal interests of Board Members, Officers and Directors
and the interest of FED.

The purpose of this policy is to insure that decisions about FED operations and the use and
dispositions of FED assets are made solely in terms of benefits to FED and are not influenced by any
private profit or other personal benefit to the individuals affiliated with FED who take party in
decision. In addition to actual conflicts of interest, board members, officers and directors are also
obliged to avoid actions that could be perceived or inierpreted in conflict with FED’s interest.

Conflicts of interest may occur when FED enters into transactions with not-for-profit organizations
as well as those that are undertaken with profit making entities. The best way to deal with this
problem is a full disclosure of all personal and business relationships with organizations that do
business with FED and to refrain from participation in decisions affecting transactions between FED
and those organizations. Such relationships do not necessarily restrict transactions as long as
the relationship is clearly divulged and non-involved Board members, Officers and Directors
make any necessary decisions.

POLICY

1. Officers and Directors. Any Board member, Officer or Director who may be involved in any FED
business transaction in which there is a possible conflict of interest will promptly notify the
President of the Board. The Board member, Officer or Director will refrain from voting on any such
transaction, participating in deliberations concerning it, or using personal influence in any way in the
matter. The Board member’s, Officer’s or Director’s presence may not be counted in determining
the quorum for any vote with respect to the FED business transaction in which he or she has a
possible conflict of interest. I'urthermore, the Board member, Officer or Director, or the President of
the Board in the Officer's or Director's absence, will disclose a possible conflict of interest to the



other members of the Board before any vote on the FIZD business transaction and such disclosure
will be recorded in the Board minutes of the meeting at which it is made. Any FED business
transaction and such disclosure will be recorded in the Board minutes of the meeting at which it is
made. Any FED business transaction which involves a possible conflict of interest with a Board
member, Officer or Director will have terms which are at least as fair and reasonable to FED as those
which would otherwise be available to FED if it were dealing with an unrelated party.

The Board President, after receiving information about a possible conflict of interest, will take such
action as is necessary to assure the transaction is completed in the best interest of FED without the
substantive mnvolvement of the person who has the possible conflict of interest. (This does not mean
that the purchase or other transaction must necessarily be diverted, but simply that persons
other than the one with the possible conflict will make the judgments involved and will control
the transaction.)

Each Board member, Director and Officer will complete the attached questionnaire on an annual
basis.

A written record of any report of possible conflict of interest and of any adjustments made to avoid
possible conflicts of interest will be maintained with the Board minutes.

2. Definitions. Examples of conflict that may arise:

A. "Involved in an FED business transaction" means initiating, making the principle
recommendations for, or approving a purchase or contract; recommending or selecting a
vendor or contractor; drafting or negotiating the terms of such transaction; or authorizing or
making payments from FED accounts. That language is intended to include not only
transaction for FED's procurement of goods and services, but also for the sale or disposition
of FED property, and the provision of services or space by or to FED.

3. A "possible conflict of interest” is deemed to exist where the Board member, Director or
Officer, or a close relative, or a member of that person's household, is an officer, director,
employee, proprietary owner, partner, or frustee of, or an owner individually or when
aggregated with ownership interests of close relatives or members of that person's
household, of more than 5% of the controlling interest in an organization doing business or
seeking to do business with FED. A possible conflict is also considered to exist where such a
person is (or expects to be) retained as a consultant or confractor by an organization which is
doing business or is seeking to do business with FED, or whenever a transaction will entail a
payment of money or anything else of value to the official, member, to a close relative, or to
a member of that person's household.

C. A "possible conflict of interest" exists when an individual affiliated with FED has an
interest in an organization which is in competition with a firm seeking to do business with
FED if the individual's position gives him or her access to proprietary or other privileged
information, which could benefit the firm in which he or she has an interest.

D. A "possible conflict of interest" exists when an individual affiliated with FED is a trustee,
director, officer or employee of a not-for-profit organization which is seeking to do business



with or have a significant connection with FED or is engaged in activities which could be
said in business contests to be "in competition with" the programs of FED.

E. A "possible conflict of interest" exists when a family member of an Officer or Director is
employed by FED or by a corporation or organization that does business or proposes to do
business with FED or when a family member of an Office or Director is receiving or will
receive services from FED in an existing or new program.

3. The policy statement will be made available to each Board Member, Officer and Director who
regularly involves initiation, review or approval of significant FED contracts or other commitments.
Such people will be asked to sign the attached acknowledgment concerning reporting of potential
contlicts of interest.

I have read and understand FED’s policy on Potential Conflicts of Interest for Board Members,
Officers and Directors. I agree to report promptly any such interest, which arises in my conduct of
FED business and, in other respects, to comply with the policy and its procedures.

Signature — Board Member, Officer or Director Date



FEDERATION OF ORGANIZATIONS FOR
THE NEW YORK STATE MENTALLY DISABLED, INC.

2017 CONFLICT OF INTEREST QUESTIONNAIRE
FOR BOARD MEMBERS, OFFICERS AND DIRECTORS

FED Conflict of Interest Policy (attached) is applicable to each Board member, officer and directors.
The purpose of this policy is to protect the consumers we serve. To insure their
protection we ask that you answer the following questions. Please return the completed questionnaire

IAs soon as possible.

Where answers to questions below request information about interest of members of your

family or household, answer them only on the basis of your knowledge. The period covered

by the questionnaire is January 1-December 31, 2017,

Questions 'Yes No
(X) (X)

‘While serving as a Board Member, Officer or Director have you received
compensation, directly or indirectly, for services rendered to any other
corporation, partnership or organization doing business with FED?

While serving as a Board Member, Officer or Director have you paid
Compensation, directly or indirectly, for services rendered to any other
corporation, partnership or organization doing business with FED?

Have you received remuneration for services provided or goods sold to FED? If]
50, was the remuneration received at Fair Market Value (FMV), at cost or at
another discounted value? Please provide the actual dollar value of the
transaction.

Have you received any benefits, services or reimbursement of expenses from
FED? If so, please provide details and actual dollar value.

Have you or any member of your family or household a direct or
indirect interest in any firm that to your knowledge is a supplier or
otherwise does business with FED?

Have you or any members of your family or household, received any
gifts (other than those of nominal value), loans, or favors, from any
person or firm doing business with FED or which is a competitor of
FED?

Have you, directly or indirectly, purchased real estate that you know
To be of interest to FED or sold real estate to FED?




Have you, directly or indirectly, revealed FED confidential matters to persons not
entitled to know the same or used FED confidential information to promote your|
own interest?

Do you have any interest or arrangement which may violate the policy on conflict
of interest or which may result in your compromising yourself or FED?

Except for minor traffic violations, were you ever convicted of any
wviolation of the criminal law?

Have you ever been involved in a hearing before an official body in

relation to the operation of a home or institution caring for people?

Are there any criminal actions pending against you?

Are you or a family member employed by FED?

Do you have a family member served by FED?

If you have answered YES to any of the above questions, please explain below.

1 have read and understand the agency policy regarding conflict of interest and have answered the
above questions fully, accurately and truthfully, and I recognize the consequences of any
incomplete, inaccurate or untruthful response.

Signature — Board Member, Officer or Director Date



OPAcERS

Barbara Faron, Chief Executive Officer
23 lotowana Lane
Stony Brook, NY

Philip Matcovsky, Chief Operating Officer
308 Abbington Court
Copiague, NY

Stephen McCarthy, Chief Financial Officer
114 Mystic Oak Drive
Bay Shore, NY 11706



FEDERATION OF ORGANIZATIONS

FOR THE NEW YORK STATE MENTALLY DISABLED, INC.

Licensed Clinical
Social Worker
Family Member

BOARD OF DIRECTORS
JANUARY 2017
NAME & ADDRESS EXPERIENCE POSITION
Nancy Schonberg Non-Profit President - May 2014
Administration Secretary / Treasurer
6 Years
Edward Varon Family Member Vice President
Businessman 6 Years
Greg Durso Businessman Secretary/Treasurer
May 2014
Member 3 Years
Harry Alberts, Esq. Aftorney Member 11 Years

Richard Turan

Businessman

Member — 2 Years

Updated January 2017

BoardDirectorsKMSJan2017
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Federation of Organizations

Update 2016

Federation of Organizations continued to grow over the 2016 year. Federation took over an additional
PROS Program in Suffolk County, started a Forensic ACT Team in Queens and was awarded over 140 new
beds in NYC supportive housing programs. Federation responded successfully to the Empire State
Supportive Housing Initiative RFP which resulted in the conditional award of 290 beds in NYC, Nassau
and Suffolk combined. Federation has partnered with DSRIP initiatives in Suffolk, Nassau/Queens and
New York City for a variety of projects currently in development. Federation is a credentialed HCBS
service provider in NYC and Long Island regions and started providing services in 2016. '

Additional 2016 statistics:
Health Home Care Cocrdination

» 5700 individuals were served in various Care Coordination programs throughout Long Island and
in New York City

Clinical Services Department has served 1215 indlviduals in 2016

e 14 Forensic ACT Team

¢ 83 Queens ACT Team

e 24 Babylon ACT Team

e 163 PROS West Babylon

e 243 PROS Patchogue

e 1171 PROS Copiague

¢ 517 Wyandanch Mental Health Clinic

Financial Management

¢« 370 individuals served

e 96% individuals in the program remained housed throughout 2016
e 88% avoided hospitalizaticon

e 93% reported an increase in overall quality of life

Residential Services

. 549 individuals housed on the evening of 12/30/2016 in Federation housing
e 635 individuals served in 2016.



Vil

Community Housing Support Teams

¢ 114 individuals served in nursing home diversion program, avoiding high cost nursing home
placement/institutional care
¢ 230 individuals served through our mobile support teams in Nassau and Suffolk

Senior Community Services

» 175 Senior Volunteers providing Foster Grandparents services

o 112,000 hours of 1:1 foster grandparent services

e 200 at-risk children served by the foster grandparent program in Suffolk County
s 46 community sites assisted by foster grandparents across Suffolk County

¢ 28,000 hours of senior companion services provided in Suffolk County

* 64 seniors volunteers providing companionships services

e 5100 hours of senior respite services provided

& 30+ families received assistance caring for a frail/elderly family member at home

Advocacy

¢ 1800 individuals with mental illness reached by peer advocates in Suffolk County

¢+ 1200 individuals received homelessness, employment and or peer services at our Community
Centers

* 24,458 meals were served in our soup kitchen or distributed by the food pantry to individuals
and families



“New York State
Office of Mental Health

Operatiﬁg Cer_tificate

Outpatient Facilities Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
New York State Mentally Disabled, Inc.

to operate a: Comprehensive PROS with Clinical Treatment Program
to be known as: Recovery Concepts at Babylon

located at: =~ 11 Farmingdale Road
West Babylon, NY 11704-6207

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:

Hours of operation: Monday through Friday:  9:00 a.m. - 5:00 p.m.
Tuesday evening: 5:00 p.m. - 8:00 p.m.

Population: Adults

PROS Components: Community Rehabilitation and Support,
Ongoing Rehabilitation and Support,
Intensive Rehabilitation, Clinical Treatment

Capacity: Sixty (60)
In witness wheréof, | have hereunto set my hand on January 5, 2017

Keith J. McCirthy, Director )
- Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operating Certificate Number: 8032016A



New York State
Office of Mental Health

Operating Certificate

Outpatient Facilities Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
New York State Mentally Disabled, inc.

to operate a: Comprehensive PROS with Clinical Treatment Program
to be known as: Recovery Concepts at Patchogue

located at: 456 Waverly Avenue
Patchogue, NY 11772-1586

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:

Hours of operation; Monday through Friday: 8:30 a.m. - 4:30 p.m.
Wednesday evening: 4:30 p.m. -7:30 p.m,

Population: Adults

PROS Components: Community Rehabilitation and Support,
Ongoing Rehabilitation and Support,
Intensive Rehabilitation, Qlinical Treatment

Capacity: One hundred (100)
In withess whereof, | have hereunto set my hand on January 5, 2017

Keith J. McQarthy, Director\
Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operaling Certificate Number: 8032017A




New York State
Office of Mental Health

Operating Certificate

Outpatient Facilities Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
New York State Mentally Disabled, Inc.

to operate a: Comprehensive PROS with Clinical Treatment Program
to be known as: Federation of Organizations Recovery Concepts West

located at: 445 Oak Street
Copiague, NY 11726-3111

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:
Hours of operation: Monday through Friday: 8:30 a.m. - 5:00 p.m.
Population: Adults
PROS Components: Community Rehabilitation and Support,
Ongoing Rehabilitation and Support,
Intensive Rehabilitation, Clinical Treatment
Capacity: One hundred (100)
In witness whereof, | have hereunto set my hand on January 5 2017

WUt \ Y it

Keith J. McCarthy, Director -\
Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operating Certificate Number: 8032083A




New York State
Office of Mental Health

Operating Certificate

Outpatient Facilities Class

I do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
New York State Mentally Disabled, Inc.

to operate a: Clinic Treatment Program
to be known as: Wyandanch Clinic

located at: 240 Long Island Avenue
Wyandanch, NY 11798-3123

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:

Hours of Operation: Monday through Thursday: 8:30 a.m. - 8:00 p.m.
Friday: 8:30 a.m. - 4:30 p.m.

Population Served:  Children, Adolescents, and Adults
Optional Services:  Health Monitoring
In witness whereof, | have hereunto set my hand on January 5, 2017

e\

Keith J. MCC hy, Director
Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operating Certificate Number: 8032085A




New York State
Office of Mental Health

Operating Certificate

OUtpatient Facilities Class

I do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
- New York State Mentally Disabled, Inc.

to operate a: Assertive Community Treatment Program
to be known as: Federation of Organizations Babylon ACT Program

located at: 11 Farmingdale Road
West Babylon, NY 11704-6207

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:

Hours of Operation:  Monday through Friday:  9:00 a.m. - 5:00 p.m.
Additional hours and days as needed
24-hour on-call

Population Served: Adults

Intensive Model: Sixty-eight (68)

In witness whereof, | have hereunto set my hand on January 5, 2017

A

Keith J. MtCarthy, Direstor
Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operating Certificate Number: 8032006A




New York State
Office of Mental Health

Operating Certificate

Outpatient Facilities Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on January 27, 2017

fo: Federation of Organizations for the New York State
Mentally Disabled, Inc.

to operate a: Assertive Community Treatment Program

to be known as: Federation of Organizations ACT Program

located at: - 116-06 Myrtle Avenue
Richmond Hill, NY 11418

-in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating cetrtificate:
Hours of Operation. Monday through Friday:  9:00 a.m. - 5:00 p.m.

Additional Hours and Days as Needed
24 hour on-call

Population Served:  Adults

Optional Services: None

Capacity: Sixty-eight (68)

In withess whereof, | have hereunto set my hand on Eb ,I-.“ , 2017
w0 Mﬁ% <2 |

Keith J. McCarthy, Director
Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operating Certificate Number: 8032472A




New York State
Office of Mental Health

Operating Certificate

Outpatient Facilities Class

I do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on October 17, 2016

to: Federation of Organizations for the New York State
Mentally Disabled, Inc.

to operate an:  Assertive Community Treatment (ACT) Program

tobe knbwn as: Federation of Organizations Queens Forensic ACT
Team

located at: 116-06 Myrtle Avenue
Richmond Hill, NY 11418

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:
Hours of operation:  Monday through Friday: 9:00 a.m. to 5:00 p.m.

Additional hours and days as needed
24-hour on-call

Population: Adults

Intensive Model: Sixty-eight (68)

In witness whereof, | have hereunto set my hand on October 20, 2016
Vo0 \ Sl

Keith J. MeCarthy, Director
Bureau of Inspection and Certification

Renewal Date: April 30, 2017
Operating Certificate Number: 8032090A




MNew York State
Office of Mental Health

Operating Certificate

Community Residence Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
New York State Mentally Disabled, Inc.

to operate a: Residential Program for Adults -
SRO Community Residence

to be known as: Irving Berkowitz Residence

located at: 998 Crooked Hill Road
Pilgrim PC, Building 55
West Brentwood, NY 11717-1050

~in accordance with the rules and regulations made and establlshed by the
Commissioner as the statute provides.

Authorized by this operating certificate:
**************************************************************************************

Community Residence with a Certified Capacity of
Fifty (50) Beds

**********************ﬁ***************************************************************

- In witness whereof, | have hereunto set my hand on January 5, 2017

e\ Vo~

Keith J. McCarthy, Director
Bureau of Inspection and Certification

Renewal Date; December 31, 2019
Operating Certificate Number: 8032008




New York State
Office of Mental Health

Operating Certificate

Community Residence Class

- | do hereby certify that pursuant to authority conferréd by law this operating
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
New York State Mentally Disabled, Inc.

to operate a: Residential Program-for Adults -
Congregate/Treatment

to be known as: Federation of Organizations Sunken Meadow Residence

located at: 998 Crooked Hill Road
Pilgrim PC, Building 81, Unit 102
Brentwood, NY 11717-1050

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:
e sk e e A ke de e o e e e e e ol e o e e ke gl ol o e ke e e ke e e e o o R o SRR R e R R e e R R e ok R e R e el e e ke e e e e e e e e e e e e e R

Community Residence with a Certified Capacity of
Twenty-five (25) Beds

RRERRERARRRRRRRNE R R TRk b X ek kol kRl A MR R R RRRR T RRRRRR R AR R FRedodokdodokhdkdok fd de o dodededeodeokeod e de R ko

In witness whereof, | have hereunto set my hand on January §, 2017

Qf%){%"ﬁ@ Mits

Keith J. M&Carthy, Director
Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operating Certificate Number: 8032067



New'York State
QOffice of Mental Health

Operating Certificate

Community Residence Class

| do hereby certify that pursuant to authorlty conferred by law this operat!ng
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
New York State Mentally Disabled, Inc.

to operate a: Residential Program for Adults -
Apartment/Treatment

to be known as: Federation of Organizations Apartment Program

located at: 998 Crooked Hill Road
Pilgrim PC, Building 55 (Office)
West Brentwood, NY 11717-1050

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:

REHRERRRRRRR Rk R R ok e ke b h R R AR R R AR AR R AR R R RORR R Rk R deh R Rk kR R dh A ddohhdde R Rk kR kw Rk

Community Residence with a Certified Capacity of
Fifteen (15 beds)

TR R HARN KR ERNRRIRIREERRRRRRARR KRR KRR R AR TR XRR T A FRARRRK TRk RRRRR ARk khhod Rk Rk kg dek ke ke ekt

In withess whereof, | have hereunto set my hand on January 5, 2017

VN Tl
Keith J. McCarthy, Director-\
Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operating Certificate Number: 8032430




New York State
Office of Mental Health

Operating Certificate

Community Residence Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
New York State Mentaily Disabled, Inc.

to operate a Residential Program for Adults -
Congregate/Treatment

to be known as: ‘Frost Pond Residence

located at: 103 Frost Pond Road
Glen Cove, NY 11542-4008 -

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:
Fhfkkkkhhd ik ddd Rkl i hioRd Rk kdkthkd ki thd hkkdhhhkdkihhiok ik kdkiohikhkhid s foh hiokx

Community Residence with a Certified Capacity of
Ten (10) Beds

hefkefokkokededk dedede ek dekeod d R R AR R R R R R ek AR R R R KR de R de ke e e s ook e e e e A e e o R v e e e e e e e e e e e e e ke s e e R R

In witness whereof, [ have hereunte set my hand on January 5, 2017

@) .
Ve Goie 2
Keith J. McGarthy, Direct
Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operating Certificate Number: 8032431




New York State
Office of Mental Health

Operating Certificate

Community Residence Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
New York State Mentally Disabled, Inc.

to operate a: Residential Program for Adults -
Congregate/Treatment

to be known as: Beach Street Residence

located at: 32 Beach Street
Massapequa, NY 11758-6801

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:

FRkRRRRR RISk TR kdd R AR RER R R R ROR R kR R AR AR RN R TR RR R AR R R R R RN RR R ARk RdeRodod ek kR Rk A ATk KAk d ke

Community Residence with a Certified Capacity of
Nine (9) beds

KRk RFRAR K AT RRRRERRRERFRIRR R RERTRRRRR AR KT R A& R h ek dode e e ke ol S Aok e A s e e o de e oo v o e

In witness whereof, | have hereunto set my hand on January 5, 2017

VN Ut

Keith J. McCarthy, Director,
Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operating Certificate Number: 8032432




New York State
Office of Mental Health

Operating Certificate

Community Residence Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on January 1, 2017

to: Federation of Organizations for the
New York State Mentally Disabled, Inc.

to operate a: Residential Program for Adults -
SRO Community Residence

to be known as: Frank Padavan 6" Street Residence

located at: 80-45 Winchester Boulevard
Creedmoor PC, Building 74 North
Queens Village, NY 11427-2192

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:

RekRe Rk &Rk e dedede kb dode deodekode KR e ke R R Rk R B R R R R e e R e o e ek e e e R e e e ke el el o e el ek R R el e e e ke e ke

Community Residence with a Certified Capacity of
Fifty (50) beds
Slow Evacuating Population

ek kR dedede kg e R R de o R el R Rl R e e R R R R oA R R R R R R R R RRRRRNRK Fedeok KR Rk ke Aok d ke dedok dek dokodeok dek Rk ke Rk b ek ok

[n witness whereof, | have hereunto set my hand on January 5, 2017

i

Keith J. McCarthy, Director
Bureau of Inspection and Certification

Renewal Date: December 31, 2019
Operating Certificate Number: 8032065
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COUNTY OF NASSAU
CONSULTANT’S, CONTRACTOR’S AND VENDOR'’S DISCLOSURE FORM

1. Name of the Entity-Reberatton. .oﬁorgamzah,;.g B P Mecw Yord, Sde nm,?fxfg D1 Seblie T
Addressd Faynn 301@({. iy - | - |
City, State and Zip Code: W@ 3t *Babulpn ™ | y 10704

2. Entity’s Vendor Identification Number: o 3 = 721379 3§

3. Type of Business: Public Corp Partnership Joint Venture

Lid. Liability Co Closely Held Corp ~ Mon1- Prof + Other (specify)

4, . Listnames and addresses of all principals; that is, all individuals serving on the Board of
Directors.or comparabie body, all partners and limited partners, all corporate officers, all parties
of Joint-Ventures, and all members and officers of limited Hability compatiies (attach additional

shects if necessary); '

See . Adhachedd

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

NO  Shatchddss . Members o ctoers

B i
e



Page 2 of 4

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.

See. AHached.

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid,
bid, posi-bid, etc.). The term “lobbyist” means any and every person or organization retained,
employed or designated by any client to influence - or promote a matter before - Nassau County,
its agencies, boards, commissions, department heads, legislators or committees, including but not
Iimited to the Open Space and Parks Advisory Committes and Planning Commission. Such
matters include, but are not limited to, 1equests for proposals, development or improvement of
real property subject to County regulation, procurements, or to otherwise engage in lobbying as
the term is defined herein. 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, '

(&  Name, tifle, business address and telephone number of lobbyist(s):

NO IQBEY]S‘T‘S Acueré. wuSed .flb /)7“7[{#5 feuv’(

to 4his  departmest o Cortha T,




" Page 3 of 4

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

_W,q - N o &v@,‘mé Ackit,

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

At~ No Lobbiy  Acdul

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

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

Dated: 3/7//7 | Signed: % W

Print Name: S“b@"tm U m QCW“‘H\.«Y
Title: Qh\c.‘p‘ ﬁmnci«vi Ol()'Qécf
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CONTRACT FOR SERVICILS

THIS AGREEMENT, dates as of January 1, 2017 (together with the schedules, appendices, attachments and
exhibits, if any, this “Agreement”, between (i) Nassau County, a municipal corporation having its principal office at
1550 Franklin Avenue, Mineala, New York 11501 (the “County™), acting for an on behalf of the Nassau County
Department of Human Services, Office of Mental Health, Chemical Dependency and Developmental Disabilities
Services, having its principal office at 60 Charles Lindbergh Boulevard, Suite 200, Uniondale, NY 11553-3687 (the
“Office”), and (ii)Federation of Organizations, [New Y ork State not-for-profit corporation], having it principal office
at 1 Farmingdale Road, West Babylon, NY 11704(the “Contractor”).

WITNESSETH:

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

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

Charter;

NOW, THEREFORE, in censideration of the premises and mutual covenant contains in this Agreement, the
parties agree as follows:

1} Term. The term of this Agreement shall commence on January 1, 20417 and terminate on December 31, 2017
(each calendar year included in the term of this Agreement, an “Agreement Year™), is subject all the terms and
conditions of this Agreement including that the County may terminate this Agreement.

2) Definitions.

a.

b
c.
d

“DMH?” refers to the New York State Department of Mental Hygiene.

“OMH? refers to the New York State Office of Mental Health.

“OPWDD” refers to the New York State Office of People with Developmental Disabilities.

“Income” shall mean those funds available to the Contractor from any source, as payment for or
reimbursement of costs associated with the provision of Services; but shall not include: funds paid by
the County to the Contractor pursuant to this Agreement or for purposes other than the provision of
Services, or, contributions or endowments from nongovernmental sources, intended to further the
general work and purposes of the Contractor and not for specific payment of expenditures made in
accordance with the Budget (as defined below) in the course of providing services.

“Consolidated Fiscal Report (‘CFR’)” shall mean the New York State Department of Mental Iygiene
Consolidated Fiscal Report, as described in OMH CFR Manual, including all definitions, schedules and
certification statements required by New York State for agencies providing services under coniracts
with the County.

“Mental Hygiene Law” shall mean the New York State Mental Hygiene Law rules and regulations
promulgated thereunder, as amended.

“High-need Individuals” shall mean an adult who, as a result of a psychiatric disability, presents some
degree of enduring danger to self or others, or who has historically used a disproportionate amount of
the most intensive level of services (i.e. services from inpatient or emergency depariments). A subsat
of this population includes individuals enrolled in an assisted outpatient program established pursuant
to Section 9.60 of the Mental Hygiene Law. “High need children”, as a subset of “high-need
individuals™, are those seriously, emotionally, disturbed children at risk of out-of-home placement.




3) Services. The services to be provided by the Contractor under this Agreement (the “Services™) shall be as’
defined in the OMI1 CFR Manual and as detailed in the Program Narrative(s) attached hereto as Appendix A
(the “Program Narrative(s)™) and the other appendices and attachments to this Agreement relating to the
services being provided. Services shall be rendered in accordance with the terms of this Agreement including
the following:

a. Operation.
i.  Inaddition to any other provisions of this Agreement, the Contractor shall deliver the Services,

including the employment of persennel, in accordance with (A) the Mental Hygiene Law, (B)
the Contractor’s OMH/OPWDD Operating Certificate, and (C) federal, state and local
guidelines,

ii. The Contractor shall comply and produce and provide documents in connection with all
reporting systems and requirements of governmental authorities relating to the Services
provided hereunder and/or the receipt and/or disposition of funds in connection with such
Services of this Agreement.

b. Additional Terms for the Recipients of Particular Funds. In addition to the terms and conditions set
forth in the body of this Agreement before the signature page, the Contractor shall be bound by the
additional terms contained in Appendices B and C:

4)  Payment.

a. Consideration.

i. _Agreement Year. The maximum amount that the County shall pay under this Agreement
during the Agreement Year (the “Agreement Year Maximum Amount™) shall not exceed Two
Hundred Twenty Four Thousand Four Hundred Forty Eight dollars ($224,448) to be
paid as follows:

1. Onethird (}4) if the Agreement Year Maximum Amount shall be paid in advance
upon execution of this Agreement (the “Advance”).

2. Thereafter, amounts shall be payable by the County on a reimbursement basis for
actuzl expenses incurred solely in accordance with the Budget, provided, however,
that payments for recipient of CSS funding shall be further limited as set forth in
Appendix B.

3. Generally, on each of the last four (4) claims of the Confractor made under this
Agreement, the Contractor will reduce its amount claimed by one quarter (¥4) of the
Advance. This recapture schedule may be modified at the Office’s discretion,
including, but not limited to, when and how many claims may be used to recaplure the
Advance. If amounts claimed are not sufficient to cover the amount of the Advance,
the Contractor must submit a check to the County for the difference upon the filing of
the Contractor’s CFR as provided below.

b. Vouchers; Voucher Review, Approval and Audit. Payments shall be made to the Contractor in arrears,
on a reimbursement basis (except as set forth below in this Section) and shall be contingent upon (i) the
Contractor submitting a claim voucher (the “Voucher™) in a form satisfactory to the County, that {A)
states with reasonable specificity the services provided and the payment requested as consideration for




such services, (B) includes a statement certified by the Contractor’s Executive Director (or
substantially equivalent officer) that the services rendered and the payment requested are in accordance
with this Agreement, (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 tc whom
or which payment was made and the amount of the payment, and states at the botiom of the payment
column the aggregate amount of all payments for which reimbursement is claimed, and (D) if requested
by the Office and/or the County Comptroller or his or her duly designated representative (the
“Comptroller”), is accompanied by specific documentation supporting the amount claimed and (ii)
review, approval and audit of the Voucher by the Office and/or the Comptroller.

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

Reimbursement by the Contractor Upon Loss of Funding, In addition to any other remedies available
to the County, in the event that the County loses funding, including reimbursement, from the state or
federal government for any Services arising out of or in connection with any act or omission of the
Contractor or a Contractor Agency (i) the County will have no further obligations to the Contractor
under this Agreement and (ii) the Maximum Amount shall be reduced by the amount equal to the sum
of lost funding and the County may withhold from any payment due the Contractor under any
agreement, or recover from the Contractor on demand, an amount equal to the sum of lost funding.

No Duplication of Payments. Payments for the work to be performed under this Agreement shall not
duplicate payments for any work performed or to be performed under other agreements between the
Contractor and any funding source including the County. The Contractor agrees to pursue all possible
sources of reverue for the Services to be provided by this Agreement.

The Contractor agree that in no event shall funds available under this Agreement, including State Aid,
be used to substitute for or supplant other available aid or revenue. The funds available through this
Agreement shall be the last doilars spent.



f.  Sources of Funds. The Maximum Amount is comprised of the following amounts from the following

sources of funding.
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Budget. The amount to be paid to the Contractor for Services shall be in accordance with the Budget
Summary attached to this Agreement (the “Budget™). Amounts may be reallocaled among line items in
the Budget with the written approval of the Office.

Proration. If the Contractor uses any services, materials or building space acquired or let pursuant to
thig Agreement for purposes other than providing Services under this Agreement, the cosis of such
services, material or space shall be prorated and only that part which is attributable to the performance
of Services under this Agreement shall be claimed of, and payable by, the County.

Accounting. Within 120 days following the end of each Agreement Year, unless otherwise extended
by the OMH, the Contractor shall file with the Office a CFR certifying all expenditures and income for
the previous Agreement Year. Any and all unexpended funds remaining on December 31% of an
Agreement Year shall be repaid to the County simultaneously with the filing of the CFR for that
Agreement Year. In the event that this Agreement is terminated prior to December 31% of the
Agreement Year, the Contractor shall provide the Office with a complete accounting up to the date of
termination of all monies received under this Agreement, which accounting shall be in accordance with
the schedule and documentary requirements specified by the Office, and the Contractor shail refund to
the County, on the date final accounting papers are submitted, any unexpended balance remaining as of
the time of termination. Funds for cne Agreement year shall not be applied to or utilized for a different
agreement year.

Reconciliation and No Rollover of Funds. On or before the last day of the third (3“1) month following
the end of each Agreement Year and the termination of this Agreement, the Contractor shall file with
the Office, induplicate, certified reconciliation reports which shall in each case include a complete
accounting of all monies received and expenditures made during the term of this Agreement, Any
funds remaining unexpended shall be paid simultanecusly with the filing of the reconciliation report.
Tunds for one Agreement year shall not be applied to or utilized for a different agreement vear.

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

Short Agreement Year. The Maximum Amount and, if applicable, Budget, are based upon a full 365
day calendar year. The Maximum Amount and amount payable with respect to any Budget shall be
reduced pro rate 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 Contractor shall not be paid for any Services provided if a Law requires that an operating
certificate or similar authorization from an instrumentality of the State be issued before such
Services can legally be provided and the Contractor does not possess such certificate or
authorizatior:.




ii. The County may delay any payment due under this Agreement until such time as the
Contractor has submitted to the County or other applicable government authority, including
OMH and/or OPWDD, all fiscal and programmatic reporting deliverables which are then due.

iii. The Contractor shall, as is consistent with good and prudent business judgment, pursue and
maximize all sources of income available to itself or for and on behalf of its clients, including
interest on deposits. The Contractor shall, as necessary and appropriate, seek any possible
income on behalf of each client unable to apply on their own behalf. The Contractor shall
enccurage and assist each client to apply for income to which they are entitled.

iv. Funding for this Agreement is contingent in part upon the availability of New York State funds
for this purpose. If subsequent to the execution of this Agreement additional New York State
funds are made available to the County and the County appropriates funds for this purpose, the
County may allocate to the Confractor a portion of these additional funds, subject to the
approval of funding by the Office and encumbrance of funds by the Comptroller. Payments 1o
the Contractor of such addition allocation, if any, shall be made on a reimbursement basis for
amounts actually expended in accordance with the terms and conditions of this Agreement.

5} Independent Contractor. The Contractor is an independent contractor of the County. The Contractor shall not,

6)

nor shall any officer, director, employee, servant, agent or independent contractor of the Contractor (2 “Contract
Agent”™), be (i) deemed a County employee, (ii) commit the County to any obligation or (iii) hold itself, himself,
or herseif out as a County employee or Person with the authority to commit the County to any obligation, As

corporation and limited liability companies), and government or political subdivision thereof (including
agencies, bureaus, offices and departments thereof).

No Arrears or Default. The Contractor is not in arrears {c 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.

7y Compliance with Law.

Generally. The Contractor shall comply with any and all applicable Federal, State and local Laws,
including, but not limited to those relating to conflicts of interest, discrimination, a living wage,
disclosure of information, agency financial controls disclosure, and vendor registration, in connection
with ifs performance under this Agreement. In furtherance of the foregoing, the Contractor is bound by
and shall comply with the terms of Appendices EE attached bereto and with the County’s vendor
registration protocol. In addition, if the Contractor is a not-for-profit corporation, by executive this
Agreement, the Contractor certified that it has completed, executed and submitied to the Comptroller
an Agency Financial Controls Questionnaire. As used in this Agreement the word “Law” includes any
and all statues, local laws, ordinances, rules, regulations, applicable orders, and/or decrees, as the same
may be amended from time to time, enacted or adopted.

Nassau County Living Wage Law. Pursuant to LL 1-20006, as amended, and to the exient 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 ocourrence of which shall be determined solely by the County. Contractor has
the right to cure such breach within thirty days of receipt of notice of breach from the County.
In the event that such breach is not timely cured, the County may terminate this Agreement as
well as exercise any other rights available to the County under applicable law.

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

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

d. Protection of Client Information. The Contractor shall, and shall cause Contractor Agents to, safeguard
the confidentizlity of all school age and pre-school student records in accordance with the Family
Education Rights and Privacy Act ef 1974, the Health Insurance Portability and Accountability Act of
1996 (as such is and shall be amended from time to time), and the rules and regulations promulgated
thereunder, and the Business Associate Agreement attached hereto as Exhibit A. The Countractor shall
comply with Section 33.12 of the Mental Hygiene Law (governing confidentiality). The provisicns of
this Section shall survive the termination of this Agreement and any break of these provisions shall be
cause for immediate termination of this Agreement.

8) Minimum Service Standard, The provisions of this Scction shall survive the termination of this Agreement.
Regardless of whether required by Law and in addition to any other applicable provisions of this Agreement:

a. The Contractor shall, and shall cause Contractor Agents 1o, conduct its, his or her activities in
connection with this Agreement so as not to endanger or harm any Person or property.

b. The Contractor shall deliver Services under this Agreement, including, without limitation, the provision
of mental health/mental health retardation and developmental disabilities services to clients, in
accordance with the highest professional standards of quality in the field of mental health, mental
retardation and developmental disabilities.” The Contractor shall take all action necessary or
appropriate to meet the obligation described in the immediately preceding sentence.

The Contractor agrees to employ appropriate psychiatric, medical, professional, non-professicnal and
administrative personnel in accordance with the Office, OMH, OPWDD paolicies and standards to
conduct the regular program of the Contractor; and further, to maintain and retain professional and
clinical records in accordance with Office policy including obtaining and maintaining, and causing all
Contractor Agents to obtain and maintain, all licenses, certifications, and approvals (“Approvals™)
necessary or appropriate in connections with this Agreement.



The Contractor shall establish mechanisms to ensure pricrity access by individuals referrec to the
Contractor who are: (i) high-need individuals (as defined below), (ii) enrolled in the Assisted '
Outpatient Treatment Program established pursuant to Section 9.60 of the Mental Hygiene Law, (iii)
referred by the Nassau County Single Point of Entry for Adults and/or the Single Point of
Accountability for Children. The Contractor shzll cooperate with the Office and its duly designated
representatives in ensuring priority access by such individuals, and in the development, review and
implementation of recovery oriented treatment/community services plans for such individuals. Any
and all related information, reports and data which may be requested by the Office, the OMI or the
OPWDD, shall be furnished by the Contractor.

The Services shall also include, but not be limited to, and shall be rendered in accordance with, the
following:
i. The planning of recovery oriented treatment services according to acceptable medical and
professional standards for effective services to the greatest number of citizens without delay;

ii. The rendering of services to adults and children under appropriate professional direction;

ili. Services of a professional staff which shall be integrated through meetings and conference for
the planning of care of all individuals within the area of responsibility of the Contractor;

iv. Consuitant services to other County departments, community agencies, and other appropriate
groups to facilitate care of the mentally disabled within the areas of responsibility assigned to
the Contractor;

v. The conduct of outreach efforts for priority groups as established by the OMH, the OPWDD,
and the Office;

vi. Participation in all efforts to coordinate and cooperate with all providers of services to the
mentally disabled by the County, OMH and the OPWDD, in accordance with designated
regions or countywide responsibilities assigned to the Confractor by the Gffice, including the
preparation of suitable written agreements reflecting such participation, which agreements
shall be subject to the approval of the Office.

vii. The maintenance of appropriate records of diagnosis, recovery oriented treatment and
community support services of all individuals under care, which records shall provide
sufficient material to evaluate services in accordance with the OMH, OPWDD and County
policies;

viii. The maintenance and furnishing of statistical data and periodic reports to the Comimissioners
of the appropriate offices of the OMH and OPWDD under Section 5.03 of the Mental Hygiene
Law and to the Commissioner of the Office (the “Commissioner’).

ix. Neither the Contractor nor any of its staff members shalt serve private patients utilizing any
funding provided 1o the Contractor under this Agreement. Tn addition, the Contractor shall not
refer applicants for Services under this Agreement to any member of the Contractor staff for
private treatment. In addition, no patient applying for or currently redeiving Services from the
Contractor may be referred to a private practice setting in which a Contractor staff members
shares a board, fiduciary or professional arrangement, including private group practices,
professional corporations or other for-profit entities providing any kind of behavioral health
care services, including mental health evaluation and counscling, inpatient and residential care
or vocational services.



e.

x. All material distributed through print or electronic media by the Contractor shall include a
written statement of acknowledgement reciting: A funded agency of the Nassau County
Department of Human Services, Office of Mental Health, Chemical Dependency and
Developmental Disabilities and the New York State Department of Mental Hygiene™.

xi.  The Contractor shall (i) Staff a sufficient number of multi-lingual direct service workers to
provide needed services to non-English speaking populations eligible to attend program: or
demonstrate regular, on-going recruitment efforts to hurt sufficient numbers of multi-lingual
direct services workers, and (ii) Provide, at least on an annual basis, relevant cultural diversity
training for staff sensitivity to the cultural and ethnic background of the consumer population it
serves.

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

9 Indemnification: Defense; Cooperation,

d.

The Contractor shall be solely responsible for and shall indemnify 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 (“Logses™), arising out of or in connection with any acts or omissions of the Coniractor or a
Contractor Agent, regardiess of whether due to negligence, fault, or default, including Losses in
connection with any threatened investigation, litigation or other proceeding or preparing a defense to or
prosecuting the same; provided, however, that the Contractor shall not be responsible for the 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, 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 Agents 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 Contractor
Agent in connection with this Agreement.

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



10) Insurance,

a. Types and Amounts. The Contractor shall obtain and maintain throughout the term of this Agreement,
at its own expense: (i) one or more policies for commercial general liability insurance, which
policy(ies) shall name “Nassau County” as an additional insured and have a minimum single combined
limit of liability of not less than one million dollars (§1,000,000) per occurrence and two million
dollars (32,000,000) 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 (“Worker's Compensation Insurance™), which insurance is in
compliance with the New York State Workers® Compensation Law, and (iv) such additional insurance
as the County may from time to time specify.

b. Acceptability; Deductibles; Subcontractors. Ali insurance obtained and maintained by the Contractor
pursuant to this Agreement shall be (i) written by one or more commercial insurance carriers licensed
to do business in New York State and acceptable to the County, and which is (ii) in form and substance
acceptable to the County. The Cantractor 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 Agreeinent. '

c. Delivery; Coverage Change; No Inconsistent Action. Prior to the execution of this Agreement, copies
of current certificates of insurance evidencing the insurance coverape required by this Agreement shall
be delivered to the Office. Not less than thirty (30) days prior o 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 {o 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 coverape. 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 cther required coverage shall be deemed a material breach of this Agreement
upon which the County reserves the right to consider this Agreement terminated as of the date of such
failure.

11) Assignment; Amendment; Waiver; Subconiracting. This Agreement and the rights and obligations
hereunder may not be in whoie 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 modification 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. '
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12) Termination.

a. Generally, This Agreement may be terminated (i) for any reason by the County upon thirty (30)
days’ written notice to the Contractor, (i} 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 “Clause™ 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 te be provided under this Agreement.

b. By the Coniractor. This Agreement may be terminated by the Contractor if performance becomes
impracticable through no fault of the Contractor, where the impracticability relates to the Contractor’s
ability to perform its obligations, and not o a judgment as to convenience or the desirability of
continued performance. Termination under this subsection shall be effected by the Contracior
delivering to the Commissioner or other head of the 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 thig subsection, (ii) the
date as of which this Agreement will terminate, and (iii) the facts giving rise to the Contracior’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.

c. Contractor Assistance Upon Termination. IN connection with the termination or impending
terrnination of this Agreement the Contractor shall, when required by New York State Law, submit a
Prior Approval Review application to the OMIH indicating the closure of the program and providing all
information required by the OMH. Additionally, regardless of the reason for termination, the
Contractor shall 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), inciuding ensuring the proper care and referral of individuals to ofher suitable agencies
and programs and the adequate disposition of records.

13} 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, documents, accounts and
other evidence, including supporting documentation, whether maintained electronically or manually
(“Records™), pertinent to performance under this Agreement, and the receipt and use of funds in
connection herewith. Records shall be maintained separately for each OMH defined Service provided
under this Agreement 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 1-122, “Cost Principles for Non-Profit Organizations.” Such
records shall at all times be available for audit and inspection by the County Comptroller or his or her
duly designated representative (the "Comptroller”), the Office, any other governmental authority with
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jurisdiction over the provision of services hereunder and/or the payment therefore, and any of their duly
designated representatives (The “Authorized Persons™).

The Contractor shall furnish any and all Records concerning the Services which an Authorized Person
may request, in such manner as the Authorized Person may prescribe, including, but not limited to,
those relating to individual client specific sexrvices, and statistical, administrative and fiscal operations
carried out under this Agreement. Any request for clinical records from Persons authorized pursuant to
Section 33.13 or 33.16 of the Mental Hygiene Law, regarding individuals who are the subject of, or
under consideration for, a petition for an order authorizing Assisted Outpatient Treatment, shall be
given priority attention and responded io without delay,

The Confractor shall comply with the requirements for the reporting to the OMG of reportable
incidents according to the mandates of Part 524 of the Codes, Rules and Regulations of the State of
New York, and shall deliver a copy of each super report to the Office.

Audit Requirement for Recipients of Federal Block Grant Funds.

i. An audit shall be conducted, field work shall be documented, and audit report(s) shall be
prepared in such a way that all requirement included in federal legislation, regulations and
guideless which are applicable to the auditing of Block Grand expenditures on subrecipient
level are followed to the satisfaction of OMIT and the federal Department of Health and
Human Services (“DHHS™). All applicable current federal requirements, as well as those
additional requirements which may be issued and go into effect prior to or during the conduct
of the audit, must be followed by the auditors. Applicable requirements include, but are not
limited to the following:

1. Provisions of the Single Audit Act Amendments of 1996 (31 USC Chapter 75), as
amended.

2. All material terms and conditions of Block Grant regulations and guidelines.

3. GAO Standards for Audit of Governmental Organizations, Programs, Activities, and
Functions (1988 revisions), as amended.

4. The provisions of the Office of Management and Budget Circular A-133 (62 TR
35278) for local governments, as amended, and

5. The audit provisions of the Single Audit Act Amendments of 1996 (31 USC Chapter
75), as amended for local governments that receive less than $300,000 in federal funds
and elect not to have a single federal audit pursuant to Circular A-133.

ii. Issuance of Audit Repori(s). A single auditor’s report, or a group of auditors’ reports,
accompanied by Block Grant financial statements, shall be issued by the auditors in a format
that will meet all applicable federal standards and regulations which apply to audit reports in
general and Block Grant audits in particular.

iii. Performance of All Necessary I'ollow-up Work. Upon review of the audit repori(s), either the
OMH or DHHS may determine that the audit work performed and/or the report(s) issued are
deficient in meeling one or more of the federal requirements governing the auditing of the
Block Grant. In the event that any such deficiencies exist, they shall be brought to the
attention of the Contract whe shall, thereupon, be responsible to correct the deficiencies in
such a way as to comply with any or all federal requirements which the original work failed to
satisfy. All additional work required shall be undertaken and accomplished by the auditor in
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v.

such a way that all applicable federal requirements will be followed to the satisfaction of the
OMH and DHHS.

The compliance and financial audit report shall include a separate financial schedule for Block
Grant funds, including budgeted and claimed costs by program as delineated in the
Contractor’s budget. The schedule must include budgeted and claimed gross costs, revenues,
and net costs, and a statement reciting that the schedule fairly presents the revenues generated
and expenses incurred under this Agresment.

The funding source and actual expense of this compliance and financial audit shall be
indicated on the Budget. These costs may be paid out of payments to the Contractor under this

- Agreement.

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

14) Acquisition of Equipment. Supplies and Materials; Inventory.

a. The Contractor shall purchase only the equipment, supplies, and materials (“Equipment’) set forth in
the Budget. The Centractor shall comply with the following requirements in its purchases of
Equipment;

il

iii.

v.

If the purchase is for less than $500, the Contractor will select a reliable vendor at a reasonable
price.

If the purchase is for an amount of $500 - $5,000, the Contractor shall obtain at least three
guotes. Telephone quotes may be solicited for purchased up to $1,500 as long as the
suceessful quote is in writing, Additional, if the purchase is over $1,500, the Contractor shall
obtain the written approval of the County prior to purchase.

If the purchase is for an amount greater than $5,000, the Contract shall make a good faith
effort to obizin at least five written bids, and shall enter into a written contract with the
successful bidder.

The Contractor shall not be required to select in all cases the Jowest quote or bid if it
determined there is a good commercial reason not to do so. Nothing herein shall grant any
party submitting a quaie or bid any legal right to remedy if the Contractor does not purchase
from such party.

b, Title to all Equipment purchased with funds paid under this Agreement shall vest in the County and the
Equipment shall not be disposed of without the prior written approval of the County.

¢. The Contracter 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
EBquipment. 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 Authorized Persons.

d. Together with the Contractor’s CFR the Contractor shall file a final Inventory. The Contractor shall
dispose of the Equipment in accordance with instructions of the County.

¢.  The provisions of this Section shall survive the termination of this Apreement.
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15) Limitations on Actions and Special Proceedings against the County. No action or special proceeding shall lie or
be prosecuted or maintained against the County upon any claims arising out of or in connection with this
Agreement unless:

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

16) Work Performance Liability. The Contractor is and shall remain primarily liable for the successful completion
of all worlk and provision of Services in accordance this Agreement irrespective of whether the Contractor is
using a Contractor Agent to perform some or all of the work contemplated by this Agreement, and irrespective

" of whether the use of such Contractor Agent has been approved by the County.

17) 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 construed in accordance with the Laws of New York State, withoul regard to the conflict
of laws provisions therecf,

this Agreement shall be (&) in writing, (b) delivered or sent (i) by hand delivery, evidenced by a signed, dated
receipt, (ii) postage prepaid via certified mail, return receipt requested, or (iii) overnight delivery via a
nationally recognized courier service, (¢) deemed given or made on the date the delivery receipt was signed by a
County employee, three (3) business days afler it is mailed or one (1} business day after it is released to a

~ courier service, as applicable, and (d)(i) if to the Office, to the attention of the Commissioner at the address
specified above for the Office, (ii) if to an Applicable DCE, to the attention of the Applicable DCE (whose
name the Contractor shall obtain from the Office) at the address specified above for the County, (iii) if to the
Comptroller, to the attention of the Compiroller 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 person or address as shall be designated by written
notice.

19) All Legal Provisions Deemed Included; Severability; Supremacy.

a. Every provision required by LLaw to be inserted into or referenced by this Agreement is intended
to be a part of this Agreement. If any such provision is not inserted or referenced or is not inserted or

referenced in correct form then (i) such provision shall be deemed inserted into or referenced by this
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Agreement for purposes of interpretation and (ii) upon the application of either party, this Agreement
shall be formally amended to comply strictly with the Law, without prejudice to the rights of either
party.

In the event any Agreement provision shall be held to be invalid, illegal or unenforceable, the validity,
legality and enforceability of the remaining provisions shall net in any way be affected or impaired
thereby.

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 the terms contained in any schedule, exhibit, appendix, or
attachment to this Agreement, then the terms and conditions set forth above the signature page shall
confrol. To the extent possible, all terms of this Agreement should be read together as not conflicting.

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

20} 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.

21} This Agreement represents the full and entire understanding and agreement between the parties regarding the
subject matter hereol and supersedes all prior agresments (written and/or oral) of the parties relating to the
subject matter 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)

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

23) Third Party Beneficiary. The County and the Contractor acknowledge and declare that the OMH is a third party

beneficiary to this Agreement, and, may enforce the rights of any party hereunder. No other Person is a third
party beneficiary to this Agreement.
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IN WITNESS WHEREOQF, the Contractor and the County have executed this Agreement as of the date first
above written.

Federation of Organizations
£ -

e

- . <J

Name: S%Pém N, /7’ CC:W’)['!?(;
title, Chief Francie| a%’c}f
Date: 3 / 74 7

NASSAU COUNTY

By:

Name:

Title: County Executive

[ ] Title: Chief Deputy County Executive

[ ] Title: Deputy County Executive

Date:
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STATE OF NEW YORK)
Jss.
COUNTY OF NASSAU)

Jt-
On the 2 day of ﬂ’lﬂf&L in the year 2012 before me personally came
S‘J"Iﬂw q. M arlh  to me personally known, who, being by me duly sworn, did depose and say that he or she

resides u}‘the County of Sz fn!{; ; that he or she is the C@a of
et C)P gk i T ¢, the corporatlon described herein and which executed the above mstrument and that

he or she signed his 0r her name thereto by authority of the board of directors of said corporation.

NOTARY PUBLIC

SHELLY A. GODDARD
Notary Public, State of New York
No. 01G0O6132793
Qualified in Suffolk County 7
Commission Expires August 29, 20’

STATE OF NEW YORK) - S\MU/?& d. Goddant

)ss.:
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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Exhibit A
BUSINESS ASSOCIATE ADDENDUM

This addendum ("Addendum") is effective as of the effective date of the Agreement (as such term is defined below) and
amends and is made patt of an agreement (as the same may be amended, modified, or supplemented, including, without
limitation, by this Addendum, the "Agreement”) by and between Federation of Organizations. (the “Contractor’™) and
Nassau County, a New York municipal corporation, acting on behalf of the County Department of Human Services
(collectively, the “County”). The County, and the Contractor mutually agree to modify the Agreement fo incorporate
the terms and conditions of this Addendum to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, as amended, and its implementing regulations (45 C.F.R. Parts 160-164) {collectively,
HIPAA™. :

WITNESSETH:

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

WHEREAS, the Confractor requires access 1o such PHI and EPHI to effectively perform the Services;

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

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

NOW, THEREFORE, in consideration of the mutnal promises and covenants set forth herein, and for other good
and valuable consideration, the receipt of which is hereby mutually acknowledged, the parties hereby agree as

follows:

1. DEFINITIONS

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

1.2 Designated Record Set. "Designated Record Set” shall have the meaning set forth in 45 C.F.R.
§164.501.

1.3 Electronic Protected Heslth Information. "Electronic Protected Health Information” or "EPHI" shall
have the meaning set forth in 45 C.F.R. § 160,103,

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

1.5 Individual. "Individual" shall have the same meaning as the term "individual” set forth in 45 CFR
§160.103 and shall include a person who qualifies as a personal representative in accordance with 45 CFR §164.502(g).
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1.6 Privacy Officer. "Privacy Officer" shall have the meaning set forth in 45 C.F.R. §164.530(a)(1).

1.7 Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable IHealth
[nformation provided at 45 CFR Part 160 and Part 164. :

1.8 Protected Health Information or PHI. "Protected Health Information,” or "PHI" shall have the same
meaning as the term "protected health information" set forth in 45 CFR § 160.103.

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

1.10 Seccretary. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his or her designee, or their respective successors.

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

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

1.13  Standard Transactions. "Standard Transactions" shall have the meaning set forth in 45 C.F.R.
£162.103.

2. PERMITTED USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION BY THE
CONTRACTOR

2.1 Use and Disclosure to Provide the Services to the Contractor. The Contractor provides or will provide
to, for, or an behalf of the County certain services (the "Services"), which Services require the use and/or disclosure of
PHI pursuant to and as described in the Agreement, of which this Addendum is made a part. Except as otherwise
expressly provided herein, the Contractor may use or disclose PHI in relation to such Services only as necessary to
comply with applicable slate and federal laws and to satisty its obligations hereunder, as long as such use or disclosure
of PHI would not violate (a) the Privacy Rule if done by the County and (b) any other applicable federal or state law
which imposes requirements of confidentiality on the use and/or disclosure of PHI more stringent than those imposed by
the Privacy Rule (“Other Legeal Requirements™).

If there shall exist any conflict between the requirements of the Privacy Rule and the Other Legal Requirements, the
Contractor shall comply with both, to the extent possible, and otherwise with the more stringent requirernents. All other
uses or disclosures of the PHI not expressly authorized herein are strictly prohibited.

272 Use and Disclosure for Management and Administration Purposes. In addition o the uses and
disclosures described abaove, the Contractor may:

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

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

it) immediately notify the Contractor (who shall immediately notify the County) of any insiance
in which the third party learns of any unauthorized use and/or disclosure of such PHI.

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

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

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

b. implement comprehensive procedures for mitigating any harmful effects from any unauthorized use
and/or disclosure of PHI by the Contracter, its agents or subcontractors;

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

d. develop, implement, maintain and utilize appropriate administrative, technical, and physical
safeguards, in compliance with the Social Security Act § 1173(d) (42 U1.S.C. § 1320d-2(d)), the Privacy Rule, and any
other regulations now in effect or later issued by HHS which implement HIPA A, to preserve the integrity and
confidentiality, and to prevent unauthorized use and/or disclosure, of PHI;

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

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

g. within ten (10) days of receipt of a written request, provide the County with access to all records,
books, agreements, policies, and procedures relating te the use and/or disclosure of PHI far purposes of enabling the
County to determine the Contractor's compliance with the terms of this Addendwm. Such access shall be at the
Contractor's place of business during normal operating hours;
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h. within five (5) days of receipt of a written request from the County, provide the County with such
information as is requested to permit it to respond to a request by an Individual for an accounting of disclosures of all
PHI related to the Individual;

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

j- disclose to its subconiractors, agents, and any other third parties, and request from the County, only
the minimum PHI necessary to conduct or fulfill a specific function authorized hereunder.

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

a. at the request of, and in the time and manner designated by the County, provide access to any PHI
contained in a Designated Record Set to the County or to the Individual who is the subject of such PHI or his or her
authorized representative, as applicable, to satisfy a request for inspection and/or copying under 45 C.F.R. § 164.524;

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

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

d. record each disclosure that the Contractor makes of PHI for the County to respond to an Individual's
request for an accounting in accordance with 45 C.F.R. §164.528. Such record shall include, but not be limited to: (i)
the date of disclosure; (ii) the name and address of the Individual or organization to whom the disclosure was made; (iii)
a description of the PHI disclosed; and (iv) a statement of the purpose for the disclosure (collectively the "disclosure
information"). If the Contractor makes multiple disclosures of PHI to the same person or entity for a single purpose, the
Contractor may provide: (i) the disclosure information for the first disclosure; (i1) the frequency, periodicity, or number
of these repetitive disclosures; and (iii) the date of the last of these repetitive disclosures. Such disclosure information
must be kept by the Contractor for a pericd of not less than six {6) years from the dale of disclosure.

4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT T(O PHI

4.1 Responsibilities of the County. With respect 1o any use and/or disclosure of PHI, the County hereby
undertakes to do the following to the extent material to the PHI held by the Contractor:

a. inform the Contractor of any changes in the County's Notice of Privacy Practices (the “Notice™),
which the County provides to Individuals pursuant to 45 C.F.R. §164.520, and provide the Contractor a current copy of
such Notice and a copy of all updated versions therecf prior to their effective date;

b. inform the Contractor of any changes in, or withdrawal of, any relevant authorization provided to the
County by Individuals pursuant to 45 C.I*.R. §164.508, which impact the Contractor under the Agreement;
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c. inform the Contractor of any applicable decisicns made by any Individual to opt-out of allowing his
or her PHI to be used for fundraising activities of the County pursuant to 45 C.F.R. §164.514(f), which impact the
Contractor under the Agreement; and

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

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

a. notify the Contractor, in writing, of any PHI that the County seeks to make available 1o an Individual
pursuant to 45 C.F.R. § 164.524 and the time, manner, and form which the Contractor shall provide such access;

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

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

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

5.1 The Contracter's Responsibilities. With respect to any use and/or disclosure of EPHI, Confractor
agrees that it shall:

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

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

c. report to the County, in writing, any Security Incident within three (3) business days of becoming
aware of such Security Incident. Without limiting the foregoing, the Contractor shall report to the County regarding
whether such Security Incident has resulted in a breach of the Security Rule.

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

e. provide the Secretary of HHS with access to all records, books, agreements, policies and procedures
relating to the use and/or disclosure of EPHI for compliance investigations.
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f. within ten (10) days of receipt of a written request, provide the County with access to all records,
books, agreements, policies and procedures relating to the use and/or disclosure of EPHI for purposes of enabling the
County to determine the Contractor's compliance with the terms of this Agreement. Such access shall be at the
Contractor's place of business during routine operating hours.

6. COMPLIANCE WITH STANDARD TRANSACTIONS

6.1 Compliance with Standard Transactions by the Contractor. If the Contractor conducts in whele or in
part Standard Transactions for or on behalf of the County, the Contractor shall:

a. comply and require all subcontractors and agents of the Contractor to comply with each applicable
requirement of 45 C.F.R. Part 162; and

b. not enter into, or permit its subconiractors or agents to enter info, any trading partner addendum or
apreement in connection with the conduct of Standard Transactions for or on behalf of the County that:

i} alters the definition, data condition, or use of any data element or segment in any Standard Transaction;
ii} adds any elements or segments to the maximum defined data set;

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

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

- 7. TERMS AND TERMINATION

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

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

7.3 Opportunity to Cure. As provided for under 45 C.F.R. § 164.504(e)(2)(iii} and notwithstanding Section
7.2 hereof, the County may terminate the Agreement, after notice and opportunity to cure as herein provided, if the
County, in its sole discretion, determines that the Contractor has unintentionaily breached a material term of this
Addendum. Ifthe County decides to provide an opportunity to cure in such case, it shall: (a) provide the Contractor
with written notice of the existence of an alleged material breach; and (b) afford the Contractor an opportunity to cure
the alleged material breach, Failure to cure within fourteen (14) days shall constitute grounds for the immediate
termination of the Agreement by the County.,
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7.4 Effect of Termination. Upon the termination, cancellation, or any other conclusion of the Agreement,
the Contractor shall, if feasible, return to the County or destrey all PHI, in whatever form or medium, pursuant {o 45
C.FR. § 164.504(e)(2)(ii)(1), including, but not limited to, PHI in the possession of its subcontractors and/or agents,
within thirty (30) days of the effective date of the termination, cancellation, or other conclusion of the Agreement.

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

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

8. INDEMNIFICATION

8.1 Indemnity. The Contractor agrees to indemnify and hold harmnless the County and any of jis affiliates,
officers, directors, employees, atforneys, or agents (collectively, “Indefmnitees™) from and against any claim, cause of
action, liability, damage, cost, or expense, including attorneys' fees and court or proceeding costs, and the fees and costs
of enforcement of the indemnification rights provided herein, arising out of or in connection with any non-permitted or
violating use or disclosure of PI1I or other breach of this Addendum by the Contractor or any subcontractor, agent,
person, or entity under the Contractor 's conirol.

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

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

9. CONTFIDENTIALITY

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

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

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

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

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

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

10.6  Conflicts. Any conflicts or inconsisiencies between the terms in this Addendum and terms in other
parts of the Agreement shall be resolved in favor of the terms in this Addendum.

10.7  Interpretation. Any ambiguity in the Agreement (including, but not limited to, this Addendum) shall be

resolved in favor of a meaning that permits the County to comply to the greatest extent possible with the Privacy Rule,
the Security Rule and Other Legal Requirements.
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11,

HITECH ACT

11.1

a) Contractor will comply with the requirements of Title XII, Subtitle D of the Health
Information Technology for Economic and Clinical Health (hereinafter “HITECHY Act, codified at 42
U.S8.C. Sections 17921 ~ 179354, which are applicable fo business associates, and will comply with all
regulations issued by the Department of Health and Human Services (hereinafter “HHS”) to implement
these referenced statutes, as of the date by which business associates are required to comply with such
referenced statutes and FIFIS regulations; and

b) Contractor will make a report to the County of any breach of unsecured protected health
information, as required by 42 U.S.C. Section 17932(b), within five business days of Contractor’s
discovery of the breach, and

c) Contractor will indemnify County for any reasonable expenses County incurs in notifying
individuals of a breach caused by Contractor or its subconiractors or agents,

d) Contractor understands it is not in compliance with the HIPAA standards set forth in Sections
164.502(e) and 164.504(e) if the Contractor knows of a pattern of activity or practice that the County
engages in which constitutes a material breach or violation of the County’s obligation under a contract
or other business arrangement, unless the Contractor takes reasonable steps 1o cure the breach or end
the violation, as applicable, and if in taking steps to cure or end the breach it is unsuccessful, the
Contraclor must terminate the centract or arrangement if feasible, and if not feasible, the Contractor
must report the problem to the Secretary.

[The Remainder of this Page Is Intentionally Left Blank]
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IN WITNESS WHEREOF, each of the undersigned hzas caused this Addendum to be duly executed in its name and
on its behalf effective as of the date first indicated above.

NASSAU COUNTY Federation of Organizations

By: | By: %W&éj{’

. F ;
Print Name: Print Name: @J’{wf J. m((“f//j]
Title: Title: C-‘P‘f)

Date: Date: 3/7/; 7
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APPENDIX A - Program Narrative
(Duplicate as Necessary)
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APPENDIX A - PROGRAM NARRATIVE 2017
BEHAVIORAL HEALTH SERVICES

Agency Name; Federation of Organizations
Agency-Address; 998 Crooked Hill Rd Building 55, W. Brentwood NY, 11717

Agency Contact Person; Ali Rosen, LCSW
Telephone; 631-236-4325 ext. 5932

Program Name: Nassau Mobile Residential Support Team

OASAS/OMH/OPWDD Program Type: Advocacy/Support Mobile Residential Support
Team

OASAS/OMH/OPWDD Program Code: 1760

Funding Source Code; 175A

1. PROGRAM DESCRIPTION

A. Overall Mission: The MRS team is a three person multidisciplinary team consisting of
a Paraprofessional, Registered Nurse, and Peer Specialist operating within Federation of
Organizations, The team services 40 individuals with a diagnosed mental illness that
reside in Nassau County Supportive Scattered Site Housing. The team provides
enhanced services designed to keep individuals in their homes and reduce the use of
emergency rooms as treatment and hospital recidivism. The MRS team will continue to
deliver a high standard of care to a targeted population of high needs clients in a cost-
efficient way. Working with clients, providers, and supported housing staff, the MRS
team has become the embodiment of collaboration, coordination, and communication
within the mental health field.

B. Program Objectives and Services Provided: Reduce frequency of eviction and
hospitalization for adults with mental illness in Supportive Scattered Site Housing. The
MRS team will provide medication management, symptom management, health service
coordination, daily living skills training, crisis intervention, and linkages to community
resources.

C. Target Population(s) Served: The team will provide services to individuals within
Supportive Scattered Site Housing who may be at risk of losing his/her housing and/or
hospitalization. MRS will specifically attempt to target clients who are also enrolled or
in the process of enrolling with Federation of Organizations’ State Transformation
Plan/RCE beds.

Office of Mental Health, Chemical Dependency and Developmental Disabilities Services 2017 Appendix A-Program Narrative (Rev, 9/14)
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2. PROGRAM DEVELOPMENT

A. List the screening tool used in the identification of co-occurring disorders
(may not be applicable for family support programs):
The program coordinator accompanies the housing case manager upon intake
for Supportive Scattered Site Housing. MRS team reviews the housing intake
completed by SSSH staff (which specifically asks questions about substance
and alcohol use) as well as any psychosocial and psychiatric evaluations
provided by the referral source. During the intake, staff engages the consumer
in identifying areas which contribute to his/her mental stability as well as
ability to stay housed. Thig process enables staff to see the consumer as the
expert on his/her life as well as the key contributor to needs assessment. Tt
. should also be noted that screening is an ongoing process which is done
during the development of the initial service plan and service plan review.

B. Please indicate which program objective(s) will be addressed in 2017:

Update the program mission statement to reflect that co-occurring services are

provided or develop a service statement rather than altering the mission statement.

_ X__ Display and distribute literature and patient educational materials for both

X

X——-——-—

substance abuse and mental health disorders

Assure that all psycho-education groups address both substance use
disorders and mental health disorders including symptoms, how the presence of
one disorder may affect the other, similarities and differences in etiology, course,
treatment, etc.

Develop and implement a staff training plan which includes online FIT
(Focus on Integrated Treatment)
Family support program objective:

C. Programs with a population which is at feast 20% adolescent (under age 21)
should choose one of the following goals:

The Pediatric Symptom Checklist, CANS-NY, or other valid mental health screen

is used for all adolescent admissions

Parents/caregivers are routinely and regularly included in screening/assessment/
admission of adolescent clients

Staff uses and documents a client-centered, strength-based treatment approach

D. What percentage of your population has both MH and CD Axis diagnosis?
25%

Office of Mental Health, Chemical Dependency and Developmental Disabilities Services 2017 Appendix A-Pregram Narrative (Rev, 9/14)
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E. What percentage of your population is maintained on psychotropic
medications? 100%

F. For DD Programs:

What percentage of your participants has a mental health disorder?

What percentage of your participants has a substance use disorder?

What percentage of your participants are on psychotropic medications?

-

SERVICE UTILIZATION
2015 2016 2017

Program Services Actual Projected Proposed
Average Daily Census 15 36 40
Average # of Clients Served per Month 15 37 40
Annualized Unduplicated # of Clients 28 50 50

Served
Units of Service 160 350 varies
Units of Service (CFR)
Total Direct Care Service Hours 366 1500+ varies
Specialty Count (MH Programs)
Face-to-Face Contact 798 3500+ varies
Phone Contact with Client 51 300+ varies
Number of Trainings/Forums 10 25 25+
Average # of Attendees Training/Forum 3 3 3

CLIENT/CONSUMER OUTCOMES

Describe in numerical terms the expected client/consumer centered outcomes to
result from the delivery of program services.

A, Outcome 1 (all programs) — Identify an outcome from the results of the
agency’s Client Satisfaction Survey:

Consumer Satisfaction Survey was created in July, 2016 to be used in January
2017.

Deseribe the methods and Instrumenis wsed to measure individual and aggregoted
conswmer opteomes:

Office of Mental Health, Chemical Dependency and Developmental Disubilities Scrvices 2017 Appendix A-Program Narrative (Rev. 9/14)
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B. Outcome 2 (MH Programs) — Identify an outcome from one of the following
areas—housing, decrease in psychiatric hospitalizations, or decrease in
emergency departments usage:

1) There have been 0 evictions of MRS clients once they have received MRS
services in 2016,

2) In 2016 MRS was able to reduce the amount of psychiatric hospitalizations

" and ER visits from a high of 6 visits in April 2016 to 1 vigit for the months of
June-August, 2016, High Risk clients were given extra crisis intervention
services during this time.

3} MRS supports enabled 16 clients to move into Supportive Scattered Site
housing who would have been ineligible before because of the need for more
intensive medication management assistance.

4) MRS supports were able to provide over 40 crisis intervention services during

the first eight months of 2016. These services, often times unscheduled visits

allowed the client to work on symptom management and coping skills at home
or with their treatment team as opposed to using the emergency room or
hospital for treatment.

Dreseribe the methods and instruments used to measure individual and aggregated
LORSWMEr GUiComes:

On a monthly basis Outcome Reports are completed in the Electronic Health
Record,

C. Outcome 3 (CD & DD Programs) — Identify an outcome specific to your
program. ‘

N/A

Describe the methods and instraments used to measure individual and aggregated
conswoiey owleames:

Office of Meéntal Health, Chemical Dependency and Dovelopmental Disabilitics Services 2017 Appendix A-Program Narrative (Rev, 9/14)
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s, STAFFING

POSITION TYPE FTE 2016 YTD FTE 2017 BUDGETED
Program Supervisor 25 FTE - $12,500.00 .25 FTE - $12,500.00
Registered Nurse 1 FTE - $60,000.00 1 FTE - $60,000.00
Case Manager 1 FTE - $35,000,00 1 FTE - $35,000.00
Peer Specialist 1 FTE - $30,000,00 1 FTE - $30,000.00
Office Worker 25 FTE - $10,000.00 .25 FTE - $10,000,00
Receptionist
Clerical
Contract Specialist
Other (specify)

6. FISCAL SUMMARY 2017
2016 2017
Actual/Annualized Proposed Budget

Gross Cost

Medicaid Revenue

Medicare Revenue

Access Revenue

Sales Revenue

CSP Revenue

Other Revenue

Total Revenue

Net Cost

State Funding

$224,336.00

$224,448.00

County Funding*

Agency Contribution (LA only)

Total Deficit Funding

$224,336.00

$224,448.00

Surplus (or Deficit)

Office of Mental Health, Chemical Dependency and Developmenta! Disabilities Services
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APPENDIX B — ADDITIONAL TERMS FOR RECIPTENTS OF CSS FUNDING

1. “CSS Client(s)" shall mean individuals eligible for treatment in accordance with the description of the
Contractor’s Mental Health Service Program contained within the Program Narrative and shall be limited to those
seriously mentally iil individuals who are within the Community Support Services Program eligibility guidelines as
set forth in Section 41.47 of the Mental Hygiene Law, and, as further defined in 14 N.Y.C.R.R. Part 575.

2. "Waived CSS Clients" shall mean those individuals who are: eighteen (18) years of age or older; are functicnally
disabled as a result of mental illness; whose ability to remain in the community would be seriously jeopardized
without the provision of CSS Services; and, who have been granted a waiver by the OMH and the Core Service
Agency.

3. "Unit of Service" is the measurement of the delivery of a given service as defined in the New York State Office
of Mental Hygiene Consolidated Financial Report Preparation Manual.

4. Reconciliation will be based on the following calculations:

a. The maximum Approved Gross which shall be the lesser of actual reported gross costs or those gross
costs which will not exceed the statewide unit of service cap times the number of units of service actually
delivered unless exception has been granted.

b. Actual Reported Revenue. The maximum approved net shall be calculated by taking the lesser of
budgeted net cost per unit of service or actual net cost per unit of service and multiplying it by the actual
number of delivered units of service adjusted by approved waivers.

5. Units of Service. Notwithstanding anything 1o the contrary contained in this Agreement, payment 1o the
Contractor for the provision of the Services shall be further limited by the following;

a. Payment shall be made only for a Unit of Service which is in fact provided by the Contractor and
reparted to the CSS statistical and expenditure reporting system.

b. In no event shall expenditures exceed that amount specified in the Budget.

c. In the event that, despite the best faith efforts of the Contractor to provide the rumber of Units of
Service that is anticipated to be provided in accordance with the Budget, it becomes evident that the
Contractor will be unable to so perform, the Contractor may be able to receive reimbursement for
undelivered Units of Service, through receipt of Unit of Service Waivers, as provided for below:

1. If the Contractor has provided 95% or more of the Units of Service 1o be provided by this
Agreement, then the County may in its discretion, provide Unit of Service Waivers for the Units
of Service not provided, in whole or in part;

2. If the Contracior has provided $0% or morc but less than 95% of the Units of Service required
to be provided by this Agreement, then the County may in its discretion, provide Unit of Service
Waivers for the Units of Service not provided, in whole or in part, only with the specilic
approval of the appropriate OMH Field Office;

3. If the Centractor has provided less than 90% of the Units of Service required to be provided
by this Agreement, then the County may in its discretion, provide Unit of Service Watvers for
the Units of Service not provided, in whole or in part, only with the specific approval of the
OMH.

6. The Contractor shall participate in and provide all information required for OMH's CSS statistical and
expenditure reporting system. Such information shall be reported in the manner and in accordance with the
schedule required by the OMH.
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APPENDIX C — ADDITIONAL TERMS FOR RECIPIENTS OF LOCAL ASSISTANCE FUNDING

1. The County is contracting with the Contractor under the provisions of Subdivision (2) of Section 41.13
of the Mental Hygiene Law for the rendering and furnishing of services for the mentally disabled, and render
comprehensive services to the mentally disabled at & facility duly certified by the New York State Department of Mental
Hygiene as defined by Section 1.03, 5.01, and 5.03 of the Mental Hygiene Law. The Contractor shall provide services
to the mentally disabled on a priority basis to all residents located within the regions of County, as designated by the
Department and to any other resident of the County referred to the Contractor under the Mental Hygiene Law and
pursuant to the policies promulgated by the Department.

2. Such comprehensive services shall be rendered by the Contractor in accordance with the Mental
Hygiene Law and the rules, regulations, policies and guidelines of the OMH and/or the OPWDD and of the Department.
The program of the Contractor shall be subject to the general supervision and direction of the Department according to
government statutes and pertinent codes, rules and regulations of the various offices under Section 5.01 of the Mental
Hygiene Law and the policies and procedures promulgated by the Department.

3. Upon execution of this Agreement the Contractor shall furnish the Department with a copy of its anmnual
operating schedule which shall include days and hours of operation and those periods of time, if any, when the facility will
be closed. Further, the Contractor shall furnish an annual written notice of the names of those individuals serving as
members of the Board of Directors of the Contractor, and will submit a copy of its By-Laws if the same have been revised
since the last submission.

4. During the term of this Agreement the Contractor shall make its facilities available and open to the public
for the rendering of the services herein covered, including any emergency services, in accordance with the schedule certified
by the Board of Directors of the Centractor and filed with and approved by the Departiment.
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Appendix EE
Equal Emplovment Opportunities for Minorities and Women

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

The Contractor shall comply with all federal, State and local statutory and constitutional anti-discrimination
provistons, 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 emplovees 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, laycffs, terminaticns, and rates of pay or other forms of compensation. The
Contractor will undertake or continue existing programs related to recruitment, employment, job assignmendts,
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, ereed, color, national origin, sex, age, disability, or marital status and that such
employment agency, labor union, or representative will affirmatively cooperale in the implementation of the
Contractor’s obligations herein.

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

(d) The Contractor shall make best efforls to selicit active participation by certified minority or women-owned
business enterprises (“Certified M/WBEs”) as defined in Section 101 of Local Law No. 142002, for the purpose of
granting of Subcontracts.

{e) The Contractor shall, in its advertisements and solicilations 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 Department Head prior to issuing any
Subcontracts and, at the time of requesting such authorization, must submit a signed Best Efforts Checklist.

{g) Contractors for projects under the supervision of the County’s Department of Public Works shall also
submit a utilization plan listing all proposed Subcontractors so that, to the greatest extent feasible, all Subcontractors
will be approved prior to commencement of work. Any additions or changes to the list of subcontractors under the
utilization plan shall be approved by the Commissioner of the Department of Public Works when made. A copy of the
utilization plan any additions or changes thereto shall be submiited by the Contractor to the Office of Minority Affairs
simultaneously with the submission fo 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 Subconiractor approval when the confracting agency has rcasonable cause to believe
that the existing Best Efforts Checklist may be inaccurate. Within ten working days (10) of any such request by the
contracting agency, the Contractor must submit Documentation.
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(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.

() 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) vears. Failure to maintain such records shall be deemed
failure to make Best Efforts to comply with this Appendix EE, evidence of false certification as M/WBE compliant or
considered breach of the County Contract.

(I) The Contractor shall be bound by the 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 EI
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. '

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit o the Executive
Director his recommendations regarding the imposition of sanctions, fines or penalties. The
Execulive Director shall either (i) adopt the recommendation of the arbitrator (ii) determine that no
sanctions, fines or penalties should be imposed or (iii) modify the recommendation of the
arbitrator, provided that such medification shall not expand upon any sanction recommended or
impose any new sanction, or increase the amount of any recommended fine or penalty, The
Executive Director, within ten days {10) of receipt of the arbifrators award and recommendations,
shall file a determination of such matter and shall cause a copy of such determination to be served
upon the respendent by personal service or by certified mail return receipt requested. The award of
the arbitrator, and the fines and penalties imposed by the Executive Director, shall be final
deferminations and may only be vacated or modified as provided in the civil practice law and rules
(“CPLR™.

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

Failure to comply with provisions (2) through (m) above, as ultimately determined by the Executive
Director, shall be a material breach of the confract constituling grounds for immediate termination. Once a final
determination of failure 1o comply has been reached by the Executive Director, the determination of whether to
terminate a contract shall rest with the Deputy County Execulive with oversight responsibility for the contracting

agency.
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Provisions (a), (b) and (¢} shall not be binding upon Contracters 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 sclicitations or advertisements therefor or any existing programs of affirmative
action regarding employment outside of this County and the effect of contract provisions required by these provisions
(a), (b) and (¢) shall be so limited.

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

As used in this Appendix EE the term “Best Efforts Checklist” shall mean a list 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 writien 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 confracting agency is
committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or
renovation of real property and improvements thereon. However, the term “County Contract” does not include
agreements or orders for the following services: banking services, insurance policies or contracts, or confracts with a
County contracting agency for the sale of bonds, notes or other securities.

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

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

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

a. Proof of having advertised for bids, where appropriate, in minority publications, trade
newspapers/notices and magazines, trade and union publications, and publications of general
circulation in Nassau County and surrounding areas or having verbally solicited M/WBEs whom the
County Confracter reascnably 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, proot of
the datc(s) any such advertisemenis 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 rcasonable time for M/WBE Subcontractors to respond to bid opportunities
according fo industry norms and standards. A chart outlining the schedule/time frame used to obtain
bids from M/WRBEs is suggested to be included with the Best Effort Documentation
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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 1o review bid specifications, blue prints
and all other bid/RFP related items at no charge to the M/WBEs, other than reascnable
documentation costs incurred by the County Contractor that are passed onlo the M/WRBE.

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 rejecled as unqualified or unacceptable without sound business reasons based on
(1) a thorough investigation of M/WBE cgualifications and capabilities reviewed against industry
custom and standards and (2) cost of performance The basis for rejecting any M/WBE deemed
undualified by the County Contractor shall be included in the Best Effort Documentation

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

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

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 “Execulive Direclor” shall mean the Executive Director of the Nassau County
Office of Minority Affairs; provided, however, that Executive Director shall include a designee of the Executive
Director except in the case of final determinations issued pursuant to Section (a) through (I} of these rules.

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

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who performs part or parts
of the contracted work of a prime contractor providing services, including construction services, to the County pursuant
to a county contract. Subcontractor shall include a person or firm that provides labor, professional or other services,
materials or supplies to a prime 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, {ools and other items of nominal cost that are utilized in the performance of a service
contract.

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

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:

Bar l)mr [N F;I@Y" _ (Name)
:;3 L() -'(O(Mm":ah. Z\(,tf}c, ag;hg/ Smk, A/ {Address)
[ 63>’j é,éaz ~-58 g5 (Telephone Number)

The Contractor agrees to gither (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 ¢ of the Law. In the event that
the contractor does not comply with the requirements of the Law or obtain a waiver of the requirements of the
Law, and such contractor establishes to the satisfaction of the Department that at the time of execution of this
agreement, it had a reasonable certainty that it would receive such waiver based on the Law and Rules
pertaining to waivers, the County will agree {o terminate the contract without imposing costs or seeking
damages against the Contractor

In the 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:
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4. In the past fiy€ years, an administrative proceeding, investigation, or government body-initiated judicial acticn

has \/lfas not been commenced against or relating to the Contraclor in connection with federal, state, or
local laws regulating payment of wages or benefits, labor relations, or occupational safety and health. If such a
proceeding, action, or investigation has been commenced, describe below:

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

1 hereby certify that I have read the foregoing statement and, to the best of my knowledge and belief, it is true, correct
and complete. Any statement or representation made herein shall be accurate and true as of the dafe stated below.

i %
Al T Fos o TRNIH
Dated Signature of Chief Executive Officer

BGM,[)arm F;‘fOﬂ

Name of Chief Executive Officer

Sworn to before me this

-t
/ F Pas vy SHELLY A. GODDARD
day of [Patet- , 201 7 Notary Public, State of New York
No. 01G0O6132793
Quallified in Suffolk County 0 / 7

M }4 3’ |4 %  Commission Expires August 29, 2
4 N~

Notary Public
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Nassau County Human Sérvices
Universal Budget Form

2 o \’l Return to Face Sheet

Contract# C & ‘c\§ {7 - \Cf) \

Contract Name: Federation of Organizations

Program Name:

Select Line To

Nassau County Mobile Residential Team

Nassau County Human Services
Universal Budget Form

Budget Summary
Work On Here |[Line # Expense type Total $
-.J\)r 1a Salary $143,000
Work on Salary |1b Fringe $43,308
and Fringe
1 Total |Personnel (Salary plus Fringe) $186,308
Work on Line 2 Consultant(s) 50
Work on Line 3 Travel / Per Diem / Transportation ‘ $11,000
Work on Line 4 Equipment %0
Workon Line 5 5 Supplies $1,736
Work on Line 6 3] Contractual Services $1,500
7a Rent $0
Work on Line 7
7b Utilities $2,500
Work on Line 8 8 Department Specific Costs $500
Work on Line 9 Other Costs $500
10 Administrative Overhead 320,404
Work on Line 10
Gross Expenditures (Lines 1 —10) $224,448
11 Revenue, [ncome, Matches, Local Tax 30
Worlk onh Line 11
Net Budget Total {Lines 1 — 10 minus line 11) $224 448
Agency, Agency Contribution $0
Contribution
Net Gontract Total (Net Budget Total minus Agency Contribution) $224, 448
Retiirinto Face.§heet
Administrative Approval of Uniye
Department Head Approval /:)
Fiscal Approval // /’%zt //“‘1é
/P"'"ﬁ"“”‘ Wead \)m W
L T 31472017



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

L e Contract Amount Only ----—-
Staff Title/Name |# of |Explanation/Description of FTE Salary § Fringe Total $
Staff |Function/Expense $
Registered 1 1.00 $65,000] $19,636 $84,636

Nurse/Susan
Case : gl " 1.00 $46,500] $14,088 $60,586

Manager/Coordin
Peer 1 1.00 $31,500 $9,586 $41,085

Specialist/Marcy

30

$C

30

$0

$0

30

30

30

30

3C

30

80

30

30

30

30

30

30

$143,000] $43,308 $186,308

Notes;
1. Personnel cost is salaries and/or wages (including base, OT, differentials, etc.) of personnel assigned to the
project.

position, provide the: job title; name, if known; time commitment to the project as a full-time

Nassau County Human Services 3/14/2017
Universal Budget Form




EDPWARD P. MANGANO
COUNTY EXECUTIVE

ACTING COMMISSIONER

COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES

Office of Mental Health, Chemical Dependency and Developmental Disabilities Services
60 Charles Lindbergh Boulevard, Suite 200, Uniondale, New York, 11553-3687

rovider:

Phone: 516.227.70537 Fax: 516.227.7079

2017 Refunding Certification

Federation of Crganizations

Address:

998 Crooked Hill Rd, Building 55, Brentwood NY 11717

Program Type:

Advocacy/Support Mobile Residential Support Team

Program Liaison:

Marguerite Dilimetin

OMH/OASAS/OPWDD
Licensed:

Yes

NCOMHCDDDS
Reviewed Within Past
12 Months:

Yes

Date Reviewed:

9/21/2016

Performance
Outcomes Reviewed:

case records, treatment plans, service plans, consents and assessments

Overall Rating:

Yes, our clients are being well cared for

Funding
Recommended for
Contract Year 2017;

JAMES R, DOLAN, Ir,, D.S.W,, L.C.8.W.

DIRECTOR OF COMMUNITY SERVICES

The contract and performance outcomes for this program/agency are in compliance with NYS OMH,
or QASAS, or OPWDD and Nassau County funding requirements.

Slgned /‘ i% QQ// //
mg ommissioner

O\\',Ltc\(cp

Date;

L/



