Contract ID#: CQSS15000001 Department: Social Services

ERS))

Contract Details SERVICE Child Support Program

NIFS 1D #: CLSS17000018  NIFS Entry Date: 02 /02 /17 Term: from 01/01/17 to 12/31/17

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

Amendment X 2) Comptroller Approval Form Attached: Yes [ | No []

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

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

Elgg(;t Resolution [ ] 5) Insurance Required ( HYes /No O
R e

Agency Information

nName EAC Inc, dba Education & ] Vendor ID# 237175609 Department Contact Michael A, Kanowitz
Assistance Corporation

address S0 Clinton Street, Suite 107 Contaet Person Lance Elder Address 60 Charles Lindbergh Bivd

Email lelder@eacinc.org
Hempstead, NY 11550

Phone 516 539-0150 Phone 516 227-7452
Fax 516 339-0160

Routing Slip

Depariment N oy
OMB NIFS Approval b ?—\1‘3] A N E"uﬁgag
, Y] Q py ke AN=an—s> | blanket resclution
:3/9_ A ” County Attorney gfr;\ff ;;E%WM r;gj/: . - -
é/a{[ _!,reounty Attorney CA Apprr‘,vvfa! as to form [Q/"s f‘{!l ?,,
I Legislative Affairs g‘j d Original Coniract lo ]
Rules [ )/ Leg. [] L]
County Attorney NIFS Approval ]
Comptroller NIFS Approval ]
5/(’ } ,7 County Executive ﬁﬁ;ﬁﬁﬂoglerk aof the Leg. E 37![/7 Z M
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Contract ID#: CQSS15000001 Department;_Social Services

Contract Summary

Description Education/ Employment Services

Purpose: We are mandated to provide these services. Education/Employment Program to provide alternative methods in obtaining child
support from the self-empleyed and marginally employed population. (Amendment to renew for a one year per."oa' under the
terms of the original agreement.)

Method of Procurement: An RFP was issued — only EAC responded & EAC was awarded the contract. EAC has been providing these services
for the past 20 years.

Procurement History: We have been using this vendor since 19%6,

Description of General Provisions: EAC will operate a program known as the Early Intervention Program (EIP) whose purpose will be to create
good paying habits for non-custodial parents who are under new orders to pay child support, where traditional enforcement remedies, ranging
from wage withholding to referral fo court have not been successful and an Enhanced Vocational Services program,

Impact on Funding / Price Analysis: Federal 100% State 0% County 0%

Change in Contract from Prior Procurement: No Change

Recommendation: (approve as submitted)

Advisement Information
' BUDGETCODES :| |, FUNDINGSOURC AMOUN
Revenue Confract $
Control: 28 County 50 3
Resp: 200 Federal af()3,()0().0().00 ' 3 . : §
Object: DESII State $0 4 3 *-"ﬁ_ r by T $
Transaction: | CQ Capital $ 5 | DESI1/SSGEN2800 | $153,000,00
Other $ 6 - | DESLL/SSGEN2800 "~ $40,000.00
ENEY TOTAL | $193,000.00 TOTAL | $ 193,000.00
% Increase
% Decrease Document Prepared By: Date:

ConptrollerCeriificaiion’;

‘County Executive Ajproval ..

N
| cerlify that an Urencumbered balance sufficlant ko cover this cantract is ane

1 gerlify that this document was accepled into NIFS. prasent In the zpproariation ta be charged.

Name Name "Date ﬁ' / /
Date Datc ¥ (rof (Jj{rc{' Use Only)
E #:
131932

PR5254 (8/04)



C ¢ $S170000 |

““:n Nassau County Interim Finance Authority

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

1. Vendor: EAC, Inc.

2. Dollar amount requiring NIFA approval: $ 193,000.00

Amount to be encumbered: $ 193,000.00

Thisis a New Contract Advisement v Amendment

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

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

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

If yes, please explain: Ongoing services.

4. Funding Source:

L General Fund (GEN} ____ Grant Fund (GRT)
___ Capital Improvement Fund (CAP) Federal % 100
___ Other State% 0
County % O
Is the cash available for the full amount of the contract? / Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No / N/A
Has NIFA approved the borrowing for this contract? Yes No / N/A

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

EAC will operate a program known as the Early Intervention Program (EIP) whose purpose will be to create good paying habits
for non-custodial parents who are under new orders to pay child support, where traditional enfercement remedies, ranging
from wage withholding to referral to court have not been successful and an Enhanced Vocational Services program.

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

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

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

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

CQ5516000024 §.01 Pald Under Blanket Encumbrance GUSS16000004.
CL8S16000014 $524,475.00
CL5516000018 $122,350.00
CL5816000030 $193,000.00




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,

/ /bwm_ JA”J/, //‘,7

Signature Title Date

Print Name

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

Regarding funding, please check the correct response:

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

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

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

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

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

NIFA reserves the right to request additional information as needed.



RULES RESOLUTION NO.  —2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE DEPARTMENT OF SOCIAL SERVICES AND EAC,
INC. DBA EDUCATION & ASSISTANCE CORPORATION

WHEREAS, the County has negotiated an amendment to a personal
services agreement with EAC, Inc. dba Education & Assistance Corporation
to operate the Early Intervention Program, which creates good paying habits
for non-custodial parents who are new to child support orders, a copy of

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

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

to the agreement with EAC, Inc. dba Education & Assistance Corporation.



George Maragos
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: _EAC, Inc.

CONTRACTOR ADDRESS: _50 Clinton Street, Suite 107, Hempstead, NY 11550

FEDERAL TAX ID #: 237175609

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

1. 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.

I1. 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.




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

The £ontract was originally executed by Nassau County on _FVIJ€E H, 2015 [date]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The original confract was entered into

after P REP WS J<sveD

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

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

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

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

V. [0 Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

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

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

[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.




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

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

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

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

VIIL 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.

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

IX. EF\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. [ Vendor will not require any sub-contractors.

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

U] —

Depﬁtmeﬁt Head Mgnature

9/6;// 7

Daté

NOTE: Any information requesied above, or in the exhibit below, may be included in the county’s “staff summary” form
in lleu of a separate memorandum,
Compt. form Pers./Prof. Services Contracis: Rev, 03/16 3



POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

NO

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

1-27-17
Dated:

Title:  Vice President of Operations

Rev. 3-2016



Page 1 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, counsel or agent of the County of Nassau, or State of New York, when
discharging his or her official duties,

NONE
2. List whether and where the person/organization is registered as a lobbyist (e.g., Nassau
County, New York State);
NONE
3. Name, address and telephone number of client(s) by whom, or on whose behalf, the

lobbyist is retained, employed or designated:

NONE

Rev, 3-2016



Page 2 of 4

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

NONE

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

NONE

Rev. 3-2016



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 Comptroller, the District Attorney, or any County
Legislator? If yes, to what campaign committee?

NO

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

Dated:  1-27-17 Signed:
Print Name: Tania Peterson Chandler,
Title: Vice President of Operations

Rev. 3-2016



Al questions on these queslionnires must be answered by all officers and eny Individugis who
hold 8 tan percent (10%) or greater owaership interest in the proposer, Answers typewritten or
printed in ink. If you need more space {o ahswar any question, make as meny phetooopies of
the eppropriate pape(s) a& nocessary ang sttech them {o the quastionnaire,

G LUEST 'u £ MAY HEAN HAT YOURBI0 §
AS NON-RESPONSIVE AND 1T WILL NOT BE CON

WILL BE REJECTED
AWARD

1. Principal Name'\)ﬁrmw /? J QJ@'ﬁé
Bote otbinn_ & 4 /§/ L4 '
Home pddrese .,Q« Gl Ay &f/&f' ﬂw/
Citysstateszlp, /rmids  HY [I8E6
Businass address (. £ (3 . £/} (ot Ad &, 6.7
Cylstatetein (gl (ote, AN J7 e 76
Telephone "/ 6 = S27 0 ~ L gd
Cther present address(es) e
City/siateszip
Talephone o
List of other eddresses ang telephone nimbars sttached

2. Posltions held in subritting buginess and sterting date of each (check gl applicable)
Presioent s Tressurer  _ f [
Chalrman of Ba;r?_:‘ if’ E:f Shureholder R A A
Chief Exec. Officer et BEGrotary e d
Chief Financial Officer / / Pariner / )
Vice Prestdent
{Other)

3. Doyou have an eguityTteres! in the business submilting the questionnaire?
YES __ NO v If ves, provite deisls,

4 Arethere sny outstanding Inens, guarantees of ahy gther form of securily or lease of any
other type of contrbution made in whsle o in Detween you and the business

submitting lhe questionnsire? YES e NG Y1 Yo, piovide details.

w—“wow«—w\l

@

Within the past 3 years, hove you been a principal ewnar or officer of any businﬁﬁﬁﬁ: nol-
Tor-profil organization olher than the nne submitting the questionnaire? YES — MO ;

H Yes, provide detalls, - - Ow i
- ngémm%ﬂ;/ w/?l’\(/’f/n‘lf}“ ‘6‘)‘7{" a;xdév:‘;‘,

/Uds.jau' Cﬂﬁf) 36 A&ftﬁf;m”’;m/
Z"”(’,u{é}m o o 6,,1?/7

Ve (i
S j{,(ﬁ ) Loy bl [K‘?’ﬁgcv, 3-201(50ngij¢



6. Has any governmental #ntity awarded eny contracts 1o a bushess o organizalion !isia_d\y
Bection 5 ir the pas! 3 years while You were & principal owner or officer? YES e, NOY_

If Yas, provids detalis,

NOTE: An affirmative answer ip requlret below whather the sanciion Brose atomatically, by
operation of faw, or g5 A resull of any aetion leken by a govemment apenty,

Provide o deteiled response o all questions chetkad "YES" | you need more epace, photosopy
the appropriale peps end ettach I o the questionnaire.

7. inthe past (5) yenrs, have you end/ot any affilated businesses or not-far-provit
argenlzations listan In Section § in which you have baen g princips! owner or officer

8. Besn debarred by arisyémmem egency from entering into contracts with thai

apancy?
YES, . ND I Yes, provide detalls for each such instence,

b. Besn daslared In defaut andfor terminated for saospn #ny contract, andier had any
coniraels cancalied for cause? YEG e MO Y71 Ve, provide details for wach
sUth instence,

c. Been denisgthe award of & contrant and/or the opportunity 1o bid on & contract,
inclading, Hul not limiled to, faikire to meet pre-quslification standards? YES —
ND It Yes, provide details for aach such Instance,

d. Been suspendad by any governmant agency from entering into any Gonhol with it;
andior is any action pending thai could formally debar or othensi ot such
business's abiity to big or propose on confract? YES ___ NO ¥ ¢ Yes, provide
detafls for exch guch Instance,

8. Have any of the businesses or orgenizetions listed in response to Question 8 fited &
bankruptey petition and/or been the sublect of involuntary bankrupley procesdings during
the pest 7 years, andfor for any portion of the lagt 7 year period, baeh in & slate of
bankrusley 25 aresull of bankrupley proceedings inftiated more than 7 years agn andfor is
any such business now the subject of any pending bankruploy proceedings, whengver
initialed? If 'Yesw', provide detalls for ezch such instance. (Provide s detailed response to all
questions chatked "YES® If you head more space, phejosopy the sppropriate pape and
aftech K to the Quastonnaire,)

a}l I there any felony sharge pending ageinstyou? YES __ ND __ " § Yes, provide

delaii for sach suth charge. ,
b} is there any misdemsenor charge pending against you? YES WO m‘—%

Yes, provide d@tails for each such charpe.
¢} s there eny administrative tharge pending agalns! you? YES NG _{?
Yes, provide delails for eseh such charge,

d) Inthe past 10 years, have you heen convicled, stier trial or by plea, of pny {alony, or
of any other crime, an element of which relales to iruthluiness o 4 undetlying facts
of which related 1o the conduct of business? YES ___ NO M Yes, provide
gelalis for each such conviction,

Rev, 3.2016



4,

0.

11,

€ Inthe past & yeaym?bu been convicted, ofter trial or by plea, of &

mistemesnor?
YES __ NO __ Y i Yes, provide details for esch sush conviclion,

) Inthe past 5 vears, have you been !?U}a?’ﬁ violation of any adminisirmive of
statutory charges? YES NO 7 M Yes, provide datails for each such

SECUrence.

In addition to the information provided in response to the previous queslions, in the past 6
years, have you been the subject of 8 efiminal Investipation and/or & sivil antktrust
investigation by any feders!, state or local proseculing or investigative egency andior the
subjeot of an investigation where such Investigetion was relaled to activities parformes ai,
for, or on behal of the submitting business Wamﬂar an affiliatad businegs listed In
response 1o Question 57 YES NO _\" It Yes, provide detsils for sach such
investigation,

In addition to the Information provided. in the pest b years has any business or organtzetion
Usted in response to Questinn &, baen the subject of & srimins! investigation andfor & ohvil
antl-trest nvestigetion and/or any other type of Invegtipetion by any govemment sgency,
neluding but not imied 1o fedarsl, state, andy%ulatory agencies while you were g
printipal owner or officer? YES NO __ L I Yes, provide delalls for £8th such

investigation.

Inthe pasi § years, have you or this business, or ny other affiliated business lsted in
response to Cuestion 5 hisy eny senciion imposed ag o result of judieisd or awmgrauw

proceedings with respect 1o any professional lloense heid? YES __ NO LT i ves
provide details for aach such instence.

. Forthe past & lax years, have you failed 1o file agﬂryaaﬁ'éa tox returns or fafled to pay any

applicable fedaral, state or local taxes or olher assebsey sharges, including bl nol imited
o water and sawer charges? YES NO 7 M Yes, provide details for oaoh such

year,

Rev. 3.2018



CERTIFICATION

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

. t i
Aypres j . , being duly sworn, state that | have read and understand all
?he tems contained in the foregomg pages of this questionnaire and the foliowing pages of
attachmaents; that | supplied full and complate answers to each item thereln to the best of my
knowladge, information and belief, that | will notify the County in writing of any change In
circumstances occurring sfter the submission of this questionnaire and before the execution of
the contract; and that al informatien supplied by me is true to the best of my knowledge,
information and balief, | understand that the County will rely on the information supplied in this
guestionnaire as additional Inducement {o enter Into a contract with the submitting business
entity.

Sworn to before ma this (; day of |- ooy 2047
w"‘/
‘\ x"’,- ,/e:l + .
Notary Public CATHERING E, FOUNTAIN

MNolary Public, State of New Yotk
Quailfiad In Nassau County
No. D1FOB8078798
My Commigsion Expires August 8, 20 £ 8 / &

M’ /f (Wf f(“i L

NamT of submitting business
] {
{""’"‘”"1*'-_-5: l;‘fl i G &m“'
Brint namme "y /
/". § P

Signature ) ,

g . PP g

A i g 70 LDy
Title

5 ; ;

ot / o (7
Date

Rev, 3-2018



ERINCIPAL QUES TIONNAIRE FORM

Al questions on these quesilonnalr

es must be answered b

y all officers and any Individual who

hold 8 ten pereent (1 0%) or grealet ownership interest in the PIOpOBEr. ANSWErs typewnitien of
printed In ink, i You nwed more space 10 phswe! any question, make as many pholocoples of
the appropriste page(s) &6 necessiry and sflach thetrt to the questivnnsire.

Date of binh \ Z.:;‘ - 5 _

'V

e

B )

&ﬁ\&,ﬂ S

18

City/stmesai & Y

Businoss address J\_"’?J’ZJ/
City/stata/zip Nedyd
Telephone -*"'-: | b~

Othet presant avdresnf{es)

%

Chty/stateszlp

Telephone

Ll of vlher addresses ang elephone numbers atisshed

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

President ! ! Treasurer / !
/ Shareholder ___ /4

Cheirmen ol Boarg .

Chiel Exec, Dificer /

Chief Financial Oflesr /

. BetTelOry
{ Paring!

{

f

Vice President @xﬁt}lﬂ') —

{Other)

YES O NO = i Yes, provide details,

& Are there any outsiangmp foa

NS, guAraniees or &

other type of cantribution made in whote or in par]
YES WO H Yes, provide delails.

you baen 2 principat owner or officar of any business or f@/

submiiting the questionnalre?

5. Within the past 5 years, have
for-profit orpanization other HE
H Yes, provide detailg

#n the one submitting

I
rageac
ok
Do you have an e f7 interest i the business submitting the queslionnale?

ny ofper form of securily ar leasn o By

tween you and the busibess

he queslionnaire? YES — WO
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5. Has eny governments! entity swarded eny contracts to g business o1 oiganization ligled E/
Seclion 5 in the past 3 years while you were a principal owner or officers YES . NOD 7
i Yes, provide detaily.

NOTE: An aeffirmadive answer is required below whether the sanclion arose automalically, by
vperation of law, or as a resuit of eny action taken by a govemmen agenay,

Provide a detailed response to all questions checked "YES”. If you nesd more space, photocopy
the appropriste Pepa &nd altach it to the qusestionnaire.

7. inthe past {5) yeals, have you andfor any affllated businesses of aot-for-profit
organizations listed in Seclion & in which you have been a printipal owner or officer;

a. Been debarred by aWem apenty from entering into contracss wilh that

agency?
YES NO H Yes, provide details for epch suth instance,

b. Been declsred In defaull andlor teminated for eauspior eny contract, andfor had any
conlracts gancelled for cause? YES ND IYes, provide detalls for each
such instance.

including 45t not limited to, faliure fo meet pre-quaiificetion standards? YES
NO ¢

t. Besn suspentded by ashy government sgency fror entaring Inlo BNy ¢oh ith i1;
endfor is eny action pending thal eould formalty debar or ozhemw
business's abliity 1o bl or PTOpose on conlract? YES __ NO _ I Yes, provige
toteile for each such instance,

c. Hesen d/e;/lg}um eward of & cordrac! antfor the cpptrtunity 1o bid on g eantract,

W Yes, provide delsits for each such instance,

§  Have any of the businesaes or organizations listed In response fo Question & fited &
bankruptey pelition andfor been ihe subject of invoiuntary bankruptey proceedings during
the pasl 7 vears, andlor for any portlon of the lesl ¥ year petiod, been in 8 siate of
benkrupicy a5 8 result of bankruptoy proceedings infiigled more than 7 years apo andior is
any such business now the subject of any pending Lankruptey proceadings, whenever
nitated? i “Yes' provide detaile for sach such inslance. (Provide 2 detajied response to gl
questions chetked "YEG" i you need more space, pholocapy the appropriate page ang

attach i to the questionnzirg )
a) ls there any felony cheige pending against you? YES . NO /HY; provide

Shsinton.

details for ench stich charpe.
b)Y it there any misdemennor charge pending againsl vou? YES . NGO __%/H

Yes, provide detsiis Tor each such cherge,

&) s there any administrallve charge pending sgainst you? YER NO 7 it
Yes, provide detalis for each sush charge

g Inthe pas! 10 years, have you been convicled, afier irlal o by plea, st any slony, or
of Bny other erimn. an alemeant of which relates (o 1rtf!r1ru1neswderiying facls
of which reigied (o the conduet of business? vES e WO T H e, Provics
dereils dor ench such convicken.

Rev, 3.2016



B.

i1

i2.

e) Inthe past WW you been convicled, after trig} or by piBp, of &

misdemeannor?
YES __ NO If Yes, provide getalle for sash sutch gonviction,

et

Hin violation of any agministrative or

) Inthe past B years, have you been fou
It Yex, provide details for ench sinh

statiiory charges? YES NG
pLourrence,

In addifon ta the Informalion Eroviésd in rasponse 1o the previous questions, in the past &
years, have you been the subject of & criminal investigaiioh sndlor & ohil anti-frust
investigation by any federal, slate or local prosacuting or invastigative agenay sndior the
subject of an investigation whars such investigat! &S related to sotivities perfanmed at,
for, o on bohall of the Eubmitting business eniiy snd/or sn affitlated business listed In
fesponse jo Question 57 YES __ NO If Yes, provide details Jor each such
investigaiion,

< n addiion to the information pravided, in the past 5 years has any business or organizetion

listed in response 1o Question 5, been the subjact of 2 giming! nvestigation andfor a civil
antidrust investipelion snd/or eny viher type of invagshigation by any govermmeni Bgency,
inclucting but nof limited to fedara!, gtate, and lo Fegulatory egencies whils you wers p
prinsipal owner or officsr? YES . NO ¥ Yes, provide details for ench such
investination.

rexpense 1o LQuestion 5 had gny sanclion imposed as a resyll of judiciai or sdmintlative
preceadings with respect to any professions! license held? YES ND if Yeg,
provige details for each such instante.

-Inthe past 5 vesrs, have you orthls business, of any other sffiligted business listed ja

Forthe pasi 5 tex years, have you falled to file any regufted tax returns or failed to pay any
applicabie federal, state or lopat laxes or olher asgeferd charges. including bt nat limited
fo warter and sewar charges? YE& NG it Yes, provide delails for each such
year.

Rev, 32014



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 STATEMENUO CRIMINAL CHARGES,

I, 5“.1??1 @Wﬁm being duly swarn, state that | have read and understand ali

the iterns contained in the foregoing pages of this guestionnalre and the following pages of
attachments; that | supplied full and complete answers to each item therein {o the bast of my
knowledge, Information and beiief, that | will notify the County in writing of any ¢hange in
circumstances oocurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true 10 the best of my knowledge,
infarmation and belief. [ understand that the County will refy on the information supplied in this
guestionnaire as additional inducement to enter into a contract with the submitting business
antity,

&y
Sworn to before me this (7) day of /YILFTA 201'7

~ W T

Notary Public
TAMIA | PETERSON CHANDLER

NOTARY PUBLIC-STATE OF NEW YORK
Ho. D2PES205672

‘;;:V‘B\CJ ZX:‘&CL Quelified In Queans County L ,«7

" : n Bxnlres May 11, 20
Name of submitting busingss My Commisgian Exo

TO0ACT %\«mf%xmx\&

: Priot na
S
anature
=5 OS50 nd and

Titte N

S R As o |

Date

Rev. 32016




Al questions on these questionnaires mus! be arswered by all officers and any individuals whe
hoid & ten percant {10%} or graster ownership Interest in the proposer. Answers typawritten or
printed in ink. i you need more BRACE 10 #answer dny question, make as foany photocoples of
the appropriate pege(s) as necessary and attach them 1o the questionnaire.

1.

COMPLE NNAIRE
ML“QE}E REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AREFULLY AND COMPLETELY, FALURE 1O
AY MEAN THAT YOUR 8ih)

A COMP 3 A

Principal Namp _((]} %@’/M STHNTOA

Date of binh &1 /4 1 /G0 S

Home vddress .50 A2@/nIE D& Dot

Clty/staterzip_ . 7398 QLEs AN /1 HY

Business address &MM YW WS
Citylstaterzip ANEU A4 AN /0299
Telephone LS/l A1 /7o &

Othar presary sddress(es)
City/statelzip .
Telephone
List of other sddresses and telephone numbers attached

Pogltions held in subrmlling business ang slaring date of each (cheok alt appliveble)
President i e Treasurer T A

Chairman of Board it Shareholder 44

Chief Exec. Officer ___ 4 1 Secratary _ﬁ‘_ﬂ_uié!h{iﬁ

Chiet Financig| Office: i o Pafiner _ f 4

Vice President ¢ / /

{Other)

Do you hwve an epuity Inferest in the business submitting the questionnaie?
YES __ NO ¥ vyes, provide details,

Are thera any outsianding loans, guaraniees br any other form of securty or lesse ar zny
ather type of contribution made in whole &f in part between you and the businass
submitling the queslionnaire? YES v MO 227 I Yes, provide details,

Within the past 3 vears, have you bean & prinaipal owner of ofiicer of any business or nol-
for-profit orgasization other than the ong submilling the questionnaire? YES [Tl NG
WYes, provide deteils. [ (7T AREE THLor 2;';5 Jé- LA S 1y
SHANTOLD & s [ L~
Senuo- AL - Dty
Rev, 32016



6. Has any povernmenial entlty awarded any contracts 10 » business or oiganization listed in
Section § in the pas! 3 vears while YoU wére a principsl owne: of offlosr? YES _ NO
If Yes, provide detalis.

NOTE, An affimnative answer Is required bslow whether the sanclion arose aomatically, by
bperation of law, or as z resylt of any petion taken by & government apency,

Provide a detalied response o all questions chacked "vES" It you need more space, photocopy
the mpproprigte page snd sttech it to the GQuestionnalia,

7. In the past (5) years, have you andfor eny affillated businesses of nol-forprofit
organizations listed in Ssetlon 6 in which you have been s principsal ewner or officer:

a. Been debared by any government apency from enterdng inlo contragts with thay
agenty?
YES NO i ¥es, provide detalls for each such instance.

b. Bean declared In default andfor terminated lor cause on any conlradl, angd/or had any
contracts cancelied for cause? YES NO i Yes, provide details for sach
such Inslance,

& Besn denled the award of a contrae! andfor the opportunity 1o bid on a contraet,
includingsbt not limited {o, failure to mas) pre-qualificetion standards? YES
NO HYes, provige detsils for each such ingtance.

d. Been suspented by any govemnment agehcy from entering into any contract with -
angfor is sny Betion pending (hat could formally debar or olherwise affe! such
business's abllity to bld or propose on conlract? YES —. NO H Yes, provids
deiails for each such instanee.

8. Have sny of the businesses or organizalions fisted in response to Question 5 flled a
benkrupley petition andfor been the subject of inveluniary benkruptoy proteedings Guring
the paet 7 years, and/or for eny porion of the fast 7 year period, been in s state of
bankruptey as a resull of bankrupicy proseedings inltisled mote than 7 YORIE ag 6 andlor is
any such business now the subject of any pending bankruptoy proceedings, whenever
inftiated? If "Yee', provide delels for each such instance, (Provide a detelled response 1o &l
guestions chockad "YE&", If you need more space, phototopy the sppropriate page and
allach it 1o the questionnalra.)

a) lsthere any felony charge pending ageinst you? YES ___ RO J{ If Yes, provide
getzils for esch such charge,

b} e there any misdemesnpr charge pending egaingt you? YES KND _m-_/“f/li
Yes, provide delalie for each sueh charge.

e} Isthere any administretive charpe penting against you? YES _ HNO JA
Yes, provice dalaits lor sach such ciwarge,

d) Inthe past 10 yesrs, have you been convicled, after trisl or by ples, of eny felony, or
of any other erime, an elemant of wiich relstes 1o wuthiulness ohe underlying facis
of whith redsled Io the conduet of business? YES . NO I Yes, provide
dalails for gach such conviction.

Rev. 3-2016



misdemeanor?

&) inthe past § yeyave you baen convigted, after tal or by pleq, of a
YES . NO

L. W Yes, provide details for each such conviction,

T inthe past 5 years, have you been found in violation of eny sdministrative or
statutory charges? YES NO If Yas, provide detslls for each such
OoCUITENGE,

8. In sddition to the Information provided In response 16 the previovs questions, in the pasi §
yasrs, have you been the subject of @ crimingl Investipation entd/or @ civil antl-trust
investigation by any federsd, siate or tocal prosecuting of Investigative egency andlor the
subject of an investigetion where such invesliyalion was related to activities performerd at,
for, or oh behall of the submitiing business o y andfer an efiiligted business listed In
response to Question 87 YES _ NO ¥ Yes, provide details for sach suth
imvestigation.

10. tn addition to the Information provided, In the pust § years has any business or organization
listed in response to Question &, been the subjest of & erimingl investigetion andior & shil
antidtust investigstion and/or any other type of investigation by any governmant £penoy,
Including but not imited to federsl, state, ar:d/{ocal regulatory agencles white you were a
principal owner or officer? YES WO M. HYes! provide details for each such
investigation,

11. In the pasl 6 yoars, have you af this business, or any other sfiliated business iisled in
response to Guestlon § had sny sanclion imposed as o resull of Judicla! or admjnistrative
proceadings with respect to any professional license held? YES NG i Yes,
provide delsile for arch such Ingtance,

12, Forthe past & tar years, have you failted to file any required tax relumns or falled 1o pay sny
epplicabls federal, state or loca! texes or other sesessed charges, intluding but net limited
o weler end sewer charges? YES NO I Yes, provide deteils for sach sueh
yesr,

Rev. 32018



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 Ather 14 M STruron) . belng duly sworn, state that | have read and understand alt
the iterns contalned in the foregoing pages of this guestionnaire and the following pages of
attachments; that 1 supplied full and complete answers to each ftem therein to the best of my
knowledge, information and belief: that | wili natify 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 informatior: suppiied by me is true to the best of my knowledge,
information and bellef. | 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,

{

{
AR 2 -
Bworn to before me this 7 day of Heta 2017

3
s
- 1 N #
}r"

g e

v
k¥

Notary Public

ERC
Name of submitting business

Lt S i ke M Storon
/Prink name ,,
{’ g ?}(" ¥ }".fj—-{ ; ;/,{wammw_

" Eignature
0 Cre 77
Title
ey o
wiary Pubilo, Siate of Mew v
Date Y Mo, S 197 o

Glualified in Quesns Cour
Lommisaton Buoirag aRnsry 27, 218
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RINCIPAL QU SMNNAIRE B

All quesiions on these questionnaires must be answered by 21t officers and any individuals who
hold a ten percent (1 0%) or greater ownership interest in the preposer, Answers typewritten or
printed in ink. If you need mere space to answer any question, make as many photocopies of
the appropriate pege(s) as hecessary and ettach them o the questionnalre,

C
ZLIBNIT A
WILL'BE R
AWARD

1,

LETE THIS O | CAREFULLY AND COMPLETELY, FAILURE TO
AC LTE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
EJECTED AS NON-RESPONSIVE AND 1T WILL NOT BE GORG

Principal Name Dd-‘ﬂf? AW [l eTo

Date of binth _& 4 S~ 4 &P

Home sddress ?53 o Jebfelsom Syt

Cityrstaterzip,_ (2 viteCoom 4 a3/

Business address _ 93] ' B (worf =N

Ctystalesz _ Fanminadoda N,/ -
Telephone __(p =/ A2 b -~ 6070 4

Other present addreus(ea)

Clty/stateszip
Telephone .
List of other addresses and telephone numbers attached

Positions held in sutbmitling business ang starting date of each {check gl Bpplicablg)
President 1/ Treasurer / _[Qr_f i)

Chairman of Boprg et o Sharehoider RO A A

Chis! Exec, Dfficer et i BECTRIETY e i

Lhied Financial Officer e PEANG 4 7

Vice President _ / / ! )

{Other)

Do you have sn ety Interest in the: business submitting the questionnalre?
YES . NO v if ves, provide delnils.

Are there any outslanging loans, guarantees or any pther form of secunity of lease or any

other tyoe of contribution mads in whole or in p@@&wen vou and the busingss
submitiing the questionnaire? YES e NG " 1 Yes, provide deialls,

Within the past 3 Years, heve you been a principsl owner or officer of any business or not.
for-profil prganizalion other than the one submitling the questionnalre? YES N L

If Yes, provide defalls,

Rev, 32016



8.

in.

1.

12,

misdemesnor?

e) Ihthe past 5 yew you been convicled, after tria! of byplea, of s
YES . NO _\v if ves, provide details for each such conviction,

T Inthe past 5 years, heve you been fpursin violstion of any adminisirative or
slatuiory charges? YES NO ¥ I Yo, provide detalls for #ach such
ocsurrgncs,

In addition to the Information provided In response to the previous questions, in the past 6
yaars, have you been the subject of & eriminat investigation and/or a oivil gnti-trust
investigation by any {edersi, siats or local Frosecuting or Investigativa agency andlor the

subject of an investigation where such investigatiorrwas relutsd to activities performad at,
for, or on behall of the sibmitting business M nofor an effillated businass listed in

regponse 1o Question 59 YES - NO " If Yes, provide details for each guch
investigation,

In addition to the infarmation providad, in the pest 5 years has any business or orgenization
listed in rasponse 1o Quesiian 5. been the subject of & criminal invesligation ang/or & civil

anti-rust Investigation and/or any other type of investlpetion by sny governmant apency,
Including but not limited 1o foders! state, arw/lanﬁ!v%gulatory agencies whils you wers o

principel owner or officer? YES NO w2, If Yes; provide datalls for each such
investigation,

In the paat § vears, have you or this busihess, or any other sHiliated business Isted |
response to Quastion 5 had any senstion imposed as a result of Judicial or adnﬁm

proceedinge with respect 1o any professional license held? YES e NQ 57 1 e
provide deleils for emch such instance,

For the past & {ax yaars, have you falled to file any requlred tax refurns or falled to pay any
applicable fedearal, state or local axes of other sssessed charges, ineluding but not limied
to water snd sewer charges? YES NO If Yes, provide details for each sUgh

year.

Rev. 3.2016



6. Mas any governmenta! entity awarded any caniracts {0 & business or prpanization listed in
Bection 5 in the past 3 years while you ware a principal owner or officer? YES __ NO __g/
If Yes, provide details.

NOTE: An sffirmative answer Js required below whether the sanction arose altomatically, by
operation of lsw, or a5 a resuli of any action taken by a government apsncey,

Provide & detetied respenee to all questions checked "YES" i you need moré space, photocopy
the appropriate page and attach i to the quastionnglre.

7. Inthe past (8) years, hsve you andior any affiiated businesaes or nol-for-profit
organizafions listed in Section 8 In which you have baen a principal owner or officer:

&, Been debamed by any government sgency from entering into contracts with thai
agency?
YES NO A" 1 Yes, provide detalis for each such instance,

b. Been declarad in default andfor teminated for cause pa any contract, and/or tad any
contracts cancelled for cause? YES NO _\e" if Yes, provide dstalls for each
such insianee.

c. Been denied the award of » contrant and/or the opportunity to bid on g contract,
incfuding, nat imied to, fallure 1o mest pre-quglification standards? YES
NO ﬁes, provide dotails for each such inglance.

d. Been suspended by any government vgency from entering Into Bny contract with if;

and/or Is any action pending thet could formally debar or otherwise aff uch
business’s ability to bid or propose on confract? YES NO _L{%?\"Bes. provide

detaiis for ench such instance,

8. Have sny of the businessas o organizations listed in response to Question 5 filed a
bankrupley petition andfor been the subject of involunlary bankruptey proceedings during
the past 7 vears, endlor for eny pottion of the las! 7 year period, besn in a state of
benkruptey g6 a rasuit of bankrupley proceedings inlliated more than 7 years apo and/or is
any such business now the subject of any pending bankruptey proceedings, whenaver
initisted ? 1 *ves", provide delells for each such instance, (Provide s delallag responsa to all
questions checked "VES" |f you ngsd more shace, photocopy ihe appropriais page and

aflach i to the questionnaire.}
a) Is there any felony cherge pending against you? YES . WO Aes. provide
detalls for each such charge,
b} ls there any misdemeanor charpe pending against you? YES NG _.A
Yex, provide detells for each such sharge,
¢} s there any adminisirative charge pending against you? YES NOM\/H
Yes, provide detsils for each such charge.

) inthe past 10 years, have you been convisted, afier irlal or by plea, of any felony, or
of any oiher crime, 5 elemeni of whish reigtas 1o lruthiulness or e underlying facis
of which related fo the conduct of business? YES ___ NO It Yes, provide
details for each guch conviction,

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, Dﬁ‘ﬂﬁ& , being duly sworn, state that | have read and understand all

the items contained In the foregoing pages of this questionnalre and the following pages of
altachments; that | supplisd full and complete answers to each item thereln fo the best of my
knowledge, information: and befief; that | will notify the Gounty in writing of any change in
circumstances cccurring 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 suppliad in this
questionnaire as additional inducsment to enter into a contract with the submitiing business
antlty,

Sworn to bafore me this é day of Meatch 20/ 7

: CLALIDIA A, COSITORE
Notary Public dolary Public Stala of New York
No. 4859752 .
Quatlied In Suffolk Copn
Commission Explres. # { Mg
£, TN

Name of submitting business

Dol WY LETO

Frint name
DWW&WW /fé?‘o

Signature

VP / Dir. of Aﬁm;'ﬁg/
Titte 4 v

S e g 17

Date

Rev, 3-2016



All questions on these questionnaires must be answered by all officers and any Indlviduals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewrlitten 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 tham to the guestionnaire,

9] JE THIS QUESTIONNAIRE CAREFULLY AND COMP Y. E RE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

1. Principal Name __Lance W, Elder

Date of birth _08 / 11/ 1948
Home address 8204 Northern Blvd
City/state/zip__East Norwich, New York 11732

Business address 80 Clinton Street, Suite 107
City/state/zip __Hemsptead, NY 11550
Telgphone __518-539-0150

Other present address{es) None
City/state/zip
Telephone

List of other addresses and telephone numbers sttached

2. Positions held in submitting busiress and starting date of each (sheck all applicable)
President 05 / 18 / 1998Treasurer / /

————— et

Chairman of Board ! / Sharsholdst / f
Chief Exec. Officer ! Secretary / /

e y—

Chief Financial Officer / / Partner f /

/

i ——

Vice President / / ! /
{Other)

3. Do you have an equity interest in the business submitting the qusastionnaire?
YES ___ NO _X Iif Yes, provide details.

4. Are there any outstanding loans, guarantees or any other form of securlty 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.

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

Board Member - Long Island Federally Quallfied Health Centers
Board Member - Long Island Health and Welfare Council

Rev. 3-2016



8. Has any governmental entity awarded any contracts to a business or organization listed in
Section § in the past 3 years while you were a principal owner or officer? YES X NO
If Yos, provide details. The organizations listed in section & have contracts with numerous Federal and State entities.

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 govemment agency.

Provide a detailed response to all questions checied "YES", If you need more spate, 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;

8. Been debarred by any government agency from entering into contracts with that
agency?
YES NO _X_ I 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.

¢. Been denled the award of a contract andfor the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES —
NO X If Yes, provide detais 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 2 If Yes, provide
detalls for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed &
bankruptoy 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 periad, been in a state of
bankruptcy as a result of bankruptcy procesdings Inltlated mare than 7 years ago and/or s
any such business now the subject of any pending bankru ptey proceedings, whenever
initlated? If ‘Yes', provide detalls for sach such instance. (Provide a detailed response to all
questions checked "YES", If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) s there any felony charge pending against you? YES — NO 2X_ ¥ Yes, provide
detalls for each such charge,

k) Is there any misdemeanor charge pending against you? YES NO __,2< i
Yes, provide detalls for each such charge.

c} Is there any administrative charge pending against you? YES NO __>'_(___ If
Yes, provide detalls for each such charge.

d} Inthe past 10 years, have you been convicted, afer trial or by plea, of any felony, or
of any other crime, an elament of which relates to truthfulness or the underlying facls
of which related to the conduct of business? YES __NO _>S_, If Yes, provide
details for each such conviction,

Rev, 3-2016



9.

10.

11,

12.

&) Inthe past § years, have you been convicted, after trial or by plea, of a
misdemeanor? X
YES __ NO_7>  If Yes, provide details for each such conviction,

f) Inthe past § years, have you been found In violation of any administrative or
statutory charges? YES NO _2X 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 andior a civil anti-trust
investigation by any federal, state or local prosecyting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on bshalf of the submitting business entity and/or an affillated business listed in

response to Question 57 YES NO X _ if Yes, provide details for each such
Investigation.
In addition to the information provided, In the past 5 years has any business or organization

listed in response to Question 5, been the subject of a criminal investigation and/or a chvil
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 detalis for each such
investigation.

In the past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judiclal or administrative
proceedings with respect to any professional license held? YES — . NO_X IfYes;
provide details for each such instance.

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

Rev. 3-2016



CERTIFICATION

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

|, Lance W. Elder , 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 thereln to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances ocourring 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.

Swon to before me tis 3 day or S/ y 20/

A Mmmal(wkm/

Notary Public

TANIA 1 PETERSO

N CHa
NOTARY PUBLIC.5TA LR

TE OF NEW vo
No. D2PE6208473 R

oy é;)uammd " Quoeans County
omml i
e mieston Expires Mey 17, ZUJ 7

Name of submitting buginess

Lance W. Elder s

President & CEO
Title

ot ; 31, 2017
Date

Rev. 3-2016



All questions on these quastionnalres must be answeared and the answers typswritten of printed in ink. if you
need more space to answar any qusstion, make ae many photocoples of the approprisie page(s) as necassary
and atiach them to the questionnaira.

Principal Name

Date of binh - e

Home address ____J777) — &5/ 187 :&4’

Cityfstetelzip____ § J{4 7Y/ 4L U £ A Re S,V SN
Business address, .~ () LM”M yeetl Ludo. 107
Chylstatelzio __ [~V IS D G, [UL (A A0

Telephone {,0 f")‘ ;3 EA &)

Other present address(es) LYY,

City/stetelzip ﬁ%ﬁ.

Telephone V287

List of other addresses and telephone numbers gttached

Positions held in submitting business and starting dete of each (check all applicable)
President ____ / foo TreEBUPRY /[
Chairmanof Board ___/ [ Shareholder R A S
Chief Exec. Officer ___ 7 S SeCrotary _/ 1
Chief Financlal Officer / oo, PEEINGY

e b
vice President (/[ (A0Ie " Présent;

{Cthar)

Do ygu have an equity interes! in the business submitting the questionnaire?
NO YES ___ W Yes, provida detalls.

Are there any outstanding loans, guarantees or any other form of security or Isese or any other type of
contribution made in whole or in par between you and the business submitting the questionnaire? NO
X YEB __ i Yes, provide details,

Within the past 3 years, have you been a principal owner or officar of gny business or notfor-prafit
organization other than the one submitting the questionnaire? MO YES _ If Yes, provide details.

Has any governmental entity awardad any contracts lo @ business or organization listed In Section § in
the past 3 years while you were a principal owner or officer? NO . YES i Yes, provide details.



NOTE: An affirmative answar is required below wheiher the sanction arose automatically, by operation of law,
or ae a reauit of any aciion taken by g government agency.

Provide a detalled response to all Yuestions checked "YES". If ¥ou need more space, photocopy the
appropriate papge and attach It to the queatiannaing,

7. Inthe past (5) yeers, have you endfor any efflated businasses or notfor-profit organizations listed in
Saction § in which you have been & principal owner or officer:

& Been)dgbarmd by any government egency from antering into contracts with that Bganey?
NO YES If Yas, provide details for each auch Insiance.

b. Been declared in default end/or terminated for £auss on any contract, and/or had any contracts
cancefled for cause? NO x YES __  If Yes, provide detsils for ech such inslanpcy,

¢. Besn denied the award of a contract and/or the opportunity to bid on a cantract, including, but not
imited to, failure to mee} pre-qualification standards? NO YES __ #f Yes, provide details
for sach such Instance.

d. Been suspended by Bny government sgency from entering into any comtraet with it; andfor (s eny
action pending that cpuld formally debar or othenvisa affect such business's sbliity to bid or propose
on contract? NO 3§ YES __ If Yes, provide detalls for each such ingtanca.

initiated more than 7 years ago and/or js any such businese now the subject of any pending benkruptey
proceedings, whenever initisted? If Yes', provide details for each such Instance. (Provide a detailed
response to all questions chacked "YES". i you need more #pace, photocopy the appropriate page and
attach it to the questionnalre.)

a) Is there any felony charge pending agalnst you? NO Z“(_~ YES I Yes, provide detslls for
each such charge.

B Is there any misdemeanor charge panding against you? NO L YES __  If Yes, provide
detalls for each such charge.

¢) Is there any administrative charge pending against you? NO _2_(_ YES __ If Yes, provide
details for gach such charpe.

¢} Inthe past 10 vears, have you been convicted, afier trial or by plea, of any felony, or of Bhy other
crime, an slement of which relates fo truthfulness or the underlying facts of which related o the
conduct of bugingss? NO YES W Yes, provide detalis for eaoh such conviction,

e} Inthe past § years, have you been convigled, after trial or by plea, of a misdemeanar? NO _}_{,
YES __ If Yes, provide cetails for each such conviction,

f) Inthe pasl 5 vears, have you been found in violation of any administrative or stalutory charges?
NO YES .. If Yes, provide details for eseh such ocsumence,



8. In addition to the information provided in responas to the previous quastions, in the past § vears, have you
been the subject of a criminal Investigation andior a clvit anti-trust investigation by any faderal, state or
local preseculing or investigative agency andfor the subjsct of an invastigation where guch investigetion
was related to activitles performed at, for, or on b%??!f of the submitling business entiy end/or an aflisted
business llsted In response to Quastion 57 NO _X_ YES __ I Yes, provide details for each such
invastigation,

10. In addition fo the information provided, In the pest § years hes any business or organization lisled in
responae to Quaestion &, bean the subjeol of a criminal investigation encl/or a civil anti-truat Investigation
and/or any othar typa of inveatigation by any government agency, Including butgg limited to fadersl, stats,
and local regulatory agenoies while you were a principal owner or officer? NO 2> YEB . NYes
provide detaiis for sach such inveatigation.

11. In the past 5 years, have you of thia business, or any other affilisted business Nated In response to
Question & had any sanction imposed 48 a result of judicial or administrative proceedinga with respect to
any professional ficense halg? NO YES __ ! Yes; provide detalta for each such [nstance,

12, For the past & tax yesars, have you falled to fila any requirad tax retumns or failed to bay any applicable
federal, state or local taxes or other sssessed charges, Including but not imited to waler and BowEr
charges? NQ x_ YES __ i Yes, provige detsails for aach such yaar,



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

the |tema contalned in the foregomg pages of this questlonnalre and the following pages of
attachments; that | supplied full and compiete 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 oceurring after the submissicn 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.

BERNADETTE A KEHLMANN

| / ,& NOTARY PUBLIC-STATE OF NEW YORK
/(:9,{% A S— No.01KE6339742

Notary Public Qualified in Nassau County
My Commission Expires 04-(14- 209(2/)

EAC. Ty

Name df sub lttlng business

m;m tetveon Cinindler
)Z/W//L /O ///)C(LQ/]{X/U/

Signa

Vi it L iy

Title |

AR

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any indiiduals who
hold a ten percant (10%) or greater ownership interest in the proposer. Answers typewritien 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 ANR IT WILL NOT BE CONSIDERED FOR

AWARD

1.

o

Principal Name é/" Py r{‘» K/'L- T Ty s

Date of birth /sl /e | 5 %

Home address -/ (.’../}.--,l e O

City/statetzip__ fz 2 [7 5 6722 3 nite s MY [ IV

Business address ___ 4 0 ¢ ¢ oo w0
Citylstatefzip  H i 2 TEAD e 7 11 S5 ()
- v - s o

Telephone STE S AT s

Other presant address(es)
Cityfstate/zip

Telephone

List of other addresses and telephone numbers attached

Positions held in submiiting business and starting date of each (check all applicable)
President /. {___Treasuret I

Chairman of Board / / Shareholder f

ChiefExec. Officer ____ /[ Secretary f /

Chief Financial Officer sz 1 7/ {doveParrer /1 f_

Vice Prasident / / / {
{Other)

Do you have an e’a_guity‘ Interest in the business submitting the quastionnaire?
YES __ NO &7 If Yas, provide details.

Are thers any cutstanding loans, guarantees or any other form of security or lsase or any
other type of contribution made in whole or in part batween you and the business
submitting the questionnaire? YES ____ NO o~ If Yes, provide details.

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

for-profit organization other than the one submitting the questionnaire? YES _ NO«";
If Yes, provide details.

Rev, 3-2016
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6. Has any governmental entity awarded any contracts to a business or organization listed in

Section & inthe past 3 years while you were a principal owner or officer? YES _ NO

if Yes, provide details,

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

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

7. In the past (5) vears, 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 If Yes, provide details for each such instance.

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

¢. Been denied the award of a confract and/or the opportunity to bid on a contract,
including.but not limited to, fallure to meet pre-gualification standards? YES
NQ o If Yes, provide details for each such instance,

d. Been suspended by any govarnment agency from entering into any contract with i;
andfor is any action pending that could formally debar or otherwise affect such
husinass's ability to bid or propose on contract? YES NO .7 If Yes, provide
details for aach such instance,

8. Have any of the businesses or organizations fisted in response to Question § filed a
bankruptey petition andf/or been the subject of involuntary bankruptey proceedings during
ihe 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 subject of any pending bankruptey proceedings, whenever
initiated? 1f ‘Yes', provide details for each such instance. (Provide & detailed response to all
questions checksd "YES", If vou need mors space, phototopy the appropriate page and
attach it to the questionnaire.)

P

a) |s there any felony charge pending against you? YES ___ NO i/ If Yes, provide
details for each sueh charge. .
by Is thers any misdemeanors charge pending against you? YES Nof_’_’: If
Yas, provide details for sach such charge. P
-
-~
¢) Is there any administrative charge pending against you? YES NO G~ If

Yes, provide detalls for each such chargs.

d) inthe past 10 years, have you been convicted, afier trial or by plea, of any fetony, or
of any other crime, an element of which relates to truthfulness or the-tinderlying facts
of which related to the conduct of business? YES ___ NO " If Yes, provide
details for each such conviction,

Rey. 322016

.*""d



g.

10.

11.

12,

¢} Inthe past 5 years, haye you been convicted, after trial or by plea, of a
misdemeanor?

YES __ NO _=7 IfYes, provide details for eqch such conviction,

f) Inthe past § years, have you been foung,i‘uﬁlation of any administrative or
statutory charges? YES _____ NO = If Yes, provide details for each such
OCCUITarice.

In addition to the information provided in response to the previous guestions, in the past b
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/ar the
subject of an invesiigation whare such investigat[gn-vvas related to adivities performed at,
for, or on behalf of the submilting business eptity and/or an affiliated business listed in
response to Question 57 YES ___ NO &7 If Yes, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation andfor a civii
anti-trust investigation and/or any other type of invgstiation by any governmant agency,
including but not limited to federal, state, and logel regulatory agencies while you were a
principal owner or officer? YES ____ NO Ii Yes: provide details for each such
investigation.

In the past 5 years, have you or this business, or any other affiliated business lisied in.~~
response to Question 5 had any sanction imposed as a result of judicial or admipje\%tive
proceedings with raspect to any professional license held? YES NO v If Yas,
provide details for each such Instance.

For the past § tax years, have you failed to file any required tax refurns or falled to pay any
applicable federal, state or local taxes or cther assg%ﬁ“ charges, including but not limited
io water and sewer charges? YES _ NO _~7If Yes, provide details for each such
year.

Rev. 32016



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 STATEMENI;I;Q\CRIM!NAL CHARGES.

NN )—/?)‘”“"/S , being duly sworr, state that | have read and understand all
the items contained In the foregoing pages of this questicnnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein 1o 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 questionnalre and before the execution of
the contract; and that all information supplied by me is true to the best of my khowledge,
information and belief. | understand that the County will rely on the Information supplied in this
guestionnaire as additional inducerment to enter into a contract with the submitting business
entity.

- P
Sworn to before me this” L day of\k{f Maﬂ 20 __L /
.
..

““Notary Public

i TANIA | PETERSON CHANDLER
NOTARY PUBLIC-STATE OF NEW YORK

e No. 02PE6206673
Bﬂ( | if/ C Qualliied In Quaens County . -

My Commlssion Explras May 17, 20 /
Name of’ submlttlng business -

H..a.m.,_

Zm ”@\
Y
L N /\ bt

Signature ~

[P /fj" NIl

Title

{ / 13 o / / 7

Date

Rev. 3-2016



All qusstions on these guesionnaires must be anawarsd by all officars and any Mdividuris who
hold @ fen parcemt (10%) or greater pumarship Intersst n tha propoest. Ansvers typewriitsn or
printad in ik, If yeu nest) more opece 1o answer By quasion, meks as meny phitocopics of
the appreprizte pepeds) ss necessary and aitheh them o the qussiionnale.,

£a¥

Datw of bivth _0R 20 1858
Homa adtrens .88 (sl S
Cliyrstaterzlp,___ 11730
Budihees addrass __ B0 Ik
Chylotatorn
Tolephone

City/atotnizip
Telsphone )
List of sther midressss pod (elephons numbers elteched

Poaltions held in submitting business and stering dete of each (ched gl applicabis)
Fresident ___/ . /. Tressurer N A S

Chedenen of Bomrd /[ Sherehoider N S A

Chief Exoo, Offeer /. 1 Boprstary ___ 4/

Chief Finsnclat Offienr / / Prartaer / /
Vioe President 88 _ 1 04/ 2604 / {
{{rhver)

Do you have an equity interest in the business submitling the questionnaire?
YEE ... NO X I Yes, provide dotalis,

Arg thare any putatsnding lnare, pusrsniess or aAy other forw of security or lospe of &ny
other type of contribution mude In whote or It part buiweaen you ard the business
submiiting the questionnairg? YES _ NO . N Yeou, provide doial,

Within the past 3 yeers, have you been & prinolps! owner ot officer of 2ny businese or Aot

forprofit orgenizstion other than the one submitting the questionnaire? YER . NEY X
" Yas, provige detells,

Rev, 3-2016



6. Has any governmants! entity awsrded sny contracls 1o & business or orgenization Betod in
Beotion § In the past 3 yoars whits you were & principal owner or officer? YES __ NO o
H Yau, provids daballs.

NOTE: An affirmetive answer {s reguiecd balow whothar the senctich orose autometieally, by
opsration of law, or Az & resull of shy meon tBken by & govaramant spengy.

Provige o deteiled response to all guestions choeked "YES™. if you ned Mere epace, phatooopy
the approprizie pege and afiach i to the quesishRairy.

7. In the past (8) yoars, have you andior any effilioled bueinosses o not-for-profit
organizations listed In Gestlon 5 @ whish you have beoh & prinalpsl owner or ofiper:

& Been debered by ahy govemment egenty from enterng Into contracts with that

sgeney?
YES

b. Been dedlarad in defsuil andor taminstas for couae on any contract, andfor ed sny
contracts cencalisd for spuse? YES _ . NO X i You, provide detalls for eoeh
sueh insianos,

¢ Bean danrled the award of & contras and/or e spportunlty o bid on » conirpet,
: ineluding, but not limied to, fallure to meet pre-gualification stendards? YES o
NO X ¥ Yas, provide detslls for aoch swoh Instoncs.

NO _X. If Yee, provide detells for sach such instancs,

d. Been suspanded by any povernmant ageney from antening Mo any contraet with K,
end/or [s any action panding that could formally debar or clhenvise sifeet such
buzinass's ablity 1o big or proposs on contrest? YEB ____ NO & HYos, provide
detsils for oaeh cuoh insenes,

B. Have any of the busiheases or ongenizetions listed in response to Qusstion & fiksd n
beniruptoy patition sndfor been the sudinet of veluntery bankruptoy procaedings during
the past 7 yeers, andfor for any portion of the leat 7 yoar period, been In @ otwio of
bankruptey 88 a result of bankrupicy procaedings inilated mota than 7 Yasr ago andfor ka
Bny such business now the subjeot of any pending bankruptey proceadings, wienever
initiated? i *Yes', provide detsils for ench such inglance. (Provide s delallsg reaponse io alf
uuestions cheeked "YES". If you need more space, photocopy the spproprinte page snd
attach i to the questionnaire,)

8) Is there sny falooy charge pending egeinst you? YES __ NO X, W Yes, provice
detalls for sach such charge.

b) ls there any misdemeancr eherge panding agalnet you? YES ___ NO A
Yae, provive delails for each such chargo,

€} I8 there any administretive chage pending sgainel you? YES —_—NO y
Yas, provide detalls for sech such chevge.

d) Inthe past 10 years, have you been convicled, sfior Irlal or by plea, of any falony, or
of &ny other orima, an element of which retates to ruthfulness or the uneterying faote
of which related {o the conduct of busingss? YES ___ NO _X. If Yas, provide
deteiis for ezch such eonviction,

Rey, 32014



8.

e} [nthe pest 5 yeers, have you desn convicted, sfier irial or by plea, of g
milsdornaener?
YES ... NO_X. I Yes, provide detahs for emeh such convistion,

f) Inthe pest 6 years, have you been feund n viokstlon of any sdimistratve o
Hatuiory chatpes? YES,._ NO _x I Yes, provide detelis for aech oueh
SOBUMeNEs,

In addition to the infermution providad ik Tesponee 1o the pravious qusstions, in e pact 5

GEIE, hava you been tis subliet of @ eriming! invipetipetion andior & oivll enikuet
rvualigation by eny fedorel, cliie or looal propeeuiing or investigative agenoy endior the
subjet of an Invastipation wharg euch invastigation was misted to octivities perunmed i,
for, er on behall of the submiting busknens anilty andiar an ofillsied Dueineus bxisd In
responed o Quastion §7 YEB | NO ¥ If Yeu, provide detalis for aseh Bueh
Inveatgntion,

10. In addiion to the infurmation provided, in the paet 6 yesrs has ony businea or orgonkemion

lsted In cosponss (o Cuastlien 6, baen the sublast of a erlmine! iInvestigaiion endier 5 ohvil
anth-irusd inveetigedion andfor any ot typs of investipotion by mny govenmen BYBRLY,
Ineluding byt not inited @ federat, siete, wnd loonl regulatory egenslds whls you wers g
prineipal :J)www oroficer? YES _ .. NO X If Yes; provids detslis for spoh gush
Invgotigetion,

1. In the pest 6 yorrs, huve you or thie busihase, or any ather affilleted bustness lwled In

regponse (0 Question 5 had any sanclon imposed 8g & resul of Judicia! or sdminkgretive
procasdings with respect to eny professions! oenss helkd? YES e MO %1 Yoou
provide detells for azch sueh Inglencs,

12. For the pagt 5 tax veor, heve vou falled to s ahy required tax relumg or feflkad to pay any

applicable fedem!, atate or looal 1axes or Other sesensed cherges, ncluding but not limiad
to water und sewer charges? YEB . NO _¥  H Yes, provide detalls for aseh such
YEor,

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.,

Z.fn@: /w“mumw ¢xe . 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 complate 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 accurring after the submission of this questmnnalre 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.

Al /Lu(_f {1 mml//m e

Notary Public

TAMIA | PETERSON CHANDLER

{‘J‘,,?C: /‘,U(; NOTARY PUBLIC-STATE OF MEwy YORK

Name of submitting business msaum,, ?; ﬁﬁigﬁf@oum
. o V Lt

// Or! w’“()u«-’l’? Lo (“ ~ommisslon Explrag May 11, a,. ! / f
Prlnt name
>’.{ / f“’Z/W?am
Stgnature J

V. P Human Br:f\au yre S
Thle

[ 37 1 R
Date

Rev, 3-2016



Business History Form

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

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

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

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

Date: _2-1-17

1) Proposer's Legal Name: ___EAC, Inc. (DBA) EAC Network

2) Address of Place of Business: 50 Clinton Street Suite 107 Hempstead NY 11550

List all other business addresses used within last five years;

3) Mailing Address (if different):
516-539-0150

Phons :

Does the business own or rent s facilities? _rent

4) Dun and Bradstreet number: 107039323

5) Federal LD. Number; 237175609

6} The proposer is a (Check cne). Sole Proprietorship Partnership
Corporation _x_ Other (Describe) _not for profit

7} Does this business share office space, staff, or equipment expenses with any other
business?
Yes _ No_X_  if Yes, please provide details:

8) Does this business cantro! one or more other businesses? Yes __ No X_  If Yes, please
provide details;
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9 Does this business have one or more affiliates, and/oris it a subsidiary of, or controlied by,
any other business? Yes ___ No _X_ If Yes, provide details.

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

11) Has the proposer, during the past seven years, been deciared bankrupt? Yes — No X_
If Yes, state date, court jurisdiction, amount of liabilities and amount of assets

12) In the past five years, has this business andfor any of its owners and/or officers and/or any
affilated 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? Andfor, 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 bshalf of an affiliated business,

Yes____ Ne X __  If Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/oar 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 busihess been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencles, for matters pertaining to that individual's position at or relationship to an affiliated
business. Yes ___ No X__ If Yes, provide detalls for each such investigation.

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

a) Any felony charge pending? Yes ___ No x  If Yes, provide detalls for
each such charge,

b) Any misdemeancr charge pending? Yes __ No _x _ 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 x
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If Yes, provide details for each such conviction

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

@) In the past & years, been found in violation of any administrative, statutory, or
regulatory provisions? Yes __ No X If Yes, provide details for sach such
occurrence,

18)in the past (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction imposed as a result of judicial or administrative proceedings with
respect to any professional license held? Yes ____ No _x : If Yes, provide detalls for
each such instance. _

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

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

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

acting on behalf of Nassau County,
No conflict exists

(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 interast in acting on behalf of Nassau County.

No conflict exists

{iil) Any other matter that your firm belisves may create a conflict of interest or the
appearance of a conflict of interest in acting on behalf of Nassau County.
No conflict exists

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

EAC's Board of Directors and Senior Staff annually sign a Conflict of Interest Paolicy
which requires them to disclose any potential conflict of interest. No such conflict
currently exists,
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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 axperiences, and
the results of these experlences, must be identified.

Should the proposer be other than an individual, the Proposal MUST include:
) Date of formation; See attached

i) Name, addresses, and position of all persons having a financial interest in the
company, including sharehoiders, membars, general or limited partner, See attached

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

v)  The number of smployees in the firm; see attached

vi)  Annual revenue of firm; see attached

vil)  Summary of relevant accomplishments see attached

vill) - Copies of all state and local licenses and permits. see attached

B. Indicate number of years in business.  see attached

C. Provide any other Information which would be appropriate and helpful in %etgrmining the
Proposer’s capacity and reliability to perform these services,  see attache

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

Company Nassau County Department of Social Services

Contact Person John mhof, Commissioner

60 Charles Lindbergh Blvd.
Unicndale, NY 115853

Address

City/State
Telephone 516-227-7403

Fax #

john.imhof@hhsnassaucountyny.gov

E-Mail Address
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Company __Nassau County District Attorney

Contact Person__ene Fiechter

Address 262 Old Country Road

City/State  Mineola, NY 11501

Tejephone 516"5?1“1090

Fax# 916-571-3550

E-Mall Address Rene.Fiechter@nassauda.org

Company Health & Welfare Council of Long Island

Contact Person  S*en O'Shea, Executive Director

One Helen Keller Way, 4th Floor

Address
City/State _empstead, NY 11550
Telephone (616) 505-4430

Fax# (516)483-4794

E-Mail Address goshea@hwecli.org
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CERTIFICATION

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

|, _Tania Psterson Chandier  being duly sworn, state that | have read and understand alf
the items contained in the foregoing pages of this questionnalre 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 eccurring after the submission of this questionnaire and before the execution of

questionnalre as additional inducernant to enter into a contract with the submitting business
entity,

Sworn to before me this i day of F@bgbﬁ’w? 2077

7 % BERNADETTE A KEHLMANN
\Q«W . » NOTARY PUBLIC-STATE OF NEW YORK

“ No. 01KEB338742
Notary Public Quelified in Nasseu County

My Commission Explres 04~04-20£IS_{9

Name of submitting business:  EAC, Inc.

By: Tania Petirson Chandler P
/) .. Prfithame 27 i
Mﬂﬂéf’ jﬁ% L ﬂ’ ﬂ[fﬂféé )
Signatilre
Vice President of Operations Y
_ Title
(5) / / ! / 7

Date
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Attachment to BUSINESS HISTORY FORM

Please provide any other information which would be appropriate and helpful in determining the bidder’siproposer’s
capacity and reliability to perform these services.

A, EAC has been operating social service programs since 1969,

. EAC, Inc. a not-for-profit human service organization established in 1969, with offices throughout
Long island and the greater metropolitan area, Cutrently we administer over 70 charitable programs,
all of which provide services to vulnerable populations,

i As a not-for-profit, no persons have a financial share in the company,
. The names and addresses of al officers (Board of Directors) is attached,
iv.  New York State is the state of incorporation.

v.  The agency currently has 41¢ employees,

vi.  EAC’s 2016 operating budget is approximately $21 milljon,

vii,  Relevant accomplishments: In 2015 EAC program served over 70,000 clients,

viil.  There are no relevant licenses or perinits,

B. EAC has been in business for 48 years,

€. No other information is deerned necessary for inclusion. We remain available to respond to any questions or
information needed.
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COUNTY OF NASSAU

CONSULTANT’S, CONTRACTOR’S AND VENDOR’S DISCL.OSURE FORM

EAC Network (EAC, Inc.)
1. Name of the Entity:

50 Clinton Street, Suite 107

Address:

City, State and Zip Code:Hempstead, NY 11550
23-7175609

2. Entity’s Vendor Identification Number:

3. Type of Business: Public Corp Partnership Joint Venture

Ltd. Liability Co Closely Held Corp ot for profit w

e it

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

Board List attached

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

NONE
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6. List all affiliated and related companies and their relationship to the firm entered on line

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

NONE

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

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

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

NONE
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(b) Describe lobbying activity of each lobbyist. See below for a complete
description of lobbying activities.

NONE

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

NONE

8. VERIFICATION: This section must be signed by a principal of the consultant,
contractor or Vendor authorized as 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.

Dated: 12717 Signed EMM%@%W

Print Name: Tania Peterson Chandler

Title:  Vice President of Operations




2016 - 2017 EAC NETWORK BOARD OF DIRECTORS

NAME

James P.Joseph
Class of '11-'12

Bruce A. Watterson
Class of '12-'13

Cathy Stanton
Class of '14-'15

Donna Leto
Class of '09-"10

David E. Paseltiner, Esq.

Class of '95-'96

Richard Kessel
Class of '00-'01

Angela Anton
Class of '13-'14

ADDRESS

Managing Partner

Joseph Law Group, PC

666 Old Country Road Suite 303
Garden City NY, 11530

Senior Vice President/Group
Director Signature Bank
1225 Franklin Avenue
Garden City, NY 11530

Pasternack Tilker Ziegler
Walsh Stanton & Romano, LLP
25 Newbridge Road Suite 203
Hicksville, NY 11801

Vice President Brent Mako
RE Group

931B Conklin Street
Farmingdale, NY 11735

Jaspan Schlesinger, LLP
300 Garden City Plaza
Garden City, New York 11530

President

East Coast Progressive Energy
Solutions, Inc,

93 Alfred Road East

Merrick, NY 11566

Anton Media Group
132 East Second Street
Minegola, NY 11501

(Updated 1/11/16)

BOARD POSITION

Chairman
516-542-2000
516-542-2001 Fax

JJoseph@josephlawpe.com

1st Vice Chairman
516-408-5015
516-205-4246

bwatterson@signatureny.com

Secretary

516 471-1748

516 742-3994 fax

516 662-4372 cell
cstanton@workerslaw.com

Treasurer
631-420-0070
631-420-0083
516-903-1277 Cell

Letodonna@yahog.com

Board Counsel/Chairman
Emeritus

393-8223

393-8282 FAX

dpaseltiner@jaspanllp.com

Member At Large
516-398-6005
516-378-3339 Fax
516-398-6005 Cell

Rkessel@richardkessel.com

516-747-8282
516-742-5867 Cell

aanton@antonmediagroup.com



Thomas Boerum
Class of '02-03

Noreen Carro
Class of '14-'15

John A. Cherpock CPA,

Class of '85-'86

Brian Clarke
Class of '04-'05

Sammy Chu

Class of '15-'16

Bert J. Cunningham
Class of '15-'16

John Durso
Class of '15-'16

Brian Edwards
Class of '06-'07

Anthony J. Falanga
Class of '12-'13

Vice President
C.G.AA,, Inc.

1300 Veterans Memorial
Hwy Suite 210
Hauppauge, NY 11788

LMN Printing Company,
Inc. 23 West Merrick Road
Valley Stream, NY 11580

Managing Director Navigant
90 Park Avenue 10th Floor
New York, NY 10016

Chief Financial Officer
Bethpage Federal Credit Union
899 8. Oyster Bay Road
Bethpage NY, 11714

100 Ohio St.
Lindenhurst NY, 11757

36 Bobwhite Lane
Hicksville, NY 11801

President Local 338
RWDSU/UFCW

1505 Boerum Kellum Place
Mineola, NY 11501

Executive VP/Managing
Director Astoria Bank
One Astoria Bank Plaza
Lake Success, NY 11042

Partner

Jaspan Schlesinger, LLP

300 Garden City Plaza

Garden City, New York 11530

Chairman Emeritus
631-232-7900
631-232-7929 Fax

thoerum@aol.com

516-285-8526
516-606-4977 Cell
516-285-9268 Fax

noreen@Imnprinting.com

Board Member Emeritus
646-227-4866

646-227-4299 Fax
516-987-9253 Cell
john.cherpock@navigant.com

516-349-6767
516-349-6765 Fax
belarke@bethpagefcu.com

516-924-6484 Cell
Sammy.Babylon@gmail.com

516-680-3899 Cell
bjhe52@hotmail.com

516-294-1338
646-210-8686 Cell

irdurso@local338.org

516-327-7635
516-327-7461 Fax
Bedwards(@astoriabank.com

516-393-8222
516-393-8282 Fax
afalanga@jaspanllp.com




Louis C, Grassi, CPA
Class of '87-'88

Geri A, Gregor, CPA
Class of '08-'09

M. Allan Hyman, Esq.

Class of '94-'95

Carmine Inserra
Class of '98-"99

Joseph A. Lagano
Class of '94-'95

Robert P. McBride
Class of '93-'94

John Murcott
Class of '10-'11

Bob Nystrom
Class of "13-'14

Managing Partner
Grassi & Co.

50 Jericho Quadrangle
Jericho, NY 11753

Partner

Grassi & Co.

50 Jericho Quadrangle
Jeriche, NY 11753

Senior Partner

Certilman, Balin, Adler &
Hyman, LLP

90 Merrick Avenue East
Meadow, New York 11554

Principal

NAI Long Island

3 Huntington Quadrangle
Suite 307N

Melville, NY 11747

53 Beach Road
Massapequa, NY 11758

Senior Vice President

Park Strategies, LL.C

50 Charles Lindbergh Blvd Suite 601
Uniondale, NY 11553

Work Market
240 'W. 37th Street
New Yorle, NY 10018

American Credit Card Processing
149 Main St
Huntington, NY 11743

Chairman Emeritus
516-256-3500

516-256-3510 Fax
Lgrassi@grassicpas.com

516-336-2496
516-256-3510 Fax
516-410-2571 Cell
Gigregor(@erassicpas.com

Chairman Emeritus
516-296-7075

516-296-7111 Fax
ahymang@certilmanbalin.com

Chairman Emeritus
631-270-3030
631-270-3060 Fax

Cinserra@nailongisland.com

Board Member Emeritus
516-799-3511 Home
516-375-2635 Cell
Jalagano@verizon.net

Chairman Emerifus
794-9730

7949718 Fax
631-745-9000 Cell
631-243-0606 Home Fax

rmcbride@parkstrategies.com

516-220-3461
john.murcoti@gmail.com

631-385-7390 ext 360
516-446-2239 Cell
Bnystromacepe(@email.com




Laura L. Palker
Class of '11-'12

Joseph Quatela, Esq,
Class of '98-'99

Michael T. Schroder, Esqg.
Class of '92-'93

Dominick J. Scotto
Class of '95-'96

Angelo Zaffuto
Class of '95-'96

Trade Show Solution Center
200 Broadhollowe Road, Suite 207
Melville, NY 11747

Partner

Quatela, Hargraves & Chimeri, PLLC

888 Veterans Memorial Highway
Suite 503
Hauppauge, NY 11788

Partner

Schroder & Storm LLP

114 Old Country Road Suite
218 Mineola, New York 11501

President

USI Construction Practice Group
333 Earle Ovington Blvd, Suite 800
Uniondale, NY 11553

President

Zaffuto Construction Co., Inc.
162 Atlantic Ave. Lynbrook,
NY 11563

631-393-5079
516-380-7904 Cell
laura@tssolutioncenter.com

Chairman Emeritus

631-482-9700 631-482-9707

Fax 631-766-5320 Cell
jag@ghclaw.com

Chairman Emeritus
516-742-7430
516-742-7433 Fax

Mts@nyviaxreview.com

Board Member Emeriius
516-419-4089
516-362-8914 Fax
Dominick.Scottodusi.biz

Board Member Emeritus
516-887-1400
516-887-1944 Fax

angelo@zaffuto.org



AMENDMENT NO, II1

This AMENDMENT, dated as of January 1, 2017, (together with the exhibit hereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the “County”), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Department™), and (ii) EAC, Inc. dba Education And
Assistance Corporation, (Project Support,) a not-for-profit corporation, having its principal office
at 50 Clinton Street, Suite 107, Hempstead, New York 11550 (the “Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS15000001 between the County
and the Contractor, executed on behalf of the County on June 4, 2015, as amended by the
amendment executed on behalf of the County on February 25, 2016 as amended by the
amendment executed on behalf of the County on June 27, 2016 (the “Original Agreement™), the
Contractor provides child support services as part of the Early Intervention Program (EIP),
Project Support and Enhanced Vocational Services Program for the County, which services are
more fully described in the Original Agreement (the services contemplated by the Original
Agreement, the “Services™);

WHEREAS, The term of the Original Agreement is from January 1, 2015 through
December 31, 2016 with an option to renew under the same terms and conditions for three (3)
additional one (1) year periods remaining concerning Early Intervention Program (EIP) and
Project Support, and the term of August 1, 2015 to December 31, 2016 with an option to renew
under the same terms and conditions for two (2) additional one year periods concerning the
Enhanced Vocational Services Program, contingent upon the availability of Federal and State

funding and approval, (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Three Hundred Fifty Nine Thousand Six
Hundred Sixty Seven Dollars and 00/100 ($359,667.00) (the “Maximum Amount”); and

WHEREAS; the County and the Contractor desire to renew the Original Agreement and
increase the Maximum Amount;

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

1. Renewal Term. The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement™), shall be December 31, 2017,




2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by One Hundred Ninety Three Thousand and 00/100 Dollars ($193,000.00), so that the
Maximum Amount that the County shall pay to the Contractor as full consideration for all
Services provided under the Amended Agreement shall be Five Hundred Fifty Two Thousand
Six Hundred Sixty Seven and 00/100 Dollars ($552,667.00) (the “Amended Maximum
Amount”). (i) The maximum of One Hundred Ninety Three Thousand Dollars and 00/100
($193,000.00) shall be paid in accordance with the line item budgets attached hereto as Exhibit A
and Exhibit B(the “Amended Budget™) subject to an advance of funds (“Advance™), as
hereinafter described.

(ii) An advance of Thirty Eight Thousand Two Hundred Fifty Dollars and00/100 ($38,250.00),
consisting of Twenty Five Percent (25%) of the Line Item Budget Amount of Exhibit A, shall be
payable upon execution of this Agreement by the County. The remainder of the Maximum
Amount during the renewal term shall be paid monthly in arrears and on a reimbursement basis
in accordance with this Amended Agreement, the respective amended budgets and subject to
compliance with the provisions of this section. Under no circumstances shall a claim be accepted
if submitted on an accrual basis.

(iii) The Contractor shall deduct the Advance in equal installments from the claims submitted for
payment during the last two (2) months of the term of this Amended Agreement concerning the
Project Support/Early Intervention Program. If the amount of any said claims is less than the
amount of the Advance to be deducted from said claim, the Contractor shall submit with its
claim a check payable to the County for the difference between the claim and the amount of the
Advance to be recovered from said claim,

3. Budget. The line-item budget referred to in Section 4 (f) of the Original Agreement
concerning the Early Intervention Program (EIP) and Project Support attached to the Original
Agreement, is amended to add a separate line-item budget for the Enhanced Vocational Services
Program to appear in their entireties as set forth in Exhibit “A” and Exhibit “B”, respectively,
attached hereto (such amended budget, the “Amended Budget”), which may be amended or
modified from time to time upon request of the Contractor, subject, however, to prior approval of
the Department.

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



IN WITNESS WHEREOF, the Agency and the County have executed this Agreement as of

the date first above written.

131298

EAC, INC. DBA EDUCATION AND

ASSISTANCE CORPORATION
B
Name: "~ [ (i 8 wckler
Title: VE of Cerahons
Date: el
NASSAU COUNTY
By:
Name:

Title: County Executive

O Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

)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 County

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

NOTARY PUBLIC

STATE OF NEW YORK)
)ss.:

COUNTY OF NASSAU )
e nl_l ay of\,\aﬂmm in the year 2011 before me personally came
il

. ({11 i"_.&ll_‘ ‘ : to me personall’y known, who, being by me duly sworn, did depose
nd say that he or sheresides in theLCounty of @@i 00NS  ; that he or she is the
i] j% {% éiﬁk Eﬁ{

f :]g”)fl,m ) , the corporation described herein
afld which excuted the above instrument; and that he or she signed his or her name thereto by
authority of the board of directors of said corporation,

NOTARY PUBLIC

BEANADETTE A KEHLMANN
NOTARY PUBLIC-STATE OF NEW YORK
No.01KES339742

CGualifiedin Nassau County ﬂ@
My Commission Expires 04-04-204Y



EXHIBIT A
LINE-ITEM BUDGET
1/1/17-12/31/17

Nassau County Human Services

Universal Budget Form
Contract #
Contract Name: EAC, Inc,
Program Name: PROJECT SUPPORT/EARLY INTERVENTION
Select Line To Budget Summary
Work On Here [ |ine # | Expense type Total $
1a Salary $93,657
and Fringe
1 Personnel (Salary plus Fringe) $122 482
Total

Work on Line 2 2 Consultant(s) $0
Work on Line 3 3 Travel / Per Diem / Transportation $100
Work on Line 4 4 Equipment $0
Work on Line 5 S Supplies $1,555
Work on Line 6 6 Contractual Services $2,556
7 Rent/Utilities $2,500

Work on Line 7
Work on Line 8 8 Department Specific Costs $0
Work on Line 9 9 Other Costs $3.850
10 Administrative Overhead $19,957

Work on Line 10
Gross Expenditures {Lines 1 —10) $1563,000
11 Revenue, Income, Agency Contribution, Matches $0

Work on Line 11
Net Budget Total {Lines 1 — 10 minus line 11) $153,000
Agency Agency Contribution 30

Contribution

Net Contract Total (Net Budget Total minus Agency $153,000

Contribution)




Contract #

Contract Name:

Program Name:

EXHIBIT B
LINE-ITEM BUDGET
1/1/17-12/31/17

Nassau County Human Services

Universal Budget Form

EAC, Inc.

PROJECT SUPPORT (ENHANCED VOCATIONAL
SERVICES)

Contribution)

Select Line To Budget Summary
Work On Here [ Line # | Expense type Total
1a Salary $12,000
Work on Salary | 10 Fringe $3,360
and Fringe
ancrrnge 1 Personnel (Salary plus Fringe) $15,360
Total

Work on Line 2 2 Consultant(s) $0
Work on Line 3 3 Travel / Per Diem / Transportation $0
Work on Line 4 4 Equipment $0
Work on Line § 5 Supplies $0
Work on Line 6 6 Contractual Services $0
7 Rent/Utilities $0

Work on Line 7
Work on Line 8 8 Department Specific Costs $0
Work on Line 9 9 Other Costs $10,423
10 Administrative Overhead 85,217

Work on Line 10
Gross Expenditures (Lines 1-—10) $40,000
11 Revenue, Income, Agency Contribution, Matches $0

Work on Line 11
Net Budget Total {Lines 1 — 10 minus line 11) $40,000
Agency Agency Contribution $0

Confribution

Net Contract Total (Net Budget Total minus Agency $40,000




U.S, DEPARTMENT OF JUSTIGE
OFFICE OF JUSTICE PROGRAMS
OFFICE QF THE COMPTROLLER

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

This certification Is required by the regulations implementing Exet\tive Order 12649, Debarment
and Suspenslon, 28 CFR Part 87, Section 67,610, Parliclpants' responsibilities. The regulations
were published as Part Vi of the May 26, 1988 Faderal Reglster (pages 19160-19211),
(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

{1) The prospective lower tler parlicipant certifles, by submisslon of this proposal, that neither it
nor its principals are presently debarred, suspended, proposed for debarment, declared
Inefigible, or veoluntarlly excluded from participation In this transaction by any Faderal
department of agency.

{2) Where the prospective lower tler participant Is unable o certiiy to any of the statements in
this certification, such prospective participant shall attach an explanation to this proposal.

Tania Peterson Chandler, Vice President 1-27-17
Name and Title of Aytkorized Representative rofdlyy
@/ 1-27-17
Signature T Date

EAC Network (EAC, Inc.)

Narme of Qrganization

50 Clinton Street Ste 107 Hempstead NY 11550

Address of Organization

moon OJF FORM 4061/1 {REV. 2/88) Previcus edltions are obsolste




COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

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

Date: February 2, 2017

Subject: EAC, Inc. Project Support Services
Renewal 2017

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

Attached please find a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA, dated
January 4, 2017, notifying him of the above fact. A copy of the letter was forwarded to the Nassau County
Office of Labor Relations for the appropriate action. No objection letter has been received in response from
Nassau Local 830 CSEA.

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

Att.
10099
131984




EDWARD P. MANGANO

JOHN E. IMHOF, PrD
COUNTY EXECUTIVE

COMMISSIONER

OF N 0

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

Phone: 516-227-7474 Fax: 516-227-8432
Weh: http:/iwww.nassaucountyny.gov/

January 4, 2017

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

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

Re. — Contract: EAC, Inc.
Project Support/Early Intervention and Enhanced Vocational Services Renewal 2017

Dear Mr. Tuifel;

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

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

Sincerely,

Michael A. Kanowitz
Quality Management, Research and Planning

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

13792

131550



EDWARD P. MANGANG JOHN E. IMHOF, PhD

COUNTY EXECUTIVE COMMISSIONER
NASSAU COUNTY
DEPARTMENT CF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686
Phone: 516-227-7474 Fax: 516-227-8432
Web: http://www.nassaucountyny.gov/
Contractor Evaluation Form

Contract NUIMDEL: .uvvviverrsrrermesesermerssssissssessersossossssssssossssnarns
Contract Name: ___ EDUCATION ASSISTANCE CORPORATION . ...
Service Provided: ... PROJECT SUPPORT . e sesrearaes s
Evaluation Period: From: Jagnuary I 2016 To: October 31, 2016
Evaluator’s Name, Title, Phone #: ___ RHONDA ULLRICH e

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

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

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

a. Quality of Service v i
b.  Timeliness of Service , v

¢. Cost Effectiveness V4 P

d. Responsiveness to DSS Requests \/ ) s
e.  Number of Complaints /| 4

f.  Problem Resolution J/ /] [

Overall Performance Evaluation v

Do you recommend the contractor for future contracts? No

If rated 3 or lower & Yes checked, please explain below:

38987



Definition of Quantitative Scale:

1 =Unsatisfactory 2=Poor 3=Fair 4=Good 5= Excellent

Unsatisfactory [Performance is not effective.

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

Definition of Rating Factors:
Quality of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions:
e Does the vendor comply with contract requirements?
Are reports accurate?
Are vendor staff properly trained and managed?

Does the vendor exhibit technical proficiency in service delivery?
Does the vendor understands and embraces service and program goals?
¢ Is positive feedback received from customers served and DSS staff?

Timeliness of Performance. This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions:
s Does the vendor meet established schedules for service delivery?
¢ Is the vendor reliable?
¢ Does the vendor stays on schedule despite problems?
Cost Effectiveness
Does the vendor operate within the contract budget?
Are vendor personnel appropriate for the service provided?
Does the vendor exhibit an appropriate and efficient use of resources?
Are billings current, accurate and complete?
Are costs properly allocated?
e Does the vendor bill unallowable costs?
Responsiveness to DSS Requests
e Are the vendor’s communications clear and effective?
o Is the vendor positively responsive to DSS requests?
e s the vendor positively responsive to DSS special requests?

* @& & 0

Number of Complaints
o Have a large number of complaints concerning service delivery been received from:
o DSS staff?

o Other Nassau County departments?
o Customers served?
Problem Resolution.
o Is the vendor able to positively address and resolve problems?
Is the vendor pro-active in anticipating and avoiding or mitigating problems‘?
Does the vendor satisfactorily overcome or resolve problems?
Does the vendor provide prompt notification of problems to DSS?
Does the vendor provide effective solutions?
Does the vendor take prompt corrective action?

DSS Planning and Research August 2004
38987
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Contract Details

CONS 15000001

SER

Department; Social Services

*Child Sum 1 Program

NIFS 1D #: CQSS 15000001 NIFS Entry Date; 02/ 26 /15 Term: rom O1/O115_ to 12731415
Naw B Renewal [ 1y Mandaled Program; Yes X | No (]

=

: mnendment

1) Comptroller App:oval I orm AtldLhuI

Yta fX]

E Time Extension

NOSEA Agmt § 32 (,ompll‘mcu Alldc,lne.d:

Ye.».

Addl. FFunds

4) Vendor Ownership & Mgmt. Disclosure Attached:

Y‘?L’EEL' 1

. Blankel Resolulion "]
| RESH

$) Insurance Required

./"f Ytﬁ/g ‘
(

- L

Agency Information

Vendol

County Department

same FAL Iac, dba Education &
Assistance Corporation

Vendm ¢ 237175609

Coaddres SO UHinton Street,

o

Continat Pasen Latiee Blder

Deprrrment Conmel Michael AL Kanowits

Ve 00 Charles Lindoergh By

! facait fehderdieacine.org |
C Hemmnpsmad, MNY 11550 SR e e . L
: ‘ phone $16 336,07 50 Moy 310 22T-TED i
[ Fav 516 S39-0100 ; !
N [ S, i o |
Routmg C»
S e e e R T LTt
DATE T RS . . AT - v Leg Approval
Rt DEPARTMENT Internal Verification Aepla SIGNAI’URL : Required
g MES Evtis (Depois uof / ! C p
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. e : Yesfl Ne ]
: NIES dppeov . !
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SO U )

. [_]

MEY
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Depariment;

Contract Summary

Deseription Edueation/ Employment Serviees

Purpose: We are mandated to provide these serviees, Edueation/Employment Program te provide alternative methods in pbtaining child !
*support from the setf-employed and marginally emplayed population. (New contract.) L
. Alethod of Procurement: An RFP was issued - only EAC responded & EAC was awarded the contract. EAC has been providing these services

for the past 20 years,

Procurement History! YWe have been using this vendor since 1996, - i

Deseription uf General Provisions: EAC will operate n progriem know ns the Early Intervention Program (EIP) whose purpose will be to ereate
goodl paying habits for non-custodial parents who are ander new orders to pay chidd support, where traditional enforeement remedies, ranging
from wage withholding to referral to court have not been suceessful,

Lmpact on Funding / Price Analysist  Federal 66% State 0% County 3%

Change i Contract from Priar Procurement: Mo Change

Ruwmuwmldtwu (approve as submiiied)

___P_;__gi'visement Information
} BUDGET CODES |

FUNDING SOURCE | amounT | [ Line l INDEX/OBJECT CODE | AMOUNT ‘
Tand. CGEN & Res enuie Cantract ; R "| DESLISSGE: i 5 150.000.00 |
; LunL'ul T ’ « nunl\‘r i)‘](ll]r\ _ R T o ‘ ‘;H T
-. ' 2800 1 E Federal % t}*)lﬁ)t) e ! s ) - l 3 ) !
CObjwer _ BEILL s s b ST 7 5,,7 Js S
o COTL R R |
. £ _ | ; 5 ;
T RENEWAL TFOTAL |8 150,000.00 \ T T oA i § 150,000.00 P
O Increase o o
Yo Decrense : Document Prepared By: S — ale: i
r NIFS Certification Comptroiler Certification l /,a’ (l'[;.l([la.i'_)" [i\ecurfv?.-\pprm al
‘t Fzaetly Hial this T0CUment was E.Laed o NIF3 1gerily that 7 wguff:g;;ﬂt;leﬂnun:i:r\:;Zt:fyc‘liglflc:r:\;:rwnar:ntrnt‘--ﬁ i \dm_“/ _,_// ; / ' :
S / - - e /? R .I_._ﬁ;-‘ii;:---;;:vm :::;"r A ) 4'
. ! "~ ) S :w} f/ . o
: ] . L'/-) i
Aol 2 o ) L #:
{

18O



THIS AGREEMENT. dated as of January 1. 2013, (together with the schedules, appendices,

corporation having its principal oltice at 1350 Franklin Avenue, Mineola, New York 11501 (the
“County™). acting for and on behalf of the County Department of Social Services, having its
and (i) EAC, Inc. dba Education And Assistance Corporation, a not-for-profit corporation,
having its principal office at 50 Clinton Sureet, Suite 107, Hempslead, New York 11550 (the
“Contractor”),

WITNESSETH:
WHEREAS. the County issued a request lor proposal (the “"REP™) # SS0825-1425 on
September 2, 2014 for child support services as part of the Early [ntervention Program (EIP) and

Project Support (the RFP incorporated herein by reference and on file with the Department):

WHEREAS, the Contractor submitted a proposal found to be benelicial to the County
(incorporated herein by veference and on file with the Depariment).

WIHEREAS. the County wishes to retain the Contractor to provide, and the Contractor wishes
to provide, the serviees deseribed 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 consideration of the premises and mutual covenants contained in
this Agreement, the parties agrec as [ollows:
I Lerm.

The term of this Agreement shall be from January 1. 20135 through December 31, 2015
subject o sooner termination in accordance with this Agreement. provided, however, that the
County shall have the option Lo renew this Agreement for four (4) additional one vear period
under the same terms and conditions contained herein lor a 1tal term of five (3) years.

2, Regulatory Reguirements/Cornplignge

At all times Contractor shall comply with all applicable New York State statutes, Office of
Child Support Enforcement {"OCSE™) rules and regulations, the rules and regulations of any
other Federal or State governmental agencies having jurisdiction over child support enforcement
and programs. including but not limited o NYS Social Services Law Titles 6-A and 6-B, MY
Famity Court Act Articles 4. 3. 3-A and 3-B NYS Domestic Relations Law Sections 236 and
240 and Tite 18 New York Codes, Rules and Regulations Part 347, and the rules and regulations
ol OCSE: Contractor expresshy understands and agrees that it shall assist the Department in
providing and preparing any necessany report(s) and-or statistical lonm submission required under
18 NYCRR 347 relating 10 this Agreement,






3. Services,

The Services to be provided by the Contractor under this Agreement shall consist of the
lfollowing:

(a) It is mutually agreed between the Department and the Contractor that the Contractor shall
opetate a program known as the Larly Intervention Program (“EIP™). The purpose of the ETP is
to enhance child support collection through education. relerrals for employment, and payment
monitoring with fellow up of Non Custodial Parents ("NCP™) who are under new orders o pay
child support. Hereinafler, NCPs shatl also be relerred to as “Newly Ordered Support Payers™
and/or *Respondents™ The Contractor’s duties under the EIP Program shall include, but shell
not be limited to, the Tollowing:

i Post- Court Appearance Interviews. The Contractor shall conduct an afler court
interview on all Nassau County Family Court Newly Ordered Child Support Payers and/or the
Custodial Parent (hereinafler sometimes referred 1o as "CP™ and/or "Petitioner™). The Contractor
agrees 1o accept up to approximately ene-thousand two-hundred eighty-one (1,281) referrals to
the EIP Program.

1. The Contractor shall be responsible, during the nterview, for updating and
verifying all of Respondent’s personal duta, including but not limited to cmployer information,

2. The Contractor shall provide the Petitioner with a Child Supporl Services
Application (CSS APP) and assist the Petitioner in filling out the CS8 APP il the Petitioner has
nol previousty filled out the CSS APP. The Contractor shall return the completed CSS APP to
the Supervisor of the Support Collection Unitat Family Court. The Contractor shall be
responsibie Tor explaining 1o Petitioner his/her support order. how income execution works,
provide OCSE’s telephone numbers, as well as explain how Petitioner can access payment and
account information either via telephone or internet.

3. The Contractor shall review child support obligations and proper payment
instructions with Respondent,

4. The Contractor shall review relevant OCSE and Court procedures, including
proper procedure for Aling modificarions or visitation, enforcement procedures for non-payment
(including Income Lxecution Orders, various licenses suspension and income tax intercept) with
Respandent.

5. The Contractor shall mail billing tags and atl information regarding the child
support order to Respondent in the event Respondent cannol be located after the initial court
appearance.

6. The Contractor will mail o those Respondents they are unable to interview,
information on where payments should be sent. the date the first payment is due, the importance



of writing the aceount number on cach check or money order, and information on enforcement
procedures.

7. The Contractor shall inform and/or permit NCPs to attend monthly lectures on
support obligations given as part of Project Support.
ii. Vocational Counseling. In an effort to assist Respondents in meeting their financial
obligations, the Contractor shall provide and/or make accessible a vocational counselor
(“Counselor”).

1. Referral to the Counselor shall be made by Nassau County Family Court and
Contractor’s staff,

2. Respondent will contact Counselor to schedule an appointment for an assessment
within two (2) days of Respondent's referral lo the Counselor.

3. The Counselor shall review the Respondent’s work history and discuss available
employment opporiunities,

4. The Counselor shall provide assistance with resume writing, job interviewing
techniques, and job searching skills.

5 The Counselor shall coordinate referrals lo community-based services as required.
6. The Counselor shall monitor Respondent's progress. After four (4) weeks of
monitoring, the Counselor shall prepare a detailed report which Contractor shall place in

Respondent’s case file and forward a copy o the Nassau Counfy Family Court.

i, Monitorine and Reporting,

1. Contractor shall place each respondent into a cycle and given a cycle number,
Coniractor shall monitor payments for four (4) weeks following referral to EIP.

9 Contractor. after two (2) weeks. shall send a Non-Compliance Notice via certified
roai! to all Respondents who have not made payments or have only made partial payments.

3. The Non-Compliance Notice shall inform Respondents ol monies received (0
date. arrears owed, and shall instruct Respondent to contact the EIP program.

4. Contractor shal! submit to the Department's Child Support Collection Unit’s
Director a non-compliance list of all Respondents who remain delinquent after four (4) weeks of
being referred o the EIP program.

iv. Services Location. Post Courl appearance interviews shall be provided at an office
jocated al Nassau County Family Court, Jocated at 1200 Old Country Road. Westbury, New



York, Vocational counseling, monitoring and reporting shall be provided at Contracior’s
principal place of business within Nassau County,

(b It is mutually agreed between the Department and the Contractor that, in addition to the
above-described services, the Contractor shall atso operate a remedial program known as Project
Support. Project Support is designed (o obtain compliance with child support orders from
Respondents where traditional enforcement remedies have not been successful, The Contractor’s
duties under the Project Support Program shall include, but shall not be limited to, the following:

i, Interview/Intake

1. Projeet Support shall be a Court mandated educational program for Non-Complainl
and newly ordered Non-Custodial Parents ordered Lo pay child support. Projeet Support shall
emphasize helping non-custodial parents become better child support payers, individuals and
parents.

2. The Respondent shall be referred o Project Support by the Nassau County Family
Court, Upon referral, Respondent shall report to Contractor’s staff to complete an intake
interview, The Contractor agrees Lo accepl up to approximately one-hundred twenty (120} Court
referrals to the program from Family Court,

3. Contractor shall immediately schedule an appointment with the vocational counselor
upon having completed the initial interview/intake, Contractor shalt send wriiten notice to
Respondent of appointment the date. time and place with the vocational counselor.

4. The Centractor shal! be permitied to utitize OCSE's system tor the purposes of
tracking NCP payments and updating NCP information.

5. The Contractor shall notify the Department, via telephone, within forty-eight (48)
hours should Respondent fail to report to Contractor for an initial interview/intake and/or the

appointment with the vecational counselor,

. Voeational Counseling,

. Contractor shalf ata minimum provide One (1) full time vocational counselor
(Counsclor™), Bach Respondent will meet with the Counselor individually,

2. The Counselor shall develop a network of potential employers within Nassau Counly
and surrounding arcas lor the purposes of developig job opporunities for Respondent(s).

3. The Counselor shall be available during regular business hours and evening hours, as
needed., to meet with Respondent(s) andfor Petitioner(s).

4. The Counsetor shall be responsible for conducting vocational sessions, making
additional relerrals (e g educational programs, drug treatment. or mental health services, job



placement), identifying and focusing on lifestyle issues (e.g. budgeting and financing, parenting
and future plans) and assisting in resume writing, interviewing techniques, and job searching
skills. The Counselor shall also coordinate community referrals 1o outside sources as needed,
The counselor shall be available to all Nassau County residents who are unemployed or
underemployed, including those who are receiving Public Assistance.

5. The Counselor shall compiete a vocational assessment during the initial session. The
vocational assessment shall include, but shall not be limited to: recommended number of
sessions; additional services Respondent is being referred to (e.g. educational programs, drug
treatment, or mental health services); any lifestyle issues (e.g. budgeting and financing,
parenting, ele.): and how many sessions ihe Respondent attends.

i, Monthlv Lecture. Contractor shall conduct a monthly a monthly fecture on support
obligations to all Respondent(s), The lecture shall be made available to participants in the EIP
program on & voluntary basis. Attendance for Respondents in the Project Support program is
mandatory. The lecture and any materials shail be presented by an attorney duly admitted to
practice law in the State of New York.

v, Moenitoring and Reporting.

1. Respondent shall be required to loilow through with scheduled sessions and referrals
in a timety manner and report back Lo the Counselor.

2. Respondent shall be required to accept employment placements. Respondent’s faiture
to comply shall be immediately reported to the Nassau County Family Court and the Department.

3. Contactor shall verify empleyment and monitor child support payment for a period of

twenty-four (24) weeks [rom date of referal by the Court,

4. Contractor shall submit a status/progress repart 10 the Nassau County Family Court
and the Nassau County OfTice of Child Support Enforcement every six (6) weeks for cach
Respondent, The status/progress report shall include. but shall not be limited to:

v. Services Localion, Vocational counseling. monitoring and reporting shall be
provided at Contractor’s principal place of business within Nassau County,

(¢} The Contractor shall perform such professional and related services as may be necessary
to accomplish the work required to be performed under and in accordance with this Agreement.
The Contractor specifically represents and warrants that its employees, agents and subcontractors
have and shall possess the required education, knowledge, licenses, experience and character
necessary to qualily them individually for the particular dulies they pertorm. The Department
shall be the sole arbiter as 1o what constitutes seceplable performance, The Contractor further
agrecs o keep such required documents in full force and effect during the term ol this



Agreement, or any extension and (o comply within the required time to secure any new license so
required.

(d) The Contractor hereby certifics thal the services or the activitics provided for the
participants under this Agreement are not otherwisc available 1o the County ai no charge. In the
event the Contractor is the recipient of other Federal and/or State and/or local government grants,
awards, or moneys, it is expressly understood and agreed that the Contractor shall not bill or
charge the County lor services rendered, equipment and or material purchased, and operating
expenses which were provided or financed by other Federal and/or State and/or local government
funding sources.

(e} Pursuant to 18 NYCRR Section 347,10, the Department will file violation petitions on
those cases that are new orders with new delinguencies or old orders with new delinquencies or
cases with delinquency switch status 08, Special emphasis will be placed on those cases where
the parent is marginally employed, works off-the-books, or is self-employed. The violation
petitions will request thut the Non-Custodial Parent be referred to the Contractor’s Project
Support Program, and the case be adjourned for participation in the program, and a resolution of
the violation petition on the adjourn date.

(f} The Contractor shall accept referrals of Custodial and Non-Custodial Parents to the EIP
Program from the Family Courl alter a new support order is established. The Nassau County
Family Court will provide Contractor with a copy of the court disposition for each case referred
to the Program.

() The Contragior shall be responsible for the hiring and supervision of all staff engaged in
the program. Qualified candidates For teaching positions will have a minimum of a Bachelor’s
Degree, and some expertise in group instruction and in the area o be taught. Qualified
candidates [or Social Worker positions will have an MSW or other Master’s Degree.

i, Contractor shall provide Spanish/English bi-lingual stafl sufficient in number to
provide cffective communication and service delivery for Spanish speaking clients.
il.  The Contractor shall notify the Department of all changes in its staff who are
providing Services under this Agreement. This notification shall include, without
limitation, changes to the Contraclor’s exceutives, divectors and supervisors,
i, The Contractor shall screen through the New York State Sex Offender Registry
CrRegistny 7y all personnel who have direet contact with the Department’s clients.
The Contractor (urther agrees that no employee listed in the Registry shall be
emploved under any County contract to provide services direetly to Department
clients,

(h) The Contractor shall employ the fullowing program stafl: a Regional Director, Case
Managers, Vocationa! Counsclor/Case Manager and Teachers,



(1) The Department will provide the Contractor with al} appropriate information including
available financia! information on all Non-Custodial Parents in the program. The Department
will meet with the Contractor’s Case Managers as needed.

(j) The Contractor agrees to operate and run the Project Support Program in an efficient and
thorough manner.

(k) The Contractor agrees to appear in and report to the Family Court as needed on each
referral until there is a resolution of the Department’s violation petition,

(1) The Contractor agrees 1o maintain stalistics comparing the collection rate of the Project
Support participants for three months prior to the program against the collection rate during and
three months after the program. These siatistics shall be reported to the Department.

(m)  Reporting.

i, In addition to any other reporting requirements contained herein, Contractor shalt
maintain complete records of all activities in order to document and provide a basis for statistical
reporting to the Department on program activitics, The reporting system(s), including report
formats and frequencies, witl be set up in a format approved by Department.

ii. The Conwractor shall electronically submit to the Department’s Director of Planning
and Reseasch/Qualily Management and the Director of the Support Collection Unit a monthly
report in a format approved by the Department enumerating the following:

1. total nurmiber of case referrals received during the month, each case shall be
identified by case name, case number, case type and date of referral;

o

the total number ol case intakes completed by Contractor for the month;

L)

the total monthly amount due and percentage coliecied:

4. the total payments made by type: and

L%

other statistical information reguesied by the Department which is relevant to the
progranm’s status and success,

i, The Conlractor agrees 1o provide a monthly statistical report 1o the Department on the
status of the program. Such report shall include. but not be limited. to the number of Non-
Custodial Parent referrals received monthly; the number of Non-Custodial Parents referred to
Project Support; the number of Non-Custodial Parent referrals made by the Nassau County
Family Courl Support Magistrate; the number of TANI cases; the number of Safety Net cases;
the number and 1ype of referrals (o other service agencies: the amount of weekly support
payments made by Non-Custodial Parenis referred to Project Support.



iv. The Contractor agrees that in addition to statistical reperting, the Department may
utilize any standard monitoring. auditing, assessment, and evaluation procedures currently in use
or instituted by the Department during the term of this Agreement to ensure compliance with this
Agreement.

(n) The Department and the Contractor agree to comply with the Title 1V-D of the Social
Sceurity Act, implenienting Federal and State regulations and any other applicable State and
Federal regulations.

4. Payment. (a) Consideration. The maximum amount that the County shall pay the
Contractor as full consideration for all the Services provided under this Agreement (the
“Maximum Amount”) shall not exceed ONE HUNDRED FIFTY THOUSAND ($150,000.003
DOLILARS AND NO CENTS in accordance with the Line-ltem Budget attached as “Exhibit A”
and in all respects made a part hereol. Total monthly expenses shall be actual costs based on the
attached Line-ltem Budget.

(b)_ Vouchers: Youcher Review., Approval and Audit. Payments shall be made to the Coniraclor
in arrears, on a reimbursement basis {except as set forth below in this Section) and shall be
contingent upon {i) the Contractor submitling a claim voucher (the “Voucher™ in a form
satisfactory to the County. that (a) stales with reasonable specificity the services provided and the
payment requested as consideration for such services, (b) includes a sialement certified by the
Contractor's Excoutive Director {or substantally equivalent officer) that the services rendered
and the payment requested are in accordance with this Agreement, (¢) is accompanied by a
certified stalement of expenses and income for the applicable period, in a form that includes in
cach expense row the name ol the person or entity 1o whom or which payment was made and the
amount of the pavment, and states at the bottom of the payment column the aggregate amount of
all payments for which reimbursement is claimed. and () if requested by the Department and/or
the County Comptrotler or his or her duly designated representative (the “Comptroller™), is
accompanied by specilic documentation supporting the amount claimed, and (i) review,
approval and audit of the Youcher by the Department and/or the Comptroller.

(¢) Timing of Pavment Claims. The Contractor shall submit claims no later than three (33
months following the County’s receipt ol the Services that are the subject of the claim, and no
more frequently than once a month by the tenth { 10"} of the month.

(d) Reimburserent by the Contractor Upon Loss ol Funding. 1o addition to any other
remedics available to the County, in the event of that the County Joses funding, including
reimbursement. from the State or federal governments for any Services arising oul of or in
connection with any act or omission of the Contractor or a Contractor Agent (i) the County will
have no further obligations to the Contractor under this Agreement and (i1} the Contractor shall
pay the County the [ull amount of Tost funds on demand. but not in exeess of the amount paid 10
the Contractor under this Agreement.,



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

(F) Budget. The ameunt to be paid to the Contraclor for Services shall be in accordance with
the line-item annua! budget (the “Budget™) attached to this Agreement. “Exhibit A” line-iter
budget annexed hereto may be amended or modified from time to time upon request of the
Contractor, subject. however, to prior approval of the Department,

(g) 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 1o
any Budget shall be reduced pro rata to re flect that portion of a calendar year during which this
Agreement is not effective,

S. Final reporting.

No later than two (2) months afler expiration of each Budget Period, the Contractor shall
submit two (2) copies of a final report summarizing the conduct of the program hereunder,
together with a final accounting and claim for payment of any approved expenditures then
remaining unpaid. I the Contractor should fail to comply with any of the requirements of
Section 3 above, and such late submission of a claim for payment by the Contractor causes the
Department to be unable to obtain reimbursement from the State and/or Federal government, the
Department shall be permitted to reduce the Total Cost of Agreement by such amount of under-
funding, but all other terms and provisions of this Agreement shall remain in full force and
effect. Any subsequent budget shall not be construed as extending the aforesaid time limits for
submission of [inal reports and claims for a Budget Period as specified herein unless this
requirement is modified specifically in any such extension or amendment of this Agreement.

6. Exclusive of taxes.

The charges payable to the Contractor under the Agreement are exclusive of Federal, State
and local taxes. the County being & municipality cxempt from payments of such taxes.

7 Independent Contracior. The Conlractor is an independent Contractor of the County. The
Contractor shall not, nor shall any officer, direcior, employee, servant, agent of independent
contractor of the Contractor (a “Contractor Agent™). be (1) deemed a County employee, (1i)

commit the County to any obligation, or (i) hold itself, himself, or herself out as a County
employee or Person with the authority 1o commit the County 1o any obligation. As used in this
Agreement the word “Person™ means any tndividual person, entity (including partnerships.
corporations and limited liabtlity companies). and governments or political subdivision thereofl
(including agencies. burcaus, offices and departments thereob).

8 No Asmears or Delault, The Contractor is nut in arrears to the County upon any debt or
contract and it 1s not in defaull as surety, coniractor, ot otherwise upon any obligation to the
County. including any obiigation to pay taxes lo. or perform services for or on behalf of. the
County,
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9. Compliance with Law. (a) Generally, The Contractor shall comply with any and all applicable
Federal, Staie and local Laws, including, but not limited to those relating to conflicts of interest,
discrimination, a living wage. disclosure of information, agency financial controls disclosure, and
vendor registration, in connection with its performance under this Agreement. In furtherance of the
foregoing, the Contractor is bound by and shall comply with the terms of Appendix EE attached
hereto and with the County’s vendor registration protocol. [n addition, if the Contractor is a not-for-
profit corporation, by execuling this Agreement, the Contractor certities that it has completed,
executed and submitted to the Comptreller an Agency Financial Controls Questionnaire. As used in
this Agreement the word "Law™ includes any and all statuies, local laws, ordinances, rules,
regulations, applicable orders, and/or decrees. as the same may be amended from time to time,
enacted, or adopted.

—

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

{1) Contractor shall comply with the applicable requirements of the Living
Wage Law, as amended:

(i) Faiture 1o comply with the Living Wage Law, as amended, may conslitute
a material breach ol this Agreement, the vecurrence of which shall be
determined solely by the County, Contractor has the right to cure such
breach within thirty days ol receipt of notice of breach from the County. in
the event that such breach is nol timely cured, the County may terminate
this Agreement as well as exercise any other rights avaifable to the County
under applicable law.

(iiny It shall be a continuing obligation of the Contractor to inform the County
of any material changes in the content ol its Certification of Compliance,
attached hereto as Appendix 1., and shall provide to the Counly any
information necessary o maintain the certification’s aceuracy.

(¢) Records Aceess. The parties acknowledge and agree that all records,
of this Agreement shal! be used and disclosed solely Tor the purpose of performance and
administration of the contract or as required by law. The Contractor acknowledyes 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 ol Information Law™ or *FOIL™). In the
event that such a request for disciosure is made. the Counly shall make reasonable efforts to
notity the Contractor ol such request prior w disclosure of the lnlormation so that the Contractor
may take such action as it deeins appropriate.

10



(d) Protection of Client Information. The Contractor shall, and shall cause Contractor
agents to, safeguard the confidentiality of all infermation received or generaled in connection
with this Agreement relating to individuals who may received Services, and shall maintain the
confidentiality of all such information. The Contractor further agrees to implement such
procedures for safeguarding Client information as the Department shall require, including, but
not limited to, compliance with Social Services Law Section 136 and 18 NYCRR 357, as
amended.

10, Minimum Service Standards. Regardless of whether required by Law: (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 in a professional manner
consistent with the best practices ol the industry in which the Contracior operates. The
Contractor shall take all actions necessary or appropriate to meet the obligation described in the
immediately preceding sentence, including obtaining and maintaining. and causing all Contractor
Agents to obiain and maintain, all approvals, licenses, and certifications ("Approvals™) necessary
or appropriate in connection with this Agreement.

(¢) The Contractor, to the extent permitted by Law and at the County’s direction, shall
cooperate in all reasonable respects with the County in educating and assisting clients in
obtaining health and human services through the County’s No Wrong Door initiative. In
furtherance thereof, the Contractor shall comply with the requirements of Appendix C attached
hereto (“Extended Services™,

i Indemnificaton: Delense; Cooperation. {(a) The Contractor shalt be solely
respansible for and shall indemnify and hold harmiess the County, the Department and its officers,
employees, and agents (the “Indemnificd Parties™) from and against any and all liabilities, losses,
costs. expenses (including, without limitation. attorneys™ lecs and disbursgments) and damages
(Losses™). arising oul of or in connection with any acts or omissions of the Contractor or a

Contractor Agent, regardless ol whether leken pursuant to or authorized by this Agreement and
regardless of whether due to negligence, fault, or default, including Losses in connection with any
threatened investigation, Jitigation or other proceeding or preparing a defense (o or prosecuting the
same: provided, however. that the Contracior shall not be responsible for that portion. if any, ol a
Loss that is caused by the negligence of the County.

(b) The Contractor shali, upon the County's demand and at the County’s direction,
prowmptly and diligentiy 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 Indemnitied
Parties and the Contractor shall pay and satisly any judgment, decree. loss or settlement in
connection therewith.

(¢) The Contractor shatl. and shall cause Contractor Agents to, cooperate with the
County and the Department in conneclion wiih the investipation. defense or prosecution ol any
action, suil or provecding,



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

12. Insurance. (2) Types and Amounts. The Contractor shall obtain and maintain throughout
the term of this Agreement, at its own expense: (1) 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 Himit of Hability of not less than one million dollars
($1,000,000} per oceurrence and two million dollars ($2,000,000) aggregate coverage, (1i) if
contracting in whole or part for professional services, one or more policies for professional
liability insurance, which policy(ies) shall have a minimum single combined limit liability of not
less than one million dollars ($1,000,000) per claim, (iil) compensation insurance fot the benefit
of the Contractor's employees ("Workers” Compensation Insurance”), which insurance is in
compliance with the New York State Workers™ C ompensation Law, and (i) such additional
insurance as the County may from time o time specify.

(b) Acceptability; Deductibles; Subcontractors. All insurance obtained and maintained by
the Contractor pursuant to this Agreement shall be (1) written by one or more commercial
insurance carricrs licensed (o do business in New York State and acceptable to the County, andl
(i} in form and substance acceptable to the County. The Contraclor shall be solely responsible
for the pavment 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 Agrecment,

(¢) Delivery; Coverage Change: No Inconsistent Action. Prior o the execution of this
Agreement copies ol the insurance policies required by this Agreement, or certilicates of
insurance evidencing such coverage, shall be delivered 1o the Department. Not less than thirty
(30) days prior to the date ol any expiration or renewal of, or actual, proposed or threatened
reduction or canceliation ol coverage under, any insurance required hereunder, the Contractor
shall provide written notice to the Department of the same and deliver to the Department rengwal
or replacement pelicies. certiticates ol insurance, and/or amendatory endorsements, The
Contractor shall cause all insurance to remain in full force and effect throughout the term of this
Agreement and shzll not iake any action. or omit 1o take any action. thal would suspend or
invalidate any of the required coverages, The failure of the Contracter to maintain Workers’
Compensation Insurance shall render this contract void and of no eflect. The failure of the
Contractor o maintain the other required coverages shall be deemed a material breach of this
Agreement upon which the County reserves the right W consider this Agreement lerminated as of
the date of such [ailure,

13. Assipnment: Amendment: Waiver: Subcontracting. (a) This Agreement and the rights
and obligations hereunder may not be in whole or part (i) assigned. transferred or disposed of, (ii)
amended. (iii) waived, or (iv) subcontracted, without the prior written consent of the County
Executive or his or her duly designated deputy (the “County Executive™). and any purported
assignment or other disposal withoul such prior writlen consent shall be null and void. The
(ailure of a party to assert any of ils rights under this Agreement. including the vight w demand
striet performance. shall nat constitute & waiver of such rights.
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(b Tt shall be a condition to the consent ol the County Executive to any assignment or
subcontract that the Person to or with whom or which such assignment or subcontract is made
agrees in writing that, except as provided in the following senlence with respect to amounts
payable by the County, such Person shall be bound by the terms and conditions of this
Agreement as though an original party hereto. Unless the action being approved is an assignment
of every right and obligation of the Contractor under this Agreement (i) the Contractor shall
remain responsible for the fuil performance of its obligations under this Agreement and (i) no
amounts payable by the County under this Agreement shall be or become payable by the County
to any Person other than the Contractor,

14, 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” immediately upon
the receipt by the Contractor of wrilten notice of termination from the County, (iil) upon mutual
written Agreement of the County and the Centractor, and (iv) in accordance with the other
provisions of this Agreement expressly addressing lermination, if any.

As used in this Agreement the word “Cause” includes: (i) a breach of this Agreement;
(i) 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
lermination or impending termination of federal or state funding for Services.

(b) By the Contractor. This Agreement may be terminated by the Contractor if
performance beecomes impracticable throu gh no fault of the Contractor, where the
impracticability relates 1o the Contractor’s ability to perform its obligations and not 10 a
judgment as 1o convenience or the desirability of continued performance. Termination under this
subsection shall be etfected by the Contractor delivering to the Commissioner ol the Department
(the “Commissioner™, al least sixty (60) days prior to the termination date {or a shorter period if
sixty days’ notice is impossible), a notice stating (1) that the Contractor is lerminating this
Agreement i accordance with this subsection, (i) the date as of which this Agreement will
terminate. and (i) the facts giving rise o the Contractor’s right to terminate under this
subsection. A copy of the notice given 1o the Commissioner shall be given to the Deputy County
Executive who oversees the administration of the Department (the “Applicable DCE™ on the
same day thal notice is given to the Commissioner.

(¢) Contraclor Assistance Upon Termination. In conngction with the termination or
impending termination of this Agreement the Contractor shall, regardiess of the reason for
lermination. assist the County in transitioning the Contractor’s responsibilitics and shall take all
actions reasonably requested by the County tineluding those set forth in other provisions of this
Agreement), The provisions ol this subsection shall survive the termination of this Agreement.

() Accounting {ipon Termination. (i} Within thirty (30) days of the termination of this
Agreement the Contractor shall provide the Depariment with a complete accounting up to the
date of termination ol all monies received from the County and shall immediately refund o the
County any unexpended balance remaining as of the time of termination,
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() Payments in Connection with Termination or Notice of Termination. Unless a
provision of this Agreement expressly siates otherwise, payments to the Contractor following the
termination of this Agreement shall not exceed payments made as censideration for services thal
were (1) performed prior to termination, (ii) authorized by this Agreement 1o be performed, and (iii}
not performed after the Contractor regeived notice that the County did not desire to receive such
Services,

15, Accounting Procedures: Records, 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, whether maintained
electronically or manually (“Records™), pertinent to performance under this Agreement. Records

shall be maintained in accordance with Generally Accepted Accounting Principles and, if the
Contractor is @ non-profit entity, must comply with the accounling guidelines set forth in the
federal Office of Management & Budget Circular A-122, *Cost Principles for Non-Profit
Organizations.” Such Records shall at all times be available for audit and inspection by the
County Comptroller or his or her duly designated representalive (the “Comptroller™), the
Department, any other governmental authority with jurisdiction over the provision ol services
hereunder and/or the payment therefore, and any of their duly designated representatives. The
provisions ol this Section shall survive the wermination of this Agreement.

Lo ntory. (ab Title to all equipment. supphies, and material purchased with funds paid
under this Agreement (the “Lguipment™) shall vest in the County and the Lquipment shall not be

disposed of without the prior wriiten approval ol the County.

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

fcy Within thirts (307 days of the termination ol this Agreement. the Contractor shall file
with the Department and the Comptroller a finat Inventory. The Contractor shall dispose of the
Equipment in aeeordance with instructions ol the County, [ the County does not provide
disposition instructions within thirty (30} days ol termination, then the Contractor shall contact
the Commissioner in writing and request disposition instructions.

(d) he provisions ol this Section shali survive the termination of this Agreement.
17. Change of Name or Entity Status. The Contractor shall notify the Department at Jeast

thirty (30) days prior to a chinge in name o eniity slatus. The notice shall be delivered or sent in
accordance with the INotice Section of this Agreement w the second foor ot the Department
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address and to the atiention of “the Department of Social Services Contract Administrator.” The
notice shall contain or be accompanied by the following:

L. A statement referencing this Section and deseribing the event triggering the notice
requirement of this Section (the “Lvent”™), including all relevant names and dates.
1. Proof that (i) the insurance policies required by the County pursuant to the Insurance

Section of this Agreement wili continue in full force and effect or will be replaced
with at least comparable policies and (i) the County will be named as an addiiional
insured thereunder following the Event.

111, A request that this Agreement be assigned or amended, at the County’s sole
diseretion, to reflect the Event or a statement briefly explaining why the Event does
not require thai this Agreement be assi gned or amended.

IV, The Contractor's new laxpayer identification number, the taxpayer identification
aumber of the Person to which the Contractor proposes this Agreement be assigned
(the “Proposed Successor™), ifapplicable, or confirmation that the Conlractor’s
taxpayer identification number will be the same following the Event.

V. A list of Persons who will, following the Event, be owners or officers (or equivalent
conirelling Persons) of the Contractor or,if applicable. the Proposed Successor.

The Contractor shall provide additional documentation and statements requested by the County
in connection with an Fvent.

18, Limitations on Actions and Special Procgedings Against the County. No action or special
proceeding shall lie or be prosecuted or maintained against the County upon any claims arising cut
of or in connection with this Agreement unless:

(2) Notice. Al least thirty (30) days prior to seeking relief the Contractor shall have
presented the demand or claim{s) upaon which such action or special proceeding is based in wriling
1o the Applicable DCE Tor adjustment and the County shall have neglected or refused Lo make an
adjustment or paynent on the demand or claim tor thirty (30) days afler presentment. The
Contractor shall send or deliver copies of the documents sent or delivered to the Applicable DCE
under this Seetion 1o each ol (1) the Department and (ii) the County Attorney, at the address
specified above {or 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-deseribed actions and inactions preceded the Contractor’s action or special proceeding
against the County,

(b) Time Limitation. Such action or special proceeding is commenced within the earlicr of
(i) one (1} year of the first to occur ol {A) linal payment under or the termination of this Agreement,
and (13) the acerual ol the cause ol action. and (i1 the time specified in any other provision ol this
Agreement,

19 Work Performance Liability. |he Contractor is and shall remain primarily hable for the
success(ul completion of all work in accordance this Agreement irrespective of whether the




Contractor is using o 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,

20, Consent to Jurisdiction and Yenue; Governing Law, Unless otherwise specified in this
Agreement or required by Law, all claims or actions with respeet to this Agreement shall be
resolved exclusively by litigation before a court of competent jurisdiction located in Nassau
County in New York State and the partics expressly waive any objections 1o the same on any
grounds, including venue and forum non conveniens. This Agreement is intended as a contract
under, and shall be governed and construed in accordance with, the Laws of New York State,
without regard to the conflict of laws provisicns thereof. The provisions of this Section shall
survive the termination of this Agreement.

21. Notices. Any notice. request, demand or other communication required to be given or
made in connection with this Agreement shall be (a) in writing, (b) delivered or sent (i) by hand
delivery, evidenced by a signed. dated receipl, (i) postage prepaid via certified mail, retumn
receipt requested, or (1ih) overnight delivery via a nationally recognized courier service, (¢)
deemed given or made on the date the delivery receipl was signed by a Counly employee, three
(3) business days alter it is matled or one (1) business day after itis released to a courier service,
as applicable, and ¢D{i) 110 the Department, to the attention of the Commissioner al the address
specified above for the Department, (i1} il o an Applicable DCE, to the attention of the

Applicable DCE at the address specificd above for the County. (ill) il to the Comptroller. to the
atteniion of the Comptroller at 240 Old Country Road. Mincola, NY 11501, and (iv) if to the
Contractor, to the atiention of the purson who exceuled this Apgreement on behall ol the
Contractor at the address specilicd above for the Contractor, orto such other persons or addresses
as shall be designated by written notice.

27, All Legal Provisions Deered neluded: Severability. (a) FEvery provision required by
Law to be inserted into or referenced by this Agreement is intended 1o be a part of this
Agreement. 10 any such provision is not inserted or referenced or is not inserted or referenced in
correct form then (i) such provision shall be deemed inserted into or referenced by this
Agreement for purposes of interpretation and (i) upon the application of cither party this
Agreement shall be lormally amended to comply strictly with Law, without prejudice to the
rights of either purty.

(b) In the event that any provision ol this Agreement shall be held to be invalid. illegal or
unenforceable. the validity, fegality and enfureeability of the remaining provisions shall not in
any way be affected or impaired thereby.

(¢) Unless the application of this subsection will cause provision required by Law to be
excluded from this Agreement, in the event of an actual conflict between the terms and
conditions sel orth above the signature page o this Agreement and those contained in any
schedule. exhibil, appendix, or attachment 1o this Agreement. the terms and conditions set forth
above the signature page shall control, Fo the »xtent posaibie. all the terms ol this Agreement

shoudd be rend toeeiier as mot conthicling,
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23, Section and Other Headings. ‘The section and other headings contained in this Agreement
are for reference purposes only and shall not affect the meaning oF interpretation of this
Agreement.

24, Fatire Agreement. This Agreement represents the full and entire understanding and
agreement between the parties with regard to the subject matier hereof and supersedes all prior
agreements (whether written or oral) of the parties relating to the subject matter of this
Agreement,

25, Exccutory Clause. Notwithstanding any other provision of this Agreement:

(a) Approvals and Execution. The County shall have no fiability under this Agreement
(including any extension or other modification of this Agreement) Lo any Person uniess (1) al!
County approvals have been obtained, including, if required, approval by the County Legislature,
and (i} this Agreement has been executed by the County Executive (as defined in this
Agreement).

(including any exiension or other modification ol this Agreement) to any Person beyond funds
appropriated or otherwise lawfully available for this Agreement,

(b) Availability of Funds, The County shail have no fiability under this Apreement



IN WITNESS WHIEREQF, the Contractor and the County have executed this Agreement as
of the date first above written,

EAC, INC. DBA EDUCATION AND
ASSISTANCE CORPORATION

1”-‘1/ 1 /Z’/ZL(/*Z/ /(// 4 (g —~

Nae: o ngg W LAy
Title:_ Froidiny = (Ep
Dale: | H A

NASSAU COUNTY

hl bwuL» ( uum» I \LLUh\w
Dau,. l A e

Docit: 120771
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STATE OF NEW YORK)
)88,
COUNTY OF NASSAU)

- Onthe sz day of o liune o in the year 201 sbefore me personally came
O ‘hq ces Q, " o) D(lz) to me personally known, who, being by 1®duly sworn, did depose

and say that he or she resides in the County of MQ@;}C&QM tha{ hg/or she is a Deputy
County Executive of the County of Nassau, theggunicipal corpo ':-}ujon described herein and
which executed the above instrument; and thaf hy or she signe@or her name thereto pursuant
to Section 205 of the County Government I_,aij[:‘Nassau Coupty’

Mdd@ﬁ ﬁ : @ﬂdz VLl

NOTARY PUBLIC COMGETTA A FRiRUGU!
Notary Public, Stits of New York
Mo, O PESERHEY
Cuaiitted In Nesseu County / (o
“emmiasion Expirea Apell D2, 20...
STATE OF NEW YORK)
58,

COUNTY OF NASSAU )

On the Li{f day ol *\}ﬂm\ ‘k«’*{ ’f___ in the year 2{)1L| before me personally came
! A, wes ,_\_,Ej_ l,_fff\{ ;;r/ 10 me personally knpwn, who, being by me duly sworn, did depose
and say hat he or she resides in the County of KA. iihat he or she is the
f Ah thf“ o I8y of epr . . thecorporation described herein
and which executed the above instrument: and that he or she signed his or her name thereto by
authority of the board of directors of said corporation.

NOTARY PUBIIC i//‘f”}’ Jf) :
( 7 . RAREM J. JENSEN
No{ary Public, State of New York
Registation # 01JEB0467377
Qualified in Suffolk County
Wy Commission Expires Aug. 14,20 {3
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EXHIBIT “A”
LINEATEM BUDGET
January 1, 2015-December 31, 2016
EAC, INC, dib/a EDUCATION AND ASSISTANCE
CORPORATION
PROJECT SUPPORT

Budget Summary

t.ine | Expense {ype Total §
?a Salary $98,220
b Fringe $26,518
1 Parsonnel (Salary plus Fringe) $124,739
Total
Z Consultant(s) 50
3 Trave! { Per Digm / Transportation $600
4 Equipment $1,300
5 Supplies 31,961
8 Contractual Services $3.000
7 Rent/Utilities $2.100
8 Department Specilic Costs $0
9 Other Costs $4,300
10 Administrative Cverhead $12,000

Gross Expendituras (Lines 1 - 140) $150,000
11 Revenue Income. Agancy Contribution. Matches $0

Net Budget Total (Lings 1 -- 10 minus ine 11}

$150,000

Agency Contribution

$0

Net Goniract Total (Net Budget Total minus Agency
Contripution)

$150,000




Appendix EL

Equal Employment Opportunities for Minorities and Women

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

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

(a) The Contractor shail not discriminate against employees or applicants for employment
because of race. creed, color, national origin, sex, age. disability or marital status in
recruitment, employment, job assignments, prometions, upgradings. demotions, transfers,
layofTs, terminations, and rates of pay or other forms of compensation, The Contractor will
undertake or centinue existing programs related lo recruitment, employment, job
assignments, promotions. upgradings, transfers, and rates of pay or other forms of
compensation to ensure thal minority group members and women are afforded equal
employment opportunities withoul discrimination,

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

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

(d) The Contractor shall make best efforts 1o solicit active participation by certified
minority or women-owned business enterprises (~Certilied M/WBEs™) as defined in Section 101
of Local Law No. 14-2002, for the purpose of granting ol Subcontracts.

(¢) The Contractor shall, in s advertisernents and solicitations lor Subcontractors,

indicate its interest in receiving bids from Certified M/WBLs and the requirement that
Sybcontractors must be equal opportunity employers
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(H Contractors must notify and receive approval from the respective Department Head
priar 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
greates! extent feasibic, all Subcontractors will be approved prior (o commencement of work.
Any additions or changes 0 the list of subcontractors under the utilization plan shall be approved
by the Commissioner of the Department of Public Works when made. A copy of the utilization
plan any additions or changes thereto shall be submitted by the Contractor 1o the Office of
Minority Affairs simultancously with the submission to the Department of Public Works.

(h) At any time afier Subconhactor approval has been requested and prior 1o being
granted. the contraciing agency may Teq uire the Contractor Lo suhmit Documentation
Demonstrating Best Eiforts o Obtain Certified Minority or Women-owned Business Enterprises,
Inn addition, the contracting agency may require the Contracior 10 submit such documentation at
any time after Subcontractor approval when the contracting agency has reasonable cause 10
belicve that the existing iest Eiforts Checklist may be inaccurale. Within ten working days (10)

of any such request by the contracting agency, the Contractor musl submit Documentation.

(1) In the case where a request is made by the coniracting agency 0ra Deputy County
I'xceutive acting on behalfol the contracting ageney, the Contraclor must, within two (2)
working days of such request. submit evidence o demonstrate that it employed Best Efforts to

oblain Certified M/WIRE 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 flfillment of Best Elforts to obtain participation
by Certilied MW BEs,

(k) A Contractor shall maintain Documentation Demonsirating Best Efforts 1© Obtain
Cortificd Minority or Women-owned Business Lnierprises tor a period of six {6y years., Failure
to maintain such records shall be deemed filure Lo make Best Liforts to comply with this
Appendix EL, evidence of Ealse cortilication as M WBE compliant or considered breach of the
County Contract.

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

a. Upon receipt by the Lxeculive Director of a complaint from a contracting
agency that a County Contractor has tailed to comply with the provisions of
{ocal Law No. 142002, this Appendix Bl orany other contractual provisions
Cetuded in Turtherance of Local Taw No. 142007, the Executive Director will

ey Lo resalve the matier,
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b, I efforts to resolve such matter to the satisfaction of all parties are
unsuceessful, the Executive Director shall refer the matter, within thirty days
(30) of receipt of the complaint, to the American Arbitration Association for
proceeding thereon.

c. Upon conclusion af the arbitration proceedings, the arbitrator shall submit 1o
the Bxecutive Director his recommendations regarding the imposition of
sanctions, fines or penalties. The Executive Director shall either (1) adopt the
cccommendation of the arbitrator (if) determine that no sanctions, fines or
penalties should be imposed or (i) modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any sanction
recommended or impose any new sanction, or increase the amount of any
recommended fine or penalty. The Executive Director, within ten days (10) of
receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to
be served upon the Non-C ustodial Parent by personal service or by certified
mail return receipt requested. The award of the arbitrator, and the fines and
penaltics imposed by Ihe Fxecutive Director, shall be final determinations and
may only be vacated or modified as provided in the civil practice law and rules
("CPLR™.

(m) The contractor shall provide contracting agency with information regarding all
subcontracts awarded under any County Contract. including the amount of compensation paid to
cach Subcontractor and shall complete all Torms provided by the Executive Director or the
Department FHerd relating (o subcontractot utiiization and efforts Lo obtain M/WBE
participation.

Failure to comply with provisions () through (M) above. as ultimately determined by
the Executive Director, shall be a malterial breach of the contract constituting grounds for
immediate lermination. Onee a final determination of failure to comply has been reached by the
Executive Director. the determination of whether to terminate a coniract shall rest with the
Deputy County Exceutive with oversight responsibility for the contracting agency.

Provisions (). (b) and (¢) shall not be binding upon Contraclors or Subcantractors in

the performance of work or the provision of services or any other activily that are unrelated.
separate, or distinet [ron the County Contract as expressed by ils terms.

The requirements of the proy lsions (a), (b) and (¢} shall not apply to any employment
or application for employment sutside of this County or solicitations or advertisements therefor
or any existing programs ol'a (Tirmative aciion regarding cmployment outside of this County and
the effect of coniract provisions required by these provisions (a). {b) and (¢) shall be so limited.
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The Contractor shall include provisions (a). (b) and (¢) in every Subcontract in such a
manner that these provisions shall be binding upon cach Subcontractor as to work in connection
with the County Contract.

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

As used in this Appendix EE the term “County Contract” shall mean (1) a written
agreement or purchase order instrument, providing for a total expenditure in excess of twenty-
five thousand dollars ($25.000), whereby a County contracting agency is committed to expend or
does expend tunds in return lor labor. services. suppliecs, equipment, materials or any
combination of the [uregeing, to be performed for. or rendered or furnished to the County: or (i)
a written agreement in excess ol one hundred theusand dollars ($100.000), whereby a County
contracting agency is commitied to gxpend 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 coniracts
with a County contracting agency for the sale of bonds, notes or other securities.

As used in this Appendix i the term " Lounty Contraclor” means an individual, business
enterprise, including sole proprictorship. partnership, corporation, not-for-profit corporatien. ot
any othey person or entily other than the County, whether a contractor. licensor, licengee or any
other party. that is (1) & panty W a County Contracl. (ii) a bidder in connection with the award of' a
County Contract, or (111) & proposed party 1o a County Contract, but shall not include any
Subcontractor.

As used in this Appendix EIL the term “County Contractor” shadl mean a person or [im
who will manage and be responsible for an entire contracted project.

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

a. Prool of having advertised for bids, where appropriate, in minority publications,
rade newspapers/notices and magazines. trade and union publications, and
publications of gencral circulation in Nassau County and surrounding areas ot
having verbally solicited MAWBLS whom the County Contractor reasonably
believed might have the qualitications w do the work. A copy of the
adyertisement, it osed. shall be included 1o demonstraie that it contained
language indicating that the County Contractar welcomed bids and quotes Irom
MW BE Subeontractors. In addition. prool ot e dateds) any such
advertiserents appenred mast be included in the Best FiTort Documentation, 11
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verbal solicitation is used, a County Contractor’s affidavit with a notary’s
signature and stamp shall be required as part of the documentation.

b. Proof of having provided reasonable time for M/WBE Subcontractors 10
respond to bid opporiunitics gecording 1o industry norms and standards. A
chart outlining the scheduleftime frame used 10 oblain bids from M/WBESs is
suggested 1o be included with the Best Effort Documenlation

¢, Proof or aifidavil of fallow-up of telephone calls with potential M/WBE
subconiraetors encouraging their participation. Telephone logs indicating such
action can be included with ihe Best Effort Documentation

d. Proof or affidavit that M/WBE Subcontractors were allowed 1o review bid
specifications, blue prints and all other bid/REP related items at no charge Lo the
M/WBESs, other than reasonable documentation Costs incurred by the County
Contractor that are passed onto the M/WBE.

€. Proof or affidavit thai sufficient time prior to making award was allowed for
M/WBESs Lo participate effectively. to the extent practicable given the
(imeframe of the County Contract

[. Prool or alfidavit that negotialions were held in good faith with interested
MIWBEs. and that MW BEs were not rejected as unqualified or unacceptable
without sound busingss reasons hased on (1) a thorough investigation of
MWL qualifications and capabilities reviewed against industry custon and
standards and (2) cost ol pertormance The basis for rejecting any M/WBE
deemned ungualified by the County Contractor shall be included in the Best
Effort Documentation

Q. If an M/WBE s rejected based on cost, the County Contracior must submita
list of all sub-bidders For guch iem ol work solicited and their bid prices for the
work.
n. The conditions of performance expecied of Subcontractors by the County

Contractor must also be included with the Best fffort Documentation

i County Contraciors may include any other type of documentation they feel
necessary to further demonsirale their Best Eltorts regarding their bid documents.

As used in this Appendix kb ihe torm ~Executive Director” shall mean the Executive
Director of the Nassau County Office of Minority Aftairs: provided. however, that Executive
Director shall include a designee o i the Fxeculive Director except in the case of final
determinations issued pursuant 1o Qection (a) through (1) ol these rules,
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As used in this Appendix B the term “Subconiract” shall mean an agreement consisting
of part or parts of the contracted work ol the County Conlractor.

As used in this Appendix EE, the term “Subcontragtor” shall mean a person or firm who
performs part or parts of the contracted work of a prime contractor providing services, including
construction services, tw the County pursuant to a county contract. - Subcontractor shall include a
person or firm that provides tabor. profussicnal or vther services, materials or supplies to a prime
contractor that are necessary for the prime contractor to fulfitl its obligations to provide services
to the County pursuant to a county contract. Subeontractor shall not include a supplier of
materials to a contractor who has contracied to provide goods but no services to the County, nor
a supplier of incidental materials 1o a contractor. such as office supplics. tools and other items of
nominal cost that are utilized in the performance of a service contract.

Provisions requiring contractors 1o retain or submit documentation of best efforts to utilize
certified subcontracters and reguiring Department head approval prior Lo subcontracting shall not
apply 10 inter-governmental agreements. In addition. the tracking of expenditures of County
dallars by not-for-profit corporations. other municipalities, States, or the lederal government 15
not required.



Appendix L

Certificate of Compliance

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

The chief executive officer of the Contractor is:

Lance W dor

(Name)

lids b Suide 107[”@(%‘2‘@&’0‘ W DSEY  (Addresy
__oeragiee

(Telephone Number}

The Contractor agrees to either (1) comply with the requirements of the Nassau County
Living Wage Law or (2) as applicable, obtain a waiver of the requirements of the Law
pursuant to seetion 9 ol the Law. [ the event that the Contractor does not comply with
the requirements of the Law or oblam a w aiver of the requirements of the Law, and such
Contractor establishes 1o the satisfaction ol the Department thal at the time of execution
ol this Agreement, it had u reasonable certainhy that it would receive such waiver based
on the Eaw and Rules pertaining to waivers. the County will agree to terminate the
coniract without impesing costs or seeking damages against the Contractor

P
In the past five years, Contractor ____ has ___‘ff_f_ has not been found by a courtora
government agency [o have violated federal, siate, or local laws regulaling payment of
wages or benelits, labor relations. or occupational safety and health. Ifa violation has
been assessed against the Contractor, describe below:




4, In the past live years, an administrative procceding. investigation, or government body-
initiated judicial action ___ has ML:'/ has not been commenced against or relating 1o
the Contractor in connection with federal, siate, or local laws regulating payment of
wages or benelits, labor relations, or occupational safety and health, if such a proceeding,
action, or investigaiion has been commenced. describe below:

S Contraclor agrees to permitaceess o work sites and relevant payroll records by
authorized County representatives for the purpose ol monitoring compliance with the
Living Wage baw and investigating employee complaints of noncompliance.

| hereby vertity that [have read the foregoing statement and. 1o the best of my knowledge and

belief. it is true, correct and complete. Any statement o representation made herein shall be

accurate and true as ol the date siated below,

|24 ?f@_‘“f_,
Da‘vtjed“”‘\ ;,»/ - e 2 O ;
\‘-" L -/_’f// ~

- M

Sighature of Chiv [ Fxecutive Officer

Lanes W pAder

Nume of Chiel Executive OfTieer

Sworn 1o belore me this

T



RESOLUTION TO THE CORPORATE MINUTES

The undersigned Officer hereby certifies that the following resolution was duly adopted by
the Board of Directors of the carporation known as THE EDUCATION & ASSISTANCE
CORPORATION, PROJECT SUPPORT. has not been modified or rescinded and is in full force
and effect as to the date hereol.

RESOLVED: That LM,C{? W !9(.4{%%/ . Prisi fent v (k0 .

Corporate title

of this corporation, is hereby authorized to execule a contracl agreement on behalf of this
corporation for purposes of entering into a contract with the Nagsau County Department of Social
Services for the period of January 1, 2015 through December 31, 2015,

Officer

Sworn to before me this | b

day of “{C»{’/Iﬁﬂ/“‘g i ‘:;ﬂ

KAREN J. JENSEN
’ Notary Public, State of New York
___ﬁfé ZAV. ¢ A P A Registration # 01JEBDAB3TT
Nothry PHbHC Qualified in Suffolk County
‘ iy Commission Expirzs Aug. 14, 20

.29 -



Contract D COSS515000001

Contract Details

4

kwasiwi/y

SERVICE Child Support Program

NIFS 1T #: CL.S5 15000068 NIFS Enmry Date: 11 710715 Term: from 01701715 to 12:31715
New [] Renewal {] i) Mandated Pregram: Yes X | No [}
Amendment ] 2) Comptroller Approval Form Ailached: Yes ) | No ]
Time Extension ] 3) CSEA Agmt, § 32 Compliance Attached; Yes No []
Addl Funds [ 4) Vendor Ownership & Mgmt. Disclosure Attached: & W\Nc) ]
Blanket Resolutior ‘ -
anxel Resorhon L 5} Insurance Required Yes < [Ao [
RES# P
&MWW‘/

Agency Information

Vendor

rame EAC Ine, dba Fducation &
Assistance Corporation

Vendor 10 237173609

address 30 Clinlon Street. Suite 107

Hempstead, NY 115350

Contet Person Lange [lder
Eomii Jelderzeasine.org

Phope 316 5390150
Fax 510 3390160

County Department

Depotment Coneaet Michael AL Kanowity

Address 60 Charles Lindbergh Blvd

16227.7452

Phone 5

Routing Slip

DATE EPARTMENT Taterial Vet . Leg, Approval
Rec'd, DEPARTMEN] . .lI_ntcllual Yerification A;;‘i‘:vv'(s‘i.& SIGNATURE A
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Contract Summary

Deseription Education/ Employment Services

Purpose: We are mandated to provide these services. Edueation/Employment Program to provide alternative methods in obtaining child
support from the self~employed and marginally employed pepulation. (Amendment fo add an enhanced vocational service to

the contract.)

Method of Procurcment: An REP was issued — only EAC responded & EAC was awarded the contract, EAC has been providing these services

for the past 20 years,

Procurement History: We have been using this vendor since (996,

Deseription of General Provisions: EAC will operate s program know as the Early Intervention Program (E1P) whose purpose will be {o create
gond paving halifs for non-custodiat prrents who gre under new orders to pay child support, where fraditional enforeement remedies, ranging

from wage withhelding to referral to courl have not been suecessiul,

Impact on Fonding / Price Analysis:  Federal 100% State 0% County 1%

i
i
|
i
t
1

i Change in Contraet from Prior Procurement: ho Change

“Recommendution: {approve as submitted)

Advisement Information

BUDGET CODES FUNDING SOURCE AMOUNT LINE INDEX/OBJLCT CODE AMOUNT
Fupg: GEN Revenue Contracl $ i 5
Control: 28 County $ 0 2 DES11/SSGEN2800 § 16.667.00
Resp: 2800 Federal § 16,667.00 3 . $
Object: DESTI Seate $0 4 / / ¥
Transaction: CQ Capital b 3 L//{/ Mﬁ%l 7 / / a ,{,' i3
Other 5 6 - 77 s
RENEWAL TOTAL | § 16,667.00 TOTAL | % 16,667.00
%0 Increase
% Decrease Dacument Prepared By: Date:

i MNIFS Certifientivn Complrofer Certifivatian

Gﬁ’ﬂlﬁ‘{l”wtuuw mppn ovnl

§ cerly Biad an unencumbered balance sufficient lo cover s comract 15
. prasentinlhe-appgopnaton to be charged.

A, ; . >

1 cerbly thal this gocumeni was acceptad inig NIFS,

Name
/ / /

Name " ] -

N\ e

i
Aane

—

Care
/L'/( ¢/

) _ll.)ﬁ I

)
R
—

TR 59

125408

PR3254 (8/04)

flor Eitice the i,

E #:



AMENDMENT NGO, ]

This AMENDMENT, dated as of  August 1, 2015, (together with the exhibit hereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal oflice
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Rlvd., Uniondale, New York 11553 (the “Department”), and (i1) EAC, Inc. dba Education And
Assistance Corporation, (Project Support,) a not-for-profit corporation, having its principal office
at 50 Clinton Street, Suite 107, Hempstead, New York 11550 (the “Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQS8S15000001 between the County
Agreement™), the Contractor provides child support services as part of the Early Intervention
Program (EIP) and Project Support for the County, which services are more fully described in
the Original Agreement (the services contemplated by the Original Agreement, the “Services™);

WHEREAS, The term of the Original Agreement is from January 1, 2015 through
December 31, 2015 with an option to renew under the same terms and conditions for four (4)
additional one (1) year periods remaining, (the *Qriginal Term);

WHERLEAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was One Hundred Fifty Thousand Dollars and 007100
($150,000.00) (the “Maximum Amount™); and

WHEREAS: the County and the Contractor desire to amend the Original Agreement and
amend the Services to provide for “Additional Services” concerning the Enhanced Vocational
Services Program; :

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

in its entirety as foliows:

I. Term, Section 1. Term of the Original Agreement is hereby amended and shall read

The term of this Agreement concerning the Early Intervention Program (EIP) and Project
Support shail be from January 1, 2015 through December 31, 2015 subject to sooner
termination in accordance with this Agreement, provided however, that the County shall
have the option to renew this Agreement for four (4) additional one year periods under
the same terms and conditions contained herein for a total of five (5) years.

The term of this Agreement concerning the Enhanced Vocational Services Program shall
be from August 1, 2015 through December 31, 2015 subject to sooner termination in
accordance with this Agreement, provided, hoewever, that the County shall have the



option to renew the Agreement for three (3) additional one (1) year periods contingent
upon the availebilily of Federal and State funding and approval.

2. Serviges. The Contractor shall continue to provide the Services as described in the
Original Agrecment, and commencing August 1, 2015 shall provide “Additional Services”
concerning the Enhanced Vocational Services Program.  Section 3 Services of the Original
Agreement shall be moedified 1o add Sections 3(b)vi. and 3(b)vil. through Section 3(b)vi.11.
Enhanced Vocational Services which shall read in its entirely as follows:

3(b)vi. Enhanced Vocational Services. Effective August 1, 2015 Contractor shall provide
enhanced vocational services to Non-custodial parents who are unemployed or who are working
less than 20 hours per week; who are recipients of public assistance or whose incomes do not
exceed 200 percent of the federal poverty level, who have a child support order payable through
the Nassau County Support Collection Unit; and who are referred by Nassau County Family
Court, Contractor shall verify and document that program participants’ income does not exceed
200 percent of the federal poverty level. TANF 200 percent certifications must be completed
and records maintained in the manner prescribed in NYS Office of Temporary and Disability
Assistance (OTDA) 00-L.CM-20. Enhanced Vecational Services are designed to address
underemployment and unemployment among Non-custodial parents, promote timely and
consistent payment of child support, and improve the financial stability of custodial parents lc
support better outcomes for their children.

|, Enhanced vocational services shall consist of the payment of entoliment fees ina
-ariety of certificate programs that will enable participants to gain marketable employment skills
through the acquisition of certificates, trainings, and prolessional credentials,

2. Contractor will review each participant’s educational and employment background to
select those individuals with the highest probability of completing the certiticate program and
entering employment within a 12 month time frame,

3. Contractor will assist participants with obtaining certificates from the following
programs offered by agencies including, but not necessarily limited to, Nassau BOCES; Nassau
Community College; and Hofstra University, as well as online courses through University of
Phoenix. These certifications include, but are not limited to Barbering; Cominercial Driver’s
License (CDL)Y; CPR: Electrical; Food Service; Forklift; Green Construction; Grounds
Maintenance: Microsoft Excel; Microsoft Word; OSHA 10/500; Personal Trainer; Pet
Grooming; Pharmacy Technician; Plumbing; Project Manager; and Security Services,

4. Contractor will coordinate with the local network of workforce development agencies
and employers to connect participants with employment opportunities.

5. Contractor shall submit on a quarterly basis a report listing the number of NCPs
served: date of referral; certificate program type and name; duration; date of program
completion; and successful completion status; Support Due; Support Paid; Program referral;
Follow Through; Counsclor Meetings; I'mployment Referrals; and Jobs Obtained,



6. Services Location. Enhanced Vocational Services shall be provided al Contractor’s
principal place of business within Nassau County.

7. Contractor will pay approved participants for authorized transportation expenses when
attending permitied employment-related activities.

8. Contractor will purchase incentives awards for distribution to participants achieving
project goals at one, three and six month participation milestones.

9. Contractor shall conform to all Jaws, rules, and regulations pertaining to Temporary
Assistance for Needy Families (TANF) non-assistance grants. The use of TANIE funds to
provide supportive services, including transportation services must be limited to meet a short-
term, non-recurring episode of need that will nol extend beyond 4 months, unless the individual
is receiving Family Assistance or is employed and determined TANF eligible consistent with 00-
LCM-20.

10, Confidenuiality of Data. The Contractor acknowledges that confidential child support
information may be disclosed in the scope of this initiative. The use and disclosure of this
information is governed by social services law section J11-v and 18 NYCRR 347.19. The
Contractor shall comply with the use and disclosure requirements of the statute and regulations
regarding child support information, The Coniractor shall nol, except as needed in the normal
course of business to fulfill their obligations under this agreement, directly or indirectly disclose
or use or enabled anyone else to disclose or use any child support information obtained from
OTDA without the prior written approval of OTDA.

11. Applicable Laws. Contractor shall observe and abide by all applicable State and
lederal statutes and regulations regarding all aspects of this agreement including but not limited
to use and/or disclosure of information.

3. Maximum Amount, The Maximum Amount in the Original Agreement shall be
increased by Sixteen Thousand Six Hundred Sixty-Seven and 00/100 Dollars ($16,667.00), so
that the Maximum Amount that the County shall pay to the Contractor as full consideration for
all Services provided under the Amended Agreement shall be One Hundred Sixiy-Six Thousand
Six Hundred Sixty-Seven and 007106 Dollars ($166,667.00) (the “Amended Maximum
Amount™). Section 4 Payment (a) Consideration of the Original Agreement is hereby amended
to add provision for The Enhanced Vocational Services Program and shall read in its entirely as
follows:

4, Payment (a) Consideration.

1. The maximum amount that the County shall pay the Contractor as full
consideration for all the services provided under this Agreement concerning the Early
Intervention Program (EIP) and Project Support (the “Maximum Amount”) shall not exceed One
Hundred Fifty Thousand Dollars and 00/100 ($150,000.00) in accordance with the Line Item
Budget attached hereto as Exhibit A and in all respects made a part hereof. Total monthly
expenses shatl be actual costs based on the attached Line-Item Budget,




2. The maximum amount that the County shall pay the Contractor as full
consideration for all the services provided under this Agreement concerning the Enhanced
Vocational Services Program (the *Maximum Amount™) shall not exceed Sixteen Thousand Six
Hundred Sixty-Seven Dollars and 00/100 ($16,667.00) for the period commencing on August 1,
2015 through December 31, 2015 in accordance with the Enhanced Vocational Services Program
Line-Item Budget attached as Exhibit “B™ and in all respecis made a part hereof, Total monthly
expenses shall be actual cosls based on the attached Line-Hem Budget.

4. Budget. The line-item budget referred to in Section 4 (f) of the Original Agreement
concerning the Early Intervention Program (EIP) and Project Support attached to the Original
Agreement, is amended to add a separate line-item budget for the Enhanced Vocational Services
Program to appeart in their entiretics as set forth in Exhibit “A” and Exhibit “B”, respectively.
attached hereto (such amended budget, the “Amended Budget”), which may be amended or
modified from time 1o time upon request of the Contractor, subject, however, to prior approval of
the Department.

5. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the purties {or the term of the Amended Agreement.




IN WITNESS WHEREOF, the Agency and the County have executed this Agreement as of
the date first above written,

EAC, INC. DBA EDUCATION AND
ASSISTANCE CORPORATION

B{/N . ‘”é,( //é/{_/ ]

M,’ue’ N MCUV’

Title: Y N s 7R

Date: gl N

-

NASSAU COUNTY

Name: 544#’“! Ll’-‘i‘wé

Title:  County Executive

v Deputy County Executive

Date: L/ /e

PLEASE EXECUTE IN BLUE INK

121025



STATE OF NEW YORK)
}88.
COUNTY OF NASSAU ) v

&cg day of //19 br”(,(,fU‘W in the year 201(/ before me pcrsorm]ly came
@ 10 {5 - ? to me personally known, who, being by me. duly sworn, did depose
and say th ﬁ hetor she resxdes in the County of | AN 1 l‘m@a or she is a C t‘%’rﬁ}} s
Executive of the County of Nassau, the gaynicipal corporflien d{.scmbed herein and which
executed the above instrurnent; and tha{‘j)m she sign “@1 her name thereto_pursuant (o

Seetion 205 of the County Government Law of W { Z@}

NOTARY PUBLIC T

STATE OF NEW YORK)
JEEI
COUNTY OF NASSAUY)

~ Onthe & day of, /fffﬁm[ﬂ/ in the yuu 201 ‘) before me personally came
ml W rﬂv 2" to me personally knoyn, who, being by me duly sworn, did depose
*my t 1t 1@ or 8 1@ mszc f}b in f)(, Cou nly 0[ ﬂ}v gﬁw ; that he or she is the
,Mr - 1hc. corporation described herein
dnd wlich c,xccutc,d thc abovc, l]lHllLlITlenl and that he or she bl[:,m,d his or her name thereto by
authorily of the board of directors of said corporation,

KAREN J, JENSEN
Notary Public, State of New York
Registration # 01JEB04AB3TT

Qualified In Suffolk County \1
My Commission Expires Aug. 14, 201%

NOTARY PUBLIC

)



EXHIBIT A
LINE-ITEM BUDGET
11/15-12/31715

Nassau County Human Services
Universal Budget Form

Contract #

Contract Name: EAG, Inc.
Program Name: PROJECT SUPPORT

Seloct Line To Budget Summary
Work On Here [ Line # | Expense type Total $
13 Salary $08,220
Work on Salary | 1° Fringe $26,619
and Fringe
1 Personnet (Salary plus Fringe} $124739
Total
Work on Line 2 2 Consultant(s) 30
Work on Line 3 3 Travel / Per Diem { Transportation $600
Work on Line 4 4 Equipment $1.,300
Work on Line § 5 Supplies $1,061
Work on Ling 6 s} Contractual Services $3,000
7 Rent/Utilities $2,100
Work on Line 7
o ifien
Work on Line 8 8 Department Specific Costs $0
Work on_Line 9 9 Other Cosis $4,300
10 Administrative Overhead $12,000
Work on Ling 10
Gross Expenditures (Lines 1 10) $150,000
i Revenue, Income, Agency Contribution, Matches 30
Work on Line 11
Net Budget Total (Lings 1 - 10 minus line 11) $150,000
Agency Agency Contribution 30
Contribution
Nel Contract Total (Net Budget Total minus Agency $450,000
Contribution)




EXHIBIT B
LINE-ITEM BUDRGET
8171512731715

Nassau County Human Services
Universal Budget Form

Contract #

Contract Name: EAC, Inc.

PROJECT SUPPORT (ENHANGED VOCATIONAL
Program Name: SERVICES)

Select Line To Budget Summary
Work On Here [Line # | Expense type Total §
Ta Salary $5,000
Work on Salary | 1P Fringe $7.400
and Fringe
- 1 Personnel (Salary plus Fringe) $6,400
Total
Work on Line 2 2 Consuliani(s) $0
Work on Line 3 3 Travel { Per Diem / Transportation 30
Work on Linge 4 4 Equipment 30
Q i
Workon Line § 5 Supplies %0
Wark on Line b 6 Contractual Services $8,003
7 Rent/Utilities $0
Work on Line 7
Work on Line 8 g Department Specific Costs $0
]
Work on Line 9 0 Other Costs 30
10 Administrative Cverhead $2.174
Worl on Line 10
Gross Expenditures (Lines 1 - 1{) $16.667
11 Revenue, Income, Agency Contribution, Matches $0
Work on Line 11
Net Budgat Total (Lings 1 - 10 minus line 11) $18.667
Agency Agency Contribution 30
Contribution
Net Contract Total {Net Budget Total minus Agency 316,867
Contribution)




Confract [D4: CQ331500000]

Contract Details

SERVICE Child Support Program

E’\gg“’“a
(A%

NIFS 1D & CLSSI6000030

NIFS Entry Date: 03 /24/16

Term: from 01701716 to 123116

New ) Renewal [[] 1y Mandated Program: Yes 3 | No U]
Amendment ® 2) Comptroller Approval Form Attached: Yes [ | No [
Time Fxtension [} 3) CSEA Agml. § 32 Compliance Attached: Yes Ne [
Addl, Funds ] 43 Vendor Ownership & Mgmt. Disclosure Attached: ves[ ) | No (X
Blanket Resolution {_! - y

RESH 3) Iinsurance Required Yes <] | No[]

Agency Information

Vendor

County Department

wame EAC inc, dba Education &
Assistance Corporation

vendor 100 237 175609

Department Contaot Michael A, Kanowitz

address 30 Clinton Street, Suite 107

Hempstead, NY 11550

Coutact Person Lance Flder
Email lelderigeacing. org

addess 60 Charles Lindbergh Bivd

Phone 5 16 53901350
Fas 516 539-0160

Phane 516 227-7452

Routing Slip

: BATE i ‘
g.:\cr:‘ DEPARTMENT Interual Verifieation A s SIGNAT URE Le%er(’;gm(:;f !
i . NIFS Entry (Depty ] / ey ,/ |
, 1 Department LIS Appvl (Depr Head) [ "o - M | .
e g o Ye?ﬂf},_b«'o ]
| OMB IS Approvad E_]% L;) o ¢ Nol required it
' ”““"""-'«T """"“‘;b-'.:, i blanket resehnion
e ) ) o RE & Insurance fi 3
< l&l T2 County Allorney Veprification ‘)Ib/}(, ‘ '/L% {f /(_ (;: .
"71 L “ (| County Atiorney CA Approval as to form [(, [ 16 J/(/(_,:JU 'FO { L
wf

Legislative Affairs

4

i

oy “h

Rutes [ 1/ Len. i

- County Attorney

TL NIFS Approval

IZife
Fed Original Contrect to ™)
(]
[V

4/ / /.b %"” 4 r//x/ﬁ/x ;:

- Compiroller

NS Approval

Dﬁ: il LA ﬁ/k/ ST

b

J
/ﬂ.’ / County Executive

Norarization
Fited with Clerk of the Leg.

GV%A’& ;

/R

PR5254 (8/04)

o



Contract Summary

mlf)esc:t‘ir:(lnn Education/ Employment Services

terms of the orfginal agreement.)

Purposs: We ave mandated to provide these services. Educalion/Employment Program te provide alternative methods in obtaining chiid
smpportfromr the vetCemptoyed-mrdimargimdbyenrployed-popul ation-(Atrendment—to-renew-for-a-one-year-period-upder—the—-

Methed of Procusement: An RFP was igsued —only EAC responded & EAC was awarded the contraet, EAC has been providing these services

* for the past 20 years.

" Procerement History: We have been using this vendor since 1990,

Deseription of General Provisions: EAC will apernte a program known as the Early lutervention Program (EIP) whose purpose will be fo creste
good paying habits for non-custodial parents who are under new orders to pay child support, where traditional enforcement remedies, ranging
from wage withholding to referral to court have not been successful and an Enhanced Yocational Services program.

Tmpaet o Funding / Price Anatysis:  Federal 100%  State 0% County 0%
fni.Tilezr in Contract from Prior Frocurement: No Change
i
i'7Ii'ugcuunncndn(inn: (approve is submitied)
Advisement Information
BUDGET CODES FUNDING SOURCE AMOUNT LINE INDEXMOBJIECT CODE AMOUNT
Fund: GEN Revenue Contract $ ! $
Control: 28 County $ 0 2 %
2800 N i) . o1 I RECEN i
FFeceral 193.000.00.00 3 DES I /SSGENZ800 $153.000.00
DESH Stale $ 0 4 DEST/SSGEN2800 $ 40,000.00
maction: | ¢Q Capital 5 5 §
Other ¥ 6 3
i RENEWAL TOTAL | $193,000.00 TOTAL | §193,000.00 |
Yo Increase
' »% Decrepse Dovument Frepared By: Mate;

127435

PR5254 (5/04)

NIFS Certification Comptroler Cevtification Lounty Elecutive Agfproval
1] " =
N e
1 ceity sl kg doCumant s acneetn?xu\iwllfs. ! °mz%ba'd'}:?:nz‘ﬂ;'gg't'ﬁaﬁ‘;:if Hhus gonlract 5 / /W
T -
Namg {Kﬁ i VQ W Date R / / -
. /x i "5 / é‘ / (I/
(ate \w S/ Dune L tFar Office { e (hily
L / .



AMENDMENT NO, 1]

This AMENDMENT, dated as of January 1, 2016, {together with the exhibit hereto, this
~Amendment™), between (i) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mincola, New York 11501 {the “County™), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Department™), and (i) EAC, Inc. dba Education And
Assistance Corporation, (Project Support,) a not-for-profit corporation, having its principal office
at 50 Clinton Street, Suite 107, Hempstead, New York 11550 (the “Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS15000001 between the County
and the Contractor, executed on behalf of the County on June 4, 2015, as amended by the
amendment executed on behalf of the County on February 25, 2016 (the “Qriginal Agreement”™),
the Contractor provides child support services us part of the Early Intervention Program (EIP),
Project Support and Enhanced Vocational Services Program for the County, which services are
more fully described in the Original Agreement (the services contemplated by the Original

WHEREAS, The term of the Original Agreement is from January 1, 2015 through
December 31, 2015 with an option to renew under the same terms and conditions for Tour (4)
additional one (1) year periods remaining concerning Early Intervention Program (I:1P) and
Project Support, and the term of August 1, 2015 to December 31, 2015 with an option to renew
under the same terms and conditions for three (3) additional one year periods concerning the
Enhanced Vocationa! Services Program, contingent upon the availability of Federal and State
funding and approval, (the “Qriginal Term);

WHEREAS: the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was One Hundred Sixty $ix Thousand Six Hundred
Sixty Seven Dotlars and 007100 ($166.667.00) (the “Maximum Amount™); and

WHEREAS: the County and the Contractor desire (0 renew the Original Agreement and
increase the Maximum Amount,

NOW, THEREFORE, in consideration of the promises and mutual covenan(s contained
in this Amendment, the parties agree as follows:

1. Renewal Term. The Original Agreement shall be renewed and thereby extended for

one (1) vear, so that the lermination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement™), shall be December 31, 2016.

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by One Hundred Ninety Three Thousand and 00/100 Dollars (3193,000.00}. so that the




Maximum Amount thal the County shall pay to the Contractor as full consideration lor all
Services provided under the Amended Agreement shall be Three Hundred Fifty Nine Thousand
Six Hundred Sixty Seven and 007100 Dollars ($359.667.00) (the ~Amended Maximum

3, Budgel. The line-item budget referred to in Section 4 (f) of the Original Agreement
concerning the Early Intervention Program (EIP) and Project Support attached to the Original
Agreement, is amended 1o add & separate line-item budget for the Enhanced Yocational Services
Program to appear in their entireties as set forth in Exhibit "A™ and Exhibit “B", respectively,
attached hereto (such amended budget, the “Amended Budget™), which may be amended or
modified from time to time upon request of the Contractor, subject, however, Lo prior approval of
the Department.

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

(THE REMATINDER Of THE PAGE INTENTIONALLY LEFT BLANK)



IN WITNESS WHEREOF, the Agency and the County have executed this Agreement as of

the date first above written,

FAC, INC. DBA EDUCATION AND
ASSISTANCE CORPORATION

By: %ﬁﬁ%///@%’

CName:  fePELCA ,gﬁ-fﬁ.« ”
Title:__ (HEE PIEATING 8T

Date: /J;/f&'/zﬁd’f/

NASSAU COUNTY

Naine: (’/}; AL 4 ﬂ" ‘,ﬁl a

Title:  County Executive

iy Deputy County Lxecutive

Date: { / L ?(/fa’

1 25801

el



STATE OF NEW YORK)
)88.:

COUNTY OF NASSAU )
On the o2 1 day of ( JAL(1€, __ inthe year 201 £
K’/ _2 1o me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of / La A gAl . that he or she is a County
Fxecutive 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

3.0f the County Government Law of Nassau County.
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STATE OF NEW YORK}
JEER

COUNTY OF NASSAU )

On the /) 5%&&1}/ of Dﬁfmw/ in the year ZZOIQ’ belore me personally came
lﬁﬁé{ﬁ& to he personally known, who, being by me duly swomn, did depose
- - #, ' ‘ N ~ '

and say thal he or she resides in the County of /VMJ”M, s that he or she is the
_Lp.0. of ¢ A8 )0 , the corporation described herein
and which executed the above instrument; and that he or she signed his or her name thereto by
authority of the board ol directors of saiil corporation.

QM (L ; (@ﬁ@ﬁ;(ﬁ?f/’fﬂ/fﬁ/ z/z/

O A
NOTARY PUBLIC

o TANIA | PETERSON CHANDLER
TARY PUBLIC-STATE O NEW YORK
@uu”::& 02PE4205473

o In Queons Cou
i .
My Commlssion Explres My ””2!/01//



EXHIBIT A
LINE-ITEM BUDGET
V1/16-12/31/16

Nassau County Human Services
Universal Budget Form

Contract #

Contract Name: EAC, Inc,
Program Name: PROJECT SUPPORT

Sefect Lina To Budget Summary
Work On Here | Ling # | Expense type Total §
1a Salary $100,180
Worik on Salary | 1P Fringe $29.463
and Fringe
T 1 Personnel {Salary plus Fringe) $129.823
Total
Work on Line 2 Z Consultant(s) 30
Work on Line 3 3 Travel / Per Diem { Transportation $300
Work on Lined | * Equipment $300
= [} i
Work on Line 5 & Supplies $1.80C
» em e e =
Work on Line & 6 Contractual Services $2.558
7 Rent/Utilities $2.520
Work on Line 7
Work on Line 8 8 Department Specific Costs ) 30
Work on Ling 9 9 Othar Cosls $3.901
10 Administrative Overhead $12,000
Work on Line 10
Gross Expenditures (Lines 1 - 10) $153.000
11 Revenue, income, Agency Contribution, Matches 30
Work on Line 11
Net Budget Total {Lines 1~ 10 minus line 11) $153.000
Agency Agency Contnbution 30
Contribution
Net Contract Total (Net Budget Total minus Agency 153,000
Contribution)




EXHIBITD
LINE-ITEM BUDGET
1171612731716

Nassau County Human Services
Universal Budget Form

Contract #

Contract Name: EAC, inc,

PROJECT SUPPORT (ENHANCED VOCATIONAL
Program Name: SERVICES)

Select Line To Budget Summary
Work On Here [ Line # | Expense type Total §
1a Saiary $12,000
Work on Salary | 19 Fringe 53,360
and Fringe - — .
1 Personnel (Salary plus Fringe) $15,360
Total
Work on Line 2 ? Consultant(s) $0
Work on Line 3 3 Travel ! Par Diem ! Transportation $0
Work on tinea |* | FUPTEN b
Work on Line § 5 Supplies s0
" 3 ) ; <
Work on Line 6 6 Contractual Services S0
7 Rent/Utilities 0
Work on Line 7
T o
Work on Line 8 8 Department Specific Costs 50
Work on Line 9 9 Other Costs $19.423
10 Administrative Overhead $6.217
Work on Line 10
Gross Expenditures {Lines 1~ 10) $40,000
11 Revenue, Income, Agency Contribution, Matches $0
Wark on Line 11
Net Budgst Total (Lines 1 - 10 minus fine 11) $40.000
Agency Agency Contribution $0
Cantribution
Net Contract Total (Net Budget Total minus Agency $40.000
Contribution)
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