Contract ID# COCC17000010 Department; Nassau County Sheriff” Dept.

26417

SERVICE: Emplovee Independent
Medical Consulting

Contract Details

NIFS ID # :CQCC17000010__ NIFS Entry Date: 1/24/17 Term: from 1/01/17 to 12/31/17

New [X] Renewal [ 1) Mandated Program: Yes[] | No[]
Amendment ] 2) Comptroller Approval Form Attached: Yes[] | No[]
Time Extension [ ] 3) CSEA Agresment § 32 Compliance Attached: Yes[] | No [
Addl. Funds ] 4) Vendor Ownership & Mgmt. Disclosure Attached:.. Y;S'E\ Ne[]
Blanket Resolution [_| ] _

RES# 5) Insurance Required / d d/é A es) No[]

_,/“" N

Agency Information

| mﬁmepartment Contact

Name Vendor ID#
Rehabilitation Medicine Services 113063128-01 Narda Hall
Address Contact Person Address

301 East Main St.
Bay Shore, NY 11706

100 Carman Ave.
East Meadow, NY 11554

Dr. Craig Rosenberg

Phone Phone o

Mailing Addr: P.O. Box 230 631-968-3100 ; = !
Islip, NY 11751-0230 | 631-232-0057 51-572-3810 o
e-matl; _:?, - i)

Routing Slip

NIFS Entry (Dept)

i)

County Executive

Filed with Clerk of the Leg.

Department NIFS Appvl (Depi. Head)
Contractor Registered '
i NIFS Approval i Ny
.g I OMB (Contractor Regisiered) z Not required it
. . CA RE & Igsurance
9{3’5 ( %’Cbunty Attorney Vesification E
- l
Q‘Q— ‘?'@lmy Attorney CA Approval as to form
@i’ gd\ Legislative Affairs gﬁ d Original Contract fo N
v
County Attorney NIFS dpproval ]
Comptroller NIFS Approval |:|
Notarization % 3
Z
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Contract ID# CQCC17000010 Department: Nassau County Sheriff® Dept.

i

Contract Summary b

Description: Employee Independent Medical Consulting Service 2017

Purpose; The purpose of medical consulting services to resolve disputes pertaining to GML 207-C pursuant to the collective bargaining
agreement between the County of Nassau and the Nassau County Sheriff’s Correction Officers Benevolent Association (COBA).

Method of Procurement: Arbitration Award requiring the County to coniract with this vendor. The arbitration of this matter was required
under the aforementioned CBA. See attached.

Procurement History: N/A

Description of General Provisions: The purpose of this agreement is to enable the Nassau County Sheriff’s Department (hereinafter referred to as the
Department) and the Nassau County Sheriff’s Correction Officers Benevolent Association (heteinafter referred to as COBA) to resolve disputed cases
of illness or injuries (physical or mental) resulting from incidents which reportedly occurred while Correction Officers were performing their official
police/peace officer duties pursuant to the laws of New York State.

Impact on Funding / Price Analysis:  $49,000.00

Change in Contract from Prior Procurement: N/A

Recommendation: Approve as submitted

Adviseent Infrmation

| entify that this document was accepted into NIFS.

[ certify that an unencumberad balance sufficient to cover this contract is

present in the appropriation to be charged.

Fund: GEN Revenue Contract || 1 3
Control: 10 County $49,000.00 2 CCGEN1320/DE524 $49,000.00
Resp: 1320 Federal $ _ B $
Object: DE324 State $ R . I IR B R
Transaction: CL Capilal $ L...5 v L e . . $
"?f\",f ;T’!. s -M ra -?h? _/7
Other 3 s 6_ -yﬁ —— i 7 LS
TOTAL | 49,000.00 R otz [§ 49,0000
A -

% Increase
% Decrease Document Prepared By: Maria Love .I:Dat 124117

Name Naine 1 Date .?/; /
Date Date (For Office Use Only)

PR5254 (1/06)



RULES RESOLUTION NO.  —2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE COUNTY
DEPARTMENT OF CORRECTIONS, AND REHABILITATION
MEDICINE SERVICES, P.C.

WHEREAS, the County has negotiated a personal services agreement
with the Rehabilitation Medicine Services, P.C. to provide medical
consulting services, 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 agreement with

the Rehabilitation Medicine Services, P.C.



Nlrn Nassay County Interim Finance Authority

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

1. Vendor: REHABILITATION MEDICINE SERVICES, P.C.

2. Dollar amount requiring NIFA approval: $  $49,000.00

Amount to be encumbered: § 49,000.00

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

3. Coniract Term: AMM7-123117

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

Ifyes, please explain: Ongoing contract

4. Funding Source:

¥ General Fund (GEN) ___ Grant Fund (GRT)
___ Capital Improvement Fund (CAP) Federal %
___ Other State %

County % 100

Is the cash available for the full amount of the contract? Yes No

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

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

The purpose of this agreament is to enable the Nassau County Sheriff's Department and the Nassau County Sheriff's Correction Officers
Benevolent Assaciation(COBA) to resolve disputed cases of iliness or injuries (physical or mental} resulting from incidents which reportedly
occurred while Corrections Officers were performing their police/peace officer duties pursuant to the laws of New York State.

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:

CLCC15000005 { CQCC13000007) Rehabilitation Medicine Services, P.C. $48,000.00 for 20156
CQCC16000007 Rehabilitation Medicing Services $49,000.00 for 2016




AUTHORIZATION

To the best of my knowledge, 1 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. Iunderstand that NIFA will rely upon this information in its official
deliberations.

fparen A 2 /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:

____ Icertify that the funds are available to be encumbered pending NIFA approval of this contract.

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

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

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

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

NIFA reserves the right to request additional information as needed.



George Maragos
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Rehabilitation Medical Services

CONTRACTOR ADDRESS: 301 East Main Street, Bayshore, NY. 11706

FEDERAL TAXID #: 113063128

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

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

II. 01 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.




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

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

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

IV. 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:

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

V. I‘E’/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.

m/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).

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




[1 D. Pursuant to General Municipal Law Section 119-o, 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.

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

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

VIII. & Participation of Minority Group Members and Women in Nassau County
Contracts. The sclected contractor has agreed that it has an obligation to utilize best efforts to hire
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. O 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. M Vendor will not require any sub-contractors.

In_addition, if this is a contract with an individual or with an entity that has only one or two employees: L 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.

Departyfen Head Signature

ias /:7
D}lte /

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



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Hes the vendor or any corporate officers of the vendor provided campaien contributions
pursuant fo 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 Aprl 1, 2018, the penod beginning wo
years prior to the date of this disclosure and ending on the date of this disclosure, to the
caripaign comamittees of any of the following Nassau County elected officials or to the campaign
commitiees of any candidates for any of the following Nassan County elected offices- the County
Executive, the County Clerk, the Compiroller, the District Attomey, or any County Legislator?
I yes, to what campaign commitiae?

NO_ NesAaTibe

2, VERIFICATION: This section must be signed by 2 principal of the consultant, conwastor or
Vendor autharized 23 2 signetory of tha firm for the purpose of executing Contracts,

The undersigned affirms and so swears that he/she has read and understood the Toresoing
staternents and they are, to histher knowledge, true and accurate

Ihe undersiened flrther certifies end affirms that the contribution(s) to the carnnaien cormiitess
identified above were made frecly and withowt duress, threat or anv prormise of & governmental

Tama
oEng

~

fit or in exchange for any benefit or rermuneration,

Vendor: Reded et ﬁn/«,;- e

Dared: .f,}/&é?/(}a/d Signed: ézz /7/ % g;

Print Name: Cre.c e H. ﬁmﬁv 7 e

Title: PM ¢ &lon 1"

Rev. 32016



Page 1 ofd

COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

L, Name, address and telephone number of lobbyist{aylobbying or
“lobbyist” means eny and every person or oreanization ¢

slient to influence - or promote & matter hefare - Nassau, County, its agericies, boards,
commissions, department heads, legislators or committass, ticluding but nat limited to the Opzn

canization. ‘The term
etained, smployed or designated by any

~norlimited o, Tegests Tor proposals, developraent or improv

Space and Parks Advisory Commities and Planning Comrissio

e-Such-mattersinchde buae————

ement of real property subiest to
County regulation, procurements, The term “lobbyist” does not meluds any officer, director,
trustes, employes, counsel or agent of the Cauaty of Nassan, or Stzts of New Yok, whea
discharging his or her official duties,

NONE __

e

2. List whether end where the person/organi zaiion is regi

County, New York State);
NONE

siered as a lobhyist (e, Nessan

et e R

3 Nams, eddress and telephone Mumber o i clreni(s) by wihom,

- NONE.

Rev. 32016

ety S s BTG VRISPROTE TIUT E-en-whese-behd g ———
~ lobbyist is retained, emploved or desiensted:




Page 2 of 4

4, Deseribe lobbying activity conducied

client(s) for e

» O 10 b canducted, i
ge4 for a complete deseripti

assau County, and ideniify
on of lobbying activities,

ach activity listed, Seepa

Ny The name of persons, org
expects o lobby:

EniZations or sovernmental eniities befure whom the lobhvist

S e

NORE—

Rev. 3-2016




Page 3 of4

6. If such Jobbyist is retained oz employed pursuant to a v
employment, you must attach a copy of such document, and {f agreement of retainer or
employment is aral, attach  written statement of the substance thereof. If the written agraament
of retainer or employment doss ngt confain a signed auf

thorization from the client by whom vou
havs been authorized to lobby, separately attach such awritten awhorization from the client,

Titten agreement of retainer or

.

7. Has the lobbyisilabhying organization or any of it corporate officers provided campaion
contributions pursuant to the New York State Election Law in (a) the period beginning Aprl 1,
2016 and ending on the date of this disclosure, or (b), beginning Apri] 1; 2018, the perind
beginming two years prior to the date of this disclosure and ending on the date of this disclosure,
to the campaign commitiess of any of the following Nassay Covnty elected officials or to the

carmpaign comumittees of any candidates for arty of the following Nassay County clected offices:

prpr——— ._..__.____I_u:gﬁlﬁf@ﬂ_ﬁzf{;fg&?_ﬁ@;w:&are&mp.atgn_COELHIﬁTEE‘?

give writien notice to tas County Attorney within ¢

the County Executive, the County Clerk, the Comptroller, the District A?*to.r:ngr,_m'—gm;_f&nun?y

NONE

I understend thet copies

es of this form will be sent to ths Na
Informaticn Technology Iy

sseu County Depariment of
t0 be posted on the County’s wabsite

I also understapd tat upon {emination of reieiner, emplovinent or designati

irty.(30). days oftemminations s =

VERIFICATION, The undersigred affitms and so swears that he/she has tezd and undersicod
the foregoing siztements and they are, 1o hisfher knowled ge, frue zad aceurate,

Jhe undstsioned further certifies end affioms that the contribution(y

tion(s) to the campaion commitees
; = SEIDAL N Commtitass
listed abovs wers made freshv and Withouwt duress

ten § mug

L Quress, threat or apv gromiss of 20vernmental
benefitor in exchange for any benefitor Rmuneration.
B ' / * £ By,
Dated: 1>/ /e sy Signed: / :;7_; f5/ /_4 -

i 1

Print Nama:

Tﬁlef = S M..__

Rev, 32016




PRINCIPAL GUESTIONNAIRE FORM

All quastions on thase Jusstionnairss must be answered by all officers and any individuals who
hold & ten percent (10%) or graater ownership intsrest in the Propaser. Answers typewritten o
printed in ink. If you need more space fo answer any question, maks as rmany photocapias of
the appropriate page(s) as necessary and atiach them to the questionnaire,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLET
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YCOU
WILL BE REJECTED AS NON-RESPONSIVE AND ITWILL NOT B

ELY. FAILURE TO
R BID OR PROPCSAL

E CONSIDERED FOR

AWARD

. Principal Neme ___C RAI5 H%
Date ofbitn _ "7 4 4

Homa addrass HQ PU‘F“( Qd

Citylstateizio HORT" eHEAsOU WIS

Business address _ 2| E A “fbl '

Clty/state/zip %@%}HO%@ N‘i—‘m—’\
O

Telzphone L;B [ ibg%m

Cther prasent address(

Citv/state/zip (.i:,;
Telephons {5 2 Gl €

—_—
List of other addressas and telephens numbers attzchad
2. Positions hald in submitiing business and starling date of sach (chack =i applicabls)
Prasident / % Treasurer .
Chairman of Board {1 Sharchaldar —_t
Chief Exse. Officer S A Secretary .
Chisf Financial Officer e d__l_ Patner N S
Vice Prasidant I S A

(Other)

Jan 9 4
3. Ddwyeu hM\ﬁj ity interastin ths business suomitting ths questionnaira?

YESN_ NO WAJIf Yes, provide detals, w0 mie douge.

JAre there any outstanding loans, quarard ,Lsgar,;.amyzaih%ﬁ@;%%setﬁr’it?ﬁﬁéééé" orany
Otherype of caniribution made in whals or part betwasn vou and the businsss

SO 1118 QUeSiOTaraT-vey __NOWV | Yes, provide delalls.

5. Within the past 3 years, have vou bsan

a principal owner or officer of any businesssy nat-
for-profit organization other than the ons submitting the questionnaire? YES NON
If Yes, provida dstzils.

Rev, 3-2016



6. Has any governmental entity awarded any contracts to a husiness or organization ”SN
0

Saction 5 in the past 3 years while vou were a principal owner or officer? YES N
i Yes, provide details.

NOTE: An affirmative answar is required below whether the sz
operation of law, or as a result of any action taken by a govern
Provide a detalled response to all questions checked "YES
the approcriate page and attach it 1o ths quastionnaire.

nclion arosa automatically, by
men{ agency.
" lfyou need more space, photocopy

7. Inthe past (5) véars, have yau dndior any affiliated businesses of not-for-prafit
arganizations listed in Section 5 in which you have been a principal awnar ar oficer

a, Been debamre
zgency?
YES NO If Yes, pravide details for gach such ing

d by any government agency from sniering into contrasts with that

tance,

0. Been daclared in default and/er terminated 8
contracts cancelled for cause? YES NG
such instance,

CUSe on any caniract, and/or had any
If Yes, provide detalls tar each

n denied the award of 2 contract and/ar the apportunt
ing, but not limitad 1o, failure to mest bre~gualiicat
NO If Yes, provide detalls for each such instance

Y 10 bid on & contract,
on standards? YES .

d. Been suspended by any government agsncy from entering into any contract wih I

andfor is 2ny action pending that could formally debar or ather & aifact such
business's ability to bid or Propose on cantract? YES NO 't Yes, provids
detells for each such instance.

8. Havs any of the businesses or arganizations listed in fespenss to Quastion 5 filad 2

' sfition and/er beanthe sublect of tvoluniary bankruptoy proceedings during
ars, and/or for zny partien of ths last 7 ¥sar petlod, been in z stats of
S @ result of bankruntoy proceedings nitiated mora than 7 years ago andlor i
any guch business now s subject of any pending bankruptey Proceedings, whanaver
initiated? If "Yas', provids dezils for ezch sush ingtznce, (Provids z datajlad response to &l
questions chacked "VES", if you nesd mars Space, photecapy the a2ppravriate pags and
atiach it to the questionnaire.)

[

m

a) Isthere any felony charge psnding against yau? YES NO [ Yes, provids
details for ezch sugh charga.

b} ls there any misdemaanar charge pending against you? YES I\B\a I
Yes, provide datails for each such chargs, .

_u__ﬁc;}:ksiheﬁce:aﬂv;adgws;gatiﬁgaa@ezgaa&%&g&%@%@%hf;_

Y88 -provide-detailsfo FeasTsuch chargs,

ars, fiave you been convicted, after tria or by plea, of any feleny, or

any ather crime, an clemant of which relates o truthiulisgs or the underlying facts

' to the conduct of husiness? YES ___NO If Yes, proviga
alls for each such conviction,

Rev.3-2016



—

—_

e) Inthe past 5 years, have you been convicted, afier trial or by plea, of a
misdemea

%
YES _ :%Sm f Yes, provide details for 2ach such conviction,

f) Inthe past 5 vears, have you be% faund in viclation of any administrative or
siatutory charges? YES NO if Yes, provide dstails for sach such
acclirencs.

in addition to the information providad in response to the previous questions, in the past 5
years, have you bsen the subject of a criminal Investigation and/or & civil anti-irust
investigation by any federal, state or local prasecuting or investigative agency andfor the
subject of an investigation whare such investigation was related to activities penormed at,
for, or on behalf of the submifiing busw”ﬁﬁs,g\s( entity and/or an affiliated business listsd n

responsa to Question 57 YES NO It Yas, provide detaiis for sach such
investigation. ‘

. In addition o the information provided, in the past 5 years has any business ar organization
listed In response to Question 5, baen the subjsct of a criminal lnvestigation and/or a civil
antl-trust investigation and/for any othag iype of investigation by any government agenay,
including but not fimited to federal, sta'te\d local requlatary agencias while you were a
principal ovinar or officer? YES _ NO ¥ lfYes; provide details for each such

nvestigation.
in the past 8 years, have you or this business, ar any other afilliated business listed in
response o Qus

stlon & had any sanction imposad as 5 resul of judicial Madminisirative
With respect to any professiona! license hald? YES NO If Yes;

f
or local taxes or oWy assessed charges, including but not limitad

tax ysars, hava you aHed«i’gﬁE\any required tex returns ar failed to pay any
NO If Yes, provide details for esch such

Rev. 3-2016



CERTIFICATION

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

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

. H (EFLAFAL- , heing duly swarn, state that | have reag and understand ail
the items contalned in the foregoing pagas of this questionnaire and the following nages of
attachmants; that | supplied full and complets answers to each item therein to the best of my
knowledgs, infermation and belisf: that | wil notify the County in writing of any change in
circumstances ccourring after ths submission of this questionnaire and before ihe sxecution of
the contract; and that all infarmation suppliad by me is true to the best of my knowladgs,
information and belief. | undarstand that the County will rely on the information supolied In this
questionniaire as edditional inducemant to enter into a contract with the submitting business
entity.

Swiom 1o before me this 29 day oanMLu 20j6

MARIA RISPOL
. Notary Public, Stata of New York
‘ - No. 01RIB01 4197
u M - Qualified in Suffoll County

Commission Exnir Rl .
; e - =KpRIres Octaber 5, ag
Natark Public =0 K

RA Pt e oo fC

Name of submiiting businass

(.:ZZH"I "\l (ROS‘MIQC"‘J” M

Print nama™

(;‘3?' /F S EN, g

Signatfrs

|:;\,,._g ¢ elllog S

itle

f..)——j:)—"f | 2

-l

OEE

Rev, 32016



Business History Farm

The centract shall be awarded to the respensible 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 sarvicas required by the County, offers the best value to the County and wha will
best pramate the public interest.

In addttion to the submission of proposals, each proposer shall complate and submi this
questionnaire. The questionnaire shall bs filled out by the owner of a sale proprietorship or by
an auihorized represaniative of the firm, corporation or partnership submitting the Proposal,

NOTE: All questions require a response, even it response is "none” ot "not-applicable.”
Ne blanks.

(USE ADDITIONAL SHEETS IF NEOESSARY TO FULLY ANSWER THE FOLLOWING
QUESTIONS),

Dane_[m;)c;)q}(;
1) Proposer's Legal Nama: (‘Pﬁq(a H BQEMF\F}Q(J"

2} Address of Place of Businssa: 81’)[ E mp]”\‘ QDT %Q%HO%N%} //70&?

List all other business zddresses used within last five years:

N-A.

3) Meliing Address (if different): {)O&)X QEO w ML[) })’5]

FPhans [.5)5 1 ‘Ua%?)\(b
cusingss own or rent [ts facilities? J' iEm_

4) Dunand Bradstrest number:_ L AEADIAD N
5) Federal LD, Number: \ l?f:)(;% kI\Z

Dosas th

[¢+]

8) The proposer is a (check ana): Sﬁe Proprietorship Parinership
Carparation __ Other (Describe) (‘ 2

?‘Lgsjs this business share ofiice space, staff, or equUipment expensss with any ather
giness?

“YeSN No . I Yes, plazse providé-c-ié.tailé-: mm 1l HEﬁCT(

8) Does tnis business control ong or more other buginesses? Yes

. NoV ifYes, plea
pravida datails:

1721

&
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9} Doss this business have ona dﬁm{r\ef affiliates, andfor is It a subsidia
No

ry of, or controllad by,
any other business? Yes___ No ™ |iVYas, provide details,

10} Has the proposer ever had a bond or surety cancelied or forf&i
County or any other government entity terminated? Yes ___ No
name of bonding agency, (if a bond), date, amount of bond andres
ar forfsiture: or details regarding the termination {ifa contract)

, O @ centract with Nassay
if Yes, state ths
son for such gancallztion

11) Has the proposer, during the past seven yaars, been daclared bankrupt? Yes h
Ii Yes, state date, court jurisdiction, amount of iabllities and amount of assats

12) In the past five yaars, has this bushess and/ar any of its owners and/or officers andfor any
aftiiated business, been the subject of a criminal investigation and/or a civil ant-rust

vesiigation by any faderal, stats or local prosecuting or investigative agency? Andlor, in

& past & years, have any owner andfor afficer of any affiliated business baen the subject of

a criminal investigation andfor a civil anti-irust investigation by any federal, state or oozl

prossouting or investigative agsncy, whars such invesfigation was reiatsd to activitias

performed s for, or on behalf of an affiliated businass,

Yes Ne If Yes, provide detzils for each such investigation,

, ts owners andfor officers and/or any

filiatad business baen the subject of an investigation by any governmant ageney, including

but not limited to federal, stats and local regulatory agencies? Andfor, in the past & years,

has any awner andfor officer of an affillated business been the subject of an investigation by

eny govemment egenay, including but nat limited to fadsral, stzte and locat regulatory

agencles, for matiers Pgrigining to that individual's position at or relationship fo an 2fitiated
siness. Yes ___ No N [f Yes, provide details for each such investigzation.

14) Has any current or former direcior, owner or oficer or manageris
ned, efther before or during such p
charges pertained to events th
su?miﬁ\'ng business, and alleg

Lemplaves of this business
erson’'s employment, or since such employment if the

at alisgedly oceurred diyring the tims of employment by the
zdly related to the condi™of that business:

a) Any felony charge pending? Yes _ Nao v

if Yes, provide detalls for
each such chargs,

b} Any misdemsanor charge pending? Yes No M IfYes, provids dstalls

o sEsrsTehearges

¢} Inthe past 10 vears, vou baan canvicted, after trial or by plaa, of 2 falony
and/or any ather crime, an slement of which relates to truthtulness or the
underlying facts of which related to the conduct of business? Yes No



If Yes, provide detalls for each such conviction

d) Inthe pas&i years, been convicted, after trial or by plea, of a misdemeanor?
1

Yes _ No_ ™

If Yes, provide details for each such conviction.

e) Inthe past § years, been found in violation of any adminisirative, statutory, or
regulatory provisions? Yes ___ Neo ~y_ If Yes, provide details for each such

occurrence.

15} In the past (5) years, has this business or any of its ownars or officers, or any other affiliated
business had any sanciion imposed as a result of judicial or administrative proceedings with

respect to any professional license held? Yas No~

aach such instance,

It Yes, provide detalls for

16) For the past (5) tax years, has this business falled to file any required tax returns or failed to

pay any applicable faderal, state or local taxes o

ssessed charges, including but not

r*a{wir a
limited to water and sewer charges? Yes ___ No _M  [f 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 questionnalre.

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

17) Conflict of Interest:
Plasse disclose any cenflicts of interest as outlined below. NOTE: If no
canflicts exist, please expressly state “No conflict exists.”
(iy Any material financial relationships that your firm or any firm employee has

a)

b)

acting on behalf of Nassau County,

NO ConglleT EXISTS

“that Hiay create a conflict of interest or the-appearance of a-conflict-of interestin -

(i) Any family relationship that any employee of yeur firm has with any County
public servant that may create a conflict of interest or the appearance of a conflict

of interest in acting on behalf of Nassau Coun:t{y.
Ao ConNPLICT EXISTS

(ii) Any othar matter that your firm believes may create a conflict of interest or
the appearance of a conflict of interest In acting on behalf of Nassau Gounty.

Ao ConEICT EXISTS

Please describe any proceduras your firm has, or would adopt, to assure the

County that a conflict of interest would not exist for your fi

ORECT Be TINTEREST

in the future.

OLICY ATTACHED

Rev. 3-2016




A, Include a resume or detalled description of the Proposer's professional quallfications,

dsmanstrating extshsive exparience In your profession, Any prior similar axpatlances, and
the results of these experlences, must be Identified,

Should the propaser be other than an Individual, the Propasal MUST include;
) Data of formation:

) Name, addresses, and pogition of all parsons having a financial Interestin the aD

company, including sharsholdars, membars, ganeral or limtted hariner, W;{J’( X

iy Name, addrass and position of all officers and dlrectors of the company; /
W) State ofIncarparation (if applicabla)
[73) The Arkbeal

1

e e krr - et

——rRe-Ramber-aftemplaysesin therfirm;
V) Annual ravenue of firm;
vily  Summary of relavant accompllshmants

viliy  Capies of all state and local ficenges arid permlts,

3 ¢
B. Indicate number of years in business, 3} years sines 118

C. Provide any other information which would ba approoriats and

helpful in detemining the
Fraposer's capacity and reflaollity 1o perform these sendces,

0. Provide names arid addresses for no fewer tha

n thres refersnces for whom the Pragoser

has provided similar sarvicas or who are qualitied to evaluate the Proposar's capahlliy to

psrform this work,

omyary IESTONG TR, (OUNTY  DIPRCREIT of (A .

Contact Pa‘rmn}m‘?ﬁ@h»\ 1S C:Ltm Vﬂ)}L S
Address \[V;S OABTY UE foﬂ/f/ e
crvisas WHITROBINA N (0L

Teisphone {Mi‘i qqg}qglﬁ ﬁlq__m

Fax#

J

E-Mail Address Mf?ﬁh&f)}%f ﬁ(’)l{ 60{?7

Rev. 3-2016
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corany_ QNEEHEAD £0U (€, DEPACTINERT
Contact Persan_{ YAV D HEGCERONI I FE_

acdress___ SO0 HOWELL f)rlft'ﬁ '

City/Slate Q\ VEE_HE% M { I‘?O(Qf:/(f@
Telaphane (ﬂ?:) 7(97 )QOCD |

Fax & (> | 17 (A5

E-Mail Addrass

Company _ JW@[’? AT Sefle trfoe AR
ConzatPerson. (COPEFTD  HAET™
sad. HEETELNION DG, ot H /OO VEEALS HYY,
e TTPLEPALE) LY IS
teiconone (o] RS H0O

et D) T YIR

E-Mail Address
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTICN WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT

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

léﬂﬂm il @‘a{fﬂﬁf&&- , being duly sworn, state tha
the ltems contained in the foregoing pages of this ques
attachments; that | supslied full and complate answ
Knowledgs, information and beliet that | wil notity the County in writing of any changs in
circumstances occurring after the submission of this Gusstionnairs and before tha exacution of
the confract; and that all information supplisd by me is trus to the best of my knowledge,
informaticn and belief. | understand that ths Count

y will rely on the information supplied in this
questionnaire s additional inducement to enter into a contract with ths submitting businsss
antity.

i | have read and understand =/
tionnaire and the following pages of
&7S to each item therein to the best of my

Swarn 1o before ma this 29 day of Mﬁm bos 20 fo

) MARIA RISPOLY
r\/\/? ~ 4@,\: Notary ifi’ubhc, State of New York
‘ 0. O1RIB014197
ATV : \] )

A T Qualiliad in Suflolk Coun
f\loLary\Edb[m Commission Expites Octaber 5,20 7%

Nams of submitting businass: _@fv{a‘(f LA /7*4;—«-;_ .Q»rwc;m, S
Fd
?
By: C:fz 5 /7‘ ﬂﬁwﬁvﬁ LMD
/Ff,'?int natnd v
oy 1A A o

S(ig nature

(—‘Pm/,;,aé—.- /L

Iiile

13- ;29 /;la/(,’
Date




REHABILITATION MEDICINE ASSOCIATES
P.O. Box 230
Islip, New York 11751-0230
Telephone: (631) 968-3100
Fax: (631) 968-3319

Nassau County Contract: CONFLICT OF INTEREST POLICY

In the event there is a conflict or potential conflict of interest (i.e., current or former
patient, family member or friend of Rehabilitation Medicine Associates), the Medical
Evaluation Unit will be contacted immediately and notified of any potential conflicts of
interest. The officer will not be seen pending final determination of whether or not an
actual conflict exists.

(o

Craig H. Rosenberg, MD
Updated: February 7, 2017




REHABILITATION MEDICINE ASSOCIATES
P.O. Box 230
Islip, New York 11751-0230
Telephone: (631) 968-3100
Fax: (631) 968-3319

NASSAU COUNTY

Should the proposer be other than an individual, the Proposal MUST include:
Date of formation- Individual, Craig Rosenberg

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

Individual, Craig Rosenberg

Name, address and position of all officers and directors of the company-
Individual, Craig Rosenberg

State of incorporation- Individual, Craig Rosenberg

The number of employees in the firm- Individual, Craig Rosenberg
Annual revenue of firm- Individual, Craig Rosenberg

Summary of relevant accomplishments- [ndividual, Craig Rosenberg

Copies of all state and local licenses and permits- Individual, Craig Rosenberg
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SCHQOBL ») MEDIGIRE

Curriculum Vitae

Date Prepared: February 22,2015

Name: Craig H. Rosenberg, M.D.

Office Address: 301 E. Main Street, Bay Shore, N.Y. 1 1706

Home Address: 112 Cliff Road, Port Jefferson, N.Y. 11777
Work Phone: 631-474-9331

Work E-Mail: crosenbe@nshs.edu

Work FAX: 631-968-3319

Place of Birth: New York, N.Y.

Education
\jear. R
1976 B.S. Biology S.U.N.Y at Stony Brook
1981 M.C. Medicine Univ Auton de Guadalajara
1982 Fifth Pathway Clinical Clerkship Downstate Medical School
Postdoctoral Training

Year(g) -~ = - : it

01/83-12/85 Resident  Physical Medicine & Rehabilitation N.Y.U. School of Medicine
08/95-11/96  Post Graduate Occupational Medicine Medical College Wisconsin
1 CV Craig Rosenberg, M.D.

February 22, 2015



Faculty

4
r

SEHOGL 2 MEDICINE

01/85-08/95

12/93-03/96 Cl. Assistant Professor

Physical Medicine & Rehabilitatio

F e

T o BT g
T R T b eni o

T e o Tt s
- NP
H o etk T

Physical Medicine & Rehabilitation

of Medicine

Einstein College of Medicine

03/95- Cl. Assistant Professor  Physical Medicine & Rehabilitation SUNY at Stony Brook
School of Medicine
03/95- Cl. Assistant Professor  Neurosurgery SUNY at Stony Brook
School of Medicine
08/95-03/10 Cl. Assistant Professor  Physical Medicine & Rehabilitation NYU School of Medicine
04/10- Assistant Professor Physical Medicine & Rehabilitation Hofstra NSLIJ School of
Medicine
Appointments at Hospitals/Affiliated Institutions
[Vear(sy . [ Positlofmitle .. .-t Fcpartment-{Division: f.applicable).© o L EOSHEROR, e~ nnn e
01/86-12/88  Assistant Attending Physica] Medicine & Rehabilitation Bellevue Hospital Center
01/86-03/10  Assistant Attending Physical Medicine & Rehabilitation N.Y.U. Medical Center
07/87-03/94 Attending Physician Physical Medicine & Rehabilitation Catholic Medical Centers of
Brooklyn and Queens
11/87-04/94  Attending Physician Physical Medicine & Rehabilitation Jamaica Hospital Medical
Center
06/92-03/96  Assistant Aitending Physical Medicine & Rehabilitation L.1.J. Medical Center
06/92-06/96  Assistant Aftending Physical Medicine & Rehabilitation Astoria General Hospital/Mt.
Sinai Western Queens
01/94-12/01  Attending Physician Physical Medicine & Rehabilitation St. Charles Hospital and
Rehabilitation Center
06/95-12/01  Assistant Attending Physical Medicine & Rehabilitation St. Francis Hospital
03/99-12/01  Assistant Attending Physical Medicine & Rehabilitation Mercy Medical Center
08/99-12/06  Attending Physician Physical Medicine & Rehabilitation Catholic Medical Centers,
Brooklyn and Queens
01/03- Attending Physician Physical Medicine & Rehabilitation NSLLJ Southside Hospital
01/07-12/07 Attending Physician Physical Medicine & Rehabilitation Caritas Health System/St.

John’s Hospital Queens

CV Craig Rosenberg, M.D.
February 22, 2015
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3CHODL »j] REDICINE

Other Professional Positions

BT O

11/87-12/90  Consultant

01/98- Trustee

01/95- Consultant/Medical Arbitrator
01/02- Consultant/Expert Reviewer
01/04-12/07  Trustee

09/08-04/10  Consultant
04/13- Impartial Specialist

Major Administrative Leadership Positions

Police Surgeons’ Benevolent Association of N.Y.

Medscope in contract with multiple counties
P.R.I. Malpractice Carrier

Temple Beth Emeth of Mt. Sinai

Broadway League/Actors’ Equity

N.Y.S. Workers’ Compensation Board

Rusk Institute of Rehabilitation Medicine
Jamaica Hospital Medical Center

Mary Immaculate Hospital
St. Charles Hospital and Rehabilitation Center

John T. Mather Memorial Hospital
Long Island Jewish Medical Center

Long Island Jewish Medical Center
Jamaica Hospital Site

S.U.N.Y at Stony Brook School of Medicine

S.U.N.Y at Stony Brook School of Medicine

Long Island Jewish Medical Center
SVCMC Brooklyn and Queens Sites

NSUH-LU Southside Hospital

NSUH-LIJ Southside Hospital

Local #
oy - - vesmpn el 2 T et T SR et e IO bt S
7/86-8/86 Acting Clinical Director
§1/87-4/94 Chairman, Rehabilitation Medicine
9/88-3/94 Medical Director, Rehabilitation Medicine St. Joseph's Hospital
7/91-3/94 Medical Director, Rehabilitation Medicine
3/94-12/01  Medical Director, Rehabilitation Medicine
and Occupational Medicine
1/97-12/01  Medical Director,
Rehabilitation Medicine
7/93-4/94 Residency Site Coordinator,
PM&R Residency Program
7/93-4/94 Residency Site Coordinator,
PM&R Residency Program
0/96-12/01  Residency Program Director,
PM&R Residency Program
1/97-12/01  Medical Student Advisor
8/09-12/06  Residency Site Coordinator,
PM&R Residency Program
1/03- Chairman/Medical Director,
Department of PM&R
1/03- Residency Site Coordinator,
Department of PM&R
3

CV Craig Rosenberg, M.D.
February 22, 2015



6/99-12/01  System wide Medical Director, Catholic Health Services of Long Island
Rehabilitation Medicine Services

8/99-12/06  Regional Chairman, SVCMC Brooklyn and Queens Region
Department of Rehabilitation Medicine
9/2015- Director, Rehabilitation Strategic NSLIJ Health System

Initiatives, Eastern Region

Committee Service

Local

2011- Faculty Council
2015

Professional Societies

1986- American Academy of PM&R
1995-1998 Member, Information Technology Committee
2000~ Member, Pain/Neuromuscular Medicine Council
2001- Member, Musculoskeletal Medicine Council
1994~ American Academy of Disability Evaluating  Fellow
Physicians
1995- Association of Academic Physiatrists Member
1992- American College of Physician Executives ~ Member
2013- American College of Occupational and
Environmental Medicine
2013- - Member, Work Fitness and Disability Section
2010 American Academy of Medical Acupuncture Member
2006~

CV Craig Raosenberg, M.D.
February 22, 2015



SCHOOL oy MEDICINE

Honors and Prizes

Eear T

" Bame
P R T

SaAmaton,
e e

2006

Top Teacher Award

Report of Local ['eaching and Training

Teaching of Studen

ts in Courses:

Northshore-LIJ PM&R Residency

“Teaching

2012

2013-2014

Formal Teaching of Residents,

3

Clinical Examination of the Knee
2™ year medical students

Clinical Examination of the Shoulder
2™ year medical students

Clinical Fellows and Rese

School of Medicine
2-hr gession

School of Medicine
2-hr session annually

arch Fellows (post-docs):

1992-1993

1994

2001

2006

2007

2011

2002

Traumatic Brain and SCIL Module
PGY2-PGY4 Residents

Amputee and Prosthetics Module
PGY2-PGY4 Residents
Repetitive Strain Injuries
PGY2-PGY4 Residents

Rehab Team and Rehab Orders
PGY2-PGY4 Residents

Myofascial Pain Syndrome
PGY2-PGY4 Residents

Quality Improvement for Physiatrists
PGY?2 Residents

Low Back Pain
PGY2-PGY4 Residents

L1) PM&R Residency
3.hr sessions

L1) PM&R Residency
2-hr session

LU PM&R Residency
1-hr session

NS-LIJ PM&R Residency
1-hr session

NS-L1IJ PM&R Residency
1-hr session

NS-LIJ PM&R Residency
1-hr session

NY Presbyterian PM&R Residency
1-hr session

CV Rosenberg, Craig

April 2015
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Clinical Supervisory and Training Responsibilities:

T e s ook LevelzofBffort. 1~ R R N A

1986-1987 Rehab Inpatient Service and Outpt Clinics 20 hours per week
Faculty Supervisor/Bellevue Hospital

1987-1988 OQutpatient Rehabilitation Clinic 1 session per week
Faculty Supervisor Family Practice
Jamaica Hospital Medical Center

1990-1994 Rehab Inpatient Service and Outpt Clinics 20 hours per week
Faculty Supervisor/Jamaica Medical Center

1999-2001 Outpatient Rehabilitation Clinics 3 sessions per week
Faculty Supervisor, St. Charles Hospital

1999 ~ PMR Resident EMG Rotation
Faculty Supervisor/St. John’s Hospital 2 sessions per week

2003 Inpatient PMR Resident Supervision 20 hours per week
Faculty Supervisor/Southside Hosp ital

2005-2011 OQutpatient Rehabilitation Clinics 2 sessions per week

Faculty Supervisor, Southside Hospital

2015 Disability Evaluation/Grand Rounds
CME, Department of PM&R, Hofstra NSL1J Medical School
2013 Causality and the Work Place Iniurv/T ecture
Department of Occupational Medicine, NSLIJ Health System
2013 Neuroplasticity/Lecture
NS-LIJ Brain Injury Symposium, Hofstra NSLLJ Medical School
2012 Road to CARF Accreditation/Grand Rounds
Department of PM&R, Hofstra NSLLJ Medical School
2010 Management of Spasticity/Lecture
Cushing Institute, Neurology and Neurosurgery Update, Hofstra NSLIJ SOM
2002 - Low Back Pain Assessment/Grand Rounds
Degpt. of Family Practice, St. Joseph’s Hospital, CMC
2002 . Functional Assessment of Geriatric Patients/Lecture
Dept. of Family Practice, St. Joseph’s Hospital, CMC
2001 Spinal Cord Injury Rehabilitation/Grand Rounds
Dept. of Orthopedics, Mary Immaculate Hospital, CMC
2001 Repetitive Strain Injuries/Lecture

St. Charles Hospital and Rehabilitation Center

b CV Rosenberg, Craig
April 2015
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SCHGOL ) MEDISING

2000 Low Back Pain Diagnosis/Grand Rounds

Dept. of Podiatry, Catholic Medical Centers Brooklyn Queens
2000 L.ow Back Pain Management/Lecture

St. Charles Hospital and Rehabilitation Center
1995 Furctional Deficits in Diabetic Neuropathy/Lecture

St. Charles Hospital & Rehabilitation Center

Note: No presentations were sponsored by outside entities.

Report of Regional, Natiopal and International Invited Teaching and
Presentations

Regional
YeRr(sy

S " Foraionall e dfan i T
2002 The Low Back Pain D1lemma/Lecture

Dept. of PM&R, New Y ork-Presbyterian Hospital Healthcare System

2001 Repetitive Strain Injuries/Grand Rounds

Division of PM&R, Long Island Jewish Medical Center
1999 Geriatric Functional Assessment/Grand Rounds

Division of Geriatrics, SUNY at Stony Brook
1998 Functional Assessment of the Elderly Patient/Grand Rounds

Dept. of Medicine, Brookhaven Memorial Hospital
1993 Repetitive Strain Injuries/Lecture
Long Island Arthritis Foundation Arthritis Symposium

No presentations below were sponsored by outside entities.

Report of Clinical Activities and Inpovations

Current Licensure and Certification:

[(¥ear .o Y Type OF L cenae arertiaoataee o L i
1983 New York Medical License
2002 New York Acupuncture License
7 CV Rosenberg, Craig

April 2015



Practice Activities:

SCHOOL ./ KEDITINE

YVear(s) - - . i Fypesofhothvity ., -Namé.and-location of - - . - Lével ofiactivity - 5 -7
. T praddibe % gt Lo i T
1986-1987 Inpatient Rusk Associates, NYU Half-time
1986-1988 Inpatient, Bellevue Hospital Half-time
Qutpatient Clinics
1987-1994 Inpatient, Rehab Medicine Half time
Qutpatient Associates/Jamaica
Hospital
1988-1994 Inpatient Consults Rehab Medicine Half time
EMG Associates/St.
Joseph’s Hospital
1994-2001 Inpatient Rehab Medicine Half time
Qutpatients Associates/
EMG St. Charles Hospital
2002 Inpatient Consults Rehab Medicine Half time
Qutpatients Associates/St.
Vincent CMC
2003-2015 Inpatients Rehab Medicine Half time
Outpatients Associates/
EMG Southside Hospital
Acupuncture

Report of Education of Patients and Service to the Community

2005
2005
2005
2003

1999

1997
1994

1991
1991

O eA AR e ARSI IRole (SPOTROE I anyY | = . ciianet Ui b heetadl

Acupuncture lecture given at Health Promo Day, North Shore Jewish Center, Pt Jeff, NY.
Neuroplasticity lecture for Coma Recovery Association of New York at their annual symposiun.
Complex Regional Pain Syndrome lecture at N.Y.C. Police Surgeon’s meeting.

Pharmacological Interventions to Facilitate Arousal in Coma Patients for Coma Recovery
Association of New York at their annual symposium.

Evaluation of Functional Deficits in Diabetic Neuropathy lecture for the Medical Department
of Social Security Disability.

Diagnostic Testing and Functional Capacity Evaluations lecture for Genex Services.
Repetitive Strain Injuries lecture for insurance adjustors at Fireman’s Fund Insurance
Company. :

Low Back Injury and Disability Management lecture given at Intracorp

Repetitive Strain Injuries given to the National Association of Hispanic Journalists

»  No educational materials below were sponsored by outside entities.

CV Rosenberg, Craig
April 2015



Q"
.
vd

5CHaBL + WEGICINE

Recognition:
| Yéar(s) . “Namb.ofawerd evegnition oo el .Aergmzaﬁpm?seﬁfcming‘.r_e'siog?nitiah- L |
] i
1998-2015 Top Doctor Castle Connolly
2001 Best Doctor New York Magazine
2009-2015 Top Doctor Newsday
2009-2012 Best Doctors in America Best Doctors
1992 Who’s Who Among Rising Who’s Who

Young Americans

Report of Scholarship

Peer-Reviewed Publications in print or other media

Rosenberg, CH, Popelka, GM. Post-Stroke Rehabilitation: A Review of the Guidelines for Patient
Management. Geriatrics 2000; 35: 75-81.

Saltzman, LS, Rosenberg, CH, Wolf, RH. Brainstem Infarction with Pharyngeal Dysmotility and Paralyzed
Vocal Cord: Management with a Multidisciplinary Approach. Archives of Physical Medicine and
Rehabilitation 1993; 74(2) 214-216.

Non-peer reviewed scientific or medical publications/materials in print or other media

Rosenberg, CH. Industrial Rehabilitation (book chapter) in Physical Medicine and Rehabilitation Q&A
Review. First Edition. Weiss, L, Lenaburg, H and Weiss, J, Editors. Demos Medical Publishing. 2013.

Rosenberg, CH. Musculoskeletal Disorders of the Upper Extremities (book chapter) in Physical Medicine
and Rehabilitation Q&A Review. First Edition. Weiss, L, Lenaburg, H and Weiss, J, Editors. Demos
Medical Publishing. 2013.

Rosenberg, CH, John, 8, Sabini,R. Neurorehabilitation (book chapter) in Physical Medicine and
Rehabilitation Pocketpedia. Second Edition. Choi, H, Sugar, R, Fish, DD, Shatzer, M, Brabak B, Editors.
Lippincott Williams and Wilkins Publishers. 2013.

Rosenberg, CH, John, 8. Brain Injury Rehabilitation {(book chapter) in Physical Medicine and
Rehabilitation Q&A Review. First Edition. Weiss, L, Lenaburg, H and Weiss, J, Editors. Demos Medical
Publishing., 2012.

Rosenberg, CH, Patel M, Simantov, J. The Role of the Neurophysiatrist (book chapter) in
Neurorehabilitation, A Team Approach. Elbaum, J, Benson, D, Editors. Springer Science and Business
Media. 2007.

Professional Educational Materials or Reports, in print or other media

Rosenberg, CH. Syllabus on Geriatric Rehabilitation. SUNY at Stony Brook Geriatric Fellowship
Rotation. 1999.

20 CV Instructions
june 11,2013
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Clinical Guidelines and Reporis

Rosenberg, CH. Clinical Guidelines for Evaluation and Multidisciplinary Treatment of Low
Back Pain. St. Charles Hospital in collaboration with SUNY at Stony Brook. 1998.

Abstracts, Poster Presentations and Exhibits Presented at Professional Meetings:

Saltzman, LS, Rosenberg, CH. Management of Cumulative Trauma Disorders with Occupational and
Nonoccupational Risk Factors. Abstract. New York Society of Physical Medicine and Rehabilitation.

1993.

20 CV Instructions
June 11, 2013



: ° DATE [MM/DDNYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE sttt

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

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

PRODUCER CONTACT
e o LN . 516-417-5800 [ FA% noy. 917-934-5446
Woodbury NY 11797 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Casualty Insurance Compan 10046
INSURED REHAMED-01 INSURER B :
Ilighgbilitaéign Medicine Associates, P.C. INSURER G :
islip I\?\)ﬁ %1751-0230 INSURER D :
INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1585412351 REVISION NUMBER:

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

ANDLISUBR] POLICY EFF_| POLICY EXP
'['%? TYPE OF INSURANGE INSD | WvD POLICY NUMBER {MMIDD/YY YY) | {(MM/DD/YY YY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY 680157R5T99 7192018 712017 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) $300,000
MED EXP (Any ong person) $5,000
PERSONAL & ADV INJURY | §2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
PRO-
X | roucy |:| JECT D LOC PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 680157R5790 7/9/2016 71972047 C{E g’ggc'gg,'gﬁt)STNGLE AT 54 000,000
ANY AUTO BODILY iNJURY {Per person) | $
OWNED SCHEDULED
RUTGSonLy - Aresn = BODILY INJURY {Per accident) | $
YR - PROPERTY DAMAGE
X | AUTOS ONLY AUTOS ONLY {Per acgident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 4
EXCESS LIAE CLAIMS«MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NiA E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? {
{Mandatory in NH) E.lL. DISEASE - EA EMPLOYEE] $
If yos, descrbe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {ACORD 101, Addltional Remarks Schaduls, may be attached If more space is required)

Nassau County, Nassau County Correctional Center, 100 Carmen Avenue, East Meadow, NY 11554 is listed as Additional Insurad when
required by written contract.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEEFORE
Nassau County THE EXPIRATION DATE THEREOF, NOTICE WILL EBE DELIVERED IN
Nassau County Correctional Center ACCORDANCE WITH THE POLICY PROVYISIONS.

100 Carmen Avenue
East Meadow NY 11554

AUTHORf?ENTATIVE
| - (; ; =

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logeo are registered marks of ACORD
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The term lobbying shall mean any etternpt to influence;
Nassau County Legislature, or any meraber thereof, wi
defeat, or substanice of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve ar disapprove any local legislation or resolution, whether
or not suck legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, inchuding the preparation of coniract specifications, including
by not limited to the preparation of requests for proposals, ar solicitation, award or
administration of a contract or with respect to the solicitation, award or adminisiration o a grant,
loan, or agresment invelving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, bo ards,
comnissions, department heads or committees, including but not limited o the Open Spece and
Parks Advisory Committee, the Planning Commission, with respect to the ZOLINg, uss,
development or improvement of real property subject to County regulation, or aay agencies,
boards, commissions, depariment heads or committeas with respect io requests for propesals,
bidding, procurement or contracting for services for the County; any determination made byan
elected county officiel or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect {0 a Heense

or permit for the use of reel property of or by the county, or with respect to a franchise,

concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rats
making proceading befors an agency; the agenda or any determination

J

any determination made by the
threspect to the introduction, passage,

g of a board or COInmission;
any determination regarding the calendaring or scops of any legislature over

sight hearing;
the issuance, repeal, modification or substance of 2 Cou iy E
1

xecutive Order; or any
L or employes of the county to

determination made by an elected county officizl or en ofice
SUDPOIT OT oppose any state or federal legislation, rule or reguletion, including any determinstion
made to sunport or oppose that is contingant on any emendment of such lsgisletion, rule or
regulation, whether or not such legislation has been formally introduced and whather or not such
rule or regulation has been formally proposed,

Rev 3-2015
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COUNTY OF NASSAU

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

1. Name of the Entiw%% Lﬂ_PﬂTOM {\ {ED/ ﬂ}/u?f) )%QCJW@
Address: \Joi E'/m‘iq’” TT

City, State and Zip Code:%\&mﬂf i M(() , I ,m

2. Entity’s Ven@%ﬁiﬁcaﬁan Numtber: ) |F2Q.?>!Q§2 '
3. Type of Business: v _Public Comp Partnership Joint Venture
Ltd. Lighility Co Closaly Held Corp Other (specify)

4. Listnames and addresses of all principals; thai i 15, all individuels serving on the Board of
Du ectors or comparable body, all pariners and lwmma partners, el corporate officers, all parties
of J oImt ‘»’ entar es, and all *ne*ﬂbc” end otlicers of limited liability companies (att tach edditional

cme H Ao pepl>

5. List nemes and addresses of all shareholders, members, or partners of the firm, ¢ he
Sh Eho.[d 1 1" NOL AN 11(‘”\1(11;’3‘[ ]1"' L}'I“ 'l“h"lﬁ“rr‘ﬂ':ﬂ c]—\ chhaiderﬁfl-@ d—merymmmberswlﬁi_hﬁhelv s

held Comoration_inclede 2 conv of the 10 in lisn of conmlumc this sectian.

NIFTVE -

™ A AAn e
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6. List all affilizted 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 disclosurs shall
be updated 1o include affiliaied or subsidiery companies not previously disclosed that participats

in the performance of the contract,
NA _ NeGLATTVE

7. List all lobbyists whoss services were utilized &t any stage in this maiter (1.e., pre-hid,
bid, post-bid, etc). If none, enter “None.” The term “lobbyist” means any

@]
[}

and every parson or
ent to influencs - or promote

efore - Nassau Cournty, its agencies, boards, commissions, department heads, legislators or
commitizes, including butnot Lmited o the Open Space and Parks Advisory Committes and
Planning Commission. Such matters mclude, but are not limited 10, requests for proposals,
development or improvement of real proparty subject to County regulation, procurements, The
term “lobbyist” does not include any officer, director, trustes, emplovee, counsel or agant of the

County of Nassan, or State of New York, when discharging his or her otficial dutles,

genization retained, emplaved or desianztad by any cli

oy

{a) Name, ttle, business address and tale hone number of lobbyisi(s):

NA— Ne=ATE
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(b) Describe lobbying activity of each lobbyist. See below for 2 complete

description of lobbying activities.
NA - NE-MVe

(c) List whether and where the

person/organization is registered as a lobbyist (e g,
Nassau County, New York State):

NA- NEATYVE

8. VERIFICATION: This section mus:
contracior or Yendor authorizad as a sig

d ir s0 swears thathe/she has read and vn
statemients and they are, to histher knowledge, tnie and sceurare.

erstood the foregoing

PrintNamu(? z8 /;/ ﬁm/ x

Title:




CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of January 1, 2017, (together with the schedules,
appendices, attachments and exhibits, if any, this “Agreement”), between (i) Nassau
County, a municipal corporation having its principal office at; One West Strect; Mincola,
New York 11501 (the “County’), acting on behalf of the County Department of
Correction, having its principal office at: 100 Carman Avenue; East Meadow, New York
11554 {the "Department™), and (i) Rebabilitation Medicine Services, P,C., 8 corporation
organized under the laws of New York state, having its principal corporate offices at 301
East Main Street, Bay Shore, New York 11706 { “Contractor”).

WITNESSETH:

WHEREAS, the County desires to hire the Contractor to provide medical
consulting services as specified in the “Workers’ Compensation and Section 207-

C of the General Municipal Law, Nassau County Sheriff’s Departinent Policy”
(hereinafter “CBA™);

WHEREAS, the CBA requires medical evaluation services be provided to
Correction Officers for injuries alleged to have resulted from incidents occurting
while performing their duties;

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

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

1.

&

TERM. This Agreement shall commence on Janvary 1, 2017, and terminate on
December 31, 2017 subject to extension or sooner termination as provided in this
Agreement. This Agreement may be renewed, at the County’s sole discretion and subject to
all necessaty County approvals, for two (2) additional one (1) year periods for a possible

term of three (3) years, subject to the County’s right of early termination as provided in this
Agreement.

SERVICES. Contractor shall furnish all the professional medical services required to be
performed by the medical consulting service as specified in Workers® Compensation and
Section 207-C of the General Municipal Law Nassau County Sheriff’s Department
Policy (“Annex A”, attached hereto and made a part hereof), and shall provide such
services directly, consistent with Annex D attached hereto and made a part of (“Setvices”),
Such Services to be provided by the Contractor under this Agreement inchude, but are not
limited to, the following professional medical services:

a) () Perform a full medical evaluation of NCCC employees referred by either NCCC's
Deputy Under Sheriff (“DUS”) of Administration or SHOA within ten (10) business




w0

b)

d)

days of such referral, Such referral shall be submitted to Contractor in written form, and
shall contain the information reflected on Annex C, Sample Cover Letter Medical
Documentation for Examination, attached hereto,
Prepare written reports describing the evaluation performed pursuant to paragraph 2. a,
above and the results of such evaluation, and submit such reports to the DUS and
SHOA. within five (5) business days of the evaluation to the DUS and SHOA, except
that when Contractor requires additional information and/or tecords, such report shall
be submitted within five (5) business days of receipt by Contractor of the additional
information and/or records,

‘When Contractor is elected pursuant to paragraph 4 of Annex A, resolve disputes
between NCCC and SHOA as to the alleged reourrence or aggravation of an NCCC
employee's prior line-of-duty injury within ten(10) business days of the submission of
the dispute to Contractor, except that when Contractor requires additional information
and/or records, such dispute shall be resclved within five (5) business days of receipt by
Contractor of the additional information and for records.

When contractor is elected pursuant to peragraph 5 of Annex A, perform medical
evaluations to determine the NCCC ernployee’s fitness to perform temporary limited or
full duty, and the NCCC employee’s proguosis for full duty, fncluding the review of the
employee's medical and diagnostic reports and any and all other clinical evidence
within ten (10} business days from the date the request is submitted, in written form
consistent with Annex C, to Contractor; except that when Contractor requires additional
information and/or records, such determination will be made within five(5) business
days of receipt by Contractor of the additional information and/or recotds.

Maintain records relative to all services rendered under the terms of this Agreement and
such records shall include, but not be limited to; the dates and description of
evaluations of corrections staff, description of evaluations; and Contractor’s
determinations on all such evaluations. Contractor shall deliver a copy of all records
requested by NCCC within five (5) business days of the request.

PAYMENT,

a)

b)

Amount_of Consideration. For Services provided pursuant to the terms of this
Agreement, Contractor shall be paid amount not to exceed forty nine thousand doliars
(49,000.00) paysble at the rates specified in Annex B. Upon subimission by the
Contractor of duly certified claim form, approved by the Depattment and filed in the
Office of the Comptroller of Nagsau County, |
Vouchers; Voucher Review, Approval and Audit, I) Payments shal] be made to the
Contractor in arrears and shell be contingent upon (i) the Contractor submitting a claim
vouchet (the “Voucher”) in a form satisfactory to the County, that (a) states with
reasonable specificity the services provided and the payment requested [as consideration
for such services, (b) certifies that the services rendered and the payment requested are
in accordance with this Agreement, and {¢) is accompanied byl documentation
satisfactory to the County supporting the amount claimed, and (it) review, approval and
eudit of the Voucher by the Department and/or the County comptroller of his or her
duly designated representative (the “Comptroller™. :

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

d) No Duplication of Payments. Payments under this Agreement shdll not duplicate
payments for any work performed or to be performed under other agréeements between
the Contractor end any funding source including the County,

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

Independent Contractor. The Contractor is an independent contractor of the County. The
Contractor shall not, nor shall any officer, director, employee, servant, agent or
independent contractor of the Confractor (n “Contractor Agent™), be (i) deemed a County
employee, (i) commit the County to any obligation, or (iii) hold itself, himself, or
herself out as a County cmployee or Person with the authority to commit the County to any
obligation, As used in this Agreement the word “Petson” means any individual person,
entity (including partnerships, corporations and limited liability companies), and
government or political subdivision thereof (including agencies, bureaus, offices and
departments thereof).

5, No Arrears or Defaylt, The Contractor is not in arrears to the County ﬁpon any debt or

contract and it is not in default as surety, contractor, or otherwise upon any obligation to

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

Compliance with Law.

a) Generally, The Contractor shall comply with any and all applicable Federal, State and
local Laws, including but not limited to those relating to conflicts of interest,
discrimination, and disclesure of information, in connection with its performence uader
this Agreement. In furtherance of the forepoing, the Contractor is bound by and shall
comply with the terms of Appendix “BE.” As used in this Agreement the word “Law”
includes eny and all statutes, local laws, ordinances, rules, regulations, applicable
orders, and/or decrees, as the same may be atnended from time to time, enacted or
adopted.




assay County Living Wage Law. Pursuant to LL 1-2006, as amended, end to the
extent that a waiver has not been obtained in accordance with such law or any rules of
the County Executive, Counsel aprees as follows:

Wage Law, ag amended,;

(i) Counsel shall comply with the applicable reqmrements of the Living

(i) Failure to comply with the Living Wage Law, as :amended, may

constitute a material breach of this Agreement, the occurrence of which
shall be determined solely by the County. Counsel has the right to cure
such breach within thirty days of recmpt of notice of breach from the
County. In the event that such breach is not timely cuted the County
may terminate this Agreement as well as exercise any other rights
available to the County under applicable law,

(iit) It shall be a contlm.ung obligation of Counsel to mform the County of

any material changes in the confent of its certification: of compliarce,
attached to this Agreement as Appendix L, and shalli provide to the

County any information necessary to maintain the certification’s
ACCUracY.

c) Records Access, The parties acknowledge and agree that all records, i,’information, and

data (“Information™) acquired in connection with performance or administration of this
Agroement shall be used and disclosed solely for the purpose of performance and
administration of the contract or as required by law, The Contractor acknowledges that
Contractor Information in the County’s possession may be subject to disclosure under

Section 87 of the New Yotk State Public Officer’s Law. In the event that such a
request for disclosure is made, the County shall make reasonable efforts to notify the
Contractor of such request prior to disclosure of the Information so that the Contractor

may take such ection as it deems appropriate.

d) Protection of Client Information., Contractor agrees to maintain the confidentiality of
all information obtained in the course of the performance of services pursuant to this

contract concerning procedures and policies utilized and/or imple;
Sheriff’s Department for the purpose of maintaining seeurity of its prerr
the purpose of ensuring safe and secure custody of all intnates remandet

mented by the
ises, and/or for
i to the custody

of the Department, Contractor further agrees to maintain the confidentiality of all

information acquired in the course of performing services pursuant to th

e contract when

such information is personal information concerning specific Department employee(s)

or inmate(s) in the custody of the Department, and any such inform

ion considerad

confidential and/or otherwise protected from disclosure pursuant to logal, state and/or

federal law,

A e mapes e =




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

a. The Contractor shall, aud shall cause Contractor Agents, to copduct its, his or
her sctivities in connection with this Agreement so as not to enidanger or harm
any Person or property.

b. The Contractor shall deliver services under this Agreement in a professional

manner consistent with the best practices of the industry in whic:

obtsining and maintaining, and causing all Contractor Agents to obtain and

h the Contractor

operates. The Contractor shall take all actions necessary or appropriate to meet
the obligation described in the immediately preceding sentence, including

maintain, all approvals, Ycenses, and certifications (“Approvals”) necessary or

appropriate in connection with this Agreement,

¢, Contractor Assistance Upon Termination. In connection with the termination or
impending termination of this Agreement the Contractor shell, tegardless of the

reason for termination, take all actions reasonably requested
(inchuding those set forth in other provisions of this Agreeme
County in transitioning the Contractor’s responsibilities under

by the County
nt) to assist the
this Agrecment.

The provisions of this subsection
Agreement,

shall survive the ternyination of this

8. Indemnification; Defense:. Cooperation.

a. The Contractor shall be solely responsible for and shall indemnify and held
harmless the County, the Department and its officers, employeep and agents (the
“Indemnificd Partieg”) from and against any and all liabilities, losses, costs,
expenses (including, without limitation, attorneys’ fees and disbursements) and
damages (“Losses™), arising out of or in connection with any dcts or omissions
of the Contractor or a Contractor Agent, regardless of whether due to
negligence, fault, or default, including Losses in connection with any threatened

investigation, litigaticn or other proceeding or preparing

defense to or

prosecuting the same; provided, however, that the Contracior shall not be

responsibie for that portion, if any, of a Loss that is caused by

the County.

b, The Contractor shall, upon the County’s demand and at the Cq

promptly and diligently defend, at the Contractor’s own risk 3
and all suits, actions, or proceedings which may be brought or
one or more Indemmnified parties for which the Contractor is 1
this Section, and, further to the Contractor’s indemnification
Contractor shall pay and satisfy any judgment, decree, loss
connection therewith,

he negligence of

unty’s direction,
ind expense, any
instituted against
psponsible under
obligations, the
or secitlement in

|



¢. The Contractor shall, end shall cause Confractor Agents to, co

;perate with the

County and the Department in connection with the investigation, defense or

prosecution or any action, suit or proceeding in connection with
including the acts ot omissions of the Contractor and/or a coni
connection with this Agreement.

8 Agreement,
aotor Agent in

d. Theprovisions of this Section shall survive the termination of this Agreement.

9. Insurance.

e. Types and Amounts, The Contractor shall obtain and maintain throughout the

term of this Agreement, ai its own expense: (i)} one or more policies for
commerecial general liability insurance, which policy(ies) shall name *“‘Nassan
County” as an additional insured and have a minimum single combined limit of
liability of not less than one million dollars ($1,000,000) per|occurrence and
two million dollars ($2,000,000) aggregate coverage, (ii) if contracting in whole
or part to provide professional services, one or more policies ffor professional
lisbility {nsurance, which policy(ies) shall have a minimum single combined
limit Yiability of hot less than one million dollars ($1,000,000) per occurrence
and two million dollars ($2,000,000) aggregate coverage, (ili) compensation
insurance for the benefit of the Contractor’s employees (“Workers’
Compensation Insurance’), which insurance is in compliance with the New
York State Workers’ Compensation law, and (iv) such additional insurance as
the County may from time to time specify.

Acceptability: Deductibleg: Subcontractors. Al i'nsuranccl oblained and
maintained by the Contractor putsuant to this Agreement shall be (i) written by
one or more cotimercial insutance carriers licensed to do business in New Yotk
State and acceptable to the County, and (if) in form and substance accepiable to
the County. The Contractor shall be solely responsible for the payment of all
deductibles to which such policies are subject. The contractor shall require any
subcontractor hired in connection with this Agreement to carry insurance with
the same limits and provisions required to be carried by the Contractor under
this Agreement.

g, Delivery; Coverage Change; No Inconsistent Action, Prior to
this Agreement, copies of current certificates of insurance
insurance coverage requited by this Agreement shall be d

he execution of
evidencing the
lelivered to the

Department, Not less than thirty (30) days prior to the date of Tny expiration or

renewal of, or actual, proposed or threatened reduction or
coverage under, any insurance required hereunder, the Confrac
written notice to the Department of the same and deliver to
renewal or replacement certificates of insurance. The contracts
insurance to remain in full force and effect throughout

cancellation of
tor shall provide
the Department
st shall cavse all
he term of this

Agreement and shall not take or omit to take any action that would suspend ot

6




10.

Assignment; Amendment; Waiver; Subcontracting.

invalidate any of the required coverages., The failure of the

Contractor to

maintain Workers’ Compensation Insurance shall render this contract void and

of no effect, The failure of the Contractor to maintain the

other required

coverages shall be deemed a material breach of this Agreement upon which the
County reserves the right to consider this Agreement terminated as of the date

of such failure,

or part (i) assigned, transferred or disposed of, (ii) amended, (iif)

h, This Agroement and the rights and obligations hereunder may dot be in whole

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, other disposal or modification without such prior yritten consent

shall be null and void. The failure of a party to assert any of its 1]

ghts under this

Agreement, including the right to demand strict performance, shall not

constitute a waiver of such rights, i

[t shall be a condition to the consent of the County Executive to .my assignment

ot subcontract that the Person to or with whom or which such
subcontract is made agrees in writing that, except as provided i

bound by the terms and conditions of this Apreement as though

assignment or

n the following

original party

sentence with respect to amounts payable by the County, suchag‘arson shall be

hereto. Unless the action being approved is an assignment of

very right and

obligation of the Contractor under this Agreement (i) the Contractor shall
remain responsible for the full performance of its obligations under this
Agreement, and (ii) no amounts payable by the County under ﬁhis Agreement
shall be or become paysble by the County to any Person pther than the
Contractor, i

11, Termination.

J. Generally, This Agreement may be terminated (i) for any reasonl by the County
upon thirty (30} days’ written notice to the Contractor, (ii) for ‘]‘Cause"’ by the
County immediately upon the receipt by the Contractor of wiitten notice of
termination, (iii) upon mutval written Agreement of the County and the
Contractor, and (iv) in accordance with any other provisions of this Agreement
expressly addressing termination.

As used in this Agreement the word “Cause” includes: (i) al|breach of this
Agreement; (ii} the failure to obtain and maintain in full force and effect all Approvals
required for the services described in this Agreement to be legally and| professionally
rendered; and (iii) the termination or impending termination of federal qr state funding
for the gervices to be provided under this Agreement.




k. By the Contractor, This Agreement may be terminated by the Contractor if
performance becomes impracticable through no fault of the Contractor, where
the impracticability relates to the Contractor’s ability to perforn) its obligations
and not to a judgment as to convenience or the desirabilit!y of continued
performance. Termination under this subsection shall be effected by the

Contracior delivering to the Sheriff of NCCC (the”Sheriff*), at
days prior to the termination date (or a shorter period if sixty

least sixty (60)
days’ notice is

impossible), a nofice stating (i) that the Contractor is t

riminating  this

Agreement in accordance with this subsection, (ii) the date ag of which this
Agreement will terminate, and (iif) the facts giving rise to the Contractor’s right
to terminate under this subsection. A copy of the notice given to the Sheriff
shall be given to the Deputy County Executive who oversees the administration
of NCCC (the “Applicable DCE™) on the same day that notice is give to the
Sheriff.

12, Accounting Procedures: Records. The Contractor shall maintain ard retain, for a
period of six (6) years following the later of termination or final payment under this
Agreement, complete and acourate records, documents, accounts and pther evidence,
whether maintained electronically or manually (“Records”), pertinent to performance
under this Agreement. Records shall be maintained in accordance with Generally
Accepted Accounting Principles and, if the Contractor is a non-profit entity, must
comply with the accounting guidelines set forth in the federal Office of Management &
Budget Circular A-122, “Cost Principles for Non-Profit Organizations.”] Such Records
shall at all times be available for audit and inspection by the Comptroller, the
Department, any other governmental authority with jurisdiction over the provision of
services hereunder and/ot the payment therefore, and any of their duly designated
reprosentatives. The provision of this Section shall survive the termination of this
Agreement,

13. Limitations on Actions and Special Proceedings Apainst the Couniy.; No action or
gpecial proceeding shall lie or be prosecuted or maintained against the Cpunty upon any
claims arising out of or in connection with this Agreement unless;

a, Notice. At least thirty (30) days prior to seeking relief the Contractor shall have
presented the demand or claim(s) upon which such action or spegial proceeding
is based in writing to the Applicable DCE for adjustment and the County shall
have neglected or tefused to make an adjustment or payment on the demand or
claim for thirty (30) days afier presentation. The Contractor shall send or
deliver copies of the documents presented to the Applicable DCE under this
Section to each of (1) the Department and the (if) the County Attorney (st the
address specified above for the County) on the same day that|documents are
sent or delivered to the Applicable DCE. The complaint or negessary moving
papers of the Contractor shall allege that the above-described actions and

8




14, Work Performance Liability. The Contractor is and shall remaain pri

inactions preceded the Contractor’s action or special proceeding against the

County.

b, Time Limitation. Such action or special proceeding is commenced within the

earlier of (i) one (1)} year of the first to oceur of (A) final paym.
termination of this Agresment, and (B) the accrual of the caus
(ii) the time specified in ary other provision of this Agresment,

the successful completion of all work in accordance with this Agreeme

=nt under or the
e of action, and

:ﬂ:arily lizble for

irrespective of

whether the Contractor 1s using a Confractor Agent to perform some orjall of the work
contemplated by this Agreement, and irrespective of whether the use oflsuch contractor

Agent hag been approved by the County.

15, Consent to Jurisdiction and Venue, Governing Law, Unless otherwise

ypecified in this

Agreement ot required by Law, exclusive original jurisdiction for all ¢laims or actions
with respect to this Agreement shall be in the Supreme Court in Nassau|County in New
York State and the parties expressly waive any objections to the same }n any grounds,

including venue and forum non gonveniens. This Agreement is intend

under, and shall be poverned and construed in accordance with, the La
State, without regard to the conflict of laws provisions thereof,

d as a contract
3 of New York

16. Notices. Any notice, request, demand or other communication requir

to be given ot

17. All Legal Provisions Deemed Included: Severability: Supremacy,

made in connection with this Agreement shall be (8) in writing, (b) deliyered or sent (i)
by hand delivery, evidenced by a signed, dated receipt, (ii) postage prepaid via certified
mail, return receipt requested, or (iii} overnight delivery via a nationally recognized
courier service, (¢) deemed given or made on the date the delivery recgipt was signed
by & County employes, three (3) business days after it is mailed or one (1) business day
after it is released to a courier service, as applicable, and (d) (i) if to the Department, to
the attention of the Comumissioner at the address specifiod above for the Department,
(i) if to an Applicable DCE, to the attention of the applicable DCE (whose name the
Contractor shall obtain from the Department) at the address specified above for the
Couaty, (iii) if to the Comptroller, to the attention of the Compfroller at 240 Old
Country Road; Mineola, NY 11501, and (iv) if to the Contracior, to the|attention of the
person who executed this Agreement on behalf of the Contractor |at the address
specitied above for the Contractor, or in each case to such other persons or addresses as
shall be designated by written notice.

a. Bvery provision required by Law to be inserted into or referenced by this
Agreement is intended to be a part of this Agreement, If any shich provision is
not inserted or referenced or is not inserted or referenced in corrget form then (i)
such provision shall be deemed inserted into or referenced by [this Agrecment

9




for purposes of interpretation and (i) upon the application of either party this
Agreement shall be formally amended fo comply strictly with the Law, without
prejudice to the rights of either party.

. In the event that eny provision of this Agreement shall be held to be invalid,

illegal or unenforceable, the validity, legality and enforcembility of the
remaining provisions shall not in any way be affected or impaired thereby.

. Unless the application of this subsection will cause a provision toquired by law

to be excluded from this Agreement, in the event of an actual chnflict between
the terms and conditions set forth above the signature page fo this Agreement
and those contained in any schedule, exhibit, appendix, or attgchment to this
Agreement, the terms and conditions set forth above the sighature page shall
control, To the extent possible, all the terms of this Apreement|should be read

together as not conflicting,

d, Bach party has cooperated in the negotiations and prep

ation of this

Agreement, Therefore, in the event that construction of this Agtreement occurs,

it shall not be construed against either party as drafter.

18, Section _and Other Headings. The section and other headings contained in this
Agreement are for reference purposes only and shell not affect the meaning or

interpretation of this Agreement.

19. BEntire Agreoment. This Agrecment represents the full and entire understanding and
agreement between the parties with regard to the subject matter hereof|and supersedes
all prior agreements (whether written or oral) of the parties relating to the subject

matter of this Agreement.

G_ﬁmmme Service Charge.  Confractor agrees to pay the County

service charge of One Hundred Sixty Dollars (§160.00) for the pr

administrative
cessing of this

Agreement pursuant to Ordinance Number 74-1979, as amended by Ordinance Numbet

128-2006. The administrative service charge shali be due and payable t
Counsel upon signing this Agreement,

0 the County by

21, Bxecutory Clause, Notwithstanding any other provision of this Agreement:

a. Approval and Execution. The County shall have no liability under this
Agreement (including any extension or other modification of this Agreement) to
any person unless (I) all County approvals have been obtained, including, if
required, approval by the County legislature, and (ii) this Agrepment has bech

executed by the County Executive (as defined in this Agresment).

10
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required, approval by the County leglslature, and (ii) this Agregment has been
executed by the County Executive (as defined in this Agreement),

b. Availability of Funds. The County shell have no liability under this Agreement
(including any extension or ather modification of this Agreement) to any person
beyond funds appropriated or otherwise lawfully available for this Agreement,
and, if any portion of the funds for this Agreement are from the state and/or

federal governments, then beyond funds available to the County from the state
and/or federal governments,

IN WITNESS WHEREOF, the partics have executed this Agreement as of the date first
written above.

REHABILITATION MEDICINE SERVICES, P.C,

T B

1
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IN WITNESS WHEREQF, the parties have executed this Agreement as of the date first
written above.

REHABILITATION MEDICINE SERVICES, P.C.

. ]
By: g Ay oo
Name: ?r’“ PR i‘"“ (?\ 3 gcikxh(m D,
' ~J e
Title: ?vsw o 7
Date: /J’/ c)‘q’/} e/d

NASSAU COUNTY
By:

Name:

Title: Deputvy Countv Executive

Date:

(PLEASE EXECUTE IN BLUE INK)

11¢ 'm)



STATE OF NEW YORK)
)ss:
COUNTY OF NASSAU)

On the ‘M day of "V Ecum l)&)\ in the year 201 & before me personally came
fo me personally known, who, being by me duly sworn,

did depose and say that he or she residgs in the County of QL{%FOL, ; that he or
she is the -PREBIDEL | Eﬁf@ﬂ_ﬁ%ﬁ]@% Wporatlon

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 PUBLIC q/]/( B, (&,Q}%Q,\
MARIA RISPOL

li;, Stale of New York
Notary Publo 16014197

ty
Cualified in Suffolk Coun
Commission Expires October 5, 20 Lﬁ

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

NOTARY PUBLIC

12



Appendix EE
Equal Employment Opportunities for Minorities and Women

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

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

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

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

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

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

() The Contractor shall, in iis advertisements and solicitations for
Subcontractors, indicate its interest in receiving bids from Certified MMWBES and the
requirement that Subcontraciors must be equal opportunity employers.

Head prior to issuing any Subcontracis and, at the time of requesting such authorization,
must submit a signed Best Efforis Checklist,

{(g) Contractors for projects under the supervision of the County's Department of
Public Works shall also submit a utilization plan listing all proposed Subcontractors so
that, to the greatest extent feasible, all Subcontractors will be approved prior to
commencement of work. Any additions or changes to the list of subconiractors 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 thereio shall



be submitted by the Contractor to the Office of Minority Affairs simultaneously with the
submission to the Department of Public Works.

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

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

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

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

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

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

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

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall
submit to the Executive Director his recommendations regarding the
imposition of sanctions, fines or penalties. The Executive Director
shall either (i) adopt the recommendation of the arbitrator (ii)
determine that no sanctions, fines or penalties should be imposed or
(i) modify the recommendation of the arbitrator, provided that such
modification shali not expand upon any sanction recommended or
impose any new sanction, or increase the amount of any
recommended fine or penally. The Executive Director, within ten days
(10} of receipt of the arbitrators award and recommendations, shall file



a determination of such matter and shall cause a copy of such
determination to be served upon the respondent by personal service
or by certified mail return receipt requested. The award of the
arbitrator, and the fines and penalties imposed by the Executive
Director, shall be final determinations and may only be vacated or
modified as provided in the civil practice law and rules (*CPLR").

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

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

Provisions (a), (b) and {c) shall not be binding upon Contractors or
Subcontraciors in the performance of work or the provision of services or any other

activity that are unrelated, separate, or distinct from the County Contract as expressed
by its terms.

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

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

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

As used in this Appendix EE the term “County Contract” shall mean (i) a written
agreement or purchase order instrument, providing for a total expenditure in excess of
twenty-five thousand doliars {$25,000), whereby a County contracting agency is
committed to expend or does expend funds in return for labor, services, supplies,
equipment, materials or any combination of the foregoing, to be performed for, or
rendered or furnished to the County; or (ii) a written agreement in excess of one hundred
thousand dollars ($100,000), whereby a County contracting agency is committed to
expend or does expend funds for the acquisition, construction, demolition, replacement,
major repair or renovation of real property and improvements thereon. However, the



term “County Contract” does not include agreements or orders for the following services:
banking services, insurance policies or contracts, or contracts with a County contracting
agency for the sale of bonds, notes or other securities.

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

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

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

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

affidavit with a notary’s signature and stamp shall be required as part of
the documentation.

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

C. Proof or affidavit of follow-up of telephone calls with potential MAWBE
subcontractors encouraging their participation. Telephone logs
indicating such acticn can be included with the Best Effort
Documentation

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

e Proof or affidavit that sufficient time prior to making award was allowed
for M/WBES 1o participate effectively, to the extent practicable given the
timseframe of the County Coentract.



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

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

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

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

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

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

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

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



Appendix L

Certificate of Compliance

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

1. The chief executive officer of the Contractor is:

(LKHI (3’ H ﬁ@f\gﬂ Fﬁ_ﬁﬂ?‘ {(Name)
20\ & ma ar_ BAkHope (Y 1700

&) | Qlﬂ(ﬁf)[m (Telephone

{Address)

Number)

2. The Contractor agrees io sither (1) comply with the requirements of the Nassau
County Living Wage Law or (2) as applicable, obtain a waiver of the
requirements of the Law pursuant to section 9 of the Law. In the event that the
contractor does not comply with the requirements of the Law or obtain a waiver
of the requirements of the Law, and such contractor establishes to the
satisfaction of the Depariment that at the time of execution of this agreement, it
had a reascnable certainty that it would receive such waiver based on the Law
and Rules pertaining to waivers, the County will agree to terminate the contract
without imposing costs or seeking damages against the Contractor

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




4. In the past five years, an administrati;é\s{c.)ceeding, investigation, or government
body-initiated judicial action has has not been commenced against
or relating to the Contractor in connection with federal, state, or local laws
regulating payment of wages or benefits, labor relations, or occupational safety
and healih. |f such a proceeding, action, or investigation has been commenced,
describe below:

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

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

/2l /o0/C %‘/ i
Dated - Signﬁ(lﬁa’ o’rfhief Executive Officer

(s . Dosenbecs , mp,
.

~}  Name of Chief Executive Officer

Sworn to before me this

¢ ) MARIA RISPOLI _
2 / _dayof | 32 £ § Adg bﬁd , 2018. Motary Public, State of New York

No. 01Ri6014197

' Qualified in Suffolk County
'\n r - [L“;(\l Commission Expires October 5, 20 I
A0 AL ol -
) ' N [ ud L

. " v
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For eha Coynty

Ret Hadloz)
Consulbing Bereivex

gmth Walsa, Bs4., 0fIflce of pabor Halatlons
Pateyr Dudek, DLisstenant, Shari{fsig Departmant
Blchzel Golils, Lleutenant, Shariff's Dapartoent

E b U I
Wayna Scheefer, Esq,, httornay
Bichasl P, adawms, 3HOA Presidant

Caxlos Ruls, §EOL Second Vice-Presigent

| BBFOR&: HORARD C, EDELUAN, EBQ., ANSITRATOR
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EACEGROVED
Thizs grisvance J.ﬁ‘fDlVEE the appcintment of #'msdiaal
Gonsulting entity ko provide HEDECDFE ~ B8dtion 207-0

sarvicdgs Eor the County and mmbara nf tha Bhariﬁﬁ g

B LY

Department. Ths mlen ccntendn that Rahabs.l.{tzxtmn for

Hedieine S2rvices (*RMS”") should be sel&ct&d o provide

3

shg serviess; the Eaumy ﬁaaint;aina that Dr. Bz_uoa .

..t,',-- o+ B

Beinhard, aﬂiliatgd with x‘g&aau Uni\ra:sity Hadiaal

Canter {*EURCY), ehould ba s‘elaatedn

The partles are slgistories to a  Collsskive
Bargaeining Agreemant which raquilrer that g medioal

facility be ubilized to admlnlsher HEDSOOTE. ° 22070

procedures, It further provides thak if they camnat

'

agres Lpon & faci i‘ty ; an arbitrawr BRALL be agpgmtea
Lo de‘cemﬁ.in "'c:rna.___ n '

FavEiant vo chis Provieiof, I was splicted to dectds

whather the County ' chéica, RUME, or the Unima‘a ochalga,

K
i :"r_’

REE, shouid ke a&lected...__

I elozed the reasrd,

’i“his Opinion and Award follwws.

3443
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madical farilitvy,

51637243138

THE IEBiE

The imtug to be deaided iaq

Shall Rehubiil<agion Hadioine Bervigay
(YRKB™) or Dr. Brucs Kelnhard, azfiliszeq
with Nasusy Univeregity Hedical Cantey
("RUMC")} be sBelacted as  tha medical
facility to provids HEDECOPE sexvices to
the County and BMBloynss rupresented by
tha Sherlff's Offipers Essoolstion?

RELRYIIT pOREDERT taxcunss

HEORAIDUR OF MusgEssdy

Peragrsgh £ The use of g radigg]
sonsulting servige shall be astablished
by weparate letter dgreerant, the twyms
nf which eball colnoids with the £ime
parinds of collestive nargaining
sgreement, The nadical facilities baing
utilized o carcy oub the intent of thia
Agrzemant may he changad &b any time with
the consent of both patiies signatory ta
thin Agzeamant, 12 the parties are
bneble bt sgres pp the #eléckion of 5

then tha parties shaly
seleot an arbitzator pursuans tu Sagtion
23=t.d  of  thig Agresmsnt,

AL the
arbitration of the Lesus, botn parties
8hall submit tha neoss ahd gualifioations

Of thuse pedicel facliitias lomatad ip
Ragzau or Guffuelk Countiee, Pha
arbitrater shall conduot & hearing ang
meke A daterminetion regarding  the
selactlon of the Tacility to ba Whilimpg
during tha Brivting  terpy of  kh=
solluotiva bargaining sgreement,

PAGE

fha
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POSITIONYE OF THE PRRIYES
The Tnion contends that BME should be solected am

the prabider of HEDSCOVE o 207~c aarvicaﬁ. It polnts out

St T

thaﬁ RPE has. «pr

DVldEd léentleal aervicas for <the

v. -2
-g . .

Ba@artments cﬁ Eorre tfﬁn in the chntmaa of Hashichetter
SR R .' e
and $ﬂfiolk Hanaefyin urgea, REE hag the necessaTy

R _E\;.".- I
Y

arxparianas whila Br. Hainhaxd d&es nat.

The Unxcn umknowlqﬁgaz that iha princlpal of Numce,
R o T "v-
Dx. Bruce ﬁeinhard, i en expﬁrienced orthopadiet,

P
Eme?Er;‘,

wh*I: bath, I, qualified nhe relevant experience

4

~‘g,.* ). o

LB

g amuar F!z“r*tiuna

“?-'T‘?"-r."'.l\ L W

A ¥ LR I

Cm*racfmun Offlesr5 will be mada easlar A€ Dr. Hainhawd

L pw s

iz a&lauted ovar Dr Ru tnberg. NI

PR Fo To s

Alﬁo, TS allegea, Dr. Bainhaxd.ﬁas, at hie dispasal,

the entire nedlcal staff of NuMQ, ag suth, it uryges, 4




mOre Complato range of medieos) atrvyices are &vailable

thén are availahia Wwith Dr Rosenbnrq

Given &xe factors o looation snd &vailahle

specialtias, the County maintains that the BUMC ang Dr.

Heinhard can provids better HEDSCOPE ~ 207.c prqcadurea

than tha Unien's shaloe, Aceordingly, e aeksy that I

selest lts deignated facility,

RIECUSBION 240 Prupypge '

thare i no dcabt that' location =ma aveilabie

fpetlialties arte relevant  Ffackors in

sdminietrator for ¥EDECODE - 707.0 broceduray, Howewray

aife no doubk that F¥3 has hag :uostantLal
inE i E}é‘ lﬂ pa

selenting ap

there i

adv

eviding théﬂe garviges in thn nasﬁ

ourrently provides them in the County of Hedbohastar

and
1t hax provideg tham in tha County of Suffolk,

Thiz  sxparisnss ig tlgnifigant It wannot be
match&a By NUKC, xnacfar 38 this recopd raveals It tips
tha balanes in Lavor of RM§, 1 arg canviveed

The relmvaps bestimony suppprtg thisg conclusiog,

RHR adminiserator Hichael 8tery testified an 4o pue

e

BaTvices hig Company provides, ge oted that it aotg ag

o
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‘one hand,

s pvaferahla tm sites further

ER AR N L Ry}

y € 3

a nevtral buffer batwsen tha Union and the Employer on

and the physician arbitvator on the othaz,
"his orogedura, ' I an comvinced, ansures & mneutesl

pmcadure fr:aa Erom unduw mfluanue by any parey, Ho

wﬁpaxahle procadura exw 8ts. with the propossd setivices of

'a‘

HUﬁb, insmfar aa th&s retord rwvesls,

LA

Alana, -Stearn indlicated, tha Bitire -MEDSCONE - 207

provedura tzkes no move than slghtesn days, Thig

reprasehts a Bi. gﬂiiican*-

tim$¢ redugiion ih 207~a

adzuniatrahion and refl&cbs well upon the" varlcas RKS

prcvzdﬁa, I find

It ig- truai that RFS‘s isrvices may be tore lindted

nhAn ﬁhnsa avamiable xrﬁm HUHC.

However, -1t Ls agial Ly

5r £

true 'f:hat the gre&tl_ Bplerity; of. xEpscoPE: £ b0

pmcadurea arrs- m.t-:h

. .l.,A\“‘. -.
T,x:“.'-‘-“

his staff ”hus;

t:ha atpert;se of- T, Rcsanberg and

thiﬁ fesc‘ccr does not ‘a’ar“'“ant s&laetmb

of mI-aG

Finaily, T agma thast: a :aaiﬁity closa v Fhagaia

away, cwen thougH

Cm:r;‘actiw affica:s may liva 55\ Suffolk  Qomnby ang

Ouagns,' as wall ag Hpusau c\aupty4 “Howett YWaiding
Lo B ' }‘ S . N

Fiise

By

. AERPEEY
m— E R t. ' .
.- LR

FURCE Y P E S AL . ' >
RME curveatly has Eacilities in these avsac,
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alons, thir fFactor (4 net sufficiant o Outwaigh pg

expEriance of BNS ang it ﬁrécedums CUITERtlY in place

which ®neure afficlent, neutryy daterminations. Thusg,

and  for the fo‘regcuing X€a80nE, T aélact BHE aa 4he

adminigtrator af HEDRUORE o 207-G pronedurey between the

County and bargsining Halt pemheps tapregented BY the

Sherifs e Qfficars hssfmiation, It ig so orderad,

Mivik By
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Rahabilitatioh.ﬁadical Seryices shall be salecked as
the HEDSCOPE - 207-C mdministrator for the Cotnty and
bargaining unit nembars raj;:razénte:;:i by the Sherifs's
Uffivers Azscoiztion. ‘ |

DATBDMW,"LWL _fi(é:-:ﬁa_.,i @ /&éﬁk, |

HOWaXD C, EDELMAN, BS0., ARBITRATOR

STATE OF WEZ YORK )

) ) gl
COUNTY OF NaAZBAT

I, Howard . Zdalman, Big., do
cath as arbltrator thab T am &
snd who executed this ing bt

herehy affirm uppn my
he individual dascribad in
ant, whioh L& my award,

DATED Mo di, 1Y, 523y MC*/&LéW
2]

, 14 e e
DHARD Q. ELRELHAY, BBQ, , ARRITRATOR
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REHABILITATION MEDICINE ASSOCIATES
: P.O: Box 230
Istip, New York 11751-0230
Telephone: {631) 968-3100
Fax: (631} 968-3319

¢
NASSAU COUNTY
RATE SHEET 2016
Medical (Medscope) Examiantion (Initial & Follow-Up)/
Review of Records and reports: $600.00 Per Hour
Functional Capacity Exams:
Two Hour Assessment $425.00
Electomyleogram and Nerve Conduction Studies
(All Tnclusive Comprehensive Service): $595.00
Other Specialist Evaminations Per Hour $410.00
CDP- Balance Test $570.00

Medical examinations will be charged and paid at the full rate i cancelled less than 72
business hours prior to seheduled examinations, excluding weekends and holidays.




Aﬁnax'b

 SAMPLE COVERLETTER
MEDICAL DOCUMENTATION YOR EXAMINATION

Dates

D1, Craig H. Rosenberg

CI0 Rebabilitation Medicine Services
11 Oval Diive — Suite 173

Islandiz, New York 11749

RE: Medical Evﬂ_lmtig'n of Officer #Freeir Exekank

OBJECTIVE: Is Officer ¥rres* srrext gnghle to worls, or capable of
working in ¢ limited duty capacity? .

Dcar Dr. Rosenbergs

Foclosed please find copies of medical documentation submitted jointly by -
the Nassau County SherifPs Department and the County of Nassau with

réSPCGt to Olﬁcar ****#*1:[*******'

Pagagraph 1: {This paragraph should specify the Officer’s injury, th relevant
histoxy of the injuty and how the injury happened with as much (\1:3“[ as
possible, This paragraph should be vety specific as to how the inj
happenicd, events specifically relating to the injury and what injuries, medical
conditions and medications are to be or not to be considered.}
Paragtaph 2; {This paragraph should note the opinion of the County’s
consulting physician} ° '

Paragraph 3: {This paragraph should note the opitiion of the Officar’s
treating physician,}

Sincerely,

Designeee

Annnwe 1



. L Roview of Repayds and Reoortsy

; R
) Funtona] Cagac!y: L ey . .
N Scmeniug . ' f
. Treo Houp Assessment
N

- LSAL inclusive oo rehonsive sarvie):

" [Laborate Liver Funotion Tesfiag, e

e
| B meonbiie on

NASSAU Counyy

Medicn) Medscoje} Exmoduaton

(uitial & Voliow-Ugy 7 i

T——— )

T

Four Howr Avvessmont . . i

Related Dlapuosti Seppiose ]
Provalling Hompiial Charge ov such ofier yabes 28 gy be
urgotined, with (he exegption of th

8 following tests, whisk
skall be paid-at thy f Uoreing rates:

: —eee |
' Radlographic Mylyogram Xng wiing Radlologiafy
Incj.cr cefatipn)

Cervies] :
. by . ' I

Complete ' N
 Eleeto sogrim ad Nerve Condustion Studics
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