£E-20-18

NIFS ID:CQTS17000004  Department: Public Works

Capital:
SERVICE: Alcoho!l Education
Contract ID #:CQTS17000004

NIFS Entry Date: 24-0OCT-17 Term: from 01-JAN-17 to 31-DEC-17

New 1) Mandated Program:
2) Comptroller Approval Form v
Time Extension: Attached:
Addl Funds: 3) CSEA Agmt. § 32 Compliance N
) Attached:
Blanket Resolution: 4) Vendor Ownership & Mgmt, N
RES# Disclosure Attached;
5) Insurance Required Y

Vendor Info: ) Department:

Name: Community Parent Vendor ID#: 110275007 01 Contact Name: Christopher Mistron

Center

Address: Brookside Elementary | Contact Person: Wendy Tepfer| | Address: 1194 Prospect Avenue

School, Rm 31 Westbury, NY 11590

1260 Meadowbrook Road Phone: 516-571-7021

No. Merrick, NY 11566

Phone: 516-771-9346
S
[
P
wnd
. . J
Routing Slip
£

Department NIFS Entry: X 24-OCT-17 ~ CMISTRON
Department NIFS Approval: X 01-NOV-17 -- CMISTRON
DPW Capital Fund Approved:
OMB NIFA Approval: X 11-NOV-17 -- RDALLEVA
OMB NIFS Approval: X 11-NOV-17 -- RDALLEVA
County Atty. Insurance Verification: X D1-NOV-17 -- AAMATO




County Atty. Approval to Form: X 01-NOV-17 «-- DGRIPPO
Dep. CE Approval: X 21-FEB-18 ~- BSCHNEIDER
Leg. Affairs Approval/Review: X 06-FEB-18 -- MREYNOQLDS
Legislature Approval:

Comptroller NIFS Approval:

NIFA NIFA Approval:

Contract Summary

Purpoese: Grant is to fund personal services for the program Director, Project manager and clerical assistance. The Director shall
focus on the scheduling the High School Teen Driving program eutitled ;Driving in the Safe Lane.;, The Parent Center also offers a
variety of workshops for parents and children focusing on parenting issues, family wellness, alcohol and substance abuse prevention
and healthy alternatives. The Director shall also coordinate efforts with the Nassau District Attorney;s ;Choices and Consequences;,
program which is an alcohol education program for high school juniors and seniors, Grant is to fund personal services for program
director, project manager and clerical assistant. The Director shall focus on the scheduling of the high school teen driving program,
(Driving in the Safe Lane.; The Parent Center also offers a variety of workshops for parents and children focusing on parenting
issues, family wellness, alcohol and substance abuse prevention and healthy alternatives. The Director shall also coordinate efforts
with the Nassau District Attorney;s ;Choices and Consequences;, program with is an alcohol education program for high school
seniors. This program is 100% grant funded. In addition, this program has been identified as a public education initiative and the

vendor has been approved by the Department of Motor Vehicles as part of the approved 2017 STOP-DWI Annual Plan,

Method of Procurement: This contract will be funded with STOP-DWT grant funds. The Traffic Safety Board has as one of its
functions the responsibility of coordinating the Public Information and Education compenent of the county;s STOP-DWI Grant
program as articulated in Article 31, Section 1197 of the New York State VTL., One of the functions of the STOP-DWI Coordinator is
to assess the effectiveness of various programs and make a determination as to the expansion and improvement of successful
countermeasures. The Coordinator identifies a number of program priorities and an RFP is submitted to all Traffic Safety Board

members, The Coordinator reviews and selects PI&E proposals that address identified problem areas and merit funding.

Procurement History: The County has a history of cooperating with not-for-profit community groups to do community outreach and
highway safety programs. The County contracts with the vendor. All proposed expenditures are made according to the approved

program budget. All expenses are paid by STOP-DWI grant funds and do not involve the expenditure of any general funds.

Description of General Provisions: The contract will provide for the coordination of a series of patent and student safe driving
seminars which address a multitude of issues including impaired driving. These seminars are to be held in various communities

throughout Nassau County.,

Impact on Funding / Price Analysis:

Change in Contract from Prior Procurement:

Recommendation: {approve as submitted)

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT

AMOUNT LINE

Fund: | GRT SOURCE CODE AMOUNT




Control: 1581 Revenue GRTTS81000TH/D
Resp: X7 Coniract: E501 $ 50,000.00
Object: DE County $ 0.00 $0.00
Transaction: 501 Federal $0.00 $0.00
Project #: State $ 50,000.00
Detail: Capital $0.00 $ 0.00
Other $0.00 $0.00
RENEWAL TOTAL | 5 50,000.00 $0.00
% TOTAL | ¢ 50,000.00

Increase

%
Decrease




N | F A Nassau County Inferim Finance Authority

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

1. Vendor: Community Parent Center
2. Dollar amount requiring NIFA approval: $0
Amount to be encumbered: $50000

This is a New

If new contract - $ amount should be full amount of contract

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

3. Contract Term: 01/01/2017 -012/31/2017
Has work or services on this contract commenced? Y

p——

If yes, please explain: This is Pass through money approved by State

4. Funding Source:

General Fund {GEN) X Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % 0
Other State % 100
County % 0O
Is the cash available for the full amount of the contract? Y
If not, will it require a future borrowing? N
Has the County Legislature approved the borrowing? N/A
Has NIFA approved the borrowing for this contract? N/A

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

Grant is to fund personal services for the program Direclor, Project manager and clerical assistance. The Director shall focus on the schedufing the High
School Teen Driving program entitled &#xBF;Driving in the Safe Lane.&#xBF; The Parent Genter also offers a variety of workshops for parents and childran
focusing on parenting issues, family wellness, alcohol and substance abuse prevention and healthy alternatives, The Director shall also coordinate efforts
with the Nassau District Attorney&fixBF;s &#xBF;Choices and Consequences&ixBF; proaqram which is an alcohol education program for high school juniors
and seniors. Grant is to fund personal services for program director, project manager and clerical assistant. The Director shall focus on the scheduling of the
high school teen driving program, &#xBF;Driving in the Safe Lane.8#xB8F; The Parent Center atso offers a variety of workshops for parents and children
focusing on parenting issues, family wellness, alcohol and substance abuse prevention and healthy alternatives. The Director shall also coordinate efforts
with the Nassau District Allornay8#xBF;s &#xBF;Choices and Consequences&itxBF; program with is an alcohel education program for high school seniors.
This program is 100% grant funded. 1n addition, this program has been identified as a public education initiative and the vendor has been approved by the
Department of Motor Vehicles as part of the approved 2017 STOP-DW! Annual Plan,

6. Has the item requested herein followed all proper procedures and thereby approved by the:
Nassau County Attornsy as to form Y

Nassau County Committee and/or Legislature

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



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

Contract iD Date Amount

CAHS16000102 22-DEC-16 82443




AUTHORIZATION

To the best of my knowledge, | hereby certify that the information contained in this Contract Approv
al Request Form and any additional information submitted in connection with this request is frue an
d accurate and that all expenditures that will be made in reliance on this authorization are in confor
mance with the Nassau County Approved Budget and not in conflict with the Nassau County Multi-
Year Financial Plan. | understand that NIFA will rely upon this information in its official deliberation

S.

RDALLEVA 11-NOV-17
Authenticated User Date

COMPTROLLER'S OFFICE
To the best of my knowledge, | 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 Cou
nty Muiti-Year Financial Plan.

Regarding funding, please check the correct response:

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

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

Authenticated User Date

NIFA

Amount being approved by NIFA: _

Payment is not guaranteed for any work commenced prior o this approval.

Authenticated User Date

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

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

NIFA reserves the right to request additional information as needed.



RULES RESOLUTION NO. -2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
EXECUTE A PERSONAL SERVICE AGREEMENT BETWEEN THE COUNTY OF
NASSAU, ACTING ON BEHALF OF THE DEPARTMENT OF TRAFFIC SATETY,

AND THE ASSOCIATION FOR THE COMMUNITY PARENT CENTER, INC,

WHEREAS, the County has negotiated a personal services agreement with the
Association for the Community Parent Center, Inc. in relation to driver safety education

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

RESOLVED, that the Rules Commitiee of the Nassau County Legislature
authorizes the County Executive to execute the said agreement with the Association for

the Community Parent Center, Inc,



George Maragos
Compirotler

OFFICE OF THE COMPTROLLER
240 OGld Country Road
Mincola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or buman services confraces, coniract renewals, extensions
and amendments.

CONTRACTOR NAME: Community Parent Center

CONTRACTOR ADDRESS: Brookside School, Room 31, 1260 Meadowbrook
Rd.No. Merrick, NY 11566

FEDERAL TAX ID #: 1102275007 01

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

L. £ The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded afier g request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [datel. _  [#] of
sealed bids were received and opened.

II. 01 The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into afler 1 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]. __ Istate #] 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.




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

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

[describe
procurement method, i.e., RFP, three proposals evaluated, ete.] Attach a copy of the most Tecent cvaluation
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 showld nevertheless be
permitted to continue to contract with the county.

IV. [0 Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the
department head describes the proposals received, along with the cost of each
proposal.

[T A, The contract has been awarded to the proposer oftering the lowest cost proposal; OR:

£1 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. B 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.

L3 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum deseribes 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.

[ 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
requited  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,

L S S P




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

VL. ® This is a human services contract with a not-for-profit ageney for which a

competitive process has not been initiated. Attached is & memorandum that explains the reasons
for entering into this contract without conducting a compelitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For an ¥y such coniract, 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, aitach an
explanation of why a competitive process and/or performance evaluation is inapplicable,

VIL 01 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 VI, IX and X: All Departments must check the box for VIIL,
Then, check the box for either IX or X, as applicable,

VIL & Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWRBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time 1o time, by the Comptroller’s Office prior 1o 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.[® Vendor will not require any sub-contractors,

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

contractor would not be considered an empioyee for federa! tax pm'peses[‘o [
1"«..’" \ C\\m_

Department Head Signature

L/zll/ )

Date

NOTE; Any information requested above, or in the exhibit below, may be included in the equentdy’s “staff supvimary” form
in leu of a separate memorandu.
Compt. form Pers./Prof Services Confracts: Rev, 03/16 3

s . it b 4t



Exhibit A



POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

No, the vendor or any corporate officers of the vendor have not provided campaign contributions pursuant
tmhvﬁéwﬁ‘aﬂrﬁtwﬁiwnmﬂwﬁrﬁmmmﬁegm'mgMTimmimmmdnte of this
disclosure, or (b), beginning April 1, 2018, the period beginning two years prior to the date of this disclosure
and ending o1 the THie of this Uisclastre, WO T campaign commuitlees ofany of The ToIoWing Nassau
County elected officials or to the campaign committees of any candidates for any of the following Nassau

County elected olfices: the Counly FXecutive, the County Clerk, the Compirofler, the THstrict Atiorney, or
any County Legislator

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

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

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

K
A

Vendor:. Jix Qmmk&)él 1. (a/‘%w

Dated: QP\?&?’} Xi" 2o/ /' Signed: - % Ine Filenh (b

Print Name; ﬂ)’ﬁ\) iy LG\ NOT

Title: | (jwﬂm

Rev. 3-2016
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Exhibit B



Page | of 4

COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

I Name, address and telephone number of lobbyist(s)/lobbying organization. The term
“lobbyist” means any and Cvery person or organization retained, employed or designated by any
client 1o influence - or promote a matter before - Nassau County, its agencies, boards,
commissions, depariment heads, legislators or committees, including but not limited to the Open
Space and Parks Advisory Commities and Planning Commission. Such matters include, but are
not limited o, requests for proposals, development or improvement of real property subject to
County regulation, procurements. The term “lobbyist™ does not include any officer, director,
trustee, employec, counsel or agent of the County of Nassau, or State of New York, when
discharging his or her official duties.

The Association for the Community Parent Center, Inc. is not a lobbyist(s)/lobbying organization.
THETerT “Tobbyisy menns any and EVETy PErion OF organizalion Tetained, employed or desigiated by any
client to influence - or promote a matter before - Nussau County, its agencies, boards, commissions,
department heads, Tegislators of commiitess, m{:iudmg out not Timited 16 1he Upen opace and Parks
Advisory Committee and Planning Comumission. Such matters include, but are not limited (o, requests for
proposals, development or wmprovement of real property subject to County regulation, procurements.
The term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the
County of Nassau, or State of New York, when discharging his or her official dulies,

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

The Association for the Community Parent Center, Inc. is not registered as a lobbyist
{e.g., Nassau County, New York State

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

No lobbyist is retained, employed or designated by the Association for the Community Parent Center Inc

Rev. 3-2016



Page 2 of 4

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

No lobbying activity is conducted, or will be conducted, in Nassau County,

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

There are no persons, organizations or governmental entities before whom the lobbyist expects to
lobby.

Rev. 32016



Page 3 of 4

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

7. Has the lobbyist/lobbying organization or any of its corporate officers provided campaign
contributions pursuant to the New York State Election Law in (2} the period beginning April 1,
2016 and ending on the date of this disclosure, or (b}, beginning April 1, 2018, the period
beginning two years prior to the date of this diselosure and ending on the date of this disclosure,
to the campaign commitiees of any of the following Nassau County elected officials or to the
campaign committees of any candidates for any of the following Nassau County elected offices:
the County Executive, the County Clerk, the Comptroller, the District Attomey, or any County
Legislator? If yes, to what campaign committee?

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

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

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

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

( s M &\ -
Dated: 1'/{/,/{&‘?‘ / % 20 17 Signed; ' ! N \\‘\'\N‘

Print Name: [ .})3»'— DA Lf‘f‘( e

Title: '“{?n padoact

Rev. 3-2016




Page 4 of 4

The term lobbying shall mean any attempt ¢o influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legistation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legistation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
clected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not Himited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect 1o requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official 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 to a license
or permit for the use of real 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 rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of 3 County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legistation has been formally introduced and whether or not such
rule or regulation has been formally proposed.

The term "lobbying” or “lobbying activities” does not include: Persons engaged in drafting
legislation, rules, regulations or rates; persons advising clients and rendering opinions on
proposed legistation, rules, regulations or rates, where such professional services are not
otherwise connected with legislative or executive action on such legislation or administrative
action on such rules, regulations or rates; newspapers and other periodicals and radio and
television stations and owners and employees thereof, provided that their activities in connection
with proposed legislation, rules, regulations or rates are limited to the publication or broadcast of
news items, editorials or other comment, or paid advertisements: persons who participate as
witnesses, attorneys or other representatives in public rule-making or rate-making proceedings of
a County agency, with respect to all participation by such persons which is part of the public
record thereof and all preparation by such persons for such participation; persons who atternpt to
influence a County ageney in an adjudicatory proceeding, as defined by § 102 of the New York
State Administrative Procedure Act.

Rev, 3-2016




PGQF (02/2016)

PRINCIPAL QUESTIONNAIRE FORM

All guestions on these quastionnaires must be answered by all officers and any individuals who hold a ten
percent (10%) or greater ownership interest in the proposer/bidder. Answers must be typewritten or printed in
ink. if you need more space to answer any question, make as many photocoples of the appropriate page(s) as
necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO SUBMIT A
COMPLETE QUESTIONNAIRE MAY MEAN THAT YQUR BID/ PROPOSAL WILL BE REJECTED AS NON-
RESPONSIVE AND IT WiLL NOT BE CONSIDERED FOR AWARD,

1. Principal Name NINA;-iz#lcN@!-Pfe«siei&at—af—@emm&nﬁyﬁamn%-@ent%ehaemdvisew%eam -signs all contracts
Date of birth ot
Home address  227-Qak-Strest
City/state/zip  Bellmere,-New-York-44710
Business address 4600 WaltWhitman-Road
Clty/state/zip Molille NY-14747
Telephone  634-248-1440
Other present address(es)
City/state/zip

Telephone

List of other addresses ang telephone numbers attached

2. positions held in submitting business and starting date of each {check all applicable)
President 1/1/ 2007 Treasurer {1 There are no officers or individuals
ChairmanofBoard____ / _ /  Shareholder / / who hold any ownership interest in
Chief Exec. Officer/ / Secretary / / the Community Parent Center
Chief Financial Officer / / Partner_/ __/ Vice
President / / / {
(Other)

3 po ¥ou have an equity interest in the business submitting the questionnaire?
NO .3 YES____ If Yes, provide details.

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

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

8. Has any governmental entity awarded any contracts to 3 business or organization listed in Sedtion 5 in
the past 3 years while you were a principal owner or officer? NO X__ YES If Yes, provide detalls,

A i s 4 L 4 e i
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POF (02/2016)

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law,

or as a result of any action taken by & government agency.
Provide a detailed response to ail Guestions checked "YES". If you need more space, photocopy the
appropriate page and atiach it to the questionnaire,

7.

8.

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

4. Been debarred by any governmant agency from entering into contracts with that agency?
NO_X  YES If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for Gause on any contract, and/or had any coniracts
cancelled for cause? NOy YES If Yes, provide details for each such instance.

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

d. Been suspended by any government agency from entering into any contract with i, andfor is any

action pending that could formally debar or otherwise affect such business'’s ability to bid or propose

on contract? NO X YES i Yes, provide details for each such instance.

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

a) Is there any felony charge pending against you? NO X _ YES____ I Yes, provide details for
each such charge.

b} Is there any misdemeanor charge pending against you? NOX . YES __ #f Yes, provide
details for each such charge,

¢} Is there any administrative charge pending against you? NO X__ YES ___ Hf Yes, provide
details for each such charge.

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any feiony, or of any other
crime, an element of which refates to truthfulness or the underlying facts of which related fo the
conduct of business? NOx  YES If Yes, provide details for each such conviction.

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

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

Pk, et
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9.

10,

11.

12.

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

I addition to the informatian provided, in the past 5 years has any business or organization listed in
response {o Question 5, been the subject of a criminal investigation and/for a civil anti-trust investigation
andfor any other type of investigation by any government agency, including but not limited to federal, state,
and focal regutatory agencies while you were a principal owner or officer? NO X YES_ 1 Yes;
provide details for each such investigation.

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

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

e
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTIONWITH
THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TO THE PRESENT BID/FROPOSAL OR FUTURE BIDS/PROPOSALS,

AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.

I 5‘\)&&1} A L BUCT,  being duly sworn, state that | have read and understand all the items
contained In the foregoing pages of this questionnaire and the following pages of attachments; that | supplied
full and complete answers to each item therein to the best of my knowledge, information and belief: that | will
notify the County in writing of any change in circumstances oceurring after the submission of this questionnaire
and before the execution of the contract; and that all information supplied by me is true to the best of my
knowledge, information and belief. | understand that the Gounty will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business entity.

Sworn to before me this / Sﬁ% of l\%{{”?/ 20 WL_7

CP)"]Q}L,«_/F](/ &k’% QQQLLM;}

Notary Plubﬁﬁmmmﬁ
WNotary Public, State of p
. No.01QAs1 ‘18?438“' Yosk

ified In Naseau County 7.
Commission Explres January 17, e :
a%d &/M.«M’J}L&.Ut‘\d' y / 2 /2/ M'Wﬂk% fﬁ%m%iw@\l,i}\_ "::.:F}b{‘-{_ .

Name of submitting busineds’

Niron hawe

Print name u,f -
ha
Signature
' k ‘if,am-dﬂjf"'”
Title » '

P A
] 1 18 1 2oy 7
Date /
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PRINCIPAL QUESTIONNAIRE FORM

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

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

AWARD

1. Principal Name Camille Rala .Treasurer, Community Parent Center School Advisory Board

Date of birth _10 / 25 / 1955
Home address 2188 Seneca Drive South

Cityfstaterzip Merrick, New York 11566

Business address Nong
City/state/zip None
Telephone 516-546-9138
Other present address(es) Nane
City/state/zip Nong
Telephone None

List of other addresses and telephone numbers attached

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

President I, Treasurer 7/ 14 12 There are no officers or
Chairman of Board [ Shareholder ___ /¢ individuals who hold any
Chief Exec. Officer i Sacretary i1 ownership interest in the
Chief Financial Officer / / Partner f / Community Parent Center
Vice President / / / {

(Other)

3. Do you have an equity interest in the business submitting the questionnaire?
YES ___ NO_X  If Yes, pravide details.

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

8. Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES . NOX -
i Yes, provide details.

Rev. 3-2016
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6. Has any governmental entity awarded any confracts to a business or organization listed In
Section & in the past 3 years while you were a principal owner or officer? YES __ NO X _
if Yes, provide details.

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

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

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

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

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

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

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

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

a) Is there any felony charge pending against you? YES __NO E{_ i Yes, provide
details for sach such charge.

b) Is there any misdemeanor charge pending against you? YES NO_X i
Yes, provide details for each such charga.

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

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an slement of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES ___NO _X_ if Yes, provide
details for each such conviction.
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10.

11

12.

e} inthe past 5 years, have you been convicted, after triaf or by plea, of a
misdemeanor?
YES ___ NO f__ if Yes, provide details for each such conviction.

f} Inthe past 5 years, have you been found in violation of any administrative or
stafutory charges? YES NG _X  If Yes, provide details for each such
OCCUTTENCE.

In addition to the information provided in response to the previous questions, in the past &
years, have you been the subject of a criminal investigation and/or 2 civil anti-trust
invastigation by any federal, state or local prosecuting or investigative agency andfor the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf ¢f the submitting business entity and/or an affiliated business listed in
response to Question 57 YES __ NO _x_ If Yes, provide delails for each such
investigation.

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

- in the past 5 years, have you or this business, or any other affiliated business listed in

response to Question § had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO _X I Yes;
provide details for each such instance,

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

Rev. 3-2(16
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CERTIFICATION

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

OpMFLLE }\?{’\1{-} , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full ang complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn {o before me this }g day of ("m@ d/ 201]

‘LM &ﬁ@%ﬂﬁg Q@it&bb

Natary Public

MARYKATE GALLUICCIO
Hotary Public, Siate of New York
Nn 01@&6118‘!4&

Name of submm‘.mg busihéss

Ok e RATA:

Przt namse %

ignature j
v T headathate
Title !
AT} fé/; 017}
Dale
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ERINCIPAL QUESTIONNAIRE FORM

All quesiions on these questionnaires must be answered by all officers and any individuals who hold a ten
percent (10%) or greater ownership inferast in the proposer/bidder. Answers must be typewritten or printad in
ink. i you need more space to answer any question, make as many photocopies of the appropriate page(s) as
necassary and atlach them to the questionnaire.

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

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

1 Frincipal Name  Wandy Tepler-Indspendent-Contractor-hirad-as-Director-of-the-organization
Date of birth ' —d
Home address .278ZLen.Dre
Ciy/state/zip  Bslmore New York 41740
Business address
City/siatefzip
Telephong -516.8:26.0954
Other present address({es)
City/statelzip
Telephone
List of other addresses and telephone numbers attached

2. Positions held in subrnitting business and starling date of each {check all applicable)
President £ 1 Treasurer i There are no officers or individuals

Chairman of Board |___J___ &hareholder _/ [ who hold any ownership interest in
Chief Exec. Officar / H Secretary / / the Community Parent Center

Chief Financial Officer / / Partner / /
Vite President / / / H
(Other)

3. Do you have an equity interest in the business submitting the guestionnaire?
NO x YES I Yes, provide details,

4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire? N X
% _YES . I Yes, provide details.

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

6. Has any governmental entity awarded any contracis to a business or organization listed in Section § in
the past 3 years while you were a principal owner or officer? NO X _ YES ___  If Yes, provide details,
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NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law,
Or as a result of any action taken by a government agency.

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

7. Inthe past (8) years, have you andfor any affiliated businesses or not-for-profit organizations listed in
Section § in which you have been a principal owner or officer:

& Been debarred by any government agency from entering into contracts with that agency?
NO_X  YES i Yes, provide details for each such instancs.

b. Been declared in default and/or terminated for cause on any condract, and/or had_ any contracis
cancelled for cause? NOy_ YES __ if Yes, provide details for each such instance,

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

d. Been suspended by any government agency from entering into any contract witl} it; anc}lor it any
action pending that could formally debar or otherwise affect such business’s ability to bid or propose
oncontract? NO X YES __~ If Yes, provide delails for each such instance. i

8. Have any of the businesses or organizations listed in response to Question & filed a bankruptcy petition
andfor been the subject of involuntary bankruptcy proceedings d uring the past 7 years, and/or for any
portion of the last 7 year peried, been in a state of bankruptey as a resuft of bankruplcy proceedings
initiated more than 7 years ago andfor is any such business now the subject of any pending bankruptey
proceedings, whenever inftiated? If 'Yes', provide details for each such instance. {Provide a detailed
respanse o all questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) Is there any felony charge pending against you? NO X__ YES __ 1f Yes, provide details for
each such charge.

b) lIsthere any misdemeanor charge pending against you? NO y YES . HYes, provide
details for each such charge.

c) Isthere any administrative charge pending against you? NO_X_ YES ___ If Yes, provide
details for each such charge. '

d} Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other
crime, an element of which relates to truthfulness or the underlying Tacts of which relfﬁe_.d fothe
conduct of business? NO X YES ___ If Yes, provide details for each such conviction. ’

&) Inthe past 5 years, have you baen convicted, after trial or by piea, of a misdemeanor? MO X i
YES _ ¥ Yes, provide detalls for each such conviction. {

f) inthe past 5 years, have you been found in violation of any administrative or statutory charges?
NO_X YES __ HYes, provide details Tor each such occurrence.
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2. In addition {o the
been the subject
tocal prosecuting

information provided in response to the previous questions, in the past 5 years, have you
of & criminal investigation and/or a civil anti-trust investigation by any federal, state ar
or investigative agency and/or the subject of an mvestigation where such investigation

was related to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated
business listed in response to Question 57 NO X . YES __ HYes, provide details for each such

investigation,

10. In addilion fo the

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

responise to Question 5, heen the subject of a criminal investigation andfor a civil anfi-trust investigation

andior any other type of investigation by any government agency, including but not fimited to federal, siate,

and local regulatory agancies while you were a principal owner or officer? NO X YES _ If Yes:
provide details for each such nvestigation.

1. In the past 5 years, have you or this business, or any other affiliated business listed in response to
Question § had any sanction imposed as a result of judicial or administrative proceedings with respect to

any professional

ficense held? NO X__ YES ___ ¥ Yes; provide details for each such instance.

12. For the past 5 tax years, have you failed to file any required tax retums or failed to pay any applicable
fedaral, state or local taxes or other assessed charges, including but not limited to water and sewer
charges? NO X YES e 1t¥es, provide details for each such year.
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CERTIFICATION

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

i, Wendy Tepfer_, being duly sworn, state that | have read and understand all the items contained inthe
foregoing pages of this guestionnaire and the following pages of attachments; that | gupplied full and
complete answers to each item therein to the bast of my knowledge, information and belief, that § will notify
the County in writing of any change In circuimstances occurring after the submission of this questionnaire and
bafore the execution of the contract; and that alt information supplied by me is true to the best of my
knowledge, information and belief. | understand that the County will rely on the information supplied in this
guestionnaire as additional mducement to enter into a contract with the submitting business antity.

Swormn to before me thig ?gﬁay of ﬁwvmwg 20 1%

LN N
: CHRISTOPHER M. MIBTRON
/{/) NOTARY PUBLIC, Stale of Naw York
» e Na, 01 MIBO44039 .

Qualitled In Nassao Cmmtg
Notary Public Gommission Explres May 22, 20,/

Assaciation for the Community Parent Center Inc
Name of submitting business

Wendy Tepfer

Print name
NJV iy, \WL/

Signature { 70

Director
Title

-, ‘/K/m?ﬁ 1§

Date

PP




Business History Form

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

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

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

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

Date: '357;&\/%/\?*3/}(@ A0 f}

1)} Proposer's Legal Name; Association for the Community Parent Center, Inc

2) Address of Place of Business: 1260 Meadowbrook Road - No, Mertick, New York 11566

List all other business addresses used within last five years:
NONE- na other business addresses used within the last five years

3) Mailing Address (if different)._Mailing address same as above

Phone :  516-771-9346

Does the business own or rent its faciliies? No the business does not own or rent its facilities

4) Dun and Bradstreet number,__07-350-7357

5) Federal 1.D. Number: _ 11-0275007

8) The proposeris a {check cne). ____ Sole Proprietorship Partnership
Corporation ___ Other (Describe) 501 (c) 3 nol for profit organization

7) Does this business share office space, staff, or equipment expenses with any other
business?
Yes ___ No _X_ HYes, please provide details:

8) Does this business control one or more other businesses? Yes __ NoX_  If Yes, please
provide details:

Rev, 32016
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9} Does this business have one or more affiliates, andlor is it g subsidiary of, or controlled by,
any other business? Yes__ No A I Yes, provide details.

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

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

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

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

13) In the past 5 years, has this business and/lor any of its owners and/or officers andfor any
affiliated business been the subject of an investigation by any government agency, including
but not limited to federal, state and local regulatory agencies? Andlor, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business. Yes ___ No X Yes, provide details for each such investigation.

14} Has any current or former director, owner or officer or managerial empioyee of this business
had, either before or during such person's employment, or since such employment if the
charges pertained to events that allegedly ocourred during the time of employment by the
submitting business, and allegedly refated to the conduct of that business;

a) Any felony charge pending? Yes __ No X ifYes, provide details for
each such charge,

by Any misdemeanor charge pending? Yes __ No X ifYes, provide details
for each such charge.

¢) inthe past 10 years, you been convicted, after trial or by plea, of any felony
and/or any other crime, an element of which relates to truthfulness or the
underlying facts of which related to the conduct of business? Yes NoX

Rev. 32016
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if Yes, provide details for each such conviction

d) In the past b years, been convicled, after {riaf or by plea, of a misdemeanor?
Yes __ No_X_ W Yes, provide details for each such conviction.

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

151 In the past (B) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction imposed as a result of judicial or administrative proceedings with
respect to any professional ficense held? Yes __ No _X_; If Yes, provide details for
each such instance.

18) For the past (5) tax years, has this business failed to file any required tax returns or failed fo
pay any applicable federal, state or local taxes or other assessed charges, including but not
limited to water and sewer charges? Yes ___ No_X_ If Yes, provide details for each
such year. Provide a detailad response 1o all questions checked 'YES'. If you need more
space, photocopy the appropriate page and attach it to the questionnaire.

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

17) Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: H no
conflicts exist, please expressily atate “No conflict exists.”
(i) Any material financial relationships that your firm or any firm employee has
that may create a conflict of interest or the appearance of a conflict of interest in
acting on behalf of Nassau County.
"NO CONFLICT OF INTEREST EXISTS."

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

NG CONFLICT OF INTEREST EXISTS.”

{i} Any other matter that your firm believes may create a conflict of interest or

the appearance of a conflict of interest in acting on behalf of Nassau County.
NG CONFLICT OF INTEREST EXISTS."

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

County that a conflict of interest would not exist for your firm in the future,
We would make an inquiry and present any potential issues to the County for guidance

Rev, 3-2016
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A. Include a resume or detailed description of the Proposer's professional qualifications,
demonstrating exiensive experience in your profession. Any prior similar experiences, and
the results of these experiences, must be identified.  See attached Bio

Should the proposer be other than an individual, the Proposal MUST include:
) Date of formalion; 1988

)  Name, addresses, and position of all persons having a financial interest in the company,
including shareholders, members, general or limited partner;
There are no persons having a financial interest in the company, including
shareholders, members, general or limited partner.

iy Name, address and position of all officers and directors of the company; SEE ATTACHED
iv}  State of incorporation (if applicable);  Neqw York State

V) The number of employees in the firm;

viy  Annual revenue of firm; 501 (c) 3 not for profit

viiy Summary of relevant accomplishments  see attached Bio

viii) Copies of all state and local licenses and permits.  We do not have any state and/or local

licenses and permits
B. Indicate number of years in business. 28 years p

C. Provide any other information which would be appropriate and helpful in determining the
Proposer's capacity and reliability to perform these services. No additional information

D. Provide names and addresses for no fewer than three references for whom the Proposer

has provided similar services or who are qualified to evaluate the Proposer's capability to
perform this work.

Company DEDICATEDD
MARGE LEE

Contact Person
Address 1058 DELMAR AVENUE

City/State _ FRANKLIN SQUARE, NEW YORK 11010
516-352-7990

Telephone

Fax# NOFAX

E-Mail Address  dedicatedddu@acl.com

Rev, 3-2016
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Company __ NY Coalition for Transportation Safety

Contact Person  C¥nthia Brown

Address  213-37 39th Avenue

Bayside, New York 11364

City/State
-571-6
Telephone 516-571-6808
Mo fa
Fax # 0 tax

E-Mail Address  NY Coalitio@aol.com

M

Company Bellmore-Merrick Central High School District

Contact Parson  David Seinfeld

Address 1260 meadowbrook Road

City/State Merrick, New York 11566

Telephone 516-992-1040

Fax# No fax

E-Mail Address_dseinfeld@bellmore-merricl.k12.ny.us

Rev. 3-2016
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CERTIFICATION

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

I, ALY kJ—nbemg duly sworn, state that | have read and understand all the
iterns cantamed in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the exacution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this

questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this day of u VIC?-M/ 2017
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COUNTY OF NASSAU

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

1. Name of the Entity: Association for the Community Parent Center Inc.

Address: 1260 Meadowbrook Road - Brookside School - Rm 31

City, State and Zip Code: North Merrick, New York 11566

2. Entity’s Vendor dentification Number: #11-0275007

3. Type of Business: ___ Public Corp Partnership ____ Joint Venture

4. List names and addresses of all pringipals; that is, all individuals serving on the Board of

Directors or comparable body, all partners and limited partners, all corporate officers, all parties

of Joint Ventures, and all members and officers of limited tiability companies (attach additional
sheets if necessary):

see attached School Advisory Board List Attached

5. List names and addresses of ali shareholders, members, or partners of the firm. If the

shareholder is not an individual, list the individual shareholders/partners/members. If a Publicly

held Corporation, include & copy of the 10K in lieu of completing this section.

There are no shareholders. members, or partners of the firm,
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6. List alt affiliated and related companies and their relationship to the firm entered on line

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

_.There are no affiliated and related companies velated to the firm

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

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

{a} Name, title, business address and telephone number of {obbyist(s):

_Fhere are no lobbyists whose services were utilized at any stage in this matler (i.e.. pre- bid, post-bid, elc)

_____NONE
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(b) Describe lobbying activity of each lobby:st See below for a complete
description of lobbying activities,

There is no lobbying activity

NONE

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

There is no person/organization is registered as a lobbyist (e.g., Nassau County, New York State):

. NONE

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

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

Dated: Limﬂ{ifl / ¥, 2ol /) Signed: /]drm\/\ Lﬁﬂf/}ﬁ

Print Name: Qh“}’\)ﬁ i\ AWVET

i R

Title: - ”ﬁa@chﬁﬁ’\
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The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
clected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, inctuding but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect o the zoning, use,
development or improverment of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official 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 to a license
or permit for the use of real 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 ouicome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; ot any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or fedeal legislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legisfation has been formally introduced and whether or not such
rule or regulation has been formally proposed.
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Last Mame
Dexzak
Famularo
Feller
Friedman
Karp
Lanci
Poliit
Raia
Seinfeld
Steinbarg
Waiss

First Mams
Joanne
{Dr. Joseph
David
Beth

Jif

Ning

Jane
Camille
David
Mark
David

COMMUNITY PARENT CENTER
Brookside School Room 31

1260 Meadowbrook Road

North Merrick, New York 11566

Phone-516-771-9346—Fax 516-771-9356

E-mail cpc1260@hotmail.com

ADVISORY BOARD OF DIRECTORS

Address
Bellimore UFSD, 580 Winthrop Ave.
Befimore UFSD, 580 Winthiop Ave.
N. Merrick UFSD 1057 Merrick Ava.
NMUFSD 1057 Merrick Ave.
Merrgk UFSD 21 Babylon R,
2616 Martin Ave
N. Bellmore UFSD 2616 Martin Ave,
2188 Seneca Drive South
BMCHSD 1260 Meadowbrook R,
BMCHSD 1260 Meadowhiook Re.
406 Bedford Ave

Town
Bellmore
Belmore
No. Merrick
No. Merrick
Merrick
Bellmore
Belimore
Merrick
No. Merrick
Mo. Marrick
Balmore

Stale
MY
MY
NY
NY
MY
NY
NY
Y
NY
NY
NY

Zip
11710
1716
11566
11566
11566
1710
N710
11566
11566
11866
1740

Afitiation
Asst Superinfendent BUFSD
Superintendent BUFSD
Superiniendent NMUFSD
Asst Superintendent NMUFSD
Asst Buperintendent MUFSD
No. Beflmore Bd of Ed
Asst Superintendent NBUFSD
Comminity
Asst Superintendent BMCHSD
BMUST President BMCHSD
Chamber of Commerce Bellmore

YearsiPos
Mem
Mem
fMem
Mem
Mem
Pres
Mem
Treas
Mem
Mem
Mem




CONTRACT FOR SERVICES

THIS AGREEMENT, datedasof . J ¢w o | 2017, (together with the
schedules, appendices, attachments and exhibits, if any, this "Agreement”), between (i)
Nassau County, 2 municipal corporation having its principal office at One West Street,
Mineola, New York 11501 (the “County™, acting on behalf of the County Department of the
County Traffic Safety, having its principal office at 1194 Prospect Avenue, Westbury, NY
11580 (the “Department"}, and (i) the COMMUNITY PARENT CENTER, a New York State,
not-for-profit Corporation, having its principal office at the Brookside School, 1260
Meadowbrook Road, North Merrick, NY, 11566 (ihe "Contractor®).

WITNESSETH:

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

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

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

2. Services. The services to be provided by the Contractor under this Agreement
include the conduct of a teen (middie/high school/college) driving program for students and
their parents entitied "Driving in the Safe Lane.” Evening workshops that address the risk
factors associated with crashes, injuries and fatalities are held throughout Nassau County.
information on driver ficensing, parental guidelines, and legal issues surrounding alcohol use
for drivers under the age of twenty-one is included in presentations.

3. Payment. {a) Amount of Consideration. The amount to be paid to the
Contractor as full consideration for the Contractors services under this Agreement shall not
exceed Fifty Thousand Dollars ($50,000.00) payable as described in the attached program
budget referred to as “Appendix A” and made part hereof.

(b} Vouchers; Voucher Review, Approval and Audit. Payments shall he made to the
Contractor in arrears and shall be contingent upon (i) the Contractor submitting a claim
voucher (the “Voucher") in a form satisfactory to the County, that (a) states with reasonable
specificity the services provided and the payment raquested as consideration for such
services, (b) certifies that the services rendered and the payment requested are in accordance
with this Agreement, and (c) is accompanied by documentation satisfactory to the County
supporting the amount claimed, and (i) review, approval and audit of the Voucher by the
Department and/or the County Compitroller or his or her duly designated representative (the
"Comptroller”).
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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 shall not duplicate
payments for any work performed or to be performed under other agreements between the
Contractor and any funding source including the County.

{e) 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 were (i) performed prior to termination, (if) authorized by this Agreement to be performed,
and (iii) not performed after the Contraclor received notice that the County did not desire to
receive such services.

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

5. No Arrears or Default. The Contractor is not in arrears to the County upon any
debt or contract and it is not in default as surety, 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.

5. Compliange 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, a living
wage, disclosure of information, and vendor registration, in connection with its performance under
this Agreement. In furtherance of the foregoing, the Contractor is bound by and shall comply with
the terms of Appendices EE and U attached hereto and with the County's vendor registration
protocol. As used in this Agreement the word "Law" includes any and all statutes, local laws,
ordinances, rules, regulations, applicable orders, and/or decrees, as the same may be amended
from time to time, enacted, or adopted.

{b) Nassau County Living Wage Law, Pursuant to LL 1-2008, as amended, and to the
extent that a waiver has not been obtained in accordance with such law or any rules of the
County Executive, the Contractor agrees as follows:

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

(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. Gontractor has the right to cure such breach
within thirty days of receipt of notice of breach from the County. in the event
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that such breach is not timely cured, the County may terminate this
Agreement as well as exsrcise any other rights available to the County under
applicable law.

(i)t shall be a continuing obligation of the Contractor {0 inform the County of
any material changes in the content of its certification of compliance and shali
provide to the County any information necessary to maintain the certification’s
accuracy.

(¢} Records Access. The parties acknowledge and agree that all records, information,
and data (“information”} acquired in connection with performance or administration of this
Agreement shall be used and disclosed solely for the purpose of performance and
administration of the contract or as required by law. The Contractor acknowledges that
Contractor information in the County’s possession may be subject to disclosure under Article 6
of the New York State Public Officer's Law (‘Freedom of Information Law” or *FOIL"). In the
event that such a request for disclosure under Section 87 of the New York 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
80 that the Contractor may take such action as it deems appropriate.

7. Minimum Service Standards. Regardless of whether required by Law; (a) The
Contractor shall, and shall cause Contractor Agents to, conduct its, his or her activities in
connection with this Agreement so as not to endanger or harm any Person or property.

(b} The Contractor shall deliver services under this Agreement in a professional
manner consistent with the best practices of the industry in which the Contractor operates.
The Contractor shall take all actions necessary or appropriate to meet the obligation described
in the immediately preceding sentence, including obtaining and maintaining, and causing all
Contractor Agents to obtain and maintain, ail approvals, licenses, and certifications
(*Approvals”} necessary or appropriate in connection with this Agreement.

8. Indemnification; Defense; Cooperation. (a) The Contractor shall be solely
responsible for and shall indemnify and hold harmless the County, the Department and its
officers, employees, and agents (the "Indemnified Parties”) from and against any and all
liabilities, losses, costs, expenses (including, without limitation, attorneys’ fees and
dishursements) and damages (“Losses”), arising out of or in connection with any acts 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, litigation or
other proceeding or preparing a defense to or prosecuting the same; provided, however, that
the Contractor shall not be responsible for that portion, if any, of a Loss that is caused by the
negligence of the County,

(b} The Contractor shall, upon the County‘s demand and at the County's direction,
promptly and difigently defend, at the Contractor's own risk and expense, any and all suits,
actions, or proceedings which may be brought or instituted against one or more Indemnified
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Parties for which the Coentractor is responsible under this Section, and, further to the
Contractor’s indemnification obligations, the Contractor shall pay and satisfy any judgment,
decree, loss or settlement in connection therewith.

(c} The Contractor shall, and shall cause Contractor Agents to, cooperate with the
County and the Department in connection with the investigation, defense or prosecution of any
action, suit or proceeding in connection with this Agreement, including the acts or omissions of
the Contractor andfor a Contractor Agent in connection with this Agreement.

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

9. Insurance. (a) Types and Amounts. The Contractor shall obtain and maintain
throughout the tarm of this Agreement, at its own expense: (i) one or more policies for
commercial general liability insurance, which policy(ies) shall name “Nassau County” as an
additional insured and have a minimum single combined limit of liability of not less than one
million dollars ($1,000,000) per occurrence and two million dollars {$2,000,000) aggregate
coverage, (i} if contracting in whole or part {o provide professional services, one or more
policies for professional liability insurance, which policy(ies) shall have a minimum single
combined fimit liability of not 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.

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

{c) Delivery; Coverage Change; No Inconsistent Action. Prior to the exacution of this
Agreement, copies of current certificates of insurance evidencing the insurance coverage
required by this Agreement shall be delivered to the Department. Not less than thirty (30) days
prior {o the date of any expiration or renewal of, or actual, proposed or threatened reduction or
cancellation of coverage under, any insurance required hereunder, the Contractor shall
provide written notics to the Department of the same and deliver to the Department renewal or
replacement certificates of insurance, The Contractor shall cause all insurance to remain in
full force and effect throughout the term of this Agreement and shall not take or omit to take
any action that would suspend or invalidate any of the required coverages. The fallure 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.

10. Assignment; Amendment; Waiver; Subcontracting. This Agreement and the
rights and obligations hereunder may not be in whole or part (i} assigned, transferred or
dispesed of, (i) amended, (i) waived, or (v} subcontracted, without the prior written consent
of the County Executive or his or her duly designated deputy (the “County Executive”), and
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any purported assignment, other disposal or modification without such prior written consent
shall be null and void. The failure of a party to assert any of its rights under this Agreement,
including the right to demand strict performance, shall not constitule a waiver of such rights.

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

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

{b} Bythe 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 perform its obligations and notto a
judgment as to convenience or the desirability of continued performance. Termination under
this subsection shall be effected by the Contractor delivering to the commissioner or other
head of the Department (the ‘Commissioner”), at least sixty {60} days prior to the termination
date (or a shorter period if sixty days’ notice ia impossible), a notice stating (i) that the
Contractor is terminating this Agreement in accordance with this subsection, (i) the date as of
which this Agreement will terminate, and (jii) the facts giving rise to the Contractor's right to
terminate under this subsection. A copy of the notice given to the Commissioner shall be
given to the Deputy County Executive who oversess the administration of the Department {the
“‘Applicable DCE") on the same day that notice is given to the Commissioner.

12, Accounting Procedures; Records. The Contractor shall maintain and retain, for a
period of six (8) years following the later of termination of or final payment under this
Agreement, complete and accurate records, documents, accounts and other evidence,
whether maintained electronically or manually ("Records”), pertinent to performance under this
Agreement. Records shall be maintained in accordance with Generally Accepted Accounting
Principles and, if the Contractor is 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 audlit
and inspection by the Comptrofier, the Department, any other governmental authority with
jurisdiction over the provision of services hereunder andfor the payment therefore, and any of
their duly designated representatives. The provisions of this Section shall survive the
termination of this Agreement.

13.  Limitations on Actions and Special Proceedings against the County. No action or
special proceeding shall lie or be prosecited or maintained against the County upon any claims
arising out of or in connection with this Agreement unless:

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

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

14.  Work Performance Liability. The Contractor is and shall remain primarily liable
for the successful completion of all work in accordance with this Agreement irrespective of
whether the Contractor is using a Contractor Agent to perform some or all of the work
contemplated by this Agreement, and irrespective of whether the use of such Contractor Agent
has been approved by the County.

15.  Consent to Jurisdiction and Venue: Governing Law. Unless otherwise specified
in this Agreement or required by Law, exclusive original jurisdiction for all claims 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 on any grounds, including
venue and forum non conveniens. This Agreement is intended as a contract under, and shali
be governed and construed in accordance with, the Laws of New York State, without regard to
the conflict of laws provisions theraof,

16. Notices. Any notice, request, demand or other communication required to be
given or made in connection with this Agreement shall be {a) in writing, (b) delivered or sent ()
by hand delivery, evidenced by a signed, dated receipt, (i) postage prepaid via certified mail,
return receipt requested, or (iii) overnight delivery via a nationally recognized courier service,
(c) deemed given or made on the date the delivery receipt was signed by a 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 Commigsioner at
the address specified above for the Depariment, (ji) 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 County, (iil) if to the Comptrolier, to the attention of the
Comptroller at 240 Old Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the
aftention of the person who executed this Agreement on behalf of the Contractor at the
address specified above for the Contractor, or in each case to such other persons or addresses
as shall be designated by written notice.

17. All Legal Provisions Deemed Included; Severability; Supremacy. (a) Every
provision required by Law to be inserted into or referenced by this Agreement is intended to be
a part of this Agreement. If any such provision is not inserted or referenced or is not inserted
or referenced in correct form then (i) such provision shall be deemed inserted into or
referenced by this Agreement for purposes of interpretation and {ii) upon the application of
either party this Agreement shall be formally amended to comply strictly with the Law, without
prejudice to the rights of either party.

(b) Inthe event that any provision of this Agreement shall be held to be invalid, llegal
or unenforceable, the validity, legality and enforceability of the remaining provisions shall not in
any way be affected or impairad thereby.




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

{d) Each party has cooperated in the negotiation and preparation of this Agreement.
Therefore, in the event that construction of this Agreement oceurs, 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 shall not affect the meaning or interpretation
of this Agreement.

19.  Entire Agreement. This Agreement 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.

If the Contractor is a not-for-profit, religious or charitable organization or a governmental entity
and the Contractor requests that the charge be waived, then please ask the Deputy County
Executive in charge of your vertical to determine whether the charge should be waived.]

20. Executory Clause. Notwithstanding any other pravision 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 (j) all
County approvals have besn abtained, including, if required, approval by the County
Legislature, and (ii) this Agreement has been executed by the County Executive (as defined in
this Agreement).

(b) Availability of Funds. The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement) to any Person beyond funds
appropriated or otherwise lawfully available for this Agreement, and, if any portion of the funds
for this Agreement are from the state and/or federal governments, then beyond funds available
to the County from the state and/or federal governments.
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IN WITNESS WHEREOF, the Conlractor and the County have executed this
Agreement as of the date first above written.

A

Name:__ NINA LANC|

Title:__ PRESIDENT

Date: me 27,2017

NASSAU COUNTY

By:

Name:

Title:__Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
)ss.;
COUNTY OF NASSAL )

On te Jx";%ay of /é LA in the year 2011 before me personally came

to me personally known, who emg by me duly sworn, did
depose and say thal besssshe re des in the Caunt f dap .o that bees i
them of ,H.'!‘ Apacors
herein and which executed the above mstnﬁ’hent and that he ¢r she signed hlS or her name

thereto by authority of the board of directors of said corporation.

Notary Public, State of New York
Ng D?,GAB'!‘IQ‘MB

n C@W
Jﬂm 7,205,
STATE OF YORK
COUNTY OF NASSAU )
Onthe ____dayof in the year 201__ before me personally came
to me personally known, who, be:ng by me duiy sworn, did
depose and say that he or she resides in the County of ;thathe orsheis a

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

NOTARY PUBLIC
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APPENDIX A

Community Parent Center
January 1 — December 31, 2017

Budget
Personal Services
Director ~ 1000 Hours @ $30 p/hr $30,000.00

Project Manager - 500 Hours @ 525 p/hr $15,000.00
Clerical Assistant - 50 Hours @ 310 p/hy $ 500.00

Total Personal Services $45,500.00

QTPS

Accounting Services; Uilities/ielephone;
Equipment maintenance contracts;
Cubreach/Advertising; Printing;
Promotional ltems; Postage; Web design/
Maintenance; Water for Programs;
Supplies-Office and Program

Resources & Program Equipment

Communify Educational Program

Speakers/Consuitants; Program

Refreshments

Professional Seminars/Memberships

Total OTPS $ 4,600.00
Travel

Meetings; Programs/ Conferences; Mileage;

Lodging; Meals; Parking, Tolls % 500.00

Total Budget $50,000.00



APPENDIX EE
Equat Employment Opportunities for Minorities and Women

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

The Contractor shall comply with alt federal, State and local statutory and constitutional
anti-discrimination provisions. in addition, Local Law No. 14-2002, entitled “Participation
by Minority Group Members and Women in Nassau County Contracts,”

governs all County Contracts as defined herein and solicitations for bids or proposals for
County Contracts. In accordance with Local Law 14-2002:

(a) The Contractor shall not discriminate against employees or applicants for
employment becausa of race, creed, color, hational origin, sex, age, disability or marital
status in recruitment, employment, job assignments ,promotions, upgradings, demotions,
transfers, layoffs, terminations, and rates of pay or other forms of compensation. The
Contractor will undertake or continue existing programs related to recruitment,
employment, job assignments, promotions, upgradings, fransfers, 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) Atthe request of the County contracting agency, the Contractor shall request
each employment agency, labor union, or authorized representative of workers with
which it has a collective bargaining or other agreement or understanding, to furmish a
written statement that such employment agency, unicn, or representative will not
discriminate on the basis of race, creed, color, national origin, sex, age, disability, or
marital status and that such employment agency, labor union, or representative will
affirmatively cooperate in the implementation of the Contractor's obligations herein.

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

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

(e) The Contractor shall, in its advertisements and solicitations for
Subcontractors, indicate its interest in receiving bids from Certified MAVBES and the
requirement that Subcontractors must be equal opporiunity employers.

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

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




Works when made. A copy of the utilization plan any additions or changes thereto shall
be submitted by the Contractor to the Office of Minority Affairs simultaneously with the
submission to the Department of Public Works.

() At any time after Subcontractor approval has been requested and prior to
being granted, the contracting agency may require the Contractor to submit
Documentation Demonstrating Best Efforts {o Obtain Certified Minority or Women-owned
Business Enterprises. In addition, the contracting agency may require the Contractor to
submit such documentation at any fime after Subcontractor approval when the
coniracting 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 Contracior 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 obtain Certified M/AWBE participation through proper documentation.

(iy Award of a County Contract alone shall not be deemed or interpreted as
approval of all Contractor's Subcontracts and Contractor's fulfillment of Best Efforis to
obtain participation by Certified MIWBESs.

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

{} The Contractor shali be bound by the provisions of Section 109 of Local Law
No. 14-2002 providing for enforcement of viclations as follows:

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

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

c. Upon conclusion of the arbitration proceedings, the arbitrator shall
submit to the Executive Director his recommendations regarding the
imposition of sanctions, fines or penalties. The Executive Director
shall either (i) adopt the recommendation of the arbitrator {ii)
determine that no sanctions, fines or penalties should be imposed or
(i) modify the recommendation of the arbitrator, provided that such
madification shall not expand upon any sanction recommended or
impose any new sanction, or increase the amount of any
recommended fine or penalty. The Executive Director, within ten days




(10) of receipt of the arbitrators award and recommendations, shail file
a determination of such matter and shall cause a copy of such
determination o 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 contractor shail provide contracting agency with information regarding
all subcontracts awarded under any County Contract, including the amount of
compensation paid to each Subcoentractor and shall complete all forms provided by the
Executive Director or the Department Head relating {0 subcontracior utilization and
efforts {o obtain M/AWBE participation.

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

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

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

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

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

As used in this Appendix EE the term "County Contract” shall mean {i) a written
agreement or purchase order instrument, providing for a total expenditure in excess of
twenty-five thousand doflars (525,000}, whereby a County contracting agency is
committed to expend or does expend funds in return for labor, services, supplies,
equipment, matetials or any combination of the foregoing, to be performed for, or
rendered or furnished to the County; or (i) a written agreement in excess of cne hundred
thousand doliars ($100,000), whereby a County contracling agency is committed to
expend or does expend funds for the acquisition, construction, demoilition, replacement,

e bk AR AR PN S AR, i s s




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 a2 County contracting
agency for the sale of bonds, notes or other securities.

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

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

As used in this Appendix EE *Documentation Demonstrating Best Efforts to
Qbtain Cerlified Minority or Women-owned Business Enterprises” shall include, but is
not limited to the foliowing:

a. Proof of having advertised for bids, where appropriate, in minority
pubiications, trade newspapers/notices and magazines, trade and
union publications, and publications of general circulation in Nassau
County and surrounding areas or having verbally solicited MAWBEs
whom the County Confracior reasonably believed might have the
qualifications fo 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 MAVBE
Subcontractors. In addition, proof of the date(s) any such
advertisements appeared must be inciuded in the Best Effort
Documentation. If verbal solicitation is used, a County Contractor’s
affidavit with a notary’s sighature and stamp shall be required as part of
the documentation.

b. Proof of having provided reasonable time for MIWBE Subcontractors to
respond to bid opportunities according to industry norms and
standards. A chart outlining the scheduleftime frame used to obtain
hids from MAVBESs is suggested o be included with the Best Effort
Decumentation.

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

d. Proof or affidavit that MWBE Subcontraciors were allowed to review
bid specifications, biue prints and all other bid/RFPF related items at no
charge {o the M/WBESs, other than reasonable documentation costs
incurred by the County Contractor that are passed onto the MWWBE,
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8. Proof or affidavit that sufficient time prior to making award was allowed
for MIWBES to participate effectively, to the extent practicable given the
timeframe of the County Contract.

f. Proof or affidavit that negotiations were held in good faith with
interested MAWBES, and that MAWBESs were not rejected as ungualified
or unacceptable without sound business reasons based on (1) a
thorough investigation of MWBLE qualifications and capabilities
reviewed against industry custom and standards and (2) cost of
performance The basis for rejecting any MIWBE 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 Subcontraciors by the
County Contractor must allso be included with the Best Effort
Documentation,

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

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

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

As used in this Appendix EE, the term “Subcontractor” shall mean a person or
firm who performs part or parts of the contracted 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, professionat or other
services, malerials or supplies {o a prime contractor that are necessary for the prime
contractor to fulfill its obligations to provide services to the County pursuant fo a county
coniract. Subcontractor shall not include a supplier of materials to a contractor who has
coniracted 1o provide goods but no gervices to the County, nor a supplier of incidental
materials to a contractor, such as office supplies, tools and other items of nominal cost
that are utilized in the performance of a service contract.

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




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

ARY 1. To be compieted by Disability Benelits Carvier or Licensed Tnsprance Apent of that Cavrier

1a. Legal Name and Address of Insured {Use street address only) ih. Busiiness Telephone Mumnber OF
ASSOCIATION FOR THE COMM PARENT CENTER INC BROOKSIDE ScHooL | ™™
RM 31 {316) 771-9346G
1260 MEADOWEBROOK RD .
Bl > 1. NYS Unemployment inswance
N MERRICK, NY 11566 Employer Registronion
Mumber of Insured

Work Logation Of Insured (Only required 1f coverage [s specificatly tmited To certain locations I
New York State, ie., o Wiap-Up Policy) I¢t, Federal Employer Identification
Wumber of Tnsured or

Social Security Number

FI-0275007
2. Name and Address of the Entity Requesting Proof 3a, Mame of Insurance Carrier
of Coveroge (Eatity Being Listed as the Certinicate Holder)
WESCO INSURANCE
Nagsau County COMPANY
{550 Franklin Avenue
Mi?\ﬂ(‘)él‘ "N;f 11501 31{). Polivy Mumber of entity listed in box
T H a"l:
0976178

3c. Policy effective period:
322017 10 12312008

4, Policy covers: _
All of the employer's employess eligibie under the New York Disability Benefits Law

a &
b, I3 Only the following cliss or classes of the employer’s cmployees:

nder penalty of perjury, [ certify that 1 am an puthorized representative or Hicensed agent of the insurance carrier referenced above and that the
named insured has WYS Disability Beoefits instrance coverage as described above.

Date Sigmed 3272017 By Mt KB

Sipnshiee of insurmce cavier's nuthorized represemtative or INYS Licensed Inswiance Apent of e Sssummnce cartken)
Al

Telephone Number 800-533-2711 Title Vice President
IVPORTANT: H box "42” is checked, and this form is signed by the insurance carrier’s authevized ropresentative or NYS Licensed Insurance
Agen of that cerder, this centificae is COMPLETE, Mail & diveuily 1w the certificats hokder,
1 box "4b" is checloed, this cortificste is NOT COMPLETE for purposes of Section 220, Subd. 8 of the Disability Benefits Law. It
must be mailed for completion to the Workers' Compensation Board, DB Plans Acceplance Unit, 328 State Street, Schenegiady,
NY 12305,

PART 2. To be complefed by NYS Workers’ Compensation Beard (Only if box "4b" of Past 1 has been checked)

Stnte of New York
Workers® Conipensation Beard

According to information maintained by the NYS Workers” Compensation Board, he sbove-named employer has complied with the NYS Disability
Benefits Law with respect to all of hisfier employees.

Date Signed By

(Shgature of NYS Workers' Compensation Board Enployes)

Telephone Namber e e Tifle

Please Note: Only matirnnce carriers licensed te write NYS disability benefits insuranee policies and NYS licensed insurance agents of those
insurance carriers ave anthorized o issue Form DE-120.1, Tasurance brokers nre NOT anthorized to ssue this form.

DB-120.1 {%-15)

(RIS Tepe.
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Client#: ¥Y739821

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

COMPARS

DATE (MRODIV YY)

22017

THIS CERTIFICATE 15 ISBUED AS A MATTER OF INFORMATION OHLY ARD CONFERS NQ 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 DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

MPORTANT: U the certificats nolder 15 ar ADDITIONAL INSURED, the policy{ies) must be endorssed, f SUBROGATION IS WANED, subject o
the terms and conditions of the palicy, certain policlss may require an endorsement. A statemnent on this certificate dues not confer rights to the
cartificate holdar in liaw of such sndorsemeni{s}.

Plainview, NY 11803

PRODUGER qg E?CT
CBS Coverage NS . 516 938-9000 (R o, 5160387511
a division of Assurad SKCG inc CERAIL
141 Expross Street ARDRRSS:
INSURBRIS) AFFORDING COVERAGE HAIC £

wayren 4 Philadelphla Insurance Companie

MSURED INSURER B : !
Community Parent Center, Ine, HSURER G - :
Brookside School, Room 31 — n:

1260 Meadoew Brook Road 'NSURERF:
Morth Marrick, NY 11566 .
INSLFR”{:I_'RF:
COVERAGES CERTIFICATE MUNMBER: REVISION NUMBER:

THES IS TO CERTIEY THAT THE POLIGIES OF INSURAHCE LISTED BELOW HAVE BEEN ISSUED 7O THE MSURED NAMED ABQVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY HEQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR DTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OF MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LBAITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE o "i{{fﬁun' FOLIRY NUMBER {Fﬁglgg?‘l%ﬁfﬂ (rﬁg:%%)’v%% LIS
A | ¥l SOMMERGIAL GENERAL LIABILITY X PHRK1G614741 D4I02/2017| 0410242018 eacrnccurrence 151,000 000
| coamsamoe [ X] oceun | BAMGRE 1O TED e | £7100,000
Y MED EXP (Any one persen)__| $5,000
— S PERIONAL & ADY IuRy 51,000,000
f_:::y‘; AGGREGATE LIMIT APPLIES PER GENERAL AGTRESATE £3,000,000
| povey [_i e m " PRODUCTS - Comere AGG | 53,000,000
OTHER: R S . _ A
[ AuTOMOBILE LInBILITY _&ﬁ%ﬁgns’mtﬁ i -
ANY AUYD BODILY IMJURY (Par parsen} | § .
Cpmere e | o e e e
HIRED AUTDS % AUTOS | {Par sroident . - —
___jVWMBRELLAUAS | oo EACH OCOURRENCE 5
EXCESS LIAB CLANME-MALE AGGREGATE §
ED % l AETENTIONS b ] $
A Ea e A ITY v ; TR I
O R NAER Exeoags MR g | EL EACHACCIDENT 15
(Hardatary Tn NH) - | 4. DISEASE - €A EMPLOYEE: §
- B ARTION OF CECRATIONS bitew . " E.i DISEASE « POLICY LIMIF | §
A {Professional Liab ‘ PHFRCIB14TA 04162120171 04/0212018 $1,000,000 poour
: $3,000,000 aggy
!

DESCRIFION OF UPERATIONS / LOCATIONS | VEHICLES (AGOMD 104, Additionat Rewrarks Sehaduie, may be attached If mora spacn 1 mquirsd)
Certificate holder Is included as additlonal insured.

CERTIFICATE HOLDER

CANCELLATION

Massau Counly
1558 Frankin Ave
Mineola, NY 11501

THE EXPIRATIO

SHOULE ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
KOTICE WiLl. BE DELIVERED N
ACCORDANGCE WATH THE POLICY PROVISIONS,

N DATE THEREOQF,

AGORD 25 {24101} 1 ofl
#S3I72040/MIT2038

AFTHORIZED REPRESENTATIVE

¥
ﬁgg‘g% “h *5,2._2%&»
Rl 1086-2014 ALGRD CORPORATION. All rights resarved,

The ACORD name and logo are ragistersd marks of ACORD

BRE
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AAADMAA

L-26.3

NpaYiaNew York State Insurance Fund

8 Workers' Compensation & Disability Benefits Speciulists Since 4
8 CORPORATE CENTER DR, 2ND FLR, MELVILLE, NEW YORK 17473166

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

110278007

ABSOCIATION FOR THE COMMUNITY
PARENT CENTER INC

1260 MEADOWBROOK ROALD ROOM 31

NORTH MERRICK NY 11568
POLICYHOLDER CERTIFICATE HOLDER

ASSOCIATION FOR THE COMMUNITY NASSALU COUNTY

PARENT CENTER ING 1550 FRAMKLIN AVE

1260 MEADOWREROQK ROAD ROOM 31 MINEOLA NY 11501

NORTH MERRICK NY 11566

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
H1353 759-2 3558963 04012010 TO Q4012018 ATRNT

THIS (5 TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLCY NO. 1353750-2, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS 1N THE STATE QF MEW YORK, EXCEPT AS INDICATED BELOW,

F YOU WISH TD RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPSUAMWWY, NYSIF.COMCERTICERTVALASP, THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE 1S 1SSUED AS A WMATTER OF INFORMATION ONLY AND CONFERS MO RICHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES  NOT AMEND, EXTEND OR ALTER

THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

gQ M@tj QBQ@.,_

DIRECTOR, INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 311706136
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