E-64-1¢

NIFS ID:CQHS18000145 Department: Human Services

Capital:
SERVICE: Chemical Dependency
Term: from 01-JAN-18 to 31-DEC-18

Contract ID #CQHS13000145 NIFS Entry Date: 05-FEB-18

New 1) Mandated Program:
2) Comptroller Approval Form
Time Extension: Attached:
Addl, Funds: 3) CSEA Apmt, § 32 Compliance N
: Attached:
Blanket Resolution: 4) Vendor Ownership & Mgmt. v
RES# Disclosure Attached:
5) Insurance Required Y
Yendor Info: Department:
Name: Long Beach AWARE Vendor ID#: 464441986 Contact Name: Donnie Eng
Address: 20 West Park Avenue | Contact Person: Judi Vining
Address: 60 Charles Lindbergh Blvd
Suite 303A
Suite 200
Long Beach, NY 11561
Uniondale, NY 11553
Phone: 516-208-6205
Phone: 516-227-8957 —
Routing Slip -
oo I+
Departrment NIFS Entry: X 15-FEB-18 - DENG.
Department NIFS Approval: X 20-FEB-18 -- BHALL'
DPW Capital Fund Approved:
oMmB NIFA Approval: X 01-MAR-18 -- APERSICH
OoMB NIFS Approval: X 01-MAR-18 -- AROMANO
County Atty. Insurance Verification: X 20-FEB-18 -- AAMATO
County Atty. Approval to Form: X 21-FEB-18 -- NSARANDIS
Dep. CE Approval: X 04-MAY-18 - KROSE-LOUDER




Leg. Affairs Approval/Review:; X 17-APR-18 - MREYNOLDS
l.egislature Approval:

Comptroller NIFS Approval:

NIFA NIFA Approval:

Contract Summary

Purpose: The program provides outpatient services to a mainly adolescent population, families and significant others who are

experiencing difficulties in life due to their own or someone elseys substance abuse,

Method of Procurement: The Department contracts with a group of agencies, all of whom are NYS Office of Alcohelism and
Substance Abuse Services (OASAS) licensed not-for-profit organizations, Each agency in the latter group is utilized by the
Department. Every agency;s program is evaluated at least annually by the Department and OASAS regarding efficiency, productivity
and license renewal. The funding for each program is determined according to a State aid authorization schedule provided to the
Department by OASAS,

Procurement History: The net for profit agency delivering these services is part of a cadre of specialized substance abuse/chemical
dependency (Drugs & Alcohol) treatiment providers who have maintained a multi-year service delivery relationship with the

Department.

Description of General Provisions: The program provides intake assessment, individual and group counseling to adolescents,

families and significant others as well as the identified substance abuser.

Impact on Funding / Price Analysis: This program is Federal Funded,

Change in Contract from Prior Procurement: None,

Recommendation; (approve as submitted)

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: GRT SOURCE AMOUNT LINE, CODE AMOUNT
Control: F1 Revenue BHGRTF100FSA/X
Resp: F100 Contracl: 8/DE511 $ 296,083.00
Olject: DE511 County $C.00 $0.00
Transaction: 103 Federal $ 296,083.00 $0.00
Project i State $0.00
Detail: Capital $0.00 $0.00
Other $0.00 $0.00
RENEWAL TOTAL | $296,083.00 $0.00
% TOTAL | 5 295,083.00
Increase
%
Decrease




N | F A Nassau County Interim Finance Authority

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

1. Vendor: Long Beach AWARE
2. Dollar amount requiring NIFA approval: $296083
Amount to be encumbered: $296083

This is a New

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

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

3. Contract Term: 2018
Has work or services on this contract commenced? Y

—

If yes, please explain: Annual renewal of funding

4, Funding Source:

General Fund {GEN) X Grant Fund (GRT}
Capital Improvement Fund (CAP) Federal % 100
Other State% 0O
County % 0
Is the cash available for the full amount of the contract? Y
If not, will it require a future berrowing? 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:

The prograin provides outpatient services to & malnly adolescent population, famllies and significant others who are experiencing difficulties in life due lc their
own or someone else&#xBF;s substance abuse,

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

Nassau County Commitiee and/for 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:

CQHS17000015 17-MAR-17




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 true 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.

APERSICH 01-MAR-18
Authenticated User Dale

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 Multi-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 heen encumbered but the project requires NIFA bonding autharization

Authenticated User Date

NIFA

Amount being approved by NIFA: _

Payment is not guaranteed for any work commenced prior to 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. -2018

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN THE
COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU COUNTY
DEPARTMENT OF HUMAN SERVICES, OFFICE OF YOUTH SERVICES
AND LONG BEACH AWARE

WHEREAS, the County has negotiated a personal services agreement with
Long Beach Aware for intake assessment, individual and group counseling and
other services relating to substance abuse, a copy of which is on file with the Clerk

of the Legislature; now, therefore, be it

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

Aware




George Maragos
Comptroller

OFFICE OF THE COMPTROLLER
240 0Old Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Long Beach Aware

CONTRACTOR ADDRESS: 20 West Park Avenue Suite 303A, Long Beach, NY
11561

FEDERAL TAX ID #: 46-4441986

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

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

1I. O The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals was issued on

[date]. Potential proposers were made aware of the availability of the RFP by advertisement in
[newspaper], posting on industry websites, via email to interested
parties and by publication on the County procurement website. Proposals were due on
[date]. [state #] proposals were received and evaluated. The
evaluation committee consisted of!

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




IIL. OO This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or REP

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

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

IV. O Pursuant te 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.

L1 A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:

[l 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. [1 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.

L1 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was awarded
to the lowest cost proposer, or why the selected proposer offered the higher quality proposal, the
proposer’s unique and special experience, skill, or expertise, or its availability to perform in the
most immediate and timely manner.

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

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

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



VI. & This is 2 human services contract with a not-for-profit agency for which a

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

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

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

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

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

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

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

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

In addition, if this is a contract with an individual or with an entity that has only one or two employees: [ a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the

Comptroller’s Memorandum, dated February 13, 2004, concerning independent coniractors and empjpyees indicates that the
contractor would not be considered an employee for federal tax purposes. %—

Department Head Signature

y.!@olw

Date

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



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

Nope

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

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

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

Vendor: None
Dated:____12/28/17 Signéd: Cﬁzgp e e
Print Name: /\/uf.: Ll ALY
. ,
Tile. & veatipe waf/zw

Rev. 3-2016




PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

AWARD

1.

Principal Neme _~Jy0,24 U/ 1/ 140 7

Date of birth 44 107 _|_/§4 %

Home address 47/ g:’;f;"f ;‘6 /@(@g{p@ - At ) o
City/state/zip %(Jﬂ?fi {63 ara . AJ Lf //V§Z,§ /

Business address ’fj 7 (el ﬁ,f(/w ‘fﬂ(ﬁ’“"(’/ S{.»"fli[@w 205
City/state/zip Lo o a 04 iy [/ A

Telephone S/4 - 208 (2D5
Other present address(es) A O rd e
City/state/zip A4 o) e
Telephone Ao )i

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President i Treasurer __. |/

Chairman of Board / / Shareholder / f

Chief Exec. Officer £} [/ 120/% Secretary [/

Chief Financial Officer / / Partner / !

Vice President / / _ / /

{Other)

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

Are there any outstanding loans, guarantees or any ather 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 Y If Yes, provide detalils.

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

If Yes, provide details.

Rev. 3-2016




6. Has any governmental entity awarded any contracts to a business or organization listed |
Section 5 in the past 3 years while you were a principal owner or officer? YES ___NO
If Yes, provide details,

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

Provide a detailed response to all questions checked "YES". If you need more space, photocopy
the appropriate page and attach it {0 the questionnaire.

7. Inthe past (5) years, have you and/or any hffiliated 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 Jl/ If Yes, pravide details for each such instance.

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

Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, fallure to meet pre-qualification standards? YES
NO ;4 If Yes, provide details for each such instance.

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

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petition and/cr 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 resuit of bankruptey proceedings initiated more than 7 years ago andjor is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If 'Yes', provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the guestionnaire.) i

a)

b)

c)

d)

|s there any felony charge pending ;agaiﬂst you? YES __ NO 4’_’“ i Yes, provide
detalls for each such charge. '

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

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

In the past 1C years, have you been convicted, after trial or by plea, of any felony, or
of any cther crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES NO_,'_,\( f Yes, provide
details for each such conviction.

Rev. 3-2016




10.

11.

12

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

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

In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in
response to Question 57 YES __ NO 4}‘_ If Yes, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
listed In respanse to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner cr officer? YES NOA/_" If Yes; provide details for each such
investigation. i

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

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

Rev. 3-2016




CERTIFICATION

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

, T udith \/l’mf’?g_. , 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 County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity,

niod -
Sworn to before me this A day of JGZ/'W-»’Z*’?/ 20_/_(3

Kathryn J. Whaloy
Notary fublic, State of Now York

No, OVWHBREESRS
% . - co an!;t|mr:giirz{~ u County q
. _: p ITHBGION EXpires A 20
Zﬁ%w;/ﬂ » Zf()/uﬂ/éé-f :

NotaryPu?ﬁé ﬂ (//“ j-/(;;//g/

LpA) L A AR
Name of submitting business

“Sup i L/; AP eA.
Print name

N 2 ,e?fw/:.‘éx.}’i’g { / Al gl

Signature /7

i -

7yt pe fiiee . AdAsc s Aon
Title *

Clf O G ey
Date

Rev. 3-2016




PRINCIPAL QUESTIONNAIRE FORM

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

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

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

1. Principal Name ___ ¢~ e F ¢ e
Date of birth _/=2 /X5 [/ F575
Home address 3 7 (3 ack heo th  [oad
City/statefzip Lide Beqguh A4 [ 15/

Business address Jone

City/state/zip
Telephone __ 9 /() G & 9-59 73
Other present address(es)

City/state/zip
Telephone Y /(v 3765658/ 8

List of other addresses and telephone numbers attached

™~

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

Chairman of Board / / Shareholder / /

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partner / /

Vice President / / / /

(Other)

3. Do you have an,equity interest in the business submitting the questionnaire?
YES ___ NO if Yes, provide detaits.

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? YES __ NO 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? YES ___ NG 7,{_;
If Yes, provide details.

Rev. 3-2016




8. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES —_NO ,2(_
If Yes, provide details.

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

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

7. 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 7'[\ If Yes, provide details for each such instance.

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

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

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

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

a)

b)

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

Is there any misdemeanor charge pending against you? YES NO }ﬁ_ if
Yes, provide details for each such charge.

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

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

Rev. 3-2016



10.

11.

12.

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

YES ___ NO_X  If Yes, provide details for each such conviction.

f} Inthe past § years, have you been fqund in violation of any administrative or

statutory charges? YES NO If Yes, provide details for each such
oceurrence,

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/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behaif of the submitting business entity and/or an affiliated business listed in
response to Question 57 YES ___ NO _}Q If Yes, provide details for each such
investigation.

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

Inthe 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 license held? YES ___ NO _>(:: if Yes;
provide detalls 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 local taxes or other assessed charges, including but not limited
to water and sewer charges? YES NO _\fg If Yes, provide details for each such
year.

Rev, 3-2016



CERTIFICATION

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

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

~
i, 7 lb& v\?(\ A &\ . being duly sworn, state that i have read and understand alt
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief, that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowladge,
information and belief. | understand that the County will rely on the information supplied in this
guestionnaire as additional inducement to enter Into a contract with the submitting business
antity.

I .
Swomn to beforeme-this |\ day of QCWVES g [ F

/\/ NELSON A. VINOKUR

[ otary Pubiic, State of New York
Notary Fibllc Nt o 30-02v16019349 )
Qualified in Nassau County fCL
Commission Expires Feb. 08, 20 ~.

Lame /@mf : Lot

Name of submitting business

U v, Fried!

Print name ‘

Tilee feotl-

Signature

f }‘55 ""Cléfi’fi, f‘ L one /gfé{’z:-[—? /‘? Lwdd /&
Title

A\

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 necassary and attach them to the questionnaire.

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

1. Principal Name C’,/!%ﬂ‘// /62./7’{7?4/‘
Date of bith __ & /4 1.5 2
Home address (17‘ . «/5# / IA/Y(/M
City/state/zip /Zr:’-b'/ ez’ f// 5//’ &’02}
Business address r?\ ﬁ/i’cjﬂ /3/1/5-?’
Ciysstaterzip_ ey, City MY L1530
Telephone _!41"/4-‘ Gl - QZK;C?O /‘J’M?

Other prasent address(es)

Citylstatefzip

Telephone

List of other addresses and telephone nufnbers attached

2. Positions held in submitting business andrstarting date of each (check all applicable)
President / /i Treasurer / {

Chairman of Board ! / Shar;eholder f /

Chief Exac. Officer / f Secretary ! -
Chief Financial Officer / / Fartner ! !
Vice Prasident 2/ [ &/ ! 20344 ; [

{Other)

3. Do you have an egquity interest in the business submitting the questionnaire’?
YES __ NO If Yas, 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
subrmitting the guesticnnaire? YES ___ NO}}Mg_ If Yes, provide detalls,

for-profit organization other than the one submitting the questionnaire? YES NO__

If Yas, pravige detalls. . W- PP /2‘;'76/'?’? -
[//ZC gﬁz&/‘/ﬂ.ﬂ ); /65 /4/7 5/204,0%'/1 x "]

5.  Within the past 3 years, have you been a principal owner or officer of any businfss or not-
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6. Has any governmental entity awarded any cbntracts to a business or organization listed {n
Section 5 in the past 3 years while you were. a principal owner or officer? YES ____ NO)Q
If Yes, provide detalls. ;

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

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

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

a.

Been debarred by any government ggency from entering into contracts with that
agency’? .
YES NO P( if Yes, provide details for each such instance.

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

Been denied the award of a contract and/or the opportunity to bid on a contract,
inclugding, but nof limited to, failure to meet pre-qualification standards? YES |
NO If Yes, provide details for each such instance.

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

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

bankruptcy petition and/or been the subject of involuntary bankruptcy proceedings during

_the past 7 years, and/for for any portion of the tast 7 year period, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptey proceedings, whenever
initiated? If "Yes', provide details for each stich instance. (Provide a detailed response 1o all
questions chacked "YES", If you need more space, photocopy the appropriate page and
attach it to the questionnaire.) AJ¥

a)

b)

c}

d)

s there any felony charge pending égainstyou? YES ___ NO. ES if Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO /A If
Yes, provida detalls for each such charge.

s there any administrative charge pending against you? YES NQ \Z Iif
Yes, provide details for each such charge.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulnegs,or the underlying facts
of which related tc the conduct of business? YES ___ NO A _ If Yes, provide
details for each such convigtion.
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10.

1.

12.

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

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

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

In addition to the information provided, in the past 8 years has any husiness or organization
listed in response to Question 5, been the subject of a ¢riminal investigation and/or a civil
anti-trust investigation and/or any other type of Investigation by any government agency,
including but nat limited to faderal, state, and Jocal 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 businass, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judicial or a thistrative
proceedings with respect to any professionél license held? YES _ NO]K‘ f 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 local taxes or other agdessed charges, including but not limited
to water and sewer charges? YES NO If Yes, provide details for each such
year.
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CERTIFICATION

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

l, C ]/’(-\(G?L’/ /6“"4 i , 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 infermation supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this 2 ¥ day of D¢ 20 (7
éﬁ%éw%bﬂ@wuv HOLUS FARBERMAN
Notary Public— Notary Public, State of New York

No. 01FAB045890
Qu.alified in Nassau County
Commission Expires July 31, 2018

/»Cm,ﬁ' &&ﬁ&)) /]Wd}’é’,

Name oﬁéubmitting busjness
é/’ —'\qfo w/ 14 zjw&f‘/

Print nape -~/
T )i

Sig’nat’ure%/ <
- Lice / frg, e b
(2 8 /7

Dale !
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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 questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

AWARD

1.

Principal Nama rPA‘T"ﬂ/I‘CA/A- [ pocha—
Dateofbirth __ 3 / ¥ 1 SS

Home address 20 Lt et én,u

City/state/zip A pems 5{’;,‘{“ )q"] 117X, -
Business address - Locdoon H oz o /q[aequ_w
Cityfstate/zip [l St Oa s Y J‘%’)C@ o
Telephone Slte /20 -8 944

Other present address(es) T

City/state/zip l

Telephone e 5% ~ (G >~

List of other addresses and telephone numbers attached

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

Chairman of Board f / Shareholder / /

Chief Exec. Officer ___ /| Secretary &2 1 / 1 177

Chief Financial Officer / / Fartner / /

Vice President / f / /

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

other type of contributicn made in whole or in pagkbetween you and the business

Are there any outstanding loans, guarantees Wef form of security or lease or any
submitting the questionnaire? YES ___ NO

If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES ___ NO ;
If Yes, provide details.
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8. Has any governmental entity awarded any contracts to a business or organization listed in

Section § in the past 3 years while you were a principal owner or officer? YES -
If Yes, provide details,

NO i~

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

operation of law, or &s a result of any action taken by a government agency.

Provide a detailed response to all questions checked "YES", If you need more space, photocopy

the appropriate page and attach it to the questionnaire.

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

agency?

a. Been debarred by arllyy»efnment agency from entering into contracts with that

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

b. Been declared in default and/or terminated for caM any contract, and/or had any
If Yes, provide details for each

contracts cancelled for cause? YES NO
such instance.

¢. Been c'i-'g\iéd the award of a contract and/or the opportunity fo bid on a contract,
g:

includj
NO If Yes, provide detalis for each such instance.

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

with it;

and/or is any acticn pending that could formally debar or otherwise affgct such

d. Been suspended by any government agency from entering into an.yj);}act

business’s ability to bid or propose on contract? YES NO _t~ If Yes, provide

details for each such instance,
8. Have any of the businesses or organizations listed in response to Question 5 filed a

bankruptcy petition and/or been the subject of involuntary bankruptcy proceedings during

the past 7 years, and/or for any portion of the last 7 year period, been in a state of

bankruptcy as a result of bankruptcy preceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptey proceedings, whenever

initiated? If "Yes', provide details for each such instance. (Provide a detailed response to all

questions checked "YES". If you need more space, photocopy the appropriate page and

attach it fo the questionnaire.)

a) |s there any felony charge pending against you? YES __ NO U I Yes, provide
details for each such charge. /
b) Is there any misdemeanor charge pending against you? YES NO _«  If

Yes, provide details for each such charge. /
NO X If

¢) Isthere any administrative charge pending against you? YES
Yes, provide details for each such charge,

of any other crime, an element of which relates to truthfulnes
of which related to the conduct of business? YES ___ NO
details for each such conviction,

d) Inthe past 10 years, have you been convicted, after trial or by p!ea,/c}f any felony, or

he underlying facts
If Yes, provide

r
7
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9.

10.

11.

12.

e) Inthe past § years, haye'you been convicied, after trial or by plea, of a
misdemeanor?
YES __ NO _\ If Yes, provide details for each such conviction.

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

In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency andfor the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in
response to Question 57 YES __ NO _&7  If Yes, provide details for each such
investigation.

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

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

FFor the past & tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other aspéssed charges, including but not limited
to water and sewer charges? YES ___ NO

year.

If Yes, provide detalls for each such

Rev. 3-2014



CERTIFICATION

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

l, &’"’Iﬂ(CM’F Hf Lok , 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 I 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 oceursing after the submission of this questionnaire and before the execution of
the contract; and that al! information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

— i
Sworn to before me 34§ 7 day of VA4 20/% | Crarn o -
-/. - A - ,?N:I-}”I: e EB_/’ N
{/ﬂ\__‘“__‘ . jOf‘?L\ :"“; v York .l
) #

Notary PUb}C/ Ouaiit

TR ¢ T e

E«ES!’\‘\ %a,&j« A'V\Jﬁl o ot o

Name of submitting business e

Ve

ch [ J‘I—f MC'{C '-9-—-&-"--——-—.

GRACE P MILLE
Mota i R
A Qﬁﬂ(g}_ Ph[unbhqc*q State of New York

3

|
Print name '; 4851875
Quaiified i s :
i P Pueens Coyuny
J / K I,mhc;?mmussron Expires February S,YI-Q{..,.Z%{E;
Signature

Title

e dma
=

b0 1€
Date
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Business History Form

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

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

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: "71//6? // zd DB?V

1) Proposer's Legal Name:ﬁw/;&‘ ﬂé‘&ﬂ%} (gﬁ&“?’m:\f ﬁ‘ ﬂﬁ'm]j [/A)édrﬂiz D-"Hug)s%f_'@@ Lﬂ'”%ﬁ;;g

2) Address of Place of Business; %) f:(,[{f‘,%/"_'/‘z)i//(,’/)uﬁj Lo 203 g\m}‘, fora M/ ,;(/c‘/,,%/

List all other business addresses used within last five years:
flove.

3) Mailing Address (if different):__ /.27 @ b0 i
Phone : 57/é - j@g’éM <7

Does the business own or rent its facilities? /’QQM 7

4) Dun and Bradstreet number: 4 7 9 3 L’/{/ 550000
5} Federal 1.D. Number: ¢7//ﬂ — KAy & 7,5/ év

8) The proposerjs a {(check ona): Sole Proprietorship Partnership
, orporatio Other (Describe) _ PR

@3 AT Fok PRASTT =T T NE
7)

Does this business share office space, staff, or equipment expenses with any other
business?
Yes __ No Jj If Yes, please provide details:

8) Does this business control one or more other businesses? Yes _ No?_{ if Yes, please
provide details:
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9) Doss this business have one or more affiliates, andfor is it a subsidiary of, or controlled by,
any other business? Yes ___ No 2;:'_’ If Yes, provide detaiis.

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

-~

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

12}In the past five years, has this business and/or any of its owners and/or officers and/or any
affiliated business, been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency? Andfor, in
the past 5 years, have any owner and/or officer of any affiliated business been the subject of
a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency, where such investigation was related to activities
performed at, for, or on behalf of an affiliated business.
Yes ___ No 4}{ If Yes, provide details for each such investigation.

13)In the past § years, has this business and/or any of its owners and/or officers and/or any
affiliatect business been the subject of an investigation by any government agency, including
but not limited to federal, state and local regulatory agencies? And/for, 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 Y~ If Yes, provide details for each such investigation.

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

a) Any felony charge pending? Yes NOK If Yes, provide detalls for
each such charge,

b) Any misdemaanor charge pending? Yes _ No Jé If Yes, provide details
for each such charge.

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

d) Inthe past 5 years, been convicted, after trial or by plea, of a misdemeanor?
Yes __ No if Yes, provide details for each such conviction.

e} Inthe past 5 years, been found in violation of any administrative, statutory, or

regulatory provisions? Yes _ No ,}ﬁ If Yes, provide details for each such
pcourrence,

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

respect to any professional license held? Yes No X ; |f Yes, provide detalls for
each such instance. '

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

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

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

acting on behalf of Nassau County’;vb d@NFAi‘&f E’Xf«giﬁg

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

A CONFLILT Ex/5r S

(i) Any other matter that your firm believes may create a conflict of interest or
the appearanca of a conflict of interest in acting on behalf of Nassau County.
Ao CenFlry EX51S

b) Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would not exist for your firm in the future.
() & hAave 4 Focgepe (TOnp et OF TAS7OET
{[)L:m fs ci Gt /Dﬂf’fff ccaf;, v f’/fwﬁb Viwes  pH M Vil
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A. Include a resume or detailed description of the Proposer’s professional qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences, and

B.

the results of these experiences, must be identified.

Should the proposer be other than an individual, the Proposal MUST include:

i) Date of formation; NSy tomber— 2 0, 2013

iy Name, addresses, and position of all persons having a financial interest in the

company, including shareholders, members, general or limited partner;
iify  Name, address and position of all officers and directors of the company;
iv)  State of incorporation (if applicable), New: Yoek State

v)  The number of employees in the firm: 5~

vi)  Annual revenue of firm; % 250, p04.0 0

vii}  Summary of relevant accomplishments

viii} Copies of all state and local licenses and permits.

Indicate number of years In business. </ (j£¢e5, [ oo 74

C. Provide any other informatior which would be appropriate and helpful in determining the

D.

Proposer's capacity and reliability to perform these services,

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.

?
2r s

Contact Person 5/f s 77 Bﬂ:{ c/ﬁ/

Address LG50 [fuesrions [ ud po

City/State A f?f?lf?%// e (‘/d?ﬂ/k
Telephone 2/ -4 S 7 - 435

Fax # WONE

E-Mait Address S5 B AAD G ) OASHS MY e GO

[ s
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Company ZﬁD/U ;? /gfff oA g/ HOOL. b/ TR T
Contact Person___ ) 4.~ ¢ pilen  (alleg /}@r”
Address L55 Lido /‘%Lﬁ’b - J

Ciyistate __/_sdlg__Aeach 1) y /567
Telephone __5/6— & 97~ 2/0%

Fax # Agrad
E-Mail Address__| g.4.//2 j”/?te £ S ppalt - o0y

Compary __ (¢, lea (Cope £ AFE

Contact Person_ 24 Shirots forri S

Address (wfon (oie @/‘/ﬁ? Al /:}ﬁm, ’267“", | &len Stose?
City/State éf/@:&xj Cope ; Llew %/(M/c;

Telephone ___5/( - 474 ~JHOE

Fax # £ o) il

E-Mail Address___ &¢.£6 bler Lay+ (f/ (7/5((" A0 - EOom)
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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.

[, ~J wdith  Ving 119 . being duly sworn, state that | have read and understand all
the items contained in the foragoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. 1 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,

+h ,
Sworn to before me this /0 day of (2/71’/ / 201_(07

Kathiryn J. Whal

g Notary Public, State of ?\?Lw York
477,) i 4 No. D1WHS 238035

Qualificd in Nussau County
Notary Pugjé j

Commission Expires Aprll 11, 20 / q

; /- / B )
Name of submitiing business: anzz,/@ [@z&/ /éxf'é/}‘mﬂ IZJ /%f/‘f"?f_%’l}/l}féﬁ’g( / ,uué;n./( jé”t’l
By: Jepo 72 V//?//:? 7 bﬁ%’/ﬂf Grnat /ﬂ"jﬁfr

Print name 4 i
Cpperalle (e,

/ Signature

L vecebie b//z_; Ty
Title

S S Doy
Date
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Long Beach Coalition to Prevent Underage Drinking, Inc.

20 W. Park Avenue, Suite 303, Long Beach, NY 11561 {516)208-6205

Executive Director
JudiVining

Board of Directors

Ellen Friedl
President

Clifford Richner, Esg.
Vice-President

Patricia Hincken
Secretary/Treasurer

Alphonzo Albright
Director

January 19, 2018
To Whom it May Concern:

Please be advised that Long Beach AWARE is an OASAS funded prevention provider. There is no
license or Certificate of Operations provided by OASAS for this designation. 1am enclosing the
email from OASAS that included both our provider number (48860) and our PRU which is
90860.

Sincerely yours,

7;2“& C/?

Judi Vining, Executive Director

Long Beach AWARE
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From ! McGuire, Jeffrey (OASAS)[mailto:leffrey.McGuire@oasas.ny.gov]
Sent v 12/15/2014 11:13:35 AM

To : dvining@lbcoalition.org

Cc ! Paula.Pontrelli@hhsnassaucountyny.us

Subject : FW: Long Beach AWARE

Hi Judi,

Long Beach AWARE will be operational January 1, 2@15. A provider number has been
assigned. It is 48860. A PRU number has also been assigned. It is 9086@. The
proposed funding amount is $295,492,

It is also very important that you keep back up documentation for services provided
until the new OASAS prevention data reporting system is operational.

If you have any questions or concerns please feel free to contact me.

Thank you and have a great day,

Jeffrey T, McGuire

Addictions Program Specialist

NYS~OASAS Long Island Field Office
Pilgrim Psychiatric Center, Building #1
998 Crooked Hill Road

West Brentwood, New York 11717-1887

(631) 434-7204 Office (631) 434-7264 Fax
Email: Jeffrey.McGuire@oasas.ny.,gov

IMPORTANT NOTICE:

This message, and any attached file(s), if any, may contain legally privileged and/or
confidential infcrmation. If the reader of this message is not the intended
recipient, or an employee or agent responsible for delivering this message to the
intended recipient, you are hereby notified that any dissemination, distribution or
copying of this e-mail and the attachments hereto, if any, is strictly prohibited. If
you have received this communication in error, please notify the sender immediately
by telephone or replying to the message AND permanently delete this e-mail and the
attachments hereto, if any, and destroy any printed copies thereof.



Long Beach Coalition to Prevent Underage Drinking, Inc.

20 W, Park Avenue, Suite 303, Long Beach, NY 11561 (516)208-6205

January 18, 2018

To Whom it May Concern:

Executive Director
JudiVining

Board of Directors

Ellen Friedl
President

Clifford Richner, Esg.
Vice-President

Patricla Hincken
Secretary/Treasurer

Alphonzo Albright
Director

The Board of Directors for Long Beach AWARE as of June 1, 2017 is as follows:

President: Ellen Friedi,
Vice-President Clifford Richner
Secy’f Treasurer Patricia Hincken
Member Alphonzo Albright
Executive Director: Judi Vining

Sincerely yours,

Tkt =
Judi Vining, Executive Director



CONFLICT OF INTEREST POLICY
OF

Long Beach Coalition to Prevent Underage Drinking Inc.

ARTICLE I
PURPOSE

The purpose of the conflict of interest policy is to proteet the interest of Long
Beach Coalition to Prevent Underage Drinking Ine. (hereinafter “the
Organization”) when it ia contemplating entering into a transaction or
arrangement that might benefit the private interest of an officer, director or
trustee of the Organization or might result in a possible excess benefit
transaction, This poliey s intended to supplement but not replace any applicable
state and federal laws governing conflict of interest applicable to nonprofit and
charitable organizations.

ARTICLEII
DEFINITIONS

1. Interested Person

Any director, trustee, principal office, or member of a committes with governing
board delegated powers, who has a direct or indirect financial interest, as
defined below, is an interested parson.

2. Fingncial Interest

A person has a financial interest if the person has, directly or indirectly, throngh
business, investment, or family.

a. Anownership or investment interest in any entity with which the
Organization has a transaction or arrangement,

b, A compensation arrangement with the Organization or with any entity
or individual with whieh the Organization has a transaction or
arrangement, or

¢. Apotential ownership or investment intereat in, or compensation
arrangement with, any entity or individual with which the
Organization is negotiating a transaction or arrangement,
Compensation includea direct and indirect remuneration as well ag
gifts or favors that are not insubstantial, A financial interest is not
necessarily a conflict of interest. Under Article I11, Section 2, a person
who has a financial interest may have a conflict of interest only if the
appropriate governing board or committes decides that a conflict of
interest exists,




ARTICLE IIL
PROCEDURES

1. Duty to Disclose

In connection with any actual or possible conflict of interest, an interested
person must disclose the existence of the financial interest and be given the
opportunity to disclose all material facts to the directors, trustees and members
of committees with governing board delegated powers considering the proposed
transaction or arrangement.

2. Determining Whether a Conflict of Interest Exists

After disclosure of the financial interest and all material facts, and after any
discussion with the interested person, he/she shall leave the governing board or
cornmities meeting while the determination of a conflict of interest ia discussed
and voted upon. The remaining board or committee members shall decide if a
conflict of interest is discussed and voted upon, The remaining board or
committee members shall decide if a conflict of interest exists.

3. Procedures for Addressing the Conflict of Interest

a. Aninterested person may make a presentation at the governing board
or committes meeting, but after the presentation, he/she shall leave
the meeting during the discussion of and the vote on, the transaction
or arrangement involving the possible conflict of interest,

b. The chairperson of the governing board or committee ghall, if
appropriate, appoint a disinterested person or committee to
investigate alternatives to ths proposed transaction or arrangement,

¢. After exercising due diligence, the governing board or committee shall
determine whether the Organization can obtain with reasonable
efforts a more advantageous transaction or arrangement, from a person
or entity that would not give rise to conflict of interest,

d. if a more advantageous franaaction or arrangement is not reasonably
possible under circumstances not producing a conflict of interest, the
governing board or committee shall determine by a majority vote of the
disinterest directors or trustees whether the transaction or
arrangement is in the Organization’s best interest, for its own benefit,
and whether it is fair and reasonable, In conformity with the above
determination, it shall make its decision as to whether to enter into
the transaction or arrangement.

4. Violations of the Conflicts of Interest Policy

a. if the governing board or committee has reasonable cause to believe a
member has failed to disclose actua) or possible conflicts of interest, it
shall inform the member of the basis for such belief and afford the
member an opportunity to expiain the alleged failure to disclose.

b. if, after hearing the member's reasponse and after making further
investigation as warranted by the circumstances, the governing board
or comutittee determines the member has failed to diselose an actual




or possible conflict of interest, it shall take appropriate disciplinary
and corrective action.

ARTICLE IV
RECORDS OF PROCEEDINGS

The minutes of the governing board and all committees with board delegated
powers shall contain:

a. The names of the persons who disclosed or otherwise were found to
have a financial interest in connection with an actual or possible
conflict of interest, the nature of the financial interest, any action
taken to determine whether a conflict of interest was present, and the
governing board's or committee's decision as to whether a conflict of
interest was present, and the governing board’s or commitiee’s
decision as to whether a conflict of interest in fact existed.

b. The names of the persons whe were present for discussions and votes
relating to the transaction or arrangement, the content of the
discussion, including any alternatives to the proposed transaction or
arrangement, and a record of any votes taken in connection with the
proceedings,

ARTICLE V
COMPENSATION

a. A voting member of the governing board who receives compensation,
directly or indivectly, from the Organization for services ig precluded
from voting on mattes pertaining to that member's compensation,

b. A voting member of any committee whose jurisdiction includes
compengation matters and who receives compensation, directly or
indirectly, from the Organization for services ig precluded from voting
on matters pertaining to that member's compénsation,

¢. No voting member of the governing board or any committee whose
jurisdiction includes compenasation matters and who receives
compensation, directly or indirectly , form the Organization, either
individually or collsctively, is prohibitsd from providing information to
any committee regarding compensation.

ARTICLE VI
ANNUAL STATEMENTS

Kach director, trustee, principal officer and member of a committes with
governing board delegated powers hall annually sign a statement which affirmg
such persorn

a. Hasreceived a copy of the conflicts of interest policy

b, Hasread and understands the policy,

¢. Has agreed to comply with the policy, and




d. Understands the Organization is charitable and in order o maintain
its federal tax exemption it must engage primarily in activities which
accomplish one or more of its tax-exempt purposes.

ARTICLE VII
PERIODIC REVIEWS

To ensure the Organization operates in a manner consistent with charitable
purposes and does not engage in activities that could jeopardize its tax-exempt
status, periodic reviews shall be conducted, The periodic reviews shall, at a
minimuim, include the following subjects:

a. Whether compensation arrangements and benefits are reasonable,
based on competent survey information and the result of arm's length
bargaining,

b. Whether partnerships, joint ventures, and arrangements with
management organizations conform to the Organization’s written
policies, are properly recorded, reflect reasonable investment or
payments for goods and services, further charitable purposes and do
not result in inurement, impermissible private benefit or in an ex0ess
benefit transaction.

ARTICLE VIII
USE OF QUTSIDE EXPERTS

When conducting the periodic reviews as provided for in Avticle VII, the
Organization may, but need not, use cutside advisors, If outside experts are

used, their use shall not relieve the governing bosrd of its regponsibility for
ensuring periodic reviews are conductad,

This agreement and policy has been adapted by the undersigned,

J@MMM f[ﬁ 1y

GregoryPried) MD — Date

Ei/&f:r/ dllFm I{ :dg =

Cliff Bighner -~ Date
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CONTRACT FOR OASAS TREATMENT SERVICES

THIS AGREEMENT, dated as of _Jpwugey / , 2014 (together with the
schedules, appendices, attachments and exhibits, if any, this z‘Agrf:elrnent”), between (i) Nassau County, a
municipal corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the
“County™), acting for and on behalf of the Nassau County Department of Human Services, Office of Mental
Health, Chemical Dependency and Developmental Disabilities Services, having its principal office at 60
Charles Lindbergh Boulevard, Suite 200, Uniondale, N.Y. 11553-3687 (the “Department”), and (ii}, Long
Beach AWARE a New York State not-for-profit [change if not New York or not-for-profit] corporation,
having its principal office at 20 West Park Avenue, Long Beach, NY 11561 (the “Contractor™).

WITNESSETH:

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

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

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

WHEREAS, the State of New York, through its Office of Alcoholism and Substance Abuse Services
(the “Office”), is desirous of providing funding to the County in connection with the implementation and
administration of effective policies and programs designed to carry out the services described in this
Agreement and has formulated, set forth and outlined certain criteria and guidelines in connection therewith
and has authorized the County on behalf of the Department to enter into agreements with contractors in
cooperative efforts to accomplish such atms and purposes; and

WHEREAS, the Contractor is a not-for-profit corporation duly chartered by the State of New York
and is empowered and authorized, among other things, to engage in Alcohol and/or Substance Abuse
programs and has adequate facilities and competent personnel essential to the successful development and
implementation of Education, Prevention and Treatment programs involving alcohol and substance abuse;

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, 2018 and terminate on December 31,
2018, unless sooner terminated in accordance with the provisions of this Agreement, (each calendar year
included in the term of this Agreement, an “Agreement Year™), subject to all the terms and conditions of
this Agreement including that the County may terminate this Agreement.

2. Services. The services to be provided by the Contractor under this Agreement (the “Services”)
shall be: as detailed in the Program Narrative(s) attached hereto as Appendix A (the “Program Narrative(s)”)
and the other appendices and attachments to this Agreement relating to the services being provided,
Services shall be rendered in accordance with the terms of this Agreement,




3. Payment. (a) Amount of Consideration.
(i) Agreement Year. The maximum amount that the County shall pay the Contractor as full
consideration for all the Services provided under this Agreement during the first Agreement
Year (the “First Year Maximum Amount”) shall not exceed Two Hundred Ninety Six
Thousand Eighty Three Dollars ($296,083.00) to be paid as follows:
(A) One third (%) of the First Year Maximum Amount shall be paid in advance upon
execution of this Agreement (the “Advance”).
(B) Subsequent monthly installments shall be paid on a reimbursement basis for actual
expenses incurred solely in accordance with the budget attached hereto.
(C) Generally, on each of the first eleven (11) claims of the Contractor made under this
Agreement, the Contractor will reduce its amount claimed by one eleventh (I/11) of the
Advance, This recapture schedule may be modified at the Department’s discretion,
including, but not limited to, when and how many claims may be used to recapture the
Advance. If amounts claimed are not sufficient to cover the amount of the Advance, the
Confractor must submit a check to the County for the difference upon the filing of the
Contractor’s CFR as provided below.

(b) Youchers; Voucher Review. Approval and Audit. Payments shall be made to the Contractor
in arrears (except as set forth above in this Section) and shall be contingent upon (i) the Contractor
submitting a claim voucher (the “Voucher”) in a form satisfactory to the County, that (a) states with
reasonable specificity the services provided and the payment requested as consideration for such services,
(b) certifies that the services rendered and the payment requested are in accordance with this Agreement,
and (c) is accompanied by a certified statement of expenses and income for the applicable period, in a form
satisfactory to the County that includes in each expense row the name of the person or entity to whom or
which payment was made and the amount of the payment, and states at the bottorn of the payment column
the aggregate amount of all payments for which reimbursement is claimed, and (d) if requested by the
Department and/or the County Comptroller or his or her duly designated representative (the “Comptroller”™),
is accompanied by specific documentation supporting the amount claimed, and (ii) review, approval and
audit of the Voucher by the Department and/or the Comptroller.

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

(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. The Contractor agrees to pursue all possible sources of revenue
for the Services to be provided by this Agreement. The Contractor agrees that in no event shall funds
available under this Agreement, including State Aid, be used to substitute for or supplant other available
aid or revenue. The funds available through this Agreement shall be the last dollars spent.

{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, (ii) authorized by this Agreement to be performed, and (iii) not performed after the Contractor
received notice that the County did not desire to receive such services.



(f) Additional Payment Provisions. The following provisions shall also govern payment with

respect to the items to which they relate;

4,

(i) Reimbursement by the contractor Upon Loss of Funding. In addition to any other remedies
available to the County, in the event that the County loses funding, including reimbursement,

from the state or federal governments for any Services arising out of or in connection with any
act or omission of the Contractor or a Contractor Agent, as hereinafter defined (i) the County
will have no further obligations to the Contractor under this Agreement and (if) the Maximum
Amount shall be reduced by the amount equal to the sum of lost funding and the County may
withhold from any payment due the Contactor under any agreement, or recover from the
Contractor on demand, an amount equal to the sum of lost funding.

(ii) Budget. The amount to be paid to the Contractor for Services shall be in accordance with
the line-item annual budget (the “Budget”) attached to this Agreement. Amounts allocated to
line items within the total amount of the Budget attached hereto may be transferred among
items upon written request by the Contractor and approval by the County or Department. Any
inconsistent provision of this Agreement notwithstanding, the Contractor agrees that any fees
paid by or on behalf of a recipient to the Contractor for Services and activities conducted in
implementing the program funded by this Agreement, and any income derived from any funds
provided by the County or the Office pursuant to the Agreement, shall be accounted for and
applied in such a manner and to such purpose as shall be provided by the budget for such
program, approved in writing by the County or Department.

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

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

Contractor shall not, nor shall any officer, director, employee, servant, agent or independent contractor of
the Contractor (a “Contractor Agent™), be (i) deemed a County employee, (ii) commit the County to any
obligation, or (iii} hold itself, himself, or herself out as a County employee or as a 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 limited liability companies), and
government or political subdivision thereof (including agencies, bureaus, offices and departments

thereof).

5,

No Arrears or Default. The Contractor is not in arrcars 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.



6. Compliance with Law. (a) Generally. The Contractor shall comply with any and all
applicable Federal, State and local Laws, including those relating to the Health Insurance Portability and
Accountability Act of 1996 (as such is and shall be amended from time to time), and the rules and
regulations promulgated thereunder, and the Business Associate Agreement attached hereto as Exhibit “D”,
conflicts of interest, discrimination, a living wage, disclosure of information, agency financial controls
disclosure, confidentiality, 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. In addition, if
the Contractor is a not-for-profit corporation, by executing this Agreement, the Contractor certifies that it
has completed, executed and submitted to the Comptroller an Agency Financial Controls Questionnaire.
As used in this Agreement the word “Law” includes any and all statutes, local laws, ordinances, tules,
regulations, applicable orders, and/or decrees, as the same may be amended from time to time, enacted, or
adopted, including without limitation, those issued by the Office and the Department.

(b) Nassau County Living Wage Law. Pursuant to LL 1-2006, as amended, and to the extent that a
waiver has not been obtained in accordance with such law or any rules of the County Executive, the
Contractor agrees as follows:

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

(i11) It shall be a continuing obligation of the Contractor to inform the County of any
material changes in the content of its certification of compliance and shall 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 is made, the County shall
make reasonable efforts to notify the Contractor of such request prior to disclosure of the Information so
that the Contractor may take such action as it deems appropriate.



(d)_Protection of Client Information. (i)The Contractor shall fulty comply with regulations
relating to the confidentiality of alcohol and drug abuse patient records as published in the Federal Register,
August 10, 1987, 42 CFR, Part 2, Vol, 52, No. 110, as may be amended from time to time, (ii) The
Contractor shall comply with the provisions of Section 290-299 of the Executive Law and the Civil Rights
Law of New York State, as amended, will furnish all information and reports deemed necessary by the
New York State Division of Human Rights under the Law, and will permit access to its books, records and
accounts by the New York State Division of Human Rights, the Attorney General and the Industrial
Commissioner for the purposes of investigation to ascertain compliance with the nondiscrimination clauses,
the Executive Law and Civil Rights Law, (iii) The provisions of this Section shall survive the termination
of this Agreement and any breach of these provisions shall be cause for immediate termination of this
Agreement.

(e) The Contractor shall not discriminate in the admission, care, treatment, employment, and
confidentiality of persons with AIDS or HIV-related medical conditions, Agencies found to have
discriminated or to have breached the confidentiality of AIDS-related medical records will be required to
implement remedial plans, including staff education, to prevent future incidents. In cases of repeated
violations or refusals to comply, state funding to such agencies will be terminated and/or administrative
fines imposed.

(f) The Contractor shall fully comply with all applicable provisions of Part 84 of Title 45 of the
Code of Federal Regulations, as may be amended from time to time, concerning nondiscrimination on the
basis of handicap.

7. Minimum Service Standards. The provisions of this Section shall survive the termination of
this Agreement. Regardless of whether required by Law and in addition to any other applicable provisions
of this Agreement:

{a) The Contractor shall, and shall cause Contractor Agents 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,
all approvals, licenses, and certifications (“Approvals”) necessary or appropriate in connection with this
Agreement,

(c¢) The Contractor, in accordance with Law, as hereinafter defined and under the guidance and
jurisdiction of the Department and the Office, shall formulate, develop, and implement plans and programs
in accordance with various treatment modalities for the prevention or treatment of chemical abuse.

(d) The Contractor shall maintain units of service and expectancies (which may be amended
from time to time) established by the County, the Department and the Office.



{e) The Contractor shall provide Services, including, but not limited to, the following:
(i) The planning of treatment according to acceptable medical and professional standards
for effective services to the greatest number of clients without delay;
(ii) The rendering of Services to adults and children under appropriate professional
direction;
(iii) Services of professional staff which shall be integrated through meetings and
conferences for the planning for care for all clients;
(iv) Consultant services to other County Departments, community agencies, and other
groups to facilitate appropriate care and/or referral of the chemical abusing and addicted
population as well as significant others;
(v) To conduct outreach efforts for priority groups as established by the Department.

(f) The Contractor agrees to provide services as required by this Agreement, If necessary, at
least three (3) evenings each week, if providing chemical dependency services.

(g) The Contractor’s Director or the Coordinator of its chemical dependency services shall
participate in six (6) mandated “Coordinators’ meetings” per year. The Department will give notice to the
Contractor as these meetings are scheduled.

(h) The Contractor shall maintain or cause to be maintained appropriate case records for each
chemical abuser participating in the alcohol or substance abuse treatment program conducted pursuant to
this Agreement which will permit the reporting of census, contacts or both on a monthly basis. Such report
shall be submitted on forms designed by the Office and the Department in accordance with the instructions
therefore.

(1) The Contractor shall keep, maintain and furnish statistics, data, case records and narrative
reports as may be required and directed on forms designed by the Department and the Office and to make
all such records available for inspection and copy at all times by authorized personnel of the Department
and the Office.

(j) The Contractor shall furnish the Department with a copy of its annual operating schedule
which shall include days and hours of operation and those periods of time, if any, when the facility will be
closed, no later than forty-five (45) days before the beginning of the year in which the operating schedule
will be effective.

(k) No person shall be denied services because of an inability to pay or because of, including
but not limited to, race, sex, color, disability, marital status, creed or country of origin. The Contractor shall
make no distinctions among participants under this Agreement on the basis of race, color, creed, national
origin, sex, disability or marital status.

() Neither the Contractor nor any if its staff members shall serve private patients utilizing any
funding provided to the Contractor under this Agreement. In addition, the Contractor shall not refer applicants
for Services under this Agreement to any member of the Contractor staff for private treatment. In addition, no
patient applying for or currently receiving Services from the Contractor may be referred to a private practice
setting in which a Contractor staff member shares a board, fiduciary or professional arrangement, including
private group practices, professional corporations or other for-profit entities providing any kind of behavioral
health care services, including mental health evaluation and counseling, inpatient and residential care or
vocational services.
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(m) No chief administrator, executive officer, executive director, head of staff or person
holding a similar position shall be appointed by the Contractor to administer or work in this program,
except with the written approval of the Department. The Contractor shall notify the Department in
writing no less than thirty (30) days prior to anticipated changes in personnel at the Executive and/or
Program Director level, or in the administrative oversight of the organization, or in the location of
any Services funded through the Department and the Office.

{n) The Contractor shall review and evaluate its program, as frequently as may be necessary,
but at least annually, and submit such evaluation report on forms designated by the Department to insure
that its program is being effectively implemented, and shall encourage the Contractor staff to continue their
training and education in maintaining the quality of the Contractor’s service.

(o) The Contractor shall forward to the Department copies of annual reports, evaluations and
Board minutes.

(p) Both parties hereto agree that they will aid and cooperate with each other and the Office in
the coordination of all activities herein contemplated in an effort to maximize results for those exposed to
or likely to be exposed to chemical abuse.

(q) The Contractor shall furnish an annual written notice of the names of those individuals
serving as members of the Board of the Contractor, and will submit a copy of its By-Laws if the same have
been revised since the last submission, within thirty (30) days of such changes or revisions.

(r)  The Contractor’s agency Board of Directors or Trustees shall meet at least nine (9) times
a year, and copies of all Board minutes from these meetings shall be forwarded to the Department within
thirty (30) days of each Board meeting.

(s) The Contractor shall [1] staff a sufficient number of multi-lingual direct service workers to
provide needed services to non-English speaking populations eligible to attend program or demonstrate regular,
on-going recruitment efforts to hire sufficient numbers of multi-lingual direct service workers, and [2] provide,
at least on an annual basis, relevant cultural diversity training for staff sensitivity to the cultural and ethnic
background of the consumer populations it serves.

(t)  The Contractor, to the extent permitted by Law and at the County’s direction, shall cooperate
in all reasonable respects with the County in educating and assisting clients in obtaining health and human
services through the County’s No Wrong Door initiative,

8. Indemmification; 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 disbursements) 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 diligently defend, at the Contractor’s own risk and expense, any and all suits, actions, or proceedings
which may be brought or instituted against one or more Indemnified Parties for which the Contractor is
responsible under this Section, and, further to the Contractor’s indemnification obligations, the Contractor
shall pay and satisfy any judgment, decree, loss or settlement in connection therewith.

(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 and/or 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
term of this Agreement, at its own expense: (i) one or more policies for commercial general liability
insurance, which policy(ies) shall name “Nassau County” as an additional insured and have a minimum
single combined limit of liability of not less than one million dollars ($1,000,000) per occurrence and two
million dollars ($2,000,000) aggregate coverage, (ii) if contracting in whole or part to provide professional
services, one or more policies for professional liability insurance, which policy(ies) shall have a minimum
single combined limit liability of not less than one million dollars ($1,000,000) per occurrence and two
million dollars ($2,000,000) aggregate coverage, (iii) compensation insurance for the benefit of the
Contractor’s employees (“Wortkers” Compensation Insurance”), which insurance is in compliance with the
New York State Workers’ Compensation Law, and (iv) such additional insurance as the County may from
time to time specify.

(b) Acceptability; Deductibles; Subcontractors. 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 (ii) in form and
substance acceptable to the County. The Contractor shall be solely responsible for the payment of all
deductibles to which such policies are subject. The Contractor shall require any subcontractor hired in
connection with this Agreement to carry insurance with the same limits and provisions required to be carried
by the Contractor under this Agreement.

(¢) Delivery; Coverage Change; No Inconsistent Action., Prior to the execution of this
Agreement, copies of current certificates of insurance evidencing the insurance coverage required by this
Agreement shall be delivered to the Department. Not less than thirty (30) days prior to 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 notice 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 failure of the Contractor to maintain Workers® Compensation Insurance shall render this
contract void and of no effect. The failure of the Contractor to maintain the other required coverages shall
be deemed a material breach of this Agreement upon which the County reserves the right to consider this
Agreement terminated as of the date of such failure,



10.  Assignment; Amendment; Waiver; Subcontracting. This Agreement and the rights and
obligations hereunder may not be in whole or part (i) assigned, transferred or disposed of, (ii) amended,

(iii) waived, or (iv) subcontracted, without the prior written consent of the County Executive or his or her
duly designated deputy (the “County Executive™), and any purported assignment, other disposal or
modification without such prior written consent shall be null and void. The failure of a party to assert any
of its rights under this Agreement, including the right to demand strict performance, shall not constitute a
waiver of such rights.

11. Termination. (a) Generally. This Agreement may be terminated (i} for any reason by the
County upon thirty (30) days’ written notice to the Contractor, (ii) for “Cause” by the County immediately
upon the receipt by the Contractor of written notice of termination, (iii) upon mutual written Agreement of
the County and the Contractor, and (iv) in accordance with any other provisions of this Agreement expressly
addressing termination. As used in this Agreement the word “Cause” includes: (i) a breach of this
Agreement; (ii) the failure to obtain and maintain in full force and effect all Approvals required for the
services described in this Agreement to be legally and professionally rendered; and (iii) the termination or
impending termination of federal or state funding for the services to be provided under this Agreement.

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

(c) Contractor Assistance upon Termination. In connection with the termination or impending
termination of this Agreement, the Contractor shall, regardless of the reason for termination, take all actions
reasonably requested by the County to insure proper care and referral of patients to other suitable facilities,
adequate disposition of case records, and appropriate disposition of property, equipment and funds vested
in the name of the County (including those set forth in other provisions of this Agreement) to assist the
County in transitioning the Contractor’s responsibilities under this Agreement. The provisions of this
subsection shall survive the termination of this Agreement,

12, Accounting Procedures; Records. (a) The Contractor shall maintain and retain, for a
period of six (6) years following the later of termination of or final payment under this Agreement,
complete and accurate records, 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 audit and inspection by the Comptroller, the Department, any other governmental
authority with jurisdiction over the provision of services hereunder and/or the payment therefore, and any
of their duly designated representatives. The provisions of this Section shall survive the termination of
this Agreement.
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(b) The Contractor agrees that, if notified by the Department that the Contractor is a
Subrecipient of federal funds as part of the reimbursement against this Agreement, the Contractor shall
comply with all the applicable compliance and audit requirements of OMB Circular A-133 as amended,
including but not limited to ensuring that the required audits are performed and appropriate corrective action
is taken promptly. The Contractor shall permit the County and its auditors to have access to the Contractor’s
records and financial statements as necessary for the County to review the Contractor’s compliance, The
Contractor shall fully cooperate with the Department in the Department’s monitoring of the Coniractor’s
adherence to the applicable federal laws and regulations, if applicable.

(c) Inventory. (i) Title to all equipment, supplies, material and furniture purchased with funds
paid under this Agreement (the “Equipment”) shall vest in the County or the Office, as applicable, and the
Equipment shall not be disposed of without the prior written approval of the County.

(ii) The Contractor shall submit to the Department, at least fifteen (15) days prior to the
placing of an order to purchase furniture and/or equipment, a list which shall set forth the
number of such items proposed to be purchased, their respective intended location and use,
the estimated unit price, the estimated total price of the proposed order, and three (3) bids
on each item proposed to be purchased, as required by the County. The Contractor shall
secure written approval from the Department and the Office prior to the placing of any order
to purchase, as required.

(a) The Contractor shall, upon discovery of a theft or unexplained disappearance of any item
of furniture or equipment, promptly report the matter to the police and the Department.

(b) The Contractor must also make a record of the disappearance, including a record of the
results of any investigation which may be made.

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

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

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

(a) Notice. At least thirty (30} days prior to seeking relief the Contractor shali have presented the
demand or claim(s) upon which such action or special proceeding is based in writing to the Applicable DCE
for adjustment and the County shall have neglected or refused to make an adjustment or payment on the
demand or claim for thirty (30) days after presentment. The Contractor shall send or deliver copies of the
documents presented to the Applicable DCE under this Section to each of (i) the Department and the (ii) the
County Attorney (at the address specified above for the County) on the same day that documents are sent or
delivered to the Applicable DCE. The complaint or necessary moving papers of the Contractor shall allege
that the above-described actions 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 (ii) 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 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 shall be governed and construed in accordance with, the
Laws of New York State, without regard to the conflict of laws provisions thereof.

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 (i) by hand delivery,
evidenced by a signed, dated receipt, (ii) postage prepaid via certified mail, return receipt requested, or (iii)
overnight delivery via a nationally recognized courier service, (c) deemed given or made on the date the
delivery receipt was signed by a County employee, three (3) business days after it is mailed or one (1)
business day after it is released to a courier service, as applicable, and (d)(i) if to the Department, to the
attention of the Commissioner at the address specified above for the Department, (ii) 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, (iii) if to the Comptroller, to the attention of the Comptroller
at 240 Old Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the attention of the person
who executed this Agreement on behalf of the Contractor at the address specified above for the Contractor,
or 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.
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(b) In the event that any provision of this Agreement shall be held to be invalid, illegal or
unenforceable, the validity, legality and enforceability of the remaining provisions shall not in any way be
affected or impaired thereby.

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

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

18. Publications, The Contractor shall not publish any research findings concerning the data
ascertained in consequence of conducting the subject program without first obtaining the Office’s and the
Department’s written approval.  Any publication, presentation at a professional conference, or
announcement of any nature, issued or authorized by the Contractor, relating to the subject program shall
acknowledge the Office’s and the Department’s support in clearly legible print using the following
statement: “Contractor and/or program is funded by the New York State Office of Alcoholism and
Substance Abuse Services and the Nassau County Department of Drug and Alcohol Addiction.”

19. Funding. Funding for this Agreement is contingent on the availability of New York State funds
for this purpose. If subsequent to the execution of this Agreement, additional New York State funds are
made available to the County, and the County Legislature makes a budgetary appropriation for this purpose,
the County may allocate to the Contractor a portion of these additional funds. Such allocation shall be
accomplished by formal written amendment of this Agreement and the budget attached hereto. Payment to
the Contractor of any such additional allocation shall be made on a reimbursement basis for amounts
actually expended as provided for elsewhere in this Agreement.

20. Certifications. (a) The Contractor hereby certifies that, to the best of its knowledge, it is in
compliance with the Office’s requirements regarding lobbying as set forth in Exhibit “A™ attached hereto.

(b) The Contractor hereby certifies that, to the best of its knowledge, it is in compliance with
the Office’s requirements regarding Environmental Tobacco Smoke as set forth in Exhibit “B” attached
hereto.

(c) The Contractor hereby certifies that, to the best of its knowledge, it is in compliance with the
Office’s requirements regarding Closely Allied Entities as set forth in Exhibit “C” attached hereto, and that
the information provided by the Contractor in Exhibit “C” is true and correct to the best of its knowledge.

21.  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.

22. 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,
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23. Executory Clause. Notwithstanding any other provision of this Agreement:

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

(b) Availability of Funds. The County shall have no liability under this Agreement (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,

[Remainder of Page Intentionally Left Blank]
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IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement as of the
date first above written.

Long Beach AWARE

By: (Z)f,éﬁé&/( f/‘*"‘—"’;ﬂ-’

Na 6’ \./0 bz’}"}(%ﬁ//&}")

Title: /5 /e (LeSAr i 1 60 re

Date: /’/f,l.// /g

NASSAU COUNTY

By:

Name:

Title: _County Executive

[] Title: Chief Deputy County Executive

[] Title: Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)

}ss.:
COUNTY OF NASSAU )
N /70{“
On the ﬁg day of J—dﬁ URT % in the year 2015 before me personally came

TJldHD V ining to me person llly known, who, being by me duly sworn, did depose and say
that he or she resided in the County of AsSded—. ; that he or she is the eXecetine director of

LoNg Beqth_ Qs €. | the corporation described herein and which executed the above
instriument; and that he or she signed his or her name thereto by authority of the board of directors of said
corporation,

NOTARY PUBLIC

Kathnm J. Whaley
Notary Pubfic, State of New York
No. 01wWHB238935

. - Qualified in Nassau County
. éz{:// Comimission Explres April 11, 20

J 1lalig

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

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

NOTARY PUBLIC
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EXHIBIT A

NEW YORK -STATE OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE SERVICES
CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans and Cooperative Agreements

The Contractor certifies, to the best of its knowledge and belief, that:

1. No State or Federal appropriated funds have been paid or will be paid, by or on behalf of the
Contractor, to any person for influencing or attempting to influence legislation or appropriation actions
pending before local, State and Federal executive and/or legislative bodies in connection with the awarding
of any contract, the making of any grant, the making of any loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or modification of any contract, grant,
loan, or cooperative agreement.

2. If any funds other than State or Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence legislation or appropriation actions pending before local,
State and Federal executive and/or legislative bodies in connection with this contract, grant, loan or
cooperative agreement, the Contractor shall complete and submit Standard Form-LLL, "Disclosure Form
to Report Lobbying," in accordance with its instructions,

3. The Contractor shall require that the langnage of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants,
loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Failure to file the required certification shall be
subject to civil penalty by the Federal government of not less than $10,000 and not more than $100,000 for
each such failure.

Agency: Long Beach AWARE
Legal Name of School or Contractor

By Yt (/,LM,_?
Name: \/C‘.!b;r (//ﬁ/}éfj

Title: éj:’”} Eiot T o b//egcg,/b:f?_.

Date: o) Z{/G ?—’-";//.2-@/ £
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EXHIBIT B

NEW YORK STATE OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE SERVICES
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Certification for Contracts, Grants, Loans and Cooperative Agreements

Public law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be
permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used
routinely or regularly for the provision of health, day care, early childhood development services, education
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantce. The law
also applies to children's services that are provided in indoor facilities that are constructed, operated, or
maintained with such federal funds. The law does not apply to children's services provided in private
residents; pottions of facilities used for inpatient drug or alcohol treatment; service providers whose sole
source of applicable Federal funds is Medicare or Medicaid; or facilities where WIC coupons are redeemed.
Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of
up to $1,000 for each violation and/or the imposition of an administrative compliance order on the
responsible entity.

By signing this certification the Contractor certifies that the Contractor will comply with the requirements
of the Act and will not allow smoking within any portion of any indoor facility used for the provision of
services for children as defined by the Act.

The above recited language reflects the federal requirements or all federally funded programs, However,
New York State Public Health Law 1399-0, governing smoking in public places and facilities, is more
restrictive than the federal law. In all instances, if any state or local law, rule or regulation is more
restrictive than the applicable federal law then all terms of the state or local law, rule or regulation shall

apply.

Agency: Long Beach AWARE
Legal Name of School or Contractor

by Jpgte | ey

7
Name: v/ &0, %’/?//’Zﬁ"?

7
Title: /A= ve 2 X A 2) 1 K¢ S
Date: O/ / (l :2“// Ror €
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EXHIBIT C

Section F of the Entity Identification; NYS Charities Registration Information; and Required Certification
Form to the OASAS Contract Document

F. CLOSELY ALLIED ENTITIES CERTIFICATION
The undersigned (authorized official signing for the applicant organization) certifies that the
following information is correct:

Does your organization have a relationship with any entity which meets the criteria (of a closely allied
entity (CAE), as defined in Local Services Bulietin No. 1999-02, issued on January 29, 1999,

[ ] YES NKO

If YES, please identify each entity below and, by checking the box next to each, in the column labeled
“In Compliance”, certify that, in accordance with OASAS policy on closely allied entities, as
delineated in Local Services Bulletin No. 1999-02:

Ameounts included in the provider’s OASAS approved annual budget and State Aid expenditure
reimbursement claims, for service provider expenditures involving any and all transactions with a
CAL, including the leasing of property and/or the purchase of good and/or services from a CAE
are/will be restricted to the lesser of the actual cost to the CAE or fair market value of the transaction.

All funds available te the service provider, through fund raising activities carried out by a CAE on
behalf of the service provider, are/will be reflected in the service provider’s OASAS approved annual
revenue budget.

Documentation is/will be maintained to full demonstrate compliance with OASAS policy.

CAE Name In Compliance
[ ]
[ 1
[ ]

Agency: Long Beach AWARE
Legal Name of School or Contractor

By ( Yewrte ( /,&ﬂe..-»:___,g_jf

Name: Jos ///(/7//?"’?

Title: ,é Ve et i ),Sfﬂ?&/tf&
Date: 0///{? Zz- // 207 %
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EXHIBIT D

BUSINESS ASSOCIATE ADDENDUM

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

WITNESSETH:

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

WHEREAS, the Contractor requires access to such PHI and EPHI to effectively perform the
Services;

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

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

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

parties hereby agree as follows:

1. DEFINITIONS

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

1.2 Designated Record Set. "Designated Record Set" shall have the meaning set forth in 45
CF.R. §164.501.
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1.3 Electronic Protected Health Information. "Electronic Protected Health Information” or
"EPHI" shall have the meaning set forth in 45 C.F.R. § 160.103.

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

1.5 Individual. "Individual" shall have the same meaning as the term "individual” set forth in

45 CFR §160.103 and shall include a person who qualifies as a personal representative in accordance with
45 CFR §164.502(g).

1.6 Privacy Officer. "Privacy Officer" shall have the meaning set forth in 45 C.F.R,
§164.530(a)(1).

1.7 Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually
Identifiable Health Information provided at 45 CFR Part 160 and Part 164.

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

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

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

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

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

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

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

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

2.2 Use and Disclosure for Management and Administration Purposes. In addition to the uses
and disclosures described above, the Contractor may:

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

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

1)} maintain the confidentiality of PHI in its possession and limit the use and/or
disclosure of such PHI to the purposes for which the Contractor disclosed the PHI to the third party,
unless otherwise Required by Law; and

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

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

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

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

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

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

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

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

g. within ten (10) days of receipt of a written request, provide the County with access to all
records, books, agreements, policies, and procedures relating to the use and/or disclosure of PHI for
putrposes of enabling the County to determine the Contractor's compliance with the terms of this
Addendum. Such access shall be at the Contractor's place of business during normal operating hours;

h. within five (5) days of receipt of a written request from the County, provide the County
with such information as is requested to permit it to respond to a request by an Individual for an
accounting of disclosures of all PHI related to the Individual;

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

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

32 Responsibilities of the Contractor with Respect to Access, Amendment, Restrictions, and
Accounting of Disclosures of PHI. The Contractor hereby agrees to do the following with respect to
providing access to PHI, amending inaccuracies contained in PHI, restrictions regarding PHI, and
accounting for disclosures of PHI in its possession:
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a. al the request of, and in the time and manner designated by the County, provide access
to any PHI contained in a Designated Record Set to the County or to the Individual who is the subject of
such PHI or his or her authorized representative, as applicable, to satisfy a request for inspection and/or
copying under 45 C.F.R. § 164,524,

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

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

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

4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

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

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

b. inform the Contractor of any changes in, or withdrawal of, any relevant authorization
provided to the County by Individuals pursuant to 45 C.F.R. §164.508, which impact the Contractor under
the Agreement;

c. inform the Contractor of any applicable decisions made by any Individual to opt-out of
allowing his or her PHI to be used for fundraising activities of the County pursuant to 45 C.F.R,
§164.514(f), which impact the Contractor under the Agreement; and

d. notify the Contractor, in writing, of any arrangements permitted or required under 45
C.F.R. parts 160 and 164, which impact the use and/or disclosure of PHI by the Contractor under the
Agreement, including, but not limited to, restrictions on use and/or disclosure of PHI as provided for in 45
C.FR. §164.522 agreed to by the County.
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4.2 Responsibilities of the County with Respect to Access, Amendment, Resttictions and
Accounting of Disclosures of PHI. The County hereby agrees to do the following regarding access to
PHI, amendments to inaccuracies contained in PHI, and restrictions regarding PHI in the Contractor's
possession, to the extent material to the PHI held by the Contractor:

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

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

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

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

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

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

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

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

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

e. provide the Secretary of HHS with access to all records, books, agreements, policies and
procedures relating to the use and/or disclosure of EPHI for compliance investigations,

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

- 24 -



6. COMPLIANCE WITH STANDARD TRANSACTIONS

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

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

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

i) alters the definition, data condition, or use of any data element or segment in any
Standard Transaction;

ii} adds any elements or segments to the maximum defined data set;

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

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

7. TERMS AND TERMINATION

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

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

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

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

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

8. INDEMNIFICATION

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

8.2  Control of Defense. If any Indemnitees are named a party in any judicial, administrative,
or other proceeding arising out of or in connection with any use or disclosure of PHI by the Contractor or
any subcontractor, agent, Individual, or organization under the Contractor 's control, and such use or
disclosure of PHI was not permitted by this Addendum, then any Indemnitee shall have the option at any
time either: (i) to tender defense to the Contractor, in which case the Contractor shall provide qualified
attorneys, consultants, and other appropriate professionals to represent the Indemnitee's interests at the
Contractor 's expense, or (i1) undertake its own defense, choosing the attorneys, consultants, and other
appropriate professionals to represent its interests, in which case the Contractor shall be responsible for
and pay the fees and expenses of such attorneys, consultants, and other professionals.

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

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

10. MISCELLANEOUS

10.1  Survival. The respective rights and obligations of the Contractor and the County under the
provisions of Sections 3, 4, 5, 7.4, and 8, solely with respect to PHI the Contractor retains in accordance
with Section 7.4 because it is not feasible to return or destroy such PHI, shall survive the termination of
the Agreement indefinitely. In addition, Section 9 shall survive termination of this Addendum
indefinitely, notwithstanding whether the Contractor retains PHI in accordance with Section 7.4 heteto,

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

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

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

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

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

10.7  Interpretation. Any ambiguity in the Agreement (including, but not limited to, this
Addendum) shall be resolved in favor of a meaning that permits the County to comply to the greatest
extent possible with the Privacy Rule, the Security Rule and Other Legal Requirements.
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IN WITNESS WHEREOF, each of the undersigned has caused this Addendum to be duly executed in its
name and on its behalf effective as of the date first indicated above.

NASSAU COUNTY Long Beach AWARE

By: By: fww)/a ele. [ ,)2..#—-»%-6,
Print Name: Print Nﬂfﬁe: Jwoi Fenn

Title: Title: L2 Ylin Lot ZWZe e Ay
Date: Date: ¢ /// oo f wrg
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Appendix A
Program Narrative
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APPENDIX A — PROGRAM NARRATIVE 2018
CHEMICAL DEPENDENCY SERVICES
PREVENTION

School District/Agency Name: Long Beach AWARE

Program Site: Long Beach, New York

Address: 20 West Park Avenue, Suite 303, Long Beach, New York 11561
Contact Person: Judi Vining

OASAS Program/PRU#: 48860/90860

1. PROGRAM DESCRIPTION:

a) Program Goals (Provide an overview of the program’s purpose):
Long Beach AWARE’s purpose is to help Long Beach and its surrounding communities
become a healthier and safer place for families by changing the culture surrounding
alcohol and other substance use. We will accomplish this through a combination of
environmental and evidence-based strategies.

b) Program Objectives (Describe the type of services provided; Specify which Model
Programs are or will be delivered):
1. Environmental strategy: Communities Mohilizing for Change on Alcohol
{CMCA)

2. Evidence-Based Model Program(s):
a. Lion’s Quest
b. Positive Action
¢. Active Parenting/Active Parenting Now

¢) Description of the Target Population Served:
1. CMCA: communities of Long Beach, Lido Beach, Island Park, East Atlantic
Beach and Point Lookout
2. Llion’s Quest: Long Beach Middle School Students
3. Positive Action: At risk for substance abuse and other behavioral problems
K-7 graders in two community based after-school programs




4, Active Parenting/Active Parenting Now: parents of at-risk students in the

after-school program, parents referred by the Long Beach Court system, and
parents of school-aged children referred by the school district.

d) Service Utilization:

Service Type 2016-17 2017-18 2018-19
Actual Projected Projected
# Receiving Prevention Counseling 0 0 0
# Participating in Model/Non-Model Program 1464 1800 1800
# Participating in Single Session/Single 620 700 700
Continuing
# Receiving Environmental Services 3541 5000 5000

2. PARTICIPANT OUTCOMES:

a) Describe, in numerical terms, the expected participant centered outcomes to result
from the delivery of program services (% changes in behaviors, culture, norms);

CMCA:
1. 10 % reduction in sales to minors
2. 10% increase in Social Host Violations
3. 10% increase in community awareness of social host
4. 5% reduction in minor in possession citations

Lion’s Quest:

1. 80% demonstrated knowledge of alcohol, other drugs and mental health

issues

Positive Action:

1. 20 % reduction in problem and disruptive behaviors

Active Parenting/Active Parenting Now:

1. 25% increase in active listening skills
2. 30 % increase in positive problem solving skills

Community Capacity Building:




1. 20 % increase in community awareness of culture surrounding alcohol and
other substance use/abuse
2. 10% effort devoted to developing a law/policy aimed at reducing substance

use/abuse

b} Describe the methods and instruments used to measure individual and aggregated
participant outcomes:

1. Police Department and Court data on citations issued as compared to prior

years
2. Youth Development Survey given to Middle School and High School students
3. Community Survey conducted in different parts of the community as well as
on-line, compared to prior years’ surveys

3. STAFFING:

Position Type FTE 2017 YTD FTE 2018 Budgeted

Executive Director

Social Worker

Prevention Specialist

;e

Administrative Assistant

A e L

Evaluator/Data Coordinator 6 .06




Appendix EE
Equal Employment Opportunities for Minorities and Women

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

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

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

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

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

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

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

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

(g) Contractors for projects under the supervision of the County’s Department of Public Works shall also
submit a utilization plan listing all proposed Subcontractors so that, to the greatest extent feasible, all Subconiractors
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.

(h) At any time after Subcontractor approval has been requested and prior to being granted, the contracting
agency may require the Contractor to submit Documentation Demonstrating Best Efforts to Obtain Certified Minority
or Women-owned Business Enterprises., In addition, the coniracting agency may require the Contractor to submit
such documentation at any time after Subcontractor approval when the contracting agency has reasonable cause to
believe that the existing Best Efforts Checklist may be inaccurate. Within ten working days (10) of any such request
by the contracting agency, the Contractor nust submit Documentation.
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(i) In the case where a request is made by the contracting agency or a Deputy County Executive acting on
behalf of the contracting agency, the Contractor must, within two (2) working days of such request, submit evidence
to demonstrate that it employed Best Efforts to obtain Certified M/WBE participation through proper documentation.

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

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

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

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

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

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

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

Failure to comply with provisions (a) through {m) above, as ultimately determined by the Executive
Director, shall be a material breach of the contract constituting grounds for immediate termination, Once a final
determination of failure to comply has been reached by the Executive Director, the determination of whether to
terminate a contract shall rest with the Deputy County Executive with oversight responsibility for the contracting
agency.
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. Provisions (a), (b) and (c) shall not be binding upon Contractors or Subcontractors in the performance of
work or the provision of services or any other activity that are unrelated, separate, or distinct from the County
Contract as expressed by its terms,

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

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

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

As used in this Appendix EE the term “County Contract” shall mean (i} a written agreement or purchase
order instrument, providing for a total expenditure in excess of twenty-five thousand dollars ($25,000), whereby a
County contracting agency is committed to expend or does expend funds in return for labor, services, supplies,
equipment, materials or any combination of the foregoing, to be performed fot, or rendered or furnished to the County;
or (ii) a written agreement in excess of one hundred thousand dollars ($100,000), whereby a County contracting
agency is committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major
repair or renovation of real property and improvements thereon. However, the term “County Contract™ does not
include agreements or orders for the following services: banking services, insurance policies or contracts, or contracts
with a County contracting agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Contractor” means an individual, business enterprise,
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
shall not include any Subcontractor,

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

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

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

b. Proof of having provided reasonable time for M/WBE Subcontractors to respond to bid
opportunities according to industry norms and standards. A chart outlining the schedule/time
frame used to obtain bids from M/WBEs is suggested to be included with the Best Effort
Documentation
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c. Proof or affidavit of follow-up of telephone calls with potentiai M/WBE subcontractors
encouraging their participation. Telephone logs indicating such actien can be included with the
Best Effort Decumentation

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

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

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

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

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

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

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

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

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

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

Certificate of Compliance

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

1. The chief executive officer of the Contractor is:
S0 il ow 15 (Name)
L(E ,t);f Mﬂ 2 6»4;/ A/ 5;4 zs 2 / (Telephone Number)

~f735  (Address)

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

3. In the past five years, Contractor has (l;:v\t}been found by a court or a government agency to
have violated federal, state, or local laws regulafifig payment of wages or bencfits, labor relations, ot
occupational safety and health. If a violation has been assessed against the Contractor, describe below:
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4. In the past five years,_an administrative proceeding, investigation, or government body-initiated judicial
action has ( has not been commenced against or relating to the Contractor in connection with federal,
state, or local laws regulating payment of wages or benefits, labor relations, or occupational safety and health, If
such a proceeding, action, or investigation has been commenced, describe below:

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

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

//@«//5’/ . I JL—‘—M

Dafed ésfgnatme of Chief ExecutL}_')fficer

NN

Name of Chief Execdtive Officer

Sworn to before me this

nel. —_—
9 day of \Jar ? ,2012- Kathryn J. Whatey

Notary Public, State of New Yorkk
No. 01TWHEB238935

Quialiticd in Nassau County , 5’
) 4 M Commission Explres April 11, 20
Notary Pubﬁ / ?h
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Contract #

Confract Name:

Program Name:

Nassau County Human Services
Universal Budget Form

Return to Face Sheet

LONG BEACH AWARE

LONG BEACH AWARE

Budget Summary

Select Line To
Work On Here |[Line# |Expense type Total $
v 1a Salary $210,627
Work on Salary [1b Fringe $32,001
and Fringe
1 Total |Personnel (Salary plus Fringe) $242,628
Work on Line 2 Consultant(s) $0
Work on Line 3 3 Travel / Per Diem / Transportation 50
Work on Line 4 Equipment $0
Work on Line § |° Supplies $5,000
Work on Line 6 6 Contractual Services $22,875
7a Rent $22,680
Work on Line 7
7b Utilities $0
Work on Line 8 Department Specific Costs $0
Work on Line 9 Other Costs $2.900
10 Administrative Cverhead $0
Work on Line 10
Gross Expenditures {Lines 1 — 10} $296,083
11 Revenue, Income, Matches, Local Tax $0
Work on Line 11
Net Budget Total {Lines 1 — 10 minus line 11) $296,083
Agency. Agency Contribution $0
Contribution
Net Contract Total (Net Budget Total minus Agency Contribution) $296,083
Return to Face Sheet
Administrative Approval of Universal Budget Ijorm:
|
Department Head Approval _*; ) } . M .
{ \ -
Fiscal Approval - SQW ZJO‘C -
Pro Hnad Approval m WM/
1/18/2018

Nassau County Human Services
Universal Budget Form



Universal Budget Form
Nassau County Human Services

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

Return to Summary Page

----—-~ Gontract Amount Only —-----

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

Judi Vining, 1]Administrative work/Prevention work 1.00 $83,850] $7.723 $91,573

Director

Jacqueline 1|Social Werker, work with Schoaol 1.00 $55,000] $11,366 $66,366

Raffaele, SW District and after school programs

Janna Stein, 1|Work in School and community 1.00 $40,000] $9,984 $40,984

Prev. Specialist providing evidence based programs

Cindy Casson, 1{review data for CMCA, evaluate 0.06 $6,037 $558 $6,595

Evaluator/Data program effectiveness

Darlene Tangney, 1|Mailings, appointments, 0.60 $25,740] $2,370| $28,110

Adm. Asst. recordkeeping, clerical
$0
S0
$0
S0
$0
30
$o
$0
$0
$0
$0
$0
$0
$0
$0
$0

$210,627] $32,001 $242,628

Notes:

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

project.

2. F~ k position, provide the: job title; name, if known; time commitment to the project as a full-time

1/18/2018

Nassau County Human Services
Universal Budget Form



EDWARD P. MANGANO
COUNTY EXECUTIVE

Office of Mental Health, Chemical Dependency and Developmental Disabilities Services

COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES

G0 Charles Lindbergh Boulevard, Suite 200, Uniondale, New York, £1553-3687

Phone (516)227 7057 Fax (516) 227 7076

2018 Refunding Certification

JAYNE GREENE, N.P.
ACTING DIRECTOR

o Beach Aware 0
ADDRESS: 20 West Park Avenue, Suite 303A, Long Beach NY 11561 (277 // _
oa ERE."TT'?N(."‘EE'!‘;" )

NCOMHCDDDS REVIEWED
WITHIN PAST 12 MONTHS:

DATE REVIEWED:

'May 11, 2017

PERFORMANCE
OUTCOMES REVIEWED:

Compliance with NYS QASAS WITNYS Prevention Plan,
community capacity building, NYS OASAS Prevention
Guidelines and Nassau County contractual obligations

OVERALL RATING:

In compliance with prevention plan, guidelines, and
contractual obllgatlons and is expected to meet targets

FUNDING RECOMIMIENDED
FOR CONTRACT YEAR 2018

The contract and performance outcomes for this program/agency are in compliance with NYS ONH,

OASAS or OPWDD and Nassau County funding requirements.

Signed: %‘( AM Date:

~Acting Director

H,/;lcf_;/)"’)
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ACCORD>
&_-—-/

CERTIFICATE OF LIABILITY INSURANCE

COALITI

CP ID: RS

DATE (MM/IDNYYYY)
02/08/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

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

cartificate holder In ligu of such andorsement{s}.

IMPORTANT: If the cerlificate holder [s an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION |5 WAIVED, subjact to
the terms and conditlons of the palicy, certaln poilcles may requlre an andorsemant. A statemant on this cerilficate deus not confar riphts to the

Denis A Miller Ins. Agen [GERE" Denis A. Miller
60 Wost Park Avanus PHONE  :516-432.9245 [ ar 616-402-3735
Long Beach, NY 11564 APDRESS:
Danls A Mliler
INSURER{S) AFFORDING COVERAGE NAIC &
iksurer A : Mount Vernon Insurance Company
INSURED 'Fl;ha LonlgJ B:ach c%ﬁlt{on tcla INSURER B :
ravent Underage Drinking Inc. "
20 West Park Avanue - Ste 303 \HSURER G ;
Long Beach, NY 11561 INSURER D :
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Lﬁ‘ TYPE OF INGURANCE b POLIGY KUMBER A PRI ppv—
A | X | commERCiAL GENERAL LIARILITY EACH OCCURRENCE s 4,000,000
] cLamsaace [ X occur vy | [Nep2sstorrc 0312112017 | 03/21/2010 | PARGCE TORERTED " T, 100,000
- MED EXP {Any one parsan) 3 65,0008
- PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 2,000,000
|| poucy [:] S Loc PRODUCTS - COMPIOP AGG | §
OTHER; s
| AUTOMOBIE LIABILITY FOMBINED SINGLELIMIT | ¢
ANY AUTO BODILY INJURY (Por perscn) | $
: QUL’-TS}"WE“ SCHEDULED BODILY INJURY (Per necident) | $
T—— HIRED AUTOS e hmED Bes o oy MAGE $
3
| [umereLa uaB OCCUR | EACH OCCURRENCE 3
EXCESS LaB CLAIMS-MADE AGGREGATE $
DED [ | retenmons — = e Tea — s
e A s TE
ANY PROPRIETORPARTNEREECUTIVE [ E.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? ] NIA
{Mandatory In NH) — E.L. DISEASE - EA EMPLOYEE] 3
g__ssc'_gﬂfﬁgﬂ A PERATIONS halrw E.L_DISEASE - POLICY LIMT | §

ganeral liability, :

DEYCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Addlional Remarks Sehodulo, may bo attachod f more space is roquired}
Cettificate holder is included as an additional insured with respect to

Uniondale, N'Y 11553
!

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTJICE WILL BE OELIVERZD [N
Nassau County Department ACCORDANCE WITH THE POLICY PROVISIONS,
of Human Services
60 Charles Lindbergh Blvd AUTHORIZED REPRESENTATIVE
Sulte 200 Denlis A Miller

ACORD 25 {2014/01) The ACORD namea and logo

© 1988-2014 ACORD CORPORATION. All rights reserved.
are registored marks of ACORD




) _ LONGBEA.06 YAT
ACORIY ' DATE (MMIDDIYY YY)
CERTIFICATE OF LIABILITY INSURANCE Caiaarn

THIS CERTIFICATE 1$ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER!
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provistons or be endorsed,
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the paiicy, certain policies may require an endorsement, A statement on
this certiflcate does not confer rights to the certificate holder In lieu of such endorsement(s),

PRODVCER {212} 488-0200 [

Frenkel & Company
350 Hudson Street, 4th Floor
New York, NY 10014

ONTAC i
| BRHEACT Terri Burke

pHon,&l Bty 646-893-0285

% ;2015364768

L (AVC,
ﬁpﬁ"@ﬁkss thurke@frenkel.com

INSURER({S) AFFORDING COVERAGE NAIC #
Isureg 4 Security National Insurance Company 19879
INSURED Long Beach Coalition To Prevent Underage Drinking . |iNstrers -
20 West Park Avenue, Suife 303 INSURER € :
Long Beach, NY 11561- INSURER D :
[INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POL!
INDICATED, NOTWITHSTANDING AN
CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN

CIES OF INSURANGCE LI
Y REQUIREMENT, TER|

STED BELOW HAVE
M OR CONDITION OF
« THE INSURANCE AFFORDED

BEEN ISSUED TO THE INSURED NAMED ABOV
ANY CONTRACT OR OTHER DOCUMENT WIT
BY THE POLICIES DESCRIBED HEREIN IS S

E FOR THE
H RESPECT

UBJECT TO ALL THE TERMS,

POLICY PERICD
TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
s TYPE OF INSURANGE arFuse POLICY NUMBER B TYn | aneT EXP LIMITS
COMMERGCIAL GENERAL LIABILITY EAGH OCGURRENCE s
| cLamisaace [:] QCOUR | BalincE SR ENTED el |5
o MED EXP (Any ona person} $
L PERSONAL & ADV [NJURY | &
| GENY. AGGREGATE LIMIT APPLIES BER: GENERAL AGGREGATE s
PUL[CYED % D LoC PRODUCTS - COMPIOP AGG | §
OTHER; 8
| AUTOMOBILE LIABILITY | oINED SINGLE LIMIT 1"
L ANY ALTO . BODILY INJURY (Per person) | $
| EL\’FI'I\(I')%UONLY gﬁ?SEULED [ BODILY INJURY ({Per aceident)| $
SV RTINS | o ahiary MAGE s
3
UMBRELLA LIAZ accuRr EACH QCCURRENCE g
EXCESS LIARB CLAIMS MADE AGGREGATE 5
DED I | ReveNTIONS - SUE
A yﬁg%ﬁ%fé&%?f&&ﬁ?% : YiN N [BWC1159291 812812017 | 8/28/2018 X l SIAUIE I H 500,000
%glgggmsgﬁg%ﬁﬂn&gm%gfggc&cuﬂVE NiA E.L EACH AGCIDENT s 566.365
andatsry In NF) | £.1. DISEASE - EA EMPLOYEE] 5 !
g -Es%lg?ﬁg“ﬁgﬁ lglggPEHATfONS helow EX. DISEASE . POLICY LIMIT | $ 500,000

DESCRIFTION OF OPERATIONS / LOCATIONS / V.

EHICLES {ACORD 104, Additiona! Remarks Scl:adﬁlc. may be attachad If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Services

60 Charles Lindbergh
Ste 200

Uniondale, NY 11553
1

Nassau County Department of Human

SHOULD ANY OF THE ABOVE DE
THE EXPIRATION DATE ‘THE
ACCORDANCE WITH THE POLIC

SCRIBED POLIGIES BE CAN
REQF, NOTICE W BE
Y PROVISIONS,

Blvd

CELLED BEFORE
DELIVERED IN

AUTHORIZED REPRESENTATIVE

e T » i
W Bt e B e I SO T
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