NIFS ID:CQHS18000024

Capital:

Confract ID #:CQHS 18000024

Department: Human Services

K-10-]

SERVICE: YOUTH DEVELOPMENT

NIFS Entry Date: 25-JAN-18

New

Time Extension:

Addl, Funds:

Blanket Resolution:

RES#

Term: from 01-JAN-18 to 30-SEP-18

1) Mandated Program:

2) Comptroller Approval Form v
Attached:

3) CSEA Agmt. § 32 Compliance v
Attached:

4) Vendor Ownership & Mgmt. v
Disclosure Attached:

5) Insurance Required Y

Vendor Info:

Department:

Name: Association for the
Community Parent Center, Inc,

Vendor ID#: 11-0275007

Address: 1260 Mecadowbrook
Road, Brookside School Room 31

North Merrick, New York 11566

Contact Person: Ms. W. Tepfer

Contact Name: Brian Hall

Address: 60 Charles Lindbergh Blvd., Suite 220, Uniondale,

NY 11553-3688

Phone: (516) 771-9346

Phone: (516) 227-8912

Routing Slip ¢

o E
Department NIFS Entry: X 29-JAN-18 -- ARAMAN
Department NIFS Approval: X 30-JAN-18 -- BHALL
DPW Capital Fund Approved:
OMB NIFA Approval: X 26-FEB-18 -- APERSICH
OMB NIFS Approval: X 26-FEB-18 -- AROMANOQ
County Atty. Insurance Verification: X 30-JAN-18 —- AAMATO
County Atty. Approval to Form: X 30-JAN-18 -- NSARANDIS




Dep. CE Approval: X 04-MAY-18 -- KROSE-LOUDER

Leg. Affairs Approval/Review: X 02-MAY-18 -- MREYNOLDS
Legislature Approval:

Comptroller NIFS Approval:

NIFA NIFA Approval:

Contract Summary

Purpose: Agency provides services to students and their parents about the transition from elementary to middle school. Program
addresses academic, social and emotional changes faced by adolescents helping them to become more confident, resilient and

independent individuals. Major fransition areas will promote drug, alcohol and violence prevention

Method of Procurement: Agency has been funded since 20006 as a result of the widely publicized hazing incidents in the

Bellmoresy Merricks communities, They are part of the Youth Boards network of youth and family development agencies and is
funded to continue its work in communities affected by violent acting out behavior and alcohol/drug abuse. It is funded consistent
with Youth Boardys Policy and Funding Guidelines, this agency will submit regular progress reports about program services. Progress
reports are monitored and visits are conducted to program sites. An assessment is conducted on an annual basis by staff and reviewed

by members of the Board

Procurement History: Agency has had a strong focus on working cooperatively with local parent groups and community
organizations providing information on parenting and family wellness through workshops and programs. They have supported and

encouraged parent networking parent networking and maintains a collection of resource materials for parents

Description of General Provisions: Activitics and discussions on topics such as: bullying, Harassment and violence prevention;
alcohol, tobacco & substance abuse prevention, communication and conflict reselution.

Educational workshops on health, violence prevention, substance abuse and career education

Transitional supportive services and training for elementary students to middle school

Workshop series on New York State Safety driving Laws for youngsters and parents,

Impact on Funding / Price Analysis: Agency will provide services to 1000 parents and students at a cost per capita of $18

Change in Contract from Prior Procurement: % month contract only

Recommendation: (approve as submitted) approve as submitted

Advisement Information

BUDGET CODES FUNDING , INDEX/OBJECT
Fund; GEN SOURCE AMOUNT LINE CODE AMOUNT
Control: 10 Revenue 01 DES11 $ 17,824.00
Resp: 1324 Contract; $0.00
Object; DES11 County $ 17,824.00 $ 0.00
Transaction: Federal $0.00
Project #, State $ 0.00 $0.00
Detail: Capital $0.00 $ 0.00
Other $0.00 $0.00
RENEWAL TOTAL | $17,824.00 TOTAL | ¢ 17 824.00

%
Increase

%%




|—Decrease




N I I: A Nassau County Interim Finance Authority

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

1. Vendor: Association for the Community Parent Center, Inc.

2. Dollar amount requiring NIFA approval: $17824
Amount te be encumbered: $17824

This is a New

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

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

3. Gontract Term: 01/01/18-09/30{18
Has work or services on this contract commenced? Y

U

If yes, please explain: CONTINUATION OF 2017 SERVICE

4. Funding Source:

X General Fund {GEN) Grant Fund {GRT)
Capital Improvement Fund (CAP) Federal % 0O
Cther State% O

County % 100

Is the cash available for the full amount of the contract? Y
If not, will it require a future borrowing? N

Has the County Legislature approved the borrowing? N/A

Has NIFA approved the borrowing for this contraci? NIA

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

Agency provides services to students and thelr parents about the trangition from elementary to middle school. Program addresses academic, soclal and
emotional changes faced by adolescenis halping them to become more confident, resilient and independent individuals, Major transition areas will promote
drug, alcohol and violenca prevention

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

Nassau County Committee and/or Legislature

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

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

ContractiD ==
CQHS17000100 JAN-17 23,765,00




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 26-FEB-18
Authenticated User Date

COMPTROLLER'S OFFICE
To the best of my knowledge, | hereby certify that the information listed is true and accurate and is
in conformance with the Nassau County Approved Budget and not in conflict with the Nassau Cou
nty 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 been encumberad but the project requires NIFA bonding authorization

Authenticated User Date

NIFA
Amount being approved by NIFA: _

Payment is not guaranteed for any work commenced prior 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 THE ASSOCIATION FOR THE COMMUNITY PARENT CENTER, INC.

WHEREAS, the County has negotiated a personal services agreement with
the Association for the Community Parent Center, Inc. for a comprehensive
program entitled Parent Teen Educational Program, 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 the

Association for the Community Parent Center, Inc.



Jack Schnirman
Comptroller

OFFICE OF THE COMPTROLLER
240 0ld 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: Association of the Community Parent Center

CONTRACTOR ADDRESS: _1260 Meadowbrook Road, Room 31, North Merrick,
NY 11566
FEDERAL TAXID #:

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

L. 0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded afier 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.

1. [1 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.




I1L. O This is a renewal, extension or amendment of an existing contract.

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

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

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

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

L1 B. The attached memorandum contains a detailed explanation s 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. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

L0 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner,

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

0O 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-o, the department is purchasing the services
required through an inter-municipal agreement.

VI. O This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is 2 memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

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

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

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

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

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

X. [0 Vendor will not require any sub-contractors.

In addition, if this is a contract with an indpvidual or with an entity that has only one or two employees: O 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 employees indicates that the

contractor would not be considered an employee for federal tax purposes. W

Department Head Signature

1ashy

Date

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



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?

No the vendor or any corporate ofﬁcers of the vendor have not prov1ded campalgn contnbutlons pursuant

disclosure, or (b) begmnmg Aprll 1, 2018 the perlod begmnmg two years prior to the date of this disclosure
and ending on the date of this disclosure, fo The campaigh committees of any ol the following Nagsau
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

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

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

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

Vendor;@zk Quscrchin. ﬁﬁflﬁi MM

Dated: kﬁﬂ’ JT, ZO 177 Signed: NI\&\MW“ J}U_‘,
Print Name: (UIN A L.P\ Ve

Title: W

{

Rev. 3-2016



PQF (02/2016)
PRINCIP IONNAIRE

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/bidder. Answers must be 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/ PROPOSAL WILL BE REJECTED AS NON-
RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD,

1. Principal Name NINA-LANCL-President-of Community-Parent Center Scheel-Advisery-Board -signs all contracts
Date of birth H_
Home address i VRN
City/state/zip QR
Business address Sl ENGGGGGGGG_G
City/state/zip  ~—MSTGTGTGGGGNG

Telephone (NG

Other present address(es)

City/state/zip

Telephone
List of other addresses and telephone numbers attached

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

President _1/ 1/ 2007 Treasurer I/ There are no officers or individuals
Chairman of Board___/___/___Shareholder /_/ who hold any ownership interest in
Chief Exec. Officer/______ /[ Secretary / / the Community Parent Center
Chief Financial Officer / / Partner /|  Vice
President / / ! /
(Other)

3. Do you have an equity interest in the business submitting the questionnaire?
NO 5 YES___ If Yes, provide details.

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

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

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



PQF (02/2016)

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

or as a result of any action taken by 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?
NO_X _ YES 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? NOx YES If Yes, provide details for each such instance.

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

for each such instance.
&.

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

*

8. Have any of the bus;nesses or organizations listed in response to Question 5 filed a bankruptcy petition
and/or been the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any
portion of the last 7 year period, been in a state of bankruptcy as a result of 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 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)

c)

d)

Is there any felony charge pending against you? NO X YES____  If Yes, provide details for

each such charge.

Is there any misdemeanor charge pending against you? NO X_. YES ___ If Yes, provide

details for each such charge.

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

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other
crime, an element of which relates to truthfulness or the underlying facts of which related to the
conduct of business? NOX  YES If Yes, provide details for each such conviction.

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

In the past & years, have you been found in violation of any administrative or statutory charges?
NO X YES If Yes, provide details for each such occurrence.



PQF (02/2016)

9.

10.

11.

12.

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 andfor an affiliated
business listed in response to Question 57 NO X YES____  If Yes, provide details for each such

investigation.

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

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



PQF (02/2016)

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/PROPOSAL OR FUTURE BIDS/PROPOSALS,
AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL

CHARGES.

[, njl' (IBPt Lﬁﬂ)al . 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 occurring after the submission of this questionnaire
and before the execution of the contract; and that all information supplied by me is true to the best of my
knowledge, information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business entity.

T
Sworn to before me this } 7 day OWMMO'LT

i IS0
ublic, of New
No. 010AS1187148
Qualified In Nassau County
95 January 17, 20:5

Notary Public

Name of submitting business

Ut hhmes

Frint name

0N e
“Hhoudud

i /7 1 /7

Date

Signature

Title




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 _ ¢@Mille Raia  -Treasurer, Community Parent Center School Advisory Board

Date of birth _(
Home address __ QIENNGGG_—_

City/state/zip____ (GGG

Business address None
City/state/zip

Telephone —%
Other present address(es) Nane

Cityfstate/zip None
None

Telephone
List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check al} applicable)
President I | Treasurer __ 7/ 1/ 12 There are no officers or

Chairman of Board I Shareholder b individuals who hold any
Chief Exec. Officer {1 Secretary T ownership interest in the
Chief Financial Officer ___/___/ ___ Partner___ /4 Community Parent Center
Vice President / / / /

(Other)

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

Are there ahy}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 X If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit arganization other than the one submitting the questionnaire? YES __NOX -

If Yes, provide details.

Rev. 3-2016




6. Has any governmental entity awarded any contracts to a business or organization fisted in
Section § in the past 3 years while you were a principal owner or officer? YES ___ NO X _
If Yes, provide details.

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

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

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

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

#
b. Been declared in defauit and/or tefminated for cause on any contract, and/or had any

contracts &ancelled for cause? YES NO _%_  If Yes, provide details for each
such instance.

c. Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but kot limited to, failure to meet pre-qualification standards? YES __
NO_X  If Yes, provide details for each such instance.

d. Been suspended by any government agency from entering into any contract with it;
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 I 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 andfor been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is

any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If 'Yes’, provide details for each such instance. (Provide a detailed response to all

questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the gquestionnaire.)

a) ls there any felony charge pending against you? YES ___ NO _X_ If Yes, provide
details for each such charge.

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

c) lIsthere any administrative charge pending against you? YES NO _3(__ If
Yes, provide details for each such charge.

d) In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates-to truthfulness or the underlying facts
of which related to the conduct of business? YES ___ NO_X_ [f Yes, provide
details for each such conviction.

Rev. 3-2016




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

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

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

occurrence.

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

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

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

12. For 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 assessed charges, including but not limited
to water and sewer charges? YES NO X 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.
Chﬂi‘ i E H ,R FYT B , 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 occurring after the submission of this questionnaire and befare the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business

entity.
Sworn to before me this{A day of\/i/(w}%_] 7

MARVIATE GALLUCCIO
Notery Public, State of New York
No. 01GAB118148

Qualfied in N

Name of submitting business

CPSNI))F_ v Reze

S\gﬁature

W

Title !
) K2 R0
/

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

Date of birth ___ GINENNER
Home address —

City/state/zip
Business address
Cily/state/zip
Telephone
Other present address(es)
City/state/zip

Telephone
List of other addresses and telephone numbers attached

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

Chairman of Board / / Shareholder ! /

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partner / /

Vice President / / / f

oter et Dpuds . 1)i)o=

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

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

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

for-profit organization other than the one submitting the questionnaire? YES ___ NO X
If Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO X_
if Yes, provide details.

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

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

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

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

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

such instance.&

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

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

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

a) s there any felony charge pending against you? YES ___ NO X |f Yes, provide
details for each such charge.

b} Isthere any misdemeanor charge pending against you? YES NO X
Yes, provide details for each such charge.

c) lIsthere any administrative charge pending against you? YES NO i If
Yes, provide details for each such charge.

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES ___ NO _X _ If Yes, provide
details for each such conviction.
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e) Inthe past 5 years, have you been convicted, after trial or by plea, of a

misdemeanor?
YES __ NO X If Yes, provide details for each such conviction.

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

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

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

investigation.

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

12. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES NO HX_ 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.

I, (A)E NDV I &P FJE"R , being duly sworn, state that | have read and understand all
the items contaified in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business

entity.

Sworn to before me this i‘f‘tdpa:y O(AZW‘U‘%OQ

W\H\’KATEGALWCQ:Q
ey o S o
e o

[EAMTEE 33

A M%ﬁ;WM%r%

Name of submitting businéds

LWEDy TEPFER

Print name /
Af M/»if/’/ﬂ/aﬁf/‘/

Signature . |

_ puets
1y, 17,77

Date
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Business History Form

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

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

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

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

Date: “h"!ﬂ\//{;

g ;

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

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

List all other business addresses used within last five years:
NONE- no other business addresses used within the last five years

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

Phone : 516-771-9346

Does the business own or rent its facilities? INo the business does not own or rent its facilities

4) Dun and Bradstreet number: _
5) Federal 1.D, Number: m

8) The proposeris a (check cne): Sole Proprietorship Partnership
Corporation ___ Other (Describe) 1 not for profit jzati

7) Does this business share office space, staff, or equipment expenses with any other
business?
Yes____ No_X  IfYes, please provide details:

8) Does this business control one or more other businesses? Yes__ NoX_ If Yes, please
provide details:
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9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by,
any other business? Yes ___ No X  If Yes, provide details.

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau
County or any other government entity terminated? Yes ___ No X If Yes, state the
name of bonding agency, (if a bond), date, amount of bond and reason for such cancellation
or forfeifure: 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? And/or, in
the past 5 years, have any owner and/or officer of any affiliated business been the subject of
a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency, where such investigation was related to activities
performed at, for, or on behalf of an affiliated business.

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

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

é k)

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

a) Any felony charge pending? Yes _ No X If Yes, provide details for
each such charge.

b) Any misdemeanor charge pending? Yes____ No X If Yes, provide details
for each such charge.

¢) Inthe past 10 years, you been convicted, after trial or by plea, of any felony
and/or any other crime, an element of which relates to truthfulness or the
underlying facts of which related to the conduct of business? Yes__ NoX
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If Yes, provide details for each such conviction

d) Inthe past § years, been convicted, after frial or by plea, of a misdemeanor?
Yes __ No_X If Yes, provide details for each such conviction.

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

15) In the past (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction imposed as a result of judicial or administrative proceedings with
respect to any professional license held? Yes No X ; If Yes, provide details for

each such instance.

16) Far 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 X [f Yes, provide details for each
such year. Provide a detailed response to all questions checked 'YES'. If you need more

space, photocopy the appropriate page and attach it to the questionnaire.

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

17) Conflict of Interest:

a)

Please disclose any conflicts of interest as outlined below. NOTE: If no

conflicts exist, please expressly state “No conflict exists.”

() Any material financial relationships that your firm or any firm employee has
that may create a conflict of interest or the appearance of a conflict of interest in
acting on behalf of Nassau County.

"NO CONFLICT OF INTEREST EXISTS."

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

of interest in acting on behalf of Nassau County.
NO CONFLICT OF INTEREST EXISTS."

(i) Any other matter that your firm believes may create a conflict of interest or

the appearance of a conflict of interest in acting on behalf of Nassau County.
NO CONFLICT OF INTEREST EXISTS."

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

County that a conflict of interest would not exist for your firm in the future.
We would make an inquiry and present any potential issues to the County for guidance
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A. Include a resume or detailed description of the Proposer's professional qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences, and
the results of these experiences, must be identified. See attached Bio

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

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

i) Name, address and position of all officers and directors of the company; SEE ATTACHED
iv)  State of incorporation (if applicable); Ne?{w York State - N\‘f/ﬁv

V) The number of employees in the firm; 1

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

vijy Summary of relevant accomplishments ~ see attached Bio

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

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

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

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

MARGE LEE

Contact Person
Address 1058 DELMAR AVENUE

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

Telephone

Fax# NOFAX

E-Mail Address dedicatedd4u@aol.com
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Company

NY Coalition for Transportation Safety

Contact Person  CYnthia Brown

Address  213-37 39th Avenue

Bayside, New York 11364

City/State
516-571-6808
Telephane
No fax
Fax #

E-Mail Address  NY Coalitio@aol.com

Company

Bellmore-Merrick Central High School District

Contact Person Michael Harrington

Address 1260 meadowbrook Road

City/State Merrick, New York 11566

Telephone 516-992-1040

Fax # - No fax

E-Mail Address dseinfeld@bellmore-merrick.k12.ny.us
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CERTIFICATION

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

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

Sworn to before me this 7 day of W'%”-ﬂ"‘}- 20_]_7

TE GALLUCCIO

mluu ekt State of lew Yok
No. 01GAS o Conry

Name of submitting business: jﬂwﬂaﬁm@nwm@?mhd@b
By: (’\)1:(\5 B Lp)ﬂ)&—-
Print n%k\kw

Signature/

T Readudt ™

Title

P 17 117

Date
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WENDY TEPFER BIO

Wendy Tepfer - Executive Director of the Community Parent Center since 2002. She has
developed and implemented parent, faculty/staff and student education programs for
the Bellmore-Merrick CHSD, Bellmore-Merrick elementary school districts and
numerous Nassau County public and parochial schools . Program Topics: safe teen
driving, substance abuse prevention, internet safety, bullying/cyber-bullying, adolescent.
suicide awareness prevention, school viclence prevention, youth health, nutrition and

fitness.

Accomplishments

-

Developed Driving in the Safe Lane program

Member of the Long Island Youth Safety, Nassau County Heroin Prevention Task
Force, NYS Partnership for Teen Driver Safety, Nassau County Traffic Safety
Board

Works in collaboration with PTA, DA's office, Police Department, Youth Board,
local hospitals and civic crganizations

Awards

NYS Woman of Distinction Award 8™ Senatorial District 2016
Belimore Herald Life Person of the Year 2013

NYS Governor’s Traffic Safety Committee Chairman’s Award 2011
NYS United Teachers (NYSUT) Long Island Directors “Special Friend of Education
Award” 2008

Bellmore-Merrick United Secondary Teachers (BMUST) Friend of Education
Award 2008




COMMUNITY PARENT CENTER
Brookside School Room 31
1260 Meadowbrook Road
North Merrick, New York 11566
Phone-516-771-9346—¥Fax 516-771-9356
E-mail cpc1260@hotmail.com

Advisory Board of Directors

;2?;9 First Name  Address Town State Zip Affiliation Pos
Dezak Joanne Bemore ~ NY 11710 GGG Mem

Famularo  Dr. Joseph
Friedman  Beth

Belmore -~ NY 11710~ WD Mem
No. Memick NY 11566 = Mem

I

Harringlon  Michael No. Merrick  NY 11566 Mem
Kamp Jill Merrick NY 11566 Mem
Lanci Nina Bellmore NY 11710 Pres
Palma Dominick Metrick NY 11566 S Mem
Potiitf Jane Beflmore NY 1710 SRR Mem
Raia Camille Memick  NY 11566 (e Treas

No.Merick  NY 11565 (SRR Mem
No.Merrick  NY 11566 (QNERRRNY Mem

Bellmore NY 11710 Mem
Belimore NY 11710 Mam

Seniuk Dr. Cynthia
Steinberg  Mark
Testa Marie
Weiss David
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COUNTY OF NASSAU

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

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

Address: 1260 Meadowbrook Road - Brookside School - Rm 31

City, State and Zip Cg:de: * North Merrick, New quk 11566

+# °
2. Entity’s Vendor Id%ptiﬁcation Number:;_#11-0275007

3. Type of Business: " Public Corp Partnership Joint Venture

Ltd. Liability Cé Closely Held Corp 501 (c) 3 not for profitOther (specify)
54 '}’

4. List names and addresses of all principals; that is, all individuals serving of the Board of
Directors or comparable body, all partners and limited partners, all corporatefficers, all parties
of Joint Ventures, and all members and officers of limited liability companies¥(attach additional

sheets if necessary): -

see attached School Advisory Board List Attached

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

There are no sharcholders, members, or partners of the firm.




Page 2 of 4

6. List all affiliated and related companies and their relationship to the firm entered on line

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

__There are no affiliated and related companies related to the firm

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

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

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

_There are no lobbyists whose services were utilized at any stage in this matter (i.e., pre- bid, post-bid, etc)

NONE




Page 3 of 4

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

There is no lobbying activity

NONE

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

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

NONE

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

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

" Dated: %WJ [T Zol7  Signed: i\\,ﬁ;

Print Name: L’PH\DQI_
Title: /\Eﬁuw
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The term lobbying shall mean any attempt to influence: any determination made by the

Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

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



COMMUNITY PARENT CENTER
Brookside School Room 31
1260 Meadowbrook Road
North Merrick, New York 11566
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THIS AGREEMENT, dated as of January 1, 2018 (together with the schedules, appendices, attachments
and exhibits, if any, this “Agreement™), is entered into by and between (i} Nassau County, a municipal
corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the
“County™), acting on behalf of the Nassau County Department of Human Services, Office of Youth
Services having its principal office at 60 Charles Lindbergh Boulevard, Suite 220, Uniondale, New York
11553-3691 (the “Office™), and (ii} Association For the Community Parent Center, Inc., a New York
State not-for-profit corporation, having its principal office at 1260 Meadowbrook Road, Brookside
School, Room 31, North Merrick, New York 11566, (the "Contractor™).

3.

WITNESSETH:

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

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

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

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

Term. This Agreement shall commence on January 1, 2018 and terminate on September 30,
2018, unless sooner terminated in accordance with the provisions of this Agreement.

Services. The services to be provided by the Contractor under this Agreement (“Services™) shall
consist of a comprehensive pregram entitled Parent Teen Educational Program (“Program”™). The
Contractor will provide communication forums for teens and their parents to educate them about
safety measures, New York State driving laws and parental responsibilities and liabilities. The
Programs provides workshops for students addressing substance abuse prevention, violence
prevention, health, fitness and nutrition, safety and career education. The Program which is more
fully described in Appendix A attached hereto and incorporated herein by reference shall be
subject to the direction, approval and control of the Office.

Payment.

a.  Amount of Consideration. The maximum amount to be paid to the Contractor as full
consideration for the Contractor’s services under this Agreement (the "Maximum Amount")
shall not exceed Seventeen Thousand Eight Hundred Twenty Four and 00/100 dollars
($17,824.00), payable as follows:

(i) one third (!5} of the amount above shall be paid in advance upon the final execution
of this Agreement; and

(ii) subsequent payments shall be on a reimbursement basis for actual expenses incurred
and solely in accordance with the budget attached hereto.

b. Partial Encumbrance. Each partial encumbrance is subject to all requisite County and other
governmental approvals and the availability of funds. The Contractor shall be notified when
each encumbrance is available. The Maximum Amount is to be encumbered as follows:

i. initial encumbrance shall be Seventeen Thousand Eight Hundred Twenty Four
and 00/100 dollars (§17,824.00);
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ii. subsequent payments shall be on a reimbursement basis and solely in accordance
with the budget attached hereto.

Vouchers: Voucher Review, Approval and Audit. Payments shall be made to the Contractor
in arrears and shall contingent upon (i) the Contractor submitting a ¢laim voucher (the
“Youcher”) 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 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 bottom of the payment column the aggregate amount of all payments for which
reimbursement is claimed, and (d) is accompanied by specific documentation supporting the
amount claimed including a certified payroll statement setting forth the names, positions and
salaries paid by the Contractor during the preceding month, and (ii) review, approval and
audit of the Voucher by the Office and/or the Comptroller.

Timing of Payment Claims. The Contractor shall submit claims, accompanied by invoices,
no later than thirty (30) days from the last day of the prior month, and not more frequently
than once a month.

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

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

Reimbursement by the Contractor upon Loss of Funding, In addition to any other remedies
available to the County, in the event the County loses funding, including reimbursement,
from the State government or federal government for any Services arising out of or in
connection with any act or omission of the Contractor or a Contractor Agency (i) the County
will have no further obligations to the Contractor under this Agreement and (ii) the
Contractor shall pay the County the full amount of lost funds on demand, but not in excess
of the amount paid to the Contractor under this Agreement,

Budget. The amount to be paid to the Contractor for the Services shall be in accordance
with the line-item annual budgets (the “Budgets™) attached to this Agreement,
Notwithstanding the foregoing and in accordance with State rules and regulations, the
Contractor:
i. may make adjustments of not more than ten percent (10%) to any line item in the
Budget provided that the Maximuwm Amount is not increased as a result of any
change or combination thereof’
ii. may, with prior written approval of the Department/Office Head, adjust the
amount of any line item in the Budget above ten percent (10%), provided that the
Maximum Amount is not increased as a result of any change or combination
thereof.



iii. may, with prior written approval of the Department Head request additional time
to perform the services described in this Agreement. At the recommendation of
the Department Head, the County may, in its sole discretion, extend the term of
this Agreement for a period up to three (3) months following the last day of the
term of this Agreement. Any extension permitted by the County shall be under
the same terms and conditions of this Agreement. Any extension of this
Agreement pursuant to this Section shall not include payments to the Contractor
that will, together with other payments made to the Confractor, pursuant to this
Agreement, exceed the maximum amount set forth above in Section 3(a).

Short Agreement Year, The Maximum Amount and, if applicable, the Budgets, are based
upon a full three hundred sixty five (365) day calendar year. The Maximum Amount and
amount payable with respect to any Budgets shall be reduced pro rata to reflect that portion
of a calendar year during which this Agreement is not effective.

Additional Payment Provisions. The following provisions shall also govern payment with
respect to the items to which they relate: (i} the funds herein provided shall be used only and
solely for the purpose(s) herein set forth, and any contrary use of the funds shall be cause for
the termination of this Agreement at the County’s option; and (ii} any anticipated increase in
staff costs cannot result in or cause a reduction in Services unless first approved by the
County.

4. 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
contract 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
Person with the authority to commit the County to any obligation. As used in this Agreement the
word “Person™ mean 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 arrears to the County upon any debt or contract

and it is not in default as surety, contractor, or otherwise upon any obligation to the County,
including any obligation to pay taxes to, or perform services for or on behalf of the County.

6. Compliance with Law.,

a.

Generally. The Contractor shall comply with any and all applicable Federal, State and
local Laws, including, Title VI of the Civil Rights Act of 1964 (CRA Title VI), Federal
Executive Order 13166, Section 504 of the Rehabilitation Act of 1973, Titles 11 and III of
the Americans with Disabilities Act (ADA) and The New York State Human Rights Law,
but not limited to those refating to conflicts of interest, discrimination, living wage,
disclosure of information, agency financial controls disclosure, and vendor registration, in
connection with its performance under this Agreement. In furtherance of the foregoing, the
Contractor is bound by and shall comply with the terms of Appendix EE attached hereto
and with the County’s vendor registration protocol. 1n 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, rules, regulations, applicable order, and/or decrees, as the same may
be amended from time to time, enacted, or adopted.
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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:

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

ii. Failure to comply with the Living Wage Law, as amended, constitutes a material
break of this Agreement, the occurrence of which shall be determined solely by
the County. Contractor has the right to cure such breach within thirty (30) days
of receipt of notice of breach from the County. In the even that such breach is
not timely cured, the County may terminate this Agreement as well as exercise
any other rights available to it under applicable law.

iii. 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 the
Contractor shall provide 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 such a request for disclosure is made, the County shall make
reasonable efforts to notify the Contractor of the request prior to disclosure of the
Information, so that the Contractor may take such action as it deems appropriate.

Protection of Client [nformation. The Contractor shall, and shall cause Contractor’s
Agency, to hold in confidence and not to directly or indirectly reveal, report, publish, use,
copy disclose or transfer any client information, (including, but not limited to names,
addresses, telephone numbers, social security numbers, date of birth and medical
information of any kind) (“Confidential Information™), or utilize any of such information,
for any purpose, except as may be necessary in the course of the Contractor’s use of
Confidential Information for the purposes of this Agreement. The Contractor agrees to
exercise reasonable efforts to preserve the confidentiality of all Confidential Information.
Confractor acknowledges that its nondisclosure obligations under this Agreement also
apply to all documents prepared by it in the course of performing this Agreement,
including, without limitation, notes, data, reference materials, information, memoranda,
reports, recommendations, analyses, documentation and records, that in any incorporate or
reflect any Confidential Information, except as otherwise provided in this Agreement. The
Contractor shall also comply with the Health Insurance Portability and Accountability Act
("HIPPA”), 42 USC section 1320a, and federal privacy and security regulations (CFR Parts
160 and 164). The provisions of this subsection shall survive termination of this
Agreement.

The provisions of this subsection shall not prohibit the disclosure of information to
appropriate state or local officials in connections with a report of child abuse, neglect or
maltreatment and any investigation conducted pursuant to such report. The provisions of
this subsection “Protection of Client Information” shall survive the termination of this
Agreement.



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

a.

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

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 maintain, and cause all
Contract Agents to obtain and maintain, ail approvals, licenses, and certifications
(“Approvals”) necessary or appropriate in connection with this Agreement. In furtherance
of the foregoing, the Contractor shall comply with all requirements set forth in Attachment
“B” incorporated herein by reference and attached hereto.

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

The Contractor will attempt to provide Services to low income minority individuals in at
least the same proportion as the population of these individuals bears to the population of
older individuals in the area served by the Contractor,

The Contractor shail employ adequate numbers of qualified staff to assure satisfactory
conduct of the project. Further, project staff shall be, to the extent feasible, minority
individuals in number in proportion to minority project participants.

The Contractor shall electronically record, all required information for each individual
seeking Services from the Contractor, in accordance with the requirements set forth by the
Nassau County Department of Human Services, Office for Youth Services. All new cases
shall be electronically entered during the month in which the individual accesses Services
from the Contractor. Failure to comply with this section for any three (3) months during a
six {6) month period may result in forfeiture of reimbursement. Failure to comply with this
section for any four (4) months during a calendar year may result in termination of the
contract and/or refusal to renew the contract or award a coniract the following year.

8. Indemnmification; Defense; Cooperation.

a.

The Contractor shall be solely responsible for and shall indemnify and hold harmless the
County, the Office and its officers, employees, and agents (the “Indemnified Parties™) from
and against any and all lLiabilities, Josses, 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 Contractor Agent(s), regardless of whether
due to negligence, fault or default, including Losses in connection with any threated
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.

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
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d.

for which the Contractor is responsible under this Section, and, furthet, to the Contractor’s
indemnification obligations, the Contractor shall pay and satisfy any judgment, decree, loss
or settlement in connection therewith,

The Contractor shall, and shall cause Contractor Agent(s) to, cooperate with the County
and the Office in connection with the investigation, defense or prosecution of any action,
suit or proceeding in connection with this Agreement, including the acts or omissions of the
Contractor and/or a Contractor Agency in connection with this Agreement,

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 Hability 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 (“Workers’ Compensation Insurance™), which
insurance is in compliance with the New York State Workers’ Compensation Law, {(iv) if
operation under this Agreement include the use of owned, non-owned or hired vehicles,
Comprehensive Business Automobile Liability Insurance with a limit of not less than one
million dollars ($1,000,000) for each accident or occurrence, (v) if the operations under this
Agreement include the preparation or serving of food or beverages, products hazard
tiability, and (vi) such additional insurance as the County may from time to time specify.

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 s (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 Actign, 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 Office. Not less than thirty (30) days
prior to any expiration or renewal of, or actual, proposed or threatened reduction or
cancellation of coverage under, any insurance required hereunder, the Contractor shall
provide written notice to the Office of the same and deliver to the Office renewal or
replacement certificates of insurance. The Contractor shall cause all insurance 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 Tnsurance 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, (iil) waived, or (iv) subcontracted, without the prior written consent of the County
Executive or histher duly designated deputy (the “County Executive™), and any purported
assignment, other disposal or mediation without such prior written consent shall be null and void.
The failure of a party to assert any of its rights under this Agreement, includihg 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 Centractor, 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; and (iv) the failure to electronically report in accordance
with Section 7(f).

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 1o 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 of other head
of the Office (the “Commissioner™), at least sixty (60) days prior to the termination date (or
a shotter period if sixty (60) 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 (ili) 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
Office (the “Applicable DCE”) on the same day that notice is given to the Commissioner.

¢.  Contractor Assistance upon Termination. In connection with the termination of impending
termination of this Agreement, the Contractor shall, regardless of the reason for
termination, assist the County in transitioning the Contractor’s responsibilities, and shall
take all actions reasonably requested by the County (including those set forth in other
provisions of this Agreement) 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,
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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-11, “Cost Principles for Non-Profit
Organizations.” Such Records shall at all times be available for audit, inspection and
copying by the Comptroller, the Office, any other governmental authority with jurisdiction
over the provision of services hereunder and/or the payment therefore, and any of their duly
designated representatives. Failure to provide access within ten (10) days of a request for
access shall be deemed a material breach of this Agreement. The provisions of this Section
shall survive the termination of this Agreement.

Within forty-five (45) days of the termination of this Agreement, Contractor shall file with
the Office and the Comptroller of the County, reports as follows: (i) A complete and
verified reconciliation report to include all monies received and monies expended during
the term of this Agreement, must be submitted with the final claim voucher. Any
unexpended funds remaining shall be repaid to the County simultaneously with the filing of
the final reconciliation report; and (ii) A final project report to the Office, covering the
achievement of the program goals and objectives and all personnel, administrative and
other transactions which will describe how the program has operated and succeeded in
providing the Services described in this Agreement.

All organizations may be required to provide annual agency budgets. All organizations
must submit an annual audit of financial statements. Those organizations expending five
hundred thousand dollars ($500,000) or more of Federal funding (from all sources) within
the Contractor’s fiscal year must also obtain an annual Single Audit in compliance with
Federal A-33 regulations. It is further stipulated that audits shall be made on an annual
basis and that two copies of the audit must be provided to the Office within nine (9) months
of the end of the Contractor’s fiscal year.

13. Inventory,

a.

Title to all equipment, supplies, and matetial purchased with funds paid under this
Agreement (the “Equipment”) shall vest in the County, and the Equipment shall not be
disposed of without prior written approval of the County.

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 shall
at all times be available for audit and inspection by the Comptroller, the Office, 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,

Within thirty (30) days of the termination of this Agreement, the Contractor shall file final
Inventory with the Office and the Comptroller. The Contractor shall dispose of the
Equipment in accordance with the County’s instructions. 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,

14. Limitations on Actions and Special Proceedings Against the County. No action or special

15.

16.

17.

18.

proceeding shall lie or be prosecuied or maintained against the County upon any claims arising
out of or in connection with this Agreement unless:

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

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

Work Performance Liability. The Contractor is and shall remain primarily liable for the
suceessful completion of alt work and provision of Services in accordance with this Agreement,
regardless of whether the Contractor is using Coniractor Agent(s) to perform some or all of the
work contemplated by this Agreement, and regardless of whether the County approved the use of
such Contractor Agent(s).

Consent to Jurisdiction and Venue; Governing .aw. Unless otherwise specified in this
Agreement or required by Law, exclusive original jurisdiction for all claims andfor actions with
respect to this Agreement shall be in the Supreme Court, Nassau County, New York and the
parties expressly waive any objections to the same on any grounds, including venue and forum
non conveniens, This Agreement is intended as a contract under, and shall be governed and
construed in accordance with the Laws of New York State, without regard to the conflict of laws
provisions thereof.

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 national recognized courier service, (¢) deemed given
or made on the date the delivery receipt was signed by a County employee, three (3) business
days afier it is mailed or one (1) business day afier it is released to the courier service, as
applicable, and (d) (i) if to the Department, (ii} if to an Applicable DCE, to the attention of the
Applicable DCE 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 execufed this Agreement on behalf of the
Contractor at the address specified above for the Contractor, or to such other persons or addresses
as shall be designated by written notice.

All Legal Provisions Deemed Included; Severability; Supremacy.




19.

20.

21.

22.

a.  Every provision required by L.aw 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 provisions shall be deemed
inserted into or referenced by this Agreement for purposes of interpretation and (ii) upon
the application of either party this Agreement shall be formally amended to comply strictly
with the Law, without prejudice to the rights of either party.

b.  Inthe event any Agreement provision 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.

¢.  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. :

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.

Entire Agreement. This Agreement represents the full and entire understanding and agreement
between both parties regarding the subject matter hereof and supersedes all prior agreements
(written and/or oral) of the parties relating to the subject matter of this Agreement.

Prohibited Hirings. The Contractor agrees that no current officers, directors, or incorporators of
the Contractor shall be hired or retained by the Contractor to fill any staff position or perform any
service required under the Agreement and that parents, spouses, siblings, and children of current
officers, directors, or incorporators will not be employees paid from these funds without prior
written approval of the Office.

Executory Clause. Notwithstanding any othet 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 New York State and/or Federal governments, then
beyond funds available to the County from the New York State and/or Federal
governments.

10



IN WITNESS WHEREQF, the Contractor and the County have executed this Agreement as of the date

first above written.

ASSOCIATION FOR THE COMMUNITY. PARENT
CENTER, INC

o AN

Name: [\}iﬂ)?\ L,Rf\} ¢t
Title: /”W!LL,\;/CLE ’\Ck“
Date: ,;42/3/ /,’7

NASSAU COUNTY

By:

Name:

Title: _County Executive

[ 7] Title: Chief Deputy County Executive

[ ] Title: Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)

)s8.:
COUNTY OF NASSAU )
On the da of bﬁulm.ﬁ}.l.h- in the year 201} before me personally came.
\’hlﬁb@v (%{Zu to me persopally known, who, beirlg by me duly sw did depose and say
F that he or she resides in th unty WMLLL/ ; that he orshe is the _ -{; uj_(‘i.ﬁ’td of
ﬁ:fRL QLL&C Ll /?YJ ol fkeitt & orporahioh descrlbed herein and which executed the above
mstrdment, and that he szhe signed his or her name thereto by authority of the board of directors of said
cotporation,
TE GALLUCCIO
Notary O No. 016#\6118143
Qualified in Nassau Ccvu

e Fet Ao

STATE OF NEW YORK)

)88,
COUNTY OF NASSALU)
On the day of in the year 201 before me personally came

to me personally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of ; that he or she is a Deputy County Executive of
the County of Nassau, the municipal corporation described herein and which executed the above
instrument; and that he or she signed his or her name thereto pursuant to Section 205 of the County

Government Law of Nassau County.

NOTARY PUBLIC
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APPENDIX A

CONTRACTING AGENCY': Association For the Community Parent Center

AUTHORIZED AGENCY PERSON: Wendy Tepfer

ADDRESS: 1260 Meadowbrook Road, Brookside School, Room 31, North Merrick, New York 11566
TERM OF CONTRACT: 01/01/18-09/30/18

CONTRACT AMOUNT: 517,824

Objective:

Getting Ready for Middle School Program will ease the transition from elementary school to middle
school for 6™ grade students and their parents. It will help them understand the challenges that they will
encounter in the middle school environment. It will address the academic social and emotional changes
faced by adolescents. The students will become more confident, resilient and independent individuals, The
program will promote positive changes for the family, provide students with the skills they need for their
personal and academic success and promote drug, alcohol tobacco and violence prevention.

Activit
A4 seszion parent child workshop series-including the following interactive activities and discussions:
* Bullying, Harassment & Violence Prevention
s Alcohol, Tobacco & Substance Abuse Prevention
+ Communication & Conflict Resolution
¢ Choices & Consequences
Respect, Discipline & Responsibility
¢ FPriendship & Peer Pressure
s Stress & Anxiety
¢ Internet Safety

Objective

Safe Teen Driving Program will educate new and prospective teen drivers, along with their parents about
safety measures, New York State driving laws and the consequences of irresponsible and reckless decision
making. It will help to reduce driving risk exposure, improve driving proficiency, enhance motivation for
safe driving, and encourage communication between parents and their teens. It will promote safe and
responsible driving behaviors among our youth throughout the year, and lower the number to teen driving
fatalities and injuries.

Activity:

Parent-Teen evening presentations & school assemblies that will address the following fopics:
» Safety measures & recommendations for parental guidelines to reinforce these measures
» Review state driving laws & parental liability
¢ Provide information about risky behaviors & adolescent development

13



o Address parental responsibilities

e Distribute informational packets promoting safe driving

¢ A medical doctor will provide facts, safety measures & recommendations

= A Police Officer will address New York State driving laws and drinking/driving issues

* A parent will present a personal account to the tragic loss of her son was a teen crash fatality
Objective
Meadowbrook Alternative Learning Program Enhancements will help students succeed by providing
social, emotional and academic enhancements to their academic program consisting of personalized
classroom, experiential, and service learning experiences delivered in the context of a nurturing and
challenging learning community. Tt will encourage group membership, communication, self confidence
and mastery of academic and social skills for all students. It will promote self-esteem, positive values,
dignity, competency and the physical, social and mental well being of all. The students will learn the risks
and consequences of engaging in risky behaviors, learn how to achieve and maintain a normal, healthy body
and body image, understand what character education is, why it is important and how they can develop into
caring, responsible people who make choices based on what is right rather than what is easy, experience a
variety of career opportunities and receive a clear sense of the skills required to succeed.

Activity:
»  Workshops for students addressing substance abuse prevention, violence prevention, health, fithess
& nutrition, safety & career education
* Field trips to raise awareness of career and cultural opportunities

14



Attachment B
Certification Regarding L.obbying

Certification for Contracts, Grants, Loans,
and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1Y No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of 2 Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, 2 Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan or cooperative agreement, the undersigned shall complete and submit
Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

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. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such failure.

New York

Association for the Community Parent Center
State

Organization

A ansdench /&/ar/f7

Y Title Date

Authorized!Si gnature
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Appendix L
Certificate of Compliance

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

1. The chief executive officer of the Contractor is:

%\LM (M’\L; (Name)
01117 O Ou& z%%\ ./—MO/\WAddI‘eSS)
Lj 92 -lo S) /[ (Telephone Number)

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 Office 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 coniract without imposing costs or seeking damages against

the Contractor

3. Inthe past five years, Contracior has” k«/éas noi been found by a court or a government
agency to have violated federal, state, or local laws regulating payment of wages or benefits,

labor relations, or occupational safety and health. [f a violation has been assessed against the
Contractor, describe below:

4. Inthe past five years, an administra,tim\%roceeding, investigation, or government body-initiated
een commenced against or relating to the Contractor in

judicial action hay v~ qas no.
connection with federal, state, or Tocal laws regulating payment of wages or benefits, labor
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relations, or occupational safety and health. [f 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.
@L&@mﬂu,?u’lf RO | 7 D\»N\&Nm/“
Signature of Chief Executive Officer

Dated

(Vron a0

Name of Chief Executive Officer

Swom to before me this

e of |
Q o viGETS

ual in Nassau
Commission Expires January 17, 205.!
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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 Contractot 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 Contracts. In accordance with Local Law 14-
2002:

{a) The Contractor shall not discriminate against employees or applicants for employment because of
race, creed, color, national origin, sex, age, disability or marital status in recruitment, employment,
job assignments, promotions, upgradings, demotions, transfers, layoffs, terminations, and rates of pay
or other forms of compensation. The Contractor will undertake or continue existing programs related
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 Contractot’s obligations herein.

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

(d) The Contractor shall make best efforts to solicit active participation by certified minority or
women-owned business enterprises (“Certifiecd 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 employers.

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

(g) Contractors for projects under the supervision of the County’s Department of Public Works
shall also submit a utilization plan listing all proposed Subcontractors so that, to the greatest extent
feasible, all Subcontractors will be approved prior to commencement of work. Any additions or changes
to the list of subcontractors under the utilization plan shall be approved by the Commissioner of the
Department of Public Works when made. A copy of the utilization plan any additions or changes thereto
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shall be submitted by the Contractor to the Office of Minority Affairs simuftancously 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 contracting 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
must submit Documentation.

(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
patticipation through proper documentation.

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

(k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain Certified
Minotity 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,

(1) 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 reselve the matter.

b. [Ifefforts 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.

c. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions, fines
or penalties. The Executive Director shall either (i) adopt the recommendation of the
arbitrator (ii) determine that no sanctions, fines or penalties should be imposed or (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 fines and penalties imposed by the
Executive Director, shall be final determinations and may only be vacated or
modified as provided in the civil practice law and rules (“CPLR™).
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(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 Office 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 2 final determination of failure to comply has been reached by the Executive
Director, the determination of whether to terminate a contract shall rest with the Deputy County
Executive with oversight responsibility for the contracting agency.
Provisions (a), {b) and (¢) shall not be binding upon Contractors or Subcontractors in the performance of
work or the provision of services or any other activity that are unrelated, separate, or distinct from the
County Contract as expressed by its terms.

The requirements of the provisions (a), (b) and (c) shall not apply to any employment or application for

employment outside of this County or solicitations or advertisements therefore or any existing programs
of affirmative action regarding employment outside of this County and the effect of contract provisions

required by these provisions (a), (b) and (¢) shall be so limited.

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

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

As used in this Appendix EE the term “County Contract” shall mean (i) a written agreement or
purchase order instrument, providing for a total expenditure in excess of twenty-five thousand dollars
($25,000), whereby a County contracting agency is committed to expend or does expend funds in return
for labor, services, supplies, equipment, materials or any combination of the foregoing, to be performed
for, or rendered or furnished to the County; or (ii) a writter 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, (i) 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:

ER 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
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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

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

d. Proof or affidavit that M/WBE Subcontractors were allowed to review bid
specifications, blug 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 etfectively, to the extent practicable given the timeframe of the County
Contract.

f. Proof or affidavit that negotiations were held in good faith with interested M/WRBEs,

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
Contractor shall be included in the Best Effort Documentation

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

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

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

As used in this Appendix EE the term “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 “Subconiractor” shall mean a person or firm who performs
part or parts of the contracted work of a prime contractor providing services, including construction
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services, to the County pursuant to a county contract. Subcontractor shall include a person or firm that
provides labor, professional or other services, materials or supplies to a prime contractor that are
necessary for the prime contractor to fulfill its obligations to provide services to the County pursuant to a
county contract. Subcontractor shall not include a supplier of materials to a contractor who has
contracted to provide goods but no services to the County, nor a supplier of incidental materials to a
contractor, such as office supplies, 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 the Office head approval prior to subcontracting shall not apply to
inter-governmental agreements. In addition, the tracking of expenditures of County dollars by not-for-
profit corporations, othet municipalities, States, or the federal government is not required.
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Nassau County Human Services
Universal Budget Form

Face Sheef

Please complete the following information about this contract:

To Be Completed By The Contract Vendor:

Contractor Name: The Association for the Community Parent Center, Inc.

Program Name: Parent & Youth Education Programs

To Start Working on Your Budget Click Here

To Start Working on Your Budget Click Here




Contract #
Conftract Name:
Program Name:

Nassau County Human Services

Universal Budget Form
Return to Face Sheet
CQHS18000024
The Association for the Community Parent Center, Inc.

Parent & Youth Education Programs

Select Line To Budget Summary
Work On Here | ine # |Expense type Total $
‘{/I"' 1a Salary $0
Work on Salary |1b Fringe $0
and Fringe
1 Total JPersonnel (Salary plus Fringe) 30
Work on Line 2 {2 Consultant(s) $7,500
Work on Line 3 3 Travel / Per Diem / Transportation $0
Work on Line 4 |* Equipment 3750
Work on Line 5 |° Supplies $2,025
Work on Line 6 8 Contractual Services $3,000
7 Rent/Utilities $424
Work on Line 7
Work on Line 8 8 Depariment Specific Costs $0
Work on Line 9 g9 Other Costs 54,125
10 Administrative Overhead 30
Work on Line 10
Gross Expenditures {Lines 1 -~ 10) $17,824
11 Revenue, Income, Agency Contribution, Matches $0
Work on Line 11
Net Budget Total (Lines 1 — 10 minus ling 11) $17,824
_Agency. Agency Contribution $0
Contribution ‘
Net Contract Total (Net Budget Total minus Agency Contribution) 317,824
Return fo Face Sheet
Administrative Approval of Universal Budget Form: w
Department Head Approval (é (=
Fiscal Approval @—’ \-&—eg A
Kitr
Program Head Approval [ exigte=
1/25/2018

Nassau County Human Services
Universal Budget Form



Universal Budget Form
Nassau County Human Services

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

-—---- Contract Amount Cnly ----—

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

$0

$0

$0

50

30

50

50

$0

$0

$0

$0

$0

$0

$0

50

30

$0

50

$0

$0

$0

80 $0' $0

Notes:
1. Personnel cost is salaries and/or wages {including base, OT, differentials, etc.) of personnel assigned to the
project.
2. For each position, provide the: job title; name, if known; time cormmitment to the project as a full-time
equivalent; annual salary; and/or hourly wage rate. If salary other than 100% of FTE note salary amount in
description
3. All Direct Personnel Costs or Allocations are to be included in this section, not in Other.

4. Hourly Workers: Note hourly wage and number of hours worked in comments. Salary = Wage x Hours.
5. Fringe may be allocated or reported as a lump sum. Check with the department.
6. For FTE: Enter in the whole number if FTE represents the number of people (e.g., 3.5 staff). Enter a decimal
if FTE represents a percentage of a person's salary and fringe (e.g., .5 for 50% of salary and fringe).

Retrirn 0 Summaty Page

Nassau County Human Services
Universal Budget Form

1/25/2018



Universal Budget Form
Nassau County Human Services

Line 2 - Consultants Return to Summary Page

Costs of professional consultant services provided by persans who are members of a particular profession or
possess a special skill, and who are not employees of the contractor. Excludes Line 2 Personnel Costs and Line
9 Other Costs

Expense type: # (Explanation - Description of Expense FTE Total $
Consulfant(s})

$7,500

Activities fo include but not limited to the following

Consultants - Subject matter experts - in
vari | il i
Teen driver safety, prepararation for middle school,
high school and bevond

for students, faculty and parent - community
members

Enhancements to our Meadowbrock Alternative

Learning Program thry various workshops &

programs

Program Manager

$7.500

king-2Total

Note(s): Return to Summary Page
1. For each position, provide the: job title; name, if known; time commitment to the project as a percentage of a

full-time equivalent; annual salary; and/or hourly wage rate. For hourly wage rate position provide annual hours to
2. Consuitants must either provide a direct client service (e.g., case manager) or support a direct client service
(e.q., file clerk).

3. For FTE: Enterin the whole number if FTE represents the number of people (e.g., 3.5 staff). Enter a decimal if
FTE represents a percentage of a person's salary and fringe (e.g., .5 for 50% of salary and fringe).

Return fo Summary Page

Nassau County Human Services
Universal Budget Form

1/25/2018



Universal Budget Form
Nassau County Human Services

Return to Summary Page
Line 3 - Travel / Per diem / Transportation
Expense type: Explanation - Description of Expense Total §

Travel / Per Diem

2| 30

Return to Summary Page
1. Costs of transportation, mileage ailowance, lodging, subsistence, and related items incurred by contractor
staff on project-related travel, and client transportation. This expense type does not include consultant travel
costs.

2. Aggregate separately for staff and client expenses.

Return to Summary Page

Nassau County Human Services 1/25/2018

Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 4 - Equipment Return to Summary Page
Costs of all nonexpendable, tangible perscnal property.

Expense type: Explanation - Description of Expense Total $
Equipment Rental

Activities to include but not limited to the following = $112

Rental of water cooler

Note(s): Return to Summary Page

1. Rental costs of all nonexpendable, tangible personal property. Includes rental costs of furniture and office
equipment such as printers, copy machines, computers, etc. For each type of equipment / furniture requested
pravide: a description of the item, cost per unit, the number of units, and total rental cost.

Expense type: Explanation - Description of Expense Total §
Equipment Purchase

$638

Office equipment

Technology equipment

Note(s): Return to Summary f’aqe

1. Purchase costs of all nonexpendable, tangible personal property. Includes purchase costs of furniture and
office equipment such as printers, copy machines, desktop computers, etc. For each type of equipment /
furniture requested provide: a description of the item, cost per unit, the number of units, and total purchase cost.
2. Some smaller equipment purchases may be recorded as supplies (e.g., fax machines, etc). Check with the
Department.

| == . 3750
Note(s). Return to Summary Page
1.  Total the cost of equipment purchases and rentals,
Return to Summary Page
Nassau County Human Services 1/25/2018

Universal Budget Form



Universal Budget Form
Nassau County Human Services

Line 5 - Supplies Return to Summary Page
Cost of supplies
Expense type: Explanation - Description of Expense Total $
Supplies
Activities to include but not limited to the following = $2,025

Office supplies

Program supplies

Program resources

Cooler water

Return to Summary Page

Note(s):

1. Costs of all tangible personal property other than that included under the Equipment expense type.
Includes supplies and materials used on a regular, daily basis to directly support the delivery of the project.
Specify general categories of supplies and thair costs. Show computations and provide other information that
supports the amount requested.

2. Supplies can include some types of small equipment {e.g., fax machine). Please consult with the
department regarding equipment that can be recorded as a supply.

Nassau County Human Services 1/25/2018

Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 6 - Contractual Services Return to Summary Page
Costs of indirect services acquired by the contractor under a separate contract or subcontract.

Expense type: Explanation - Description of Expense Total $
Contractual Services

Activities to include but not limited to the following = $3,000

Accountant

Web - hosting

Tech support

[Eitie 6:Tota 3] $3.000

Return to Summary Page

Note(s):

1. Costs of indirect services acquired by the contractor under a separate contract or subcontract.

2. Costs of all contracts for indirect services and goods except for those that belong under other expense
types such as equipment, suppiies, ete. Provide computations, a narrative description and a justification for
each contract under this expens

3. Indirect services include contract consultants providing services such as computer support, payroll,
accounts, legal, etc.

Returp to Summary Page

Nassau County Human Services
Universal Budget Form

1/25/2018



Universal Budget Form
Nassau County Human Services

Line 7 - Rent/Utilities Return to Summary Page
Cost related to rent and utilities associated with provide direct client services.

Expense type: Explanation - Description of Expense Total $
Misc./Other Costs
Activities to include but net fimited to the following = 5424
telephone

5424

Return fo Summary Page

Note(s):

1. Costs of all rent and utility expenses used to directly support the delivery of the project. Specify physical
address in the description.

Return to Summary Page

Nassau County Human Services 1/25/2018
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 8 - Department Specific Costs
Please itemize all expenses Return to Summary Pags

Expense type: Explanation - Description of Expense Total $

Dept. Specific Costs

e 8-Total

Note(s):

1. List any department specific cost or expense that cannot be listed on any other budgef line. Provide
compuiations (where appropriate), a narrative description and a justification for each cost under this expense

type.

Refdfn to Sur'nmarv. Paqe

Return to Summatry Page

Massau County Human Services 1/25/2018

Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 9 - Misc./Other Costs Return to Summary Page
Please itemize all expenses

Expense type: Explanation - Description of Expense Total $
Misc./Other Costs

Agtivities to include but not iimited to the following = $4.125

Field trips to enhance academic learning experience for
Meadowbrook Alternative Program
Postage

Insurance

Advertisements
Conferences

Activities to include but not limited to the following =

Line:9:Totals =An/a $4,125
Return to Summary Page

Nofe(s);

1. Such costs may include but are not limited to: printing and publication, training, conferences and other
costs. Provide computations, a narrative description and a justification for each cost under this expense type.

Return to Summary Page

Nassau County Human Services 1/25/2018

Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 10 - Administrative Overhead Return to Summary Page
Administrative Overhead costs

-—-—--- Contract Amount Only ---—--
Expense type: Explanation - Description of Expense Salary $ Fringe $ | Total §
Administrative
Overhead

$0
$0
$0
$0
$0
$0
30
$0
$0
$0
$0

80
$0
$0
$0
$0
$0
$0
$0
$0

, 50| 50 50
Return to Summary Page

Note(s):

1. Includes total administrative and overhead costs indirectly associated with the project but
attributable to the overall operaticn of the contractor such as: costs for the overall direction of the
contractor's organization; central executive functions that do not directly support the specific project;
costs for general record keeping, budgeting, fiscal management, accounting, personnel and
procurement; etc. Provide total administrative / overhead costs as a percentage of total Personnel
and Fringe costs.

Return to Summary Page

Nassau County Human Services 1/25/2018
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 11 - Revenue

Please itemize all revenue, income, agency contribution, and matches, if any, expected to be
generated from this project.

Return to Summary Page

Revenue type: Explanation - Description of Revenue Total $
Income/Matches

$0]

Eibe:ld -Fota

Note(s):
1. Describe the nature, source and anticipated use of project revenue, income, agency contribution, and
rmatches, if any. Provide computations, a narrative description and a justification for each category.

Return to Summary Page

Refurn to Summary Page

Nassau County Human Services 1/25/2018

Universal Budget Form




Nassau County Human Services
Universal Budget Form

OF Fit

Fiscal Summary Return to Face Sheet

Contract # CQHS18000024
Conftract Period Start: 01/01/18
End: 09/30/18

Contractor Name: The Association for the Community Parentﬁ‘enter, Inc.
Program Name: Parent & Youth Education Pregrams

Expense type Total $

Personnel (Salary plus Fringe) 30

OTPS $14,824

Administrative Overhead $3,000

Gross Expenditures (Lines 1 —10) $17,824

Revenue, Income, Agency Contribution, Matches 30

Net Budget Total (Lines 1 — 10 minus line 11} $17,824

Agency CGontribution $0

Net Coniract Total (Net Budget Total minus Agency Contribution) $17,824

Return to Face Sheef

Source Total $ Percentage

State 3- 0

rederal $- a
Sub Total - $OF 0

State/Fed

Local 3- 100

Total $O| 100

Return to Face Sheot



COUNTY OF NASSAU

INTER-DEPARTMENTAL MEMO

TO: Timothy Carter, Assistant to the President.
CSEA, Local 380

FROM: Brian Hall
Fiscal Director
Department of Human Services

DATE: January 25, 2018
SUBJECT: Nassau County Office of Youth Services Contracts-Section 32-County-
CSEA

..................................................................................................................

The attached Office of Youth Services contract does not apply to Section 32 of the C.S.E.A. confracts but is
being forwarded to vou as a courtesy to CSEA.

Association for the Community Parent Center, Inc.

AL

Brian Hall
Fiscal Director
Department of Human Services

BH:ar
Atts.



Contract ID#: COHS18000024 Department: Haman Services-Office of Youth Services

LAURA CURRAN
COUNTY EXECUTIVE

MARTY BLUM

ACTING CHAIRMAN
NASSAU CCUNTY YOUTH BCARD

COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES

QFFICE OF YOUTH SERVICES

60 CHARLES LINDBERGH BOULEVARD I 30,2017
UNIONDALE, N.Y. 1 1553-3688 anuary au,
227-7112 — 227-7115

FUNDING CERTIFICATION

In accordance with the funding guidelines of the Office of Youth Services, an annual review was
conducted for: Communrity Parent Center for the year: 2016-17.

The overall review was found to be:
x___ Satisfactory

Unsatisfactory

Agency compliance in the following categories was found to be acceptable:

I. Board / Administration x__Satisfactory Unsatisfactory

-Not-for profit agency Board meets regularly and fulfills its oversight obligations to the agency.
Administration is responsible for the overall operation of the agency within the criteria set
Jforth in the contract.

II. Programmatic X Satisfactory Unsatisfactory

~Agency is reviewed throughout the year for contract/application compliance in meeting the
minimum expectations of the Youth Board Policy and Funding Guidelines.

II. Fiscal x___Satisfactory Unsatisfactory

-Agency is reviewed throughout the year for fiscal soundness and compliance within the
contract and funding crileria.

If Unsatisfactory to any of the above, corrective action is as follows:

If you have any questions concerning the above certification, please contact Keith Gerber at 227-7127.

9%%7%%

Keith Gerber
Coordinator, Runaway and
Homeless Youth Services

PR5254 (8/04)



Client#: 7739821 ' COMPARS

ACORD., CERTIFICATE OF LIABILITY INSURANCE ey

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PROQUCER ﬁRHEACT
CBS Coverage THENE By, 516 938-9000 [To% woy 5169387511
a division of Assured SKCG Inc EVAL
1 11_ Ex.press Street INSURER(S) AFFORDING COVERAGE MNAIG #
Plainview, NY 11803 insurer A : Philadelphia Insurance Companie
INSURED INSURER &

Community Parent Center, Inc. |NsUR:: :

Brookside School, Room 31 NSORER D

1260 Meadow Brook Road INSURERE"

North Merrick, NY 11566 -

INSURER F !

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNSR ADDL[SUBR POLICY EFF | POLICY EXP
LR TYPE OF INSURANGE INSR [WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A | X| COMMERGIAL GENERAL LIABILITY X PHPK1614741 04/02/2017|04/02/2018 EACH OCCURRENCE $1,000,000
OAMAGE TO RENTED
| cLams-wace | X] ocous PREMISES [Ea sccurrence__| $100,000
L] MED EXP (Any one persan) 5 5,000
PERSONAL & ADVINJURY | 51,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3.000,000
] "l PRO- [T
FOLIGY I:j JEGT L—J Loc PRODUCTS - coMPioP AcG | $3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY PR P
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED i ]
o AoHED BODILY INJURY (Per accident) | $ N
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident} N
$
| | ymBRELLA LIAB OCCUR ) EAGH DGCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | I REFENTIONS
WORKERS COMPENSATION PER OTH!
AND EMPLOYERS' LIABILITY YIN Lo | STATUTE | |ER
ANY PROPRIETORPARTNERIEXECUTIVE E.L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? N/A C 5
{Mandatary in NH) e E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY UMIT | §
A |Professional Liab PHPK1614741 04/02/2017 |04/02/2018 $1,000,000 occur
$3,000,000 aggr

DESCRIPTION OF OPERATIONS ¢ LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Scheduls, may be attached if more spaca is required)
Certificate holder is included as additional insured.

CERTIFIGATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
Nassau County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1550 Franklin Ave ACCORDANCE WITH THE POLICY PROVISIONS,
Minecla, NY 11501

AUTHORIZED REPRESENTATIVE

! ‘éﬁfg;ﬁ ff{ “#h ity

“"® 1983-2014 AYORD LORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of 1 The ACORD name and logo are registersd marks of ACORD
#5372040/M372038 BRS



\yid New York State Insurance Fund

Workers' Compensation & Disability Benefits Specialists Since 1914
8 CORPORATE CENTER DR, 2ND FLR, MELVILLE, NEW YORK 11747-3166

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

Anannr 110275007
ASSBOCIATION FOR THE COMMUNITY
PARENT CENTER INC
1260 MEADOWBROOK ROAD ROOM 31
NORTH MERRICK NY 11566

Scan te Validate

POLICYHGLDER CERTIFICATE HOLDER
ASSOCIATION FOR THE COMMUNITY NASSAL COUNTY
PARENT CENTER INC 1550 FRANKLIN AVE
1260 MEADOWBROOK ROAD ROOM 31 | MINECLA NY 11501
NORTH MERRICK NY 11566

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
H1353 759-2 358963 04/01/2010 TO 04/01/2018 32712017

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO, 1353 759-2, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID PCLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT GUR WEBSITE AT HTTPS/MWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND |3 NOT LIABLE IN THE EVENT OF FAILURE TQ GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE BOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND
g@ u_w»wgqg)@“@—-
DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 311706136
U-26.3



STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

[PART 1. To he completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

la. Legal Name and Address of Insured (Use street address only) Ib. Business Telephone Number Of

I d
ASSOCIATION FOR THE COMM PARENT CENTER INC BROOKSIDE SCHOOL | ¢
—M 31 (516) 771-9346
1260 MEADOWBROOK RD
lec. NYS Unemployment Insuranc
N MERRICK, NY 11566 FEmployer Regigira)t’i?n "

Work Location Of Insured (Cnly required If coverage Is specifically limited To certain locations In Number of Insured

New York State, i.e., a Wrap-Up Policy) 1d. Federal Employer Identification
Number of Tnsured or
Social Security Number

11-0275007
2. Name and Address of the Entity Requesting Proof 3a. Name of Insurance Carrier
of Coverage (Entity Being Listed as the Certificate Holder)
WESCO INSURANCE
Nassau County COMPANY
1550 Franklin Avenue . o
Mineola, NY 11501 '3:113 Policy Number of entity listed in box
a'
0976178

3c. Policy effective period:
3/27/2017 to 12/31/2018

4. Policy covers:
All of the employer’s employees eligible under the New York Disability Benefits Law

a &
b. (O Only the following class or classes of the employer’s employees:

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the ingurance carrier referenced above and that the
named ingured has NYS Disability Benefils insurance coverage as described above,

Date Signed 32772017 By ;@,ﬁ%ﬁmﬂ, @@L

(Signuture of insurance carrier's avthorized representative or NYS Licensed Insurance Agent of that insurance camier)

Telephone Number 800-535-2711 Title Vice President
IMPORTANT: [f box "4a" is checked, and this form is signed by the insurance carrier’s authorized representative or NYS Licensed Tnsurance
Agent of that carier, this certificate is COMPLETE. Mall it directly to the certificate holder,
If box "4b" is checked, this certificate 1s NOT COMPLETE for purposes of Section 220, Suhd. 8 of the Disability Benefits Law, It
must be ntailed for completion to the Workers® Compensation Board, DB Plans Acceptance Unif, 328 State Street, Schenectady,

NY 12305.

PART 2. To be completed by NYS Workers® Compensation Board (Only if box "4b" of Part 1 has been checked)

State of New York
Workers” Compensation Board

According to information maintaitied by the NYS Workers’ Compensation Board, the above-named employer has complied with the NYS Disability
Benefits Law with respect to all of hissher employees.

Date Signed By

{Signaiure of NYS Workers' Compensation Board Employee)

Telephone Number Title

Please Note: Only insurance carriers licensed to write NYS disability bencfits insurance policies and NYS ficensed insurance agents of those
insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

DB-120.1 (9-15)




