NIFS ID:CLHS18000060

Capital:

Contract ID #:CQHS18000001

Department: Human Services

SERVICE: YOUTH DEVELOPMENT

NIFS Entry Date: 10-AUG-18

Amendment

Time Extension: X

Addl Funds: X

Blanket Resolution:

RES#

Term: from 01-JAN-18 to 31-DEC-18

1) Mandated Program: N
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:

Association, Ine,

Name: Belmont Child Care

Department:

Vendor ID% SREIEIRAD

Address: 2150 Hempstead

Turnpike, Elmont, New York

Contact Person: Ms, I.K.

Adams,

Contact Name: Brian Hall

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

NY 11553-3688

11003 Phone: (516) 227-8912
Phone: (516) 488-2103 .
2
3
2
o
Routing Slip T
Department NIFS Entry: X 20-AUG-18 - ARAYANZ
Department NIFS Approval: X 22-AUG-18 -- RANDERSON
DPW Capital Fund Approved:
oMB NIFA Approval: X 29-AUG-18 -- APERSICH
OMB NIFS Approval: X 22-AUG-18 -- SDEWS
County Atty. Insurance Verification: X 22-AUG-18 - AAMATO
County Atty. Approval o Form: X 22-AUG-18 - MMISRA




Dep. CE Approval: X 17-SEP-18 -- KROSE-LOUDER

Leg. Affairs Approval/Review: X 11-SEP-18 -- MREYNOLDS
Legislature Approval:

Comptroller NIFS Approval:

NIFA NIFA Approval:

Contract Summary

Purpose: Improved academic performance and community engagement

Method of Procurement; Agency 1s being added to the Office of Youth Services network of youth and family development agencies
that will receive annual reviews. Consistent with the Office of Youth Services Policy and Funding Guidelines, this agency will submit
progress reports about program services. The agency progress reports will be monitored and visits conducted to programs sites, An
assessment will be conducted on an annual basis by staff and reviewed by the Funding Review Committee of the Youth Board with

regards to agency compliance

Procurement History: This is the third time that this organization has applied for and will receive funding from Nassau County
Office of Youth Services

Description of General Provisions; Art lessons and cultural field trips to agsist in improving academic performance and community

engagement.

Impact on Funding / Price Analysis: The pregram will serve 57 youth at a per capita rate of $351-(based on the revised contract

amount of $20.000)

Change in Contract from Prior Procurement: 3 month extension and restoration of funding

Recommendation: (approve as submitted) approve as submitted

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: GEN SOURCE AMOUNT LINE CODE AMOUNT
Conirol: 10 Revenue 01 GEN;DES11;1324 $ 5,000.00
Resp: 1324 Contract; $ 0.00
Object: DE511 County $5,000.00 $0.00
Transaction: Federal $0.0C
Project #: Stafe $0.00 $0.00
Delail: Capital $ 0.00 $ 0.00
Other §0.00 _____|%000
RENEWAL TOTAL | § 5,000.00 TOTAL | ¢ 5 000.0C

Y%
Increase

Y%
Decrease




N | F A Nassau County Interim Finance Authority

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

1. Vendor: Beimont Child Care Association, Inc,
2. Dollar amount requiring NIFA approval: 35000
Amount to be encumbered: $5000

This is a Amendment

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

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

3. Contract Term: 01./01/18-12/31/18
Has work or services on this contract commenced? Y

—pomrs

If yes, please explain: CONTINUATION OF SERVICES

4, Funding Source:

X General Fund (GEN}) Grant Fund (GRT)
Capital Improvement Fund (CAP} Federal % 0
Other State % 0
County % 100

Is the cash available for the full amount of the contract? Y

If not, will it require & future borrowing? N
Has the County Legislature approved the berrowing? N
Has NIFA approved the borrowing for this contract? N

5. Provide a brief description {4 to 5 sentences) of the item for which this approval is requested:
Improved academic performance and cemmunity engagement

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

Nassau County Attorney as fo form Y

Naésau County Committee and/or Lagislature

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

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

"15,000.00

“CQH518000001




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 29-AUG-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 far this contract has been approved by NIFA.
Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

-

Authenticated User ate

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 alt 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 AN AMENDMENT TO 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 BELMONT CHILD
CARE ASSOCIATION, INC.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Belmont Child Care Association, Inc, for a
comprehensive program entitled BCCA Arts and Cultural 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 authorize the County Executive to execute the amended

agreement with Belmont Child Care Association, Inc.



Jack Schnirman
Comprroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Belmont Child Care Association

CONTRACTOR ADDRESS: 2150 Hempstead Turnpike, Belmont Park Gate ¢
Elmont NY 11003
FEDERAL TAX ID #:

Instructions: Please check the appropriate box (“4”) after one of the following
roman numerals, and provide all the requested information.

I. O The contract was awarded to the lowest, responsible bidder after advertisement

for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on

[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

IL O The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

advertisement in [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurerment website, Proposals were due
on [date]. [state #] proposals were received and evaluated. The

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

H.
evaluation committee congisted of:




. /‘*;—-...m_,"_ﬁg

I11. "{his is a renewal, extension or imendment,of an existing contract.

The contract was originally executed by Nassan County-ofi Otk [date). This is a

renewal or extension pursuant to the contract, or an amendment within the sc'ope of the contract or RFP

(copies of the releyant j)ages are. aftached). The original contract was  entered into
OO -

after G )?x\/v\,f AA o 2 -

[describe
procurement method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation
of the t

=

contractor’s performance for any contract to be renewed or extended. If the contractor has not

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 deseribes the proposals received, along with the cost of each
proposal,

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

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

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

(1 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 ¢xplains 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.

00 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 tha contract,

e




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

VI. O This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated., Attached is 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
cxplanation of why a competitive process and/or performance evaluation is inapplicable.

V1L OO 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 VIIL IX and X: All Departments must check the box for VIIL.
Then, che;:?/t‘ﬁe box for either IX or X, as applicable.

VIII. @-Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the coniractual 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 vouchérs.

IX. Dl 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. O Vendor will not require any sub-contractors.

In addition, if this is a contract with an individual or with an entity that has only one or two employees: O a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-4 1, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the

contractor would not be considered an employee for federal tax purposes. f
i 2 };

Department Head Signature

& il

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the connty’s “staff summary” form
in lieu of a separate memorandum,
Compt. form Pers./Prof Services Contracts: Rev 01/18 2



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

“CHemde o U onror Comeaey

-

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

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

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

i/

Signed‘ T =5 8
Print Name:_. YO rve W Aedans

Vcndor: C)f\ﬂ d, We maﬁ

Title: (O sz 4 sdive A ACec des

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM
—ne WV ea HONNAIRE FORM

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
Date of birth & _
Home address
City/stateszip

mf_elhu(olo

City/state/zip _ o o
Telephone _ il

City/state/zip
Telephone
List of other addresses and telephone numbers attached — Sec Exka\n -;" /‘?

2.  Positions held in submitting business and starting date of each {check all applicable)
President £00{/_~ {220 Treasurer ﬁﬂ!___f,__

Chairman of Board 2/ ~ /W7 Shareholder Nk g

Chief Exec. Officer A/ | Secretary s ¢

Chief Financial Officer M4/ / ___ Partner 4[,1/__/__

Vice President A4/ " I,

(Other)

3. Do youhave an equity interest in the business submitting the questionnaire?
YES ___ NO 7X_ it Yes, provide details.

;1. 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_ If Yes, provide details,

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

If Yes, provide details. See E hbid B

Rev. 3-2016




6. Has any governmental entity awarded any contracts o a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES _X_ NO -
If Yes, provide details, - See. © xl\.k;—l

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 detalled 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 andfor any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

4. 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 default and/or terminated for cause on any contract, and/or had any
contracts canceliad for cause? YES NO _X If Yes, provide details for each
such instance. ' '

€. Been denied the award of a conlract and/or the opportunity to bid on a contract,
including, but not 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_  If Yes, provide
details for each such instance.

8. Have any of the businesses or erganizations listed in response to Question 5 filed a
bankruptey 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 peried, been in a state of
bankruptcy as a result of bankruptey proceedings initiated more than 7 years ago and/oris
any such business now the subject of any pending bankruptey proceedings, whenever
initiated? If 'Yes', provide detalils 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) Is there any felony charge pending against you? YES___ NO X IfYes, provide
details for each such charge.

b} Is there any misdermeanor charge pending against you? YES NO X I
Yes, provide details for each such charge.

c} Is there any administrative charge pending against you? YES NO _‘K I
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 ‘2<_ If Yes, provide
details for each such conviction.

Rev. 32016



9.

10,

11.

12,

e) Inthe past § years, have you been convicted, after trial or by plea, of a
misdermeanor?
YES ___ NO X If Yes, provide details for each such eonviction.

) 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. '

In addition to the Information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency andfor the
subject of an investigation where such Investigation was related to activities performed at,
for, or on behaif of the submitting business entity andfor an affiliated business listed in

response to Question 57 YES NO If Yes, provide details for each such
investigation.,
In addition te 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 federa!, state, and local regulatory agencies while you were a
principal owner or officer? YES NO X_ [If Yes; provide details for each such
investigation. '

In the past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 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.

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, ,

Rev. 3-2016



CERTIFICATION

I, mf‘ afmxo[ —Du.UO , being duly sworn, state that | have read and understand all
the iterns contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied fuli and complete answers to each item therein to the best of my
knowledge, information and bellef: 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 ail 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 o4/ day of Jix ’j 2048

HLLEL —

Notary Public

Mﬂmwm
ROBERT FROCCO

Notary Publie, State of Now York
No, 02R08370582
Qualifledin Suffolk County
Commission Expiras Fabruary 05, 20 <.
T R R ) i i e T ey

LT ST,

e e by

B{:’MM‘ CLN( K Lare ¢4 SSocd«r(—;,,l_nc-.

Name of submitting business

Michae (D bb

Print name \\\“\

Signature “V
CL\.M‘rrmm b‘p ?&a{"«éy

Title

7 24 2%

Date

Rev, 3-2016
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EXHIBITB
5. Within the past 3 years, have you been g principal owner oy officer of any
business or not-for-profit erganization other than the one submitting the
questionnaire? YES_X_NO___

If YES, provide detaifs.

200 Robbins Industrial Company LILC
200 Robbins Lane LLC

220 Bishaps Lane LLC

347 Building Company LLC

903 Annette Lane LLC

Beech Set LLC

Beechwood Arverne Bldg Corp

Beechwood Arverna LLC

Beechwood Atlantic Ave, LLC

Beechwood Bellmore LLC

Beechwaad Renedict Investor Corp

Beechwood Benedict LLC

Beechwood Benedict South Hampton LLC

Beechwood Contracting LLC

Beechwood Creative e

Beechwood East Meadow LLC

Beechwood East Rockaway LLC

Beechwood Greystone Building Corp

Beechwood Highlands LL.C

Beechwood Muntington LLC

Beechwood Lake Grove Mgnt Company, LLC

200 Robbins industrial Company LLC

200 Robbins Lane LLC

220 Bishops Lane LLC

347 Building Company LLC

903 Annette Lane LLC

Beeach Set LLC

Beechwood Arverne Bidg Corp

Beechwood Arverne LLC

Beechwood Atlantic Ave. LLC

Beechwood Bellmore LLC

Beechwood Benedict Investor Corp

Beechwood Benedict LLC

Beschwood Benedict South Hampton LLC

Beechwood Contracting LLC

Beechwood Creative Inc

Beechwood East Meadow LLC

Beechwood East Rockaway LLC

Beechwood Greystone Building Carp

Beechwood Highlands LLC




Beechwood Huntington LLC

Beechwood Lake Grove Mgnt Company, LLC

Beechwood Latch LLC

BWD Latch LLC

Beechwood Lauderdale LLC

Beechwood Meadow East LLE

Beechwood Meadows LLC

Beechwood Merrick LLC

Beechwood Merrick LLC (The Delaware SPE)

Beechwood Merrick Contracting LLC

Berchwood Mill Pond Building Corp

Beechwood Moriches Building Corp

Beechwood Plainview LLC

Beechwood Plainview Old Bethpage LLC

Beechwood Plainview Old Bethpage I LLC

Beechwond POB LLC

Beechwood Portofino LLC

Beachwood PV Retail LLC

Beechwood RB Shorehaven, LLC

Beechwood Ridge LLC

Beechwood Rooseveit Building Corp

Beechwood Round Swamp LLC

Beechwood Shorehavan Bldg Corp

Beechwood Yaphank LLC

Bruckner Qlmstead LLC

CRGonzalaz Development LLC

Crabapple Builders LLC

Eastport Manar Road Bidg Corp

Effective Property Mngt LLC

GW8 Land Corp

GWB Southampton LLC

Long Island Equine Development LILC

Magee Street LLC

Meadowbrook Pointe Development Corp

Meadowbrook Pointe LLC

Mikey's Construction LLC

Mile Development Corp

Old Nichols Road Management

Peach Drive Development LLC

Premier Properties @ Meadowbrook PT LLC

Prospect Street Realty Carp

Serpentine Builders LLC -

Vanderbilt Management LLC

Beechwood NL LLC

Horse Racing

Beechwood Bruckner LLC




Built to Win LLC

Classic Racing Stabie LLC

Equine Management Services LLC

ME&D Stahle

MD Barns LLC

Two Mikes LLC




e

7B




any contracts (o a business or organization listed in

vere a principal owner or officer? YES_X_ NO__
If Yes, provide detaits,

Arveme by the Sea, LLC was awarded numMerous contracts to ¢
family homes by NYC HPD in conjun

onstruct single and two
ction with NYC's Build

it Back Sandy Recovery program.
Rockaway Beach Boulevarg Construction Company,
contracts to repair and elevate homes daraged by Supersto
HRO in conjunction with NYC's Build it Back Sandy Reco

LLC was awarded numerous
rm Sandy by NYC DEP and NYC
very program.,




PRINCIPAL QUESTIONNAIRE FORM
AL Ve DUNNAIRE FORM

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

co

MPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE T0
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID R PROPOSAL
W }

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

AWARD

1.

Principal Name E Lc}{:”k{; L A‘Q“‘ﬁ -
Date of birth _/ll

Home address _ _

City/state/zip__ 1
Business address
City/state/zip ___ |
Telephone b,
Other present address(es)
City/statefzip
Telephone

List of other addresses and telephone numbers attached

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

Chairman of Board / f Shareholder / f

Chief Exec. Officer I/ Secretary / /

Chief Financial Officer / / Partner ! /

Vice President i / /

(Other)

Do you have an egatty interest in the business submitting the questionnaire?
YES __ NO N I 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 ar in pag-tietween you and the business
submitting the questionnaire? YES — NO M If Yes, provide details,

Within the past 3 years, have you been 5 principal owner or officer of any business or pot-

for-profit organization other than the one submitting the questionnaire? YES . NO ¥
If Yes, provide details,

Rev, 3-2016




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

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

Provide a detajled 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 Sectior: 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? . P
YES % NO Y/ If Yes, provide details for each such instance,

————

contracts cancelied for causa? YES NO If Yes, provide details for each

b. Been declared in default and/or terminated for fgfe’ on any contract, and/or had any
such instance. '

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

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

C. Been depiied the award of 3 contract and/for the Opportunity to bid on a contract,

d. Been suspended by any government agency from entering into any contract with it;
andfor Is any action pending that could formally debar or otherwise Hect such
business's ability to bid or propose on contract? YES NO ¥ If Yes, provide
detaifs for each sugh instance,

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petition and/ar 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
bankruptey as a result of bankruptey praceedings 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" |f you need more space, photocapy the appropriate page and
attach it to the questionnaire.)

a) lsthere any felony charge pending against you? YES — NO_# IfYes, provide
details for each such charge.

b) Is there any misdemeanor charge pending against you? YES NGO 3 ' If
Yes, provide details for each sugh charge.

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

of any other erime, an element of which relates to truthfulness pfthe underlying facts
of which related to the conduct of business? YES —- NO_¥  If Yes, provide
details for each such canviction,

d) Inthe past 10 years, have you been convicted, after trial or by plga, of any felony, or
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misdemeanor?

e) Inthe pasts years/have you been convicted, after trial or by plea, of a
YES__ NO Ei

If Yes, provide detajls for @ach such conviction,
f) Inthe past5 years, have you been _@(nd in violation of any administrative or

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

————

9. In additicn 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 civii anti-trust
investigation by any federal, state or local prosecuting or investigative agency andfor the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting businesgf%%ty andfor an affiliated business listed in
response to Question 5?7 YES —_ NO If Yes, provide details for each such

investigation.

P

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 i vestigation by any government agency,
including but not limited to federal, state, and jécal regulatory agencies while you were a
principal owner or officer? YES — NO % IfYes: 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 adsmirfstrative
Proceedings with respect to any professional license held? YES NO_# IfYes:
provide details for each such instance,

applicable federal, state or local taxes or other g @ssed charges, including but not limited

12. For the past 5 tax years, have you failed fo file gzjé’quired tax returns or failed to pay any
If Yes, provide details for each such

to water and sewer charges? YES NO
year.
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE |N
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.

LY ﬂ-er.‘-‘-iﬁ- LT ) geing duly sworn, state that | have read and understand all
thé 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

Sworn to before me this 6%ay of Aus (o 20 _LQ )

@ﬁfi;/?

JAYSHREE LATHIGARA
Notary Public - Stata of Now York
NG 0ILAG25)723
Qualified in Nasiau County
My Comemision Expires Jan 3, 2020

Notary Public ¢~

\mondt(C \/ucl Ale Ass0)

Name of submitting business

? |2t dl éoﬁuﬁlvg%“d

Prin ]

XL ]

C/, Slghature =

@[ %3 C'\-?/M:‘!‘

Title

0¥ o0l FE Aolg -

Date
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PRINCIPAL QUESTIONNAIRE FORM

All guestions on these questionnaires must be answerad by all officers and any individuals who
hold a ten percent (1 0%) 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 photecopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

c

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

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

AWARD

1.

Principal Name . Ko / / v
Date of birth il l
Home address

City/state/zip____“g
Business address __.S A\ v 0
City/statefzip
Telsphone
Other present address(es)
City/state/zip
Telephone
List of other addresses and telephone numbers attached

WAV

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

Chairman of Board / / Shareholder / /

Chief Exac. Officer l__ 1 Secretary / /

Chief Financial Officer / / Partner { !
Vice President /1 )DVh 1 PreSen
(Other) '

Do you have an gquity interast in the business submitting the guestionnaire?
YES _ NO 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
submiitting 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 organization other than the one submitting the questionnaire? YES £ No ;
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. In the 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,

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

c. Been denied the award of a contract and/or the opportunity to bid on a contraet,
including, but not limited to, failure to meet pre-qualification standards? YES ___
NO i Yes, provide detalls 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 proposa 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 and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, andfor for any portion of the last 7 year period, been in a state of
bankruptey as a result of bankruptey proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending 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) Is there any felony charge pending against you? YES ___ NO ,__2_< If Yes, provide
details for each such charge.

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

c} Is there any administrative charge pending against you? YES NO é 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 ather criime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES —_ NCO _&fr If Yes, provide
details for each such conviction.
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10.

1.

12.

e} Inthe past 5 years, have you been convicted, after trial or by plea, of 2
misderneanor?
YES___ NO . IfYes, provide details for each such conviction,

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

. In addition to the information provided in fesponse to the pravious 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 loca| 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 en ity andfor an affiliated business listed in
response to Question 5? YES NO &7 Jf Yes, provide details for each such
investigation,

listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigat i

including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES NO X7 Ifves; 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 hald? YES___ NO Ii Yes;
provide details for each such instance.

————

applicable federal, state or focal taxes or other assessed charges, including but not imited
to water and sewsr charges? YES NO If Yes, provide detals for each such
year.
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CERTIFICATION
AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE N

L _f?/ }4 /U 4 \[ a. / é, / / \/being duly sworn, state that | have read and understand ail

the iterns contained in the foregoﬂpages 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, informaﬁqn and belief; that | will notify the County in writing of any change in

. -

the contract; and that all information supplied by me is true to the best of my knowledge,
information and beljef, | understand that the County will rely on the information supplied in this
questionnaire as additional inducemeant to enter into a contract with the submitting business
entity. : :

Sworn to before me this I day of udw 208

CAROL A. TRAVERS
Notary Public - Stats of New York
No. B1TRE105044

C’wsaﬂ a.. ’7@@@3 Qualified in Nassau County

Explres Fab. 2, 2028
Notary Public

2 el meont C});W Cave Besog

Name of submitting business

WG] C. (el
“Adury £ Jelf

Signature

. </
Wgﬂmm
ey (&

Date
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PRINCIPAL QUESTIONNAIRE FORM
=l e R DVNNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hoid a ten percent (1 0%) 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 nacessary and attach them to the questionnaire.

WILL

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
s O VPLETE QUESTIONNAIRE MAY MEA SAL

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

AWARD

1.

Principal Name A_ é Qg gﬁ A 'ﬁﬁ [LLARD

Date of birth _gi8
Home address - "
Cityistaterzip, /Y MY Jppza.
Business address _ M

City/state/zip __ 2/}
Telephione __ ™8
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 / / / /

(Cther)

Do you have an equity interest in the business submitting the questionnaire?
YES __ NO X IfYes, 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 orin, part between you and the business
submitting the questicnnaire? YES — NO X If Yes, provide details.

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

e ATTACHED
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6. Has any governmental entity awarded any contracts to a business or organization listeq :
Section § in the past 3 years while you were a principal owner or officer? YES ___ NOQ X'
If Yes, provide details.

NOTE: An affirmative answer is raquired 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.

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

c. Been denied the award of a contract and/or the opportunity to bid on a contract,
incluging, but net limited to, failure to meet pre-qualification standards? YES ___

y

NO 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 otherwisg affect such
business’s ability to bid or propose on contract? YES NQ_ -\ 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 & result of bankruptey proceedings initiated mora 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) Is 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 _}_‘3‘_ if
Yes, provide details for each such charge. - :

¢) Is there any administrative charge pending against you? YES NO __k. 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_ If Yes, provide
details for each such conviction.

Rev, 3-2016



e} Inthe past § years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO_A If Yes, provide details for each such conviction,

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

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

10. In addition to the information provided, in the past 5 years has any business or organization
listed in respense to Question 5, been the subject of a criminal investigation andfor a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES NGO _X If 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 agdministrative
proceedings with respect to any professional license held? YES . NO . if Yes;
provide detaiis for sach 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 othel ssessed charges, including but not limited
to water and sewer charges? YES NO A\ If Yes, provide details for each such
year,

Rev. 3-2016



CERTIFICATION

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

the contract; and that ali 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 subritting business
entity,

JYL
Sworn to before me this % Dday of Tt ‘VE, 2018

P.HEUSER
Notary Pubiic, State of New York
No. (HHEG258466

L b L0, e R A0

Notary Public

_Q&MQW CHILD CARE ASS e 197704

Name of submitting business

LAued Bagy 040

Print name

K il

Signature

TREASA
Title

OF 130 , 48

Date
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Question 5 - Offjcar of any business or not-for-profit organization other than the one submitting the
guestionnaire

1. Executive Vice President & Chief Financial Officer - The lockey Club
2. Treasurer of the following organizations:
Grayson-Jackey Club Research Foundation
The Jockey Club Safety Net Foundation
Equibase Company LLC

Blood-Horse LLC

TIC Holdings, inc.

The Jackey Club Information Systems, Inc.
InCompass Solutions, Ing

TIC Media Ventures, inc.

The Jockey Club Technology Services, Inc.
The Jockey Club Racing Services, Inc.
Axcis Information Network, Inc,
TrueNicks LLC

TN e e 0 oow

M e e




PRINCIPAL QUESTIONNAIRE FORM

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 %
Date of birth _ IE
Home address &
City/statefzip__i~0
Business address
City/state/zip ___H
Telephone _
Other present address{es)
City/state/zip
Telephone
List of other addresses and telephone numbers attached

I H. Mncleay

2.  Positions held in submitting business and starting date of each (check all applicable)
President / / Treasurer / /
Chairman of Board / / Shareholder /__/
Chief Exec. Officer ___ 7 Secrotary_© /2) /8
Chief Financial Officer / / Partner / /
Vice President / / / /
{Other)

3.  Doyouhave ane uity interest in the businass submitting the questionnaire?
YES _ NO_/X 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 whale or in part between you and the business

submitting the questionnaire? YES — NO_, If Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES NO__
if Yes, provide details. + Foresl” &
Cl-iema-ph?m?a o?’ aggwd— DaGrrenyille Badue Bos £ Giti Cluhn, Fores ve

& Theraushdred Rebiremet Famd*—"‘"—’)"' ‘

Sernbye Sprwgs, py 12¥% =9[IT
Rev. 3-2016
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6. Has any governmental entity awarded any contracts to a business or organization listad §
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO

If Yes, provide details.

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

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

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

the appropriate page and attach it to the questionnalre,

7. Inthe past (8) 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 v If Yes, provide detalls for each such instance.

b. Been declarad in default anc/or terminated for caus on any contract, and/or had any
contracts cancelled for cause? YES ___ NO ¥ | Yes, provide details for each

such instance.

c. Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES ___

NO . 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 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 persiod, been in a state of
bankrupicy 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 If Yes, provide

details for each such charge.

b) Is there any misdemeanor charge pending against you? YES ___ NO ,K if

Yes, provide details for each such charge.

c) Is there any administrative charge pending against you? YES NOX If

Yes, provide details for each such charge.

d) inthe past 10 years, have you been convicted, after trial or by ptea, of any felony, or
of any other crime, an element of which relates to fruthfulness *the underlying facts
of which related to the conduct of business? YES __ NO A\ If Yes, provide

details for each such conviction.

Rev. 3-2016
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e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanori;

YES ___ NO It Yes, provide details for each such conviction.

fy Inthe past 5 years, have you been fqund in violation of any administrative or
statutory charges? YES NO _A\ If Yes, provide details for each such
occurrence,

9. Inaddition 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 locai prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performad at,
for, or on behalf of the submitting business entity and/or an affifiated business fisted in
response to Question 5? YES ____ NOSX 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, a cal regulatory agencies while you were a
principal owner or officer? YES____ NO ™ If Yes; provide detalls 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 resuit of judicial or ag pinistrative
proceedings with respect to any professional license held? YES NO _A.  If Yes
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 o local taxes or other ; Sgessed charges, including but not limited
to waier and sewer charges? YES e NO If Yes, provide details for each such
year.

Rev, 3-2016



CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE

Sworn to before me this L3day ofJ 1A [y/ 2048

C)ﬁi&éﬁﬁmﬁ N .

i CAROL A, COTTON
Notary Public ' Notary Public, State of New York
. No. 01006053476
Gualitied in Nassau County
Commission Explres Jan. 08, 204,

-
-

gﬁlm;pm 7 CHiep CARrE Qﬁa;zmg:u
Naime of submitting business

e . PP te pinr

Prit name

Signature /
S&;z&h@ i

Title ’

7 R, )

Dste

Rev. 3-2016




PRINC]PAL_QUEST]ONNAIRE FORM

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

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

1. Principal Name Qe . Adan~s
Date of birth
Home address

City/state/zip '- 3 \ (15230

Business address e Ty K=
City/state/zip | N Y (003 1

Telephone (_ H Lo) RN B L

Other present address(es) e 1S ey Oy — -:;m\rh:sg .
City/state/zip Arore {6 i~ Sl ackl=cc
Telephone Tyeve e ¥~ e~ ~er— O yorye
List of other addresses and telephone numbers attached mf"f\\:ﬁ"‘

2. Positions held in submitting business and starting date of each (check all applicable)
President / f Treasurer / / |
Chairman of Board eed I Shareholder / 4
Chief Exec. Officer ___ /4 Secretary 4 ¢
Chief Financiai Officer / / Partner
Vice President / /

I/
Vv (Other) = reootve T D e cde, - /1o / 2014

3. Doyouhave an e ity interest in the business submitting the questionnaire?
YES ___ NO If Yes, provide details, :

!

;1. Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of centribution made in whole or in part Wetween you and the business
submitting the questionnaire? YES__ NO if Yes, provide details,

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

for-profit organization other than the one submitting the questionnaire? YES __ NO ;
if Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in /
Section § in the past 3 years while you were a principal owner or officer? YES —_ NO
If Yes, provide detalls.

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

Provide a detailed response te 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
erganizations listed in Section 5 in which you have been a principal awner or officer;

a. Been debarred by any government agency from entering into contracts with that
agency?
YES NQ If Yes, provide details for each such instance,

b. Been declared in default and/or terminated for causg’on any confract, and/or had any
contracts cancelled for cause? YES NO N/ If Yes, provide details for each
such instance.

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

. Been\;?’ed the award of a contract and/or the opportunity to bid on a contract,
NO _V_ If Yes, provide details for each such instance,

and/ar is any action pending that could formally debar or otherwise t such
business's ability to bid or propose on contract? YES NO es, provide
detsils for each such instance.

d. Been suspanded by any gavernment agency from entering into any {;‘?Act with it;
ff
Ify

8. Have any of the businesses or organizations listed in response to Question 5 fited a
bankruptey 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 jn a state of
bankruptey as a result of bankruptcy proceedings initiated more than 7 years ago andfor is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If ‘Yes', provide details for each such instance. (Provide a detailed response to ali
questions checked "YES", If you need more space, photocapy the appropriate page and
attach it to the questionnaira.)

a} Is there any felony charge pending against you? YES __ NO _‘Af Yes, provide
details for each such charge.

b) Is there any misdemeanor charge pending against you? YES NO ___\/f
Yes, provide details for each such charge,

¢} Is there any administrative charge pending against you? YES NO___ If
Yes, provide details for each such charge.

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 opfhe underlying facts
of which related to the conduct of business? YES ___ NO If Yes, provide
details for each such conviction,
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€} Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES__ NO —_ If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you bean fot\.l}d/rn violation of any administrative or
statutory charges? YES NO _ V' 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 behalf of the submitting business entjty and/or an affiliated business listed in
response to Question 5? YES —— NG _V7" If Yes, pravide 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 logal regulatory agencies while you were a
principal owner or officer? YES —— NO_V I Yes; provide details for each such
investigation.

11. In the past 5 years, have you or this business, or any ather affiliated business listed in
response to Question § had any sanction imposed as a result of judicial or ad‘n}irﬂsfrative
proceedings with respect to any professional license held? YES NO _\Y“" If Yes:
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 assassed charges, including but not limited
to water and sewer charges? YES NO iIf Yes, provide details for each such
year,
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CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE N

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

L. ‘mﬁi‘"“r‘“ K : A(\Fmiﬁ being duly sworn, state that | have read and understand al|
the items contained in the foregeing pages of this queslionnaire 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
cireumstances becurring after the subrnission of this Questionnaire and before the execution of

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

Sworn to before me this/2~ day of %f’ 157 29 L5

i3
Z :""W"’ WaLIC-STAT
/%/ NOR! PNo. O\CM%ADEC:W“W ‘?
In Nosicu
Qﬁc‘:‘tﬁ' Lplras Jonuaty 18, zsj_

Notafy Public tay Com

Eelonoat Cnild ¢ o qe %esﬁ:t_:ajﬁc:rb e

Name of submitting business

name '
~ Signattre _ _
o Xrm Ca e Direede—

Tifle™
5 , 13,18

Data
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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 interast,

In addition to the submission of proposals, each proposer shall complete and submit this
Guestionnaire. The questionnaire shall be filled out by the owner of a sole proprietorship or by
an authorized representative of the firm, corporation or partnership submitting the 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). 23

1) Proposer's Legal Name: %fm

List all other business addresses use
i)

3) Mailing Address (If different);
Phone: RBlla—4HPW 21052

Does the business own or rent its facilities? (O ULD\\)

4) Dun and Bradstreet oumber: N (2o 2 A

5) Federal ID. Number: -

6) The proposer is  (check one); Sgle_Proprietorship_ Paﬁnershlp _ , .
Corporation v Other {Describe) PTID (¢ )@ [ O o an 23t

7) Does this business share office space, staff, or equipment expenses with any other
businesg?

Yes v No_ _  If Yes, please provide details: P‘:ﬂg i et 2NN

8) Does this business control one or morg other busingsses? Yes_‘_{[No _. ¥ Yes, please
provide detai[s:_é_& L ,

, MNivres B eicy—i « NN,
D0 ye  doyp o el P et ir::’ﬁ‘::.ﬁwag_ﬁ

At o Y:a.&?..i\i-‘rj»
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9) Does this business have one or more affiliates, andfor is it a subsidiary of, or controlled by,
any other business? Yas —— No_¥_ If Yes, provide details.

10) Has the proposer ever had a bond or surety cancelled or forfeited, of a contract with Nassau
County or any other government entity terminated? Yes —_No _\Z If Yes, state the
name of bonding agenay, (if a bond), date, amount of bond and reason for such cancellation
or forfelture: or details regarding the termination (if a contract).

11) Has the proposer, during the past seven years, been declared bankrupt? Yes __ No v
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 andor officers and/or any
affiliated business, been tha subject of a criminal investigation and/or a civij anti-trust
investigation by any federal, state or local prosecuting or investigative agency? Andfor, in
the past 5 years, have any owner and/or officer of any afflliatad business been the subject of
a criminal investigation and/or a civil anti-trust investigation by any federal, state or Jocal
prosecuting or investigative agency, where such investigation was related to activities
performed at, 1:?;(0r on behaif of an affiliated bysiness,

Yes __ No_¥  [fYes, provide details for each such investigation,

13}In the past 5 years, has this business and/or any of its owners and/or officers and/or any
aiflliated business been the subject of an investigation by any government agency, including
but not limited to federal, state and local regulatory agencies? Andfor, 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 limitad to federal, state and locat regulatory
agencies, for matters peraips 'g to that individual's position at or relationship to an affiliatad
business, Yes __ No —X_ |fYes, provide details for each such investigation.

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

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

b) Any misdemeancr charge pending? Yes ___No _;\/f If Yes, provide details
for each such charge.

¢) Inthe past 10 years, you been convicted, after trial or by plea, of any feleny
and/or any other crime, an element of which relates to truthfulness or the /
underlying facts of which related ta the conduct of business? Yes — No

——
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it Yes, provide details for each such conviction

d) In the past ‘S/years, been convicted, after trial or by plea, of a misdemeanor?
Yes__ No V' If Yes, provide details for each such conviction,

) Inthe past 5 years, been found in vigiation of any administrative, statutory, or
regulatory provisions? Yes — . No _\2 If Yes, provide details for each such
occurence.

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 apadministrative proceedings with
respect to any professional license hald? Yes —— No ¥ If Yes, provide details for
each such instance.

——a]

16} For the past (5) tax years, has this business failed to file any required tax returns or failed to
pay any applicable federal, state or local taxes or ot‘f:;!assessed charges, including but not
limited to water and sewer charges? Yes___ No ¥ If Yes, provide details for each
such year. Provide a detaiied response to all questions checked 'YES', | you need more
space, phatocopy the appropriate Page and attach it to the questionnaire.

Provide a detailed response to all quastions 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: Iino
conflicts exist, please expressly state “No conflict exists.”
{1} 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 behaifﬁ I'&%ssau County.

LONE - exists |

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

of interast in acting on behaf of Na $au County. ) 7
NO_Conpy el OF iyl rest o
AL T e T £ el S S, .'i-f;”.Q"""\ >

(i)} Any other matter that your firm believes may create a conilict of interest or
the appearance of %ﬁonﬂict of interest In acting on behalf of Nassau County,

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

e O CA OORCAET ree dewrs 5y L
' ! YRGS A— oSN

= He AT
ammual Vasia as ser- N Un
O™ Corf\ick o (rE8+— PO ) e RO

¢ P FEP




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 resuits of these experiences, must be identified.

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

) Dateof formation; Do \oer— 129D

iy  Name, addresses, and position of all persons having a financial interest in the " ﬂ )%4_;:‘
company, including shareholders, members, general or limited partner;

ity Name, address and position of all officers and directors of the company; Cse,e.. 3
Pt

iv)  State of Incorporation (if applicable); Ne=wi> \/O/'V\
v}  The number of employees in the firm; &

vi)  Annual revenue of firm; 3 1,033,000
vii)  Summary of relevant accomplishments (:5&6:. E){hibi%- L aHa CJ—w..)

vili) Copies of all state and local licenses and permits.
B. indicate number of years in business. | %5 yesws

C. Provide any other information which would be appropriate and helpful in determining the
Proposer's capacity and reliability to perform these services.

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,
OO0 &*C-Dmraapg ;
4 IS Ly e FAC COUK a1,
Y Y Se i S

Contact Person o ,,,.,,- ' ¢
Address___ B5le St rcin (Ongder Bamuy Reoac)
City/State ) TS &Jr:; b "’:;' RS

Telephone {:_m i@:‘\ Talhl ~ 1) |

Fax #

Company b _f \

E-Mail Address .f"wa:)j_fj ?“‘;*:3 VTS o g
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Company _Alens U€% F?ir %,e&ssouahmjlnc

Contact Person______ %

Address ¥C§

City/State R = ca, L_}_fti 1 &‘—4 177
Telephone TAB~ ng G STIH

Fax #

E-Mall Address,_ 3 ryye F5e

Company __ kG, . 1 {;w "i’?mm-mislm‘m%c\l S rsermyg s
Contact Parson A T PRe oo, Assoc .
Address PO By .‘J[ CoTO
City/State ___ " ¥ & v~y 7w ca, WA g
Telephaone Sl —4 & — *‘;&*{W
Fax #
E-Mail Address___ 22 Y€1 7 e & r‘x\{‘%’fr‘;’ﬁ L LNy
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CERTIFICATION

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

L_Jomen T K A‘Oéﬁrﬁaelng duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this quiestionnaire 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
questicnnaire as additlonal inducement to enter into a contract with the submitting business
entity.

Swom to before me this é?f day of (VLLYy 20/8
RANK CARUSC /%
f% OTARY pUBLIC-STATE OF f:w *
K No. 01CA62340 oun
Notéry Public quatited tn Nassau COUEY /o
Wy commisien Eughres Jonuary 13
Name of submitting business: @Fﬁrwwf‘“ﬁ« A, { ) a e ad #%CDCM

¥ Signature T .
g (v INrecH T
' Title
T 13318

Date
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Exhibit C
Arts and Cultural Program

Summary of Relevant Accomplishments

- BCCA’s after school program provides tutoring to middle school students.
- Art classes promote creativity and self-expression.

- Field trips expose children to culture, history, art, and helps to further their education.



Belmont chilg Care Assoctation, Ine.

Boaed Resoition

Conflict-of.Interass Writtan Pollcy

December 17,2018

itis resolved #s follows:

vear, each diractor be required to sign a document
tanfirming that thay have ng conflict of
intargsy poficy,
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Belmont Child Cape Association, Ine,

Conflict of Ingerest Policy

Adopled by the Roard on

Article 1: Overview

You {our directors, officers; angd employess) owe ug (the corporation) a dulty of loyalty requiring
Youto aet in our best interest, rather thag in your personal interest,

A conflict of interest exigy when your interests diverge from oy interests, and You must choose
between them,

For example, you should Bot use your poshiion for personal gain, such as by taking persopal
advantage of a business opportunity offered to ug unless the board has first declinad it, Vou
should also keep our information confidential, Even whep your actions do not seem to harm us
financially, they could impact our reputation, Furthermore, situations where You can benefit
friends or farnily, or businesses in which you or they have an interest ¢an also present confliots of
interess,

We have adopted this policy to ensure that You act in our best interest, 1o ensure thal you and we
comply with applicable lagal requirements, and to supplement state and federns law,

Yiolation of this policy constimtes sufficient cause for rémoval,
Article 2; Statements

Before joining us, and annuaily thereafier, each director, officer, or employee, or candidate for
apy of the same, muss complete, sign, and give to our corporate secretary a statement in the form

The corporate Secretary must provide a copy of each completed statement 1o (i) if there is an
audit commitee, it chair, and, otherwise, (i} our chairman {or president). Tha individual will
discuss any issues prompily with the board, inchuding in advance of any relevan elaction,
appointment, hiring, or transaction,

Artiele 3: Related Party Transactions .

This policy addresses related pary transactions, These are defined in sectiop [02¢a) of New
York State's Not-for-Profit Corporation Law (the “N-PCL™, bus generally mean transactions mn
which a relased barty has a financial interes: and in which the corporation or an affiliae is 4
participant. A related party is also defined in the statuee, but can mean 3 director, an officer, a
key employee. a relative thereot, or an entity in swhich such a person has a financial interest,




Related party transactions are not prohibited, However, we will got enter into one until the board
has determined that it is fair, reasonable, and in oyur best interests,

Article 4: Disclogure

If you have a conflict of interest, or you or a relative have an interest in a potential related party
transaction, you must disclose it in WIGngG &s early as possible to (1} the audiy committee, if any,
and, otherwise, (i) the board, This disclosure should provide al) material facts, and explain why
or why not any transactiog might be fair, reasonable, and in our best interests,

Article 5; Pasticipation

You, as a conflicted of related party, may present to the board or a commitiee and answer i15
questions. However, You are prohibited from atlempting 10 influence the board’s or a

After any presentation and question and answer session, you may not be PIESCM at or participate
it board or committes deliberations or votes on the matter giving rise to the conflict,

Article §: Alternatives

Before voling on a related party transaction, the board must evalyate whether:

- We are giving more than WE are getting,

- Comparable wansactions are more or less favorabls,

- Any alternative transactions are available, and

-~ We canld reasonably reach a betger kransaction that would not be with a related party,

Artiele 7: Docuntentation

The existence and resolution of & conflict or related party transaction must be
tontemporansously documented in oyup records, including in the minutes of any meeting at which
a conflict or related Party transaction was discussed or voted on, and including the basis for any
approval, including consideration of altemative transactions, :

Article 8: Compensation

If you receive Compensation from us, You may present and answer questions regarding it, bur
Youmay not be present at or partivipate in any deliberations ar voteg regarding vour
compensation, -

*




Beltmont Chig Care Assaciation, Ing,

Ackmw!edgemem & Disclosupe Statement

The undersigned has raceived, hag read, undersiands, and agrees to follow our Conflict of
Imerest poj; oy,

The urdersigned hag fuily comp?efﬁed'the'response below to the bes of his or her knowledge.

Stgnature; | .
Name:
. - "

Diater /

Ry m}{—x""m

Please return this staternent and your T=5posse to the corporate secrefary,

Please explain any and gl circumstances {other than purely relating 10 director, officer, or
employee status) where we have g relationship with, have an actual or potential transaction or
contract with, or are 4 participam or botential participant 10 any iransaction invgl ving, you, a
relative, or another related party, op any eniity in which youorihey are involved oy have an
interest,

Response;

é.:‘,ﬁ»:??d-%é’;’(’_‘?;i’lﬁ.?.e‘h RS hgtY
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Belmont Child Care Association, Inc.

2150 Hempstead Turnpike, Belmont Park, Gate 6, Elmont, NY 11003
Tel: 516-488-2103 Fax; 516-488-1410

2017 Board of Directors

Executive Committee

Michael Dubb /"'
Chairman

Term Expires Sept, 2019

Term Expirss Sept. 2019

Nancy Kelly v/ Term Expires Sept. 2019
Vice President

4 Laura Barillaro 7 Term Expires Sept. 2019
"fL” Treasurer

B




Tina Evans
Secratary

Board Members

Nick Cars

Term Expires Sept, 2019

Term Expires Sept. 2017

Term Expires Sept. 2018

Term Expires Sept, 2018

Term Expires Sept. 2047




Steven Napolitano

o
T Pty — .

Term Expires Sept. 2017

Term Expires Sepf, 2018

Term Expires Sept. 2019




. BCCA Staff
.
s Joanne K. Adams
: Executive Director, BCCA

: }.Deborah A. Solimine

. Development Manager, BCCA

o o

Rachel G, Battle
Development Associate, BCCA
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COUNTY OF NASSAU

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

|. Name of the Entity:mw QM! e Cﬂf& %\&mm.) \F\C__
Address; 3 & ' 0 e T T B ‘..7 T e

Lo
City, State and Zip Code: F*h"‘m*rﬁ; N\}( LY &aﬁa

2. Entity’s Vendor Identification Number-:

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

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

e ooy lisd- s SHa
Efeadmir

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

BCCA s .ﬁnb‘ﬁ%ﬁ?ﬁ}ﬁdﬂf&ajf}m)




Page20of 4

6. List all affiliated and related comparies and their relationship to the firm entered on Jine

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.

BCLA.  mms rv  afFilisted o celatd
CIvevrearnies assoxdaiect oops =+

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

bid, post-bid, etc.}. If none, enter “None.” The term “lobbyist” means any and every person or
organization retained, employed or designated by any elient to influence - or promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
committecs, including but not limited to the Open Space and Parks Advisory Committee and
Plannting 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 tobbyist(s):

BCCA does vy use. Likalowgists.




Page 3 of 4

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

PCCA__as e Lbb%m
aACHuaes .

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

CCOA. INse s w,e-*f»-ﬁ__

(‘ﬁ‘xw*.ﬁg-

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; 7] !%Q !f?;;‘
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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
elecied 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 Committes, the Flanning 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 comimittees 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 effact 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 scape of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected cournty official or an officer or employee of the county to
support of 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.
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Belmont Child Care Association, Inc.
2150 Hempstead Tumpike, Belmont Park, Gate 6, Elmont, NY 11003
Tel: 516-488-2103 Fax: 516-488-1410

2017 Board of Directors

Executive Committee

WMichael Dubb /" Term Expires Sept, 2019
Cairan

Elizabeth Imperio ,v/ | Term Expiras Sept. 2019
President '

Nancy Kelly / Term Expires Sept, 2019
Vice President

.y Laura Barillaro / Term Expires Sept. 2019
'7,“" Treasurer

/P




Tina Evans
Scretary

Board Members

Nick Caras

Term Expires Sept, 2019

Term Expires Sept. 2017

Term Expires Sept, 2018

Term Expires Sept, 2018

Torm Expires Sept. 2017




Steven Napolitano . Term Expires Sept. 2017

Term Expires Sept, 2018

Term Expires Sept, 2019

§




, BCCA Staff
.

"l_, Joanne K. Adams
. Executive Director, BCCA

" ,Deborah A, Sclimine
Develobmeant Manager, BCCA

Rachel G, Battle
Development Associate, ECCA




AMENDMENT NO. 1

This AMENDMENT, dated as of June I, 2018, (together with the attachments,
appendices and exhibits, if any, this “Amendment”), 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) Belmont Child Care Association, Inc.,
a New York State not-for-profit corporation, having its principal office at 2150 Hempstead
Turnpike, Elmont, New York 11003, (the "Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQHS18000001 between the County
and the Contractor, executed on behalf of the County on July 3, 2018 (the “Original

Agreement”), the Contractor provides a Program BCCA Arts and Cultural Program (“Program™).

The Contractor sustains an on-site early childhood education center, Anna House, for the
children of the backstretch workers at Belmont Park. The Contractor is dedicated to providing
quality, professional, reliable child care and education for the children. Anna House is open 365
days a year (from 5 a.m. to 5 p.m.) and has been in operation for over twelve years. The
Program, which services are more fully described in the Original Agreement (the services
contemplated by the Original Agreement, the “Services™);

WHEREAS, the term of the Original Agreement was from J anuary 1, 2018
through September 30, 2018, unless sooner terminated in accordance with the provisions of the

Original Agreement (the “Qriginal Term);

WHEREAS, the maximum amount that the County agreed to pay the Contractor as full
consideration for the Services (“Maximum Amount”) was not to exceed Fifteen Thousand and
00/100 Dollars ($15,000.00).

WHEREAS, the County and the Contractor desire to extend the Original Term, increase
the Maximum Amount, and amend the Compliance With Law and Short Agreement Year
sections of the Original Agreement; and,

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

1. Term. The Original Term shall be extended for three (3) months, so that the
termination date of the Original Agreement, as amended by this Amendment (the “Amended
Agreement”), shall be December 31, 2018,

2. Maximym Amount. The Maximum Amount in the Original Agreement shall be
increased by Five Thousand and 00/100 Dollars ($5,000.00), so that the maximum amount that



Maximum Amount™),

3. Budget. The budget referred to in Section 3(h) of the Original Agreement and
attached to the Original Agreement as Appendix B is amended to appear in its entirety as set
forth in amended Appendix B attached hereto (such amended budget “Amended Appendix B”).

4. Compliance With Law. Section 6 of the Original Agreement is hereby amended to
add the following subsections:

(e} Prohibition of Gifis. In accordance with County Executive Order 2-20] 8, the
Contractor shall not offer, give, or agree to give anything of value to any County
employee, agent, consultant, construction manager, or other person or firm representing
the County (a “County Representative” » including members of a County
Representative’s immediate family, in connection with the performance by such County
Representative of duties involving transactions with the Contractor on behalf of the
County, whether such duties are related to this Agreement or any other County contract
or matter. As used herein, “anything of value” shall include, but not be limited to, meals,

holiday gifts, holiday baskets, gift cards, tickets to golf outings, tickets to sporting events,

(f) Disclosure of Conflicts of Interest. In accordance with County Executive Order 2-
2018, the Contractor has disclosed as part of its response to the County’s Business
History Form, or other disclosure form(s), any and all instances where the Contractor
employs any spouse, child, or parent of a County employee of the agency or department
that contracted or procured the goods and/or services described under this Agreement.
The Contractor shall have g continuing obligation, as circumstances arise, to update this
disclosure throughout the term of this Agrecment,

5. Short Agreement Year. Section 3 (i) of the Original Agreement is hereby deleted in its
entirety and replaced with the following provision:

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




IN WITNESS WHEREQF, the parties have executed this Amendment as of the date first above
written,

BELMONT CHILD CARE ASSOCIATION INC

By: % KC?&;?QW

Name:  Joamme ¥. Acdams
Title: E xeuohve | Direcd”
Date: \JL)";/17) ZO[&

NASSAU COUNTY

By:

Name:

Title:_County Executive

[_] Title: Chief Deputy County Executive

[_] Title: Deputy County Executive

Date;:

Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)
) ss.:

COUNTY OF NASSAU)

Onthe | i-ﬂaayof \.JL) l?{
"4 to me personally known, who, being by me duly sworn, did d

and say that he or she resides in the County of

Exe [fani (g
and which executed the above instrument; and that
authority of the board of directors of said corporati

D Ny )

O, MLANZA

) Notary Public, State of New
No.01LA5059219

Qualified In Nassay County

iss Exples Apri 22,20

i Ais.; . *

York |

STATE OF NEW YORK)
) ss.:
COUNTY OF NAS SAU)

Onthe

to me personally kno

and say that he or she resides in the County of
County Executive of the County of Nassau, th
which executed the above instrum

to Section 205 of the County Government Law of

NOTARY PUBLIC

¢ municipal corporat
ent; and that he or she signed his

in the year 20 [ before me personally came
epose

; that he or she is the
'ﬂ‘fé‘gdﬂ)bf%'described herein
he or she signed his or her name thereto by
on,

in the year 20 before me personally came
wn, who, being by me duly sworn, did depose
; that he or she is a Deputy
ion described herein and

or her name thereto pursuant
Nassau County.




Nassau County Human Services
Universal Budget Form

Face Sheet

Please complete the following information about this contract:

To Be Completed By The Contract Vendor:

Contractor Name: Beimont Child Care Association, Inc.

Program Name: BCCA's Arts and Cultural Program

To Start Working on Your Budget Click Here

To Start Working on Your Budget Click Here




Nassau County Human Services
Universal Budget Form

Return fo Face Sheet

Nassau County Human Services
Universal Budget Form

Contract# CQHS18000001;CLHS18000060
Contract Name: Belmont Child Care Association, Inc.
Program Name: BCCA's Arts and Cultural Program
Select Line To Budget Summary
Work On Here f[line # |Expense type Total $
“{}' 1a Salary $1,500
Work on Salary [1b Fringe $0
and Fringe
1 Totai |Personnel (Salary plus Fringe) $1,500
Work on Line 2 |2 Consultani(s) $3,625
Work on Line 3 3 Travel / Per Diem / Transportation $5,000
Work on Line 4 4 Equipment %0
Work on Line 5 |° Supplies $1,375
Work on Line 6 65 Contractual Services $0
7 Rent/Utilities $0
Work on Line 7
Work on Line 8 8 Department Specific Costs 30
Work on Line 8 9 Other Costs $8,500
10 Administrative Overhead $0
Wotk on Line 10
Gross Expenditures {Lines 1 — 10) $20,000
i 11 Revenue, Income, Agency Contribution, Matches 30
Work on Line 11
Net Budget Total (Lines 1 ~ 10 minus line 11) $20,000
Agency Agency Contribution S0
Contribution
Net Contract Total (Net Budget Total minus Agency Contribution) $20,000
Return to Face Sheet
Administrative Approval of Unlversalw/? 57>Form
Department Head Approval
Fiscal Approval %f(f&%%&%ﬁ
Program Head Approval (”S‘ M
8/14/2018



~ Universal Budget Form
Nassau County Human Services

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

--—-—— Contract Amount Only —---—

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

Barbara Wilcox $150 per field trip (10 trips) $1,500 $1,500

50

$0

50

50

$0

$0

$0

50

$0

50

$0

$0

$0

$0

50

50

$0

$0

$0

$0

$1,500 $0 $1,500

Notes:
1. Personnel cost is salaries andfor wages (including base, OT, differentials, etc.) of personnel assigned to the
project.
2. For each position, provide the; job title; name, if known; time commitment 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).

Retrrn tn Summary Page

Nassau County Human Services
Universal Budget Form

8/14/2018



Universal Budget Form
Nassau County Human Services

Line 2 - Consultants Return fo Summary Page

Costs of professional consultant services provided by persons 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 $

Consultant(s)

Art Instructor _ Art Instructor for 15 classes ($75 each) $1,125

Dance instructor Dance instructor from the Jose Limon Dance $2,500
Foundation

$3,625

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. Consultants must either provide a direct client service (e.g., case manager) or support a direct client service
(e.g., file clerk).

3. 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).

Return fo Summary Page .

Nassau County Human Services
Universal Budaat Form

8/14/2018



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
Bus Transportation to and from field trips $5,000

Nate(s): T ' Return fo émmar;Egg;e
1. Costs of transportation, mileage allowance, 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

$£,000

Massau County Human Services 8/14/2018
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 4 - Equipment Return to Summary Page
Gosts of all nonexpendable, tangible personal property.

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

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
provide: 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

Note(s): Return to Summary f’a_ge

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.

Note(s); Return to Summary Page
1. Total the cost of equipment purchases and rentals,

$0

Return to Summary Page

Nassau County Human Services 8/14/2018

Flnhismummd Moeedena =




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

Craft Supplies Assorted craft papers, art tools, embellishments $1,375

T

s _ $1,375
Return to Summary Page

Note(s):;

1. Costs of all tangible personal pProperty 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 their costs. Show computations and provide other information that
supparts 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 8/14/2018
tinivareat Bisrret Cow




Universal Budget Form
Nassau County Human Services
Line 6 - Contractual Services Return to Summary Page
Costs of indirect services acquired by the contractor under g separate contract or subcontract.

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

. 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, supplies, 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.

Return to Summary Page

Nassau County Human Services 8/14/2018

IInivareal Resrderné Eaoen




Universal Budget Form
Nassau County Human Services

Line 7 - Rent/Utilitias 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

B $0
Return to Summary Page
Nofe(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 8/14/2018

Universal Budaet Form




Universal Budget Form
Nassau County Human Services

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

Expense type: Explanation - Description of Expense Total $
Dept. Specific Costs

T

Note(s):

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

type.

50

R_etum to Summary Page

Return to Summary Page

Massau County Human Services 8/14/2018
Universal Budget Form




Line 9 - Misc./Other Costs
Please itemize ail expenses

Universal Budget Form
Nassau County Human Services

Return to Summary Paga

Note(s):

1. Such costs may include but are not limited to- printing and publication,
costs. Provide computations, a narrative description and a justification for

Return to Summary Page

Return to Summary Page B

Expense type: Explanation - Description of Expense Total $

Misc./Other Costs

2018 Field Trips 25 tickets - Destinations to be decided $8,500
$8,500

Nassau County Human Services
Universal Budget Form

training, conferences and other
each cost under this expense type.

8/14/2018




Universal Budget Form
Nassau County Human Services

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

-—-—-- Confract Amount Only

Expense type: Explanation - Description of Expense Salary $ Fringe §
Administrative
Overhead

$0 $0

Return to Summary Page

Note(s):

1. Includes total administrative and overhead costs indirectly associated with the project but
attributable to the overall operation of the contractor such as: costs for the overal| 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 Personne|
and Fringe costs.

Return to Summary Page

Nassau County Human Services
Universal Budget Form

8/14/2018




“Universal Budget Form
Nassau County Human Services

Line 11 - Revenuye
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

30

Return to Summary Page
Note(s):

1. Describe the nature, source and anticipated use of project revenue, income, agency contribution, and
matches, if any. Provige computations, a narrative description and a justification for each category.
Return to Summary Page

Nassau County Human Services
Universal Budget Form

8/14/2018



Nassau County Human Services

Universal Budget Form
Return to Face Sheet
Contract # CQHS18000001;CLH818000OGO
Contiract Period Start: 01/01/18
End: 12/31/18

Contractor Name: Belmont Child Care Association, Inc.
Program Name: BCCA'S Arts and Cuftural Program

Expense type Total §

Personnel (Salary plus Fringe) $1.500
OTPS $18,500
Administrative Overhead $0
Gross Expenditures (Lines 1 — 10) $20,000
Revenue, Income, Agency Contribution, Matches 50
Net Budget Total (Lines 1 — 10 minus line 11) $20,000
Agency Contribution 50
Net Contract Total (Net Budget Total minus Agency Contribution} $20,000

Source Total § Percentage

State - 0

Federal 3- ' : 0
Sub Total ~ 30 0

(State/Fed

Local 3- 100

Total $0 100

Refurn fo Face Sheet




Contract [D#: COHS 18000001

LAURA CURRANM
COUNTY EXECUTIVE

Department: Human Services-Office of Youth Services

MARTY BLUM
ACTING CHAIRMAN

OFFICE OF YOUTH SERVICES

COUNTY CF NASsAU
DEPARTMENT OF HUMAN SERVICES

OFFICE OF YOUTNH SERVICES

Deceraber 7, 2015
6% CHARLES LiNDBERGW BOULEVARD
UNJ’DNDALE, N.Y. 1543.3688
2377112 ~ 2277115
FAX:g1§ 2277104

FUNDING CERTIFICATION

In accordance with the Junding guidelines of the Office of Youth Services, an annual review was
conducted for: Belmont Child Care Association, Inc. Jor the year: 2016-17

The overall review was found to be:

X Satisfactory
Unsatisfactory

Agency complianee in the Jollowing categories was found to be acceptable;

I. Boargd ! Administration

X _ Satisfactory Unsatisfactory

regularly and fulfills its
the overall operation of th

-Nol-for profit agency Board meety
Administration is responsible for

oversight obligations to the agency.
Jorth in the contract

€ agency within the criteriq sey

II. Programmatie

-Agency is reviewed throughout the
minimum expectationy of the Youth

Satisfactory —__Unsatisfactory
Year for contract/application compliance in meeting the
Board Policy and F; unding Guidelines,

I, Fiseal X Satisfactory Unsatisfactory
B ~dgency is veviewed throy

ghout the peqy Jor fiscal soumdness omd compliance within the
contract and funding criteriq, :

If Unsatisfuctory to any of the above, correciive action is as follows:

I you have any questions concerning the above certification, please contact Keith Gerber ar 227.7127

Keith Gerber ’
Coordinator, Runaway and

Homeless Youth Services

PRS254 (8/04)




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: August 14, 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.8.E.A. contracts but is
being forwarded to you as a courtesy to CSEA.

Belmont Child Care Association, Inc.

&AL

Brian Hall
Fiscal Director
Department of Human Services

BH:ar
Atts,



DATE (MDY vy,
0131/2015

ACORD’ CERTIFICATE OF LIABILITY INSURANCE

IMPORTANT: if the certificate holdor (s an ADDITIONAL INSURED; the policy(les) must hava ADDITIONAL INSURED provisions oy bp entdorsed,
if SUBROGATION 1S WAIVED, sublact ta the terms angd canditions of the policy, cartain policias may require an endorsement. 4 statement op
this certificate does not gonfay rights ta the tertificate holder in Yoy of stich endorsemant(s).

FRODUCER ot Deboran LaPglnte
AssuradPariners Northeast, LLg

AJC, Noy;

100 Baylls Road Eb',gs deborah.lapointe@assuredparlners,com )

Sulta 300 INSURER}S) AFFORDING CoVERAGE Y

Melville NY 11747 WsureRA; Harleysville Praferred g, Co 35696

INSURED INsUReR 8 Hareysvile Worcestar Insurance Co, 28182
INSURER D ;

Belmont Child Care Assaclation fne,
2150 Hempstgad Tpks
Bolmont Patk Gate g

Elmont NY 11003.1551 INSURER F »
COVERAGES CERTIFICATE NUMBER: 16 MASTER REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTERD BELOW HAVE BEEN |S5UED TOTHE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CT OR OTHER DOCUMENT WiTH RESFECTTO WHICH TH)3
ES DESCRIBED HEREW I5 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLiCIES, LIMITS SHOWN MAY HAvE REEN REDUCED By PAID GlLATMS,

NS i ADDLCTE S - POFICYERF e

R TYPE OF INSURaNCE INSD | vy . —

| . EACH O0CURRENGE: g 1,000,000
CANAGE To R 5
PREVISES £ occbrtenos ¢ 106,000

45050 iy rm g5 5000
1200772018

INDICATED, NOTWITHSTANDING ANY RECUIREMENT, TERM OR CONDITION OF ANy CONTRA
CERTIFICATE Ay BE ISSUED OR MAY PERTAN, THE INSURANCEAFFORDED BY THE POLIcy

MED EXP (Any one Person,
MPAOD0GOA550aY s 1,000,000
BENERAL AGGREGATE & 2,000,600
PRODUSTS - Compios agg | 5 2,000,000
Abuse & Molestatfon § 1,000,000

GEN'LAGGREGATE LIMIT'APPLIEB FER:
JEGT Log”

COMBINED INGLE Ly
Fa accfl\clfents SLELMIT ¥
|| avvauro BODLLY INJURY (Per parsom) 1
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS LY AUTOS OhLY Per seclden
. 3

UMBRELLA LIAB
B . EXCESS Liag GLAMMS-MADE

. RETENTION g 10,000

WORKERS COMPENSATION
AND EMPLGYERS’ LIABILITY vin
ANY PROFRIETORIPARTI CERIEXEGUTHVE
OFFICERIMEMEER EXCLUDED?

[Mandatory In NH}

1_.-.' 5 505005
1200712017 | 1210772018 s 5,000,000
ST )
:
-
:
f yas, duserise vndor
DEBCRIETION OF QFERATIONS helow

=8 El. DISEASE. POLICY LtauT
DESCRIPTION OF OPERATIONS ] LQC‘AT!ONS {VEHICLES [AGORD 194 Addilional Remarks Schadule, may b attached if More space (s requirad) .

Cerlificate Halder 5 Included as Additiona; Insurad with reapacts fo Genersl Usbilliy ag e weltten contract,

CMBOOOUOOSEBD4U

L S
CERTIFICATE HOLDER CANCELLATION
T ARG ELLATION

SHOULD ANY oF THE ABOVE DESGRIBED POLICIES B CANCELLED BEFQRE
ZR|

THE EXPIRATION DATE THEREGF, NOTICE WiLL B RELWERED 1y
Nassay County Offica of Youth Servicas ACCCRDANCE WiTH THE POLICY PROVISIONS,

80 Charles Lindbery Rhvg i
AUTHORIZED REPRESENTATIVE T
Uniordale NY 11553 W &\
I .

© 1938-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD Mame and loga are registered marks of ACORD

e b et et

R



AARAAL 311646001

Y14 New York State Insurance Fund
Workers' Compensation & Disability

Benefits Spectalists Sin ce 1914

8 CORPORATE CENTER DR, 28D FLR. MELVILLE, NEW YORK 11747-3165
OF WORKERS' COMPENSATION INSURANCE

CERTIFICATE

ALLIANCEPLUS INC

M & R MARCUS CO it 1
100 BAYLIS RD STE 300 ™
MELVILLE NY 11747 SCAN TC VALIDATE
AND SUBSCRIBE
F'OIJCYHOLDER ?ERTI'FICATE HOLDER

BELMONT CHILD CARE ASBOCIATION ING NASSAU COUNTY OFFICE OF YOUTH

TIA ANNA HoUsE SERVICES -

2150 HEMPSTEAD TPKE GATES® 80 CHARLES LINDBERG BLVD

ELMONT NY 11003 UNIONDALE NY 11553

CERTIFICATE NUMBER

POLICY NUMBER
H1408 4123 2301

o8

THIS IS TO CERTIFY THAT THE POLICYHOLD,

FUND  UNDER
WORKERS' cown
OPERATIONS IN

FOLICY NO. 1408 412.3, COVERING THE

TPENSATION UNDER
THE STATE OF NEW

QUTSIDE OF NEW YORK, TO THE PO

IF YOU WISH To RECEIVE NOT

OR TO VALIDATE
YORK STATE INg

THIS CERTIFICATE |5 ISSUED
COVERAGE UPON THE CER
THE COVERAGE AFFORDED BY

VALIDATION NUM

IFICATIONS REG

THE NEW YoRk WOR|
YORK, EXCEPT As IND
LICYHOLDER'S REGULAR

POLICY PERIOD DATE
1211072017 10 1211012018 113112018

ER NAMED ABOVE I INSURED WITH THE NEW YORK STATE INSURANCE

ENTIRE OBLIGATION OF THIS  POLICYHOLDER FOR
KERS" COMPENSATION LAW WITH RESPECT TO ALL
ICATED BELOW, AND, WITH RESPECT To OPERATIONS
NEW YORK STATE EMPLOYEES ONLY,

ARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIDNS,

THIS CERTIFICATE, VISIT 6UR WEESITE AT HTTPS:inanvwy, NYSIF.COMICERTICERTVAL.ASP. THE NEW

URANCE FUND 1S NOT

BER: 184052884

TIFICATE  Ho
THE POLICY,

LIABLE IN THE EVENT OF FAlLURé TO GIVE SUCH NOTIFICATIONS,

A3 A MATTER OF INFORMATION ONLY AND GCONFERS NGO RIGHTS NOR INSURANCE
LDER. THIS CERTIFICATE DOEs NOT AMEND, EXTEND OR ALTER

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITING




NIFS ID:CQHS18000001  Department: Human Services

Capital:
SERVICE: YOUTH DEVELOPMENT

Contract [D #:CQHS18000001 NIFS Gntry Dale: 05-FEB-18 Terny: from 01-TAN-18 to 30-SEP-18

New 1y Mandated Program: N
2) Comptroller Approval Form
Time Extenston: Attached: Y
Addl. Funds: 3) CSEA Agmt. § 32 Compliance v
: Attached:
Blanket Resolution: 4) Vendor Ownership & Mgmt. v
RES# Diselogure Aitiched:
5) Insurance Required Y
Yendor Info: Department:
Name: Belmont Child Care Vendaor lDf!:m Contact Name: Brian Hall
Association, Ing
Address: 2150 Mempstead Contact Person: Ms, T K. Address: 60 Charles Lindbergh Blvd., Suite 220, Uniondale,
Turnpike, Eimont, New York Adams, NY 11553-3688
11003 Phone: (516) 227-8012 s :
e
i'hone: (516) 488-2103 £ G
I : :
— Lt .
g
Routing Slip T
Department MIFS Entry: ¥  05-FEB-18 -~ ARAMAN
Department NIES Appraval: X 13-FEB-18 -- BHALL
DPW Capit“ai Fund Approved:
OMB NIF A pproval X 01-MAR-18 -- APERSICH
OMB NIFG -~ prove: X 26-FEB-18 - AROMANO
County Atty. Insuraice Yerification: X 13-FEB-18 - AAMATO
Caounty Atty. Approval to Form: X 14-FEB-18 -~ NSARANDIS




Dep. CE Aprs L 05-MAY-18 -- KROSE-LOUDER
Leg. Affairs Appraval/Racisw X 01-MAR~18 ~ MREYNCLDS
Legislature Approval: N
Comptroller NIFS Approval:

NIFA NIFA Approval:

Contract Summary

Purpose; Improved academic perfvnancs wid community engagement

Method of Procarement: A g(—:nc:}: i 'u:w?n“‘ mhled to the Youth Boardys network of youth and family development agencies that will
teceive annual reviews, Consistent with the Vool Boardys Policy and Funding Guidelines, this agency will submit progress reposts
about program services, The ageney rogress oports will be monitored and visits conducted to programs sites. An assessiment will be
conducted on an annual basis by st reviewed by the Funding Review Committee of the Youth Board with regards to agency

compliance

Procurement History: This is the thivd iz that this orpanization bas applied for and will receive fimding from Nassau County
Office of Youth Services

Description of General Provisions: Art lessens and eultural field trips to assist in improving academic petformance and community

engagement,

Impact on Funding / Price Analvsis: The program will serve 57 youth at a per capits rate of 5263

Change in Contract lremn I'rior e ureent ine moitth contract only

T sage subailled

R
1
— BUDGET cogjé!s; ¥ : AMOUNT LINE mm()gg);srgﬂcr AMOUNT
Control: 10 b , 01 DES11 § 15,000.00
| Resps 1324 . ; - $0.00
Object: DE511 b § 15,000.00 $0.00
Transaction: IEEES _180.00
Project #; 50.LY $0.00
Detail: - 50.00 ! $ 0.00
N 50007 | , $0.00
RENEWAL o AT 0000 | YOTAL | ¢ 45,000.50
%
[ncrease
%
Deoreage




N I F A Nassau County Interim Fiance Authority

Contract Approval Request Form (s of Januavy 1,2015)

1. Vendor; Belmont Child Care Associaticn, inc
2. Dollar amount requiring NIFA approval: $15000
Amount to be encumhbered: $15000

This is 8 New

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

If advisernent — NIFA only needs Lo revisw if it is Increasing funds above the amount previously approved by NIFA
If amendment - § amount should be full amount of amendment only

3, Contract Term: 01/41/18-09/30/18
Has work or services on this contract commenced? Y

e

If yes, please explain: CONTINUATION OF 2017 SERVICES

4, Funding Source:

X @eneral Fund (GEN) Grant Fund {GRT)
Capital Improvement Fund (CAP) Federal % 0
Ciher Stale % 0O
County % 100

Is tha ¢ash available for the full amount of the contract? Y

If not, will It require a future Horrowing? N
Has the County Leglstature approved the borrowing? NIA
Has NIFA approved the borrowing for thls conlract? N/A

5. Provide a brief description (4 1o 5 sentences) of the item for which this approval is requested:

Improvad academic performance and community angagement

6. Has the itern requested hereln followed all proper procedures and thereby approved by the:
Massau County Atterney as {o form Y

Nassau County Commilttee and/or Legislature

Date of approval{s} and citation to the resolution whera approval for this item was provided:

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

CQHS 17000143 05-JUL 17




AUTHORIZATION

To the best of my knowledge, 1 hereby certify that the information contained in this Contract Approv
al Request Form and any additional information submitted in connection with this request is trus an
d accurate and that all expenditures thal 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 Financlal Plan. | understand that NIFA will rely upon this informalion In its official deliberation

s.

APERSICH G1-MAR-18
Authenticated User Data

COMPTROILLER'S OFFICE
To the best of my knowledge, | hereby certify that the informalion lisled is true and accurate and is
in conformance with the Nassau County Approved Budget and nat 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 MIFA,

Budget |s avallable and funds have been encumbered but the project requires NIFA bonding authorization

Authenticated User Date

NIFA

Amount being approved by NIFA:

Payment |s not guaranteed for any work commenced prior to this aparaval,

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 Gounty Legisiature communication docu
ments and relevant suppternental information pertaining to the itent requested herein,

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

NIFA reserves the right to request additional information as needed.
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RULES RESOLUTION NO. § - 2018

A RESOLUTION AUTI—IORIZING THE COUNTY EXECUTIVE TO
EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN THE
COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU COUNTY
DEPARTMENT O 1TUMAN SERVICES, OFTICE OF YOUTH SERVICES

AND BELMONT CHILD CARE ASSOCIATION, INC.
ol by the Rules {amrmiiten

msmn (,mnay %@gif; xR LR

0 Yol o

\ﬂ,

Z&&wm & amtaiaﬂﬁo rezayet @
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WHEREAS, the County has negotiated a personal services agreement with
the Belmont Child Care Association, Inc. for a comprehensive program entitled
BCCA Arts and Cultural Program, a copy of which is on file with the Clerk of the

Legislature; now, therefore, be it

RESOLVED, that the Rules Committec of the Nagsau County Legislature

authorizes the County Bxecutive to execute the said agreement with the Belmont

Child Care Association, Inc.
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Juck Schnirmin
Compiroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Abtach this form along with all personal, professional or himan services contracts, contract renewals, extensions
and nmendmenys,

CONTRACTOR NAME:  Belmont Child Care Association

CONTRACTOR ADDRESS: 2150 Hempstead Turnpike, Belmont Park Gate 6
Elmont NY 11803 -

FEDERAL TAX 1D #: ___ Y

Instructions: Please check the appropriate box (“E2”) 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 after a request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on {date]. #] of
sealed bids were received and opened.

IL O The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into afler 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 commitiee consisted of:

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




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

The contract was originally executed by Nassau County on [date]. This is &
rencwal or extension pursuant to the contract, or an amendment within the scope of the contract or RIP
(copies of the relevant pages are attached). The original contract was eatered 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,

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

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

L1 B. The attached memorandum containg a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed
superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

Y. O Pursuant to Execative 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.

[1 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 imimediate and timely manner.

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

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




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

VI EEZI'his is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the depariment 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
cvaluations 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, aftach an
explanation of why a competitive process and/or performance evaluation s inapplicable.

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

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

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

IX. B/Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EF”, 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 Compttoller.

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

In addition, if this is a contract witlh an individual or with an entity that has onrly one or two employees: 1 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 Memorandurm, dated Februasy 13, 2004, concerning independent contractors and employees indicates that the

confractor would not be considered an employee for federal tax purposes. [ w

Department Head Signature

sy

7

Date

NOTE: Any information requested above, of in the exhibit below, may be included in the county’s “staff summery” Jorne
in licu of u separa¥e memorandim,
Compt. form Pers./Prof. Services Contracts: Rev. 03/i6 3




POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corperate officers of the vendor provided campaign contributions
pursvant 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 priot to the date of this disclosute end ending on the date of this disclosure, to the
campaign committees of any of the following Nassau County elected officials or to the campaign
commitiees 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?
I yes, to what campaign committee?

The. ol enk ool o 24N L4,
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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 freely and without duress, threat or any promise of a governmental
beneflt or in exchange for any benefit or remuneration.

Vendor MMM'{'\

Dated: [\— 1O =T Slgned:C}EXqMYwdéZ%a [TRY)

Print Name: \_\jﬁ(jm . A8

Tile_ Coe (abive A icecdty”

Rev. 3-2016
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold & 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 photocoples of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THA YOUR BID OR PROPOSAL
WILL BE REJECTED AS NON-RESFONSIVE AND IT WiLL NOT BE CONSIDERED FOR
AWARD

1. Princlpal Name
Date of birth &8
Home address .
Clty/stateizip___ iR

ImETeA

Cltyfstate/zip
Telephone _

- ey

Cityfstate/zip
Telaphone
List of other addreszes and telephone numbers attached —See Sechi ot 17

2. Positions held in submitting busness and starting date of each (check all applicable)
Presidant™_; ~ IJM Tressurer/\ i/ /
Chafrman of Board 2a¢ / ~ /[ 2w? Shareholder 1V N R
Chisf Exec. OfffcertVlff /| Secrsteryiy? | __ 1
Chief Financlal Officer™V#t 1 Partner /¥ 4 4
Vice President (ja £ f !
{Other) | T

© 3. Dovyou have ah equity interest In the business submitting the questionnaire?
YES __ NO_X If Yes, provide details.

4. Arethers any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whols or in part between you and the business
submitting the questionnaire? YES __ NO M_ If Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business ar not-
for-prafit organization other than the one submitting the questionnaire? YES ™ NO o
If Yes, provide detalls.  See Evhiot

Rev, 3-2016




6. Has any govemmenta entity awarded any contracts to business or organtzation listed In
Beclion 5 In the past 3 years while you were a principal owner or officer? YES X¥_NO o
If Yes, provida details,  See fxhibid

NOTE: An affirmative answar s required below whether the sanction aroge automatically, by
operafion of law, or as a result of any action taken by a government agency,

Provide a detalled response to all questicns checked "YES*, If you need mors space, photocopy
the appropriate page and attach it to the guastionnaire.

7. Inthe past (5) years, have you and/or any afiillated businesses or nof-for-profit
organizations listed in Section 5 In which you have been a principal awner or officer:

a. Been debarred by any government agency from entering into contracts with that
agency?
YES _ | NO X IfiYes, provide detalls for each such instance,

b. Been declared in default and/or terminated for cause on any contract, and/or hag any
coatracts cancelled for cause? YES NO % If Yes, provide details for @ach
such lnstance.i : .

¢. Been denied the award of 2 contract and/or the opportunlty to bid on a contract,
Ineluding, but not imited to, fallure to meet pre-qualification standards? YES o
NO X If Yes, provide details for each such instance,

A .
d. Been suspended by any government agerncy from entering into any contract with it;
and/or 1s any'action pending that could formally debar or otherwise affect such
business’s ability to bid or propese on contract? YES NO X if Yas, provide
detalls for each such instance,

8. Have any of the businesses or arganizalions listed in response to Question 5 flled &

bankruptcy petition and/or bean the subject of involuntary bankruptey procesdings during
- the past 7 years, and/oi for any portion of ths last 7 year period, been in a state of

bankruptey as a result of bankruplcy proceadings Initiated more than 7 years ago andfor is
any such business how the subject of any pending bankruptoy proceedings, whenever
nitiated? i Yes', provide details for each such instance. (Provide a detailed response fo all
questions checked "YES". If you need more space, photocopy the appropriats page and
attach it to the questionnaire.) '

a) Is there any felony charge pending against you? YES —_ NO l{“ If Yes, provide
details for each such charge,

b) is there any misdameanor charge pending against you? YES NO X . If
Yes, provide details for each such charge,

¢) s there any administrative charge pending against you? YES NO _E_ﬂ 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 — . NOX  ifYes, provids
detalls for each such conviction.

Rev. 3-2016




) In the past 5 years, have you been convicted, after trial or by plea, of
misdemeanar?
YES __ NO X If Yes, provide detalls for each such conviction,

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

9. In addition to the information provided in response to the previous questions, in the past &
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any faderal, state or local prosecuting or investigative agency and/or the
subject of an Investigation where such investigation was related to activities performead at,
for, or on behalf of the submitting business entity and/or an afiiliated business listed in
responge 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 §, been the subject of a criminal investigation and/or a civil
anti-trust investigatlon and/or any othar type of investigation by any governmeant ageney,
Including but not limited te federal, state, and Jocal regulatory agencies while you were a
principal owner or officer? YES __ NO % W Yes; provide detalls for each such
investigation.

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

12. For the past 5 tax years, have you Falled to file any required tax returns or falled to pay any
applicable federal, state or focal taxes or other assessed charges, including but not limitad
to water and sewer charges? YES NO X If Yes, provide detalls for each such
year.

Rev, 3-2016




CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLEULLY 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 ADRDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

I, ‘(ﬂ\ﬂﬁal Diskeb + being duly swom, state that | have read and understand a||
the items contained in the foregoing pagas 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, informaticn and belief: that | wil netify the County in writing of any change in
clroumstances occurring after the submlssion of this questionnaire and before the execution of
the contract; and that all Infermation supplied by me Is true to the best of my knowledge,
information and belief. | undarstand that the County will rely on the information supplied in this
questionnalre as additional inducement to enter Into a contract with the submitting business
aiatity, .

R N
Sworn to before me this fﬁﬁaday of s 20 7

/ﬂ//{’f/ /jfﬁmgﬁ/w

- e | AROL SLOANE BOSCO
| NO'!‘AE;Y PUBLC, Siabe of New York

No. 02804743938
Cwaified in Nassau Craunty

Commission Expires
Comtnlssion EPTEE.—=

]

Bedment Chald (et Vssgeichen

Narmie of submitting business

(N chiep Duh b

T

Signat 'CL/' -

B(far ( NGl Per<en
Title . !

I 1 I5 ! Aoy
Date

Rev, 32016




EXHIBIT A
Other Present Addresses







horse entltles .
Beechwood Bruckner LLC e

Bulltto Wintlc T

M&D Stable o

Two MikesLic” ~ 7 o
2016Fma| - s
Beechwood Contracting LLC o
Equme Management Serw_c_.jgs LLC _____ B
Ciassm Racing Stahle elic T
Bruckner Oimsteadll.t‘c N j H T
Effective Property Mngt 1L T

Mlkey s Construction LLC e
Mt_adowbrook Pomte Development Corp
Peach Drive Dewlopment Lec

2014 FINALS FILED o
Beechwood Jericho Bu:_id Jng qup e
Beechwwd Nationai 461 Corp

Beechwood National Corp

veadhunod Winchestr i Corp
Desert Orchid Spa by HB Inc, e
HawStreet Development CPIE —— T
2013 Fin FINALS FILED o T T

34‘3 Burldmg Corp

Beechwood Browns HOE(_:I Bldg (;Qrp __j
Beechwood Hallock Bldg Corp

Beechwood 1 Lake Grove e Bldg Corp
Beechwood Manorville | le Bidg Corp
Beechwood Meadowhrook‘“@gi_lvd_in_g _C_cip_ o
Beechwood Medford Building Corp.

Beechwood Miller Place Bldg Corp e
Beet.hwood I\/Iorrow Buudmg Corp_

Beechwood IVIP Asqqc:ates LLC .stp

%eechwood Oid Cou'ntr"'y LLC

3eechwood Smlthtown B_fgl_g Cc;p“__uﬁw:m m:ﬁ
Seechwood Tlffanz,_ tt(:_ R

Jast of Characters




142 Central Ave LLC

200 Robbrns Industrlaf Companv LLC ‘ -__ |
220 B|shops Lane LLC S
347 Bulldmg Company LLC

903 Annette Lane LLC

Beechwood Arverne Bidg Corp
Beechwood ArVerne e
Beechwood Bellmore LLC
Beechwood Benedlct Inve_gtog _Corp
Beechwood Benedlct LLC
Beechwood Creatwe Inc L
Beechwood East Meadow LLC

Beechwood East Rockaway LLC o
Beechwood Greystone 5lr;lg_Co_rp B e
Beechwood Highlan ds LLC
Beechwood Hunttngton LLC

Beeahwood Lauderdaie LLC
Beechwood Mermck Contractnng LLC
Beechwood Merr:ck LLC o
Beechwood Mlll Pond Bwldrng Corp
Beechwood Monches Building Corp
Beechwood Plaln\new uc

Beechwood Portofrno LLC
'Beechwood RB Shoreha've_n LLC
Beechwood Ridge LLe L
Beechwood Rlverhead LLC-CBW o
Beechwood Roosevelt Bu:idmg Corp
Beechwood Round Swamp LLC
Beechwood Yaph ank e

Beechwood Lake Grove Mgnt Company, LLC

‘Beechwood Plamwew O!d Eethpage Ii LLC

BWD Latch LLC
Crabapp[e Buulders LLC
CRGonzaIez Development_ LI C .
Enstport Manor Road Bldg Corp
GWB Land Lorp
Long lsland Equme Development LLC
Vlagee St{eet LLC
\!leadowbmok Pomte LLC
Viile Development Corp e
',)Id Nfchofs Road Management LLLC
’remler Propertfes @ Meadowbrook PT LLC
>rospect Street Realty Corp_
erpenting Burlders LLC
teven WH B[dg Corp
aHmadﬂge Woods. STP Assoc I.LC _
ack Enley Res:ldentta! Contractlng LLC _







EXHIBIT C
6. Has any governmental entity awarded any contracts to a business or organization listed in
Section § in the past 3 years while Yo# were a principal owner or officer? YES X NO___
: If Yes, provide details.

Arverne by the Sea, LLC was awarded numerous contracts to construet single and two
faraily hotmes by NYC HPD in conjunction with NYC's Build it Back Sandy Recovery program.

Rockaway Beach Boulevard Construction Company, LLC was awarded numerous

coniracts to repair and elevate homes damaged by Superstorm Sandy by NYC DEP and NYC
HRO in conjunction with NYC's Build it Back Sandy Recovery program.




PRINCIPAL QUESTIONNAIRE FORM

All auastions on these qusstionnaires must be answered by afl efficars and any Individusls who
hold a len parcent {(10%} or greater ownership interest in the proposer. Answers typewritten or
printad in ink. if you need mars space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and allach them to the questionnaire,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE 10
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BI0 OR PROPOSAL

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

AWARD

1. Principal Name E}:Z’ﬂ’k}@[{\ LD“QLL(&’IW?Q(*(B

Dale of birth §i

Home address __
City/state/zip
Business address
Cityfsltatefzip .
Telephona __ .
Other present address{es)
Cityistatelaip
Telephane -
List of other addresses and telephone numbers altached

- /]

2. Posiions held in submitiing business and siarting date of each (check all applicable)
Prasident £00_{ (231 /% Treasurer Y A '

ChairmanofBoard ___f __ { __ Sharcholder ! /

Chief Exec, Offtcer ___ [/ Secretary 4 /

Chief Financlal Officer ___ /1 Parner__ ¢

Vice President / / ! /

{Other)

3. Do you have an pduity interest in the business sibmitting the questionnaire?
YES __ NO If Yes, provide details,

4. Arethere any oulstanding loans, guaranlees or any other farm of sacurlly Gi lease or any
other type of contribution made in whole or in pgrthetween you and the business
submitting the questionnaire? YES NO if Yes, provide details.

- 8. Wiihin the past 3 years, have you been a principal owner or officer of any business or nat-

for-profit organization other than the one submitting the questionnalre? YES __ NO :
i Yes, provide details,

iKev, 32014




6. Has any governmental entity awarded any contracts lo & business or organization bisted in
Section & in the past 3 years whils you were 5 principal owner o officer? YES ___NO é{
If Yes, provide details.

NOTE: An affitrnative 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®, |f you need more space, photocopy

{he appropriate page and attach it to the guestionnaira,

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

&. Been debarred by any government agency from entering into contracts with that

agenay”?
YES } NO 1 Yes, provide details for each such inslance.
{
h. Been declared In default and/or terminated for cause on any conlract, and/or had any
conlracts cancelled for cause? YES __ NO If Yes, provide details for aach
such [natance. ¥

. Been deniad the award of a contract andfor the opporiunity {o bid on & contract,
includipg’ but not lirited to, failurs o meet pre-quaification standards? YES __
NO If Yes, provide detalls for each such instance.

d. Been suspended by any government agency from enlering Info any contract with it:
and/for is any action pending that could formally debar or otherwise #ffact such
husiness’s ability to bid or propose on contract? YES NG If Yes, provide
details for each such instance.

8. Have any of the businesses or crganizations fistad in response to Quastion 5 filed 5
bankruptey petitien andfor been the subject of Involuntary bankruptey proceedings during
the past 7 years, and/ar for any portion of the last 7 vear period, been in 2 state of
bankrupley as 2 result of bankruptsy proceedings Initiated more than 7 years ago andior s
any such business now the subject of any panding bankruptoy proceedings, whenever
initiated? If 'Yes', provide details for each such instance. (Frovide a delailed response to al)
guestions checked "YES", If you need maore spaca, photocopy the appropriate page and
attach i to the gquestionnaire.)

a} s thers any felony charge pending against you? YES ___ NC}%[’E Yes, provide
detaiis for each such charge.

b) Is there any misdemeanor charge panding agaihst you? YES NO E(If
Yes, provide details for each such charge.

¢} s there any administrative charge pending against you? YES NO ¥ 1
Yes, provide details for each such charge.

of any other crime, an efemen of which relates to ruthfulness of the underlying facts
of which refated to the conduct of business? YES _ NO

d) Inthe past 10 years, have vou been convicted, after trial or by plga, of any felony, or
¢
|
detaile for each such convietion,

f Yes, provide
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10.

11.

14

e) Inthe past & years, have you been canvictad, after rial or by plea, of g
misderneanor?
YES NG If Yes, provide details for ench such conviction.

f Inthe past 5 years, have you been fous@ in violation of any administrative or
statutery charges? YES NO If Yes, provide delalls for each such
OCCUITENCE.

in addilion 1o the information provided in response o the previous questions, in the past 5
years, have you been the subject of a eriminal investigation andvor a civii 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 submitling businesgmy and/or an affiliated business listed in

response to Question 87 YES ____ NO| If Yes, provide details for each such
Investigation,

tr addition to the information provided, in the past § yaars has any business or organization
listed In response to Question §, been the subject of a criminal vestination andfor a civil
anti-trust Investigation and/or any other type of investigation by any government agency,

including but not limited to federal, state, and lpeal regulatory agencies while you wera a
principal owner or officer? YES NO if Yes, provide datails for each such
investigation.

In the past b years, have you or this business, or any olher affiiisted business tisted in
response to Guestion 5 had any sanction imposed as a result of judicial or Wtwe
proceedings with respect to any professional licensa held? YES —. NO ifYes:
provide details for each such instance,

applicable federal, state or local taxes or other asse$sed charges, including but not limited
to water and sewer charges? YES
year.

For the past 5 tax years, have you failed to ﬁ!a:;;;gluired tax returns or failed to pay any

. NO __Y IfYes, provide details for each such

T




CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE

SUBMITTING BUSINESS ENTITY NOT
BID OR FUTURE BIDS, AND, IN ADOIT

RESPONSIBLE WITH RESPECT TO THE PRESENT

ION, MAY SUBJECT THE PERSON MAKING THE

FALSE STATEMENT TO CRIMINAL CHARGES.

Ll l&kﬁﬂ/\ LGXHUS‘ gl

the ftems contaired in the foregding pa

ng duly swern, state that | have read and understand all
ges of this questicnnaire and the following pages of

attachments; thal } supplied full and complete answers o aach item therein to the basl of my
knowledge, information and belief; that 1 wil notify the County in writing of any change in
circumstances oceurring afler the submission of this questionnaire and before the execution of
the contract; and that all information supplied by rne is {ue to lhe best of my inowledge,
information and belief. | understand that the County wili rely on the information suppiied i this

questionnaire as additional inducement {

anibity,

0 enter into a conlract with the submitting business

Sworn to before me this 9 day of “Oq@ﬂlf( 201]

Adthd Jermpa,

" JUDITH A HERZOG

Notary Public

0

?vefpmanﬂ[ 0 h{' J (f (fce

Notary Public - Stale of New York
NO. DVHEG260423
Qualitied in Nassalu Gounty
My Gommission Explres Apr 30, 2020
o G S e s TR,

B P e g

Mo

Name of submitting business

Y )

Frini -

L

L oflucs Lonpl0; O |

WHI/"WM\

/ Sighature

Gresad,

Title

[ 3 /7

Dals

Rev. 3.1 4




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 guestion, make as many photocopies of
the appropriate Page(s) as necessary and attagh 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 .
_HANEY ¢ fel / Y

1. Principal Name
Dats of birth
Home address |
City/state/zip__ /,
Business address . &
Clty/state/zip

Telephone SRt
Other present address{es)
City/state/zip

Telephone .
List of other addresses and telephone numbers attached

2. Positions held in submitting business and starling date of each (check all applicable)
President___ 7/ /  Treasurer —_—
Chairman of Board / / Shareholder ___ {1 A
Chief Exee. Officer / / Secretary / f

Chief Financtal Officer / / Parther ___ / /

Vice President 3 / SO 55 ﬂ@/ﬁf / 17

(Other)

3. Doyou have an e uity interest in the business submitting the questionnaire?
YES NO}_{Q If Yes, provide details.

-;L. Are there any outstanding loans, guarantees or any other form of security or lease gr any
other type of contribution made in whole or in part between you and the business
submitling the questionnaire? YES —_ NO If Yes, provide details,

5. Within the past 3 years, have you been g principai owner or officer of any business or not..

for-profit organization other than the one siibmitting the questionnaire? YES ., NO
if Yos, provide detalls,

Rev. 32016




8. Mas any governmental entity awarded any contracts to a business or organization listad in
Section 5 in the past 3 years while you were a principal owner or officer? YES__ NO
If Yes, provide details,

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

Provide a detailed response to ali questions checked "YES", If you nesd more Space, photosopy
the appropriate page and attach it to the questionnaire, ‘

7. Inthe past (5) years, have you andfor 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 gevernment agency from entering ihto contracts with that
agency? , . .
YES § NO é& if*Yes, provide details for sach such instance.

)

&
b. Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cahcelled for cause? YES NO _X"¥ Yes, provide detalls for 2ach
such instance.

¢. Been denied tﬁe award of a contract and/or the opportunity to bid on a cantract,
includingd but not limited {o, failure to meet pre-qualification standards? YES .
NO X If Yes, provide details for each such instance.

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

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petition andior bean 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 bankruptey proceedings initiated more than 7 years ago andfor is
any such business now the subjsct of any pending bankruptey proceedings, whenever
initiated? If ‘Yes', provide dstails for each such instance. (Provide a dstailed response to all
questions checked "YES". If you nesd more space, photacopy the appropriate page and
attach it to the questionnaire.)

a) Is there any felony charge pending against you? YES __ NO __A: If Yes, provide
details for each such charge. .

b) s there any misdemeanor charge psnding against you? YES NC 2(: If
Yes, provide details for each such charge.

c) |s there any administrative charge pending against you? YES NO i/_" i
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 ather crime, an element of which relates to fruthfulness or the underlying facts
of which related fo the conduct of business? YES __ NO if Yes, provide
detalls for each such conviction,
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) In the past 5 years, have you been convicted, after trial or by piea, of a
misdemeanor?
YES __ NO __)_( if Yes, provide detalls for each such conviction.

f) Inthe past & years, have you beer found in violation of any administrative or
statutory charges? YES NO 25 if Yes, provide details for each such
eccurrence,

9. In addition to the Information provided in response fo the previous questions, in the past 5
years, have you been the subject of a crimina! investigation and/or a civil anti-tryst
investigation by any federal, state or loca! prosecuting or Investigative agency and/or the
subject of an investigation whare such investigation was related to activities performed at,
far, or on behalf of the submitting business entity and/or an affiliated business ligted in
response to Questicn 57 YES ___ NO Y f Yes, provide details for each such
investigation.

10. In addition to the information previded, in the past & years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or & civi!
anti-trust investigation and/or any other type of investigation by any government agency,
including but net fimited to federal, state, and lpeal regulatary agencies while you were g
princival owner or offices? YES ___ NO 7% [f Yes: provide details for each such
invesHgation.

1. In the past 5 years, have you or this business, or any other affiliated business listed in
response o Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES — NO_*"If Yes;
provide detalls for each such instance, : '

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 5 If Yes, provide details for each such

year.
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CERTIFICATION '

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

l, //7?/’)2/@}/ ﬂ /@ //X » being duly sworn, state that | have read and tinderstand all

the items contained in the fdregoing pages of this guestionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and befief; that | will notify the County in writing of any change in
circumstances ocaurring after the submigsion 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
antity, : '

S-WOI‘I. to before me this QO aay of @xd\l@mf 20_13

Al

NooTLASDSS2S R

Qualified In Nassau County 158
o Comeiesinn Expites Aprl 22, )

- ot o v

Name of subtnitting business

NANEN o ,Zc//y'

Print name

“Narey A, ol

/
Signature (/ W/

Title
o0 /Y

Date

T

Rev. 3-20146




PRINCIFAL QUESTIONNAIRE EGR]

All questicrns on these questionnalres must be answered by all officers and any individuals who
hofd a ten percarit (10%) or greatar ownarshlp interast In the proposer. Answers typeawritten or
printed inink. If you nesd mere spaoe to answer any quastion, make as many photocoples of
the appropriate pagals) as necessary and attach ther lo the guesilonnaire,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILL BE REJEGTED AS NON-RESPONSIVE AND 1T WILL NOT BE CONSIDERED FOR

AWARD

1 Principal Name LA #Mde#/{O
Date of birth _ R -
Horma addrass il
Gityfstate/zp__
Business address
Cityfatatalzip :
Telephone . ISR
Other present address(es)
Cliyistate/zip
Talaphona -
List of other addrasses and telephone numbers attachad

2. Positions held in submitting businass and starilng date of each (check all applicabla)

President ___ /[ Tressurer / Q@&uim‘{

- Chairman of Board ek b Shargholdler /]
Chlef £xec, Offlcar ____, I Sacreary ) 4
Chvief Financlal Officer __ /1 Parner —_—t
Yice Pragsident / ! / {

{Othar)

3. Doyou have ar>gqulty Interast in the business submitting the questionnalye?
YES ___ MNO i Yas, provide datalls,

- .

4. Arg there any c}utstsjnding loans, guaranteas or any other form of sacurily or laase or any
other type of contribilion made in whola or In part between yau and the businass
submitting the questionnaire? YES ___ NO if Yes, provide detalls,

5. Within the past 3 years, have you baen a principal owner or officer of any hus \@56 oF not-

for-profit organization othar than the one gubmitting the questionnalra? YES . NO___
if Yes, provide details,

Fele ATTACHED

Rev, 3-20i4




6. Mas eny governmental entity mwarded any contracts (o a business or organlzation listed
Baclion § In the past 3 yoars while you were a principal owner or offleer? YES —, MO
if Yos, provide datails,

NQTE: An affirmalive answer is required below whather the sanclion arose automatically, by
operation of law, or a8 & result of any action takar by a government agecy,

Provide 2 detalled responss to all questions checked "YES", if you need more space, photogopy
tha appropriate page and attach it o the questionnaire,

7. In the past (8) years, have you ancior ary affifated businessss or nob-for-profit
organizations kistad In Section & In which you have been a principal awner or officer:

a. Besn debamad‘hy ANy government agency from entering into contracts with that
agupoy? '
YE®___ __ND

b, Bean daclared in default and/er tarminated for Use on any conbract, andior had any
tonlructs tanceited for cavse? YES e NO If Yes, provide details for each
such instanca, '

It Yes, provide detalls for each such instance,

¢, Bean deniad the award of a contract andlar the apportunily to bid on  contrac,
Inclacing, but rot limited to, fallure to act pre-qualifivation standarda? YES _
NQ /Y, ¥ Yes, provide details for oach such Instance.

d. Baen suspandad by.any govermment agency from entaring Into any contract with it
and/or fs any action pending that sould formally debar or otherwise affact such
business's abllity to bid or propose on confract? YES NG if Yas, provide
detalls for mach such lstancs, ' '

8. Have any of the businesses or organizations listed in response (o Question 5 filed a
banfouptey patifon andfor been the subjact of involuntary bankruptey procesdings during
the past 7 years, andfor for any portlon of the tast 7 year paried, baen in & slote of
bankruplcy as a result of baniruptey proceadings inltiated more than 7 years aga anclfor I3
any such business now the subject of any pending bankruptey proseedings, whenever
iriliated? IF 'Yos', provide detalls for each such inatance. (Provide = detallad response to all
quastions checksd "YES", If you need more spaca, photocopy the appropriate page and
attach It to the questionnalre.)

a) s thera any felony charge pending againat you? YES __ NO ”}ﬁ_ If Yes, provide
detalls for sach such charge,

B) s there any misdemeanor charge pending against you? YES NO _,.)Sm If
Yeou, provide detalls for each such charge, :

€) Isthere any administrative charge pending against you? YES ___ NO 3{“ If
Yea, provida details for sach such charge.

d} nthe past 10 years, have you been convicted, after tdal or by plea, of any felony, or
aof any other orime, an slamant of which refates to Iruthfuiness or the underlying facts
of which rslated to the conduet of business? YES . NO N W Yes, provide
details far each such convicllon.
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CERTIFICATICHN

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH TS 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,

|, LA 55]1@!“-*7 o » balng duly swom, stafe thot | have read and understand ali
the items cantained In the faragoing pages of this questionnaire and the folloving pages of
attachments; that | supplied fulf and samplete answers ta each iter therein to the bast of my
knowledge, information and bellef, that | will natlfy lhe County in writlng of any change In
clreumstancas oecurring after the submission of this gusstionnaire and before the execution of
the contract; and that all nformation supplied by me is trus to the best of my knowledge,
information and bellef. | understand that the County will rely on the nformation supptied in this
questionnaire as additional inducement to snter Into o contract with the submiltting business
entity.

Swoin to before me tiis | 4 day of NDYEM B0 17

P, HEUSER
- 3 Nnia‘syﬂﬁﬁl%? %?gtm ﬁhéaw Yorls
M// }PLF/{ éﬂ‘ﬁ ;d //’(/&f{yﬁﬂ Qualiﬂeglln Richmond cau%ﬁ_ﬁ

Notary Public Commission Expires March 26

Becmont Ciih caue ASSOvmToN

Narae of submitting business

/xif)m';) ﬁ AR LALHTD
Print pamea
;{ Winso

Slgnature
TREASHDER
Tltle

/o0, T

- Date
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Question 5 - Officer of any business or not-for-profil organization ather than the one submitting the
questionnalre

1. Executive Vice President & Chief Financlal Officar - The Jockey Club
2. Treasurer of the Tollowing preanfzations:
a. Grayson-Jockey Club Research Foundation
b. The Jockey Club Safety Net Faundation
¢ Eguibase Company LLC
d Blood-MHorse LLC
e TIC Holdings, Inc.
f.  The Jockey Club Informatien Systems, Inc.,
g InCompass Solutions, Inc
b. TIC Media Venturss, Inc,
i, The Jockey Club Technology Sarvices, Inc,
J. The Jockey Club Racing Services, Inc,
k. Axcs Information Natwork, Ing.
Lo TrueNlcks LLC




PRINCIPAL QUESTIONNAIRE FORM

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

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. Princlpal Name Jg;g Drwrme= L Ac\,a,mﬂs

Date of kirth
Home address
City/state/zip
Business address __ <
City/state/zip ,_____E _
Telephone § ; :
Other present address(es) _TF\eve 1o N O~ v acicdress .
City/state/zip Teoveve, e WO vy v e oo A\ reas .
Telephone TNeeve (s NO Ot cdvere ~y yokoer,

List of other addresses and telephone numbers attached

Cx

2. 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 !
J (Other) B LTIVE T rec o™ oL /Iof 201y

3. Do you have an eduity interest in the business submitting the questionnalre?
YES___ NO If Yas, previde details,

;L 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 vou and the business
submitting the questionnaire? YES ___ NO W/ If Yes, provide details.

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

for-profit organization other than the one submitting the questionnaire? YES __ NO v/
If Yes, provide detsils,
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6. Has any governmental entity awarded any contracts to a business or organization listed in
Section § in the past 3 years while you were a principal owner or officer? YES . NOV
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 & 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 listad 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 E NO If Yes, provide details for each such instance.

b. Been declared in'defauit and/or terminated for cause on any contract, andfor had any
contracts cancelled for cause? YES NO v/, If Yes, provide details for each
such instance.

¢. Been denied the award of a contract and/or the opportunity to bid onh a contract,
including, but net fimited to, failure to meet pre-guaiification standards? YES
NO 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 VI Yes, provide
details for each such instance,

8. Have any of the businesses or erganizations 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 petiod, been in a state of
bankruptey as a result of bankruptey proceedings initiated more than 7 years ago and/for is
any such business now the subject of any pencing bankruptey proceedings, whenever
initiated? If 'Yes', provide details for each such instance. (Provide a detalled response to all
guestions checked "YES", If you need more space, photocopy the appropriate page and
attach it to the questionnaire.) :

a) Is there any felony charge pending against you? YES __ NO _\Z If Yes, provide
details for each such charge. ' ‘

b} Is there any misdemeancr charge pending against you? YES ' NO _\__/ If
Yes, provide details for each such charge.

¢) Is there any administrative charge pending against you? YES NO __‘_/!f
Yes, provide details for each such charge.

of any cther crime, an element of which ralates fo truthfulness o the underlying facts
of which related to the conduct of business? YES _ _ NO if Yes, provide
details for each such conviction.

d) Inthe past 10 years, have you been convicted, after trial or bi/;j;a, of any felony, ot
§
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miscdemeanor?

@) Inthe past 5 yejrs/have you been convicted, after trial or by plea, of a
YES ___ NO |

¥ IfYes, provide details for each such conviction.

f} Inthe past 5 years, have you baen found in viotation of any administrative or
statutory charges? YES NGO If Yes, provide details for each such
oceurrence.

9. in addition fo the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency andfor the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business:?gity and/or an affiliated business listed In
response to Question 57 YES _ NG v 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 8, been the subject of a criminal investigation andfor a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and lgeal regulatory agencies while you were a
principal owner or officer? YES __ NO If Yes; provide detalls 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 adpinistrative
proceedings with respect to any professional license held? YES NO v If Yes;
provide detalls for each such instance.

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

Rev. 32016




CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE [N
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 PERSCN MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

l, ._jm v XL Amryg being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the follawing pages of
attachments; that | supplied fuil and somplete answers to each item therein to the best of my
knowladge, infarmation 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 confract with the submitting business
anfity,

Sworn to before me this /_day of W\’ﬂb@( 2012

; z_ MARIO ALVAREZ
Qﬁ/ﬁcf) N <..c/k_..] NOTARY PUBLIC, STATE OF NEW YORK
£ \k Registration No. 01ALGI62773

s ! .
Notary Public Qualified in Nassau County
Commission Expires August 7, 2021

Deliorords Chnitad Capme AsserEilen y \ne .

Name of submitting business

R L A e s
Print name

Sign/a’turé A—Q
ExecionNwve T Dire ety

Title

W/, 2 ;0
Date
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Business History Form

The contract shall be awarded to the respensible proposer wha, 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 pubiic interest.

[n addition to the submission of proposals, each proposer shall complete and submit this
guestionnaire. The questionnaire shall be filled out by the owner of a sole proprietorship or by
an authorized representative of the firm, corporation or partnership submitting the 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: __/ /7 /,(J //'7
LA M ‘
1) Proposet’s Legal Name: Rn\m'\—\— Cind Cave ;h%maﬁmj\m.

2) Address of Place of Business: 215D e ek acd T\'mp \,{«’; Pékmyﬁ_ Rl
List all other business addresses usg:l\ﬁf}rﬁpst{ﬁae%{aj”s.l (O03 2 Lo )

3} Mailing Address (if different):
Phone: D 1leo — LY OND—2 | (V2

Does the business own or rent its fasiliies? L™

4) Dun and Bradstreet number._ N o m%ﬂl’

5) Federal I.D. Number: ___

6) The propaoser is & (check ona): Sole Proprietorship _ Partnership .
Corporation v/ Gther (Describe) _ B0 (e Y %) mﬁ——-m{:{—& f»w:smrz;aj—m

7) Does this business share cffice space, staff, or equipment expenses with any other
business

Yes_" No___ If Yes, please provide details: 12 ﬁ\f“\'\‘ Moo= oS

8) Does this business control ane or more other buainess_es? Yes _\{ No — if Yes, please
provide detalls: S5 (A vn\ires, BT ez onis an
COeresye. dne, C Wi X od iy Rrogcaes Qd

Acte. CErTey.
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2 Does this business have one or more ffiliates, and/oris it a subsidiary of, or controlled by,
any other business? Yes ___ No v/ If Yes, provide details.

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

Fl

11} Has the propeser, during the past seven years, been declared bankrupt? Yes _  No ‘_7
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 andfor any
affiliated business, been the subject of a criminal investigation andfor a civil antl-trust
investigation by any federal, state or local prosecuting or investigative agency? Andfor, in
the past 5 years, have any owner and/or officer of any affiliated business been the subject of
a criminal investigation and/or a civil anti-trust investigation by any federal, state or ocal
prosecuting or inyestigative agency, where such Investigation was relatad to activities
performed at, fy,y or on behalf of an affiliated business.

Yes__ No If Yes, provide detalls for each such investigation.

13} In the past & years, has this business and/or any of its.owners andfor officers and/or any
affiliated business been the subject of an investigation by any government agengy, including
but not limited to federal, state and local regulatory agencies? And/or, in the past & years,
has any owner and/or officer of an affiiated business been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencies, for matters pif\ztining to that individual's position at or relationship to an affiifated

business, Yes___ No If Yes, provide details for each such investigation,

14) Has any current or former director, owner or officer or managerial employee of this business
had, either before or'dyring 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 ¥ [f Yes, provide details for
each such charge.

b) Any misdemeanor charge pending? Yes__ No w_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 elemant of which relates to truthfulness or the /
underlying facts of which related tc the conduct of business? Yes _ NoV

Rev, 3-2016




If Yes, provide details for each such conviction

d) inthe past 5 years, bean convictad, after trial or by plea, of a misdemeanor?
Yes___ No If Yes, provide details for each such conviction.

e} Inthe past 5 years, been found in viotation of any administrative, statutory, or
regulatory provisions? Yes __ No _\Z If Yes, provide details for each such
accurrence.

15)in the past (5) years, has this business or any cf its owners or officers, or any other affillated
business had any sanction imposed as a result of judicial opadministrative proceedings with
respect to any professional license held? Yes No ¥ ; If Yes, provide details for
each such instance.

[P

16} For the past () tax years, has this business failed to file any required tax returns or falled to
pay any applicable federal, state or local taxes or other assessed charges, including but not
limited to water and sewer charges? Yes —~— No v 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 questlonnaire.

Provide a detailed response to all questions checked "YES". you heed more space,
photoacopy the appropriate page and attach it to the questiorinaire.

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 employea has
that may create a conflict of interast or the appearance of a conflict of intersst in
acting on behalf of Nagsau County. .
Mo caome~Elird e e .

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

I S - X S Rl @}uc,—‘zar

(i) Any other matter that your firm believes may create a confliet of interast or
the appearance of a conflict of interest in acting on behalf of Nassau County.
b o CoMNE W CF existds,,

b) Please describe any procedures your firm has, or would adopt, to assure the
County that a conflict of interest would.notexist for your§rm in the f

ture.
A WS =l VL T ) TP L 4 Mc-mﬁf’
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A. Include & resume or detalled description of the Proposer's professional gualifications,
demonstrating extensive experience in your profession, Any prior simitar experiences, and
the results of these experiences, must be identified.

Should the proposer be other than an individual, the Proposal MUST include;
) Date of formation; PEC oo 1688

i) Name, addresses, and position of ali persons having a financial interest in the
company, including shareholders, members, general or limited partner; M/A—

iy Name, address and position of all officers and directors of the company; Fbv't:\f’\df:d (5'an
)  State of incorporation (if applicable): M&MYmﬁ_ 12|y q\\qclaéﬁpm ade page

V) The number of employees in the firm; 2,

vl)  Annual revenue of firm; 213/}0&7 AE
vil)  Summary of relevant accompfishments/ Cé?sé: Bkt A aﬁaM)

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

B. Indicate number of years in business, He \);e oS C&?DDE’) - \Dxr“ﬂ“:m:f\"}“)

C. Provide any other information which would be appropriate and helpful in determining the
Proposer's capacity and reliability to perform thesa services.

D. Provide names and addresses for nc fawer than three references for whom the Proposer

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

Company (?/’d/(? mff/ﬁ :

Contact Person @ M/ @ 07(1 /. /7:)

Address 556 /\TO : Q’/.Y?@f a2y, /@W//{
City/State ?f/é’S A Q// . /(/ (L 77 ?]/

Teléphone (7';5/ é? ) é:fy / g I/// (9/

Fax #

E-Mail Address_ () m&»? Dﬂ?{)ﬂfﬁ/ﬁ‘@m Nired)
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| Company //%J i, UJP/Q //‘?{C/»ﬁf //ljjéd/ﬁ,/{i?? ;qif)c
Contact Person__«_[(/// €. /@{//M/ <~/ .
address __ /70 -0 /C(/f/ﬁ;’//ff/f/ }g)/(/ﬁﬂ
ciste S0, (Jzame. /2 MK /VC/ VA8,
Telephone /7 5} Caé// & 70 Cj
Fax #
E-Mail Address V}; /4(///”3@ A /7(//’25{/';0(,. (X

Gompany /(/e,m) C/ s ‘707/%54” 48r8d) MasemeaT Assye.
Contact Person /[//7{/»:?,/ 52/ /[;1 ,NL

Address /O/J }’/700 70 |

Cityrstate A/ ALCA_ /V;/ 7/ 7

Telephone 7/ &"“8“ 47/5/ " 50 </5

Fax # TS EY e Q0T

E-Mail Address a5/ T, /’)7/%% Wita,
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CERTIFICATION

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

L _bam . zéﬁ&ﬁ& being duly sworn, state that | have read and understand all

the items containad In the foregaing pages of this questionnaire and the following pages of
attachments; that | suppliad full and complete answers to each item therein to the best of my
knowledge, information and bellef, 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 fo 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.

Swarn to before me this /.. day of Wﬂ’\b@( 20_\;1'

MARIO ALVAREZ
W‘W% NOTARY PUBLIC, STATE OF NEW YORK

Notary Public Ragistrasion No, 01 AL6362773
Qualified in Nassau County
Commission Expires August 7, 2021

Name of submitting business: &ﬁm d: Q DLE A&ﬁ( )Lgahm Y.
By: 'hhmrm 'LL 7\(‘\%

~ Signature

e uH;\«eI'ZDi Ceck
Title
i\ s 2 /11

Date

Rev. 3-2016




Exhibit A
Arts and Cultural Program

Summary of Relevant Accomplishments

BCCA’s after school program provides tutoring to middle school
students,

Art classes promote creativity and self expression.

Field trips expose children to culture, history, art, and helps to further
their education,




JOANNE K. ADAMS

NOT-FOR-PROFIT FUNDRAISING

Belmont Child Care Association, Inc., Elmont, NY

Executive Director, June 2014—present

Oversee operations of 501(c){3) non-profit organization that provides an early-childhood education and
development program for children of backstretch workers at Belmont Park, Agueduct Race Track, and
Saratoga Race Course; coordinate facility operations; manage staff and recruiting; organize fundralsing
carnpaigns; implement marketing strategy; handle public refations; coardinate scholarship program;
organize special events and benefits; coordinate grant sclicitations; implement and maintain budget;
coordinate and solicit volunteers; work with communities and local government to promote the
organization.

COMMUNITY RELATIONS

The New York Racing Association, Inc., Jamaica, NY

Director of Community Relations, April 2009-2014

Lialson between NYRA and the communities around Aqueduct Racetrack, Belmont Park, and Saratoga
Race Course; coordinate NYRA's charitable giving; serve as NYRA’s representative to the local business
communities and eversee NYRA's participation In community activities on and off track; appointed by
NYRA to serve on the Aqueduct Local Advisory Board and the Saratoga Local Advisory Board; represent
NYRA on the Saratoga 150 Committee; founder of Fabulous Fillles Day at Saratoga Race Course,
benefitting The Breast Cancer Research Foundation, 2009—present, '

Group Sdles Special Events Coordinator, April 2006-April 2000

MARKETING/SALES EXPERIENCE

The Worth Collection, Ltd., New York, NY _

Divisional Sales Manager, June 2005-Decembar 2005

Managed a team of sales associates on Long Island for the Worth Collection and Worth Wear product
lines; recruited new sales assoclates; reported to regional director to establish sales goals, _

Carlisle Collection, New York, MY

Executive Recruiter, Business Development Group, July 2003~April 2005

Identified potential consultants for couture fashion company through networking; profiled target
communities on Long Island and across the country; coordinated events to advertise the company’s
collection,




LEGAL EXPERIENCE

'
Skadden, Arps, Slate, Meagher &Flom, New York, NY

Legal-Assistant Hiring Coordinatar, January 1999-December 1999
Coordinated recruiting, interviewing, and hiting of legal assistants to work at 800-lawyer office of a
prominent internationa!l law firm; representeﬁ the firm at networkmgavents and job fairs.

V

Legal Assistant Supervisor, February 1998—-December 1998
Responsible for legal- assistant work assignments, training, and daily work reports.

Structured Finance Corporate Spacialist, February 1988~February 1990
Trained and supervised structured-finance legal assistants; prepared draft documents for transactiors,

Structured Finance and Mergers and Acquisitions Legal Assistant, 1985-1988

Prepared corporate documents for pre-closings and closings; ordered good standing certificates;
assisted with SEC filings; coordinated board meetings and created and organized corporate
housekeeping books, minutes of meetings, and general corperate filings.

Tishman Speyer Properties, New York, NY

Contract Anaiyst, February 1992-September 1994

Handled general corporate housekeeping for all domestic and internaticnal properties; assisted in
coordinating all phases of corporate restructuring; raviewed leases, contracts, confidentiality
agreements, and partnership agreements; maintained records for over 200 corporations and
partnerships; reported directly to chalrman, president, and general counsel,

Janes, Day, Reavis & Pogue, New York, NY

Corporate Coordinator, February 1990-February 1992

Organized worldwide partner meetings; prepared task force reports to advisory committee; handled
billing and reconciled monthly corporate group expensas; compiled data for quarterly reports;
developed corporate resource room for all corporate documents; trained new attorneys and legal
assistants; supervised corporate legal assistants; coordinated assignments between attorneys and legal
assistants; reported directly to head of corporate group and partnet-in-charge of JDR&P Europe.

THOROQUGHBRED RACING ACTIVITIES

West Point Thoroughbreds, Inc.
Centenntal Farms Management Company, Inc. _
Investor in part interests in thoroughbred racehorses, 2000-present

Seashell Stables LLC, April 2004—present
Formed and eperated busingss pocling contributions of sma}l investors for purposes of investing in part
interests in thoroughbred horses,

Thoroughbred Owners and Breeders Association
Sponsor Member, 2003—present




VOLUNTEER ACTIVITIES

The Stewart Fund, President, 2011-2016

Ga;rden City Chamber of Commerce Foundation, President, 2006—2010

Garden City Estates Property Owners Association, Director, 2005-2010

Garden City Historical Society, President, 2001-2003;Board Member, 2000-present

Junior League of the City of New York, Inc., Sustaining Member, 1999-present; Member, 1935-1959

Geneva America Center, Geneva, Switzerland, Founding Member, 1997

BUSINESS AFFILIATIONS

Elmont Chamber of Commerce, Board Member, 2011-2014

Garden City Chamber of Commerce, Vice Presitlent, Board Member, 2011-2016
Ronald McDonald House of Long Istand, Advisory Board, 2012-2015

Arerican Red Cross of Long [sland, Bogrd Member, 2013-2015

AWARDS

New York State Senate Liberty Award, 2001 Honoree, Chair of the Breeders’ Cup Benefit for the Garden
City Family Relief Fund, which raised $1 million for Garden City residents affacted by the events of
Saptember 11, 2001

Garden City Chamber of Comunerce, 2010 Citizen of the Year

Eloral Park Chamber of Commaerce, 2011 Businessperson of the Year
Kidney & Urology Foundation, 2012 Woman of Exceflence

Zonta Club of Long island, 2012 Woman of the Year

Thoroughbred Times, 2012 Unsung Hero

Garden City Historical Society, 2015 Praservation Trailblazer

U.S. Marines Toys for Tots Campaign, Honerary Co-Chair

EDUCATION
Wheaton College, Norton, MA, Bachelor of Arts, 1982
Cathedral School of St. Mary, Garden City, NY, September 1971—-June 1878




Belmont Child Care Association, Inc.
2150 Hempstead Turnpike, Belmont Park, Gate 6, Elmont, NY 11003
Tel: 516-488-2103 Fax: 516-488-1410

2017 Board of Directors

Executive Committee

Michae! Dubb /
Chairman

Elizabeth Imperio ,\/
President

Nancy Kelly u/
Vice President

.{".
. _{ Laura Barillaro i
" Treasurer

Term Expires Sept, 2019

Term Expires Sept. 2019

Term Fxpires Sept. 2019

Term Expires Sept. 2019




Tina Evans Term Expires Sept, 2019
Screta

Board Members

Nick Caras Term Expires Sept. 2017

Term Expires Sepf, 2018

Tetm Expires Sept, 2018

Term Expires Sept. 2017




Steven Napolitano . Ferm Expiras Sept. 2017

Term Expires Sept. 2018

Term Expires Sept, 2019




, BCCA Staff
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", Joanne K. Adams
! Executive Director, BCCA

Rachel G. Battle
Development Associate, BCCA




Balmont Child Care Association, tne,
Board Resclution
Conflict-of-interest Written Policy

DRecembar 37, 2015

It is resolved as follows:
v that ourconfiict-of-lnterest polity, a copy of which is attached a5 exhibit A, is bereby approvad;
¢ that no latar than February 1 of aach year, each director be required to sign a document

confirming that they have no conflict of interest that would be nconsistent with our conflict-ofl
Interest policy. ‘




Belmont Child Care Association, Inc.

Cenflict of Interest Policy

Adopted by the Board on | Jerermeel ], 2015

Article 1+ (rvprviow

You (our directors, officers, and employess) owe us (the corporation) a duty of loyalty requiring
youto act in our best interest, rather than in your personal inferest,

A conflict of interest exists when your interests diverge from our inferests, and yon must chaose
betwsen theim.

For example, you should not use your position for personal galn, such as by taking personal
advantage of a business opportunity offered o us unless the board has first declined it. You
should also keep our inforrmation confidentiz], Fven when your actions do not seem to harm us
financially, they could impact our reputation, Furthermore, sifuations where you can benefit
friends or family, or businesses in which you or they have an interest can also present conflicts of
interest,

We have adopted this policy to ensure that you act in our best interest, to ensure that you and we
comply with applicable legal requirements, and o supplement state and federal law,

Violation of this policy constitutes sufficient cause for removal,
Article 2: Statements

Before joining us, and annually thereafter, each director, officer, or employes, or candidate for
any of the same, must complete, sign, and give to our corporate secretary a statement in the form
attached.

The corporate secretary must provide a copy of each completed statement to (1) if there 1s an
audit committes, its chalr, and, otherwise, €i1) our chatrman (or president), That individual will
diseuss any issves prormptly with the board, including in advance of any relevant election,
appointment, hiring, or transaction.

Artiele 3: Related Party Transactions

This policy addresses related party trangactions. These are defined in section 102(a) of New
York $tate’s Not-for-Profit Corporation Law (the *“N-PCL”), but generally mean transactions in
which a related party has & finsncial interest and in which the corporation or an affiliate is a
participant. 4 related party is also defined in the statufe, but can mean a director, an officer, a
key employee, a relative thereof, ot an entity in-which such a person has a financial interest.




Related party teansactions axe not probibited, However, we will not enter into one until the board
has determined that it is fair, reasonable, end in our best interests,

Article 4: Disclosuzre

1 you have a conflict of interest, or you or a relative have an interest in a potential related party

transaction, you must disclose it in writing as sarly as possible to (i) the audit commitiee, if any,
and, otherwise, (if) the board. This disclosure should provide all material facts, and explain why
or why not any transaction might be fair, reasonable, and in our best interests,

Axticle 5: Participation

You, as a conflicted or related party, may present to the board or a committee and answer itg
questions. However, you ate prohibited from attempting to influence the board’s or a
committee’s deliberation on or voting on the matter giving rise to the conflict,

Alter any preseniation and question and answer session, you may not be present at or participate
in board or sommittee deliberations or votes on the mattey giving rise to the conflict,

Artiele 6: Alternatives

Before voting on a related party fransaction, the board must evaluate whether:

- We are giving more than we are getting,

- Comparable transactions are more or less favorable,

- f-my alternative transactions are available, and

- We could reasonably reach a better transaction that would not be with a related pasty.

Article 7: Documentation

The existence and resolution of a conflict or related party transaction must b;a
contemporansously doeumented in our records, ncluding in the minutes of any mesting at which
s conflict or related party tiansaction was dscussed or voted on, and ncluding the basis for any
approval, including consideration of alternative transactions. '

Article 8: Compensation

If you receive compensation from us, you may present and answer questions regarding it, but

you may not be present at or perticipate in any deliberations or votes regarding your
compensation,




Belmont Child Care Association, Inc.

Ackuowledgement & Disclosure Stuiement

The undersigned has received, has read, understands, and agrees to follow our Conflict of
Interest Policy,

The undersigned has fully completed the response below to the best of his or her knowledge,

Signaturs:

MNange:

Diate: / /

Please retoen this statement and vour regponse to the corporate secretary,

Please explain any and all eheumstances {othey than purely relating to director, officer, or
employee status) where we have o relationship with, have an actual or potential transaction or
contract with, or ave & participant or potential partivipant to any transaction involving, you, a
relative, or another related party, or sny entity in which you o they are fnvolved or have an
interest.

Response:

ESATIA-NYOLRO3A - MEW
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COUNTY OF NASSAU

CONSULTANT’S, CONTRACTOR’S AND VENDOR’S DISCLOSURE FORM
4,
¢1. Narme of the Bty 5 45907)/ CAL Y g 4%0]%13?‘5 Z70.
Address: /6] M@m%ﬂ,{g %’i)f& /%/frpm7‘ /%4£;; & "z?Z:', G
?ity, State and Zip Code; (6’//7)(7?7// p, /f//(/ /7003

22Entity’s Vendor Identification Number:w

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

__Lid. Liability Co Closeiy Held Corp 475/ (77) 4 3,) Other (specify)

4. List names and addresses of all principals; that is, all individuals setving on the Board of
: g)irectors or comparable body, all partners and limited partners, all corporate officers, all parties
f Joint Ventures, and all members and officers of limited liabiiity companies (attach additional

sheets if necessary):

Tha 157 s (??/747/5/{0)0

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

1208 _Gre a0 SA1ehs flors. carinos o

Admnbers it RCA.
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6. List all affiliated and related companies and their relationshi p to the firm entered on line

L. above (if none, enter “None™), Attach a separate disclosure form for each affiliated or
subsidiary company that may teke 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,

TAgre_ Q7. /n /17% 410708 pr rbls Cﬁ?’)@@ﬂz{@
gt asizf 7B

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

bid, post-bid, etc.). If none, enter “None.” The term “lobbyist” means any and every person or
organization retained, employed or designated by any client (o influence - or promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
committees, including but not limited to the Open Space and Parks Advisory Committce 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.

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

B A pep A7 175 2 f)/f_/y 575
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(b) Describe Iobbying activity of each lobbyist. See below for a complete
description of lobbying activities,

Thy Cre £1G /aéi;,r 1) /(3, At 70T

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

TR L re_ard /10 ,ﬂ;dfs’ @&Q ﬁm@//’f/j

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 purpase 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:_ {\ — 1O~ {1 SignedC’)}\"E’Irrlm&QGuLD

Print Name: xwm e Y MM
Title:__ (e Diceci™
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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, oppese, 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 Advisoty 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, depattment 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 revacable consent; the proposal, adoption, amendment or rgjection 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 commissicn,
any defermination regarding the calendaring of 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 oc
regulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed,




Belmont Child Care Association, Inc.

2150 Hempstead Tumpike, Belmont Park, Gate 6, Elmont, NY 11003
Tel: 516-488-2103 Fax: 516-488-1410

2017 Board of Directors

Executive Committee

Michael Dubb /
Chairman

Elizabeth Imperio /

President

Nancy Kelly /
Vice President

. + Laura Barillare
Traurr

4

Term Expires Sepl. 2019

Term Expires Sept. 2019

Term Expires Sept. 2019

Term Expires Sept. 2018




Tina Evans
Sretary

Board Members

Nick Caras

Nicole M, Katz

DonaldV. Little, Jr.

Term Expires Sept, 2019

Term Expires Sept. 2017

Term Expires Sept. 2018

Term Expires Sept. 2018

Term Expires Sept. 2017




Steven Napolitane

Joseph Salerno

Michael Shanley

Term Expirgs Sept. 2077

Term Expires Sept. 2018

Term Expires Sept. 2019
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: Executive Director, BCCA

. Deborah A. Solimine
Dav ent Manag er, BCCA
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evlo pment Assoclate, BCCA




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
Setvices having its principal office at 6C Charles Lindbergh Boulevard, Suite 220, Uniondale, New York
11553-3691 (the “Office™), and (i) Belmont Child Care Association, Inc., a New York State not-for-
profit corporation, having its principal office at 2150 Hempstead Turnpike, Etmont, New York 11003,
(the "Contractor").

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 Agresment,

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

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

2. Services. The services to be provided by the Contractor under this Agreement (“Services™) shall
consist of a comprehensive program entitled BCCA Arts and Cultural Program (“Program™), The
Contractor sustains an on-site early childhood education center, Anna House, for the children of
the backstreich workers at Belmont Park. The Contractor is dedicated to providing quality,
professional, reliable child care and ecucation for the children. Anna House is open 365 days a
year (from 5 a.m. to 5 p.n.) and has been in operation for over twelve years. The Program which
Is more fully deseribed in Appendix A attached hereto and incorporated hercin by reference shall
be subject to the direction, approval and centrol of the Office.

3, Pavment.

& 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 Fifteen Thousand and 00/100 dollars ($15,000.00), payable as follows:

(i) one third (%4) of the amount above shall be paid in advance upon the final execution
of this Agreement; and

(il 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:

L. initlal encumbrance shell be Fiftean Thousand and 00/100 dollars ($15,000.00%;




h.

ii. 'subsequent payments shall be on a reimbursement basis and solely in accordance
with the budget attached hereto,

Youchers: Voucher Review, Approval and Audit. Payments shall be made to the Contractor
in arrears and shall contingent upon (i) the Contractor submitting a claim voucher (the
“Voucher”} in a form satisfactory to the County, that (a) states with reasonable specificity
the services provided and the payment requested as consideration for such services, (b)
certifies that the services rendered and the payment requested are in accordance with this
Agreement, and () is accompanied by a certified statement of expenses and income for the
applicable period, in & 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 i3 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 [ast 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.

Paymeats 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 priot to termination, (ii} authorized to be performed by this Agreement, and (jii)
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 fo 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 Coniractor or a Contracter Agency (i) the County
will have no firther obligations to the Contractor under this Agreement and (i} 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™) aitached to this Agreement.
Notwithstanding the foregoing and in accordance with State rules and regulations, the
Contractor;

i. may maie adjustments of hot more than ien percent (10%) to any line item in the
Budget provided that the Maximum 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 incrsased as a result of any change or combination
thereof.




iii. may, with pricr weitten approval of the Department Head request additional e
to perform the services described in this Agreement, At the recommendation of
the Department Head, the County may, in ifs 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 Contractor, pursuant to this
Agreement, exceed the maximum amount set forth above in Section 3(a).

i,  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 Agresment is pot effective.

j.  Additional Payment Provisions. The following provisions shall also govern payment with

respect to the items to which they relate: (f) 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 sause a reduction in Services unless first approved by the
County.

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, (1i} sommit
the County to any obligation, or {iii) hold itsetf, himself, or herself out as a County employee or
Person with the authority te commit the County to any obligation. As used in this Agresment 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 therzof).

No_Arrears ar Default. The Coniractor is not in arrears to the County upon any debi or contract
and it is not in default as surety, contractor, or otherwise upon any obligation to the County,
including any obligation to pay taxes to, or perform services for or on behalf of the County.

Compliance with Law.

a.  Generally. The Contrastor shall comply with any and all applicable Federal, State and
local Laws, including, Titls VI of the Civil Rights Act of 1964 (CRA Title V1), Federal
Executive Order 13166, Section 504 of the Rehabilitation Act of 1973, Titles I and I of
the Americans with Disabilities Act (ADA) and The New York State Human Rights Law,
but not limited to those relating 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 regisiration protocol, In addition, if the Contractor is a not-
for-profit corporation, by executing this Agreement, the Contractor certifies that it has
completed, executed and submitted to the Comptroller an Agency Financial Controls
Questionnaire. As used in this Agreement the word “Law” includes any and all statutes,
local laws, ordinances, rules, regulations, applicable order, and/or decrees, as the same may
be amended from time to time, enacted, or adopted.
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b.

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

I Contractor shall comply with the applicable requitements of the Living Wage
Law, ag amended;

ii. Failure to comply with the Living Wage Law, as amended, constitutes a material
break of this Agreement, the occurrence of which shail 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 avallable to it under applicable law,

jii. Ttshall be a continuing obligation of the Coniractor to inform the County of any
mefterial changes in the content of its certification of compliance and the
Contractor shalf provide the County any information necessary to maintain the
certification’s aceuracy.

Records Access. The parties acknowledge and agree that all records, information, and data
(“Information”) acquired in connection with performance or administration of this
Agreement shalt be used and disclosed solely for the purpose of performance and
administration of the contract ot as required by law. The Contractor acknowledges that
Contractor Information in the County’s possession may be subject to disclosure undet
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 Cllent Informstion. The Contractor shall, and shall cause Contractor’s
Agency, to hold In confidence and not to direetly or indirectly reveal, report, publish, use,
copy disclose or transfer any client information, (including, but not limited to names,
addresses, telephone numbers, social security mimbers, 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 Informaticn for the purposes of this Agreement. The Contractor agrees to
exercise reasonable efforts to preserve the confidentiality of all Confidential Information,
Contractor 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, recommendaticns, analyscs, documentation and records, that in any incorporate or
reflect any Confidential Information, except as otherwise provided in this Agreement. The
Coniractor shall also comply with the Health Insurance Porfability and Accountability Act
(“HIPPA™}, 42 USC section 13204, and federal privacy and security regulations (CFR Parts
160 and 164). The provisions of this suhsection shall sutvive fermination of this
Agreement.

The provisicns 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 requived by Law:

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

b, The Contracter 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, all approvals, licenses, and cettifications
(“Approvals”) necessary or appropriate in connection with this Agreement. In furtherance
of the Toregoing, the Contractor shall comply with all requirements set forth in Attachment
“B" incorporated harein by reference and attached hereto,

c.  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 inelude without
limitation demographic date, the kind of services provided and the duration and ovtcome of
those services.

d.  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.

e.  The Contractor shell 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.

f. The Contractor shall elecironically record, all required information for ench 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 contract the following year.

8. Indemnification; 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 liabilities, losses, costs, expenses (including, without limitation,
attorneys’ fees and disbursements) and damages (“Losses™), arising out of or in connection
with any acts or emissions 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 u Loss that is caused by the negligence of the County,

b, The Contractor shall, upon the County’s demand and at the County’s direction, promptly
and diligently defend, at the Contractor’s own risk and expense, any and all suits, actions,
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d,

or proceedings which may be brought or instituted against one or more Indemnified Parties
for which the Contractor is responsible under this Section, and, further, to the Contracior's

indemnification obligations, the Contractor shall pay and satisfy any judgmoent, 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 ot proceeding in connection with this Agresment, including the acts or omissions of the
Contractor and/cr a Centractor Agency in connection with this Agreement,

The provisions of this Section shall survive the termination of this Agreement.

9. Insurance.

b.

Types and Amounts. The Confractor shall obtain and maintain throughout the term of this
Agreement, at its own expense: (f) one or more policies for commercial general ltability
insurance, which policy(ies) shall name “Nassau County” as an additional insured and have
aminimum single combined limit of Hability of not less than ane 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(jes) shall have a minimum single combined
limit liability of not less than cne million dolars ($1,000,000) per occurrence and two
million dollars (§2,000,000) aggregate coverage, (iil) compensation insurance for the
benefit of the Contractor’s employees (“Workers® Compensation Insurance™), which
insurance is in compliarce with the New York State Workets' Compensation Law, (iv) i
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 (51,000,000} for each accident or oceurrence, (v) if the operations under this
Agreement include the preparation or serving of food or beverages, products hazatd
liability, and (vi) such additional insurance as the County may from time to time specify,

Acceptzbility; Deductibles: Subconfractors. All insurance obtained and maintainad by the
Contractor pursuant to this Agreement shall be (i) written by one or more commercial
insurance carriers licensed to do business in New York State and acceptable to the County,
and which is (if) 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 hited in connection with this Agreement to
carry insurance with the same limits and provisions required to be carried by the Contractor

eder this Agreement,

Delivery; Coverage Change: No Inconsistent Action. Ptior 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
priot to any expiration or renewal of, of actual, proposed or threatened reduction ot
cancellation of coverage under, any insurance required hereunder, the Contractor shatl
provide wriiten 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 temain in
full force and effect throughout the term of this Agreement and shall not take, or omit to
take, any action that would suspend or invalidate any of the required coverages. The failure
of the Contractor to maintain Workers” Compensation Insurance shall render this contract
void and of no effect. The failure of the Contractor to maintain the other required

&




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

10. Assignment; Amendment; Waiver; Subcontracting, This Agreement and the rights and

obligations hersunder may not be in whole or part (i) assigned, transferred or disposed of, {if)
amended, (iii) waived, or (iv) subcontracted, without the prior written consent of the County
Executive or his/her duly designated deputy (the “County Executive®), and aity purpotted
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, including the right to
demand strict performance shall not constitute a waiver of such rights.

11. Termination,

a.

Generally, This Agreement may be terminated (i) for any reason by the County upon thirty
(30) days’ wrilten notice to the Contractor, (if) for “Cause” by the County immediately
upon the receipt by the Contractor of written notice of termination, (ilf) upon mutual
written Agreement of the County and the Contractor, and (iv) in aceordance with any other
provisions of this Agreement expressly addressing termination.

As used in this Agreement the word “Canse™ includes: (i) a breach of this Agreement; (i)
the failure to obtain and maintain in fulf 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 undet this Agreement; and (iv) the failure to electronically report in accordance
with Section 7(f).

By the Contractor. This Agreement may be terminated by the Contractor Jf performance
becomes impracticable through no fault of the Contractor, where the impracticability
relates to the Contractor’s ability to perform its obligations, and not to a judgment as to
convenience or the desirability of continued performance. Termination undey this
subsection shall be effected by the Contractor delivering to the Commissioner of other head
of the Office (the “Comimissioner™), at least sixty (60) days prior to the termination date {(or
ashorter period if sixty (60) days’ notice is impossible), a notice stating (1) that the
Contractor is terminating this Agreement in accordance with this subsection, (i) the date as
of which this Agreement will terminate, and (iii) the facts giving rise to the Contractor’s
right to terminate under this subsection. A cepy 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 nofice is given to the Commissioner.

Contractor Assistance upon Termination. In connection with the termination of impenading
termination of this Agreement, the Conlractor 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 Agrecment,

12. Accounting Procedures; Records.

&,

The Contractor shalt maintain and retain, for a period of six (6) years following the later of
termination of or final payment under this Agreement, complete and aceurate 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 Aceepted Accounting Principles and, if the Contractor {s 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. Failute 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 complets and
verified reconciliation report to include ali monies received and monies expended during
the term of this Agreement, must be submitted with the final claim voucher, Aty
unexpended funds remaining shall be repaid to the County simultaneously with the filing of
the final reconeiliation report; and (i) 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 mote of Federal funding (from all sources) within
the Coniractor’s fiscal year must alsc obtain an annual Single Audit in compliance with
Federal A-33 regulations, It is further stipulated that sudits 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 material purchased with funds pald under this
Agreement (the “Equipment”) shall vest in the County, and the Equipment shall not be
disposed of withcut prior written approval of the County.

The Contractor shall maintain and tetain, 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 “Irventory™) of the Equipment. The Inventory shall describe the Equipment with
reascnable specificity so that the Equipment can be readily identified. ‘T'he Inventory shall
at all times be available for audit and inspection by the Comptroller, the Office, any other
governmenta] authotity with jurisdiction over the disposition ot use of funds paid to the
Contractor in conneciion 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
lnventoty 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 fermination of thig Agreement,

14, Limitations on Actions and Special Procsedings Agatnst the County. No action or special

15.

16.

17

18.

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

a.  Notice, At least thirty (30) days prior to seeking relief the Contractor shall have presented
the demand or claimn(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 (3 0) days after presentiment.
The Contractor shall send or deliver copies of the documents presented to the Applicable
DCE undler 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 allego
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 )]
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 (ii) the time specified in any
other provision of this Agresment,

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

Consent to Jurisdiction and Yenue: Governing Law. Unless otherwise specified in this
Agreement or required by Law, exclusive original jurisdiction for all claims and/or 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 forym
noy convenjens. 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 theteof.

Notices. Any notice, request, demand ot other communication requited to be given or made in
connection with this Agreement shal! be (a) in writing, (b) delivered or sent (1} by hand delivery,
evidenced by a signed, dated receipt, (ii) postage prepaid via certified mail, return receipt
requested, or {iif) overnight delivery via a national tecognized courier service, (c) deemed given
or made on the dete the delivery receipt was signed by a County employee, three (3) business
days after it is mailed or one (1) business day after it is released to the courier service, as
applicable, and (d) (i) if to the Department, (if) if to an Applicable DCE, to the atiention of the
Applicable DCE at the address specified above for the County, (iif) if to the Comptroller, to the
aitention of the Comptrolier at 240 Old Country Road, Mineola, NY 11501, and (iv) if to the
Contractor, to the attetttion of the person who executed this Agreement on behalf of the
Contractor at the address specified above for the Contractar, or to such other persons or addresses
as shall be designated by welitten nctice.

All Legal Provisions Deemed Included: Severability; Supremacy.




Every provision required by Law to be inserted into or referenced by this Agreement is
intended to be a part of this Agreement. If any such provision is riot inserted or referenced
or is not inserted or referenced in correet form then (i) such provisions shali be deemed
inserted into or referenced by this Agreement for purposes of interpretation and (il) 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.

In the event any Agresment provision shall be held to be invalid, itlegal or unenforceable,
the validity, legality and enforceability of the remaining provisions shall not in any way be
effecied 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 actnal 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 Apreement, the terms and conditions set
forth above the signature page shall conirol. To the extent possible, ali the terms of this
Agreement should be read together as not conflicting,

Bach party has cooperated in the negotiation and preparation of this Agreement. Therefore,
in the event that consiruction of this Agreement occurs, it shall not be construed against
either party as drafter.

19. Section and Other Headings. The section and other headings contained in this Agreement are for

reference purpeses only and shall not affect the meaning or interpretation of this Agreement,

20. Entire Agreement. This Agreement ropresents the full and entire understanding and agreement

between both parties regarding the subject matter hereof and supersedes all prior agreements
(written and/or orafl) of the parties relating to the subject matter of this Agreement.

21

Prohibited Hirings. The Contractor agtees that no current officers, ditectors, 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 employeess paid from these funds without prior
written approval of the Offics,

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

o

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

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 ot 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.
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IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement as of the date

first above written.

BELMONT CHILD CARE ASSOCIATION, INC

By:C}PCim A ddm@

Name;_J O Y= K\ Aclarns
Title:. EXe L) —tHwve | Locecdk

Date: V9 =< [— \7]

NASSAU COUNTY

By: -L/"Q\E/"\- Q'W""\fw
Name: \{..,1\.&%?,- LchLQ_fL.

Title: County Executive

(] Title: Chief Deputy County Executive

QfTitle: Deputy County Executive

Date: 7! 6 ! I?

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
pLER:
COUNTY OF NASSAU) -

On the & lé'jraay Ofﬂ’(_’ ere~Yer-in the year 20177 before me personally came
\w_\«ﬁ*r-':.,r-wm |74 ,A‘rml ey~ to me personally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of _\[ " <& 75 > ;that he or she is the€syem v Tyectrof

D) Ve Chana (=re-ossaadion, e, the corporation desc bed herein and which executed the above

instrument; and that he or she gigned his or ' cnarfje therdfo by authgfity of the board of directors of said
corporation. [

R
L\ Notary Public, Sta

NOTARY PUBLIC ,
" No.(1LAS058219
STATE OF NEW YORK)
)88.:
COUNTY OF NASSAU)
: day 01/3 \p\\’\ in the year 20 1i before me personally came

On the
K.u ‘('f,: &G{j@, - Loudg( to me pengopally known, who, being by me duly sworn, did depose and say
that.bk or she resides in the County of Mabt e wr  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
Governiment Law of Nassau County.

NOTARY PUBLIC

i, TANYA L GARTER
W Notaty Public, S1ats of Mew Yark

: No.01CA5072855
47 Qualfied in Nagsau Gounly .,
2 Commission Explres Agril 15, 20.5.2
Ry
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APPENDIX A

CONTRACTING AGENCY: Belmont Child Care Association, Inc.
AUTHORIZED AGENCY PERSON: Joanne K. Adams
ADDRESS: 2150 Hempstead Avenue, Eimont, NY 11003

TERM OF CONTRACT: 01/01/18-09/30/18

CONTRACT AMOUNT: $15,000.00

Belmont Child Care Association, Inc. ("BCCA™), located at Belmont Park racetrack in Elmont, NY,
BCCA i3 a 501 (¢) (3) organization that sustains an on-site early childhood education center, Anna House,
for the children of the backstretch workers at Belmont Park. BCCA is dedicated to providing quality,
professional, reliable child care and education for the children. dnna House is open 365 days a year (from
5 a.n. to 5 p.n) and hag been in operation for over twelve years, Our children are the sons and daughters
of the employees who work at the track and come from low income families, mostly Hispanic
immigrants, struggling every day to make a better life for themselves, and especially the children.

BCCA also setves as a continual resource to our children following their graduation from our program to
the local public scheols. We offer an after school tutoring and enrichment program for elementary and
middle school students four evenings per week, weekends, school holidays, and during the summer
holiday and we engage the suppott of local high school students to assist us with our programs. We wish
to work with Nagsau County on the BCCA Arts and Cultural Program that will allow us the opportunity
to provide our students with exposure to the aris and to cultural activities and venues, Field trips will
allow us to enrich our students through an expanded curriculum that will strengthen observation skills by
immersion through sensory activities, increasing knowledge in particular subject areas, and expanding
awareness in their own community,

The BCCA Arts and Cultrral Program will be offered to forty students, Five local high school students
will be offered an opportunity fo serve as chaperones for our field trips and they will be provided a
stipend for their services. The teacher will be licensed in the state of New York and he/she will be
provided with credentials through Bright Horizons, our contracted education partner.
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Attachment B
Certification Regarding Lobbying

Certification for Contracts, Grants, Loans
and Cooperative Agresments

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

(1) 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 a Member of Congress in cornection
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) Ifany 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, a Mentber of Congress, an
—officer or employee-of Congress;oramremployee-ofa Memberof Congress ti
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, 1.8, 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.

Belmont Child Care Association New York
Orgatization State

Signatare

Cxsorne Divecke _12]21 17

A Title Date

thorized

i4

O Wt g




Appendix L
Certificate of Compliance

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

1. The chief executive officer of the Contractor is:
Elizaboih Loftus lorperio (ame)
e ”Da,v—ﬁm Lare SN Looosh (Address)

. vt ) SLD
GIT—leRS— TDIY (Tele;;)/r{e Number) e

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 confractor does not comply with the requirements of
the Law or obtain a waiver of the requirements of the Law, and such contractor establishes fo the
satisfaction of the Office that at the time of execution of this agreement, it had a reasonable
certainty that it would receive such watver based on the Law and Rules pertaining to waivers, the
County will agree to terminate the contract without imposing costs or seeking damages against
the Contractor

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

4, In the past five years, an adm‘ystra‘tive proceeding, investipation, or government body-initiated
judicial action has has not been commenced against or relating to the Contractor in
connection with federal, state, or local laws regulating payment of wages ot benefits, labor
relations, or cecupational safety and health. If such a proceeding, action, or investipation has been
commenced, desoribe balow:
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5. Contractor agrees tc 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.

Lhereby certify that I hiave read the foregoing statement and, to the best of my lnowledge 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,
IS /] 7 <, =
Datc?l / ()"‘j-g}'atui"a of Chiet Executive Officer

T ibeld |l Zhipac @

Name of Chicf Exécutiwbé Dfficer

Sworn to before me this

L da ofhhﬂ'm'éhﬁ ,201‘].

Notary Pubﬁ’ﬂ R

i, KIMBERLY M LANZA

[ 3 Notary Publlo, Stato of NewYork

‘ No. 01LAS059219

Qualified in Nagsau County Q{:
Commisston Expires April 22,20 ),

-

T " |

Py

o
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Appendix BE
Equal ¥Employment Opportunities for Minorities and Women

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

The Contractor shali comply with all federal, State and local statutory and constitutional anti-
diserimination provisions. In addition, Locel Law No. 14-2002, entitled “Participation by Minority
Group Members and Women in Nassau County Countracts,” governs all County Contracts as defined
herein and solicitations for bids or proposats for County Contracts. Inaccordance 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 recruftment, employment,
iob 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 opportuaities without discrimination.

(b) At the request of the County contracting agency, the Contractor shall request each
employment agency, labor union, ot authorized representative of workers with which it has & collective
bargaining or other agreement or understanding, o 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 empleyment agency, labor union, or representative wiil
affirmatively cooperate in the implementation of the Coniractor’s obligations herein.

(¢} The Contractor shall stafe, 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, pational origin, sex, age, disability or
matital status.

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

(¢) The Contractor shafl, in its advertisements and solicitations for Subcontractors, indicate its
interest in recelving 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
aty Subcontracts and, al the time of requesting such authorization, must submit a si gned Best Efforts
Checklist.

{&) Codtractors for projects under the supervision of the County’s Department of Public Works
shall also submit a wtilization plan listing all proposed Subcontractots 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 simultaneously with the submission
to the Department of Public Works.

(b) Atany 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 Centractor to submit such documentation at any time after Subcontractor approval when
the contracting agency has reasonable cause io believe that the existing Best Efforts Checklist may be
inaceurate. Within ten working days (10) of any such request by the coniracting agency, the Contractor
must submit Documentation.

() Inthe case whers a request is mads by the contracting agency ot & Deputy County Executive
acting on behalf of the contracting agency, the Contractor must, within two (2) working days of such
request, submit evidence to demenstrate that it employed Best Efforts to obtain Certified M/WBE
participation through proper docutnentation,

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

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

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

a, Upor receipt by the Executive Director of a complaint from a contracting agency that
a County Coniractor has failed to comply with the provisions of Local Law No, 14~
2002, this Appendix EE or any other contractual provisions included in furthetance
of Local Law No. 14-2002, the Exccutive Ditector will try to resolve the matier.

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.

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions, fines
ot penalties. The Executive Director shall either () adopt the recommendation of the
arbitrator (if) 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 upen any sancticn recernmended or inipose 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 awatd 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 setvice or by certified mail return receipt
requested. The award of the arbitrator, and the fines and penalties imposed by the
Hxecutive Director, shall be fina! determinations and may only be vacated or
modifled as provided in the civil practice law and rules (“CPLR™).
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(m) The contractor shell provide contracting agency with information regarding all subcontracts
awarded under any County Contract, including the amount of compensation paid to each Subgontractor
and shall complets all forms provided by the Executive Director or the Office Head relating to
subcontractor wtilization and efforts to obtain M/WBE participation.

Failure to comply with provisions (2) through (m) above, as ultimately determined by the
Executive Director, shall be a material breach of the contract constituting grounds for immediate
termination, Once a final determination of failute to comply has been reached by the Executive
Ditector, 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 riot 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 ar any existing programs
of affirmative action regarding employment outside of this County and the effect of contract provisions

requited by these provisions (), (b) and (c) shall be so limited,

The Contractor shall include provisions (a), (b} and (c) in every Subcomiract 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 wrilten 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 fo 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 (i) a written agreement in excess of one hundred thousand
dollars ($100,000), whereby a County contracting agency is committed to expend or does expend funds
for the acquisition, construction, demolition, replacement, major repair or renovation of real property and
improvements thereon, However, the tertn “County Contract” does not include agreements or orders for
the following services: banking services, insurance policies or contracts, of contracts with a County
conlracting 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 (jii) a
proposed party to a County Contract, but shall not include any Subcontractor.

As used in this Appendix EE the term “County Confractor” 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
Minotity or Women-owned Business Enterprises” shall include, but is not limited to the following:

a. Praof of having advertised for bids, where appropriste, in minotity publications, trade
newspapers/nofices 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, shatl 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 advertissments appeered must be included in the Best Bffort
Documentation, If verbal solicitation is used, a County Contractor’s affidavit with a
notacy’s signature and stamp shall be required as part of the documentation.

Procf 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 Documentetion

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

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

Proof or affldavit that sufficient time prior to making award was altowed for M/WREs
to participate effectively, to the extent practicable given the timeframe of the County
Contract.

Proof or atfidavit that negotiations were held in good faith with interested M/WBEs,
and that M/WBESs were not rejected as unqualified or unacceptable without souad
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
Cotitractor shall be included in the Best Bffort Documentation

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.

The conditions of performance expected of Subcontractors by the County Contractor
must also be included with the Best Effor: Documentation

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 BE the term “Execuiive Director” shall mean the Executive Director of

the Nassau County Office of Minority Affairs; provided, however, that Fixecutive Director shall include a
designee of fhe Executive Director except in the case of final determinations issued pursuant to Section
{a) through {I) of these rules.

As used in this Appendix EE the term “Subcontract” shall mean an agreement consisting of part

or parts of the contracted work of the County Contractor,

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who performs

part ot 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 o provide services to the County pursuant to a
county confract. Subcentractor 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, other municipalities, States, or the federal government is not required,
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Nassau County Human Services
Universal Budget Form

Face Sheet

Please complete the following information about this contract:

To Be Completed By The Contract Vendor:

Contractor Name: Belmont Child Care Assaciation, Inc,

Program Name: BCCA's Arts and Cultural Program

To Start Working on Your Budget Click Here

To Start Working on Your Budget Click Here




Nassau County Human Services
Universal Budget Form

Return to Face Sheet

Contract # CQMS18000001
Coniract Nama: Balmont Child Care Association, Inc.
Frogram Name: BCCA's Arts and Cultural Program

~Select Line To Budget Summaty
Work On Here I ine # [Expense type , Total §
w{v&;r 1a Salary - $900
Work o Salary 11b Fringe 50
and Fringe .
T Total |Personnel (Salary plus Fringe) : $5900
Work on Line 2 2 Consultant(s} $3.325
Work on Line 3 3 Travel / Per Diem / Transportation - $3,800
Work on Line 4 {* Equipment $0
Work on Line 5 5 Supplies $1.175
Work on Line 6 (8] Contractual Services 30
N Rent/Utilities <0
Work on Line 7
Work on Line & 8 bepartment Specific Costs 30
Work on Line 9 |° Other Gosts $5,000
10 Adrministrative Overheac 80
Work on Line 10
Gross Expenditures {Lines 1 —10) $15,000
Work on Line 11 11 Ravenle, Income, Agency Contribution, Matches $0
oriion Line
Net Budget Total {Lines 1 - 10 minus line 11) $15,000
c % ) Agency Contribution 30
ontr] : :
Net Contract Tota! (Net Budget Total minus Agency Contribution) $15,000

Return to Face Sheot

Administrative Approval of Universal Budget Form: @ L& ﬂ/

Department Head Approval M

Fiscal Approval

Program Head Approval %{»’fﬁ m/J"/%

Nassau County Human Services 2/8/2018

Universal Budgef Form




Line 1 - Personnel
Cost of salaries andfor wages of personnel assigned to the project

Universal Budget Form

Nassau County Human Services

Return to Summary Fage

—-—— Contract Amotnt Only —=mcu

Staff TitlefName

#of
Staff

Explanation/Description of
Function/Expense

FTE

Salary §

Fringe
$

Total $

Barbara \Wilcox

5150 per field trip (6 trips total)

0.00

$900

$900

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

50

$0

$0

$0

50

$900

$0

$900

Notes:

1. Personnel cost is salarkes 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 eommitrnent to the project as a full-time
equivalant; annual salary; anc/or hourly wage rate. If salary other than 100% of FTE nete salary amount in

description

3. All Direct Personnel Costs or Allacetions are to be included in this section, not in Other.

4. Hourly Workers: Nofe hourly wage and number of bours worked in comments. Salary = Wage x Hours,
5. Fringe may he allocated or reported as a lump sum. Check with the department,
6. For FTE: Enterin the whole number if FTE represents the number of people {e.g., 3.5 stalf). Enter a decimal

If FTE represents a percentage of a parson's salary and fringe (e.g., .8 for 50% of salary and fringe).

Retrern 0 Symmary Page

Nassau County Human Services
Universal Budget Form

2/5/2018




Universal Budget Form
Nassau County Human Services

Line 2 - Consuftants Retyrn fo Summary Page

Cosis of professional consultant services provided by persons 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 $

Consultant(s)

Art Instructor Art instructer for 11 classes ($75.00) 1.00 $&25

Dance Instructer Dance instructor from the Jose Limon Dance $2,500
Foundation

$3,325

Note{s): Return tv Summary Page

1. For each pasttion, previde the: job fitle; name, if known; time commitment to the project as a percentage of a
full-time equivalent; annual salary, andior hourly wage rate. For hourly wage raie pasltion provide annual hours to
2. Consultants must either provide a diract ¢llent service (e.g., case manager) or support a direct client service
e.g., fila clerk).

(3. s‘ijzor FTE: E)nter in the whole number if FTE reprasents the number of pecple (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 Hurnan Serviges
Unlversal Budget Form

2512018




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

Bus Bus transportation to and from field trips $3,600
$3,600

Nofé[s} o Retum to Summarv Paqe W

1. Costs of transportation, mileage allowance, lodging, subsistence, and related items incurred by centractor
staff on project-related travel, and client transportation. This expense type does not include consuitant travel

costs,
2, Aggregate separalely for staff and client expenses.
Return to Summary Page

Nassau Caoundy Human Services
Universal Budget Form

2/5/2018




Universal Budget Form
Nassau County Human Services

Line 4 - Equipment Return to Summary Page

Costs of all nonaxpendable, tangible personal property.

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

Note{s): Return to Summary Page

1. Rental costs of all nenexpendable, tangibie personal property. fheludes rental costs of furniture and office
equipment such as printers, copy machines, computers, etc. For each type of equipment / fumniture requestad
provide: a descripfion of the item, cost per unit, the number of units, and total rental cost. .

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

Note(s): Return te Suminary Page

1. Purchase costs of all nonexpendable, tangible personal property. Includes purchase costs of furniture and
office equipment such as ptintars, 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.

Noté{ﬁsl: — ~ Return fo Summary ngg
1. Tofal the cost of equipment purchases and rentals,

Return to Summary Page

Universal Budget Form

Nassau County Human Services 252018




Universal Budget Form
Nassau County Human Services

Line 5« Supplies Refurn to Summary Page

Cost of suppliss

Expense type: Explanation - Description of Expense Total $

Supplies

Crait Supplies Assorted craft papers, art tools, embellishments $1,175
e 3 K $1.176

Note(s):

;?eturn fo Summary Page

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 diractly support the delivery of the project.
Specify general categories of supplies and thelr costs. Show computafions and provide other information that

supports the amount requested.

2, Suppiies can include soms types of small equipment (e.g., fax machine). Flease consult with the
department regarding equipment that can be recorded as a supply.

Nassau County Human Services
Universal Budget Form

2/5/2018.




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.

Expenssa type: Explanation - Description of Expenss Total §
Contractual Services

= $0

Réfum fo Sum'n:—ary 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 expenss
types such as equipment, supplies, efe. Provide computaticns, 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,
accaunts, legal, efc.

Return fo Summary Fage

Nassau County Human Services 2/6/2018
Universal Budgetl Form




Universal Budget Form
Nassau County Human Services

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

Expense type: Explanation - Description of Expense
Misc. fOther Costs

Total §

A

$0

Return to 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 Symmary Pade

Nassau County Ruman Services
Universal Budget Form

2/572018




Universal Budget Form
Nassau County Human Services

Line 8 - Department Specific Costls
Please itemize all expenses  Return fo Summary Page

Expense type: Explanation - Description of Expense Total $
Dept. Specific Costs

50

JER G e

Return i‘o ummar-vﬂ Page

Note(s):

1. List any department specific cost or expensa that cannot be tisted on any other budget line. Provide
computations (where appropriate), a narrative description and z justification for each cost under this expense

type.

Return fa Summary Page

Massau Courtty Human Services ' 2/5/2018
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line § - Misc./Other Cosis Refurn to Summary Page
Plezase itemize all expenses

Expense fype: Explanation - Description of Expense Total $

Misc./Other Costs

Field Trips in 2018 25 Tickets-- Destinations to be decided $6,000
henia e $38,000
efurn to Sunmuhary Pagae

Nota(s):

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

Roturn to Summary Page

Nassau County Human Services 2/5/2018
Universal Budget Form




* Universal Budget Form
Nassau County Human Services

Line 10 - Administrative Overhead Return to Summary Page
Administrative Overhead costs
- Contract Amount Oy e
Expense fype: Explanation - Description of Expense Salary $ Fringe § Total §
Administrative '
Overhead
$0
$0
$0
$0
%0
50
30
$0
30
30
$0
$0
$0
30
$0
$0
50
$0
50
50
$0] 0] 30
Return to Summary Page
Note(s):
1. Includes total administrative and overhsad costs indirectly associated with the project but
attributable to the overall eperation 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 tecord keeping, budgeting, fiscal management, accounting, personnel and
procurament; ete. Provide total administrative / overhead costs as a percentage of total Personnel
and Fringe costs.
Refurn to Summary Page
Nassau County Human Services o 2018

Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 11 - Revanue

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

Return fo Summary Fage
Revonue type: Explanation - Description of Revenue Totﬁ
IncomeiMatches

$0

Note(s):
1. Describa the nature, sourse and anticipated use of project revenue, income, agency contribution, and
matches, if any. Provide computaticns, a narrafive description and a justification for each catagory.
Retuin to Summary Page

Nassau County Human Setvices 2/5/2018
Universal Budget Form




Fiscal Summary

Nassau County Human Services
Universal Budget Form

_ Return to Face Sheet
Contract # CQHS180C0001
Contract Period Start: 01/01/18
End: 09730718
Contractor Name: Beimont Chiid Care Association, Inc.
Program Name: BCCA's Arts and Cultural Program
Expense type Total $
Personnel (Salary plus Fringe) $000
oTPsS $14,100
Administrative Overhead $0
Gross Expenditures (Lines 1 - 1Q) 515,000
Revenue, Income, Ageney Contribution, Matches $0
Nat Budget Total {Lines 1 ~ 10 minus ling 11) $15,000
Agency Contribution $0
Net Confract Total (Net Budget Total minus Agency Gontribution) $15,000
Refurn to Face Sheet
Source Total $ Percentage
State §- 0
Federal 5- 0
| Sub Total - $0 0
State/Fard :
Local b 100
Total $0 100

Reoturn fo Face Sheet




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: February 5, 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. contracts but is
being forwarded to you as a courfesy to CSEA.

Belmont Child Care Association, Inc.

NG

Brian Hall —
Fiscal Director
Depattment of Human Services

BH:ar
Atts,




Contract ID#: COHS 18000001

LAURA CURRAN
GCOUNTY EXECUTIVE

Depattment: Human Services-Office of Youth Services

MARTY BLUM
ACTIMNG CHAIRMAM
OFFICE OF YOUTH SERVICES

COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES

OFFICE OF YOUTH SERVICES
December 7, 2015

60 CHARLES LINDBERGH BOULEYARD
UNIONRDALE, N.Y, {1533.3688
BR7TF112 m 2277115
FAX: B16 2R7-7104

FUNDING CERTIFICATION

In accordance with the funding guidelines of the Office of Youth Services, an annuaf review was
conducied for: Belmont Child Care Association, Ine, for the year: 2016-17

e overal i as 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
Jorth in the coniract.

II. Prograomatic X Satisfactory Unsatisfactory
~Agency is reviewed throughout the year for contract/application compliance in meeting the
mininuam expectations of the Youth Board Policy and Funding Guidelines.

11, Fiseal X Satisfactory Unsatisfactory

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

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

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

Keith Gerber
Coordinator, Runaway and

Homeless Youth Services

PRS5254 (8/04)




ACORDY
w

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDFYYYY)
Qim/zo18

THIS GERTIFICATE i3 ISSUED AS A MATTER OF INFCRMATION ONLY AND CCNFERS NGO RIGHTS UPON THE GERTIFICATE 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 GCONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

MPORTANT: If the certificate hoider 15 an ADDITIONAL INSURED, the policy(ies) must hava ARDITIONAL INSURED provisions er be endorsed,
IF SUBROGATION IS WAIVED, subject to the terms and conditfons of tha polley, certain policies may require an endorsement. A statament on
this certlficate does not confer rights to the certifleate holder In lleu of such endorsement(s),

PROQUCER EOMECT  Deborah LaPolnds
AssuradPartiners Northeast, LLG ':mgll“!En Eat; [ P Ho):
100+ Baylls Road Eflieg,  deborah.lapointe@assuradpartners.com
Sults 300 INSURER(S] AFFORDING GOVERAGE NAI
Melvile NY 11747 NsURera: Harleysville Preferred ins, Co 356808
INSURED msuReR g: Harfeysville Worcestar Insurance Go, 26132
Betmant Ghild Gare Association Ing, WEURER C:
2150 Hempstead Tpke INSLRER D ¢
Balmont Park Gate 6 INSURER E:
Elmant MY 11003-1551 | \vourerr:
COVERAGES CERTIFICATE NUMBER: 18 MASTER REVISION NUMBER:
THIS I8 TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES BESCRIBED HEREIN 15 SUBJECT TO ALL THE TERM3,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDOEUBR B
IETSFE{ TYPE OF INSURANGE NS0 WyD POLICY KUMBER (ﬁﬁ’i‘:%fv?;ﬁn ﬁﬁ%ﬂ%ﬂ) LiMTs
2| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE g 1,000,000
| cLamsmane OCGUR PREMIBES {on soirenas) | 8 100,000
N MED EXP thay oo persory | S0C0
A ¥ MPAOODO00GSA03U 12007/2017 | 1210772018 | pepsomar s aovioumy | § /000,000
GENL ABGREGATE LIMIT ARPLIES PER: GENERAL AGIREGATE $ 2,008,000
> rovicy SR s’ PRODUGTS - COMPIOPAGG | § 4/000,000
QTHER: Abuse & Molestation $ 1,000,000
| AUTOMOBILE LIABILITY COVBINED SINGLE LI T Py
ANY AUTO BODILY iWJURY (Fer pareon) 3
| CWED BCHEDULED
|| AUTOFS oMLY AER BODILY BUURY (Per accident) | &
HIRED HON-OWNED PROPERTY DAMAGE P
o] AUTOS ONLY AUTOS ONLY | (Per aceidan],
&
| S| UMBRELLA LlAB OCCUR EACH OGDURRENCE ¢ 5000000
B EACESS LIAB CLAMS-MAGE CIMBI00GODEE804Y 1200712017 | 42407/2018 | oanzanre s 5,000,000
oen | 24 rerenmion s 10,000 $
WORIKERS COMPENSATION PER i
AND EMIPLOYERS LIABILITY STATUTE | ER
ANY PROPRIETORIPARTNERAEXECUTIVE E.1. FAGH ACCIDENT $
OFFICERMEMBER EXCLURED? NiA
{Mandatory in KH) E.l.. DISEAGE - EA EMPLOYEE | §
I yes, deserba undor
DESCRIPTIOM OF OPERATIONS balow EL. DISEASE « POUCY LIMIT | §

DESGRIPTICN OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 104, Addltlonal Remerks Scheshie, may ba attachied If moro space Is required)
Gerlificate Holder ie inclutled as Additional Insured with raspacts to Genearal Liabliity as per written contract.

CERTIFICATE HOLDER

CANCELLATION

Nassau County Gffice of Youth Bervices
80 Charles Lindberg Blvd

Uniendale NY 11583

I

SHOULD ANY OF THE ABCWE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

G

ACQRD 25 (20116/03)

© 15(8-2015 ACORD CORPORATION. All rights resarved.

Thre ACORD name and logo are regiatered marks of ACORD




New York State Insurance Fund

Workers' Compensation & Disability Benefils Specialists Since 1914
8 CORPORATE CENTER DR, 2ND FLR, MELVILLE, NEW YORK 11747-3168

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AMAAAL 3116468001
ALLIANCEPLUS INC
M & R MARCUS CO
100 BAYLIS RD STE 300

MELVILLE NY 11747 SCANTO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
BELMONT GHILD CARE ASSOCIATION INC NASSAU COUNTY OFFIGE OF YOUTH
T/A ANNA HOUSE SERVICES
2150 HEMPSTEAD TPKE GATE 6 60 CHARLES LINDBERG BLVD
ELMONT NY 11003 UNIONDALE NY 11553
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
 H1408 412-3 230198 124012017 TO 1211012018 131/2018

THIG IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE 1S INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO, 1408 412-3, COVERIMG THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE 8TATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WERSITE AT HTTPS//WWW.NYSIF.COM/CERTICERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND 1S NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANGE

COVERAGE UPON THE CERTIFICATE HOLDER., THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLIGY.

NEW YORK STATE INSURANCE FUND
DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 184062884
U-26.3




