NIFS ID:CLDA19000001

Capital:

Contract ID #:CQDA16000007 03 NIFS Entry Date: 10-JAN-19

Department: District Attorney

SERVICE: Adult Victim Advocates Program

Renewal

Time Extension:

Addl Funds:X

Blanket Resolution:

Term: from 01-NOV-18 to 31-OCT-19

F-)15-19

) Mandated Program:

2) Comptroller Approval Form
Attached:

3) CSEA Agmt. § 32 Compliance

Attached:

4) Vendor Ownership & Mgmt.

RES# Disclosure Attached:
5) Insurance Required
Vendor Info: Department;
Name: The Safe Center LI, Inc. | Vendor 1D#: Contact Name: Robert McManus, Director of Office Services
Address: | NG Contact Person:
Address: Nassau County District Attorney's Office
I ] ,
262 Old Country Road — _:;
_ Mineola, New York 11501 m::
Pheone: 516-571-3354 3
Phone: [ GGG L
Ry
3
Y
Routing Slip
Department NIFS Entry; X 14-JAN-19 -- VCORDOVA
Department NIFS Approval: X 14-JAN-19 -« RMCMANUS
DPW Capital Fund Approved:
OoMB NIFA Approval: X 25-JAN-19 -- CNOLAN
OMB NIFS Approval: X 25-JAN-19 -- SDEWS
County Atty. Insurance Verification: X 14-JAN-19 -- AAMATO
County Atty. Approval to Form: X 14-JAN-19 -- MMISRA




CPO Approval: X 18-MAR-19 -- KOHAGENCE
DCEC Approval: X 18-MAR-19 -- JCHIARA
Dep. CE Approval: X 17-APR-19 -- HWILLIAMS
Leg. Affairs Approval/Review: X 23-MAY-19 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

throughout the medical, investigative, counseling and judicial process.

Purpose: The Adult Victim Advoeates Program provides services to adult victims of violence. Adult Victim Advocates (AVA's) will

provide information on resources available to assist victims of abuse or assault. AVA's will maintain contact with the victim

Method of Procurement: The contractor is a sole source provider who has unique experience and expertise in providing services to
victims of domestic or dating abuse, child abuse, rape and sexual assault. Safe Center L1, Inc., offers free, confidential, specialized

services for both adults and child victims. They have an unmatched reputation in the Long Island region.

Procurement History: N/A

Description of General Provisions: This amendment will cover a one (1) year period from 11/01/2018 - 10/31/2019. Services are

provided to ensure that individuals impacted by interpersonal violence can heal and also receive justice.

of grants for projects that impact on public safety and/or the criminal justice system.

Impact on Funding / Price Analysis: None, project is funded through District Attorney forfeiture funds which permit the awarding

Change in Contract from Prior Procurement: N/A

Recommendation; (approve as submitted) Approve as submiited,

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: GRT SOURCE AMOUNT LINE CODE AMOUNT
Control: DA8% Revenue DAGRT891BOTH/D
Resp: 1B Contract: E500 $100,000.00
Object: DES500 County $0.00 $0.00
Transaction; CL Federal $0.00 $0.00
Project #: State $ 100,00C.00
Detail: Capital $0.00 $0.00
Other $0.00 $0.00
RENEWAL TOTAL | $100,000.00 $0.00
% TOTAL | 4 100,000.0

Increase

%
Decrease




N I F A Nassau County Interim Fmance Authority

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

1. Vendor: The Safe Center LI, Inc.
2. Dollar amount requiring NIFA approval: $100000
Amount to be encumbered: $100000

This is a Renewal

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

3. Contract Term: 11/1/2018 - 10/31/2019
Has work or services on this contract commenced? Y

——

If yes, please explain: continuing program

4. Funding Source:

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

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

The Adult Victim Advocates Pregram provides services to adull victims of violence. Adult Victim Advocates {AVAS&#Hx27;s} will provide information on
res}f”’ﬁ-e? ?vailable to assist viclims of abuse or assault. AVA&#x27;s will maintain contact with the victim throughout the medical, investigative, counseling
and judicial process.

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

Nassau County Committee and/or Legislature

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

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




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.

CNOLAN 25-JAN-19
Authenticated User Date

COMPTROLLER'S OFFICE
To the best of my knowledge, | hereby certify that the information listed is true and accurate and is
in conformance with the Nassau County Approved Budget and not in conflict with the Nassau Cou
nty Multi-Year Financial Plan.

Regarding funding, please check the correct response:

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

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

Authenticated User Date

NIFA

Amount being approved by NIFA: _

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

Authenticated User Date

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

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

NIFA reserves the right to request additional information as needed.



RULES RESOLUTION NO. -2019

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 DISTRICT ATTORNEY’S
OFFICE, AND THE SAFE CENTER LI, INC (“SAFE CENTER?”).

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Safe Center to conduct the Adult Victims Advocate
Program, 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 said amended

agreement with Safe Center.



CADAILOOODD™T OB
CLDAI9o00000 ) |

Jack Schnirman
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: The Safe Center, LI, Inc.

CONTRACTOR ADDRESS: 15 Grumman Road, West, Ste. 1000, Bethpage, NY 11714

FEDERAL TAX ID #: 11-2442377

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

L. OThe 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 procurement website. Proposals were due on

[date]. [state #] proposals were received and evaluated. The
gvaluation committee consisted of:

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




I1I. [0 This is a renewal, extension or amendment of an existing contract.

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

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

IV. 00 Pursuant to Executive Order No. 1 of 1993, as amended, at least three proposals
were solicited and received. The attached memorandum from the department
head describes the proposals received, along with the cost of each proposal.

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

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

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

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

[0 B. The memorandum explains that the contractor’s selection was dictated by the terms of a federal

or New York State grant, by legislation or by a court order, (Copies of the relevant documents are
attached).

L3 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
Do. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.

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

5



VL. This is a2 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 vendot’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.

VII. [ 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 VIIT, IX and X: All Departments must check the box for VIII.
Then, check the box for either IX or X, as applicable.

VIIL. [3—_;[ Participation of Minority Group Members and Women in Nassau County

Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE” may

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

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

X @ Vendor will not require any sub-contractors.

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. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

§
Departmént Head Signature

01/10/19
Date

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



MADELINE SINGAS
DISTRICT ATTORNEY

OFFICE OF THE DISTRICT ATTORNEY
NASSAU COUNTY

INTER-OFFICE MEMORANDUM

To:  To Whom It May Concern

From: Jeffrey M. Stein
Chief Administrative Officer

Date; 01/10/19

Subject: Contractor Evaluation: Safe Center LI, Inc.

This is a human services contract with a not-for-profit agency for which a competitive process has
not been initiated. The Safe Center LI, Inc., exists as a result of the merger of two former non-
profit agencies that separately served the victims of domestic abuse and child abuse, the Nassau
County Coalition Against Domestic Violence (NCCADV) and the Coalition Against Child Abuse
and Neglect (CACAN). Each of these otganizations had provided services to victims of abuse for
ovet thirty years. The Safe Center LI offers a broad specttum of services including, but not limited
to, group counseling, shelter and housing assistance, immigration services, individual therapy,
medical referrals, entitlement assistance, adult basic education, and the service provided under this
agreement, the Adult Victim Advocates program. These services are provided by a highly trained,
nurturing, and compassionate staff of professionals well qualified to enhance the recovety of trauma
victims and their non-offending family members.

No other otganizational entity in this geographical area possesses the experience, staff, resources,
facilities, reputation, and affiliations to he able to provide the services called for in this agreement,

Both NCCADV and CACAN had a long history of collaboration with the District Attorney’s
Office, the Nassau County Police Department and other local police agencies within Nassau County
prior to theit merger. For these reasons, no other altetnative organizations wete considered for this
program.

Please be advised that the services provided by this vendot under this and other agreements have
been consistently excellent.



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 followirng Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County
Executive, the County Clerk, the Comptroller, the District Attorney, or any County Legislator?

If yes, to what campaign committee?

MES ¢ éamwy EXEOUTIVE Gl Al &Ano
, ) P
UISTRICT AT Y KHTHLEEN L 10
{’*mmw%;x LEGISLATOR —  S/IELA é#;w.f}ef:

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 histher 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
benefit or in exchange for any benefit or remuneration.

Vendor, THE _SREE (ENTEL. L4, (N0
Dated: __[{ (( < i Signed: (\/{r‘\\ﬂ QNL(L
Print Narme: -Q\'Skf N THIA SCoTT
Title: EYEC ., JIKECTIL

Rev. 3-2016



Page § of 4

COUNTY OF NASSAY
LOBBYIST REGISTRATION AND DIBCLOSURE FORM

1. Name, address and telaphone number of lobbylsti{sWlobbying organization. The term
“lobbyist™ menns any and every person or crganization retsined, employed or designated by any
client to influsncs - or promute & metter before - MNassau County, its agencies, boards,
commissions, depastment heads, legistators or commitiees, including but not limited to the Opea
Spece and Parks Advisory Committes and Planning Comolssion. Such matters inelede, bt are
not limiled o, requests fior proposals, development of imgrovemant of real property subject to
County regulution, procurements. The temn “lobbylae® daes not Include any afficer, director,
trustes, employes, counsal or agent of the County of Massa, or State of New York, when
diceharging bis or her official dutles,

HLeaMi2ATIon/

a List whether aned wheve the pesson/argankestion is registered as n lobhyist (2., Nossan
County, New York Siste):

Ho  LECISTERED M@gw&?‘*

3, Newne, adtress and tslephone number of client(s) by whom, or on whuse behslf, the
lnbbyist is vetnined, emplayed or designuted:

Ao méﬂym'f’ RE Tl vED

Rev, 3-2016



Page 2 of 4

4. Describe lubbying actvity condusied, or 1 be conducted, in Nassay County, and identify
clieni(s) for esch activity listed, See page 4 for a 2omplete deseription of lobbying seilvities,

8GO AORBYING z@rﬁ?"n)f?j;sf GOk Dt FEQD
MNASSAL _ COUMTY .

5 The name of persons, organizations or povernmental entities before whom the fabbyist
expecty io lobby:

UG AGTIVITIES  EXPECTED.

Rev. 3-2016



Page 3 of 4

6. I such: lobbyist is retained or employed pursuart to a wrilten agreement of retainer or
employment, you must attach a copy of such document; and if agreement of retainer or
emplayment is oral, atfach a written statement of the substance thereof. ¥ the written agreement
of retainer or etiployment does not contain a signed authorization from the client by whom yon
have been authorized to lobby, separately attach such a written authorization from the client.

7. Has the lobbyist/obbying organization or any of its corporate officers provided campeign
contributions pursuant to the New Yok State Eiection Law in (a) the period beginning April I,
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 campatgn commitiees of any of the following Nassau County elected officials or to the
campaign committees of any candidates for any of the following Massau County elected offices:
the County Executive, the County Clerk, the Comptroller, the District Attorney, or any County
Legislator? [Fyes, to what campaign committee?

MO CAMPEIGH Qo1 TIIBUTIONS £8P
FITHER, PERIOL.  DESCRIBED ARLVE

NoONE

I understand that copies of this form will be sent to the Massay County Department of
Information Technology ("11™) to be posted on the County's websise.

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

VERIFICATION: The undersigned affirms and so swears that hefshe has read and understood
the foregoing statements and they are, {o histher knowledge, true snd accurate,

The undersionad further gertifies and affirms that the contribution{s) to the gampajen ¢ iftees
listed above were made frecly and without duress. threat or an ise of & governmental

benefit or in exchange for any benefit or semungration.

Dated: \L(mfyi/ | Signed: Q@ Qb@

Print Name: C'}’ N 7 /7' /5 1"7,’ ‘SCQ
Title: CXEC. DI A?EfiT@fé

Reav. 3-20{6



Papge 4 of 4

The term Jobbving shall mean suy sitempt fo influence: any delermination maste by the
Nassau County Legislnture, ar any member thereof, with respact 1o the introduction, passage,
defeat, or subsiance of any loced leglslation ar msolution; any determination by the County
Executive to suppoit, oppase, approve or disapprove sny local legisletion or resoltion, whether
or nol suck leglslation has been introduced in the County Legislature; any detemmination by an
elested County official oc an officer or amployes of the County with respest to the procurement
of goods, services ar construstion, including the prapuration of contract specifications, inaluding
by not limiied to the prepacetion of requests for propossls, or sulicitation, swasd or
administration of a eontreet or with respest to the solicitation, award os administration of & grant,
Yoan, or agreement involving the dishursement of peblic monies; any determination made by the
County Executive, County Laglsiature, or by the County of Nassan, its ageneles, bourds,
commissions, deperimant bheads or committees, including bat not limited to the Open Space and
Parks Advisury Committee, the Planning Commission, with respect o the zoning, uss,
development or improvement of real property subiject to County reguiation, or any agensies,
baards, cormmissions, depaciment heads or committees with respect to requests for proposals,
biddlng, procurement or contracting for services for the County; any deferminstion mad by an
elecied county official or e officer or employes of the county with respect to the tervs of the
acquisitlon or dispositlon by the county of any Intarent fn rea) propenty, with respect fo a license
or permilt for the uss of real propasty of or by the eouaty, or with respect to a fanchise,
concession or revoceble consent; the proposnl, sdoption, amendment or rejection by m agency of
any rule having the furce and effect of law; the deelsion to hold, Bming or cuteame of eny mte
weking proceeding before an sgency; the agenda o eny datenmination of a bowd or commission;
any determination regarding the eolendaring or scope of eny lepislature cversight hearing;

the fssuance, repeal, modification or substance of 8 County Executive Oxder; or any
detemination made by an elected county officiel or an officer or amployee of the Eounty 1o
support or oppese any stete or federal legislation, mie or regultion, Including vy determination
made to supgert or opposs that is contingent on any amendment of such Jegisiation, rule or
segulation, whether or not such fegislufon has been fonmally introduced usd whether or not such
e or repulation has been famally propesed,

The fere "lobbying® or “lobbylng activitles™ doss not jnel
begislstion, rules, regulations or rates; persons advising clients end rendering opiniens on
proposed legislation, rules, regulations or rales, where such professional services are ot
otherwise conuected with fegisiative or executive setion on such Jegisistion or administstive
ection on such rules, regulations or mles; newspapers and other perlodicals and radio and
izlevision ststions and owners end employees thereof, provided that thelr sctivities in connection
with peoposed legislation, rules, repulations or reies are lmited to the publication or brosdeast of
news ilems, editorials or other comument, or paid advertisements; persons who participete as
vitnesses, aknmeys or ciier represantetives in public rule-making or rete-malking proceedings of
a County agency, with respect to sf] participation by such persons which is part of the public
vecord thereof and all peapacation by such persons for such participation; persons wiio attempl to
influence e County agency in an edjudieatory proceeding, as defined by § 192 of the New Yok

Sinte Administrative Procedire Act,

gife: Persons engaged in drmfling

X

Rev. 3-2018



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR FROPOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND |T WILL NOT BE CONSIDERED FOR

AWARD

1.

Principal Name _Stephen G. Bond:
Date of birth _ R
Home address SR s
City/state/zip_{El
Business address 490 Madison Ave, 8
City/stateszip _New York, NY 10017
Telephone 212-217-2345

ite 14A

Other present address(es) _None
City/statelzip None
Telephone __None

List of other addresses and telephone numbers attached

Positions held in submitting business and starting dale of each (check all applicable)
President _07 7 01 /14  Treasurer i

Chairman of Board / ! Shareholder / /

Chief Exec. Officer / ! Secretary { f

Chief Financial Officer / / Partner / /

Vice President / / / /

(Other)

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 or in part between you and the business
submitting the questionnaire? YES ___ NO X _  If Yes, provide details.

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

for-profit organization other than the one submitting the questionnaire? YES X NO

i Yes, provide details. From 07/05/16 to Present: Chief Compliance Officer & Chief Financial
Officer of Mittleman Brothers, LLC & Mittleman [nvastment
Management, LLC; from 07/10/10 to 08/13/16 Chief Operating Officer

of van Blema Value Partners,
Rev. 3-2016




6. Has any governmental entity awarded any contracts to a business or organization listed in

Section 5 in the past 3 years while you were a principal owner or officer? YES _ NO X

If Yes, provide details.

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

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

7. Inthe past (5) years, have you and/cr 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.

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

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

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

8. Have any of the businesses or organizations listed in response to Question 5 filed a
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 period, been in a state of
bankruptey 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)

b)

c)

d)

Is there any felony charge pending against you? YES ___ NO X If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO X _ |
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO X Jf
Yes, provide details for each such charge.

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

Rev. 32016



10.

1.

12.

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

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

f) Inthe past 5 years, have you been found in violation of any administrative or

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

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

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

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

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

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

|, _Stephen G. Bondi , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | wikt 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
guestionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me thisH\%day of @U{L@éﬂ/‘) 20 i£

Mo €y ol

Not'afy Public

2 e

LINA C FRINCULESCY
Notary Public - State of Naw York
NO. D1FR6130987
Gualified In Queens County

My Commission Expires Jui 25, 2021
-'\-_-\_,_.__,_‘;. P v ez L T

The Safe Center LI, Inc.
Name of submitting business

Stephen G. Bondi

Print name -
S
Signature
President
Title
/01 1T ey
Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR 81D OR PROPOSAL

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

1. Principal Name _Eric W. Penzer
Home address .

City/state/zip_, S .. .
Business address farrell Friz, P.C., 400 RXR Plaza
City/state/zip Uniondale, NY 11556

Telephone 516-227-0618

Other present address(es)  None

City/state/zip None

Telephone Nene

List of other addresses and telaphone numbers attached

2. Positions held in submitting business and starting date of each (check all applicabla)
President ! / Treasurer / f
Chairman of Board / / Shareholder ! /
Chief Exec. Officer / / Secretary f /
Chief Financial Officer / / Partner / /
Vice President __ 7 / 1 /14 / /
(Other)

3. Do you have an equity interest in the business submitting the questionnaire?
YES __ NO_XX  If 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 xx  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, I am an owner of the law firm Parrell Fritz, P.C.
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6. Has any govemmental 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 xx NO
If Yes, provide details. Farrell Fritz provides legal services to various municipalities.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a resuit 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 questionnaira.

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 XX If Yes, provide details for each such instance.

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

¢. Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES
NO XX 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 formaily debar or otherwise affect such
business's ability to bid or propose on contract? YES NO XX |f Yes, provide
details for each such instance.

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

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

b) Is there any misdemeanor charge pending against you? YES NO XK
Yes, provide details for each such charge.

c) Is there any administrative charge pending against you? YES NOxx 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 truthfuiness or the underlying facts
of which related to the conduct of business? YES __ NOXX_ if Yes, provide
details for each such conviction.
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10.

11

12.

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

YES __ NO _XX |If Yes, provide details for each such conviction.

fy Inthe past 5 years, have you been found in violation of any administrative or

statutory charges? YES NO XX [f Yes, provide details for each such
oceurrence.

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

In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question §, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any cther 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 NOxx  If Yes; provide details for each such
investigation.

. In the past 5 years, have you or this business, or any other affiliated business fisted in

response to Question 5 had any sanction impesed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO XX If Yes;
provide details for each such instance.

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

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

Sworn to before methls/ }6 @é‘/ﬂuﬁﬁft 20 ¢ { ?{

W &M/CL» 81’&@_-
MAURA EDNIE

Notary Public NOTARY PUBLIC, Stzte of New York
Mo, 01EDA9T1404
Quatified in Nagsau County 2?12_
Commission Expnes September 4, 20 5.2

The Safe Center LI, Inc.
Name of submitting business

Gl ~—

Vice President

Title

10 ;15 ;18
Date
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PRINGIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILL BE REJECTED A3 NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD |
FoRTUNGFF ~(sREFNE”

1. Principal Name Eﬁf‘i’\@(

Date of birth _#
Home address
City/state/zlp o L
Business addrese MZ1 | Ha @ P 200 : e
City/statelzip __WA/L Sttdru= ALY, [/ 5% &
Telephone &/, 554 2l ol

Other present address(es) NOA £
City/state/lzip Mo/ &
Telephone VoV E

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
Fresident !/ / Treasurer / /
Chairman of Board / / Shareholder. / /
Chief Exac. Officer / / Secretary ! f
Chief Financial Qfficer / / Partner / /
Vice President 71/ J /4% I

(Qther)

3. Doyou have an equity interest in the business submitting the questionnaira?
YES ____ NO _}g If Yas, provide details,

:4. Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of cantribution made in whola or in part between you and the business
submitting the questionnaire? YES __ NO _K If Yas, provide details,

5. Within the past 3 years, have you been & 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,

FovR LenF besers, fle. dba Forbnof® Fuoe e

Pmstaﬂa«\ﬁ) me‘/ Site. Kolo Rev. 3-2016



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
If Yes, provide details.

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

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

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

a.

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

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

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

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

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankyruptcy petition andfor been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptey proceedings initiated more than 7 years ago 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 ali
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire )

a)

b)

C)

d)

s there any felony charge pending against you? YES ____NO _ﬂ If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO é If
Yes, provide details for each such charge.

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

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulnegs or the underlying facts
of which related to the conduct of business? YES _ NO If Yes, provide
details for each such conviction.
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9.

10.

11.

12,

e) Inthe past & years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO 2;6 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
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 andfor a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in

response to Question 5?7 YES NO X If Yes, provide details for each such
investigation.
In addition to the information provided, in the past 5 years has any business or organization

listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a

principal owner or officer? YES NO A.  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 XX If Yes:
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other agsessed charges, including but not limited
to water and sewer charges? YES NO /v 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, M‘&A«_ ~ —g)wv@bemg duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me thISv/ SJ:ay of OCTOOE] 2 20/8

TERRAY
/I/W % NOTARY pygy (. SREGOHETTI

Notary Pu I"c TATE OF NEw v
ry No.01GR6 10306 ORK

y é:!ualrhedm New-yorp, :}}SW
¥ Ommissign Exmres 12-15-2019

THE SAPE deNiER L// ¢ -

Name of submitting business
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURETO

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 _ CARO L [, Oyl {7k

Date of birth __ AR

Home address _{

City/state/zip R s
Business address bJaad e,
City/state/zip N
Telephone N 12

Other present address(es) Moy S (s
City/state/zip _ W ard .
Telephone Fr

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 / / Sharehoider / /
Chief Exec. Officer I Secretary 1) [t { { :#—
Chief Financiat Officer / / Partner / /
Vice President / / / /
(Other)

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

Are there any outstanding loans, guarantees or any 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 _/ 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 i;

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 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 guestionnaire.

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

a.

d.

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

agency?
YES NO \// If Yes, provide details for each such instance.

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

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

Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propose on contract? YES _ NO " |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 and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of 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)

b)

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

Is there any misdemeanor charge pending against you? YES NO v If
Yes, provide details for each such charge.

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

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 _\/  If Yes, provide
details for each such conviction.
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e} Inthe pastb years, have you been convicted, after trial or by plea, of a
misdemeanor?

YES __ NO_V  ifYes, 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 3/ 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 entity and/or an affiliated business listed in
response to Question 5?7 YES __ NO ¥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 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES__ NO ./ 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 administrative
proceedings with respect to any professional license held? YES __ NO_v  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 assessed charges, including but not limited
to water and sewer charges? YES NO _ _\__/_/_ If Yes, provide details for each such
year.
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CERTIFICATION

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

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

b
Sworn to before me this=4 day of @ﬁ%bﬂi’ Iy

RAJINI KHANNA

Notary Public - State of New York
NO. G1KH6303223
Qualified in Nassau County

»o : ]
W W ¢ My Commission Expires May 12, 2022 B
B It P e e, R e e it R Y

Notary Public  ~

The SAFE CenNTER Lt NG,

Name of submitting business

Cpg ol A slACk

Pﬁﬁzﬁuj&%/

Signature
SeceTARY
Title

0/ X 1 2relf
Date
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PRINC|PAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer, Answers typewritten or
printed in ink. If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them 1o 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 __£DBERT S. ZUeeraro
Date of birth

Home address ol

City/state/zip .

Business address __ N /4

City/state/zip N(A

Telephone 516 - 569 -4323

Other present address(es) M

City/state/zip &Q Ik é
~ Telephone w Ni

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President ___/_ [/  Treasurer_5) / 1612018
Chairman of Board / / Shareholder / /
Chief Exec, Officer f / Secretary / /
Chief Financial Officer / ! Partnar ! /
Vice President / / / /
(Other)

3. Do you have an equity interest in the business 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 whole 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 X:
if Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES __ NO ‘X_
If Yes, provide details.

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

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

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

a.

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

. Been declared in default and/or terminated for cause on any contract, and/or had any

contracts cancelled for cause? YES NO X IfYes, provide details for each
such instance.

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 o
NO X _ If Yes, provide details for each such instance.

Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES _ _NOX [IfYes, provide
details for each such instance.

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

a)

b)

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

Is there any misdemeanor charge pending against you? YES NO X If
Yes, provide details for each such charge.

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

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES __ NO X I Yes, provide
details for each such conviction.
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e} Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?

YES__ NO _& If Yes, provide details for each such conviction.

f} Inthe past 5 years, have you been found in violation of any administrative or

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

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

response to Question 57 YES NO X _ If Yes, provide details for each such
investigation.

10. In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a

principal owner or officer? YES NO X 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 administrative
proceedings with respect to any professional license held? YES NO X  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 {axes or other assessed charges, including but not limited
to water and sewer charges? YES NO _K If Yes, provide details for each such
year.
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CERTIFICATION

Sworn to before me thisg/ 'Sélay ofJCTODENS o /&

_ NN, NOTARY PUBLIC-STATE oF NEW YORK
Notary PUthC?{ No.01GR6102068

Qualified in N?M%E‘éumy
iy Commission Expirag 12-15-2019

' TERRAY GREGORETT|
B YVNN QAVQ%/\HU’CD

THE _SATE (EpTeER L], MG

Name of submitting business
Po%eet S 2 uconco
rint. .
D

Signa

7 /é’atﬁ YULEP

Title

[0 1S/ 15

Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritten or
printed in ink, If you need more space to answer any question, make as many pholocopies 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 Q&i{‘?ﬁna Scatl

Date of birth, o
Home address G
Clty/staterzip_ R
Business address _ 118, Syale
Cityfstatelziph\“\@agﬂi Lo
Telephone __ 5] (o "‘"‘“9&9" Q2a
Other present address(es) L\ JonD
Cityistatelzio____NYord
Telephone D(’J(\Q

List of other addresses and telephone numbers aftached

A0

2. Positions held in submitting business and starting date of sach (check all applicable)
President / f Treasurer f /

Chairman of Board f / Shareholder / /

Chief Exec. Officer 10 /A5 /17 Secretary 1
Chief Financlal Cfficer / / Partner / /
/

Vice President / / /
(Other) & ¢ (0 Fwse DX t-eckes ‘larlw

3. Doyou have an eguity interest in the business submitting the questionnaira?
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 coniribution made in whole or in part between you and the business
submitting the questionnaire? YES ___ NO if Yes, provide delails,

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

If Yes, provide details. 4 {4, (Tky cimd 19 @5, (hpn, 0 (9& X Racovd (b,
SeE RrracHED
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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 ,4 NO___

If Yes, provide details. <&E /Q—Wgﬁg_/j

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 i 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 / If Yes, provide dstails for each such instance.

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

¢. Been denied the award of a contract and/or the opportunity to bid on a contract,
including,but not limited to, failure to meet pre-qualification standards? YES .
NO __ v 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 gffect 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 andfor been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptey proceadings 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 tc all

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

a) Is there any felony charge pending against you? YES __ NO_ 7 If Yes, provide
details for each such charge.

b} s there any misdemeanor charge pending against you? YES NO ./~ If
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 gf the underlying facts
of which related to the conduct of business? YES ____NO 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 a
misdemeanor?

YES __ NO _¥Y  IfYes, 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
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 criminzl 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 enjity and/or an affiliated business listed in

response to Questicn 5?7 YES NO if Yes, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and lp€al regulatory agencies while you were a

principal owner or officer? YES NO _¢ 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 sancticn imposed as a result of judicial or ad}zﬁestrative
proceedings with respect to any professional license held? YES NO

If Yes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other(aﬁ%bessed charges, including but not limited
to water and sewer charges? YES NO if Yas, provide details for each such
year.
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Principal Questionnaire Form

Attachment -Question #5

2/16-6/15 {transitioned off the HWC Board in June 2016): New York State Department of Health, Office
of Temporary Disability Assistance

2/15-2/16; New York State Department of Health, Office of Temporary and Disability Assistance

2/14-2/15: New York State Department of Health, Office of Temporary Disability Assistance.



CERTIFICATION

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

l, C?"f MTHIA ScorT , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of

" attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will hotify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submiiting business
entity.

ST 2 o
Sworn to before me this%/ “day ofdﬁﬁﬁﬁ/z/ 20/&

4)/\/\6@ QA ))DV@"

TERRAY GReg
7 . o]
Notary Pub y FORETT)

Y PUBL!C-STATE OF NEw YORK
No.OTGH6103 6

Qua“ﬁedhiNeM#¥

MvCommission Expireg 17

NOTAR

ounty
-18-2019

THE _SAFE (EWTER LI, INC

Name of submitting business

CNJo 719 S CoTT

D)

Signatdre
EXEC. NIRECTOR
Title
O 131 /8
Date

Rev. 3-2016



Business History Fam

The eonisac shall be awardad o ;tzsa raspnua&aia pmpmawmw, gk e diacralion of the i“:owmy,
taking inter consteration the raflablity of the pe sw ek ths capacity of the propogar (o

perorm tha serifeas raquirad by Ilm @am&y. 7 [ bast valia Yo thi Conmly A whd Witk
hest promole lhi pobicintaregt,

1 aviditlon to tha submission of wropusale, sagh progoser shalt &nﬁi;ﬁaﬂa Ao bl s
questionnalr, Tha quaslonnalie shall be filed out hy e owner of & sole prosiristorslip of Iy

an atithorized rapresantative of the firm, cinpprailar & Piartnarhip sibmiing ihe Fropoaal.

HOTE: AY questions régilva o ragpands, svan if mepongs 19 sone” o mm«ap;:ﬂmsw
No hfﬁﬂkﬁ.

{use Aﬁmmum. SHEETS P NECESSARY TO FULLY ANSWER THE mu.ﬂwzm
CUESTIONS).

Dalat,., J///‘{/S/

1) Fi‘ﬂpuéer’s&.&gﬂmﬁm@ M"é‘ Nﬁf}ﬁL £ 'E‘?U?E’% nﬁwi’ LG,
2} Addrass of Flace of Business; {4 (e A0yimd S F

List &l oftwar busiriass addrosses usedwiahkﬂm& s e ﬁ‘m‘g ’ #_ » '?’_ 70
it OTHER, BUSIMERS FNDLERCES w LAsT EHE ERAY

3 Maﬁﬂgymdmmmqﬁmm}:_ e SEPRE

Phona s S~ 465> 4 700

Dogs the buslnieas own or et s feliles? KE o

4 Dun arvd Braduipeiet number, S ¢ 79 A 7357
5) Federal LD, Nurber: __£7~ ?"r{‘;‘—a} {772

6) The projiosas ;;a{émnkﬂna}‘: ey S0 Pmpﬁaimh!p Pamafﬁiﬁp
Camporation  Ofhier (Dasedhey S

7 Dossihls business shara office spacs, siaff, o goiipment expenses with any ather
husiness?
Yes __ No _g{: #¥es, ﬁlampmu;da delalis; |

B} Coes Ihis business confyol one ormora ofher businessas? Yes __ Mo / |f‘|’m g;%laasa
pruweiﬁ detalls: . ,

Rew, 1016



8y Doue s bogliass have one or mﬁ Jmﬁfﬂiai% anﬂfurisi&a subsiiiary of, or controliad bv.
any other busingss? Yes W‘i’%l provkia daiaits . o

] H;m lhe peugoagy svay had B brmei o aum%@; @ama!iﬁd or forfittad, o7,3 coplract wilh Nessay.
County or any nther gevedmsrit solify lerminaled? Yea,_ Mo v/ # Yoo, salathe.
‘name-of bontlng sgancy, { a hond), date, amcunk 6F bord and maaam’nr su-::h mmﬁaﬂm
o forfeitim: o efekama regmding &ha teﬁninaﬁm (!f 8 wntm*i)

11 Has the groposss,. l:mﬁsza thay past saverryears, &mm ci@daraﬂ bablnigl? Yas Na_}z
%f Vaa. ataly dnle, cmm 3uﬁatakﬁmn, wrmount of !!ahlié&iﬁa and mm& b ] ﬁﬁ‘ﬁa!&

12} fit the padl fud vaars, hag this bugiiess anﬂmr Y uﬂis HIIEIE amiar oifiears aridiis Any
alfilated businses;, baan the subject oo dripilings Invastigalicersndies a ol andl-irust
invediigation by any fedand, stals or lovel prosetuling o ieslinstive agency AW@MN
tha. ﬂavl a5t B yam have'any ownar andior aficer of any aﬁﬁmﬁhusfm baen the subfmit of

ey — getion ahdlar i e anibina) miestigetion by any feders, siaia ortosal
wusaassﬂng ot Investigalive agency, where stich investigaion Wse relaied ty ae:ﬁ%wﬁﬁa%
perforred a&, Toigsdir ost behioll of e afiflaled buslvess, ,
%’es ¥¥as, prmﬂ:i@ czaﬁails for e samh iamﬂgaﬁm ;

13) In the past yaars, has ihla buminsgs svdfor any of 16 oWies asudizar'mﬂﬁem amﬁ!ﬁrmy
affilatéc tiasinass basn tha sthject of an vestigation by any governmant S0ER, inclidivig
‘bt ot tiwited i fodurd), shate and osal regulatony Ancller; by fha oest 8 yomrs,
keas any awney andlor officer of sy aiillaled buslied siiject of an nvestigation by
ity gwemmmagmw, Eﬂclﬁl’ﬂﬁﬁ but nat imilled 1o Tadmaﬁ wials and st oglalory
agancids, fofatiors partainiig to thet Individual's poslion at ar relationstils b oo slifilidles
tusinesa, Yea ___ Ho ii’ Y&E, provide detalis foe eack sm:h !nmﬂgaﬁm

14y Has ang current or former dirscior, owies of officas or managaﬁa! emplaya@ o this business:
had, either before ar during such persar’s emplaymient, ot singe Such emplwment ¥ e
chames perlalned 16 evanls that aliegedy ccoumed during the e of mploymant by e
submitting businaas, and diegedly relaled (o the condu GE’ a& Husiness:

@ -Any felony charge mnﬁing‘? Vou_ . Mu # Vas, pmfd@ dofalls for
asch sl t‘hﬁfg@ :

by Any misdemesagy chame g’)amﬁﬁgﬁ Yes_. . No w‘/ tf Y@:@, p:w!de detslls
foi aach. mch nha@ga

&} In the past 10 yoers, you bean Guovicted, afer B or by plas; of an‘ﬁﬂmw
andlor any olhier eime, anelement of which rifaies o iulhfuingss of the
undertylng facts of-which related ts the conditel of businass? Yeu . Mo ¥

Rev. 32016



1F Yas, provids detals Tar each such comviatian

) in tha past §yesrs, bass convicied, sfisr Inal o by plea, of a misdemesnor?
V¥ ... Mo, ¥, provide daballs fir gaeh anich comvetion, .. .

#) rvthe paed & yeam, keen found In viglalion of sy ddminisirative, stabdory, o
reguisloly fravislons? Yes . Mo o  1F¥es, provide delall o ach siich
OUCUHBAER, i ——

15} 1n the pest {8) years, bas iz businesy o2 any of ils ownats of afficars, or any diher affifaled
Buslnesd had any.sancilan Imposod 29 4 resul of judiclal or adiminiatative procesdings with
respiact loany profeadondl lephae held? Yoo .. No @ i Yeo, povide datals (ot
encheuchingtancd . . _ . . .. o et i stpatint

16} For e gest (8] Lix fvafum.‘:ﬁ%aa_t&iﬁ buslnass falled to flm any rowigsd to refurna or falad t6
pay any sppiicable fadersl, stala of mwl‘{axﬁs_uﬁsﬁfgmam-@hmﬁasﬁmi#ﬁingeﬁatmt-_
Hmbed towalde and sewer charges? You ., Ne o 1 Va3, provide daislie for sachy
stich yaie. Providd s deléled respensaia all qussilang chacked 'YEB!. Wyew neind shir
space, pholrcapy the sprvopiials pege and shach }t to Bie gisstonnalre,

Fravide & defaliad taspnnse to &0 nuesions chiked “YES®, f you nded more spaca,
phofocipy the apmropeale pagn sad itach i W s budsionndlre.

17) Confiict of Inlerast: . . '
@] Plaass distlose any confiiels of titedost 28 dullined balsw. HOTE: Wne
condiins oxdet, ploass sxgresely siate “Yo sunliot sxlsta,® .
() Any moalutial findnehd ralalinnships it your frn orany s employes has
thal may sreals 3 sonflich of inferest n7 the appearincs ol & confilt of injersst I
acling on behelfof Nesas Cownly, !
- M0 eallFies EX187S

1) Any faﬁ&fy relalionship tat a0y 'émmu{éséf‘ gm,%* fi s il ary Coily
pubile servint that may cieale o confifel of inlarest or he appantante of a sonfiit

of Intgrest in seling of hehall of Nassay Cotinly,
: MO _BONVEL T, ESTE o

(10 Ay olher et iet Yo firm lelieves may creala o canfiict of infersst ar
the sppaarance of & condicy of inieredl I acling on behalf of Massew County,

Mi_CONFLILT EXLS T8

) Plaate deseribe dny procadures your finm has, orwaould adopt, to asaure the
Counly tial & conflied of intarest would rat oxdst for yinw fisnyin 1ba turs,
SEE RTIAKEN FIcLy fesrn iy A

SEAO A POTENTIRL A B MT O E BITELENY  ALISE i
(oLl QouiseT THE Lo AnH L5 auid@  AUDAMUEL

Rew.3-2014




A Inpluds a resuing or datalled descrpiion of he Fropeser's profsssionat cusificalions,
demenalrating extansle axpariencs i voiir prafusging. Any prive slmilar sxperlencas, and
the rentia of theve sxpeilances, musl ba dantified,

Should the preposer ba thir tan an individual, the Progosst MUST lnchude:
§ Dalsef formation; SBE ATTACKED

) Naome, addmsdes, and pagilon of Al persoria hauk\gaﬁﬂmmiaihﬁms% e
; meinbers, geblarsl o lad pevr, 00 FERYS HMUE

Emerﬂ
iy wﬁ:@%%ﬁ@d%ﬁz@é eﬁgaﬁniém  chiccters 8 v company, S8 A TRLED
B Stals ol icarporation (L opplicable); MEL VORI '
v} The sustber of employese in e e 103
Vi) Annual revenve ol Boang & &, 373 R
W) Hurnmary of féivent scogmplishmants SEE ﬁm‘!feﬂ
vl Coples of sif state nnd lasak Hesnses and pamnfis, SE A TTHA HED
B, dlcals number of yuae i bisiness, SEE STHCHED

€. Pt any vihar infamstion which would be a@pfaaﬁamﬁ aneh helgiful In determining the
Fiopossrs sapacly amé rallabilly to perfom haes sirdess. SE& ATTACHE Y

O, Provide namens and aﬁdrasmaa for i feiver than luas raferanees (e whom the Rropssar
ha providad slimilar senloas or whi are qualfar 1 sy e Propiessr's capabifiydo
perform s vaeie
?umssanyﬁw:}z;wﬁﬂf& dd oF CSIMival JRSTICE SERMICET

Contect Persar__ k L'J'I.L.\{ @msgm i

pidess_Sio_Souy Sesan S

ClhyiStata ﬁmf@m}; L lda 4D

Telephone, /8- 4577 » é?ei%’r::i

Fax# MK pse w gl

ErMal Adidrass AE‘LLV g‘f&&!} EMT (‘% Gf’.".ﬁ N\! 6*::‘-‘1/

Rev, 3-2016



Company w&f' OFFICE OF CHILIRET 34 fmyeye SERV & ES
Cyntait Parson mi’r?mmﬁ“# SZLEN kA

Adoregs S 0\ Mﬁg&m&mm 37 _

RENVSSEL RER, oy f&lié'-f

Cltyistate fa ‘
Telenhena 5’ f&" 43@ ?é: '?f»f

Faud_ [LVANOwW a)

Bt Adiress__JTHELANE V. S‘zwmfm @ SCES uxf gait

Cumpassy :Wg DEECE. OF. tfm [ SERVILES.
ContactPerson,__ETTIITHE . Gridn A2 7
Addrass éFﬁ Sougd. Stign S, ﬁgﬁm Eg‘_dgﬁp :
Ciyistate __ AL B0 &f e f';}gﬁiﬁ —
reeghons_ 18- GLOC- 84 3

SISO a8y
E-Matl. Addrass 5’ A 64’?.%}!%#;?1(% rﬁl&ﬂ N‘.’ &sﬁé"

Rev, 33006



THE SAFE CENTER LI, INC,

Attachments to Business History Form

A, B & C: The mission of the Safe Center Ll is to protact, assist and empower victims of family violence
and sexual assault while challenging and changing social systems that tolerate and perpetuate abuse,
The Safe Center is the only organization in Nassau County providing free comprehensive services o child
and adult victims of family violence and sexual assault. Some of our services include Crisis Intervention
provided through a 24 hour hotline (responding to over 6000 calls a year), emergency room advocacy,
and outreach to victims after Police intervention. Our Safe Home for Abused Families provides safety
and shelter for victims of domestic abuse, and our Transitional Housing Services provides case
management and post shelter housing. The Child Advocacy Center houses a co-located multidisciplinary
tearn including the NCPD Special Victims Squad, two Child Protective Services units, a NC Assistant
District Attorney and an Article 28 Clinic of NUMC, working closely with The Safe Center Child Victim
Advocates in navigating the forensic investigation, supporting prosecution of the offender, and
minimizing the trauma to the child and family. Individual and group counseling are provided to aduit
victims and domestic and sexual assault and our Children’s Mental Health Program provides services to
child victims of domestic violance, teen dating violence, saxual assault and commercial explotiation. Qur
Adult Sex Trafficking Program works with the NC Trafficking Court to provide advocacy and counseling to
victims. Our Legal Department provides civil legal assistance to Massau County victims of domestic
violence, dating violence, sexual assault and stalking. Ali of our client services are trauma informed and
culturally sensitive, and particularly responsive to the needs of the un-served and underserved
populationis within the county. In addition to these direct client services, our Education Department,
working closely with our many community partners, provides educational programs in schools and
communities and training about the issues for professionals in such fields as education, law enforcement
and medicine to increase awareness and prevent abuse,

The Safe Center Li is a successful merger of The Nassau County Coalition Against Domestic Violence and
The Coalition Against Child Abuse & Neglect. The two agencies co-located an office space in Bethpage
on February of 2010 to create comprehensive one-stop-center for victims of domestic viclence,
rape/sexual assault and child abuse, and were formally merged on January 3 of 2014. Both
organizations and thus The Safe Center have long standing histories of providing services to the
residents of Nassau County and are basically the sole providers of such services,

(The Coalition Against Child Abuse & Neglect was established in 1979, and The Nassau County Coalition
Against Domestic Vielence in 1978) Since the merger, the agency has continued to grow and has added
several new initiatives including an Adult Victim Advocate program, an Adult Trafficking program and a
Safe Harbor program for sexually cammercially exploited children,



TSCLI BOD and Officers

LAST UPDATE: 972018
20 BOARD MEMBERS

OTHER AFFILIATION

NAME TITLE
Stephen G. Bondi, CPA President
Cara Cronin, Esq. Member
Henry Davidson Member
Adam Dejak Member
Christine Egan-Philippides Member

Esther Fortunoff-Greene

Vice President

Jane Garvey Member
Marilyn Genoa, Esqg. Member
Carol A. Glick, Esq. Secretary
Thomas Locascio Member
Judy Marrazzo Member
Russell G. Matthews Member
Richard A, Mills, CPA Membar
Stacey Novick Member
Thomas Paccione, MBA Member
Eric W. Penzer, Esq. Vice President
Rubin Pikus Member
Elizabeth Ragozzino Member
Susan Ring Member
Robert Zuccaro, CPA Treasurer
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THESAFE CENTER LY, INC,
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govemning eanficts of Interest applicalita 1o omfos-proficant ehaciibls organitions, AR
ceplafized tanms smhiaﬁnas% i thais Pobidy shell havs s siizning msagxsed to them { Anpeqdix
Ay aitached,

Séctiond.  Roluted Parly tlymsand Duty o Dlsslase, A Related Vinty Transadtlon
¥ not necessanly » probibiled hmmtmm Uil thia Policy, §€ the Cirpaimiidn roptenplates
entering info & Relaied Party Trangncilon, the ladepsndert Dirsitors o (e Boted iaust deigcmine
il the tanssetiosn is fair, reasooabile, and in thia brint nterests of the Corpovation ot the Hme of
such determination,

¥ atany e durding Bls or har e of setvice d Related Pisty séijiives iy Fitonciad Tntarest os:
when any maiter foe deciston ov nonioval comes balore the Bourd inwhich & Reéfated Parly st &
Fiamnetal Intesest, that Fingaciol Infarsat or gotentiol Reltted Party Fririsaction mustbe promplty
diselused i wiitlog do eoch member of this Buard, the Pretident, 464 to the Chairof any
Bppropriste Hour] Commites, together with ulf matedsl fass, ’S“Haa Bonrd with then follow ;%ze
procedured i Seciion 4 of ¢uis Policy.

Section 3 Disclosure and Valing,

Disglosuve, Any Relatad Pty shall dhecloss in good faith 8}l materil fuots of hid orhes
Fitignziad Intérest 4o the Board,

Nog-Parficination ood Reviaw. Al trovssstions, sgesemonts e say oty ammgmmis betweey
the Corperation and & Related Panty, snd ony other tansactions Which may frvolve epolentil
conflict of intessst, shal] beraviswed by the Indegeident Lisentors ofthe Board, All-Related
Pasties witha Finanain! Intirest shiall leave the wam fn which such deliberations re condussed,
“The Independeit Dirseiom of the Bossd will then determine whether the contempluted Reloted
Posty Transaction is.faix, rusonable, sad i the best Tnterests of the Corpésation s fie tims of
suigh determination. The Corporation will nol onter intd any Relited Parly Transsciion unlessilis
ditermiined to be [nir, rensonable ond T tie best intevest of the Corpisration ot 1he ime of such
determination.

nsidermtion of Altemate Transaclions and Comparability Daig
Iﬁ‘ the confempluted Relatzd Pty Tmmanﬁm prestals to mmpezmtmn for serviess or the
tranifer of geoperty or other sconomic besedit o 2 Related Parly, the Indopandent Directors 6f




the Bougd must determing i the vilise of the esonomis Senelit providud by the Corporation to
the Related Pacty does not ezuzed the valus of the consideration received by exchongs by
obinining and reviewlng appropiists nomparsble date péor to eatering e trnssclicn,

I those instanaes where the cogtemplated Relaied Party Trmsacting does st Involve
‘compensation, trasfer of propeity or benefiis to-n Relaied Pasty, the Independant Divectors of
the Board must consider sliemalive innssefons 1o the witent posdlbls, peini o entering into such
Bransaction: ‘

£y Doty When conslderng the eomparabilily of comperissttan, fof srampte, ihe
ypes b relevans Comprrabilivy Tinta that the Independent Direntors of the Boesd may constdes
frchude, bt i not lintited 1 (1) compensation levels petd by sinsilicly sitvated vegonlzations,
both exempt snd na-axeoipt; (2) the svallabiifty of simllar seevives withiin the same geogmphic
urzn; {3} Soerdnl compensation surveys cospiled by-indaperident Bry nd (4) weltion offerg
fromi Simiilar Jositutions competing for the same person’s services, When the kanssction.
liivatyes the transfer of réad property g considerstion, the refaiani factors fachude, bt e ot
Hmited to (f) owment independent sppealbsls of ths pioperty, aiid {{1) offkrs received ina
corngélitive bidding process, S o

Yoting. The Bosrd ahell, sfier songldering altmuinte trinsactions andfor comparsbility dato,
determing n.good itk by vole of e Independent Dissatars of the Hoasd vhilher the _
trigsaclion or smangemant i fulr, seasonsble, and [t Gie bevt lntevest of the Carporation o the
time of 3yek decislon. The irangaction shof} be sppioved by nol Jess then o majodity vate of the
lndependent Blireetors or Commines members present st die mueting, In conformity with the.
abava esfosis, e Board shait mnka s declslon s (0 whathar to éaler fnto the fropsaction or
atrangement dod shall docwmant the mesting softemporsizaisty inder Section § of iz Palley.

AlRaluted Pardles with » Fineachal fterest must not be peesent for deliberailans and vollug on.
the trandection or urmeagement in which be or she has's Fiianclsl Intarast. Howeves, Redated,
Peties ara not proliblied: from providing infbmuatios tegosding the trassuction [6 the Bosid price
ey the Boad's deliheratinug, Only fndipendent Divestors of the Hoayd shall vtz on Ralsted
Party Transactions. No Director ov Officts shall vote, sch, oc stlempt g jnfletnee mproparly the
delibecations oo twy manes in which be or she has been detesminad by the Bogid 1w live s
Financial Intasest. Any sttenipt to vole, ect, ot impropesty influencs delibstations by s Related
Party og dny matter with which sich person beg Finuncial Inteient may be weounds for yeraaval
fram the Bosed or teiniination fom the Corporation.

Comuenantion, ‘ _ o
A-vollng member of the Board of Direciotsor on Offcer who reselves cosppensation dirssily.or
indiresily from (he Corporatlon for services ve & Direstor serving os o voling memnbar of sy
Conumittes whote jurisdiction Inclides compensntion matters bs precieded from voting oo neting
on maiters fectninlog to that Direstor's or Offices’s comgengation.

Mo voling meémber of e Busrd or any Comenitive whose jerlsdiction inchedes compensaiion
setters and whe reveivey sompensalion, diretly or lndi¢énsdy, from the Corporation, elther
individuatly ar collestively, is probibited from providing information fo any Compiitie



regieding vornpensation.

Sectiond,  Andit Commities Bevlsw, The Honed may deldpale to ilm Andil Comuities;
which shall be composed solely of Indeprardant Diveetsis, theadoplion, impleaentation of and
complisnce with this policy. The Boaed may delogata tb the Andit Committes review and
agpeovil of any Relaied Pasty Teansation tvalving n Refated Pacty snd the Comporation, as
contained in this Polley; provided that it tiin Relnted Pasty Tesnsaetion3s of s magninsda that
would etherwisa renuice full Bosrd approval, the Commities shall subrit (e Ralited Pasty
Tronsaction to the Bosrd for consideration; providieg 13 reeommendaiion o5 to whethse oot @
appeive it .

Iin g event fhe Boed daisgates the reviaw and approvet of Relaled Pesiy tnageetionsing
comumites, ulf mforances to Boaed In ils Policy shall be dedmad ty refer i such Commities aid
all refsrences (0w sfority of the Evard shall be deemed! 1o refir to nmajorisy ofsuch
Comepittee. o

Bueslen S, Récorda of Prugnadingn. The minvies of ol meetings of O Bouod s aff
Cominitiee moetiogs sl which s Raldied Parly Transsefon Is considered shafl soniabi

o ‘The semen of the persons who disclosed se oibarlse were détegined o hove e
patasitind or actual Finsneisl lnterast andior confiic of Tntgtess; the hamwe of the
potzntial or satin! Financle) Intesest nndior coafiie of iiterest, aivy dctlon takento
determine whether s Finenciel Tnlaryst ar vondlict of lntereg! extets, and \he Boid's
decision a5 i whelther s Financlal ntewst sudfor condiiit of interst exisis,

© Thiz namies of the gersond Wini were preseat for disoossloes and vores selnfing 1o iy
determingtions wader Stotion 3 sbove, incinding whetker e Relaier Posty sod agy
members not eoosiderdd to ba Tadependent Dicseinis Tof G ronin during any sush
digrussions, the content of such distissiods, Including dlemusslon of alieramtive.
transactions, and whether oF nat the vanseotiva Wit the Reluad Barty was appooved
by the Hosrd, ‘

= ‘The inutes sholl be dozumentzd contenmivransbusly o the decislon a0d discussion
eegarding the Finanslal Interes! oy conflict of interest.

Sectinnd.  Initia) gnd Anngnd Wrltlen THerlnogesy, Trisrioa Director’s Initinl efestion
to the Bowrd, or an Officer or Key Employes’s siploymect at the Corparation, aqid therenfier oy
un onnyal besis, ali Direetor, Officess, énd Key Bmployess shall discloss i wrltiog i the
Becretary of the Corperation:

) Anyenticrof whish such ?msusa or a Relative of gich pecsdn is-an olficer,
dizector; rostes, member, ownes, of empayes ang with walch the Corpotion Ties & relotionship,

(i)  Any Firencls Interest Such person may have in any copartion, organtzation,
parinership or other entity Whlch provides peofessionad or other gonds or services to Cospovation
for u fee or ather comipensntion, and



(i) Any pesition ov olber muteriat relationrhip sush Disestor, Officer, Key Eraplayes,
ar Relative of such purson, may bave with any not-for-profli corporation with which the.
Corporation s « kusliyess relationghip, '

4 eopy of eagh disclogirs statement shall be kept in Comporation’s (ilas and mads synilabls to
any Blvector, OBicer, oF Ko Emgloyes vponvequest.

Beetlon 7, Apypal Statemenis. Brich Diresior, Qfleer, and Key Ergployes shall oemliy
#ign and subimit to the Seasstary 6f the Corptration 1 statemont Whilch nffisma susli perion: (o)
hag rcsived m copy of thle Poliey, (b) bas rend mnd undersianda the Poliay, sad (¢ tns sgraslin
comply with the Poliay,

T herehy sagfirm thet 1 have vaut The Sefe Center B, Jre. ' CQ@{W of rarest Potiey, ond thatury
raspansys ks Hie abov gueitions ave complnti pned eoirind ty the buse of my- kaovwledps and befief” byl
prowpily report any Inforniction of wiich ! breonse awdve that vy chonge this disclosurs or regulre

disclastine under Uiz Palici,

Signatue: . Pate;




Affillate, Anafflintz of the Corportien i s person o sntity thetis ditecily o Indirectly
thyouglhi oe or mar ntermadiirles, sontrolled by, In conteol oF or under comman contrel
with the Compomiion,

Houd 6f Diresiirs. The body respansible for the manmgsment of the Corporation,

Dilreclos. Any' veling or no-voling tienibie of the guversing boand of & corpomtion,
whethey niasigngmdm & dheelos, frustes, rasnegey, Boveradr, or by ooy otheritle.

ecanosmie beneft, directly or indiraetly, from sny tensuion, greament, compensation

2t A person hos 4 Flvancinl Intogest i gaﬁh_ﬁmma- wauld recelve an

apseeshenl, Uiclading divest orindireet temuneration s well es pifty or Frvnek ot a2 ndt.
insubstintlo} or other srmngement inveiving the Cerpomion.

4

o

o

Tndenendant Dirsctor, A member of the. Bossd of Dissators (he “Boned™) who:

Haé not been wn epyployse ofihs Comporation oran Al aeof the Ciiporation withio
the Jost three yaurs; S _

Dloed aot have a Refative who fus boon & Key Baiployee oF the Lorpontion oran
Atfilinte o the Corporation within the it thres yeizs:

Hes ot sécelved and dees not hove n Rabstive-whe bis reesfved iora thin $10,0001
sompenaation diveatly froat the Corparation ot an Ailinte of the Corporstinn In any of
the dast thres years (not including reasonelie compensation op saimbursemest: for services
a3 R Direcior, o5 sai by the Compontion .

Lloes ot huve 8 substantial Financial ntergst in i bias not heeo na. employes of, ssg
does nat huve  Ralative who his s substantiol Finnacial Intersst In op wis an Officer of,
any entity it hag iond paysenia iy oe ressived payments from, the Corporation or an
Afitlate uf the Corporation In éxcass of the lesser 68 (n) $25,000 or (b) 23 of the
Corparatinn’s corgoliduléd gross revenis over the lsst tess years {oaymedt dovs Aot
tnokude chiiitoble eontribotion); C

‘14 notin an employment relationship under control or disection of asy Related Porty nad
Bors ot ressive pryments subjeet o npproved of e Related Pucy;

Dioas sot apyrove a tranzacilon providiog econinls benefits fo 2ny Relatecd Pocty wha in
tugn has npproved or will approve & tansactivh providing ccopomic. banefits 1o Be
Pirselor

Key Emplovee. A Key Emplayee is & person who Ts, of he within the lust five years; been in
a position to exercizs substatial influence over the aflbirs of the Corgorstion. This
inciudes, but i3 not Hatited o:

o

Vouing members of die Bosed;



o Fresidents, cliefl sxecutive officess, cidef aperting officers or employae of any ather Hile
with slmiler responsibiliies; ' _ o

o Treasurses and chief Anongind afficess 6r eiployee ol any other it with shodine
seaponsibilities; or ) ‘

a A "“highly compeniated” employee, within tha weaning of sectipn 4958 of the lnteerin}
Beverus Code and gidence fasied by the Intemal Revease Service, who Js i a'position
e exercise substantial Influsne over the affalrs of the Corporatin, '

¢ Officer, A peison who hesthe siithority to blad the Corpomtion as deslumsted in thar bylaws
of the Corperation,

Reloled Parly. Pessons who may ba eonsidared g Reluled Posty of the Corposation ovas

Affiints of the Corporation nder s Poliey Inslude, o

© Direstors, Officers, or ey Employees of the Comperatlon or sn Afilials of the
Corporation; ‘

© Relatives of Disssiors, Offitam, or Kay Employesss

o aay entity inwiileh o pareon T () or (5 has 0.35% or grester ovmarsiln or beaefiohal
intecest ar; in the tnse of  parmership or professioned ‘corpotetio; a dirdel of fndizect
-awnership Inbereit b excers of 5% _ '

e Foupdus of the Curporation; N ) :

o Sobatantial contributons 1o the Corporation (within the cusren Fstal year or the past Rve.
fiseal yesish; -

o Ferdons uwning a controliiag interest (hsough voles ar valuey iy the Coiporation;

o Any nofestack entliy coatrolied by nne o2 move Key Buployesy,

selated Pasly Transaclion. Any tamsaction, sgrecoient v any other srmangement willy s

Corparailon or un Afiliate of e Corporation fa vhish s Relited Party bos a Finsnsial
Interest, Amy Relnted Party Tranmetion will be considered & confliet of inteses! fur
purpinses of this Policy.

o Relative. A Relative i3 spoude, ancestor, vhild (whethier nabut or adnpted), grandehild,
great geandchild, sibling (whethes whole or holf bload), or spouss of o child (whether
namsal or adopted), grandehild, graas grandohild or sibling (whether whols oz hal? Blood),
ora domestic parines a5 definizd in Section 2994-A of the Mew Vork Public Healih Law,

Traleowoendd 3306583



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 ADDITICN, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

L\/,U THIA SCOTT , being duly sworn, state that | have read and understand all
the items contained in the foregomg pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief, that | will nctify the Gounty 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 betief. | understand that the County will rely on the information supplied in this
questionnaire as addifional inducement to enter into a contract with the submitting business
entity.

Swom to before me this /& T day of AV CVEMBEL 20 /&

s o oy e N £ o e e

i

Notary Ptibf

/ //Z’ . NOORZAHANBKARY
: '. -“"'- Motar fPL.bllG Slatﬁ- Gil L K
V' fa T cz%hsm“"? .

Cualifiad in Sutioc &- - ’Dd
. semmiaaion Explres Mar
*wa\*wW«*Wv e

Name of submitting business: 7/E_SAFE CEMNTER I, (NC .
By: QWU THIA SCO7T

A0 T

Signatufg ..

FXLC DIRECTOR

Title

/"l! / ,/(

Date

Rev. 3-2016



Panedof b
COUNTY OF HASSAU

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

I Name ofthe Entity: THE SAre (enrel, A1 100,

Addvess: p5 Gl Al ISEST,  Sua T8 ioop

Clty, State end Zip Coder A & T8 G5 . M:;/ TS

1, Entity's Vendar Muntificetias Number oo dd 777

3. Typeof Business: ___Public Corp____ Partmasship e 008 Venbuge

. Ltd. Linbitity Ce ___ Closely Held oy A £ 0 Other (specify)

4. List names and sddsesses of all prinelpals; that is, ol individualy serving on the Board of

Directors oe comprinble body, sll partners and fimited partners, sl carpore officers, all partes
of Jolnt Ventures, and ol magibers and officers of Hmiiad Habiflty companie (aneh addiionsl

sheats if pecsgensy):

S €8 Arroomen

5, List nasoes and addressas of il shorehalders, members, or parhress of the frm, 1 the
sharzholder §s not an adividual, list the individus! sherebelder/parmersimerabers, (s Publiely
held Corporation, ncladz n eopy of the 10K In Vet of completing this seetion,

N0 ShaledinERS . MEMBFRS IR _RTPERS

AE__Fidm.




Foge 2of4

€, List ot nifilisted and releted companies end thelr relationship (o the S enlersd on tine

L above (il nane, enter “Nonz®™), Attach 2 sepuinie dlselosurs form for each affiated oo
subslifary compsny thet may teke pert in the pevformance of tds contrmet, Such disclosmes shuli
bu updated to fnchude aflilaied or mbsidiney companles nol mreviously disclosed gt panizipaie
in the parformancs of the pontran,

MO E

7. List all lobbylsts whosa services were utilized at oy sizge b this matize (1.0, pre-bid,

bid, post-bid, ete.). If none, enter "Nona.” The tanm “lobbyist” mems any and every person of
orgsnizstion wisined, employed or desigostad by sny elient o Influees - oF propiole a mattey
before - Megsan Cawnty, s agencies, boands, camum lasions, deparinent hends, legislatom or
commitiees, including bus not fmited 1o the Open Spose and Parks Advisory Commities and
Plansing Commission. Such matters Includs, bt are nat mited io, requests for proposals,
development or mprovement of real propeny subject to County regulution, prosurerments, T
toem “lobbyist” does not include any officar, director, frtsies, employes, counse! or agant of the
County of Musten, or State 6F New Vork, when dischasging his or her offcia) dutles,

(3} Nams, iltle, business address nad telephons number of inhbylst{s):

A A:&“ﬁﬁ:{f&‘? 4 T1 L4 2 ET




Pagu 3ol 4

{b) Desaribe lobbying setivity of each lobbyist. See below for & complote
deseviption of lobbying notlvities,

O LOBBYiNE HLTIVITY

(e} List whether and where the personforganization is registered as a lobbyist (s.g.,
Massau County, Mew York State):

ND REGISTERED mé.gy (ST

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

The undersigned affirms and so swears that he/she has read and undarstood the foregoing
statements and they arz, 10 histher knowledge, true and seourate,

MU e (DD

T UJ’
Print Neme_ NS THIH SCo7T

Titte:_ EXEC. NI RECTOR

Dated: ( (

Rev 3.2016



Page d of 4

The fevm Jobbylsg shall mesu soy atinmpt to Infasmas: sy delermination mads by the
Nassau Counly Legislature, or any member thereof, with cespest o the inroduction, pussage,
defest, or mubsianes of any Jovul fegislation or vesalution; sy delermintion by fhw County
Execulive {2 support, appose, epprave or disapprove ony focal tegistation or resndution, whether
or not such leglalation has been intedused in the County Legishaturs; any determination by an
clected County officlel or an officer o5 emiploye of the County with reapact fo the procwement
of goods, serviees op eonstreclion, inzluding the pregasalion of tontset specifieations, inchuling
by not lmited ta the prapusslion ol vequests for progesaly, or sallchating, award or
admintstration of 2 contract or with respact 1o the solleliation, aword os sdministration of s frant,
loan, or sgreement Invalving ths dighursement of public wonled; 2ay determination msde by e
County Exesutive, County Laglstatwre, o by the County of MNassan, iis saeneles, bourdy,
cormissions, depertment heads or comenitises, Including but not Hmlied to the Opea Speon and
Parks Advisery Commitize, the Pluming Commiasion, with respent fo the zoning, vz,
development or improvement of real property sublect to Covnty magulation, or any sgencies,
bourds, commisslons, depariment heads oy comrmittesy with rasprest {o recpiests for proprosals,
bidding, procuresment oc contracting for services fior the Comnly; eny dalasmination made by an
elected county offieisl or an offices or ermployee of the county with espent tn the temms of the
sequisition o dispoalion by the county of eny fnterest in real propesty, with respest o 8 Beense
or permit for the wa of resd property of or by the vowty, or with maret 1o 8 Hanchise,
concession or revocabla consent; the proposal, sdoplion, amendment o refestion by an speney of
any rule having the foree and effect of law; the declslon 1 hold, {iming or coutcmme of pay rale
meking procasding before un sgenay; tha ageads or any delerminstion of & board or commission
any deternination nigandlng the ealendarlng or seope of any legislaters oversipht hesting,

the issuance, repeal, modification o subsianes of & County Enecutive Dindler; o any
deteanination mads by an elseted sonaty offielsl or an officer op employes of s county 1o
Suppor or oppose auy stale or federal Jegislation, ruls or regulation, instuding any determingtion
made 10 suppart or oppose t Is contingent oy ony smendment of such legistation, mle oc
regulstion, whether or not sych legielation hus been formally Intsoduced and whather or ot such
vule or regudation bos been Sswelly propossd,




TSCLI BOD and Officers

LAST UPDATE: 972018

OTHER AFFILIATION

NAME TITLE
Stephen G. Bondi, CPA President
Cara Cronin, Esq. Member
Henry Davidson Member
Adam Dejak Member
Christine Egan-Philippides Member

Esther Fortunoff-Greene

Vice President

lane Garvey Member
Marilyn Genoa, Esqg. Member
Carol A, Glick, Esq. Secretary
Thomas Locascio Member
Judy Marrazzo Member
Russell G. Matthews Member
Richard A. Mills, CPA Member
Stacey Novick Member
Thomas Paccione, MBA Member
Eric W. Penzer, Esq. Vice President
Rubin Pikus Member
Elizabeth Ragozzino Member
Susan Ring Member
Robert Zuccaro, CPA Treasurer




U.B. DEFARTMENT OF JUSTICE
OFFICE OF JUBTICE PROGRAMS
QFFICE OF THE COMPTROLLER

Cortiflcation Regarding
Debarment, Suspension, inaligiblilty and Voluntary Exclusion
Lower Tler Coverad Transactions
{Sub-Reciplent}

This cartificatlon Is required by the regulationa Implementing Exseulive Grder 12540, Drabarraan
and Suspenslan, 28 CFR Part 67, Seotion 67,510, Partisipants’ reaponaitllitiss. The regulations
were published as Part Vi of the May 26, 1688 Fadbral Reglstar (pages 191801 g211).
{BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS DN REVERSE)

(1) The prospactive lower lley participant certifies, by submiasion of this proposal, that nelther K
nor Hs prinelpsls ere presently debatved, suspended, propossd for debarment doolared
ineliglbte, or voluntarlly excluded from participation In this transaction by any Federal
department of agonoy,

{2) Whers the prospective lower ter participant Is unable 1o oertify to any of the stalements In
thls certification, suth prospective participant shall attach an explanation to this proposal,

CNRBTHIA SCOTT7 /E‘XE‘C’ JIRECTOR

Narfie and Title o7 Authorizad Repyesentative 0 aldiyy
RO ) "
Uenrasie iy

Signature A Dals

THE SAFE CENTER. bl [NC.

Narna of Orgartizalion

K GRumman ©P WW; S s TE 000

Addrags of Organkzation

Bemirate, By 11714,

muem OLEP FORM 4061/ (REV, 2/28) Pravious edlilong are obackils




1. By signing and submitting this proposal, the prospective lower ter participant Is providing the
cetlification set out below,

2. The certification In this clausa Is a material representation of fact upon which reliance was placed when
this transaction was entered Inte, If 1t Is later datermined that the prospective lower iler participant
knowingly rendered an erroneous certification, in addition to other remedies svallable to the Federal
Govarnment, tha deperiment or agency with which this transaction oripinated may purste avaliehle
remediss, inoluding suspension and/or debarment.

3. The prospective lower Yer parlicipant shail provide Immediate wiitten notlee to the parson to which this
proposal s submitted if at any time the prospective lower tier participant tearns that s cerfification wag
erroneous when submitted or has become srroneous by reason of changed clrcumstances, -

4. The tarms "coverad transsgction,” "debarred,” "suepanded,” "Insligible,” "lower tler covered transacton,®
"participant,” "person,” "primary coverad transaction,” *principal,” “proposes,” and "voluniarily excluded,” as
uged In this clauss, have the meanings sst out In the Dafinllons and Coverage seclions of sules
implemanting Exacutive Crder 12548,

6. The prospective lower tler participent agrees by submitting this proposal that, should the proposed
covered transaction be enierad into, K shall not knowlngly enter into any lower Her coverad fransacilon with
& person who s debarred, suspended, declared Ineligible, or voluntarlly excluded from parficipation in this
coverad transaction, unless authorzed by the dapartmert o agancy with which this transaction originated,

8. The prospeciive lower fier parlicipant further agrees by submitting this proposal that it will include the
clause titled, "Cerification Regarding Debament, Suspansion, Insligiiiity and Volurdary Exclusion - Lower
Tier Covered Transaction,” without modification In all lowsr Usr covered transactions and In all soligitations
far fower tlar covered transactlons,

7. A pariicipant in a covered lransaotion may rely upon & certificalion of a prospactive particlpant in & lowar
tier coverad transaction that It ks not debarred, suspended, Insligible, or voluntarlly excluded from the
covernd transaction, unleas it knows that the certification B armaneous, A parlicipant may decida the
methed and fraquency by which [t determines the ellgibliity of its principals. Each participant may chack the
Nonprocurement List,

8. Nothing contained in the foregoing shall be construed to raquire establishment of & system of reports in
order to render ity good falth the certification required by this clausa. The knowledge and information of &
participant Is not required to exceed thal which Is normally posseased by a prudent parson In the ordinary
course of buslness doallings.

9. Excapt for transactions authorlzed under paragraph 5 of these Instructions, If a participant In a covered
transaction knowingly enters Into a lowor ller covered transaction with & person who s suspanded,
debarred, ineligible, or voluntary excluded from participation In lhis tranmaction, In addilon o other
remedies avallable to the Federal Governmant, the depariment of agancy with which {his lnansaction
originated may pursua avallable remadles, Including suspanaton and/or debarmenit.




AMENDMENT NO. 2

This AMENDMENT, (together with the exhibit hereto, this “Amendment”), dated as of the
date (the “Effective Date”) that this Amendment is executed by Nassau County, between (i) Nassau
County, a municipal corporation having its principal office at 1550 Franklin Avenue, Mineola, New
York 11501 (the “County™), acting for and on behalf of the Nassau County District Attorney's Office,
having its principal office at 262 Old Country Road, Mineola, New York 11501 (the “Department™),
and (ii) The Safe Center LI, Inc., a New York State not-for-profit corporation, having its principal
office at 15 Grumman Road West, Suite 1000, Bethpage, New York 11714, (hereinafter referred to
as “the Confractor’™). '

WITNESSETH:

WHERFAS, pursuant to county contract number CQDAI6000007 between the County and the
Contractor, executed on behalf of the County on November 23, 2016, as amended by Amendment
No. 1, county contract number CLDA170000135, executed on behalf of the County on April 5, 2018,
(the “Original Agreement™), the Contractor conducts a, program called the Adult Victim Advocates
Program. Adult Victim Advocates are an essential component of victim services, Adult Victim
Advocates seek to ensure that individuals impacted by interpersonal violence can heal and receive
justice. These services are more fully described in the Original Agreement (the services contemplated
by the Original Agreement, the “Services”); and ‘ ‘

WHEREAS, the term of the Ori ginal Agreement was from November 1,201 6 through October
31, 2018 with one (1) remaining cne (1) year option to renew, and subject to early termination as
provided for under the Original Agreement (the “Original Term™); and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor for
Services under the Original Agreement, as full compensation for the Services, was Two Hundred
Thousand and 00/100 Dollars ($200,000.00) (the “Maximum Amount™); and

| WHEREAS, the County desires to excrcise the one (1) remaining renewal optior by both
extending the Original Term, increasing the Maximum Amount and amending the Compliance With
Law Section of the Original Agreement. . : e



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

1. Renewal of Term. The Original Term shall be renewed and thereby extended by one
(1) year, so that the termination date of the Original Agreement, as amended by this Amendment (the

“Amended Agreement™), shall be October 31 » 2019, subject to early termination as provided for under
this Amended Agreement.

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
incteased by One Hundred Thousand Dollars ($100,000.00), so that the maximum amount that the
County shall pay to the Contractor as full consideration for all Services provided under the Amended
Agreement shall be Three Hundred Thousand Dollars ($300,000.00) (the “Amended Maximum
Amount”). The increase provided under this Amendment shall be payable in accordance with the
attached Appendix A-2.

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

(e) Prohibition of Gifts. In accordance with County Executive Order 2-2018,
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
contract or matier, 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, currency .
of any kind, or any other gifts, gratuities, favorable opportunities or preferences. For purposes of
this subsection, an immediate family member shall include a spouse, child, parent, or sibling. The
Contractor shall include the provisions of this subsection in each subcontract entered into under this
Agreement,

~ (® 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 ail 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 desctibed under this Agreement. The Contractor shall have a continuing
obligation, as circumstances arise, to update this disclosure throughout the term of this Agreement.

4. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement. '




IN WITNESS WHEREOF, the

parties have executed this Amendment as of the date first
above written.

THE SAFE CENTER LI, INC.

Name: & v/ p0 T3 19 Sto7T
Title: EXEC . pIRECTHL
Date: (LW ] (A&

NASSAU COUNTY

By:
Name:
Title: County Executive

o Deputy County Executive
Date:




PLEASE EXECUTE IN BLUE INK

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

On the M‘I day of B&Cem pe . in the year 2018 before me personally came
CNMTHIA SCOTT to me personally known, who, being by me duly sworn, did depose and
say that he or she resides in the County of AJASS i ; that he or she is the
ZAEC. DfRECTO of THE SBEE CEM 1E L1, 110 ¢ the corporation described herein and
which executed the above instrument; and that he or she éigned his or her name thereto by authority
of the board of directors of said corporation.

¢

T

NOORZAHAN 8 KHAN
o4 Notary Public, State of New York

! No. 02KHb258237
Qualitiad in Suffolk County {5
+ Commission Expires March 26, 20%

STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU )
On the day of in the year 2018 before me personally came
to me personally known, who, being by me duly sworn, did depose and
say that he or she resides in the County of ; that he or she is a Deputy County

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

NOTARY PUBLIC



APPENDIX A-2
BUDGET

Personnel $74,480.00

Fringe Benefits
19% of Personnel Costs $14,170.00

TOTAL PERSONNEL COSTS  $88,650.00

Other Expenses
Total Other Expenses 15.23% of Personnel Costs $11,350.00

TOTAL BUDGET $100,000.00



APPENDIX L,

Appendix L
Living Wage Law Certificate of Compliance

In compliance with Local Law 1-2006, as amended, the Proposer/Bidder hereby certifies the
following:

1. The chief executive officer of the Proposer/Bidder is:

@g;«u T ST e (Name)
7S G Wi j ) WELT, S e /oo

£r T?ffﬁ}{ézfg MF L 7{ &« , (Address)
S - ﬁf»f,&. S el 700 (Telephone Number)

2. The Proposer/Bidder agrees to comply with the requirements of the Nassau County
Living Wage Law, and with all applicable federal, state and local laws.

3. Inthe past five years, Proposer/Bidder _ 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, or occupational safety and health. If a violation has
been assessed by the Proposer/Bidder, describe below:

4. Inthe past five years. an administrative proceeding, investigation, or government body-
initiated judicial action »f  has ___has not been commenced against or relating to the
Proposer/Bidder in connection with federal, state, or local laws regulating payment of
wages or benefits. Jabor relations, or occupational safety and health. If such a proceeding,
action, or investigation has been commenced, describe below:



CERTIFICATE OF COMPLIANCE

#4

Although The Safe Center L is not certain whether this falls within the information
'requesvt, during the past 5 years, 2 former employees had filed complaints with the
New York State Division of Human Rights (NYSDHR). The complaints were not
initiated by any governmental agency. However, once someone files a complaint'
with the NYSDHR, this automatically triggers an investigation by the NYSDHR. These
matters have since been dismissed by the NYSDHR. |

A complaint has been filed by a client of the agency and is current'ly _unbier review by
the NYSDHR.

{1



APPENDIX 1.
A DEONE Fil,  TELMIMATION ST WAS

FILED fk BC¢TnBEL A0 ]  AB
SETTLED IV AUCAST. _abif.

A _SEIP _AND EBLL BOIDENT  HAPLLENED
Ir)_ FERE YARY Q048 CLAIM (8. FENDING
DELASITIAA ﬁ;{ THE _CLAIM BT,

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

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

(\\’3\'7 C&Q@) tlr//\/

Date
Signature of Chicl Executive Officer

CrTHih SCoTT
Namé of Chief bxecutive Officer

Sworn to before me tlis
s ey .‘:«&‘Wm#’lﬂ “&ﬁﬁﬁaf&‘x]{

e - ,-i’ LT f\
LETH day of MCUENBEL, - 2018 .-«.?3\ NGG_. S

’ ,5); Qualim.., T )
% // © o Gomissicn B oo ey
;,'-";;--‘-: JWGW T

/y Public




i
ACORD® CERTIFICATE OF LIABILITY INSURANCE TR B

08/26/2018

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUGER CONIACT  Philicia Blake
TOG Insurance Brokerage Group Inc. mg“rfc_ e (914) 694-8550 m’é_ Ny (914} 694-8552
dfb/a The Oberman Companies EoL e, pblake@oberrnan.com
777 Westchester Ave INSURER(S) AFFORDING COVERAGE NAIC #
White Plains NY 10604 INsurer a; Philadelphia Indemnity lns Co. 18058
INSURED nsurer B: P hiladelphia Ins Co 23850

The Safe Center LI, inc INSURER C !

15 Grurwman Rd W INSURER D :

INSURERE :

Bethpage NY 11744 INSURERF -

COVERAGES CERTIFICATE NUMBER:  18-19 Master REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER POCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AODLSOER POLIGY EF
e TYPE OF INSURANCE NSD | Wb POLICY NUMBER (MDD YY) | (IODRTLY) LimiTs
»¢| COMMERCIAL GENERAL LIABILITY “%A:;\CH OCCURRENCE s 1,000,000
WAGE TO RENTED
] CLAIME-MADE OCCUR PREMISES {Ea occurrence) 3 100,000
MED EXP (Any one person) 3 5,000
A v PHPK1870032 08/31/2018 | 08/31/2019 | peroonaL saDvINIURY | 5 1.000,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE 3 2,000,000
2S POLICY fES Loc PRODUCTS - COMPIOPAGG | 3 £:000,000
OTHER: Abuse and Molestation | s 1,000,600
COMBINED SINGL
| AUTOMOBILE LIABILITY I EOMBINEDS NGLE LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Pec person) | §
™ owneD SCHEDULED y
Al | e oy SeheD PHPK1870032 08/31/2018 | 08/31/2018 | BOBILY INJURY (Pef eccident) | &
> HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
$
| K| umBrRELLALIAB | 3] oecur EACH OGCURRENGE g 3.000.000
B EXCESS LIAB cuamsmace | Y PHUBE44196 08/31/2018 | 08/31/2019 | scamrcare ¢ 3.000,000
oen | <] rerenmion s 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sihore | [
ANY PROPRIETORIPARTNER/EXECUTIVE . E.L. EAGH ACCIDENT §
OFFICER/MEMBER EXCLUDED? I:l N/A
{Mandatory i NH) E.L. DISEASE - EA EMPLOYEE | §
If yas, describe under
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | §
) T Cyber Liability Aggregate 3,000,000/ ded 1K
Professional Liability
A | Abuse & Molesation PHFK 1870032 08/31/2018 | 08/31/2018 |1,000,000/2,000,000
1,000,0:00/2, 000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space |s requlred)
Carlificate holder is included as additional insured as requirad by written contract or agreement

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Nassal County ACCORDANCE WITH THE POLICY PROVISIONS.

1 West Street

AUTHORIZED REPRESENTATIVE

Mineola NY 11501 @_
|

© 1888-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD namie and logo are registered marks of ACORD



NYSIE New York State Insurance Fund

Workers' Compensation & Disabiltty Benefits Spaciailsts Since 1914
B CORPORATE CENTER DR, 28D FLR, MELVILLE, NEW YORK 11747-3166

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

VAR AN 492442377

OBERMAN COMPANIES
T77 WESTCHESTER AVENUE T
WHITE PLAINS NY 10804 )
SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER GERTIFICATE HOLDER
THE SAFE CENTER L| INC NASSAL COUNTY
15 GRUMMAN RD W STE 1006 1 WEST STREET
BETHPAGE NY 14714 MINEQLA NY 11801
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD : DATE
H 587 5935 467738 0423/2019 TO H1/23/2020 172412019

THIS 18 TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 587593-5, COVERING THE ENTIRE OBLIGATION OF THIS FOLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OFERATIONS IN THE STATE 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 CANGELLATIONS,
OR TO VALIDATE THi§ CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:/MWW.NYSIF.COMCERTICERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND 1S NOT LIABLE IN THE EVENT OF PAILURE TO GIVE SUGH HOTIFICATIONS,

THIS CERTIFICATE {$ ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

BY CAUSING THIS CERTIFICATE TO BE ISSUED TO THE CERTIFICATE HOLDER, THE POLICYHOLDER UNDERTAKES
TG PROVIDE THE CERTIFICATE HOLDER 30 CALENDAR DAYS' NOTICE OF ANY CANCELLATION OF THE POLICY,

NEW YORK STATE INSURANCE FUND

DIREGTOR INSURANCE FLIND UNDERWRITING

VALIDATION NUMBER: 1063439208
P8 %



Contract ID#: CQDA16000007

Contract Details

NIFS D #: CODA 6000007

New [X] Renewal [] T

Service:

NIFS Entry Date: 08/16/16

Adult Victim Advocates Prograggs»

Term: 11/01/2016 to 10/31/2017

1) Mandated Program:

Amendment ] 2) Comptroller Approval Form Attached: Yes
Time Extension  [] 3) CSEA Agreement § 32 Compliance Attached: Yes[]
Addl Funds (] 4) Vendor Ownership & Mgmt. Disclosure Attached:

Blanket Resolution [ ]
RES#

Yes [[]

5) Insurance Required

Yes
Yes

A_ ency _I_llforlnation

Name

Safe Center LI, [nc.

\jendofﬂlt).fk

11-2442377

Address

15 Grumman Road W.

Suite 1000
Bethpage, NY 11714

Contact Person

Sandra Oljva

Executive Director

Phona

(516) 465-4730

Department Contact

Robert McManus

Address
262 Old Country Road
Mineola NY 11501

Phone
(516)571-3354
]

P B,

Department

NIFS Eniry (Depi)
MIES dppvl (Dept. Head) E

Contracior Regisiered X

8/16/16

8/16/]6

- Véﬁ& (: (,..\ng/
q% A A

OMB

NIFS Approval ' ﬁ
{Contractor Registered)

County Attomey

CA RE & Insurance E’j
Ferification

Ay
S

/M

County Attorney
f

CA dpproval as to form

1%

{‘Z]-ﬁf/’ﬂ;gislative Alfairs

County Attorney

Fw'd Original Contraci 1o D

NIES dporoval

Comptroller

NIES Approval

¥

County Executive

Notirizeiion D
Filed with Clerk of the Leg. 1

|
|
|

fj/\ur

%/ﬁ/ll-::

I, ”i\

4 / D, i

%f/ﬁ

4 >y

W

L35, l

YesL I No []

Not required i

blanket resoluuon
5 3

Contract Suminary

PRS5234 (1/06)



Contract [D#: CQDA 16000007 Department: Districe Attorney

[ Description: One Year agreement to conduct vietin services program.

Purpose: The Adult Victim Advocates Program provides services to adult victims of violence. Adult'Victim Ad

(AVA’s) will provide information on resources available to assist victims of abuse or ass
with the victim throughout the medical, investigative, counseling, and judicial process,

Ivocates

ault. AVA’s will maintain contact

Method of Procurement: The contractor is a solé source provider who has unique experience and expertise in p

services to victims of domestic or dating abuse, child abuse, rape and sexual
confidential, specialized services for both adult and child victims, They have an unmatched reputation in the Lo

region,

roviding

assault. Safe Center LI Inc., offers free,

ng Island

Procurement History: N/A

~ 10731717, se

yshie

D&SCI‘iPtiOH of General Provisions: T his agreement wili covera one year pEI'iOd from | l/01/16
43
S

provided to ensure that individuals impacted by interpersonal violence can heal and also.receive

¢

rvices are

Impact on Funding / Price Analysis: Nore, project is funded through District Attorney forfeiture funds which
awarding of grants for projects that impact on public safety and/or the criminal justice system,

permii the

Change in Contract from Prior Procurement: N/A

Recommendation: Approve as submitted.

]

Advis nt Information
B T A T ] g I T »«. A R e e
Fund: Revenus Contract [ ! DAGRTESIBOTH/DES00 $100,000.00
\E:)n[rol: DA 89 County $ 2 [
Resp: 1B ‘ Federal $ 3 $
Object: DE “Stale $100,000,00 4 [y
Transaction: CL Capital $ 3 $
Other h 6 5
TOTAL | $100,000.00 | TOTAL | $160,000.00
% [ncrease
%o Decrease Document Prepared By: R. MeManus Dat 08/16/16

NS e TRt oo ey

“(Fwe Office Tse Oy

.
.

E #

PR52354 {1/06)




&-padre
RULES RESOLUTION NO. 3¢Z 2014

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU
COUNTY DISTRICT ATTORNEY'S OEEICE-AND-THE-SAFE-CENFER———

LI, INC,

Pr NI S SRS S A
Parrod by e Hulie Commiiize
B B '-'.‘--u _,. LBJ ;ﬁi‘ e

* t.'!."'.;. ‘//”7"_‘“__““
Co 7 v Odgtatied O ramssd O
ARSI =4
LR LT BRSNS -

WHEREAS, the County has negotiated a personal services agreement
with The Safe Center LI, Inc. to conduct the Adult Victims Advocate
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 agreement with

The Safe Center L1, Inc.



CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of , 20___(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 County Department of
the District Attorney , having ils principal office at 262 Old Country Road, Mineola, NY 11501 (the
“Department™), and (ii) The Safe Center LI, Inc., a New York State not-for-profit corporation,
having its principal office at 15 Grumman Road W., Suite 1000, Bethpage, New York 11714 (the

“Contractor™). '

WITNESSETH:

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

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

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

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

Section 1. Term. This Agreement shall commence on November 1, 2016 and
terminate on October 31, 2017, unless sooner terminated in accordance with the provisions of this
Agreement; provided, however, the County may renew this Agreement under the same terms and
conditions foi'two (2) additional one (1) year terms,

Section 2. Services, The Contractor shall conduct the Adult Victim
Advocates Program (AVAP). Adult Victim Advocates (AVA’s) are an essential part of victim
services. AVA’s seek to ensure that individuals impacted by interpersonal violence can heal and
receive justice. Serving as a liaison to the Department and other law enforcement agencies, AVAP
will facilitate communication among systemic partners and provide victims with timely and accurate
information on the nature of the legal process and the status of their case. AVA’s support victims by
accompanying them to forensic interviews, Grand Jury, Family, and Criminal Court proceedings and
evidentiary medical appointments. Additionally, advocates can help in obtaining orders of
protection, assist in writing Vietim Impact Statements and arrange for victims to be notified if their
assailant is released from incarceration. AVA’s can also link victims to immigration attorneys
affiliated with the Contractor to prepare an affidavit for a U Visa application, which is a
nonirmimigrant visa set aside for vietims of crimes (and their immediate family members) who have
suffered substantial mental or physical abuse and are willing to assist law enforcement and
government officials in the investigation or prosecution of the criminal activity. AVA’s are also
available to accompany the victim to U.8. Immigration and Customs Enforcement interviews and

hearings.



Section 3. Payment, (a) Amount of Congideration. The maximum amount that
the County shall pay the Contractor as full consideration for all services provided under this Agresment
shall not exceed One Hundred Thousand Dollars ($100,000.00) {the “Maximum Amount™, as
described in the budget in the attached Appendix “A”.

(b) ¥ouchers: Voucher Review, Approval and Audit, Payments shall be made to the
Contractor in arrears and shall be contingent upon (i) the Contractor submitting a claim voucher {the
“Voucher”) in a form satisfactory to the County, that (a) states with reasonable specificity the
services provided and the payment 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 documentation satisfactory to the County supporting the amount claimed, and (i)
review, approval and audit of the Voucher by the Department and/or the County Comptrolier or his
or her duly designated representative (the “Comptroller™),

(c) Timing of Payment Claims. The Contractor shall submit claims no later than (1) month
following the County’s receipt of the services that are the subject of the claim and no more
frequently than once a month.

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

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

(D) Reallocation Among Line Items: The Contractor may reallocate monies among line
items, provided however, that the Contracior shall not reallocate more than ten percent (10%) of the
amount allocated to any line item to another line item without the prior written consent of the
Department, Clause 10 notwithstanding,

Section 4. Independent Contractor. The Contractor is an independent
contractor of the County. The Contractor shall not, nor shall any officer, director, employee, servant,
agent or independent contractor of the Contractor (a “Contractor Agent™), be (i) deemed a County
employee, (ii) commit the County to any obligation, or (ii1) hold itself, himself, or herself out asa
County employee or Person with the autherity to commit the County to any obligation. As used in
this Agreement the word “Person” means any individual person, enlity (including partnerships,
corporations and limited liability companies), and government or political subdivision thersof
(including agencies, bureaus, offices and departments thereof),

InJ



Section S, No Arrears or Default. The Contractor is not in arrears to the County
upon any debt or contract and 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.

Section 6. Compliance With Law,

(a) Generally. The Contractor shall comply with any and all applicable Federal, State and
local Laws, including, but not limited to those relating to conflicts of interest, discrimination, a living
wage, disclosure of information, and vendor registration, in connection with its performance under this
Agreement. In furtherance of the foregoing, the Contractor is bound by and shall comply with the terms
of Appendix EE attached hereto and with the County’s vendor registration protocol. As used in this
Agreement the word “Law” includes any and all statutes, local laws, ordinances, rules, regulations,
applicable orders, and/or decrees, as the same may be amended from time to time, enacted, or adopted.

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

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

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

(iii) Tt shall be a continuing obligation of the Contractor to inform the County of any
material changes in the content of its certification of compliance, attached &3
Appendix L, and shall provide to the County any information necessary to
maintain the certification’s accuracy,

(¢) Records Access. The parties acknowledge and agree that all records, information,
and data (“[nformation™) acquired in connection with performance or administration of this
Agreement shall be used and disclosed solely for the purpose of performance and adminisiration of
the contract or as required by law. The Contractor acknowledges that Contractor Information in the
County’s possession may be subject to disclosure under Article 6 of the New York State Public
Officer’s Law (“Treedom of Information Law” or “FOIL™). In the event that such a request for
disclosure is made, the County shall make reasonable efforts to notify the Contractor of such request
prior to disclosure of the Information se that the Contractor may take such action as it deems

appropriate.
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(d)_Protection of Client Information. The Contractor acknowledges and agrees that all
information that the Contractor acquires in connection with performance under this Agreement is
strictly confidential, shall be held in the strictest confidence and shall be used solely for the purpose
of performing services for or on behalf of the County. Such confidential information shall not be
disclosed to third parties except (i) as permitted under this Agreement, or (i1} with the written
consent of the County (and then only to the extent of the consent) or (iit) upon legal compulsion. The
provisions of this section shall survive the termination of this Agreement and any breach of these
provisions shall be cause for immediate teznination of this Agreement,

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

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

Section 8. Indemnification; Defense: Cooperation. (a) The Contractor shal| be
solely responsible for and shall indemnify and hold harmless the County, the Department and its
officers, employees, and agents (the “Indemnified Parties™) from and against any and all lizbilities,
losses, costs, expenses (including, without limitation, attorneys’ fees and disbursements) and
damages (“Losses™), arising out of or in connection with any acts or omissions of the Contractor or a
Contractor Agent, regardless of whether due to negligence, fault, or default, including Losses in
connection with any threatened investigation, litigation or other proceeding or preparing a defense to
or prosecuting the same; provided, however, that the Contractor shall not be responsible for that
portion, if any, of a Loss that is caused by the negligence of the County.

(b) The Coniractor 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 suifs, actions, or
proceedings which may be brought or instituted against one or more Indemnified Parties for which
the Contractor is responsible under this Section, and, further to the Contractor’s indemnification
obligations, the Contractor shall pay and satisfy any judgment, decree, loss or settlement in
connection therewith,

(¢) The Contractor shall, and shall cause Contractor Agents to, cooperate with the County
and the Department in connection with the investigation, defense or prosecution of any action, suit or
proceeding in connection with this Agreement, inciuding the acts or omissions of the Contracior
and/ov a Contractor Agent in connection with this Agreement,

(d} The provisions of this Section shall survive the termination of this Agreement.



Section 9. Insurance. {(a) Types and Amounts, The Contractor shall obtain and
maintain throughout the term of this Agreement, at its own expense; (1) one or more policies
for commercial general liability insurance, which policy(ies) shall name “Nassau County” as
an additional insured and have a minimum single combined fimit of liability of not less than
one million dollars ($1,000,000) per claim and two million dollars ($2,000,000) aggiegate
coverage, (ii) if contracting in whole or part to provide professional services, one or more
policies for professional liability insurance, which policy(ies) shall have a minimum single
combined limit liability of not less than one million dollars ($1,000,000) per claim, (iii)
compensation insurance for the benefit of the Contractor’s employees (“Workers’
Compensation [nsurance”), which insurance is in compliance with the New York State
Workers” Compensation Law, and (iv) such additiona! insurance as the County may from
time to time specify.

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

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

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




Section 11, Termination. (a} Generally. This Agreement may be terminated (1)
for any reason by the County upon thirty (30) days’ written notice to the Contractor, (i) for “Cause”
by the County immediately upon the receipt by the Contractor of written notice of termination, (iii)
upon mutual written Agreement of the County and the Contractor, and (iy) in accordance with any
other provisions of this Agreement expressly addressing termination.

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

Agreement.

(b) By the Contractor. This Agreement may be terminated by the Contractor if performance
becomes impracticable through no fault of the Contractor, where the impracticability relates to the
Contractor’s ability to perform its obligations and not to a judgment as to convenience or the
desirability of continued performance. Termination under this subsection shall be effected by the
Contractor delivering to the commissioner or other head of the Departmeat (the “Commissioner™), at
least sixty (60) days prior to the termination date {or a shorter period if sixty days® notice is
impossible), a notice stating (1) that the Contractor is ferminating this Agreement in accordance with
this subsection, (ii) the date as of which this Agreement will terminate, and (iii) the facts giving rise
to the Confractor’s right to terminate under this subsection, A copy of the notice given to the
Commissioner shal!l be given to the Deputy County Executive who oversees the administration of the
Department (the “Applicable DCE”} on the same day that notice is given to the Commissioner,

(c) Contractor Assistance upon Termination. In connection with the termination or
impending termination of this Agreement the Contractor shall, regardless of the reason for
termination, take all actions reasonably requested by the County (including those set forth in other
provisions of this Agreement) to assist the County in transitioning the Contractor’s respensibilities
under this Agreement. The provisions of this subsection shall survive the termination of this

Agreement.

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




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

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

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

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

County.

Section 15,  Consent fo Jurisdiction and Venue; Governing Law, Unless
otherwise specified in this Agreement or required by Law, exclusive original jurisdiction for all
claims or actions with respect to this Agreement shall be in the Supreme Cowrt in Nassau County in
New York State and the parties expressly waive any objections to the same on any grounds,
including venue and forum non conveniens. This Agreement is intended as a contract under, and
shall be governed and construed in accordance with, the Laws of New York State, without regard to

the conflict of faws provisions thereof.

Section 16. Notices. Any notice, request, demand or other communication
required to be given or made in connection with this Agreement shall be (a) in writing, (b) delivered
or sent (i} by hand delivery, evidenced by a signed, dated receipt, (il) postage prepaid via certified
mail, return receipt requested, or (ili} overnight delivery via a nationally recognized courier service,
(c) deemed given or made on the date the delivery receipt was signed by a County employee, three
(3) business days after it is mailed or one (1) business day after it is released to a courier service, as
applicable, and (d)(1) if to the Department, to the attention of the Commissioner at the address
specified above for the Department, (ii) if' to an Applicable DCE, to the attention of the Applicable
DCE (whose name the Contracter shall obtain from the Department) at the address specified above



for the County, (iii) if to the Comptroller, to the attention of the Comptroller at 240 Old Country
Road, Mineola, NY 11501, and {i¥) if to the Contractor, to the attention of the person who executed
this Agreement on behalf of the Contractor at the address specified above for the Contractor, or in
each case to such other persons or addresses as shall be designated by written notice.

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

{b) In the event that any provision of this Agreement shall be held to be invalid, illegal or
unenforceable, the validity, legality and enforceability of the remaining provisions shall not in any
way be affected or impaired thereby,

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

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

Section 18, Section and Other Headings. The section and other headings
confained in this Agreement are for reference purposes only and shall not affect the meaning or
interpretation of this Agreement, ———

Section 19.  Entire Agreement. This Agreement represents the full and entire
understanding and agreement between the parties with regard to the subject matter hereof and
supersedes all prior agreements (whether written or oral) of the parties relating to the subject matter
of this Agreement.




Section 20, Executory Clause. Notwithstanding any other provision of this

Agreement.

(a) Approval and Execution. The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement) to any Person unless (1) all County
and other governmental approvals have been obtained, including, if required, approval by the County
Legislature, and (ii) this Agreement has been executed by the County Executive (as defined in this

Agreement),

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

[Remainder of Page Intentionally Left Blank.)



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

date first above written.

S

Cv”“ﬁﬁﬁ STeTT.

CO-EREC, DIRECTAL

Rla/le

THE SAFE CENTER LI, INC.

Name: %A/;\JD/Q,'-’? @ d_/ VA
Title: ' -EXEC. DIRELCTO P
Date: E}/G’/ﬁf@

By

NASSAU COUNTY

By: %M‘/

vy % .
Name: _ Chaugy Lyby L

Titles _ County Executive
Deputy County Executive
Date: /[l /e

PLEASE EXECUTE IN BLUE INK

10



STATE OF NEW YORK)
)88.:
COUNTY OF NASSAU)

On the %gi day of /7%{(;.5,{‘5 T in the year 2016 before me personally came
SAMDRA OLIVA /(f-\/;um’/,ﬁ] S@4qme personally known, who, being by me duly sworn, did depose and
say that he dr ste resides in the County oty gFos kI MASSA i that he or she is the
CO~EXEC . DIRECTOBof THE SAEE peNTER L1 _{N¢ , the corporation described herein and
which executed the above instrument; and that he or-she signed his or her name thereto by authority
of the board of directors of said corporation,

NOTARY PUBLIC

MOORZARAM B KHAN
T Notary Pubile, Stata of bew York
' Me, 02KHE250237

Qualified in Suffolk Counly

STATE OF NEW YORK)

JEE
COUNTY OF NASSAU )
Onﬁ:e; 22 day of /JJ"J%PAQ\/ in the year 2016 before me personally came
Cﬁuu—(@;‘ "D to me personally known, who, being by me duly sworn, did depose and
p

say that he or she resides in the County of fdsaA. ; that he or she is a Deputy County
Executive of the County of Nassau, the municipal corporation described herein and which executed
the abave instrument; and that he or she signed his or her name thereto pursuant to Section 205 of

t Law of Nassau County.

LR N mtberand wtm g,
) OrL L=

1 FRANCIS X, BECKER I
Notary Public, State of New York
No. 01BESO73153
Qualified in Nassau County




BUDGET

PERSONNEL

Adult Victim Advocate

Adult Victim Advocate (Bilingual)
Assistant Director/Child Advocacy Center
Bookkeeper

SUBTOTAL PERSONNEL

FRINGE BENEFITS
(19.639% of Personnel Costs)

OTHER EXPENSES
Program/Office Supplies
Staft/Client Travel

Facility Rent

Client Expenses/Needs
SUBTOTAL OTHER EXPENSES

TOTAL PROGRAM COST

APPENDIX A

TOTAL
SALARY AMOUNT
$36,050.00 $36,050.00
$33,990.00 $33,990.00
$2,300.00 $2,300.00
$2.000.00 $2.000.00
$74,340.00 $74,340.00
TOTAL
AMOUNT AMOUNT
$14,600.00 $14,600.00
TOTAL
AMOUNT AMOUNT
£500.00 $500.00
$2,900.00 $2,900.00
$6,000.00 $6,000.00
$1,660.00 $1,660.00
$11,060.00 $11,060.00
$100,000.00 $100,000,00



NIFS iD:CLDA17000015

Capital:

Department: District Attorney

SERVICE: Adult Victim Advocates Program

Contract ID #:CQDA16000007 02 NIFS Entry Date: 18-SEP-17

Amendment

Time Extension:

Addl, Funds:

Blanket Resolution:

Term: from 01-NOV-17t0 31-OCT-18

RESH#

1) Mandated Program: N
2) Comptroller Approval Form

Attached:

3} CSEA Agmt, § 32 Compliance N
Attached:

4} Vendor Ownership & Mgmt. v
Biselosure-Attached:

5} Insurance Required Y

Yeador Info:

Department;

Name: The Safe Center LI, Ine,

Vendor ID#: 11-2442377

Address: 15 Gramman Road,
West
Suite 1000

Bethpage, New York 11714

Contact Person: Sandra Qliva,

Executive Director

Contact Name: Robert McManus, Director of Office Services

Address: 262 Old Country Road

Mineola, New York 1150

Phone: 516-571-3354

Phone:; 516-571-4730

Routing Slip

Department NIFS Entry: X 18-SEP-17 -- VCORDOVA
Department NIFS Approval: X 19-SEP-17 -- RMCMANUS
DPW Capital Fund Approved:

OMB NIFA Approval: X 25-8EP-17 -- RDALLEVA
OomMB NIFS Approval: X 19-SEP-17 -- MSEIDLER
County Atty. Insurance Verification:; X 19-SEP-17 - AAMATO
County Atty. Approval to Form: X 20-8EP-17 - JDELLE




Dep. CE Approval: X 06-OCT-17 -- CRIBANDO
Leg. Affairs Approval/iReview: X 26-SEP-17 «- MREYNOLDS
Legislature Approval: ) I,
Comptroller NIFS Approval: X 18-0CT-17 -- RBURKERT
NIFA NIFA Approval:

Contract Summary

Purpose: The Adult Victim Advocates Program provides services to adult victims of vielence. Adult Victim Advocates (AVA's) will
provide information on reseurces available to assist victims of abuse or assault, AVA's will maintain contact with the victim

throughout the medical, investigative, counseling, and judicial process.

Mecthod of Procurement: The contractor is 2 sole source provider who has unique experience and expertise in providing services Lo
victims of domestic or dating abuse, child abuse, rape and sexual assault. Safe Center LI, Inc., offers free, confidential, specialized

services for both adults and child victims, They have an unmated reputation in the Long Island region

Procurement History: N/A

— | Description.of Geneval Rroxisions:. This.amendmentwill covera one (1).year period.from.11/01/17 - 10{3 1118, . Services.are

provided to ensure that individuals impacted by interpersonal violence can heal and also receive justice,

Impact on Funding / Price Analysis: None, project is funded through District Attorney forfeiture funds which permit the awarding

of grants for projects that impact on public safety and/or the criminal justice system.

Change in Contract from Prior Procurement: N/A

Recommendation: (approve as submitted) Approve as submitted.

Advisement Information

Control: DABS Revenue DAGRTB91BOTH/D
Resp: 1B Contract; ! E£500 $100,000.00
Qbject: DE County $0.00 $0.00
Transaction: cL Federal $0.00 50.00
p"OJC.CE #: Slﬂlr? § 100,000.00 S50
Detail: Capital $0.00
Other $0.00 $0.00
RENEWAL TOTAL | $100,000.00 — $ 0.00
% TOTAL | 5 100,000.00
Increase
N
Decrease
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. *
George Maragos
Comptroller

¢

240 O1d Country Road
Mincola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: The Safe Center LI, Inc.

CONTRACTOR ADDRESS: 15 Grumman Road, West, Suite 1000

Bethpage, New York 11714

FEDERAL TAX 1D #: 1-2442377

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

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

LL. [] The contractor was selected pursuant to a Request for Proposals,
The  Contract  was  entered into after o written request for proposals was issucd  on
[date]. Potential proposers were made aware of the availabifity of the RFP by

advertisemenl in [newspaper], posling on indusiry websites. via
cimail o interested parties and by publication on the County procurement websile, Proposals were due
on [date]. [state #] proposals were received und evaluated. The

cvaluation commillee consisted of

{Hst # of persons on
committee and Lheir respective departments). The proposals were scored and ranked. As u resull of the
scoring and ranking. the highest-ranking proposer was selecled,




CODAT6OOO0O7
CLDA 17000015

HI. [} This is a renewal, extension or amendment of an existing contract. .
The contract was originally exceuted by Nassau County on [date]. This is a

rencwal or extension pursuant 1o the contracl, or an amendment within the scope of the contract or REP
{copies of the relevanl  pages are  allached).  The original  contract  was  entered  into
afler

|describe
procurement method, i.e., RFP, three propoesals evaluated, ete.] Attach a copy of the most recent evaluation
ol the contractor's performance for any contract 10 be renewed or extended. Il the contractor has nol
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contracl with the county,

IV. [] Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal,

[.]A._The canlracthas.beenawarded.to-the proposeroffering the lowest.cost-proposal; OR:

[[] B. The attuched memorandum contains a detailed explanation as to the reason(s) why the
contract was awarded 10 other than the towest-cost proposer, The attachment includes a specific
delincation of the unique skills and experience, the specific reasons why a proposal is deemed
superior, und/or why the proposer has been judged to be able 1o perform more quickly than ather
Proposers,

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

(] A There ure only one ar two providers of the services sought or less than three providers
submitled proposals. The memorandum describes how the contractor was determined 10 be (he
sole source provider of the personal service needed or explaing why only two propesals could be
obtuwined. Il two proposals were oblained, the memorandum explains thal the conlracl was
awiarded 1o the lowest cost proposer, or why the selecied proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise. or its availability (o
perform in the most immediate and timely manner.

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

L] C Pursuant 1o General Municipal Law Section 104, the depastment is purchasing the services

reguirce through o New York St Office of - Geaeral  Services  contiael  no.
- Sund the attached memorandum explains Lo Uye prachase is within
the scope of the terms ol that conteact,

O D, Pursuan 1o General Municipal Law Seciion 119-00 the department is purchusing (he services
reguired through an iter-municipal agreenent.

?
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V1. @ This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attuched is « memorandum that explains the reasons
for entering inlo this contract withoul conducting a competilive process, and delails when the department
intends Lo initiate a competilive process for the future award of Lhese services, For any such contsact, where
the vendor has previousty provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance, 1f 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 cerain limited circumstances, conducling a compelilive process and/or completing performance
evalualions may nol be possible because of the nature of the human services program, or because of a
compelling need (o continue services through the same provider. In those circumstances, altach an
explanation of why a compeltitive process and/or performance evaluation is inapplicable.-.0)

VILI. [J 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 receip!
and evaluation of annual Statements of Qualifications & Performance Data, and its negotiations with the
most highly qualificd firms.

{nstructions with respect to Sections VI, IX and X: All Departments must check the box for VIIL
Then, check the box for either 1X or X, as applicable,

VIIL ] Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that il has an obligation to utilize best efforts {o hire
MWRBE sub-contractors, Prool of the contraclual utilization of best efforts as outlined in Exhibit “EE”
may be requested al any. time, from time to lime, by the Comptrotler’s Office prior to the approval of
claim vouchers.

IX. ] Department MWBE responsibilities. To ensure compliance with MWBE requirements
as oullined in Exhibit “EE”, Department will require vendor to submil list of sub-contraclor
requirements prior o submission of the firsl claim voucher, for services under this contract being
submitted to the Compturolier,

X. <] Vendor will not require any sub-contractors,

[n addition, {f this is a contraci with an individual orwith an entity that has only one or twvo cmmployees: O a seview of The
eriteria setlorth hy the Internal Revenue Seivice, Revenie Ruling No, 37-41, TOR7-1 €13, 296, attuched as Appendiy A 1o thy
Camptrodler™s Memorandum, dated February 13, 2004 concerning independent contractors and cmployes indicites tag the
contractor wotld not be considered an emplovee lor federal s purposes,

f] ool e L(
Depnrhnen%[Heﬂd Signature

R A

R

Date

NOTE: Any infornation requested above, or in the exhibit below, mayv be ineluded in the cotendy's Usteff summary” form
inlicw of a separate nemorandin,
Campr. form Pers. Prof. Services Conracis: Bev, 1316

PR



MADELINE SINGAS
DISTRICT ATTORNEY

OFFICE OF THE DISTRICT ATTORNEY
NASSAU COUNTY

ADDENDUM TO COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROTESSIONAL OR HUMAN SERYVICES CONTRACTS

Dale: DU8/17

Subject:  Contract CODA16000007/CLDA17000015
Sate Center LI, Inc.

This is a human services contract with a not-for-prolil agency for which a competive process
has not been initiated. The Safe Center L, Inc,, exists as a result of the merger of two former
non-profit agencies that separately served Lhe victims of domestic abuse and child abuse, lhe

Nassau County Coalition Against Domestic Viclence (NCCADV) and the Coalition Againsl
Child Abuse and Negleet (CACAN). Each of these organizations had provided services Lo
victims of abuse for over thirly years. The Safe Center LI offers a broad spectrum of services
including, but not limited lo, group counseling, shelter and housing assistance, immigration
services, individual therapy, medical referrals, entitlement assistance and adult basic cducation,
These services are provided by a highly trained, nurturing, and compassionate staff of
professionals well qualified to enhance the recovery of trauma victims and their non-offending
family membeis,

No other organizational entity in this geographical area possesses the experience, staff,
resources, facilities and affilialions to be able Lo provide the services called for in this agreement.
Both NCCADY and CACAN had a long history of collaboration with the District Atlorney’s
Office, the Nassau County Police Department and other local police agencies within Nassau
County prior 1o their merger in 2014, For these reasons, no other alternative organizations were
considered for this program,



AMENDMENT 1

This AMENDMENT, dated as of __, 2017 (topether with the exhibit
hereto, this “Amendment™), between (i) Nassau County, a municipal corporation having its
principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and
on behalf of the Nassau County District Attorney's Office, having its principal office at 262 0ld
Country Road, Mineola, New York 11501, and (i) The Safe Center LI, Inc., a New York State not-
for-profit corporation, having its principal office at 15 Grumman Road West, Suite 1000, Bethpage,
New York 11714, (hereinafter referred to as *the Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQDA 16000007 between the County and
the Contractor, executed on behalf of the County on November 23, 2016, (the “Original
Agreement”), the Contractor conducts a program called the Adult Victim Advocates Program,
Adult Victim Advocates are an essential part of victim services. Adult Victim Advocates seek 1o
ensure that individuals impacted by interpersonal violence can heal and receive justice. These

services arc more ully described in the Original Agréciment (the services coniemplated by the
Original Agreement, the “Services™);

WHEREAS, the term of the Original Agreement was from November 1, 2016 through
October 31, 2017 with twe (2) additional one (1) year option to renew, and subject to early
termination as provided for under the Original Agreement (the “Original Term™); and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor for
Services under the Original Agreement, as full compensation for the Services, was One Hundred
Thousand and 00/100 Dollars ($100,000.00) (the “Maximum Amount™); and

WHEREAS, the County desires to exercise one (1) of the two (2) renewal options by both
extending the Original Term and increasing the Maximum Amount.

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

1. Term Extension. The Original Term shall be extended by one (1) year, so that the
termination date of the Original Agreement, as amended by this Amendment (the “Amended
Agreement”), shall be October 31,2018,




2. Maximum Amount. The Maximum Amount in the Original Apreement shall be
increased by One Hundred Thousand Dollars ($100,000.00), so that the maximum amount that the
County shall pay to the Contractor as full consideration for all Services provided under the
Amended Agreement shall be Two Hundred Thousand Dollars ($200,000.00) (the “Amended
Maximum Amount”). The increase provided under this Amendment shall be payable in accordance
with the attached Appendix A-1.

3. Full Force and Xffect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.

[Remainder of Page Intentionally Left Blank.]



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

THE SAFE CENTER LI, INC.

“ T
— ,,.,;f"“";w‘/ """" N N
A D e @
(,,; e ‘)"L@W,M@f{ } By. \/‘g @ \&CQ } e

" SAMDRA_OLIJA Name; ¢ NMNTHIA SEHTT

CO-EXEC. PIRECTOR Title: @ - ExEd, P/RECTOHR
GI/EN ] Date: 7/12.)17

NASSAU COUNTY

By: %/’\m

Name:  paiiha J. e~

Title: /County Executive

Deputy Courty Exeentive
Date: (7?}{9 /( /3 %

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)
)s8.:
COUNTY OF NASSAU)

On the (A74 day of SEFTEM AER in the year 2017 before me personally came

CamvhrA Cley UAE Qykorth p orTto me personally known, who, being by me duly sworn, did depose

and say that he or she resides in the County ofwr,coue/iuf?gfp (L ; that he or she is the

A= EXEC  DIRECTHR Of THE SBEE £ ENTEL £ I3 1ake, the corporation described herein

and which executed the a /ove instrument;,arid that he or she signed his or her name thereto by
authority of the board oi/tflrec‘fors of sald corporation.

/
=,
/ ~ = / é/}_ﬁ_ Lots Sehwashar N
- gtary Public, Stata of MY
NO FAI{Y PUBLIC R:?f‘ Mo, 0,3‘;(‘5{‘040 72
/ Gomim, Expires 01}01[:,017
STATE OF NEW YORK)
Jss.:
COUNTY OF NASSAU)
Loty
On the 5 day of A(W in the year 2007-before me personally came
\(“‘ﬁ\m -~ —i:m/ D me persondily knowvn, who, being by me duly swom, did depose
and say that he or she resides in the County of /5.8 a.14 ; that he or she is a Deputy County

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

NOTARY PUBLIC

A
hado GG
I ot L8 %’bm%ﬁnmbﬂhmnm&uh«&
:eﬁ”” ‘mﬁ TANYA L CARTER
~ &% Notary Public, State of New York
No, 01 CABGT 2858
Gualitiad in Nassau Connty

ey
J Gommission Expires Aprll 15, 20,......
B P P e e R M S o o e A oo 7




Personnel

Fringe Benefits
(19.639% of Personnel Costs)

Other Expenses
(14.877% of Personnel Costs)

APPENDIX A-1
BUDGET

$ 74,340.00

$ 14,600.00

$ 11,060.00

TOTAL BUDGET

$100,000.00

(@]



iy I
ACORI>
‘n..../

N

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDDIYYYY)
8/31/2017

THIS CERTIFICATE 15 [SSUED AS A MATTER OF JNFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW., THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; IT the certificate holder is an ADDITIONAL INSURED, the polley{ies) must he endorsed. If SUBROGATION 1S WAIVED, subjact t¢
the terms and conditions of the poficy, certaln policies may require an endorsement, A statemant on this cerlificate doss not confer rights to the

cortiflcate holder In lisu of such endorsament(s).

PRODUCER

TOG Insurance Brokexage Group Ing,
d/b/a The Charman Companies

771 Westchester Ave

CONTACT
NAME:

Philicia Blake
I8, o, pxyy_(914) 6948550
AbDR“Es_s; pblakefoberman, com

[ FBX Ly, 1910 694-8552

INSURER(S)} AFFORDING COVERAGE

NAIC #
White Plains NY 10504 INSURER A :Philadelphia Indemnity Ins Co, 18058
INSURED INSURER B :Philadelphia Ins Co 23850
The Safe Center LY, Inc INSURER C ;
15 Grumman Rd W INSURER D &

INSURER £ ;
Bethpage MY 11714 INSURER F :
COVERAGES CERTIFICATE NUMBER:17~18 Master REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

INSR ADDLISUBR| POLIC POLIC
LR TYPE OF INSURANCE INSD L WYD POLICY NUMBER mwﬁmm% {ME’II[I)D‘{YF\E’)‘((E{) SLAE]
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
AW,
A CLAIMS-MADE | X ] QCOUR EREQ%%STO(E};%&&%MBJ $ 100,000
] X PRFKI7051I0 8731720078 /3172010 MED EXP (Any ane parson) 5 5,000
_ PERSOMAL & ADVINJURY | § 1,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X | poLicY !:l fES D LoC PRODUCTS - COMP/OR AGG | § 2,000,000
OTHER: Abuse and Molestalon $ 1,000,000
AUTOMOBILE LIABILITY %gagaweﬂo(;swme TMIT 15 1,000,000
A ANY AUTO BODILY INJURY {Per parson) | §
AL SUED i! SGEpuLED PHPKLTONL10 0/31/2017 | 8/31/2018 | DODILY INJURY {Per actident) | §
e i NON.GWNED ' PROPERTY DAMAGE
| X Vhirep autos | X | avros {Per accldent) A §
Madical paymants 5 5,000
| X | UMBRELLA LiAB X | ocour EACH DCCURRENCE 5 3,000,000
B EXCESS Liag CLAIMS-MADE AGGREGATE 3 3,000,000
! DED i X l RETEMTION § 15,0001 ¥ PRUBS9E726 8/31/2017 | 8/31/2018 3
WORKERS COMPENSATION PER i GiH-
AND EMPLOYERS' LIABILITY YIN STATUTE | 1 S N
ANY PROPRIETOR/PARTMERIEXECUTIVE = E.L. EACH ACCIDENT $
OFFICERMEMBER EXGLUDED? i__] NTA
{Mandatory In NH} E.l DISEASE - EA EMPLOYEE §
¥ yas, describa under
DESCRIPTION OF CPERATIOMS below E.L. DISEASE « POLICY LIMIT | §
A iprofessional Liability PHPKL705110 8/31/2017 | 873172018 | 1,000,00012,000,000
A {nbuse & Molesation PHPR1705110 873172017 | B/31/2018 | 1,000,060/2,C00.000

DESCRIPTION OF OPERATIONS f LOGATIONS ! VEHIGLES (ACGRD 101, Addifonal Renmarks Sehedule, may b attached i mors space Is requirad)
Certificate Holder Nassau County Office of tha District Attorney, 262 0ld Country Read, Mineola, WY 11501

is named Additicnally Insured.

CERTIFICATE HOLDER

CANCELLATION

Nassau County Office of the District Atto
262 0ld Country Road
Mineola, NY 11501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DAYTE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESEMTATIVE

David Mittelman/PHIL Sz =%

ACORD 25 (2014/04)
INSQ2E 2400

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




New York State Insurance Fund

Workers’ Compensation & Disabiltty Benefis Speciallsts Since 1914
8 CORPORATE CENTER DR, 2ND FLR, MELVILLE, NEW YORK H747-3166

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

NYSIE

VAAAAS 112442377
OBERMAN COMPANIES

777 WESTCHESTER AVENUE
WHITE PLAING NY 10604
SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
THE SAFE CENTER Lf ING NASSAU COUNTY
16 GRUMMAN RD W STE 1000 1 WEST STREET
BETHPAGE NY 11714 MINEQLA NY 11501
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
H 887 593.5 467738 0172372010 TO 01/23/2020 112472019

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANGE
FUND UNDER POLICY NO. %87 503.5, COVERING THE ENTIRE QBLIGAYTION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLIGYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLIGY, INCLUDING ANY NOTIFICATION OF CANGELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEHSITE AT HTTPS UAWWW NYSIF COMICERTICERTVAL.ASP, THE NEW
YORK STATE INSURANCE FUND 1S NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE I§ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTE NOR INSURANGE

COVERAGE UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES  NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

BY CAUSING THIS CERTIFICATE TO BE ISSUED TO THE GERTIFICATE HOLDER, THE POLICYHOLDER UNDERTAKES
TO PROVIDE THE CERTIFICATE HOLDER 30 CALENDAR DAYS' NOTICE OF ANY CANCELLATION OF THE POLIGY.

NEW YORK STATE INSURANCE FUND

N
A3 odlrnd Qa
DIRECTOR INSLURANCE FUND UNDERWRITING

VALIDATION NUMBER: 1083439298
1126 %



