NIFS ID:CLHS19000008

Capital:

Contract ID #:CQHS18000115

Department: Human Services

E-16-19

SERVICE: Chemical Dependency

NIFS Entry Date: 21-MAR-19

Term: from 01-JAN-19 to 31-DEC-19

Amendment 1) Mandated Program:
2) Comptroller Approval Form
Time Extension: Attached:
Addl. Funds:X 3) CSEA Agmt, § 32 Compliance N
. Attached:
Blanket Resolution: 4} Vendor Ownership & Mgmi. v
RES# None Disclosure Attached:
5) Insurance Required Y
Vendor Info: Department:
Name: New Horizon Counseling] Vendor ID#: 112593090 Contact Name: Donnie Eng
Center
Address: 108-19 Rockaway Blvd | Contact Person: Donna Depiola| | Address: 60 Charles Lindbergh Blvd
Ozone Park, NY 11420 Suite 200 o3 rj’
Phone: 516-239-1945 Uniondale, NY 11553 T:
Phone: 516-227-8957 =
ted
i
o o
. . £
Routing Slip o
Department NIFS Entry: X 22-MAR-19 -- DENG
Department NIFS Approval: X 22-MAR-19 -- RANDERSON
DPW Capital Fund Approved:
OMB NIFA Approval: X 04-APR-19 -- CNOLAN
OMB NIFS Approval: X 22-MAR-19 -« NGUMIENIAK
County Atty. Insurance Verification: X 22-MAR-19 -- NSARANDIS
County Afty. Approval to Form: X 22-MAR-19 -- MMISRA
CPO Approval: X 08-APR-19 - KOHAGENCE




DCEC Approval: X 08-APR-19 -- JCHIARA

Dep. CE Approval: X 10-APR-19 -- KROSE-LOUDER
Leg. Affairs Approval/Review: X 19-APR-19 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

experiencing difficulties in life due to their own or someone else;s substance abuse.

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

Department by OASAS.

Method of Procurement: The Departiment contracts with a group of agencies, all of whom are NYS Office of Alcoholism and
Substance Abuse Services (OASASY) licensed not-for-profit organizations. Each agency in the latter group is utilized by the
Department. Every agency;s program is evaluated at least annually by the Department and OASAS regarding efficiency, productivity

and license renewal. The funding for each program is determined according to a State aid authorization schedule provided to the

Department.

Procurement History: The not for profit agency delivering these services is part of a cadre of specialized substance abuse/chemical

dependency (Drugs & Alcohol) treatment providers who have maintained a multi-year service delivery relationship with the

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

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

Impact on Funding / Price Analysis: This program is funded by NYS-OASAS.

Change in Contract from Prior Procurement; None,

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES FUNDING - INDEX/OBJECT
Fund: GRT SOURCE AMOUNT LINE CODE AMOUNT
Control; F1 Revenue $0.00
Resp: F100 Contract; BHGRTF100FSA/X
Objoct DE511 County | $0.00 2 8/DE511 $5,855.00
Transaction: 109 Federal $0.00 $ 0.00
Project #: State $ 5,855.00
Detail: Capital $0.00 $ 0.00
Other $0.00 $0.00
RENEWAL TOTAL | 5 5,855.00 . $0.00
% TOTAL | ¢ 5 855.00
Increase
%
Decrease




N I F A Nassau County Internim Finance Authority

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

1. Vendor: New Horizon Counseling Center
2. Dollar amount requiring NIFA approval: $5855
Amount to be encumbered: $5855

This is a Amendment

If new contract - $ amount shauld 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: 2018
Has work or services on this contract commenced? Y

e r—

If yes, please explain: Additional State aid funding

4. Funding Source:

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

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

The program provides outpatient services to a mainly adolescent populalion, families and significant others who are experiencing difficulties in Iife due to their
own or someche else&#xBF;s substance abuse,

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

Nassau County Committee and/or Legislature

Date of approval{s} and citation fo 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:

Gomwagtin: o [Date o [ hmea L
CQHS18000115 30 MAR-‘IS 493,771.00




AUTHORIZATION

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

s.

CNOLAN 04-APR-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 at

|

NIFA

Amount being approved by NIFA: _

Payment is not guarantead for any wark 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 DEPARTMENT OF HUMAN
SERVICES, OFFICE OF MENTAL HEALTH, CHEMICAL
DEPENDENCY AND DEVELOPMENTAL DISABILITIES SERVICES,
AND NEW HORIZON COUNSELING CENTER (“NEW HORIZON™)

WHEREAS, the County has negotiated an amendment to a personal
services agreement with New Horizon to provide behavioral health services,
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 said amendment to

the agreement with New Horizon.



Jack Schnirman
Comptroller

OX¥FICE 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: New Horizon Counseling Center

CONTRACTOR ADDRESS: 108-19 Rockaway Blvd, Ozone Park, NY 11420

FEDERAIL TAX ID #: 11-2593090

Instructions: Please check the appropriate box (“E1”) after one of the following roman
numerals, and provide all the requested information.

I. 1 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in fnewspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of sealed
bids were received and opened.

II. B3 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by advertisement in
|newspaper], posting on industry websites, via email to interested
parties and by publication on the County procurement website. Proposals were due on
[date]. [state #] proposals were received and evaluated. The
evaluation committee consisted of:

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




II1. & This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on March 30, 2018, This is a renewal or extension
pursuant to the contract, or an amendment within the scope of the contract or RFP (copics of the relevant
pages are attached). The original contract was entered into
after

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

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

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

L1 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.

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

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

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



VL O This is a human services contract with a not-for-profit agency for which a

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

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

VIL O This is a public works contract for the provision of architectural, engineering

or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms,

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

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

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

Ir addition, if this is a contract with an individual or with an entity that has only one or two employees: 1 a review of the
criteria set forth by the Internal Revenue Service, 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 purpose

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in lien of a separate memorandum,
Compt. form Pers./Prof. Services Coniracts: Rev. G1/18



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES NO X If ves, 1o what campaign committee?

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
hisfher 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 exchandge for any benafit or
remuneration.

Electronically sighed and certified at the date and time indicated by:
Herrick Lipton [DDEPIOLA@NHCC.US]

Dated: 01/08/2019 05:17:09 PM Vendor: New Horizon Counseling Center, Inc.

Title: Chief Executive Officer

Page 1 of 1 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name:  Geri DiDomenico

Date of birth: 12/09/1042

Home address: 570 Broadway, Apt. 32B

City: Lynbrook State: NY Zip Code: 11563
Business Address: NA

City: NA State; NY Zip Code: 11420
Telephone: (518) 561-4963

Other present address(es):

City: State: Zip Code:
Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary 07/01/2013
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES | NO X If Yes, provide details.

L

=~

Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?

YES | | NO | X | IfYes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questicnnaire?

YES | | NO | X | IfYes, provide details.

6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES | | NO | X |IfYes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
result of any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you
need more space, photocopy the appropriate page and attach it to the questionnaire.



7. In the past (5) years, have you and/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 If yes, provide-an explanation of the circumstances and corrective action
taken.
| il
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES I:] NO If yes, provide an explanation of the circumstances and corrective action
taken.
| l
c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.
| |
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
faken.
| |
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?

YES [ ]NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
duestionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO X | Wyes, provide an explanation of the circumstances and corrective action
taken.
[ |
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and cerrective action
taken.
| |
C. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action

taken.

I |
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f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
i-x

YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
10. 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 an explanation of the circumstances and corrective action taken.

11. In addition to the information provided, in the past 5 years has any business or organization listed in response
to Question 3, 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 an explanation of the circumstances and corrective action taken.

12. 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 cr administrative proceedings with respect to any professional
license held?

YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

13. 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 an explanation of the circumstances and corrective action takan.




L, I_Geri PDiDomenico !, hereby acknowledge that a materiafly false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Geri DiDomenico | , hereby certify that | have read and understand all the
items contained in this form; that | supptlied fuil 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 form; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County wil! rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

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.

New Horizon Counseling Center, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Geri DiDomenico [DDEPIOLA@NHCC.US]

Board Secretary of NHCC

Title

02/15/20102 11:21:11 AM

Date

Page 4 of 4 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
(10%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to

answer any question, make as many photocopies of the appropriate page(s) as necessary and attach them to the
questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO SUBMIT A COMPLETE

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

Principal Name:  Gary Goldstein

Date of birth: 12/01/1940

Home address: 7 Arbor Street

City: Great Neck State: NY Zip Code: 11021
Business Address: Retired

City: _NA State: NY Zip Code: 11420
Telephone: (718) 845-2620

Other present address{es):

City: State: Zip Code:
Telephone;

List of other addresses and telephone numbers attached

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

President 01/01/1981 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner

Vice President
{Other)

Do you have an equity interest in the business submitting the questionnaire?

YES| NO | X | If Yes, provide details.

Are there any outstanding loans, guarantees or any other form of security or lease or any other type of

contribution made in whole or in part between you and the business submitting the questionnaire?

YES NO X | If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the guestionnaire?

YES NO X If Yes, provide details.

|

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.

Page 10f 4
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7. In the past (5} years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:

a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
| taken.
|
c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES [ JNO If yes, provide an explanation of the circumstances and corrective action

taken.
l |
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptey pstition 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?

YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO X __| Ifyes, provide an explanation of the circumstances and corrective action
taken.
| |
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
l |
C. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
faken.
| |
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO if yes, provide an explanation of the circumstances and corrective action
taken.
| |
e In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action

taken.

| ]
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f. In the past & years, have you been found in violation of any administrative or statutory charges?
i-x

YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
10. 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 an explanation of the circumstances and corrective action taken.

11. 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 an explanation of the circumstances and corrective action taken.

[

12, 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 1 Ifyes, provide an explanation of the circumstances and corrective action taken.

13. 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 l If yes, provide an explanation of the circumstances and corrective action taken.
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[, | Gary Goldstein | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Gary Goldstein | , hereby certify that | have read and understand all the
items contained in this form; 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 form; 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 form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

AMATERIALLY 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.

New Horizon Counseling Center, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Gary Goldstein [DDEPIOLA@NHCC.US]

Board President of NHCC

Title

02/15/2019 11:16:28 AM

Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
(10%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to

answer any question, make as many photocopies of the appropriate page(s) as necessary and attach them to the

questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

QUESTIONNAIRE MAY MEAN THAT YQUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name:  Herrick Lipton

Date of birth: 05/25/1974

Home address: 185 Causeway Road

City: Lawrence State: NY Zip Code: 11558
Business Address: 108-19 Rockaway Blvd.
City: Ozone Park State: NY Zip Code: 11420
Telephone: {718) 845-2620
Other present address(es):
City: State: Zip Code:
Telephone;
List of other addresses and telephone numbers attached
2. Positions held in submitting business and starting date of each {check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer 07/01/2015 Secretary
Chief Financial Officer Partner
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 X | If Yes, provide details.
I |
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?
YES | NO X | If Yes, provide details.
| )
6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past

3 years while you were a principal owner or officer?

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.
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7.

In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5

in which you have been a principal owner or officer:

a. Been debarred by any government agency from entering into contracts with that agency?
YES [ ]NO If yes, provide an explanation of the circumstances and corrective action
taken.
| ]
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corractive action

taken.

C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES [ | NO If yes, provide an explanation of the circumstances and corrective action

taken.
I |
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

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

YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

a. Is there any felony charge pending against you?
YES NO X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
| ]
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
I taken. l
C. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
l taken. |
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ INO If yes, provide an explanation of the circumstances and corrective action
| taken. |
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
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f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
i

YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
10, 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 | Ifyes, provide an explanation of the circumstances and corrective action taken.

11. In addition to the information provided, in the past & years has any business or organization listed in response
to Question 5, been the subject of a criminal investigation and/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 regutatory
agencies while you were a principal owner or officer?

YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

! ]

12. 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 an explanation of the circumstances and corrective action taken.
J |

13. 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 an explanation of the circumstances and corrective action taken.

| ]
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l, | Herrick Lipton | . hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Herrick Lipton | . hereby certify that | have read and understand all the
items contained in this form; that I supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; 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 form as additicnal
inducement to enter into a contract with the submitting business entity.

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.

New Horizon Counseling Center. Inc.

Name of submitting business

Electronically signed and cettified at the date and time indicated by:
Herrick Lipton [DDERPIOLA@NHCC.US]

CEO

Title

02/14/2019 02:51:29 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPQSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

Principal Name:  Sigal Mashall

Date of birth: 04/04/1966

Home address: 65 Cedar Drive

City: _Great Neck State:  NY Zip Code: 11020
Business Address: 108-15 Rockaway Blvd.

City: _Ozone Park State: NY Zip Code: 11580
Telephone: {718) 845-2620

Other present address(es);

City: State: Zip Code:
Telephone:

List of other addresses and telephone numbers attached

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

President Treasurer

Chairman of Board Shareholder

Chief Exec. Officer Secretary

Chief Financial Officer Partner

Vice President

{Other)

Type Description Start Date
Other Chief Administrative Officer 07/01/0015

Do you have an equity interest in the business submitting the questionnaire?

YES NO | X If Yes, provide details.

Are there any outstanding loans, guarantees or any other form of security or lease or any other type of

contribution made in whoie or in part between you and the business submitting the questionnaire?

YES NO X I If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or nhotfor-profit organization

other than the one submitting the questionnaire?

YES NO X | If Yes, provide details.
L

]

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.
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NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
result of any action taken by a government agency. Provide a detailed response to all questions checked "YES", If you
need more space, photocopy the appropriate page and attach it to the questionnaire.

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
| ]
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ ]NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES [ ]NO If yes, provide an explanation of the circumstances and corrective action

taken.
| |
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
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?

YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
| taken. |
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
I taken.
|
c. Is there any administrative charge pending against you?
YES |j___L| NO If yes, provide an explanation of the circumstances and corrective action
taken.
| ]
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | |NO If yes, provide an explanation of the circumstances and corrective action
taken.
l ]
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e, In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
| ]
f. In the past § years, have you been found in violation of any administrative or statutory charges?
YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
10. 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 an explanation of the circumstances and corrective action taken.

| l

11, 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 | Ifyes, provide an explanation of the circumstances and corrective action taken.

l I

12. 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
ficense held?

YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.

13. 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 I NO X If yes, provide an explanation of the circumstances and corrective action taken.
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l, | Sigal Mashall | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

l, | Sigal Mashall |, hereby certify that | have read and understand al} the
items contained in this form; that | supplied fuli and complete answers to each item therein to the best of my
knowledge, information and belief; that 1 will notify the County in writing of any change in circumstances occurring
after the submission of this form; 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 form as additional
inducement to enter into a contract with the submitting business entity.

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.

New Horizon Counseling Centar, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Sigat Mashall [DDEPICLA@NHCC.US]

Chief Administrative Officer

Title

02/13/2018 05:27:50 PM

Date
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Business History Form

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

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

corporation or partnership submitting the Proposal.

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

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

Date: 02/15/2019

1) Proposer's Legal Name: _New Horizon Counseling Center, Inc.

2)  Address of Place of Business:

108-19 Rockaway Blvd.

City: Ozone Park State: NY Zip Code: 11420
Address City State | Zip Country | Start Date | End Date
Code

108-19 Rockaway Blvd. QOzone Park NY 11420
1355 Noel Ave. Hewlett NY 11557
11 Rte. 111 Smithtown NY 11780
445 Ozk Street Copiague NY 11726
720 Beach 20th Street Far Rockaway NY 11691
1622 Central Ave. Far Rockaway NY 11621
88-02 Rockaway Beach Rockaway Beach NY 11693
Bivd.
66-03 Beach Channel Arverne NY 11692
Drive
1603 Central Ave. Far Rockaway NY 11691
115-02 Ocean Rockaway Park NY 11694
Promenade
156-28 Crossbay Blvd. Howard Beach NY 11414
50 Clinton St. Hempstead NY 11550
694 Beach 20th Far Rockaway NY 11691
50 West Hawthorne Ave. | Valley Stream NY 11580 us
3) Mailing Address (if different): _108-19 Rockaway Blvd.

City: Ozone Park State: NY Zip Code:

Phone: (718) 845-2620

Does the business own or rent its facilities? If other, please provide details:

I

4) Dun and Bradstreet number: 162454466
5) Federal |.D. Number: 112593090 N
6) The proposeris a: _Corporation (Describe)

7) Does this business share office space, staff, or equipment expenses with any other business?
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YES | NO X | If yes, please provide details:

8)

Does this business control one or more other businesses?
YES | NO X | If yes, please provide details:

9)

Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES | NO | X | If yes, please provide details:

10)

Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any

other government entity terminated?
YES NO If yes, state the name of bonding agency, (if a bond), date, amount of bond
and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

11)

Has the proposer, during the past seven years, been declared bankrupt?
YES NO X | If yes, state date, court jurisdiction, amount of liabilities and amount of assets

12)

In the past five years, has this business and/or any of its owners and/or officers and/or any affiliated business,
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency? And/or, in the past 5 years, have any owner and/or officer of any affiliated
business been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency, where such investigation was related to activities performed at, for, or
on behalf of an affiliated business.

YES [___|NO If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

13)

In the past 5 years, has this business and/or any of its owners and/for officers and/or any affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer of an affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business.

YES [ |NO If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

14)

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

a} Any felony charge pending?

YES l NO X | If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

b) Any misdemeanor charge pending?
YES | I NO | X | If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

¢) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ | NO If yes, provide details for each such investigation, an explanation of the
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circumstances and corrective action taken,

d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES NO If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

YES [ | NO If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

17  Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly
state "No conflict exists."
(i) Any material financial relationships that your firm or any firm employee has that may create a conflict
of interest or the appearance of a conflict of interest in acting on behalf of Nassau County.

[ No conflict exists

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

| No conflict exists

(iii) Any other matter that your firm believes may create a conflict of interest or the appearance of a
conflict of interest in acting on behalf of Nassau County.

[ No conflict exists

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

NHCC requires all employees and Board Members to review, attest to any and all conflicts and sign our
Policy and Procedure in Conflict of Interest. To date, there have been NO conflicts of interest. Should a
conflict arise, NHCC will defer to Nassau County for guidance.

A. Include a resume or detailed description of the Proposer's professional qualifications, demonstrating extensive
experience in your profession. Any prior similar experiences, and the results of these experiences, must be
identified.

Have you previously uploaded the below information under in the Document Vault?
YES |NO [ X

Is the proposer an individual?
YES | NO X | Should the proposer be other than an individual, the Proposal MUST include:

i) Date of formation;
[01/01/1981 |
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iy  Name, addresses, and position of all persons having a financial interest in the company, including

shareholders, members, general or limited partner. If none, explain.
|

iy Name, address and position of all officers and directors of the company. If none, explain.

I

iv) | State of incorporation {if applicable);
NY |

v) _The number of employees in the firm,
[600 |

vi) _Annual revenue of firm,
[ 26000000 |

vil) _Summary of relevant accomplishments
{ Please see attached |

B. Indicate number of years in business.

[ 37

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

| see attached program descriptions

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

Company Elm New York Assisted Living

Contact Person Robert Amsel

Address 1300-30 Ditmars Blvd.

City East Elmhurst State  NY
Telephone (718) 446-7900

Fax # (718) 446-7938

E-Mail Address _info@elmyork.com

Company Central Assisted LivingProgram

Contact Person _Eric Mendel

Address 1509 Central Ave.

City Far Rockaway State  NY
Telephone (718) 471-7700

Fax # (718) 471-7732

E-Mail Address emendel@centralp.com

Company Wavecrest Home for Adulis

Contact Person Jeffrey Edelman

Address 242 Beach 20th Strest

City Far Rockaway State NY
Telephone (718) 471-5500

Fax # (718) 471-0734

E-Mail Address jjedelman18@gmail.com

Page 4 of 5 Rev. 3-2016



I, | Donna DePiola | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Donna DePiola |, hereby certify that | have read and understand ali the
items contained in this form; 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 cccurring after
the submission of this form; 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 form as additional inducement to
enter into a contract with the submitting business entity.

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.

Name of submitting business: New Horizon Counseling Center, Inc.

Electronically signed and certified at the date and time indicated by:
Donna DePiola [DDEPIOLA@NHCC.US]

Governmental Liaison

Title
04/08/2019 11:38:16 AM

Date
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New York State
Office of Mental Health

Operating Certificate

Outpatient Facilities Class

| do hereby certify that pursuant to authority conferred by law this operating
certificate has been issued on December 1, 2017

to: The New Horizon Counseling Center, Inc,
to operate a: Clinic Treatment Program
to be known as: Valley Stream Clinic

located at: 50 W Hawthorne Avenue
Valley Stream, NY 11580-6220

in accordance with the rules and regulations made and established by the
Commissioner as the statute provides.

Authorized by this operating certificate:

Hours of Operation: Monday through Thursday:  9:00 a.m. - 9:00 p.m.
Friday and Saturday: 9:00 a.m, - 5:00 p.m.

Population Served: Children, Adolescents, and Adults

Optional Services: Injectable Psychotropic Medication Administration,
Health Monitoring, Health Physicals,
Psychiatric Consultation

In withess whereof, [ have hereunto set my hand on December 12, 2017

Keith J. McCarihy, Director
Bureau of Inspection and Certification

Renewal Date: November 30, 2020
Operating Certificate Number: 7442008A




CONFLICT OF INTEREST POLICY

SECTION 1. PURPOSE:

New Horizon Counseling Center, Inc, is a nonprofit, tax-exempt organization.
Maintenance of its tax-exempt status is important both for its continned financial stability
and for public support. Therefore, the IRS as well as state regulatory and tax officials
view the operations of New Horizon Counseling Center, Incas a public trust, which is
subject to scrutiny by and accountable to such governmental authorities as well as

to members of the public. Consequently, there exists between New Horizon Counseling
Center, Inc. and its board, officers, and management employees and the public a fiduciary
duty, which carries with it a broad and unbending duty of loyalty and fidelity. The board,
officers, and management employees have the responsibility of administering the affairs
of New Horizon Counseling Center, Inc. honestly and prudently, and of ‘exercising their
best care, skill, and judgment for the sole benefit of New Horlzon Counseling Center, Inc.
Those persons shall exercise the utmost good faith in all transactions involved in their
duties, and they shall not use their positions with New Horizon Counseling Center or
knowledge gained there from for their personal benefit. The interests of the organization
must be the first priority in all decisions and actions.

SECTION 2. PERSONS CONCERNED:

This statement is directed not only to directors and officers, but to all employees who can
influence the actions of New Horizon Counseling Center, Inc, For example, this would
include all who make purchasing decisions, all persons who might be described as
"management personnel," and anyone who has proprietary information concerning New

. Horizon Counseling Center, Inc.

SECTION 3. AREAS IN WHICH CONFLICT MAY ARISE:

Conflicts of interest may arise in the relations of directors, officers, and management
employees with any of the following third partiss: _
1. Persons and firms supplying goods and services to New Horizon Counseling Center,
Inc.
2. Persons and firms from whom New Horizon Counseling Center, Inc.
leases property and equipment.
3. Persons and firms with whom New Horizod Counseling Center, Inc.
is dealing or planning to deal in connection with the gift, purchase or sale of real
estate, securities, or other property.
4. Competing or affinity organizations.
5. Donors and others supporting New Horlzon Counseling Center, Inc.
6. Agencies, organizations. and associations which affect the operations of
New Horizon Counseling Center, Inc.

7. Family members, friends, and other employees,
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SECTION 4. NATURE OF CONFLICTING INTEREST:

A conflicting interest may be defined as an interest, direct or indirect, with any persons or
firms mentioned in Section 3. Such an interest might arise through:

1. Owning stock or holding debt or other proprietary interests in any third party
dealing with New Horizon Counseling Center, Inc.

2, Holding office, serving on the board, participating in management, or being
otherwise employed (or formerly employed) with any third party dealing with
New Horizon Counseling Center, Ine.

3. Receiving remuneration for services with regpect to individual transactions
involving New Horizon Counseling Center, Inc.

4. Using New Horizon Counseling Center, Inc. s time, personnel, equipment, supplies,
or good will for other than New Horizon Counseling Center, Inc.
-approved activities, programs, and purposes.

5. Receiving personal gifts or loans from third parties dealing or competing with
New Horizon Counseling Center, Inc.

Receipt of any gift is disapproved except gifts of a value less

than $50, which could not be refused without digcourtesy. No personal gift of
money should ever be accepted.

SECTION 5. INTERPRETATION OF THIS STATEMENT OF POLICY:

The areas of conflicting interest listed in Section 3, and the relations in those areas which
may give rise to conflict, as listed in Section 4, are not exhaustive. Conflicts might arise
in other areas or through other relations, It is assumed that the directors, officers, and
management employees will recognize such areas and relation by analogy.

The fact that one of the interests described in Section 4 exists does not necessarily mean
that a conflict exists, or that the conflict, if it exists, is material enough to be of practical
importance, or if material, that upon full disclosure of all relevant facts and circumstances
it is necessarily adverse to the interests of New Horizon Counseling Center, Inc,
However, it is the policy of the board that the existence of any of the interests described
in Section 4 shall be disclosed before any transaction is consummated, It shall be the
continuing responsibility of the board, officers, and management employees to scrutinize
their transactions and outside business interests and relationships for potential conflicts
and to immediately make such disclosures.
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SECTION 6. DISCLOSURE POLICY AND PROCEDURE:

Transactions with parties with whom a conflicting imerest exists may be undertaken only
if all of the following are observed:

1. The conflicting interest is fully disclosed:

2. The person with the conflict of interest is excluded from the discussion and

approval of such transaction;

3. A competitive bid or comparable valuation exists; and

4, The [Board of Directors] has determined that the transaction is in the best interest of
the organization.

Disclosure in the organization should be mads to the Executive Medical Director/
Executive officer (or if she or he is the one with the conflict, then to the board chair), who
shall bring the matter to the attention of the [Board of Diréctors]. Disclosure involving
directors should be made to the board chair, (or if she or he is the one with the conflict,
then to the board vice-chair) who shall bring these matters to the [Board of Directors).
The [Board of Directors] shall determine whether a conflict exists and in the case of an
existing conflict, whether the contemplated transaction may be authorized as just, fair,
and reasonable to New Horizon Counseling Center, Ine. The decision of the [Board of
Directors] on these matters will rest in their sole discretion, and their concern must be the
welfare of New Horizon Counseling Center, Inc. and the advancement of its purpose.
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NEW HORIZON COUNSELING CENTE

ROARD OF DIRECTORS January 02, 2019
NAME OFFICE E-MAIL ADDRESS
Gary Goldsteln,.....ovvvverannn, e President

7 Arbor Street

Great Neck, N.Y. 11021
Homett (516)487-4979
Celftt (516} 351-8604

Geri DiDomenlco....cooviviiiiirmniinieee, Secretary
570 Broadway - Apt. 32B

Creentree st Lynbrook

Lynbrook, N.Y. 11563

Home # (516)561-9630

Cell # (917)325.7669

Caro] Bravitzo oo oo ciiiire vivnnnes Director
I3 Taddington Street

Great Neck, N.Y. 11023

Home # (316) 487-4509

Thomas Mattiol.. ..o ciiinnrin e Vice President
276 Kilbum Roead, South

Garden City, NY, 11530-5323

Home # (31 6M489-3608

Cell# (516)639-3856

Robert Cucco, MLD. (o Direcior
5 Arbor Street

Grreat Neck, N.Y. 11021

Home # (316)487-3465

Cell # (347) 461-3523

Martin Liebman... .. oo oo s o ioienn nn Treasurer
1381 Sally Court

East Meadow, NY [ 1554

(W) 718-518-8892, ext 827

(H) 516-483-3856

(C) 316-659-6725

Staphen Wexler... oo e v ve v v Director
23 Mohring Bay Court '

Bayvifle, NY 11709

(H) 516 628-1109

{Ch 316 3719-7964

Fowell Feldman... ..c..coviieve i vv v e Directonr
93 East Artisan Avenue
West Hills, NY 11743

Alas GarsHOR.. v v v i it cee e v s o DHPRCTOP
674 Balfour Place

Melvilte, NY 11747 | , |
(H} 631-367-7477 % ,,,/g

Herrick LA})I()W




iit) Name, address and position of all officers and directors of the company;

Herrick Lipton, CEO
185 Causeway Road
Lawrence, NY 11559

Flora Bienstock, Chief Clinical Officer
53 Chauncey Lane
Lawrence, NY 11559

Sigal Mashall, Chief Administrative Officer
65 Cedar Drive
Great Neck, NY 11021



COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: New Horizon Counseling Center, Inc.

Address: 108-19 Rockaway Blvd.

City: _Ozone Park State: NY Zip Code: 11420

2. Entity's Vendor ldentification Number: 112593090

3. Type of Business: Other {(specify) _Not for Profit

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

See attached file(s):

YES NO [ ]

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the
10K in lieu of completing this section.
if none, explain.
| NONE ]

6. List all affiliated and related companies and their relationship to the firm entered on line 1. above (if none, enter
"None"). Attach a separate disclosure form for each affiliated or subsidiary company that may take part in the
performance of this contract. Such disclosure shall be updated to include affiliated or subsidiary companies not
previously disclosed that participate in the performance of the contract.

| None

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

Are there lobbyists involved in this matter?
YES [__|NO

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

| New Horizon Counseling Center does not have any lobbyist.

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

| New Horizon Counseling Center has no lobbying activities

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

| New Horizon Counseling Center has no lobbying activities

8. VERIFICATION: This section must be signed by a principal of the consultant, contractor or Vendor authorized as a
signatory of the firm for the purpose of executing Contracts.
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The undersigned affirms and so swears that he/she has read and understood the foregoing statements and they are, to
his/her knowledge, true and accurate.

Electronically signed and certified at the date and time indicated by:
Herrick Lipton [DDEPIOLA@NHCC.US]

Dated: 02/25/2019 12:10:26 PM

Title: CEQ
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County
Legislature, or any member thereof, with respect to the introduction, passage, defeat, or substance of any local
legislation or resolution; any determination by the County Executive to support, oppose, approve or disapprove any
local legisiation or resolution, whether or not such legislation has been introduced in the County Legislature; any
determination by an elected County official or an officer or employee of the County with respect to the procurement of
goods, services or construction, including the preparation of contract specifications, including by not limited to the
preparation of requests for proposals, or solicitation, award or administration of a contract or with respect to the
solicitation, award or administration of a grant, loan, or agreement invaolving the disbursement of public monies: any
determination made by the County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisory
Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real property
subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for proposals, bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the acquisition or disposition
by the county of any interest in real property, with respect to a license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or
rejection by an agency of any rule having the force and effect of law; the decision to hold, timing or outcome of any
rate making proceeding before an agency; the agenda or any determination of a board or commission; any
determination regarding the calendaring or scope of any legislature oversight hearing; the issuance, repeal,
modification or substance of a County Executive Order; or any determination made by an elected county official or an
officer or employee of the county to support or oppose any state or federal legislation, rule or regulation, including any
determination made to support or oppose that is contingent on any amendment of such legislation, rule or regulation,
whether or not such legislation has been formally introduced and whether or not such rule or regulation has been
formally proposed.
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iii) Name, address and position of all officers and directors of the company;

Herrick Lipton, CEO
185 Causeway Road
lLawrence, NY 115659

Flora Bienstock, Chi‘ef Clinical Officer
53 Chauncey Lane
Lawrence, NY 11559

Sigal Mashall, Chief Administrative Officer
65 Cedar Drive
Great Neck, NY 11021



NEW HORIZON COUNSELING CENTE

NAME

BOARD OF DIRECTORS January 02, 2019

OFFICE E-MAIL ADDRESS

Gary Goldstein...oo.oooivveicnnn o,

7 Atbor Street

Great Neck, N.Y. 11021
Homel (516)487-4979
Cellth (516) 551-8604

Gerl DiDomenico........v... .. e

570 Broadway — Apt. 32B
Greentree at Lynbrook
Lynbrook, N.Y. 11563
Home # (516)561-8630
Cell #(017)823-7669

Caro] KIavitz,.coocovrivivisninnnens

13 Taddington Street
Great Neck, N.Y. 11023
Home # (516) 487-4509

Thomas Mattioli.......coceevrannns

276 Kilburn Road, South
Garden City, N.Y. 11530-5325
Home # (516)489-3603

Cell# (316)639-3836

Robert Coeco, MD. ..o,

5 Arbor Street

Great Neck, N.Y, 1102]
Home # (316H487-3463
Cell # (347) 461-3523
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(H) 631-367-7477

et President
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crrrv e ey Vice President
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e areeree e LTEASHIEr

e Director
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oo Director
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AMENDMENT NO. 1

AMENDMENT, dated as of , 2018 (together with the appendix and
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 Department of Human Services, Office of Mental Health, Chemical
Dependency and Developmental Disabilities Services, having its principal office at 60 Charles
Lindbergh Boulevard, Suite 200, Uniondale, New York 11553-3687, and (ji) New Horizon Counseling
Center, a New York State not-for-profit corporation, having its principal office at 108-19 Rockaway
Blvd, Ozone Park, NY 11420 {the “Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQHS18-000115 between the County and the
Contractor, executed on behalf of the County on March 30, 2018 (the “QOriginal Agreement”), the
Contractor performs certain services for the County in connection with providing behavioral health
services to individuals with serious behavioral health disorders, which services are more fully

described in the Original Agreement (the services contemplated by the Original Agreement, the
“Services”); and

WHEREAS, the term of the Original Agreement is from January 1, 2018 through December 31,
2018 (the “Original Term”};

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor for
Services under the first agreement year, as full compensation for the Services, is Four Hundred Ninety-

Three Thousand Seven Hundred Seventy-One dollars ($493,771.00) (the “First Agreement Year Maximum
Amount”); and

WHEREAS, the New York State Office of Alcoholism and Substance Abuse Services has
increased funding available under the first agreement year of this Agreement by Five Thousand Eight
Hundred Fifty-Five dollars ($5,855.00}; and

- WHEREAS, the County and the Contractor desire to increase the First Agreement Year Maximum
Amount under this Agreement;



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

1. First Agreement Year Maximum Amount. The First Agreement Year Maximum Amount in
the Original Agreement shall be increased by Five Thousand Eight Hundred Fifty-Five dollars
($5,855.00), so that the First Agreement Year Maximum Amount that the County shall pay to the
Contractor as full consideration for all Services provided under the Amended Agreement shall be Four
Hundred Ninety-Nine Thousand Six Hundred Twenty-Six dollars {$499,626.00) {the “Amended First
Agreement Year Maximum Amount”}, in accordance with the amended budget annexed hereto.

2. Budget. The budget referred to in Section 3(f){ii} of the Original Agreement and attached
to the Original Agreement is amended to appearin its entirety as set forth in Exhibit A attached hereto
{such amended budget, the “Amended Budget”).

3. Compliance with Law. Section 7 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 County contract
or matter. As used herein, “anything of value” shall include, but not 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.

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

4. Full Force and Effect. All 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 WHEREOQF, the Contractor has executed this Agreement on

, 2018 and the County has executed this Agreement on the date first

above written.

New Horizon Counseling Center

By:¥ —M ¥
Name: Hpm‘CkéP/ A
Title: C E:O

Date: \blll hg

NASSAL COUNTY

By:

Naime:

Title: County Executive

1 Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

}ss.:

COUNTY OF NASSAU )

On the H day of @i@tﬁg in the ‘year 2018 before me personally came

Hevrmk Lm']or\ 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 the CEo of
) Ho ; A , the corporation described herein and which executed the above

instrument; and that He or she signed his or her hame thereto by authority of the board of directors of said
corporation.

“pvad2 [,

NOTARY PUBLIC : DONMA 1y B
Netary Pubiio. & A 3

No. Gis

_ Qualified In N

3 Commissian Expires i;

STATE OF NEW YORK)
)s5.:

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 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



Contract #
Contract Name:

Program Name:

Nassau County Human Services
Universal Budget Form

Return fo Face Sheet

New Horizon Counseling Center

Chemical Dependence Treatment Service

Universal Budget Form

Select Line To Budget Summary
Work On Here [lLine # |Expense type Total $
-{} 1a Salary $619,628
Work on Salary |1b Fringe $83,898
and Fringe | _ _
1 Total |Personnel (Salary plus Fringe) $703,526
Work on Line 2 2 Consultant{s) $3,000
Work on Line 3 3 Travel / Per Diem / Transportation $400 '
Work on Line 4 4 Equipment $4,900
Work on Line 5 5 Supplies $19,648
Work on Line 6 6 Contractual Services $98,100
7 Rent/Utilities $104,800
Work on Line 7
Work on Line 8 8 Department Specific Costs $0
Work on Line 9 9 Other Costs $20,498
10 Acdministrative Overhead $126,754
Worl on Line 10
Gross Expenditures (Lines 1 —10) $1,081,628
11 Revenue, Income, Agency Contribution, Matches $582,000
Work on Line 11
Net Budget Total (Lines 1 — 10 minus ling 11) $4990,626
Agency. Agency Contribution $0
Contribution
Net Contract Total (Net Budget Total minus Agency Contribution) $499,626
Return to Face Sheet
Administrative Approval of Univergal Budget Form: ‘
Department Head Approval SCF%/\N{ PP A m C\/\/V\/\/v( ™
W % 0' 25
Fiscal Approval c I
Program Head Approval ;/»,4,&1,/ MVMA«}V‘/L—’\
/ [ /
Nassau County Human Services 11/26/2018



Line 1 - Personnel

Cost of salaries and/or wages of personnel assigned to the project

Universal Budget Form
Nassau County Human Services

Return to Summary Page

mmemnee Conitract Amount Only -—-—

Staff Title/Name [# of |Explanation/Description of FTE Salary $ Fringe Total $
Staff |Function/Expense %
267-CASAC 1]Salary,Fringe:FICA, Workers Comp, 1.00 $69,181 $9,388 $78,569
Torre, Roberto Short Term NYSUI. 401K Health Life
267-CASAC To 1]|Salary,Fringe:FICA, Workers Comp, 1.00] $36,000] 54,885 $40,885
be Hired Short Term, NYSUL 401K Health Life
318-Psychiatrist 1]Salary,Fringe:FICA, Workers Comp, 0.25 $50,997] $6,885 $57,882
Feldman, _Roger Short Term NYSUI, 401K Health Life
324-Social Wrkr 1]Salary,Fringe:FICA, Workers Comp, 1.00] $58,700] $7.847 366,547
Greenberger, D. Short Term NYSU|. 401K Health Life
324-Social Wrkr 1|Salary,Fringe:FICA, Workers Comp, 1.00 $66,869] $9,074 $75,943
Cerimi, Lirje Short Term NYSUI, 401K Health. Life
324-Social Wrkr 1) Salary,Fringe:FICA, Workers Comp, 1.00 $43,.404] $5,890] $40,204
Parodneck/Stauffer Short Term NYSUI, 401K Health L ife
324-Social Wrkr 1]|Salary,Fringe:FICA, Workers Comp, 0.13 $6,681 $907 $7.588
Thomas, Danigl| Short Term NYSUI
324-Social Wrkr 1} Salary,Fringe:FICA, Workers Comp, 1.00 $8,000] $1,080] $9,080
Warner, Lori Short Term NYSU|-Start 11/8/18
501-Prg. Dretr 1|Salary,Fringe:FICA, Workers Comp, 0.10 $11,730] $1.584 $13,314
Appleman, S. Short Term NYSUI, 401K Health Life
502-Asst. Drotr 1]Salary,Fringe:FICA, Workers Comp, 1.00 $92,879] $12,804 $105,483
Doran-Haramis © Short Term NYSUI, 401K Health Life
505-Office Wrkr 1)Salary,Fringe:FICA, Workers Comp, 0.38 $13,530] $1.836 $15,366
Betancurt/Mott Short Term NYSUI
505- Office Wrkr 1)Salary,Fringe:FICA, Workers Comp, 1.00 $40,875] $5,547 $46,422
Cimkowski, Mary Short Term NYSUI, 401K Health Life
505-Office Wrkr 1}Salary,Fringe:FICA, Workers Comp, 0.35 $11,804] $1,602 $13,4086
Diaz,_John Short Term
505-Office Wirkr 1|Salary,Fringe:FICA, Workers Comp, 1.00 $41,685] $5657 $47,342
Murray, Sharon Short Term, NYSUI, 401K Health,Life
505-Billing Supr. 1|Salary,Fringe:FICA, Workers Comp, 0.10 $8,5687] $1,156 $9,723
Baraff, Ari Short Term NYSLUII. 401K Health Life
505-Biller 1|Salary Fringe:FICA, Workers Gomp, 1.00 $40.879] $5,547 $46,426
Echeverria, 7. Short Term NYSUI, 401K Health L ife
505-Claims 1] Salary,Fringe:FICA, Workers Comp, 0.25 $17,847] $2,409 $20,2586
DePiola,D Short Term NYSUI, 401K Health Life
$0
$0
$0
$0
$619,628] $83,898 $703,526

Notes;

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

project.

2. For each position, provide the: job title; name, if known; time commitment to the project as a full-time
equivalent; annual salary; and/or hourly wage rate. If salary other than 100% of FTE note salary amount in

description

3. All Direct Personnel Costs or Allocations are to be included in this section, not in Other.

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

if FTE represents a percentage of a person's salary and fringe (e.g., .5 for 50% of salary and fringe).
Ret &2%, ummary Page

Nassau County Human Services
Universal Budget Form

11/26/2018



NEWHO-2 QRID: KN
ACORDY CERTIFICATE OF LIABILITY INSURANCE N 042015

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les} must have ADRITIONAL INSURED provisions or be endorsad,
If SUBROGATION 1S WAIVED, subjact to the terms and conditions of the policy, certain policles may require an endorsemant. A statement on

ihis certificate does not confer rights to the certificate holder In lisu of such endorsement({s}.

516-365-8421

&R?.DEGERi |  SAMEACT Karla Negrete
SIVIGES, INC. PHONE X - AKX " N
ﬁso i;landorr&a; fgoa% o %N“g',\go. Exy‘l(}.' 516 ::65@84?1 SESEOR E (AT, Nn|:51 6-236-5842
anhasset, 10 ; . knegrete@ralservices.
Steven Tokofsky Atbiess; ANCD
INSURER{S) AFFORDING GOVERAGE HAIG #
waurer A ;: Philadelphia Indemnity ins Co 18058
INSURED Ehe Ne\Im Horizon Counseling NsuRer 1 ; State Insurance Fund NY 00000
enter Int
108-18 Rockaway Bivd |INSURER G
Ozone Park, NY 11420 INSURERD
LIMSURER E
INSURER F ¢

GOVERAGES CERTIICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B
INDICATED, NOTWITHSTANDING ANY REQUIREMENT,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B

ELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY GONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

D BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

Y PAID CLAIMS.

A TYPE OF INSURANCE finoLpeR] POLICY NUMBER GO EPE | ROLICY EXP LIMITS
A | X | COMMERCIAL GENERAL LIABILITY i EAGH DCGURRENGE s 1,000,000
| camsmwoe [X ] ocour Y PHPK1907518 11/18/2018,11/18/2019 | RAMGRIORENTED 1y 100,000
S MED EXP tAny one person) $ 5'000
o | PERSONAL & ADV INJURY |5 1,600,000
| GEN't AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE N 3.000,%(3
| X jroucy | (5B% | lwoc PROQUCTS - COMP/OP AGG | § 3,000,000
{ orHER: 3
A | AuToMORILE LIABILITY  GOMBINED SINGLE LMIT | o 1,000,560
m)_gm ANY AUTO B PHPK1907518 $1/18/2018: 11118/2049 | BopiLy nuRY {Perparaom) | s
OWNED SCHEGULED
] AUFOE ONLY ;q AUTGS | BODILY INJURY (Per accident)| §
X | RS oy le HOPRWID B adeny ACE %
: 5
A | X fumereLiatias | X | occur | EACH DCCURRENCE 3 6,000,000
- PHUBE64810 PO
EXCESS LIAB CLAIMS-MADE 1171812018 1111 812018 \coneqate 5 £,000,000]
pep | X [Retenrions 10000 i s
FER TH-
B, B | 188
ANY PROPRIETORPARTNEREXECUTIVE [0} Q10856334 07/08/2018, 0710812019 | L. acoiment ¢ 1,000,008
AFEIGERMERBER EXCLUDED? [y JjNiA T 661
andatocy Iy W) | E1. DISEASE - EAEMPLOYER 5 000,000
it gos. thascnbe undar e % EEU
RESCRIFTION OF OPERATIONS below EL DISEASE . POLICY LIMIT | & ¥ ¥
A (B8O (Prof Liab) PHPK1907518 11!18:’20185 111812018 (E&O Tl 3miil
A (D&OERLE PHSE1 268608 08/11/2018!08/11/2019 : DEOE/PL) 1,000,000

DESCRIPTION OF OPERATIOMS I LOCATIONS / VEHIGLES {ACORD 101, Additlonal Romarkd Schedule

Nassau County is included as Additional Insured under the General
Liabiiity as per signed written contract or agreement.

, may be atiached If more space Iu mauired)

CERTIFICATE HOLDER

CANCELLATION

NASSDSS

Nassau County Dept of
Human Services
60 Charles Lindbergh Blvd,

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

Uniondale, NY 11553

AUTHORIZED REPRESENTATIVE

Rly G P

ACOQORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NOTEPAD The New Horizon Counseling NEWHO-2 PAGE 2
INSURED'S NAME OPID: KN pate 01/04/2019

PREMISE, #BULLDING # ADDRESS
01/01 108-19 Rockaway Blvd Ozone Rark, NY 11420
02/01 100-30 pitmars Ave Elmhurst, NY 11373
04/01 242 Boach 20 Street Far Rockaway, NY 11691
05701 115-02 Ocean Promenade  Far Rockaway, NY 11694
06/01 718-720¢ Beach 20 Street Far Rockaway, NY 11096
07/01 16-22 Central Ava Far Rockaway, NY 11691
08/01 245 Beach 79th Street Faxr Rockaway, NY 11693
09/01 88-02 Rockaway Park Far Rockaway, NY 11693
10/01 156-28/30 Cross Bay Blvd, Howard Beach, NY 11414
11/01 103-22 95th Street Ozone Park, NY 11417
12/c01 694 Beach 20th 8t Far Rockaway, NY 11691
13/01 50 West Hawthorne Avenue Valley Stream, NY 11580
14/01 50 Ncel Ave  Hewlett, NY 11557
15/01 11 Reoute 111 Smithtown, NY 11787
16/01 1603 Central Avenue Far Rockaway, NY 116951
17/01 40 Bast Morrick Road Valley Stream, NY 11580
18/01 445 Oak Street  Copiague, NY 11726
19701 66603 Rockaway Beach Blvd Arverna, NY 11692
20/01 163-18 Jamaica Avenue Jamaica, NY 21432
21/01 1490 Broadway Hawlett, NY 11557

22/01

50 Clinton St Hempstead, NY 11550




NIFS ID:CQHS18000115

Capital:

Contract 1D #:CQHS1B000! 15

Department: Human Services

SERVICE: Chemical Dependency

NTFS Entry Date: 13-TAN-18

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

New 1) Mandated Program:
2) Comptroller Approval Form
Time Extension: Attached:
Addl Funds: 3)CSEA Agmt. § 32 Compliance N
: Attached:
Blanket Resolution: 4) Vendor Ownership & Mgmt, v
RESH Digelssure Arachsd
3} Insurance Required Y
Vendor Info: Department:
Naime: New Horizon Counseling) Vendor ID#: 112593098 Contact Name: Dionnie Eng
Center
Address: 108-19 Rockaway Blvd | Cantact Person: Donng Depicls | Address: 60 Charles Lindbergh Bivd
Ozone Park, NY 11420 Suite 200
Phone: 516-235-1945 Uniondale, NY 115357
Phone: 516-227-8957
Routing Slip
Department NIFS Entry: X 23-JAN-18 -~ DENG
Department NIFS Approval: X 25-JAN-18 -- BHALL
DPW Capital Fund Approved:
OMB NIFA Approval: X 26-JAN-18 - MWORSHAM
OMB NIFS Approval: X 28-JAN-18 -~ MWORSHAM

County Atty.

Insurance Verification: X

25-JAN-18 -« AAMATO

County Atty.

Approval to Form; X

02-FEB-18 -- NBARANDIS

Dep. CE

Approval X

13-FEB-18 - KROSE-LLOUDER




Leg. Affairs Approval/Review: X 05-FEB-18 - MREYNQOLDS
Legislature Approval:

Comptroller NIiFS Approval: X ZB-IMAR-‘iB - MCOHEN

NIFA NIFA Approval: X 28-MAR18 - MKWIATKOWSKI

Contract Summary

experiencing difficulties in lifc due to their own or soinsone else;s substance abuse.

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

Depariment by OASAS,

Method of Procurement: The Department contracts with a group of agencices, alt of whom are NYS Office of Aleoholism and
Substance Abuse Services (OASAS) licensed not-for-profit organizations. Each agency in the latter group is utilizad by the
Department, Every agency ;s program is evaluated at least annually by the Department and OASAS regarding efficiency, productivity

and license renewal. The funding for each program is determined acserding to o State aid authorization schedule provided to the

| dependency-{Drugs-&-Alcohol)- treatment-providers-whe have.maintained-a.multi-yearservicedelivery.relationshipwith the o b

Department.

Procurement History: The not for profit agency delivering these services is part of a cadre of specialized substance abuse/chemical

families and significant others as well ag the identified substance abuser,

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

Tmpact on Funding / Price Analysis: This program is funded by NYS-OASAS

Chenge in Contract from Prior Procurement; None.

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES FUNDING e . INDEX/OBJECT i
Fund: GRT SOURCE AMOUNT LINE CODE AMOUNT
Control; 1 Revenue BHGRTFIO00FSAIX
Resp: F100 Contraet: 1 8IDEST 1 $493,771.00
Ohject: DE511 County 3 0.00 $0.00
‘Fransaction: Federal $0.00 $0.00
Praject #: State $493,771.00
Detail: Capilal $ 0,00 $0.00
Other $0.00 $0.00
RENEWAL, TOTAL | $493,771.00 e $0.00
% % 493,771.00
Increase
W
Decrease




George Maragos
Comptroller

*

OFFICE OF THE COMPTROLLER
240 Old Country Road
Mineola, New York 11301

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAMETNeW Horizon Counseling Cénter

CONTRACTOR ADDRESS: 108-19 Rockaway Blvd., Ozone Pk, NY 11420

FEDERAL TAXID #: 11-2593090

Instructions: Please check the appropriate box (“I2*) after one of the following roman
numerals, and provide all the requested information.

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

I1, O The contractor was selected pursuant to a Request for Proposals.
The Contract was entered inte 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
eviluation committee consisted of:

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




I11. O This is a renewal, extension or amendment of an existing contract,

The contract was originally execuled by Nassau County on [date]. Thisis 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 evafuated, 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.

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

0 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. [0 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,

[l 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 ebtained, the memorandum explains that the contract was awarded
to the lowest cost proposer, or why the selected proposer offered the higher quality proposal, the
proposer’s unique and special experience, skill, or expertise, or its availability to perform in the
most immediate and timely manner.

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

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

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



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

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

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

VIL. [ This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s cormnpliance
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

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

VIIL. & 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, Proot 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 ¢laim
vouchers.

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

X. L1 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 emplopees: [ 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
Compiroller's Memarandum, dated February 13, 2004, concerning independent contractors and employees indicates that the

contractor would not be considersd an enployee for federal tax purposes.

Department Head Signature

IRIES

Date

NOTE: Any information requested above, or tn the exhibit below, may be inchided in the county’s “steeff sununary” form
it tiesw of w separate memoradum,
Compt. form Pers/Praof, Services Contracts: Rev, 03716




POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

None,

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 alfirms and so swears that he/she has read and understood the foregoing
statements and they are, to his/her knowledge, frue and accurate.

The undersigned further certifies and aflfirmg that the contribution(s) to the campaien commiltecs
identified above were made freely and without duress, threat or any promise of a governmenial
benefit or in exchange for any benelit oy remunegation.

vendor: N Yoo 200 (e @%_(Lafw Trp
. ; o o s
Dated: q\,@’ \ 1:1) Signed: }"( e Mﬁ_,w.,f;a-{ ,ﬁ{ il

T e T

Print Name: v\'\'@? i {{tﬁ;mﬁ‘ %9)‘{; 1"‘\
Tide: (B0 |

Rev, 3-2016



Page | of 4

COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

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

None_
2, List whether and where the person/organization is registered as a tobbyist (¢.g., Nassau
County, New York State):
None
3. Name, address and telephone number of client(s) by whom, or on whose behalf, the

lobbyist is retained, employed or designated:

A )
Nene

Rev, 32016




Page 2 of 4

4, Describe lobbying aclivity conducted, or to be conducted, in Nassau County, and jdenlify
client(s) for each activity listed. See page 4 for a complete description of lobbying activities.
\one.
5. The name of persons, organizations or governmenial entities before whom the lobbyisl
expects to lobby:
None,

Rewv, 3.2014



Page 3 of 4

6. [f such lobbyist is retained or employed pursuant to a written agreement of retainer or
employment, you must attach a copy of such document; and if agreement of retainer or
employment is oral, attach a written statement of the substance thercof. If the written agreement
of retainer or employment does not contain a signied authorization from the client by whom you
have been authorized to lobby, separately attach such a written authorization from the chent.

7. Has the lobbyist/lobbying organization or any of its corporate officers 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), beginming April 1, 2018, the period
beginning two years prior to the date of this disclosure and ending on the date of this disclosure,
to the campaign committees of any of the following Nassau County elected officials or to the
campaign committees of any candidates for any of the following Nassau County elected offices:
the County Executive, the County Clerk, the Comptroller, the District Attorney, or any County
Legislator? If yes, to what campaign committee?

Nc:m e,

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

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

VERIFICATION: The undersigned aflirms and so swears that he/she has read and understood
the foregoing statcments and they are, 1o hisfher knowledge, true and aceurate.

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

. - - .'f}i ,zf’ﬁ
w“‘”"‘.;:r”ﬂ gy Ll —
Dated: Q\ \‘% h?/ Signed: ‘7(},,,%:”.5'5—4&#»’/ ;";\ 7 =
Print Name; \j\‘f’ ’{“\F\“(M}fﬂ \\ ﬁl ”)f(‘.t‘”t

™ g e
Title: ( [:Cf}




Page 4 of 4

The term Jobbving shall mean any attempt to inflnence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local Jegislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of confract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract ar with respect to the solicitation, award or administration of a grant
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an offiger or employee of the county with respect to the terms of the

- goantigition-or-disposition-by-thecounty of any interest i real property, with respect toa licensg™ 7

or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or cutcome of any rate
making proceeding before an agency, the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

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

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

Rev, 3-2014



PRINCIPAL QUESTIONNAIRE FORM

Al 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 anawer any guestion, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YO

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

AWARD
1. Principal Name _Herrick Lipton

Date of birth __05 / 26 /1974

Home address __185 Causeway Road
City/state/zip ___Lawrence, NY 11558

Business-address-—180-19-Rockaway-Bivd:
City/statefzip _Ozone Park, NY 11420

Telephone _718-845-2620
Other prasent address(es)
City/state/zip
Telephone
List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
Board President __/___/ __ Treasurer __ [ /

rowrreanrs el wosmins —

Chairman of Board i Sharehnider f

Chief Exec. Officer _ 07/ 01 / 156 _ Secretary A A
Chief Financiai Officer / / Partner __/ /

Vice President l_ / /
{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_X_  If Yes, provide detalls.

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 e NO_X
If Yes, provide details.

Rev, 3-2016




8. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 In the past 3 vears while you ware a principal owner or officer? YES __ NO _X_
if Yes, provide defails,

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 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 X If Yes, provide details for each such instance.

b. Been declared In default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES __ NO_X If Yes, provide details for each
such instance,

¢. Been denied the award of a contract andfor the opportunity to bid on a contract,
including, but not imited to, fallure to meet pre-qualification standards? YES
NG _X_  If Yes, provide details for each such instance,

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

8. Have any of the businesses or organizations listed in response to Question 5 filed a .
bankruptey pefition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the |ast 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 procesdings, whenaver
initiated? If 'Yes’, provide detalls for sach such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) Is there any felony charge pending against you? YES ___ NO _X_ I Yes, provide
detalls for each such charge, '

b} ls there any misdemeanor charge pending against you? YES __ NO _ X _ If
Yes, provide details for each such charge,

c) s there any administrative charge pending against you? YES ___ NO _X_ If
Yas, provide details for each such charge.

d) Inthe past 10 ysars, 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 earh such conviction.

Rev, 3-2016



e) Inthe past 5 yvears, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO_X_ IfYes, provide detalls 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
oceurrence.

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 andfor a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency andfor the
subject of an Investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affillated business listed in
response to Question 57 YES ___ NO __X_ IfYes, provide details for each such
Investigation,

10. In addlition to the information provided, in the past 5 years has any business or organization
listed In response to Question 5, been the subject of a criminal investigation andfor a civil
anti-trust investigation and/or any other typé of investigation by any govermment agency,

Including but natlimited 1o federal; state; and 1663l regulatory agencies whils you were a
principal owner or officer? YES ___ NO _X_ If Yes; provide details for each such
investigation,

1. 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 professionai license held? YES . NO _X  if Yes;
provide detalls for each such instance.

12. For the past § tax years, have you failed te file any required tax returns or failad 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 detalls for sach such
year,

Rev, 3-2016




CERTIFICATION

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

[, __Herrick Lipton . heing duly swarn, state that | have read and understand all the
itemns contained in the foregoing pages of this questionnaire and the following pages of
altachments; that | supplied full and complate answers {o each item therein to the best of my
knowledge, information and belief, that | will notify the County in wrlting 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.

P =
e Swomwte%eforewme%his—(‘é:%aywof *%’“-a"r”ﬁﬂ"n 7

— e - B .
nw..w.\ X
B \_:? Q s ﬁ:" DONNA DePIOLA
S by e, Notary Public, State Of New Yoik
Notary PubTs - No, 01DEB6E2690
Quelified n Nassay Count &
Commission Expires fay 27, 2}_{ L1

New Horizon Counseling Center
Name of submitting business

Herrick Lipton

Print name, ’ e
A e
></f‘f” By
Signature =" 7
o wm
Chief Exéctitive Officer
Title
O, 0 17
Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions on theee 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 nesd more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

MPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

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

1.

Principal Name _Flora Bienstock
Date of birth __02 /__10_/ 1953
Home address __ 53 Chauncey Lane
City/state/zip __ Lawrence, NY 11559

Business-address—108=18-Rockaway Bivd:
City/state/zlp ____Ozone Park, NY 11420

Telephone _718-845-2620
Other present address(es)
City/state/zip
Telephone

List of other addresses and telephone numbers attached

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

r———— s—— D madis T Ju——

Chaitman of Board __/_ /| Shareholder _ 7/ /[
Chief Exec, Officar / / Secrstary /

m—./—mu-.- JPR——

Chief Financial Officer / / Partner f {

Vice Prasident / / / /
{Other): Chief Clinical Officer  07/01/15

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

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 - NO _X;
If Yes, provide detalls,
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6. Has any governmental entity awarded any contracts to a business or organization lisied In

Section 6 in the past 3 years while you were a principal owner or officer? YES ___ NO _X_

If Yes, provide detalls.

NOTE: An affitmative 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. 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.

b.

Been dabarred by any government agency from entering into contracts with that
agency'?
YES NG X if Yes, provide details for sach 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 If Yes, provide details for each
such instance,

Been denied the award of a contract and/or the opportunity io bid on a contract,
including, but not limited to, fallure 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;
andfor Is any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES ___ NO _X__ If Yes, provide
details for each such instance.

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

a)

b)

c)

d)

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

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

Is there any administrative charge pending against you? YES __ NO _ X _|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 [f Yes, provide
details for each such conviction,
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e} In the past § years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES . NO_X_ If Yes, provide details for sach such conviction.

T} Inthe past § years, have you been found In vioiation of any administrative or
statutory charges? YES ___ NO __X_ If Yes, provide details for each such
ocotrrence.,

9. in addition to the Information provided in response to the previous questions, in the past 5
years, have you been tha 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 detfails for sach 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 ¢ivil
anti-trust investigation and/or any other type of investigation by any government agency,

including-but-not-limited-to-federal;-state;-and-iocal-regulatory-agencies-while-you-were-g-—
principal owner or officer? YES ___ NO __X_ If Yes; provide details for each such
investigation.’

1. 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 respact to any professional licenss held? YES __ NO _X_ If Yes;
provide detalls far each such instance.

12. For the past 5 tax years, have you failed fo file any required tax returns or failed to pay any
applicable federal, state or loca! taxes or other assessed charges, including but not limited

to water and sewer charges? YES ___ NO __X_ If Yes, provide details for each such
year.
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CERTIFICATION

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

{, _Flora Bienstock , being duly sworn, state that | have read and understand all the
iterns contained in the foregoing pages of this questionnaire and the following pages of
attachments; that [ supplied full and complete answers to gach item therein to the best of my
knowledge, information and belief, that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the exacution of the
contract; and that all information sugplied by me is true to the best of my knowledge,

information and belief. | understand that the County will rely on the information suppliad in this
auestionnaire as additionat inducement to enter into a contract with the submitting business

entity,

o b o e
SworAto Before me thig < &ay of cﬁf) IO

' DONNA DePIULA
— Notaey Public, State Of New York

"o bl Site i
e e O

Commission Expires May 27, 20
Notary Pubtic o V

New Horlzon Counseling Center
Name of submitting business

Flora Bienstock

Print name
::M S .
X’// e e a’l’g " /‘w"'ifmﬂ“"f( "y r“‘,«gfg"{:{““'
Signature

Chief Clinical Officer
Title

09108 1 47
Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND QQMF’L'ETEL!. FAILURE TO

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

1. Principal Name _Sigal Maghali
Date of birth _04 /12 {1966

Home address 65 Cadar Drive
City/state/zlp ___Great Neck, NY 11020

Business-address——108-18-Rockaway-Blvd:
Clty/state/zip __Ozone Park, NY 11420

Telephone _718-845-2620
Other present address(es)
City/statefzip
Telephone
List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
Board President__ /. /__ Treasurer __ / !

Sarm———

ChairmancofBoard ___/ _/  Shareholder __ / /
Chief Exec. Officer A Secretary __ /  {

Chief Financial Officar / / Partner / /

Vice President [/ / {
{Other): Chief Administrative Officer  07/01/15

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

»'4. Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES ___ NO_X_  If Yes, provide detalls,

o

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 e 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
Sectlon & in the past 3 years while you were a principal owner or officer? YES ___ NO _X_
If Yes, provide details.

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

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

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

a. Been debarred by any government agency from entering info contracts with that
agency?
YES NO _ X If Yes, provide detalls for @ach such instance.

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

¢. Been denled 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,

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

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

a) 1s there any felony charge pending against you? YES ___ NO _X_  If Yes, provide
details for each such charge.

b) ls there any misdemeanor charge pending against you? YES ___ NO_ X_ If
Yes, provide details for @ach such charge,

¢} Is there any administrative charge pending against you? YES ___ NO_ X I
Yes, provide details for each such charge.

d) Inthe past 10 years, have you been convicted, after trlal 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 convistion,
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10.

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

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

statutory charges? YES ___ NO __X_ If Yes, provide detsils for each such
OCCUITencs.

In additlon 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-4rust
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 affiiated business listed in
response to Quastion 57 YES __ NO _X_ If Yes, provide detalls 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 ¢riminal investigation and/or a civil
anti-trust investigation andfor any other type of investigation by any government agency,

",

12,

including-but-not-timitedtofederal,state;and focat regulatory agencies while youwerea
principal owner or officer? YES ___ NO __X_ If Yes; provide details for each such
investigation,

in the past & years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judiclal or administrative
proceedings with respect to any professional flicense held? YES __ NO _X_ if Yes:
provide detalls for each such instance,

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

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

[, __Sigal Mashall , being duly swomn, state that | have read and understand all the items
contained in the foregoing pages of this questionnaire and the folfowing pages of attachments; that
A supplied full and cemplete 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 ocouwirring after the
submission of this questionnaire and before the exacution of the contract; and that all information
supplied by me is frue o the best of my knowledge,

information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducemaent to enter into a confract with the submitting business

entity.

AT
Sworn to before me this_ D day.of é&;aﬁ 2047

— (™ DONNA OePIOLA
T — \ Nr.sfary Pubh(. State Of Mew Yoark
iy S @‘4 ﬂ“& No. 01DE6GI2690
( ‘‘‘‘ / Quakified In Nassa County

Notary F’ub[tc Ccnﬂwmlssmn Gxpires lénay 27, 20 ﬁ |

Naw Horizon Counseting Center
Name of submitting business

Sigal Mashall

Print name
' Y

¢ /L,,, Vi
Signaflire

Chief Administrative Dificer
Title

Q, 8 1 47
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 ownarship interest in the proposer. Answers typewritten or
printed in ink. If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE GAREFULLY 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 CO ERED FOR
AWARD

1. Principal Name _Gary Goldstein
Date of birth __12 / 01/ 40
Home address ___ 7 Arbor Street
Chy/state/zip ___Great Neck, NY 11021
Business-address

Chy/state/zip
Telephone _516-487-4979
Other present address(es)
City/state/zip
Telephone
List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
Board President _01 / 01 / 81 Treasurer _/ /

Chalrman of Board f Shargholder __ /1 /

Chlef Exec, Officer / / Secretary __ /|
Chief Financial Offlcer / {___. Partner __ ¢ /-
Vice President i 4 / /

(Other)

3. Doyou have an squity interest in the business submitting the questionnaire?
YES ___ NO_X  If Yes, provide details.

34. Are there any oulstanding 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_ I Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES __ NO X
if Yes, provide detalls.
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8. Has any governmental entity awarded any contracts to a business or organization listed in
Sectlon 5 in the past 3 years while you were & principal owner or officer? YES ___ NO X
If Yes, provide detalls.

NOTE.: An affimative 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 & 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 andfor any affillated 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 agengy from entering into contracts with that
agency?
YES NO X if Yes, provide details for each such instance.

b. Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES ____ NO _X if Yes, provide detaiis for each
such instance,

¢. Been denied the award of a contract and/or the opportunity to bid on a contract,
ineluding, but not limited to, fallure to meet pre-gualification standards? YES ____
NO _X_ If Yes, provide details for each such instance.

d. Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that eould formally debar or otherwise affect such
business’s abllity 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 & flled a
bankruptcy pstition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any porfion 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 busineas now the subject of any pending bankruptey proceedings, whenever
initiated? If "Yes', provide dstails for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

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

b) s there any misdemeanor chargs pending against vou? YES ___ NO __X_ If
Yes, provide details for each such charge.

c) lIsthere any administrative charge pending againstyou? YES __ NO _ X If
Yes, provide details for each such charge.

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

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

YES __ NO_X_ 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 _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 andfor a civil anti-trust
Investigation by any faderal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an sffiliated business listed in

response to Question 57 YES __ NO __X_ If Yes, provide detsils for each such
invastigation,

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,

11.

12.

includingbut nottimitedto federal, stats; andlocal Teguiatory agencies whils YOU Were &
principal owner or officer? YES __ NO_ X K Yes, provide details for each such
investigation.

In the past 5 years, have you or this business, or any other affiliated business fisted In
respanse to Question 5 had any sanction imposed as a result of judicial or adminisirative
proceedings with respact to any professional license held? YES . NO_ X |IfYes;
provide details for each such Instance.

For the past & tax years, have you failed to file any required tax returns or falled to pay any
applicable federal, state or local taxes or other assessed charges, Including but not limited

to water and sewer charges? YES ___ NO __X_ If Yes, provide details for each such
year.
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CERTIFICATION

AMATERIALLY 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.

f . Gary Goldstein . 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 o each item therein to the best of my
knowledge, information and belief, that | will notify the County in writing of any change in
circumnstances occurring after the submission of this guestionnaire and before the execution of the
contract; and that all information supplied by me is true fo the best of my knowledge,

infarmation and belief. | understand that the County will rely on the information suppliad in this
questionnaire as additional inducement to enter into a contract with the submilting business

entity.

Sworn to before me this % day of Nsvew ber"2017

—— - ™
AN e

York

| I piar Pu e, om f O{ Hew

Notary Public Netery fubtho, St Of e
Gusrd 'er* in “Wasaau County _LQ

" Gornmission Expires Wy 27, 90 Lk

New HMorizon Counsaling Center
Name of submitling business

Gary Goldstein
Print name

7<~»~M o ) AA\

Sighatire/ ¥

Board President
Title

j" o
{ ) o

H 1 Oy 47
Dale
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnalres 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 photocepies 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 T WILL NOT BE CONSIDERED FOR

AWARD

’i.

Principal Name _Thomas Mattioli
Date of birth __02 /16 /1948

Home address 276 Kllburn Road South
City/state/zip Garden City, NY 11530-5325

Business-address
City/state/zip
Telephone _516-489-5608
Other present address(es)
Clty/state/zip
Telephone
List of other addresses and telephone numbers attached

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

ChairmanofBoard ___/ /  Sharsholder /[ /[

Chief Exec. Officer / / Secretary /[
Chief Financial Officer / / Partner __/ .

Vice President _01_/ 01 / 14 / /
(Gther):

Do you have an equity interest in the business submifting the questionnaire?

YES ___ NO _X_ If Yes, provide details,

Are there any outstanding loans, guaranteas 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 i Yes, provide detalls.

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 questionnalre? YES — NO X
If Yes, provide detalls,
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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 detalis.

NOTE: An affitmative answer Is required balow 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 guestions 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 § In which you have been a principal owner or officer:

a. Been debarred by any government agency from entering inte contracts with that
agency?
YES NOQ _ X . If Yos, provide deiails for each such instance.,

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

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

d. Been suspanded by any govarnment 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 ar 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
bankruptcy as a result of bankruptey proceedings initlated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy procegdings, whenever
initiated? If ‘Yes', provide details for each such instance. (Provide a detailed response to all
questions checked "YES". if you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

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

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

¢) s there any administrative charge pending againstyou? YES _ NO _ X _ If
Yes, provide detalls for each such charge.

d) Inthe past 10 vears, have you besn convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfilness or the underlying facts
of which related to the conduct of business? YES ___ NO __X If Yes, provide
details for gach such conviction.
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10.

) Inthe past § years, have you been convicted, after trial or by plea, of a
misdemaanor?

YES ... NO_X_ I[fYes, provide details for each such conviction.

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

statutory charges? YES __ NO __X_ If 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__X_ If Yes, provide datails 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, heen the subject of a eriminal investigation and/or a civil
anti-trust Investigation and/or any other type of investigation by any govermment agency,

11.

12.

Ineltding but Aot IMKsY to federal stats, and 16¢al 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 licensa held? YES . NO__X_ f{fVYes
provide details for each such instance,

For the past & tax years, have you failed to file any required tax returns or falled to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited

to water and sewer charges? YES __ NO__X_ |f Yes, provide details for each such
year,
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CERTIFICATION

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

I, __Thomas Matiioli , being duly sworn, state that | have read and understand ali the
items contained in the foregoing pages of this questionnaire and the following pages of
aitachments: 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 questionnalre 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.

e GorNHtO-before-me: this— B -day-of-NrEHEE01T

Mﬁjmw.m:@bﬂ Q’Té’

Notary Public DONNA DsPIOLA
' Nolary Pubiie, State O New York
Mo, 01 DESCE2E60
Quelitiad In Masiad County
Commisslan Expires May 27, ?n{_C‘LH

New Horizon Counseling Center
Name of submitting business

Thomas Mattioli

Signature

Vice President
Title

o 0™ 17
Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name _Martin Lisbman
Date of birth __10 / 25 /1960
Home address __ 1381 Sally Court
City/statefzip ___East Meadow, NY 11554

Business-addrass

City/state/zip
Telephone _516-483-3855
Other present address(es)
City/state/zip
Telephone
List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
Board President ___/ _ /  Treasurer 10/ 01 / 18

ChalrmanofBoard __/__/  Shareholder | / /

Chief Exec. Officer ! / Secretary __ /¢

e —

Chief Financial Officer ! / Partner ¢/ /

Vice President /I / /
(Cther)

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 X_ [If Yes, provide details,

5. Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES —NO _X.
if Yes, provide details,
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8. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES __ NO _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 detalled response to all questions checked "YES", If you need more space, photacopy
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 Bection 5 in which you have been a principal owner or officer:

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

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

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

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

8. Have any of the husinesses 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
bankruptey as a result of bankruptey proceedings initiated more than 7 years ago and/for is
any such business now the subject of any pending bankruptey proceedings, whenever
Initlated? If "Yes', provide detalls for each such instance. (Provide a detailed response to all
questions checked "YES", If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) |s there any felony charge pending against you? YES ___ NO_X_  If Yes, provide
details for each such charge,

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

¢) Is there any administrative charge pending against you? YES __ NO _X I
Yes, provide details for each such charge.

d) Inthe past 10 years, have yeu 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
detaile for each such conviction.
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e) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?

YES ____ NO_X_ f Yes, provide detalls for each such conviction.

fy 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
ocourrence.

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 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 52 YES ___ NO __X_ If Yes, provide details for each such
investigation.

10. In addltion to the information provided, in the past 5 years has ahy business or organization
listed In response to Question 5, been the subject of a criminal investigation andfor a civil
anti-trust investigation and/or any other typa of investigation by any government agency,

imcludingbot ot imited (o fedaral, state, and 165! 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 affillated 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 & 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 {imited

to water and sewer charges? YES ___ NO __X_ |f 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 PREBENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

l __Marin Liebman . being duty 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 compiete answers to each item therein {o the best of my
knowledge, information and belief; that | wili notify the County in writing of any change in
circumstances oceurring after the submission of this questionnaire and before the execution of the
contract; and that all information supplied by me is true to the best of my knowledge,

infarmation and belief. | understand that the County will rely on the information supplied in this

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

e Siornrto-beforeme this—S-day of-Nhr2017

nrmeenn

DONNA DefIOLA
Motary Public, State Of New York

— a 11'?'0. C‘Ef [?\E@CQQ?S%O
T valifred I Maszau Count
Wm& Af—ﬁ ‘e&& Commission Explres kuy 27, ?P.\I 19

Nutary Public

New Horizon Counseling Centar
Name of submitting buginess

Martin Liebman
Print name

Signature

B SE—

Treasurer
Title

Ho 0% 47
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 percant {10%) or greater ownership interest in the proposer, Answers typewritten or
printed In ink. if you need more space ta answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire,

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

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

AWARD

1. Principal Name _Geri DiDomenico
Date of birth _ 12 /08 /1942
Home address __ 570 Broadway, Apt. 32B
Clty/state/zip ___Lynbrook, NY 115663
Business address

City/state/zip
Telephone _516-561-9630
Other present address(es)
City/state/zip
Telephone
List of other addrasses and telephone numbers attached

2. Positions held in submitting business and starfing date of each (check all applicable)
Board President __/_ / _ Treasurer [

L T ) L . p—

Chalrman of Board __ / _/  Shareholder _ / [/ |

Chief Exec. Officer / / Secretary 07_/ 01 / 13
Chlef Financiat 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 whols ar in part between you and the business
submitting the questionnaire? YES — NO_X_ IfYes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES __ NO .
If Yes, provide detalls.
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8.  Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO _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 respanse to all questions checked "YES", If you need more space, photocopy
the appropriate page and attach it to the questionnalra,

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

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

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

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

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

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

a) Is there any felony charge pending againstyou? YES ___ NO _X  If Yes, provide
details for each such charge.

b) Is thera any misdemeanor charge pending against yoﬁ? YES __ NO_X |f
Yes, provide details for each such charge.

¢) s thers any administrative charge pending against you? YES __ NO _X_ If
Yes, provide detalls for each such chargs.

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES __ NO __X If Yes, provide
detalls for each such conviction.
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9.

10

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

YES ___ NO_X_ I 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
oceurrenca,

In addition to the information provided in respanse to the pravious questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or 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.
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/ar a civi!
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federai, state, and Jocal regulatory agencies. while.you.were a

1.

12.

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 affillated business listed in
response to Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional ficenss held? YES __ NO X IfYes;
provide details for each such instancs,

For the past 5 tax years, have you failed to file any required tax returns or fajled to pay any
applicabls federal, state or local taxes or other assessed charges, including but not limited

to water and sewer charges? YES___ NO_ X_ IfYes, 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, {N ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

I, _ Gerl DiDomenico , 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 1 supplied full anc complete answars to each item therein 1o 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 exscution of the
contract, and that ali information supplied by me is true to the best of my knowledge,

information and befief. | understand that the County will rely on the information supplied in thig
guestionnaire as sdditional inducement 1o enter into a confract with the submitting business
entity.

Swornto-beforemet htﬁ"ﬁ‘&?‘ﬁf"ﬂmmﬂ_f

S,

g“ om'hm oemtj:fl_& York
taey Pubiio, Siae Of New yor

———-W & C J& Ne aryr*ﬂ IUU}beudtJQO

Nofary"PLrbI"c Quetiiied 10 Naszau County

Commission prire? May 2/, IO

New Horizan Counseling Centar
Name of submitting business

Geri DiDemenico
Print name N
Vs ",

\ E £ U‘-'t \\ "
SC Al [l e )
T

“Signaturé
w

Secretary
Title

W o% a7
Date
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Business History Form

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

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

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

(USE ADDITIONAL SHEETS |F NECESSARY TO FULLY ANSWER THE FOLLOWING
QUESTIONS),

Date: f':)&pf@m er "15} 2017

PO .9 TR ) B ot ‘l n i £} ! o 2
T ETOROSET B LT dmeanmeE NP L VIO AN lﬁww“iﬁﬂ A rf-"if'; TS0
2) Address of Place of Business: &0 w), \%M‘f“h&r 0. f\w-fi\‘mlle‘;} “Heram N\/ {1 5%

List af other business addresses used within fast five years:

dogrgn, gt {%’5«#
3) Mailing Address (if different); {0815 Recka, ey Dluck Crene bork NY 1420
Phone :_ 1%~ Q4% " 2 (ad

Does the business own or rent its facilities? QW’; f

4y Dun and Bradstreet number__i lad. H54Y (o lo

5) Federal LD, Number: ] /- 2959 _309¢)

B) The proposeris a {check one), ____

Sola Proprietorship __ Partnership
Corporation __ t~Dther {Dascribe)

7) Does this business share office space, staff, or equipment expenses with any other
business? ,
Yes ___ No L7 If Yes, please provide details:

8} Does this business control one or more other businesses? Yes _ No 5{ If Yes, please
provide details:

Rev. 3-2016
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;

Empewering ndsv:dluqls
lrengthanmg C mmumtses
NEW HORIZON COUNSELING CENTER

S0 W, Hawihorme Avenus, Valiay Sirearm, NY 17580 ey - 3 6"569‘“6600 Visli‘ US! WWwW, NHCC US

Business Addresses for NHCC

1) 108-19 Rockaway Bivd., Ozone Park, NY 11420

2) 50 West Hawthorne Ave., Valley Stream, NY 11580

3) 1355 Noel Ave., Hewlett, NY-11557

4) 11 Rte. 111, Smithtown, NY 11780

5) 445 Oak Street, Copiague, NY 11726

6) 720 Beach 20" Street, Far Rockaway, NY 11691

7) 1622 Central Ave,, Far Rockaway, NY 11691

8) 88-02 Rockaway Beach Bivd., Rockaway Beach, NY 11693
9} 66-03 Beach Channel Drive, Arverne, NY 11692

10} 1603 Central Ave,, Far Rockaway, NY 11691

11) 115-02 Ocean Promenade, Rockaway Park, NY 11694
12) 156-28 Crossbay Blvd., Howard Beach, NY 11414-




8) Does this business have one or morefeﬁiliat@s, and/or is It a subsidiary of, or controfled by,
any other business? Yes ___ No _,7 If Yes, provide details.

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

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

12}In the past five years, has this business and/or any of its owners and/or officers and/or any
affiliated business, been the subject of a criminal investigation and/or a clvil anti-trust
investigation by any federal, state or local prosecuting or Investigative agency? Andfor, in
the past 5 years, have any owner and/for officer of any affiliated business been the subject of
a criminal investigation and/or a civil anti-trust investigation by any federal, state or local

prosecuting or investigative agency, where such investigation was related to activities
performed at, for,_or on behalf of an affiliated business.
Yes ___ No 7 If Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any
affiiated business been the subject of an investigation by any government agenay, including
but not limited to federal, state and focal regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, including but not limited to federal, state and local regulatory
agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business. Yes ___ No _17 If Yes, provide details for each such investigation,

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

a) Any felony charge pending? Yes __ No gi/ If Yes, provide details for
each such charge.

e
b) Any misdemeanor charge pending? Yes _ No _’i__ if Yes, provide details
for each such charge.

c) Inthe past 10 years, you been convicted, after trial or by plea, of any felony
and/or any other crime, an element of which relates to truthfulness or the .
underlying facts of which related to the conduct of business? Yes __ No 1~
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if Yes, provide details for each such conviction

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

&) Inthe past & years, been found in violation of any administrative, statutory, or
reguiatory provisions? Yes ___ No _\/7 if Yes, provide detalls for each such
occurrence.

18) In the past (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction Imposed ag a result of judiclal or administrative proceedings with
respect to any professional license hald? Yes ___ No 47 If Yes, provide details for
sach such instance,

16) For the past (5) tax years, has this business faited to file any required tax returns or failed to
e —pay-any-applicable-federal;-state-or-locallaxes-orother assessed charges; inctudimg ot ot
limited to water and sewer charges? Yes____ No A« [f Yes, provide details for each
such year, Provide a detailed response to all questions checked YES', If you need more

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

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

17) Conflict of Interest;

a)

Please disclose any conflicts of interest as outlined below. NOTE: fno

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

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

Moy pon et @it

(iy Any farify relationship that any employee of your firm has with any County
public servant thal may create a conflict of interest or the appearance of a conflict
of interest in acting on behalf of Nassau County.

TR Cimmg-i B o

(it} Any other malter that your firm believes may create a conflict of Interest or
the appearance of a conflict of interast in acting on behalf of Nassau County.
M{;‘: (b3 Jﬂ{a, T, ."ﬂ‘f.":r

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

County that a conflict of intarest would not exist for your firm In the future,

MR fepoar e ol renn iz'\;; rit aal 'r'm_r-uf il e -—h, e e L &L-}['r'n;fj s

(!:F\“'& Googd -’}H, o b !% (‘F':\!'i oty GYRAET ey f'.w% fioccrluee an (l{-‘;g[;;(u}' o t‘:‘i”}?"f'frf::/“‘»
T c}iﬁ‘kﬁ) Aherg Gre ™o «:,-/'zf-ln-{if”t-ifﬁ ads ,«“ﬂfrﬂ‘é!ﬁ, .
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ption of the Proposer's professional qualificationg,
demonstrating extensive experience in

the results of thes
Should the proposer be other

Your profession, Any prior similar ex

than an indlvidual, the Proposat .MUST include:

f alf parsons having a financial interast in the

+ members, general or limited partnar; Nene
rs and directors of the company;

periences, and
€ experlences, must be Identiflag. '

i) Data of formation, JQ“WQW 1981
i Name, addragses, ang positlon o
company, including shareholders

i) Name, address anqg position of all office

iv}  State of incorporation {if applicable); Neeo \lerk
v} The number of employees in the firm; W
Vi) Annual revenue of firm; # He, Y47y, o
vil) - Summary of relovant accomplishments... Adfovdyeq
viil}  Copies of ali state and loca) |

B

C. Provide any other informa
Proposers capacity and r

icenses and bermits,

+ Indicate number of years in business,  3lo

tion which waulg be appropriate and helpful in determining the
eliability to perform these services,
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Company

Contact Person Eg.g mf‘ﬂd e;]
Address lﬁ(jg ggﬁ[ [QJ pﬂ\f&‘,.

City/State _&L&mkwmﬂ , NY tn8f
Telephone _ 1%~ W (- 700
Fax#__"1@-WN1-7732

E-Mail Address

City/State _Eg.c;&m_lg_&@%_}&\f HMI

Tetephone ] \8~H1 1~ ASeD
Fax# __ €=~ 033Y

E-Mail Address
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CERTIFICATION

AMATERIALLY 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 ADBITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

i u@m’"fr’ i( Lg‘ Q'Il@n , 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 ocourring after the submission of this questionnaire and before the exscution 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 submitiing business
entity.

S, $

Mﬂa i
Sworn to before me this & day of bﬁpww 20173

DONNA DePILA

o, ", . " '
S M-) ' Nntary Public, State Of New York
;\LMW?{%@% r)-gw, Y o, 01DEB02600

Al Quaiified In Massgu County
Notary*ublic Gommission Explres May 27, 90

Name of submitting business: "[\X-{f‘u} Har zon Oot,mfpa” }1'}1.5‘} @,aﬁ"l&”l"; ne .

By: H"i’ f‘wﬁ/]:f%, Lo ég“;f\z‘.,;;?\
Sy - Pri name
>< /r/gjﬁ;fm’/ fa/

psas i 9

Signature~~. - =

!
o

O 08 149007
Date

Rev, 3-2016




Eimpowering Individuals
ngihening Communities .
information: 718-845-2620 . -

BOARD OF DIRELTORS

NAME QFRICE

Gary Goldsiein.,. v inccses nvanees v SreSdeRE
T Arbor Strent

Greal Weok, NLY, 11021

Hewrell (5 16)4874979

Calthl (516) 551.84604

Robert Cusoo, ML .o v o e nldirecior
5 Arbor Streot

Groal Nock, N Y, 11021

Fowe # (5 16)487-3465

Colf W (347) 461-3523

Gerl DIDomenico v vinr e oo Hecratary
374 Broadway - Apt, 321
Creentres at Lynbrook
Lynbrook, NV, 11563
Home # (5£6)561-9630

ol D BRSSP G-ormmeene ‘

Lowell Feldiman . oo aicen s Drrectar
93 Bost Aclisan Avenue '

Wegt Hills, NY 11743

Home K 631-944-2608

Alan QershoNi v oo v DIESEEOE
674 Balfoar Place

Melvilio, NY 11747

Howme B (631) 3677477

Carol Krnvizo, oo viererrsenmsnns oo, Rigeier
15 Faddinglon Streot

Grugt Neck, NY. 11023

Home I (516) 4874509

Martln Llebmon...c..cocioriinneienaseronen Tropsurer
[381 Salky Court

HEast Meadow, N'Y 11554

(W} 718-518-8802, axr 827

(H) 516-483-3856

{C) 516-658-6715

Thomas Mattiolh......oooniecoannne o, Vice President
276 Kilburn Road, South

Garden Clly, N.Y, 115305325

Howe I (516)489.5608

Coft (316)639-5856

Stephon Weritro. ..o e v a o ircetar
23 Mohring Bay Courl

Bayvilfe, NY 11709

(HE 316 628-1109

(C) 516 3197004

et i g

I

- O ﬁ"‘ﬂ"—"‘
Herrick Lipton, CEQ_ s
=

Date '3"////’(//;"

i A o ot erem et s



B Name, addrese ang Rosition of af officers ang diractors of the Company;
Herriok Lipton, cEQ '
185 Causeway Road

Lawranse, NY 11559

Flora Bfenstack, Chief
53 chaunooy Lane
Lawrenoe. NY 11550

Clinioa Officer

Sigai Mashali, Chisf Administrat
05 Cedar Drive

Great Nack, NY 11021

fve Offloar

Jeramy Merrlll, Diractor of Ga
475 Bayview Ave,
Cedarhurst, Ny 11816

e Cocrdfnatlon
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APPENDIX [ - ATTACHEMENT vij

APPENDIX ¢ - ATTACHEMENT vii

Summary of Relevant Accomplishments

families and caregivers who are essentialin this progegs,

Founded in 1981, NHCC opened its 1% cutpatians behavioral hesith clintc |

n Queens, Soon aftey,
the Agency took an | nnovative step in meeting ;,b‘mnmetuneeds-of-ﬁ\dutt“l%i"ne residents by

epening the-1Iceised Srsite AN tlinicin NYC, Soon afte

. Y It establishad 3 more Adult Home
and Assisted Living Program based clinics and in 2000 took over operations of a 5" clinic. The

majority of Adult Home ang Assisteti Liviag clients are senlors with functional, cognitive,
psychiatric and health issues and neads,

Recognizing that there were nearly 2000 Adult Heme residents In the Rockaways with
inadequate servige options, In 1987 NHCC estabiished 3 Day Treatment Program in £ar
Rockaway to help clisnts reach their potential through therapeutic interventions, reh abilitation
and autonomous skills development, Due 10 the prevalence of seniors in the Aduly Homes, the
Day Program provides senior specific SLeports, services ang Broups that focus on réorientation
and memory, coping with toss, nastalgia ang reminiscing, nutrition, body movement and
exercise, The program has tomputers and utilizes the internet and assistive applications to aid
seniors with their conn ectlons to current events, Ristory, music and sociallzation. Services not

only center on improving behaviaral health and weliness, but focus on helping clients five in the
community settings that they desire.

Nearly half of the adults served by the Agency community-based clinics are older aduits ang
senfors. Nearly two-thirds of the Individials served in the adult home setting are age 60 and
older, Approximately half of the indivigyals served In the Assistad Living settings are age 65 and
older. The majority of Individuals served by the Day Treatment Program are age &0 and older,
Most of the participants in the Clubhouse Program are seniors, Sixty- five percent of the tlients
served by the Casge Managemant Program are 2ges 60 and up. Nearly one third are geriatric,

Through Health Monitoring and Care Management, the Agency is already assessing and
addressing thoge needs, making necessary referrals and linkages to improve the overali health,

1




APPENDIX ¢ - ATTACHEMENT Vij

NHCC recognizes that seniors are becoming an increasingly uitderserved population, The
Culture of institutional Care as the most likety option for advanced care undermines the family
unit and erodes tha quallty of life for Seniors with AD/D, As & Lommunity-integrated service
provider for 35 vears, NHCC understands that with proper supports and linkages to community
Services, there are more desirable options and Opportunities for seniors with increasing needs
1@ remain with their families in their own homes, These alternatives also relieve the great
financtal burden that the rellance on institutionalized care places on the community-at-large,

In 2014, with-the-needs of this URgErserved Population in mind, NHCC proposed and was

awarded a NYS Balancing Incentive Program Grant 19 develop a community-based Adul
Support Program to serve older adults and seniors, This Program offers service salutions and
provides caregiver SUpports and training, reducing the fikelihood that laved ones with AD/D will
require costly institutiona! care 500N8r 35 the diseasa progresses. The Program ENngages and
empowears seniors, taregivers and natural supperts and connects them with community-based
Services so that seniors with functional, cagnitive or health care challenges can remain in the
community for as tong as possihle. The Program empowers seniors and thair caregivers with
the desired level of control over the types of services they wish 10 recaive, how they will be
delivered and the ongeing support necessary to handle thesa responsibilities, NHCC targetad
the Rockaway Perinsula due ta its greater senior demographics than other communities in
Queens, its geographical isofation, s larger minority populations and the Breater percentage of
individuals in poverty or with reliance on government benefits,

The Adult Support Program evaluates the needs and desires of seniors with medical, physical,
AD/D, psychiatric ana/or functional and cognitive challenges threatening their abliity to live on
their own or the ability of their families 1o be successfi taregivers by connecting thege
individuals with the tommunity-based services ang Supports they nead, Ongoing monitoring of
their situation at home and incorporating relationships with family, friends and tommunity
Supports in prometing and preserving the desired outcomes, Staffing is comprised of licensed
social workers, registered nurses and tare speciaiists. The Adult Support Program Is staifed by
licensed sacial workers and registered nursag who collaborate on the development ang
outcomes of the Health, Psyehosocial, Functional and Client Self-Assessments and Caregiver
interviews.
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It March 2015, NHeC adopted the former p
Day Care program. “The Clup", located in Hew
Office for the Aging. its exlsting space s ot optimal ang NHCC

tounseling, heaith assessmant,
sive recrgation, grooming,
lgned to maximize the

health promation, Nutrition education, exercise, active ang pas

hygiene, music and movement, discussion 8roups activities deg

As Indicated above, NHeC has 5 a5 year commitment ang

dynamic range of services, Supports ang litkages to senlors ang Individuals with Alzheimer's
disease and dementia {AD/D)

and cognitive deficits, menta) health, physical health, em

qualified to provide SADS SeIvices and has the vision,
mission of the proposed SADS Program will be met,

NHCC provides a diverse range of culturaly sensitlve ang finguistically diverse services ang

supports, This encompasses individyal therapy, group therapy, maritai and family counseling,
psychupharmacoiogv‘ Medication education, medication management, 24 hour crisis
Enterventian, health monltoring, Substa

outreach and education, rehabilitation
Coordination, day habilltation, prevoca

training, housing referrals, day treatment services, ciubhouse Program, affirmative business

program, assertive compatitive empioyment (ACE), g &rop-in center, Alzheimer's disease and
dementia day seryices Frogrameming and volunteer setvices,
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Planning, Al staff intluding agency ieadershl‘p, cliniciang, Psychiatrists, tase managers and peers
engagad In Services, NHCC was instrumentaf In relocating cllents oyt of resldentia| settings o
temporary sheiters in Brookiyn, Queens, ang the Brony, NHCG connected clients ¢, Primary care

clinics, dental tlinics, Iabnratories, pharmacies, residentia) Providers, transportation services,
academic, vocational & sogja rehabilitation Programs, PROS Programs, seif-help, pear and

atvocacy Eroups, veteran services, carp Coordination, health homes and other Ouipatient
behaviorai health clinjg providers,

and comm Unity councits ang maintains active lialsons wigh local Bovernment officiats to

with each program’s leadership to ensire that linkages of sarvicas that Mest the neads, cultural
diversity and Hngulstic Makeup of the Community are developed, NHCC sponsors several
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The mission of the Social Adudt Day Services (SADS)
abilitias, supports and resources necessary to help their loved one with AD/D live safely,
autonomously angd optimally in thejr owWn home whyle addressing the needs of the taregivers




CONFLICT OF INTEREST POLICY

SECTION 1, PURPOSE:

New Horizon Counseling Center, Inc, is a nonprofit, tax-exempt organization,
Maintenance of its tax-exempt status is important both for its continued financial stability
and for public support. Therefore, the IRS as well as state regulatory and tax officials
view the operations of New Horizon Counseling Center, Inc as a public trust, which is
subject to scrutiny by and accountable to such governmental authorities as well as

o members of the public. Consequently, there exists between New Horizon Counseling
Center, Inc. and its board, officers, and management employees and the public a fiduciary
duty, which carries with it a broad and unbending duty of loyalty and fidelity. The board,
officers, and management employees have the responsibility of administering the affairs
of New Horizon Counseling Center, Inc, honestly and prudently, and of exercising their
best care, skill, and judgment for the sole benefit of New Horizon Counseling Center, Inc.
Those persons shall exercise the utmost good faith in all transactions involved in their
duties, and they shall not use their positions with New Horizon Counseling Center or

knowledge gained-there-from-for-their personal-benefit-The-interests-of the-organization

must be the first priority in all decisions and actions.
SECTION 2. PERSONS CONCERNED:

This statement is directed not only to directors and officers, but to all employees who can
influence the actions of New Horizon Counseling Center, Inc. For example, this would
include all who make purchasing decisions, all persons who might be described as
"management personnel," and anyone who has propretary information concerning New
Horizon Counseling Center, Inc.

SECTION 3, AREAS IN WHICH CONFLICT MAY ARISE:

Conflicts of interest may arise in the relations of directors, officers, and management
employees with any of the following third parties:
1. Persons and firms supplying goods and services to New Horizon Counseling Center,
ine.
2. Persons and ficms from whom New Horizon Counseling Center, Ing.
leases property and equipment.
3. Persons and firms with whom New Horizon Counseling Center, Inc.
ig dealing or planning to deal in connection with the gift, purchase or sale of real
estate, securities, or other property.
4, Competing or affinity organizations.
5. Donors and others supporting New Horizon Counseling Center, Inc,
6. Agencies, organizations. and associations which affect the operations of
New Horizon Counseling Center, Inc.

7. Family members, friends, and other empioyees.
19

This manual has been revised, updated and approved as of July 8, 2009 from ali previous version(s),
All revisinns wiil be binding and supersede any previous rules and regulations,




SECTION 4. NATURE OF CONFLICTING INTEREST:

A conflicting interest may be defined as an interest, direct or indirect, with any persons ox
firms mentioned in Section 3. Such an interest might arise through:

1. Owning stock or holding debt or other proprietary interests in any third party
dealing with New Horizon Counseling Center, Inc.

2. Holding office, serving on the board, participating in management, or being
otherwise employed (or formerly employed) with any third party dealing with
New Horizon Counseling Center, Inc.

3. Receiving remuneration for services with respect to individual transactions
involving New Horizon Counseling Center, Inc.

4. Using New Horizon Counseling Center, Inc. 's time, personnel, equipment, supplies,
or good will for other than New Horizon Counseling Center, Inc.
~approved activities, programs, and purposes.

3. Receiving personal gifts or loans from third parties dealing or competing with
New Horizon Coungeling Center, Inc.

Receipt of any gift is disapproved except gifls of a value less

than $50, which could not be refused without discourtesy. No personal gift of
money should ever be accepted.

SECTION §, INTERPRETATION OF THIS STATEMENT OF POLICY:

The areas of conflicting interest lsted in Section 3, and the relations in those areas which
may give rise to conflict, as listed in Section 4, are not exhaustive, Conflicts might arise
in other areas or through other relations. It is assumed that the directors, officers, and
management employees will recognize such areas and relation by analogy.

The fact that one of the interests described in Section 4 exists does not necessarily mean
that a conflict exists, or that the conflict, if it exists, is material enough to be of practical
importance, or if material, that upon full disclosure of all relevant fagts and circumstances
it is necessarily adverse to the interests of New Horizon Counseling Center, Inc.
However, it is the policy of the board that the existence of any of the interests described
in Section 4 shall be disclosed before any transaction is consummated. It shall be the
continuing responsibility of the board, officers, and management employees to scrutinize
their transactions and cutside business interests and relationships for potential conflicts
and to immediately make such disclosures.

20
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SECTION 6. DISCLOSURE POLICY AND PROCEDURE:

Transactions with parties with whom a confligiing interest exists may be undertaken only
if all of the foilowing are observed:

1. The conflicting interest {s fully disclosed;

2, The person with the conflict of interest is excluded from the discussion and

approval of such transaction;

3. A competitive bid or comparable valuation exists; and

4, The [Roard of Direofors] has determined that the fransaction is in the best interest of
the organization.

Disclosure in the organization should be mads to the Executive Medical Director/
Executive officer (or if she or he is the one with the conflict, then to the board chair), who
shall bring the matter to the attention of the [Board of Directors], Disclosure involving
directors should be made to the board chair, (or if she or be is the one with the conflict,
then to the board vice-chair) who shall bring these matters 1o the [Board of Directors].
The [Board of Directors] shall determine whether a conflict exists amd in the case of an
existing conflict, whether the contemplated transaction may be authorized as just, fair,

e e vEasOTE e to Wew Hortzon Counseling Center; e Thedecmioo i e [Bossdof ——

Directors] on these matters will rest in their sole discretion, and their concern must be the
welfare of New Horizon Counseling Cenier, Inc. and the advancement of its purpose.
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Fage 1 of 4
COUNTY OF NASSAU

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

1. Name of the Entity; ]\\;e:,k:} {*Sam*‘lzﬂr;xf\ Qm nse ng_ Ce r\‘{‘-;ﬁ!‘ ; g
Address: L 0%- 14 Rae Lfi@mcwfbimi '
City, State and Zip Code:_ (Ohmpap EDC)‘;%. - ,' \&:A\! HTAD

2. Entity's Vendor Identification Number: |- 250 ~ 360

3. Type of Business: Public Corp..__ Pastnership Ioint Venhue

Ltd. Liability Co ___Closely Held Corp M(:"K Ser QI’CJ.(;:\A; Other (specify)

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

Directors or comparable body, all partners and limited partners, all corporate officers, all parties
of Joint Ventures, and all members and officers of limited liability companies (attach additional

sheets if necessary):

N>k r'aﬁm’_\'\ e c&

5. List names and addresses of all shareholders, members, or partiers of the frm, If the

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

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

None.




Empowering Individuats

aning Communities

MEW HOTREECIN S LIS RLIRET

BOARD O DIRRCTORS

NAME QFFICE
Cary GolIslein....oy e Prosident
7 Arbow 8treot

Gread Neck, WY, 11621
Homalt (516]487.4579
Cultlt (316) 5518604

Robert Cucen, MDD, Lo o D ReCROR
5 Arbor Street

Great Neek, MY, L1021

Home # (516i482-3465

Cuff # (347) 4613533

Gerl DDomehico om0, Seerlary
STU Broadway ~ Apt, 323

Qreentvee at Lynbrogk

Lynbrook, N.¥. 11563

Home ¥ (516)561-2630

Colt it (2128257560

Towell Peldman., oo cciinvin v oaes Divaetor
93 Bast Avtisen Avenuc '

West Fills, NY 11743

Home ¥ 631-944-2608

AL Berslion.vvvinoco o oo G0 OE
574 Balfour Pluee

Melviile, NY 11747

Hone # (831} 367-7477

Corol Kravllz, oo waDircotor
t5 Taddington 8lvcet

Grent Meck, MY, 11023

Home # (516) 487-4500

Mgt LIBMEN. oo cers s e gene THoRSUTE
Y381 Bally Court

Bt Meudow, NY 11554

() 718-518-8802, ax1 827

(H) $16-453-3835

{C} 316-659-6725

Thomaes Mattioll..oonven i, Yioe Presidend

276 KHbwm Read, South

Garden Chty, N.Y, 11530-5325 (
Home # (516)4B7.5608 .
Callll (516)639-5856

Stephen WERIBL. v v s s Divecior
23 Mohying Bay Court

Bayville, NY 11709 -

(1) 316 528-11009

(G 514 319-7084

T . I
Herrick Liptos, (.‘.F.m Date sf//x/’//?

P



I Narme, &ddress ang Posltion of 4 Officats ane directors of the Sompany:
Herrfak Lipton, CEQ '
185 Cauaeway Road

Lawrenca, NY 11550

Flora Bianstogk Chigf
63 Chauncoy Lane
Lawrence, Ny 11589

Clinloay Cffiogr

Sigal Mashall, Chief Ad
65 Codar Drive
Great Neok, NY 11 021

Ministrative Cffloar

Jaremy Merrll), Director of ¢
475 Bayview Ava,
Cedarhurst, Ny 11518

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

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

None

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

bid, post-bid, e1c.). If none, enter *None.” The term “lobbyist” means any and every person or
organization retained, employed or designated by any client to influence - or promote a matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
committees, including but not limited to the Open Space and Parks Advisory Commiitee and
Planning Commission. Such matters include, but are not limited 1o, requests for proposals,
development or improvemenl of real property subject to County regulation, procurements, The
term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the
County ol Nassau, or State of New York, when discharging his or her official duties.

{a) Namae, titie, business address and telephone number of lobbyist(s):

Nene.
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(b) Deseribe lobbying activity of each lobbyist. See betow for a complete
description of lobbying activities.

Newo Hoezon Caunse ling Q'cé’w\”br*l,“if_" ae. has o
\(A’&bb% WA Vs Ji‘l' \l!%‘f"%
o C}” e

Nassau County, New York State):

Né’uﬁ H(\\f“”i?nw &)ukn%@ll‘if(e_ C’m’\ﬁf‘r” i"']f“/m,. !’kah A
/( ) ") b\!,f m.% (2 ,7['1&}:'2&;”«5" N

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

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

mmmmmm - e
Pated: C{\G@)\i i::% Signed: X_,;ﬂff;,x% 'fo:’:‘g;ﬁﬁﬁﬂl

P
Print Name: \’\g i‘“ﬁ.’""fc..—\dff"’fﬁw\; 19:‘213:"\

1
Tie: CEQO

{c} List-whether-and-where-the-personforgenization-is-registered-as-a-lebbyist-{er—— = e o
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The term lobbying shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such Iegislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of grods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant,
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, depariment heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or emplovee of the county with respect to the terms of the

acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of ar by the county, or with respect to a franchize,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
making proceeding before an agency; the agenda or any determination of a board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

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



CONTRACT FOR OASAS TREATMENT SERVICES

THIS AGREEMENT, dated as of , 201 (together with the
schedules, appendices, attachments and exhibits, if any, this “Agreement™), between (1) Nassau County, a
municipal corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the
“County™), acting for and on behalf of the Nassau County Department of Human Services, Office of Mental
Health, Chemical Dependency and Developmental Disabilities Services, having its principal office at 60
Charles Lindbergh Boulevard, Suite 200, Uniondale, N.Y. 11553-3687 (the “Department™, and (ii), New
Horizon Counscling Center a New York State not-for-profit [change if not New York or not-for-profit]

corporation, having its principal office al 108-19 Rockaway Blvd, Ozone Park, NY 11420 (the
“Contractor™),

WITNESSETHM:

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

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

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

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

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

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

I Term. This Agreement shall commence on January I, 2018 and terminate on December 31,
2018, unless sooner terminated in accordance with the provisions of this Apreement, (each calendar year
included in the term of this Agreetment, an *Agreement Year™), subject to all the terms and conditions of
this Agreement including that the County may terminate this Agreement.

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




3. Payment. (a) Amountof Consideration,
(1} Apreement Year, The maximum amount that the County shall pay the Contractor as full
consideration for all the Services provided under this Agreement during the first Agreement
Year (the “First Year Maximum Amount™) shall not exceed Four Hundred Ninety Three
Thousand Seven Hundred Seventy One Dollars ($493,771.00) to be paid as follows:
(A) One third (1/3) of the First Year Maximum Amount shall be paid in advance upon
execution of this Agreement (the “Advance™).
(B) Subsequent monthly installinents shall be paid on a reimbursement basis for actual
expenses incurred solely in accordance with the budget attached hereto,
(C) Generally, on each of the first ¢leven (11) elaims of the Contractor made under this
Agreement, the Contractor will reduce its amount claimed by one eleventh (1/11) of the
Advance. This recapture schedule may be modified at the Department’s discretion,
including, but not limited to, when and kow many claims may be used to recapture the
Advance. If amounts ¢laimed are not sufficient to cover the amount of the Advance, the
Contractor must submit a check to the County for the difference upon the filing of the
Contractor’s CFR as provided below.

(b) Youchers: Voucher Review, Approval and Audit. Payments shall be made to the Contractor
in arrears (except as set forth above in this Section) and shall be contingent upon (i) the Contractor

--------------------- ——gubmitting-a-claim-voucher-(the-**Voucher™-in-a- form-satisfactory-to~thre-County; -that -¢a)states-with-—— -

reasonable specificity the services provided and the payment requested as consideration for such services,
(b) certifies that the services rendered and the payment requested are in accordance with this Agreement,
and {¢) is accompanied by a certified staterent of expenses and income for the applicable period, in a form
satisfactory to the County that includes in sach expense row the name of the person or entity to whom or
which payment was made and the amount of the payment, and states at the bottom of the payment column
the aggregate amount of all payments for which reiinbursement is claimed, and (d) if requestad by the
Department and/or the County Comptrolier or his or her duly designated representative (the “Comptroller™),
is accompanied by specific documentation supporting the amount claimed, and (ii) review, approval and
audit of the Voucher by the Department and/or the Comptroller.

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

(d) No Duplication of Payments. Payments under this Agreement shall not duplicate
payments for any work performed or to be performed undsr other agreements between the Contractor and
any funding source including the County. The Contractor agrees to pursue all possible sources of revenue
for the Services to be provided by this Agreement. The Contractor agrees that in 1o event shall funds
available under this Agreement, including State Aid, be used to substitute for or supplant other available
aid or revenue, The funds available through this Agreement shall be the last dollars spent,

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




() Additional Payment Provisions. The following provisions shall also govern payment with |
respect to the items to which they relate:

(i) Reimbursement by the gontractor Upon Laoss of Funding. In addition to any other remedies
available to the County, in the event that the County loses funding, including reimbursement,
from the state or federal governments for any Services arising out of or in connection with any
act or omissian of the Contractor or a Contractor Agenl, as hereinafter defined (i) the County
will have no further obligations to the Contractor under this Agreement and (i1} the Maximum
Amount shall be reduced by the amount equal to the sum of lost funding and the County may
withhold from any payment due the Contactor under any agreement, or recover from the
Contractor on demand, an amount equal to the sum of lost funding, ;

(i1} Budget. The amount to be paid to the Contractor for Services shall be in accordance with
the line-item annual budget (the “Budget™) attached to this Agreement. Amounts allocated to
line items within the total amount of the Budget attached hercto may be transfarred among
items upon writlen request by the Contractor and approval by the County or Department. Any
inconsistent provision of this Agreement notwithstanding, the Contractor agrees that any fees
paid by or on behalf of a recipient to the Contractor for Services and activities conducted in
implementing the program funded by this Agreement, and any income derived from any funds
e provided-ly-the-County-or-the-Office pursuant-to-the-Agreement;-shath-be-accounted forand——
applied in such a manner and to such purpose as shall be provided by the budget for such
program, approved in writing by the County or Department,

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

4. Independent Contractor. The Contractor is an independent contractor of the County. The E
Contractor shall not, nor shall any officer, director, employee, servant, agent or independent contractor of
the Contractor (a “Coniractor Agent™, be (i) deemed a County employse, (i) commit the County fo any *
obligation, or (iii) hold itself, himself, or hersalf out as a County employee or as a Person with the
authority to commit the County to any obligation. As used in this Agrecment, the word “Person” means
any individual person, entity (including partnerships, corporations and limited liability companies), and
government or political subdivision thereof (including agencies, bureaus, offices and departments i
thereal),

5. No Arvears or Default. The Centractor is not in arrears to the County upon any debt or contract
and it is not in default as surety, contractor, or otherwise upon any obligation to the County, including any
obligation to pay taxes to, or perform services for or on behalf of, the Couaty.




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

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

6y Contractor shall comply with the applicable requirements of the Living Wage Law,
as amended;

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

(ii)) It shall be a continuing obligation of the Contractor to inform the County of any
material changes in the content of its certification of compliance anid shall provide to
the County any information necessary to maintain the certification’s accuracy.

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



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

of this Agreement and any breach of these provisions shall be cause for immediate termination of this
Agreement,

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

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

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

(a) The Contractor shall, and shalt cause Contractor Agents to, conduet its, his or her activities
in connection with this Agreement so as not to endanger or harm any Person or property.

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

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

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




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

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

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

(h)-The-GContractor-shall-meintain-oreause-to-be-maintained-appropriate-case-records-for-each—

chemical abuser participating in the alcohol or substance abuse treatment program conducted pursuant to
this Agreement which will permit the reporting of census, contacts or both on a monthly basis. Such report
shall be submitted on forms designed by the Office and the Department in accordance with the instructions
therefore.

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

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

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

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

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

(0} The Contractor shall forward to the Department copies of annual reports, evaluations and
Board minutes. :

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

{)—The.Contractor-shali-furnish-an-annual-weitten-notice-of-the-names-of-those-individualg— -

serving as members of the Board of the Contractor, and will submit a copy of its By-Laws if the same have
been revised since the last submission, within thirty (30) days of such changes or revisions.

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

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

(ty  The Contractor, to the extent permitted by Law and at the County’s direction, shall cooperate
in all reasonable respects with the County in educating and assisting clients in obtaining health and human
services through the County's No Wrong Doar initiative,

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




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

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

(c) The provisions of this Section shall survive the termination of this Agreement.

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

——— single-combined-limit-liabitity-of-not-less—than-one-mitlion-dolltars-($1,600;0003-per-occurrenceamdtwo—— -
million doliars ($2,000,000) aggregate coverage, (iii) compensation insurance for the benefit of the
Contractor’s employees {“Workers’ Compensation Insurange™), which insurance is in compliance with the
New York State Workers’ Compensation Law, and (iv) such additional insurance as the County may from
time to time specify,

(b} Acceptability; Deductibles; Subcontractors. All insurance obtained and maintained by the
Contractor pursuant to this Agreement shall be (i} wrilten by one or more commercial insurance carriers
licensed to do business in New York Stafe and aceeptable to the County, and which is (ii) in form and
substance acceptable to the County. The Contractor shall be solely responsible for the payment of al}
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 execufion of this
Agreement, copies of current certificates of insurance evidencing the insurance coverage required by this
Agreement shall be delivered to the Department. Not less than thirty (30) days prior to the date of any
expiration or renewal of, or actual, proposed or threatened reduction or cancellation of coverage under, any
insurance required hercunder, 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 thronghout the term of this
Agreement and shall not take or omit to take any action that would suspend or invalidate any of the required
coverages. The failure of the Contractor to maintain Workers” Compengsation Insurance shall render this
contract void and of no effect. The failare of the Contractor to maintain the other required coverages shal!
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 fatlure.



10. Assignment: Amendment; Waiver: Subcontracting. This Agreement and the rights and
obligations hereunder may not be in whole or part (1) 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 Execuiive”), and any purported assignment, other disposal or
modification without such prior written consent shall be null and void. The failure of a party to assert any

of its rights under this Agreement, including the right to demand strict performance, shall not constitute a
waiver of such rights,

11, Termination. (a} Generally. This Agreement may be terminated (i) for any reascn 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, (iif) upon mutual written Agreement of
the County and the Contractor, and {jv) in accordance with any other provisions of this Agreement expressly
addressing tetmination. 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 federal or state funding for the services to be provided under this Agreement,

(b} By the Contractor. This Agreement may be terminated by the Contractor if performance
becomes impracticable through no fault of the Contractor, where the impracticability relates to the

-------------------- —Contractor’s-ability-to-perform-its-obligations and-net-4o-a-fudgment-as-to-convenience-or-the-desirability-of
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continued performance, Termination under this subsection shall be effected by the Contractor delivering

to the commissioner or other head of the Department (the “Commissioner”), at least sixty (60) days prior
to the termination date (or 2 sherter period if sixty days’ notice is impossible), a notice stating (i) that the
Contractor is terminating this Agreement in accordance with fhis subsection, (ii) the date as of which this
Agreement will terminate, and (iii) the facts giving rise to the Contractor’s right to terminate under this
subsection. A copy of the notice given to the Commissioner shall be given to the Deputy County Executive
who oversees the administration of the Department (the “Applicable DCE”) on the same day that notice is
given to the Commissioner.

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

12, Accounting Procedures; Records. (a) The Contractor shall maintain and retain, for a
period of six (6) years following the later of termination of or final payment under this Agreement,
complete and accurate records, documents, accounts and other evidence, whether maintained
electronically or manually (“Records”), pertinent to performance under this Agreement. Records shall be
maintained in accordance with Generally Accepted Accounting Principles and, if the Contractor is a non-
profit entity, must comply with the accounting gnidelines 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 herennder and/or the payment therefore, and any
of their duly designated represenlatives. The provisions of this Section shall survive the termination of
this Agreement.
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(b) The Coniractor agrees that, if notified by the Department that the Confractor is a
Subrecipient of federal funds as part of the reimbursement against this Agreement, the Contractor shall
comply with all the applicable compliance and audit requirements of OMB Circular A-133 as amended,
including but not limited to ensuring that the required audits are performed and appropriate corrective action
is taken promptly. The Contractor shall permit the County and its auditors to have access to the Contractor’s
records and financial statements as necessary for the County to review the Contractor’s compliance. The
Contractor shall fully coopetate with the Department in the Department’s monitoring of the Contractor’s
adherence to the applicable federal laws and regulations, if applicable,

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

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

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

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

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

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

{d) The provigions of this Section shall survive the termination of this Agreement,
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I3, 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 prios 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 (o the Applicable DCE under this Section to each of (i) the Department and the (ji} 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 ar special proceeding is commenced within the earlier of i)
one (1) year of the first to occur of (A) final paymenf under or the termination of this Agreement, and (B) the
accrual of the cause of action, and (if) the time specified in any other provizion of this Agreement,

14. Work Performance Liability. The Contractor is and shall remain primarily liable for the

successful completion of all work in accordance this Agreement irrespective of whether the Coniractor is
mm_m....n.......m..ﬂ....n..n........nsi.ng..am(,‘.o.utjsacwrw&gentmtowpanfonmmsomewm'mai«]wefwt%aemwmfkﬁ(-}en—temp]ﬂted----«-by-—-—thi‘s»wAgreement—,wan-d'-w--~-~-----~--~~
irrespective of whether the use of such Contractor Agent has been approved by the County,

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

16. Notices. Any notice, request, demand or other communication required to be given or made
in connection with this Agreement shall be {2) in writing, (b) delivered or sent (i) by hand delivery,
evidenced by a signed, dated receipt, (i) postage prepaid via certified mail, return receipt requested, or (iif)
overnight delivery via a nationally recognized courier service, (¢) deemed given or made on the date the
delivery receipt was signed by a County employee, thres (3) business days after it is mailed or one (1)
business day after it is released to a courier service, as applicable, and (D) if to the Department, to the
attention of the Commissioner at the address specified above for the Department, (ii) if to an Applicable
DCE, to the attention of the Applicable DCE (whose name the Contractor shall obtain from the Departiment)
at the address specified above for the County, (iii) if to the Comptrolier, to the atiention of the Comptroller
at 240 Old Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the attention of the person
who executed this Agreement on behalf of the Contractor at the address specified above for the Contractor,
or in each case to such other persons or addresses as shall be designated by written notice.

I7. 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, Ifany such provision is not inserted or referenced or is not inserted or referenced in correct ‘
form then (i) such provision shall be deemed inserted into or referenced by this Agreement for purposes ?
of interpretation and {ii} upon the application of either party this Agreement shall be formally amended to
comply strictly with the Law, without prejudice to the rights of either party.
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(b) In the event that any provision of this Agreement shall be held fo be invalid, iliegai or
unenforceable, the validity, legality and enforceability of the remaining provisions shall not in any way be
affected or impaired thereby.

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

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

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

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

20, Certifications. (a) The Coniractor hereby certifies that, to the best of its k;mwl.adge, itigin
compliance with the Office’s requirements regarding lobbying as set forth in Exhibit *A” attached hereto.

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

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

21, Section and Other Headings. The section and other headings contained in this Agresment
are for refercnce purposes only and shall not affect the meaning or interpretation of this Agreement.

22.  Entire Agreement. This Agreement represents the full and entire understanding and agreement
between the parties with regard to the subject matter hereof and supersedes all prior agreements (whether
written or oral} of the parties relating to the subject matter of this Agreement.
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23, Executory Clause. Notwithstanding any other provision of this Agreement;

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

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

from the state and/or federal governments, then beyond funds available to the County from the state and/or
federal governments,

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

New Horizon Ceunseling Center

o
Name: H.@.r“('f(.;k [gal%or\
Tite; (EO

Date:: “\. '349’ |

NASSAU COUNTY

By: A&L—Q}/@-’L— Q«‘/’»—"‘ - LL'JUZQ'Q-'?—
Name: KM“ e /Qd%ﬁ‘.-' dec"-‘ﬂ-(”

Tifle; County Executive

M Title: Chief Deputy County Executive

Qﬁi’]‘itle: Peputy County Executive

Date: .?:D!-&d{ l F

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

)55

COUNTY OF NASSAU)
On  the 92@-”‘ day of No\}e;mbpr in the wvear 201& before me personally came

Hexvricle Lipkan  to me personally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of Neisasersp :thathe or she is the (A1) of
- or Vue., T, , the corporation described herein and which executed the above
instrument; and that he O:ﬁﬁ e signed his or her name thereto by authority of the board of directors of said
corporation,
NOTARY PUBLIC

Dé).i‘ENA DePIOLA
Notary Publio, State Of New York

No. 01DESG92680
Quallfied In Massau County [ q
(’M‘ - 7 Commisslon Expires May 27, 20 L .

R iy

STATE OF NEW YORK)
88,
COUNTY OF NASSAU)
¥ . .
On the JMN  day of MOF(‘ \"\ in the year 2019 before me personally came
Kl Hose - Louda™ 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
s (hey
\Ando skt
B 0 o e NS
G TANVALCARTER

5 Notary Publle, State of Naw York
No, 0108072855

i ualiffed in Nagsay Oozmtg g

LU




EXHIBIT A

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

Certification for Contracts, Grants, Loans and Cooperative Agreements

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

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

2. If any funds other than State or Federal appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence legislation or appropriation actions pending before local,
State and Federal executive and/or legislative bodies in comnection with this contract, grant, loan or
i e COOPEERLIVE-agreement,- the-Contractor-shall-complete-and-submit-Standard-Formr-ELL;Biselosure Form——rmm
to Report Lobbying," in accordance with its instructions.

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.8. Code. Failure to file the required certification shali be

subject ta civil penalty by the Federal government of not less than $10,000 and not more than $100,000 for
gach such failure.

Agency: New Horizon Counseling Center

Legal Name of School or Contractor
o I“f’" // oy
By: \K,/' -«—'”W ™ ﬂg:.:;,;:;»

......... T
Name: H&m\&\i.fﬁt’g%} 48

Title; C EO
Date: L \'553‘»‘33 \ { "

¥
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EXHIBIT B

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

Certification for Contracts, Grants, Loans and Cooperative Agreements

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

up to $1,000 for each violation and/or the imposition of an administrative compliance order on the
responsible entity,

By signing this certification the Contractor certifics that the Contractor will comply with the requirements

of the Act and will not allow smoking within any portion of any indoor facility used for the provision of
services for children as defined by the Act.

The above recited language reflects the federal requirements or all federally funded programs. However,
New York State Public Health Law 1389-0, governing smoking in public places and facilities, is more
restrictive than the federal law, In all instances, if any state or local law, rule or regulation is more
restrictive than the applicable federal law then all terms of the state or local law, rule or regulation shall
apply.

Agency: New Horizon Counseling Center

Legal jI:Ijam{: 20%}00! or Contractor
By: X ,%—V/ %;m

— :V//

o

Name; “l”'}!&?j'.%"i’“f . ]C.‘ L{ﬁ) b’") ¥y
Title: (\ _;E' Q
pate: nlgofid
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EXHIBIT C

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

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

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

[ 1YES [x] NO

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

Amounts included in the provider’s OASAS approved annual budget and State Aid expenditure

reimbursement claims, for service provider expenditures involving any and ail transactions with a
CAE, including the leasing of property and/or the purchase of good and/or services from a CAE
are/will be restricted to the lesser of the actual cost to the CAE or fair market value of the transaction.

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

revenue budget.

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

CAE Name In Compliance
[ 1
[ 1
|1

Agency: New Horizon Counseliug Center

L,t,gal Name chooynuactm
By: 74 /%'u’/ ll )./

Name: H@W‘\ C,m A
Title: (;_,L C)
Date: \.\.\}%\' [y
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EXHIBIT D

BUSINESS ASSOCTIATE ADDENDUM

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

WITNESSETH;

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

e ) - HER—E—AS,-tha@{}mracmr“requhfeS"'HUC"ES"S“m“mﬁlf?ﬁmrﬁ"l}ﬁ“l‘"fﬁ"é‘ﬁf’éﬁﬁ%1y perforftha

Services;

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

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

NOW, THEREFORE, in consideration of the mutual promises and covenants set forth herein, and for

other good and valuable consideration, the receipt of which is hereby mutually acknowledged, the

parties hereby agree as foliows:

1. DEFINITIONS

1.1 Capitalized terms used, but not otherwise defined, in this Addendum shall have the
meaning set forth in HIPAA at 45 CFR §§160.103, 164,103 and 164.501.

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

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

1.5 TIndividual. "Individual" shall have the same meaning as the term "individual” set forth in
45 CFR §160.103 and shall include a person who qualifies as a personal representative in accordance with
45 CFR §164.502(g).

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

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

1.8 Protected Health Information or PHI, "Protected Health Information," or "PHI" shall have
the samie meaning as the term "protected heaith information” set forth in 45 CFR § 160,103,

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

1,10 Secretary, "Secretary" shall mean the Secretary of the Department of Health and Human
Services or his or her designee, or their respective successors.

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

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

1,13 Standard Transactions. "Standard Transactions" shall have the meaning set forth in 45
C.FR. §162.103,

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

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

stringent requirements. All other uses or disclosures of the PHI not expressly authorized herein are
strictly prohibited,

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

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

b. disclose PHI in its possession to third parties for management and administration
purposes and to satisfy any present or future legal responsibilities of the Contractor, provided that the
Contractor shall represent to the County, promptly in writing, that: (i) the disclosures are Required by
Law, or (if) the Contractor has obtained from the third party written assurances regardin g its confidential
handling of such PHI as required under 45 C.F.R. §1 64.504(e)(4). For such written assurances to be
satistactory, they must bind the third party to:

i) maintain the confidentiality of PHI in its possession and limit the use and/or

disclosure of such PHI to the purposes for which the Contractor disclosed the PHI to the third party,
unless otherwise Required by Law; and

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

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

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

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

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

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

e. require any of its subcontractors and/or agents that receive, use, or have any access to
PHI, as authorized by this Addendum, to entet into a written agreement, which agreement shall contain

provisions substantially similar to this Addendum,.to.comply.with-the-same-obligations-and restrictions-ag.—.... -

are required of the Contractor hersunder;

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

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

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

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

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

3 2 Responsibﬂitics of the Ccmzactot with Respect to Access Amendmem Reshictions and

pmwdmg access to PHl amendmg inaccuracies contained in PHL u..stnctlons regarding PHI and
accounting for disclosures of PHI in its possession:
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a. at the request of, and in the time and manner designated by the County, provide access
to any PHI contained in a Designated Record Set to the County or to the Individual who is the subject of
such PHI or his or her authorized representative, as applicable, to satisfy a request for inspection and/or
copying under 45 CF.R, § 164,524,

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

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

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

disclosures; and (iif) the date of the Jast of thase repetitive disclosures.Such.disclosure information-must....____.

be kept by the Contractor for a period of not less than six (6) years from the date of disclosure.
4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

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

a, inform the Contractor of any changes in the County's Notice of Privacy Practices {the
“Notice”), which the County provides to Individuals pursuant to 45 C.F.R. §164.520, and provide ths

Contractor a current copy of such Notice and a copy of all updated versions thereof prior to their effective
date;

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

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

d. notify the Contractor, in writing, of any arrangements permitted or required under 45
C.F.R. parts 160 and 164, which impact the use and/or disclosure of PHI by the Conlractor under the
Agreement, including, but not limited to, restrictions on use and/or disclosure of PHI as provided for in 45
CF.R. §164.522 agreed to by the County,

-23.




42  Responsibilities of the County with Respect to Access, Amendment, Restrictions and
Accounting of Disclosures of PHI. The County hereby agrees to do the following regarding access te
PHI, amendments to inaccuracies contained in PHI, and restrictions regarding PHI in the Contractor's
possession, to the extent material to the PHI held by the Contractor:

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

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

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

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

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

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

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

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

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

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

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

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

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

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

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

i1) adds any elements or segments to the maximum defined data set;

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

iv) changes the meaning or intent of the Standard Transaction's specifications _for

implementation,
7. TERMS AND TERMINATION

7.1 Term. This Addendum shall become effective as of the date first indicated above, and
shall continue in effect until all of the PHI provided by the County to the Contractor, or created or
received by the Contractor on behalf of the County, is destroyed or returned to the County, and all other
obligations of the parties have been met, unless terminated by the County as provided in Section 7.2. 1fit

is infeasible to return or destroy such PHI, then such PHI shall continue to be protected as set forth in
Section 7.4.

7.2 Termination by the County. As provided for under 45 C.F.R. §8 164.504(e)(2)(iii) and
164.314(a)(2)(i), the County may (a) exercise its rights under Section 7.3 below or (b) immediately
terminate the Agreement if the County, in its sole discretion, determines that the Contractor has breached
a material term of this Addendum. The County may exercise such right ta terminate the Agreement by
providing the Contractor with written notice of its intent to terminate specifying the material breach of the
Agreement that provides the basis for termination, Such termination will be effective immediately, unless
another date is specified in such notice,

13 Opportunity to Cure. As provided for under 45 C.FR. § 164.504(e)(2)(iii} and
notwithstanding Section 7.2 hereof, the County may terminate the Agreement, after notice and
opportunity to cure as herein provided, if the County, in its sole discretion, determines that the Contractor
has unintentionally breached a material term of this Addendum. If the County decides to provide an
opportunity to cure in such case, it shall: (a) provide the Contractor with written notice of the existence of
an alleged material breach; and (b) afford the Contractor an opportunity to cure the alleged material
breach, Failure to cure within fourteen (14) days shall constitute grounds for the immediate termination
of the Agrecment by the County,
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7.4 Effect of Termination. Upon the termination, cancellation, or any other conclusion of the
Agreement, the Contractor shall, if feasible, return to the County or destroy all PHI, in whatever form or
medium, pursuant to 45 C.F.R. § 164.504(e)(2)(i1)(1), including, but not limited to, PHI in the possession
of its subeontractors and/or agents, within thirty (30} days of the effective date of the termination,
cancellation, or other conclusion of the Agreement,

a. Once all PHI in the Contractor 's possession or control, including, but not limited to, PHI
in the possession or control of its subcontractors and/or agents, has been returned to the County or
destroyed, the Contractor shall provide a written certification to the County regarding the return or
destruction of such PH1 within such thirty (30) day period. Such certification shall be relied upon by the
County as a binding representation; and

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

nses-and/or.disclosures-of such-PHI to-the-purposes-that-make-the return-or-destruction-of-the-IHl— e R
infeasible.

8, INDEMNIFICATION

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

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

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

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

10. MISCELLANEOUS

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

102 Amendments. The Agreement (including the terms of this Addendum) may not be
modified, nor shall any provision of the Agreement be waived or amended, except in a writing duly
signed by authorized representatives of the parties and expressly referencing the Agreement,
Notwithstanding anything in the Agreement to the contrary, to the extent that the Privacy Rule or Security

Rule, or any other applicable law related to the privacy or security of health information is materially
amended, updated, or revised following the execution of this Addendum, the parties agree to take such
action as is necessary to amend this Addendum from time to time as is necessary for the County to
comply with the requirements of HIPAA.

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

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

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

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

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

NASSAU COUNTY New Horizon Coungeling Center

By: "Kittr Coro-beru she st By:X 1

Print Nafhe: Ko l-e Redbe Leatdohe S Print Name: _HerriC& Ligﬂgg
Title: Depdey Cemty Exective  Title: (EO

Date; .V 3[} an! II e Date: (W ao [l"l
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APPENDIX A -~ PROGRAM NARRATIVE 2017
BEHAVIORAL HEALTH SERVICES

Agency Name: New Horizon Counseling Center, Inc.
Agency Address: 50 Wesi Hawthorne Ave., Valley Stream, NY 11580
Agency Contact Person: Ceeily Haramis  Telephone: 5§16-872-9698

Program Name: New Horizon Counseling Center Chemical Dependence Treatment
Program

OASAS/OMB/OPWDD Program Type: Medically Supervised Outpatient Chemical
Dependency Program (OASAS)

OASAS/OMH/OPWDD Program Code: 3520

Funding Source Code: 013M

1. 1. PROGRAM DESCRIPTION: Monday through Thursday, 9AM to 9PM
Friday, SAM-5PM
Saturday, 9AM-1PM

A, Overall Mission:

To provide quality assessments and treatment to those affected by addiction and
co-ocourring disorders.

B. Program Objectives and Services Provided:

Services include informational and referral; diagnostic evaluations and medical
assessments; psychiatric evaluations and medication monitoring; individual,
group and family therapy; urinalysis and breathalyzer testing; chemical
dependency education; DWI groups in both English and Spanish; Anger
management groups, adolescent services, Suboxone maintenance, serviees to
significant others and young adulls. We use various evidenced based models
within our different treatment tracks, all recommended by SAMSHA and/or
OASAS. Cognitive Therapy is used to help patients identify disordered thinking
and change behavior. Motivational Tnterviewing is used to help patients move
from the pre-contemplative stage to an active stage of recovery. In the adolescent
track we use the Matrix model and the Change Companies Keep It Direct and
Simple series both evidence based models. With our co-occutring group we use
the Wellness Self-Management plus workbook and the Co-oceurring Disorders
treatment workbook. Our staff nsychiasrist is Suboxone certified which helps the
Opiocid addicted.

Office af Mental Health, Chemical Dependency and Develapmental Disnbilities Services 2017 Appendix A-Pragrim Marrative (Rev. 9/14)
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C, Target Population(s) Served:

We serve clients and their families from the age of 12 and up who are affected by
addiction, We have provide services in English and Spanish,

2. PROGRAM DEVELOPMENT

A. List the screening tool used in the identification of co-occurring disorders
(may not be applicable for family support programs):

Modified Mini Screen

B. Please indicate which program objective(s) will be addressed i 2017:

Update the program mission statement to reflect that co-occurring services are
provided or develop a service statement rather than altering the mission statement,
__X_ Display and distribute literature and patient educational materials for both
substance abuse and mental health disorders
X Assure that all psycho-education groups address both substance use disorders and

mental health disorders including symptoms, how the presence of one disorder
may affect the other, similarities and differences in etiology, course, treatment,
ete. (MICA Porgram)

_X_ Develop and implement a staff training plan which includes online FIT (Focus on
Integrated Treatment)

__X_ Family support program objective: To increase family support to those affected by
addiction, To have a forum for families to receive education and support about
addiction as well as take part in program development.

C. Programs with a population which is at least 20% adolescent (under age
21) should choose one of the following goals:

The Pediatric Symptom Checklist, CANS-NY, or other valid mental health screen
is used for all adolescent admissions

X Parents/caregivers are routinely and regularly included in screening/assessment/
admission of adolescent clients

_ Staff uses and documents a client-centered, strength-based treatment approach

D. What percentage of your population has both MH and CD Axis
diagnosis?
38%

E. What percentage of your population is maintained on psychotropic
medications? 38%

Office of Mental Health, Chemical Dependency and Developmental Disabilities Services 2017 Appendix A-Program Narmative (Rev, 97143
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F, For DD Programs: N/A
What percentage of your participants has a mental health disorder?

What percentage of your participants has a substance use disorder?
What percentage of your participants are on psychotropic medications?

3. SERVICE UTILIZATION

Jan-Dec Jan-Dec Jan-Dec
2016 2017 2018
A. Program Services Actual Projected Proposed
Average Daily Census 170 170 170
Average # of Clients Served per Month 170 170 170
Annualized Unduplicated # of Clients 165 170 190
Served '
Units of Service 7.831 8.000 8,100
Units of Service (CFR}) 7.831
Total Direct Care Service Hours 8.262 8,262 9,443

B: Speciatty Count (MH Programs)
Face-to-Face Contact

Phone Contact with Client
Number of Trainings/Forums
Average # of Attendees Training/Forum

4, CLIENT/CONSUMER OUTCOMES
Describe in numerical terms the expected client/consumer centered outcomes to
result from the delivery of program services.
A. Outcome ! (all programs) — Identify an outcome from the results of the
agency’s Client Satisfaction Survey:

63% of clieats will satisfactorily complete the treatment program as evidenced by
abstinence, improved social and emotional functioning, healthier family
situations, and/or improved vocational functioning

Deseribe the methods and instruments used to measure individual and aggregated
conspmer outcomes:

B. Outcome 2 (MH Programs) - Identify an outcome from one of the following
areas——housing, decrease in psychiatric hospitalizations, ot decrease in
emergency departiments usage:

N/A

Office of Mental Health, Chemicat Dependency and Developmental Disabilities Services 2017 Appendix A-Program Narrative (Rev. 9/14)
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Drescribe the methods and instruments used to measure individual and aggregated
consumer outcomes:

C. Outcome 3 (CI} & DD Programs) — Identify an outcome specific to your
program,

60-65% of all clients will attend intake appointments as scheduled,

Describe the methods and instruments used to measure individual and aggregated
consumer outcomes:

Office of Memal Fealth, Chemical Dependengy and Developmental Disabilities Services 2017 Appendix A-Propram Narvative (Rev, 9411
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5. STAFFING

POSITION TYPE FTE 2017 YTD FTE 2018 BUDGETED
Social Worker 2.72 2.25
CASAC 1.6 2.0
Nurse Practitioner 13
Psychiatrist 25 25
Director 43 25
Assistant Director 1.0 1.0
Billing 63 1.1
Receptionist 2.64 2.5
Clerical
Contract Specialist 25 25
Other (specify)

6. FISCAL SUMMARY 2017
2017 2018
Actual/Annualized Proposed Budget
Gross Cost 980,000 982,942
Medicaid Revenue 63,656 61,000
Medicare Revenue 10,988 10,990
Access Revenue
Sales Revenue
CSP Revenue
Other Revenue 411,585 417,181
Total Revenue 486,229 489,171
Net Cost 493,771 493,771
State Funding 493,771 493,771
County Funding*
Agency Contribution (LA only)
Total Deficit Funding 493,771 493,771
Surplus {or Deficit)

Office of Mental Health, Chamical Dependency and Developmental Disubilithes Services
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Appendix EE

Equal Employment Opportunities for Minorities and Women

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

The Contractor shall comply with all federal, State and local statutory and constifutional anti-discrimination
provisions, In addition, Local Law No. 14-2002, entitled “Participation by Minority Group Members and Women
in Nassau County Conlracts,” governs all County Contracts as defined herein and solicitations for bids or proposals
for County Coontracts, In accordance with Local Law 142002

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

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

Contractor’s obligations herein,

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

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

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

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

(&) Contractors for projects under the supervision of the County’s Departiment of Public Works shall alse
submit a utjlization plan listing all proposed Subcontractors so that, to the greatest extent feasible, all Subcontractors
will be approved prior to commencement of work, Any additions or changes to the Iist of subcontractors under the
utilization plan shall be approved by the Commissioner of the Department of Public Works when made. A copy of
the utilization plan any additions or changes thereto shall be submitted by the Contractor to the Office of Minority
Affairs simultaneously with the submission to the Department of Public Warks.

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

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

{k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain Certified Minority or
Women-owned Business Enterprises for 2 period of six (6) years. Failure to maintain such records shall be deemed
faifure to make Best Efforts to comply with this Appendix EE, evidence of false certification as M/WRBE compliant
or considered breach of the County Confract.

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

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

b. If efforts to resolve such matter to the satisfaction of all parties are unsuccessful, the Executive

Birectorshatl referthemmatiory withinthirty days (30 of receiprof the complatnt; wr it Arertean——
Arbifration Association for proceeding thereon,

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

{m) The coniractor shall provide contracting agency with information regarding all subcontracts awarded
under any County Contract, including the amount of compensation paid to each Subcontractor and shall complete
all forms provided by the Executive Director or the Department Head relating to subcontractor uttlization and efforts
to obtain MYWRE participation,

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

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

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

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

As used in this Appendix EE the term “County Contract” shall mean (i) a written agreement or purchase
order instrument, providing for a total expenditure in excess of twenty-five thousand dollars ($25,000), whereby a
County contiacling agency is committed to expend or does expend funds in return for labor, services, suppiies,
equipment, materials or any combination of the foregoing, to be petformed for, or rendered or furnished to the County;
or (ii) a written agreement in excess of one hundred thousand dollars ($100,000), whereby a County contracting
agency is committed to expend or does expend funds for the acquisition, construction, demolition, replacement, major

—————tepair-or-renovation-of real-property-and-improvements thereon; SWEVES; e e COity CORtraer  dees\er """

include agreements or arders for the following services: banking services, insurance policies or coniracts, or contracts
with a County contracting agency for the safe of bonds, notes or other securities.

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

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

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

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

b. Proof’ of having provided reasonable time for M/WBE Subcontractors to respond to bid
opportunities according to industry norms and standards. A chart outlining the schedule/time

frame used to obtain bids from M/WBEs is suggested to be included with the Best Effort
Documentation
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c. Proof or affidavit of follow-up of telephone calls with potential M/WBE subcontractors
encouraging their participation, Telephone logs indicating such action can be included with the
Best Effort Documentation

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

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

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

28 Ifan M/WBE is rejected based on cost, the County Confractor must submit 2 list of all sub-bidders
for each itemn of work solicited and their bid prices for the work,

h. The conditions of performance expected of Subcontractors by the County Contractor must also

be-mcluded-with the BestEffort-Docmmentation

i County Contractors may include any other type of docomentation they fesl necessary to further
demonstrate their Best Efforts regarding their bid documents,

As used in this Appendix EE the term “Executive Director” shall mean the Executive Director of the Nassau
County Office of Minority Affairs; provided, however, thut Executive Director shall include a designes of the
Executive Director except in the case of final determinations fssued pursuant to Section (a) through (1) of these rules.

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

As used in this Appendix EE, the term “Subconiractor” shall mean a person or firm who performs part or
parts of the contracted worl of a prime contractor providing services, including construction services, to the County
pursuant to a county contract. Subcontractor shall include a person or firm that provides labor, professional or other
services, materials or supplies (0 o prime contractor that are necessary for the prime contractor to fulfill its obligations
to provide services to the County pursuant to a county contract. Subcontractor shall not include a supplier of materials
to & contractor who has contracted to provide goods but no services to the County, nor a supplier of incidental
materials to a contractor, such as office supplies, tools and other items of nominal cost that are utifized in the
performance of a service contract.

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



Appendix [,

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

1. The chief executive officer of the Contractor is:

Herrick Lipten (Name)

plon
10%-18 Reckawoy Biud ., Opone Bk raaesy
UL-BHUS- dbdo

(Telephone Number)

2. The Contractor agrees (o either (1) comply with the requirements of the Nassau County Living Wage Law or
(2) as applicable, obtain a waiver of the requirements of the Law pursuant to section 9 of the Law. In the
event that the confractor does not comply with the requirements of the Law or obiain a waiver of the
requirements of the Law, and such contractor establishes to the satisfaction of the Department that at the time

of exeentiur of (e st Tt el o rensonable Cemainty thal 1T Would 7eteive SUch Waiver bassd on the

Law and Rules pertaining to waivers, the County will agree to terminate the confract without imposing costs
or seeking damages against the Contractor

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 against the Contractor, describe below:
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4. In the past five vears, an administrative proceeding, investigation, or government body-initiated judicial
action has 2% hasnot been commenced against or relating to the Contractor in connection with federal,
state, or local laws regulaling payment of wages or benefits, labor relations, or occupational safety and health, If
such a proceeding, action, or investigation has been commenced, describe below:

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

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

nlzo L1t XQ/«;/ é

Dated Signature of Chi f‘;E;epr( 1ve Officer

ww\ak Lipte
Name of Chief Executive Officer

Sworn to before me this

‘ BOMMA DePlULA
mmi day ij‘_:lﬂllﬁl‘&_h&!’ 20174 Notary Pubhr., Giate Of New York

“‘ UTDFE":GS&)%U ity
‘‘‘‘‘ T " Quahfmd In Nassau Cou
N mm C”'“i%k‘t ‘i’)& Commission Expires May 27, 20 19

Natary Public




Nassau County Human Services
Universal Budget Form

Return to Face Sheet

Contract # 0

Contract Name; New Horizon Counseling Center

Program Name: Chemical Dependence Treatment Service

Select Line To ‘ Budget Summary g
Work On Here flline # |Expense type Total $ )
‘J\}V 1a Salary $616,068 f
Weork an Salary [1b Fringe $83,162
and Fringe | _ _
1 Total |Personnel (Salary plus Fringe) $699,230 !
Work on Line 2 2 Consultant({s) $25,000
Work on Line 3 3 Travel / Per Olem / Transportation $100
Work on Line 4 |* Equipment $4.900
Workon Line 5 5 Supplies $7,500 )
Work on Line 6 6 Contractual Services $72,500
7 Rent/Utilities ' $104,800
Work on Line 7 .
Work on Line 8 8 Department Speclfic Costs $0 ;
Work on Lina 9 g Othar Costs $158,741
10 Administrative Overhead $133.716 |
Work on Line 10 _
Gross Expenditures (Lines 1 — 10} $1,063,487 '
_ 11 Revenus, Income, Agency Contribution, Matchas $569,716
Work on Line 11

Nat Budget Total (Lines 1 — 10 minus line 11) $493,771

Agency Agency Contribution $0
Confribution J
Net Contract Totz| (Net Budget Tetal minus Agency Contribution) $493,771

Return to Face Sheef
Administrative Approval of Universal Budget Form:

Depariment Head Approvga‘g:\m@u QL

\% - PR oy
Fiscal Approval ™™~ 3@ M

7
Program Head Approval Mﬂ@& : ﬂg:i/'{%

!
i
i
H
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Line 1 - Personnel
Cost of salaries and/or wages of personnel assigned to the projoct

Universal Budget Form
Nassau County Human Services

Return {o Summarty Page

----—-- Gantract Amount Only «eee

Staff Title/Name [# of |Explanation/Description of FTE Salary $ Fringe Total §
Staff |Functton/Expense %
267-CASAC 1|Salary, Fringe:FICA, Workers Comp, 1.00 $45,8901 $6,195 $62,085
Farmin, Rosa Short Termn NYSU|, 401K Haalth Life
267-CASAC 1]Salary, Fringe:FICA, Waorkers Comp, 1.00 $68,612| §8,262 §77,874
[ Torre, Roberto Short Term NYSUL, 401K, Health Life : -
318-Psychiatrist 1|Salary, Fringe:FICA, Workers Comp, 0.25 $50,987] $6.885 $57 882
Feldman, Reger Short Term NYSUY, 401K Health Life
| 324-Social Wikr 11Salary,Frings FICA, Workers Comp, 1.00 $58,131F  $7,847 $65,078
Aldle, Fran Short Term NYSU] 401K Health Life
324-8acial Wrkr 1 Salary Fringe:FICA, Workers Comp, 1.00 $66,300f $8,950 $75,250
Cerimi, Life Short Term NYSU|, 404K Health Life
324-Social Wrkr 1{Salary Fringe:FiCA, Workers Comp, 1.00 $42,835] 5,782 $48,617
 Paradneck, R Short Termn, NYSUI, 401K Health Life
324-Soclal Wrkr 1{Satary Fringe:FICA, Workers Comp, 0,13 $6,630 $895 $7.525
Thomas, Daniel Shoit Term NYSUL
501-Prg. Dretr t|5alary Fringe:FICA, Workers Comp, 0.10 $11,730] %1584 513,314
Appieman, S, Short Term NYSUI, 4C1K.Health Life
502-Asst, Drctr 11Salary, Frings:FICA, Workers Comgp, 1.00 392 310] $t12.461 $104,7714
Doran-Haramis C Short Term NYSUL 401K Health.Life
505-Offlce Wrkr 1|Salary,Fringe:FICA, Workers Comp, 0.38 $12.788] $1.725 $14.510
Betancurt, Laura Short Term NYSLUI
505- Cffice Wrkr 1|Salary,Fringe:FICA, Workers Comp, 1,00 $40,310} 5,441 345,751
Cimkowskl, Mary Short Term NYSU, 401K Health Life
505-Office Wrkr 1|Salary Fringe:FICA, Waorkers Comp, 0.35 11,6988 $1,579 $13,277
Diaz, John Short Term
505-Office Wrkr 118alary Fringe:FICA, Workers Comp, 1.60 $41,116]  $5,580 $46,666
Murray, Sharon Short Term NYSU1, 401K Health.Life
505-Bifling Supr. 113alary,Fringe:FICA, Workars Comp, 0.10 8567  $1,156 $9,723
Baraff Ari Short Term NYSU|. 401K Health Life
505-Biller 1Salary,Fringe:FICA, Workers Comp, 1.00 $40310] 55441 $45,751
Schreiner, M Short Term NYSUL 401K Health Life
505-Claims 1|Salary Fringe:FICA, Workers Comp, 0.25 §17,847F  $2,409] $20,256
DePiola D Short Term NYSU] 401K Health Life
30
$0
30
$0
50
L ine 1 ?Q‘tgi waE T o T $6816,068] $83,162 $699,230

Nptesg:

1. Personnel cost is salarles and/or wages {including base, OT, differendials, etc.} of personnel assigned to the

project.

2. For each pasition, provide the: job title; name, if known; time commitment to the project as a full-time
squivalent; annual salary; andéor hourly wage rate. If salary other than 100% of FTE note salary amount in

description

3. All Diract Personnel Costs or Allocations are to be included in this section, not in Other,

4. Hourly Workers: Note hourly wage and number of hours warked in-comments. Salary = Wage x Hours.
5, Fringa may be allocated or reported 83 a lump sum. Check with the department,
8. For FTE: Enter In the whole number if FTE rapresents the number of people (e.g., 3.5 staff). Enter a decimal

if FYE represents a percentage of a gerson's salaty and fringe (a.g., |5 far 50% of salary and fringe}.
Ref =% ummary Page

%

Nassau Caunty Human Services

Unlversal Budgef Form

1/16/2018



Universal Budget Form

Line 2 - Consultants ReturNisSuniuBegsduman Services

Costs of professional consultant services provided by persons who are members of a particular profession or

possess a special skill, and who are not employess of the contrastor. Excludes Line 2 Personnel Costs and Line 9
Other Costs

Expense type: # |Explanation - Description of Expense FTE Total $
Consultant(s)

Nurse Practitioner ## [Nurse Practiticner Catherine Gardyn $25,000
Line 2 Total . ' infan R St LA L) o $25.000
Note(s): Returrt fo Summary Page

1. For each position, provide the: job title; name, if knowr; time commitment to the project as a percentage of a
full-time equivalent; annual salary; and/or hourly wage rate. For hourly wage rate position provide annual hours to
2. Consultants must either provide a direct client service (e.g., case manager) or support a direct client service
{e.q., file clerk).

3. For FTE: Enterin the whole number if FTE represents the number of people (e.q., 3.5 staff}. Enter a decimal if

FTE represents a percentage of a person's salary and fringe {e.g., .5 for 50% of salary and fringe).
Return to Summary Page

ey
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EDWARD P, MANGANO
COUNTY EXECUTIVE

COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES

Office of Mental Health, Chemical Dependency and Developmental Disabilities Servi
60 Charles Lindbargh Boylevard, Suite 200, Uniondale, New York, 11553-3687
Phone: {516} 227-7057; Fax: (516} 227-7076
behavigralhealth@hhsnassancountyny.us

2018 Refunding Cextification

ces

JAYNE GREENE, N.P.
ACTING DIRECTOR '

YES
PROVIDER: New Horizon Counseling Center, Inc, //////ﬁ,/////
ADDRESS: 50 West Hawthorne Avenue, Valley Stream, NY 11580 s
e -PROGRAMTYRE: . Medically-Supervised-Quipatient-Chemical-Dependency V777
Treatment Program %//////
PROGRAM LIAISON: Jean Fisher, M.A,

X

CoMCoDs RETEED ”////////////////////////////////////////////

Outpatient Chemical Dependency Programs

DATE REVIEWED: October 23, 2017 Y
PERFGRMANCE Service Utilization, 2017 First Half Performance % %
OUTCOMES REVIEWED: Objectivers, Program Functioning, Clinical Case Review //A /4
OVERALL RATING: In compliance with the NYS Part 822 Regulations for

X

o ot //////////////////////////////////////////

OASAS or GPWDD and Nassau County funding requirements.

Date: f@/ﬁ/f”j

Signed:

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

Actiig Difsctor




. o NEWHO-2 OF [D: KN
ACCOREY - DATE {MMIDD,
\CO. CERTIFICATE OF LIABILITY INSURANCE Y

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS |SSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

cortlficate holder In lisu of such sndorsement!s).

IMPORTANT: If the cerilflcate holder i an ADDITIONAL INSURED, the polley(les) must bo endorsed. |If SUBROGATION IS WAIVED, subject to
the terms and conditions of the polley, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

RAL 8ervices, Inc.

240 Plandome Road
Manhasset, NY 11030

Steven Tokofsky &§16-365-8690Q

o By, 516-365-8421

SANEST Karla Negrete

[ T8 o 516-585-8421

EIEL o Knegrete@ralservices,.com

INSURER(S) AFFORDING COVERAGE HAIG #
wsurer a: Phlladelphia Indemnity Ins. Co 18058
wsureo  The New Horlzon Counseling Cir .State insurance Fund NY 0600
10819 Rockaway Bivd INSYRER 8 0000
QOzone Park, NY 11420 INSURER O ; N
INSURER D :
INSBURER E :
INEURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE FOLIGY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

=R TYPE OF INSLRANCE gb o, POLICY NUMBER 4&%‘5%%5:; e LTS
A | X | COMMERCIAL BENERAL LIABILITY EACH OCCURRENGE 5 1,000,000]
LotAMs MAbE--X.-|-oeauR X RHRKIE79790 1418204714 812018 L DR L B 100000
1 MED EXP (Any one parson) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GENY, AGBREGATE LIMIT APPLIES PER: BENERAL AGGREGATE 5 3,000,000
| X | povicy % | e PRODUCTS - COMPIOR pag | 5 2,000,000
OTHER: EBL _ $ 1,000,000,
[ AUTOMOBILE LIABILITY i 1,600,000
A X amvaro PHPHASTE790 T1M18/2017 | 1171812018 | BOOILY INJURY (Per persan) | §
- AL OWNED ] SeHEDILED BOOILY INJURY (Per accident) | $
| X | MRED AUTOS ARGZANED PROPERTY DAWACE .
s
| X jumerettaLine | X | gooyr EACH DCCURRENGE 5 6,000,000
A EXCESSLIAR CLAIMS-MADE CHURBE4233 TIHB2017 § 11182018 | accRrecATE H 6,000,000
oen | X | ReTentions 10000 - §
WORKERS COMPENSATION = KSiie
AND EMFLOYERS' LIABILITY viN _ X [ St | [ER
B | ANY PROPRIETOR/PARTMER/EXECUTIVE 10856334 071082017 | OTIOBIZ098 | &1 EACH ACCIDENT $ 100,000
CFFICERMEMBER EXCLUDEDY IEI NiA -
{Mandatory in NH) El, DISEASE - EA EMPLOYES § 100,000
if yas, describe under -
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LIMIT | § 590,000
A |ERO PHPK1579790 1111812017 | 1118/2048 'ERO Tiliramal
A DSOEPLI PHSD1470281 O8M172047 | 6BM 112018 ‘DEOIEPLI 1,000,000

Nassau County Is Included as Addittonal Insured under the General
Liabllity as per signed written contract or agreement,

DESCRIPTION OF QPERATIONS | LOCATIONS [ VEHICLES (ACORD 104, Additlonal Remarks Schedule, may be attached If more spaca Is ragulrac)

CERTIFICATE HOLDER

CANCELLATION

NASSDSS

Nassau County Dept of
Human Services
60 Charles Lindbergh Blvd.

SHOULD ANY OF THE ABOVE DESCRIBED POLICHES BE CANGELLED BEFORE
THE EXPIRATICN DATE THERECF, NOTICE WILL BE DELIVERED IN
ACGORDANCE WITH THE POLICY PROVISIONS,

Uniondale, NY 11853

i

ALTHORIZED REPRESENTATIVE

Pk Gfg—T

ACORD 26 {2014/01)

© 1588-2014 ACORD CORPORATION. All rights reserved,
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