NIFS ID:CLBU19000003

Capital:

Contract 1D #:CQBU12000001

Department: Budget

SERVICE: PROVIDE MEDICAL SERVICES FOR VARIOUS DEPARTMENTS

NIFS Entry Date; 21-MAY-19

Amendment

Time Extension: X

AddlL Funds:X

Blanket Resolution:

RES#

Term; from Q01-JAN-18

to 31-DEC-19

1} Mandated Program:

23 Comptroller Approval Form

Adttached:

3) CSEA Agmt. § 32 Compliance
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4) Vendor Ownership & Mgmt.

Disclosure Attached:

3} Insurance Required

Vendor Info:

Department:

Name: NASSAU
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CORPORATION

Vendor TD#: 113465690-01

Contact Name: CHRISTOPHER NOLAN

Address: 2201 HEMPSTEAD

Contact Person: RICHARD

Address: | WEST STREET

MINEOLA, NY 11501

TURNPIKE RANK 2
Phone: 516 571 4269 -
EAST MEADOW NY 11554
Phone: ilg
0
Y
o
—t
Routing Slip
Department NIFS Entry: X 21-MAY-19 - SMUNZING
Department NIFS Approval: X 24-JUN-19 -- IQURESHI
DPW Capital Fund Approved:
OoMB NIFA Approval: X 24-JUN-19 -- IQURESHI
OMB NIFS Approval: X 24-JUN-19 - SMUNZING
County Atty. insurance Verification: X 01-JUL-19 - AAMATO
County Afty. Approval to Form: X 26-JUN-19 -- DGREGWARE




CPO Approval: X 08-JUL-19 -- KOHAGENCE
DCEC Approval: X 10-JUL-19 -- JCHIARA
Dep. CE Approval: X 23-JUL-19 -- RORLANDO
Leg. Affairs Approval/Review: X 28-AUG-19 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NiFA NIFA Approval:

Contract Summary

Purpose: THIS CONTRACT IS TO PROVIDE CERTAIN MEDICAL SERVICES FOR VARIOUS DEPARTMENTS,
INCLUDING HEALTH, POLICE DEPARTMENT, PROBATION, CORRECTIONS AND PUBLIC WORKS. THE MEDICAL
SERVICES PROVIDED BY THE CONTRACTOR UNDER THIS AGREEMENT SHALL CONSIST OF PHYSICAL EXAMS,
OTHER SCREENING AND DIAGNGSTICS TESTS, AND CERTAIN IMMUNIZATIONS AS REQUIRED BY APPLICABLE
OCCUPATIONAL SAFETY AND HEALTH ACT (OSHA & PESHSA) REGULATIONS.

PROVIDER OF THE SERVICES LISTED IN THIS AGREEMENT.

Method of Procurement: PURSUANT TO THE SUCCESSOR AGREEMENT, NHCC WAS SELECTED AS A PREFERRED

Procurement History: N/A

Description of General Provisions: SEE ABOVE

$1.6 MILLION.,

Impact on Funding / Price Analysis: EACH DEPARTMENT WILL ENCUMBER ITS OWN BUDGETED FUNDS TO PAY FOR
THE SERVICES. CONTRACT MAXIMUM AMOUNT BEING INCREASED BY $450,000 MAKING THE NEW MAXIMUM

Change in Contract from Prior Procurement: N/A

Recommendation: (approve as submitted) APPROVE AS SUBMITTED

Advisement Information

BUDGET CODES FUNDING . INDEX/OBJECT
Fund: GEN SOURCE AMOUNT LINE CODE AMOUNT
Control: 10 Revenue 16 BUGEM1500 DES00 | $ 450,000.00
Resp: 1500 Contract, $0.00
Object: DE County $450,000.00 $0.00
Transaclion: 500 Federal $0.00
Project #: State $0.00 $0.00
Detaif: Capital $ 0.00 $ 0.00
Other $ 0.00 $0.00
RENEWAL TOTAL | $ 450,000.00 TOTAL | ¢ 450,000.00
%

Increase

S

Decrease




N I F A Nassau County Interim Finance Authority

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

1. Vendor: NASSAU HEALTHCARE CORPORATION
2. Dollar amount requiring NIFA approval: $450000
Amount to be encumbered: $450000

This is a Amendment

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

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

3. Contract Term: 1/1/18 - 12/31/19
Has work or services on this contract commenced? Y

a———

If yes, please explain: Cngoing mandated medical services

4. Funding Source:

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

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

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

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

THIS CONTRACT IS TG PROVIDE CERTAIN MEDICAL SERVICES VARIOUS DEPARTMENTS TO MEET FEDERAL AND NEW YORK STATE
REGULATIONS. THE MEDICAL SERVICES PRCVIDED BY THE CONTRACTOR UNDER THIS AGREEMENT SHALL CONSIST OF PHYSICAL EXAMS

OTHER SCREENING AND DIAGNOSTICS TESTS, AND CERTAIN IMMUNIZATIONS AS REQUIRED BY APPLICABLE OCCUPATIONAL SAFETY AND'
HEALTH ACT (OSHA &amp; PESHSA) REGULATIONS,

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

Nassau County Committee and/or Legislature

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

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






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

Year Financial Plan. | understand that NIFA will rely upon this information in its official deliberation
S.

IQURESHI 24-JUN-19
Authenticated User Date

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

Regarding funding, please check the correct response:

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

If this is a capital project:
| certify that the bonding for this contract has been approved by NIFA.

Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

Authenticated User Date

NIFA

Amount being approved by NIFA;

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

Authenticated User Da

-
D

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 OFFICE OF MANAGEMENT AND BUDGET, AND
NASSAU HEALTH CARE CORPORATION

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Nassau Health Care Corporation for occupational
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 authorizes the County Executive to execute the said amendment

to an agreement with Nassau Health Care Corporation.



Jack Schnivman
Comptroller

OFFICE OF THE COMPTROLLER
240 Ol Country Road
Mineola, New Yorl 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME:: Nassau Health Care Corporation
CONTRACTOR ADDRESS: 2201 Hempstead Turnpike, Fast Meadow, NY 11554

FEDERAL TAX ID #: 113465690-01

————

Instructions: Please check the appropriate box (“"") after one of the following

roman numerals, and provide all the requested information.

L. 00 The contract was awarded to the lowest, responsible bidder after advertisement

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

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

sealed bids were received and opened.

I1. O The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals (BU0821-1232) was issued on
September 3, 2012. Potential proposers were made aware of the availability of the RFP by new paper
advertisement. Six (6) proposals requested copies of the R¥P. Proposals were due on September 7, 2012,
Three (3) proposals were received and evaluated. The evaluation committee consisted of: Roseann
I’ Alleva, Robert Birbiglia, Andy Amato and Steve Conkling. The proposals were scored and ranked.

As a result of the scoring and ranking, the highest-ranking proposer was selected.



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

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

[describe
procurement method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation
of the contractor’s performance for any contract to be renewed or extended, If the confractor has not
received a satisfactory evaluation, the department must explain why the contractor should noevertheless 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.
00 A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:

[1 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. X 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.

[0 A. There are only ome or two providers of the services sought or less than three providers
submitted proposals. The memorandum desctibes 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 mamner.

X B. Pursuant to the Successor Agreement, NHCC was selected ag a preferred provider of the
services listed in this agreement.

LI C. Pursyant to General Municipal Taw 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. '

Ol D. Putsuant to General Municipal Law Section 1190, the department is purchasing the services
required through an infer-municipal agreement,



E. The contractor is selected by the County through legislation as way to comply with Section 722 of
the County law.

VI. O This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into thig contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the firture 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 evalvation, 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 &
compelling need to continue services through the same provider. In those circumstances, attach an
explanation of why a competitive process and/or performance evaluation is inapplicable.

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

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

VIIL K1 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 “RE”
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

1X. ® Department MWBE responsibilities. To ensute compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit Bst of sub-comtractor
requirsments prior to submission of the first claim voucher, for services under this contract being
submitted to the Comptroller.

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

I pddition, If this is a contract with an individual or with an entity that has only one or two emplayees: ( a review of the
critetia set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Complroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the

contractor would not be considered an employee for fedoral tax purposes. &//

Department Head Signature

6/21/2019
Date

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



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES X NO If yes, to what campaign committee?

| George Tsunis - Friends of Madeline Singas

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 exchange for any benefit or

remuneration.

Electronically signed and certified at the date and time indicated by:
Megan C. Ryan, Esq. [PORTAL@NUMC.EDU]

Dated: 07/08/2019 03:14:38 PM Vendor: Nassau Health Care Corporation

Title: Executive Vice President/ General Counsel

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 ITWILL NOT BE CONSIDERED FOR AWARD

1. Principal Name:  John P. Maher
Date of birth: 01/13/1950
Home address: 140 Qld Country Road
City: Mineola State: NY Zip Code: 11554
Business Address: 2201 Hempstead Turnpike
City: _East Meadow State: NY Zip Code: 11561
Telephone: {516) 572-6711
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
Chief Financial Officer 01/01/2012 Partner
Vice President 01/01/2012
(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 ] IfYes, 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 X NO if Yes, provide details.

Since 2015, | have served as a Member of the Board of Managers of Nassau Queens Performing Provider
System, LLC ("NQP"), the entity that is implementing the New York State Delivery system Reform Incentive
Payment Program (DSRIP) in Nassau County and a portion of Queens.

Since June 2012, | have served as a Director of NHCC, Ltd., organized under the Companies L.aw of Cayman
Islands

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 [ X INO [ ]IfYes, provide details.
| Nassau Queens Performing Provider System, LLC ("NQP"), the entity that is implementing the New York State |

Page 1of4 Rev. 3-2016




NOTE: An afiirmative 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

Delivery System Reform Incentive Payment Program (DSRIP) in Nassau County and a portion of Queens, has

a contract with New York State,

NHCC, Ltd., organized under the Companies Law of Cayman Islands, is the malpractice insurance carrier for
NHCC.

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.
L |
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 o bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES [ ]NO I 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.

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
questionnaire.)

a. Is there any feleny 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
taken

C. Is there any administrative charge pending against you?
YES NO [_X ] If yes, provide an explanation of the circumstances and corrective action
taken.

Page 2 of 4 Rev. 3-2016



| |
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 relatsd to the conduct of

business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I !
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 5 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 ]

1. 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 | 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 taken.

I ]
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I, { John P. Maher | , 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, | John P. Maher | , 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 confract 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.

Nassau Health Care Corparation

Name of submitting business

Electronically signed and certified at the date and time indicated by:
John P. Maher [PORTAL@NUMC.EDU]

Executive Vice President/ Chief Financial Officer

Title

07/08/2019 12:22:12 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 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 YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND T WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name:  Megan Ryan

Date of birth: 09/18/1979

Home address: 11 Dunstan Drive

City: _North Merrick State: NY Zip Code: 11568
Business Address: 2201 Hempstead Turnpike

City: East Meadow State: NY Zip Code: 11561
Telephone: (516) 296-2389

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 04/15/2018
Chief Financial Officer Parther
Vice President 06/15/2017
(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 | NOQ X _1if Yes, 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 cne 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?

YESI |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
faken.
l |
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 [ INO 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 [ X ] Ifyes, 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 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 resuit 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 X | 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 atiached it to the
guesticnnaire.)

0.
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
taken.
|
c. Is there any administrative charge pending against you?
YES NO X__| If yes, provide an explanation of the circumstances and corrective action
taken.
l |
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 [ X_] Ifyes, provide an explanation of the circumstances and corrective action
taken. .
I |
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES | NO X | 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 fo 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 nvestigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencias while you were a principal owner or officer?

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

12.  Inthe 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.

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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I, | Megan C. Ryan | , 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, | Megan C. Ryan | , 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

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.

Nassau Health Care Corporation

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Megan C. Ryan [PORTAL@NUMC.EDU]

Executive Vice President of Legal Affairs

Title

07/08/2019 10:44:18 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 YOUR BID OR PROPQSAL WILL BE REJECTED AS NON-RESPONS|VE

AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name:  George J. Tsunis

Date of birth: 12/26/1967

Home address: 246 Piping Rock Road

City: Matinecock State: NY Zip Code: 11560
Business Address: 2201 Hempstead Turnpike

City: East Meadow State: NY Zip Code; 11561
Telephone: {516) 296-2389

Other present address(es):

City: State: Zip Code:
Telaphone:

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 02/01/2018 Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questlonnalre'?

YES NO X If Yes, provide detalls.

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 noifor-profit organization
other than the one submitting the questionnaire?

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

Board Member: Battery Park City Authority; New York City Convention Operating Corp.
Director: Hofstra University; Friends Academy; Spring Bank NY; Arbor Realty Trust

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 X | NO If Yes, provide details.

As listed in response to Question 5, above, | am a Board Member and Director of public authorities,
educational institutions as well as private companies. These entities are awarded grants and contracts in the
ordinary course of business.
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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, andfor 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.

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
questionnaire.)

a. Is there any felony charge pending against you?
YES NO X __| ifyes, provide an explanation of the circumstances and corrective action
taken.
| i
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
c. Is there any administrative charge pending against you?
YES |j| 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.

I
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e. In the past 5 years, have you been convicted, aifter trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
| taken. I
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | NO If yes, provide an explanation of the clrcumstances 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 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 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 taken.

l |
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l, | George J. Tsunis |, 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, | George J. Tsunis . | , 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 supplled 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.

Nassau Heaith Care Corporation

Name of submitting business

Electronically signed and certified at the date and time indicated by:
George J. Tsunis [PORTAL@NUMC.EDU]

Chairman, Board of Directors

Title

07/08/2019 10:54:00 AM

Date
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Busingss History Form

The contract shall be awardad to the responsible propeser who, at the discration of the County, taking into
consideration the rellability of the Propossr end the capacity of the proposer to petform the services reguired by the
County, offers the best valus ta the County and who will best promote the public interest,

in additlon to the submission of proposals, each proposer shall complete and submit this questionnaire, The
Questionnalra shall be filted put oy the owner of 2 seole progrietorship or by an authorized representative of the firm,
corporation or partnership submitting the Proposal.

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

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

Data: 07082019

1} Proposer's Legal Name: Nassay Haalih Care Corporation

2)  Adidress of Place of Business: 2201 Hempstead Turnpike

Clty: _East Meadow Stater NY Zip Cdde: 11561

3) Mailing Address (if diffarent):

Gity: - State: _ Zip Code:

Phone: (631) 572-6062

Does the business own or rent its facilities? Own If other, please provids datails:

|

4) Dun and Bradstreet numbar: 1-122-5825

8} Federal L.D. Number: 113465690

6) The proposeris a:  Other {Describe) Public Benefit Corporation

7) Does this business share office space, staff, or squipment expenses with any other business?
YES | | NC I X ] ves, pleass provide datajls:

L.

8) Does this business conirol one or more other businesses?
YES | X | NO | . Il yes, please provide details: N
! Nassau Health Care Carparation ("N HCC") oparates Nassay University Madics| Center, muy Falterson
]_Extended Gare Facility, and Co-opergtes several community heaith centers.

i

9) Poes this business have one or more affiliates, and/oris it a subsldiary of, or controllad by, any cther business?

YES | X |NO [ (If yes, piease provide dstails:
| NHCG has several dinicai and educational affiliations

B —

10} Has the proposer ever had a bond or surety cancellad ar forfeited, or a contract with Nassau Counfy or any
other government entity terminated?

YES ' NO | X | Ifves, stale the name of bonding agency, (if a bond), date, amount of bond

and reason for sugh cancellation or forfeiture: or details regarding the termination (if a contracty,

f

e . - 1
11)  Has the proposar, during the past saven years, been declared bankrypt?
YES .NQ | X | Ifyes, state date, court jurisdiction, amount of iabilities and amount of agsets
L ——— T . e
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12)

13)

14)

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

On September 17, 2015, former Executive Vice President for Operations Larry Slatky was acquitted of two

misdemeanor charges of official misconduct regarding a 2010 sealed bid.

In the past 5 years, has this business and/or any of its owners and/or 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 | X |NO | | If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

NHCC has been the subject of investigations in the past 5 years by various agencies. NHCC is a public benefit
corporation, and as such it has no owners. In October 2014, former EVP for Operations, Larry Slatky, was
indicted on 2 misdemeanor charges of official misconduct with respect to a laundry contract resulting from a
2010 Sealed Bid. On September 17, 2015, Mr. Slatky was acquitted of both charges.

NHCC is the owner and operator of the only public hospital and skilled nursing facility in Nassau County, as well
as the co-operator of several community heaith centers. As with many other health facilities, routine patient
complaints may result in investigations by agencies. As a result of several of these investigations, NHCC has

instituted corrective action plans which were accepted by the agencies involved and implemented by NHCC.

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
alleged|ly occurred during the time of employment by the submitting business, and allegedly related to the
conduct of that business:

a) Any felony charge pending?

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

b} Any misdemeanor charge pending?
YES | | 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 [ X | If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
YES | | NO |_X_| Ifyes, 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 | X | Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.
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15)  Inthe past (5) years, has this business or any of its owners or officers, or any other affiliated business had any
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license
held?

YES | | NO [ X ] Ifyes, 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 [ X | Ifyes, 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
guestionnaire.

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, to the best of my knowledge. NHCC has 3000+ employees. |
(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, to the best of my knowledge. NHCC has 3000+ employees. |
(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, to the best of my knowledge. NHCC has 3000+ employees. |
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.
All NHCC employees must comply with the NHCC Conflict of Interest Policy {(copy attached) and are
subject to NYS conflict of interest Jaws.

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;
[09/29/1999 |

i) Name, addresses, and position of all persons having a financial interest in the company, including
shareholders, members, general or limited partner. If none, explain.
| NHCC is a public benefit corporation. As such, there are no shareholders, members, or partners. |

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

First Name Warren

Last Name Zysman

Ml D Suffix
Address 5 Schenk Avenue, Apt. 3F
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City Great Neck State NY Zip Code 11021

Position Member of Board

First Name Frank

Last Name Saracino

MI Suffix

Address 608 Carman Avenue, Apt. B1

City Westbury State  NY Zip Code 11590
Position Member of Beard
IR

First N\ame Maureen

Last Name Roarty

MI Suffix

Address 2201 Hempstead Turnpike

City East Meadow State  NY Zip Code 11554
Position Executive Vice President, Human Resources
|

First Name Linda

Last Name Reed

Mi Suffix

Address 303 Duck Pond Drive South

City Wantaugh State QC Zip Code 11793
Position Member of Board
|

First Name Russell

Last Name Caprioli

Ml Suffix

Address 1801 Bay Baulevard

City Atlantic Beach State  NY Zip Code 11509
Position Member of Board
|

First Name Felice

Last Name Jones-Lee

MI Suffix

Address 2201 Hempstead Turnpike

City East iMleadow State  NY Zip Code 11554
Position Executive Vice President, Quality Assurance & Utilization Review
]

First Name Megan

Last Name Ryan

Mi C Suffix

Address 2201 Hempstead Turnpike

City East Meadow State  NY Zip Code 11554
Position Executive Vice President, General Counsel
b

First Name Victor

Last Name Gallo

Mi A Suffix
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Address 9 Nassau Boulevard
City Garden City State  NY Zip Code 11530
Position Member of Board
b ]
First Name Robert
Last Name Heatley
Mi S Suffix
Address 2201 Hempstead Turnpike
City East Meadow State  NY Zip Code 11554
Position Executive Vice President, Business Development and Ambulatory Services
|
First Name Winifred
Last Name Mack
i B Suffix
Address 2201 Hempstead Turnpike
City East Meadow State  NY Zip Code 11554
Position President/Chief Executive Officer
|
First Name Bobby
Last Name Kalotee
Mi K Suffix
Address 5 Bradley Court
City Syosset State  NY Zip Code 11791
Position Member of Board
|
First Name _Anthony
Last Name Boutin
Mi Suffix
Address 2201 Hempstead Turnpike
City East Meadow State  NY Zip Code 11554
Position Chief Medical Officer
]
First Name John
Last Name Maher
MI P Suffix
Address 2201 Hempstead Turnpike
City East Meadow State _NY Zip Code 11554
Position Executive Vice President, Chief Financial Officer
|
First Name Giuseppe
Last Name Caruso
MI Suffix
Address 4271 Hempstead Turnpike
City Bethpage State  NY Zip Code 11714
Position Member of Board
|
First Name Steven
Last Name Cohn
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MI Suffix
Address 537 Springtown Road
City New Paltz State _NY Zip Code 12561
Position Member of Board
]
First Name John
Last Name Sardelis
Ml Suffix
Address 260-07 Pembroke Avenue
City Great Neck State  NY Zip Code 11020
Position Member of Board
|
First Name Kathy
Last Name Skarka
MI Suffix
Address 2201 Hempstead Turnpike
City East Meadow State  NY Zip Code 11554
Position Executive Vice President, Patient Care Services
|
FirstName George
Last Name Tsunis
M J Suffix
Address 246 Piping Rock Road
City Matinecock State  NY Zip Code 11560
Position Chairman of Board
]
First Name Michael
Last Name Deluca
M Suffix
Address 1145 Roosevelt Way
City Westbury State  NY Zip Code 11520
Position Member of Board
]
iv) _State of incorporation (if applicable);
[ NY
v)  The number of employees in the firm;
[ 3000
vi}  Annual revenue of firm;
| 587613000
vil) Summary of relevant accomplishments
NHCC has provided these services to Nassau County since its September 1999 purchase of Nassau
University Medical Center and A. Holly Patterson Extended Care Facility from Nassau County. As the
owner/operator of the only public hospital and nursing home in Nassau County, NHCC is uniquely
qualified io provide these services to Nassau County.
B. Indicate number of years in business.
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C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity
and reliability to perform these sarvices.

NHCC has provided these services to Nassau County since its purchase of Nassau County Medical Center and
A. Holly Patterson Geriatric Center from the County in September 1999. As the owner/operator of the only
public hospital and nursing home in Nassau County, NHCC is uniquely qualified to provide these services to

Nassau County.

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

Company Long Island FQHC, Inc.

Contact Person David Nemiroff, LCSW, Executive Director

Address 380 Nassau Road

City Roosevelt State  NY
Telephone (516) 296-3742

Fax # (516) 546-4154

E-Mail Address dnemirof@numc.edu

Company Northwell Health

Contact Person  Jeffrey Kraut

Address 200 Great Neck Road

City Great Neck State NY
Telephone {516) 465-8198

Fax #

E-Mail Address jkraut@northwell.edu

Company Catholic Health Services

Contact Person _Patrick O'Shaughnessy, DO, SVP VP Medical Affairs & CMO
Address 992 North Village Avenue

City Rockville Centre State  NY
Telephone (518) 705-7182

Fax#

E-Mail Address _patrickm.o'shaughnessy@chsli.org
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[, | Megan C. Ryan | . 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.

[, | Megan C. Ryan | , 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 frue 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: Nassau Health Care Corporation

Electronically signed and certified at the date and time indicated by:
Megan C. Ryan [PORTAL@NUMC.EDU]

Executive Vice President/ General Counsel

Title
07/08/2019 03:47:46 PM

Date
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NASSAU HEALTH CARE CORPORATION
EAST MEADOW, NEW YORK 11554

SECTION: LEADERSHIP (L.D)

POLICY/PROCEDURE

TITLE:
Conflict of Interest; Financial Disclosure Statement, Conflicts Disclosure Statement, Honoraria,
& Outside Activities Report

APPROVED:
Quality and Policy Advisory Council (QPAC)

CROSS REFERENCES:
Corporate Compliance Program LD-227; Public Officers Law § 73-A; Public Officers Law § 74;
19 NYCRR § 931.4; 19 NYCRR § 933.4; 19 NYCRR § 931

1.0 POLICY

1.1 It is the policy of Nassau Health Corporation (NHCC) to review Conflict of
Interest and related ethical issues and to outline the procedures and documentation
required for Financial Disclosure Statements, Conflicts Disclosure Statements,
Honoraria, Outside Activities, and Educational Activities in order to ensure that
all of NHCC/NHCCs business activities and entities either controlled or owned
by NHCC are conducted conflict free. Except as otherwise provide herein, all
capitalized terms shall have the meanings ascribed to them in Section 4.0 of this
policy.

20 PROCEDURE

2.1 Responsible Persons of the NHCC System have a primary obligation to serve the
purposes to which NHCC is dedicated. As part of this obligation, each
Responsible Person has a duty to conduct the affairs of NHCC in a manner that
promotes the best interests of the organization, When personal interests or
activities within or outside of NHCC influence or appear to influence a
Responsible Person’s ability to objectively serve the best interests of NHCC a
conflict of interest exists,

2.2 NHCC recognizes that different organizations have different codes of ethics,
However, just because a certain action may be acceptable by others outside of
NHCC as “standard practice,” that is by no means a sufficient reason to assume
that such practice is acceptable at NHCC. As a teaching organization, NHCC staff
not only provide training, but also serve as models of professional conduct for
students and trainees. There is no way to develop a comprehensive, detailed set of
rules to cover every business situation. This policy is designed to help all
Responsible Persons recognize, disclose and resolve situations in which a
personal interest or activity may result in a conflict with their responsibilities to
NHCC.

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
Effective Date: 9/27/2018
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2.3 Public Officers Law § 74 sets forth a Code of Ethics which prohibits officers and
employees of the State from any interest, financial or otherwise, direct or indirect,
in any business, transaction or professional activity or from incurring any
obligation of any nature that is in substantial conflict with the proper discharge of
their duties in the public interest. Areas where this may occur include: 1) other
employment that may impair independence of judgment; 2) accepting other
employment requiring confidential information gained in your official capacity to
be improperly disclosed; 3) using such confidential information to further
personal interests; 4) use of one’s government position to secure unwarranted
privileges or exceptions for oneself or others, including but not limited to, the
misappropriation to oneself or to others of the property, services or other
resources of the state for private business or other compensated non-governmental
purposes; 5) personal business interests that may conflict with state duties; 6)
making decisions on business matters where one has a personal financial interest
in the enterprise; 7) providing goods or services to entities regulated by this
agency; 8) conducting oneself in such a way that gives a reasonable basis for the
impression that any person can improperly influence or unduly enjoy favor in the
performance of the officer or employee’s official duties, or that one is affected by
the kinship, rank, position or influence of any party or person; and 9) acting in
such a way that raises suspicion among the public that one is likely to be engaged
in acts that are in violation of the public’s trust. Responsible Persons engaged in
Research activities are also required to design, conduct, and report such Research
free from bias or potential bias resulting from a conflict of interest.

3.0 DISCLOSURE LEVELS
3.1  This policy provides for seven (7) levels of disclosure and review with respect to
potential conflict of interest situations: Financial Disclosure, Conflicts Disclosure,
Honoraria, Outside Activities, Educational Activities, Research, and participation
on NHCCs Institutional Review Board (the “IRB”).

3.2 Annual Financial Disclosure Statement and Reporting of Interim Changes. NYS
Public Officers Law Section § 73-a requires the filing of an Annual Statement of
Financial Disclosure with the New York State Joint Commission on Public Ethics
(JCOPE). A state officer or employee is required to file under Section 73-A if
he/she serves in a job title with an annual salary rate in excess of the job rate of
SG24 (891,821, as of 2014), is designated a policymaker by NHCC, or is an
official required by statute to file. The salary rate is the rate as of April 1st in the
year the statement is due, The salary rate and the financial disclosure form are
available on JCOPE’s website, http://www jcope.ny.gov/. If you have any
questions about your status as a designated filer, you should contact the Human
Resources Department.

3.3 Conflict Disclosure Statement. On an annual basis Board members, members of
management, medical staff members, Responsible Persons engaged in Research,
and any individuals either employed by or who serve a key role in decision-
making and are in a position of influence and decision-making within NHCC and
designated as policy makers are required to disclose information concerning any
(a) directorship, trusteeship, partnership or executive position in outside
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3.4

3.5

organizations; (b) ownership interests exceeding 5% in outside partnerships or
corporations; (c) attest that no interests present a conflict of interest with
employment or Research at NHCC; (d) detail current receipt of income royalties,
etc., and declaration of outside income in excess of $1,000; and (e) notify of any
specific situation in which the individual is called upon to exercise authority on
behalf of NHCC with respect to companies, vendors, Contracts, Research, etc., in
which the Responsible Person or Family has a Material Interest. The duty to
notify in writing on an updated disclosure form is a continuing one as the
potential conflict presents itself.

Honoraria. An Honorarium is a payment offered in exchange for a professional

service or activity such as a speech, writing an article, or serving on a panel and a

seminar or conference that is not part of the State employee or officer’s duties. An

honorarium includes expenses incurred for travel, lodging, and meals related to

the service performed.

3.4.1 For a State officer or employee, the approving authority is the Head of the
State Agency or Appointing Authority. For statewide elected officials and
State Agency heads the approving authority is JCOPE. Written requests
should be made to the approving authority prior to performing the
requested service or activity, Forms are available on JCOPE’s website
noted above. NHCC forms are annexed hereto as well. For all other
Responsible Persons, the approving authority is the Ethics Officer.

34.2 In order for honoraria to be approved, the Responsible Person cannot use
State resources to prepare or perform such service or activity; they must
perform the service or activity during non-official personal time; they
cannot accept honoratia from an Interested Source; the honoraria is not be
used to conceal a payment from an Interested Source; and performing the
service for which the honoraria is offered and accepted must not violate
Public Officers Law § 74 or other State or Federal laws. The funds
received must be reported on the filer’s financial disclosure report for each
source over $1,000.

Outside Activities. Every Responsible Person employed by NHCC is expected to
devote their primary professional loyalty, time, and energy to, as applicable,
teaching, research, patient care, and service on behalf of or to NHCC, Employees
are prohibited from participating financially or engaging in any OQutside Activities
or other business undertaking that interferes with or is in conflict with the proper
and effective discharge of their duties on behalf of NHCC. Outside activities
include, but are not limited to, service for or on behalf of state or national
commissions, government agencies and boards, committees or advisory groups to
other hospitals, health care organizations, and not-for-profit or for-profit
organizations. Such activities require notification to the appropriate Chairperson
or Senior Vice President or Executive Vice President and must be disclosed on
the Conflicts Disclosure Statement and Outside Activity Report and forwarded to
Human Resources and the Ethic Officer. OQutside Activity Forms are of two kinds,
NHCC Outside Activity Report and the JCOPE Outside Activity Report:
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3.5.1

3.5.2
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3.5.6

Page 4 of 18

NHCC approval of Outside Activities between $1,000 and $5,000, Those
Responsible Persons designated as holding a “policy-making position”
pursuant to Section 6.6 of this Policy must complete Outside Activities
Reports prior to undertaking any outside activities from which they would
earn more than $1,000 but less than $5,000 annually before engaging in
outside activities, and await NHCC approval before proceeding with the
activity. '

JCOPE Approval. Those Responsible Persons designated as holding a
“policy-making position” pursuant to Section 6.6 of this Policy who
contemplate outside activities whereby they will: (1) earn more than
$5,000 annually, or (2) hold elected or appointed public office must
additionally submit their request for approval to JCOPE after it is
approved by NHCC. 19 NYCRR § 932.5(a).

Service as a Director or Officer of a Not-for-Profit Entity. Those
Responsible Persons designated as holding a “policy-making position”
pursuant to Section 6.6 of this Policy who serves as a director or officer of
a not-for-profit corporation and receives $999 or less per year must notify
NHCC of the position prior to commencing service, but do not need such
service approved by NHCC or JCOPE before proceeding with the activity.
A policy maker who serves as a director or officer of a not-for-profit
corperation and receives between $1,000 and $5,000 per year must have
such service approved by NHCC before proceeding with the activity. A
policy maker who serves as a director or officer of a not-for-profit
corporation and receives more than $5,000 per year must have such
service approved by NHCC and JCOPE before proceeding with the
activity. No policy maker or member or director of NHCC may serve as an
officer of any political party or political organization, member of a
national committee of a political party or political party committee.
Responsible Persons engaged in Research. Responsible Persons engaged
in Research but not otherwise covered by this Section (e.g. do not hold a
“policy making position”) must complete Outside Activities Reports and
must have such activities approved by NHCC prior to undertaking any
outside activities.

NHCC will grant or deny an Outside Activity based on its interpretation of
whether the proposed Outside Activity is in accordance with applicable
law and such other factors NHCC deems appropriate. Once NHCC
approves an Qutside Activity, such approval shall remain effective unless
and until there is a material change in the policy maker’s responsibilities
or in the Outside Activity, at which point the policy maker must submit a
new request for approval. An individual who has received approval for an
Outside Activity must annually notify NHCC in writing if the individual is
still engaged in the Outside Activity.

In no event shall a Responsible Person be permitted to receive or enter
into any agreement (express or implied) for compensation for the
appearance or rendition of services on behalf of themselves or others
before NHCC or against NHCC’s interest,
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3.6 Support for Educational Activities, Including Meals and Travel. Any payment or
reimbursement for the cost of attendance, registration, travel, food, or lodging
related to a Responsible Person’s attendance or service at a meeting, conference,
seminar, convention, or professional program that is part of the Responsible
Person’s official duties and benefits NHCC must be approved by NHCC in
writing before the Responsible Person may engage in such activities, In order for
an activity to be approved, the payment or reimbursement can only cover the
period of time reasonably required to attend or serve in the activity, the payment
or reimbursement is consistent with all laws and NHCC policies, and the payment
or reimbursement is not more than the rate at which NHCC would pay or
reimburse the Responsible Person under its travel policy.

3.6.1 If any payments or reimbursements are paid by an Interested Source, all of
the following criteria must be met before NHCC can approve the activity:
(1) it is not reasonable, under the circumstances, to infer that the payment
or reimbursement is intended to influence the Covered Person in the
performance of his or her official duties; (2) the payment or
reimbursement could not, under the circumstances, reasonably be expected
to influence the Covered Person in the performance of his or her official
duties; and (3) the payment or reimbursement is not, under the
circumstances, intended as a reward for any official action on the
Responsible Person’s part.

3.6.2  Any approval by NHCC shall be provided to the requesting Responsible
Person in writing and shall contain the following information: (1) the
name of the Responsible Person to whom, or on behalf of whom, the
payment or reimbursement is offered; (2) identity of the offeror and nature
of the offeror’s business; (3) a detailed description of the activity,
including date and location; (4) the amount of the payment or
reimbursement and, where applicable, an itemization of costs for the
attendance, registration, travel, lodging, and meals, and the amount of a
service payment, if any; and (5) a statement that NHCC has approved the
payment or reimbursement, if any, in accordance with the conditions set
forth in section 19 NYCRR § 931.4 and this Policy. Any Responsible
Person who is required to file a financial disclosure statement shall report
any payment or reimbursement in excess of $1,000 (including multiple
payments made by a single ofteror that together exceed $1,000) in his or
her financial disclosure for the applicable year.

3.7  Research. In addition to any requirements, policies, and procedures of the Office
of Rescarch and Sponsored Programs, any Responsible Person who wishes to
engage in Research activities must submit a current Conflicts Disclosure
Statement to the IRB before beginning such Research. If the IRB determines that
the individual’s interest may be a Conflict of Interest, the TRB shall forward the
Conflict Disclosure Statement to the Chief Compliance, Privacy and Ethics
Officer . Such individuals cannot be involved in Research until the conflict is
mitigated and/or resolved. until the Chief Compliance, Privacy and Ethics Officer
confirms in writing to the requesting Responsible Person, the Office of Research
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3.8

and Sponsored Programs, and the IRB either: 1) no actual or potential Conflict of
Interest exists; or 2) any actual or potential Conflicts of Interest have been
adequately evaluated and managed pursuant to this Policy.

Institutional Review Board. In addition to any requirements, policies, and
procedures governing the IRB, any person who wishes to serve on the IRB must
have his or her participation approved by the Chief Compliance, Privacy and
Ethics Officer before he or she may begin serving on the IRB. Any approval by
the Chief Compliance, Privacy and Ethics Officer shall be provided in writing to
the requesting person and the IRB, and shall confirm that no actual or potential
Conflict of Interest exists. The IRB may not have a member participate in the
IRB’s initial or continuing review of any project in which the member has a
Conflict of Interest, except to provide information requested by the IRB,

4.0 DEFINITIONS

4.1

4.2

4.3

4.4

4.5

Business Associate includes any person, trust, corporation, partnership or other
organization or enterprise (of a business nature or otherwise) with respect to
which the Responsible Person or any member of their Family (a) is a director,
officer, employee, member, partner or trustee; or (b) has a significant financial or
any other interest which enables the Responsible Person to exercise control or
significantly influence policy of the associate.

Compensation includes direct and indirect remuneration as well as gifts or favors
that are not insubstantial.

Conflict of Interest exists, for purposes of this Policy, whenever any business or
personal interest or activities within or outside of NHCC influence or may appear
to influence a Responsible Person’s ability to promote objectively the best
interests of NHCC in ways that could lead or appear to lead to the personal gain
or advantage of the Responsible Person, their Family, or Business Associates. A
Responsible Person may have a contlict of interest when the Responsible Petson,
their Family or a Business Associate either () has an existing or potential
Financial or other Material Interest which could influence or might appear to
influence the Responsible Person’s independent judgment in the discharge of
responsibilities to NHCC; (b) may receive a financial or other material benefit
from knowledge of information confidential to NHCC or from a transaction
involving NHCC; or (c) has a Financial Interest that could affect the design,
conduct, or reporting of Research.

Contract is any agreement or relationship involving the sale, lease or purchase of
goods, services, real estate or rights of any kind, the providing or receipt of a loan
or grant or the establishment of auy other type of pecuniary relationship, For
purposes of this Policy, a NHCC employment contract is excluded.

Interested Source is any person or entity who, on his or her own behalf, or on
behalf of an entity, satisfies any one of the following:
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4.5.1 Isregulated by, negotiates with, appears before in other than a ministerial
matter, seeks to contract with or has contracts with, or does other business
with: (i) a Responsible Person in his or her official capacity; (ii) NHCC or
other agency with which a Responsible Person is affiliated; or (iii) any
other state agency when the Responsible Person’s agency is to receive the
benefits of the Contract; or

4.5.2 Isrequired to be listed on a statement of registration pursuant to section 1-
e(a)(1) of article 1-A of the Legislative Law and lobbies or attempts to
influence actions, decisions, or policies of NHCC; or

4.5.3 Is the spouse or unemancipated child of an Interested Source; or

4.54 Isinvolved in any action or proceeding, in which administrative and
judicial remedies thereto have not been exhausted, and which is adverse to
either: (i) the Responsible Person in his or her official capacity; or (ii)
NHCC; or

4.5.5 Has received or applied for funds from NHCC at any time during the
previous 12 months up to and including the proposed or actual receipt of
an honorarium, item or service of more than Nominal Value, or payment
or reimbursement,

4.5.6 Interested Sources includes not only those persons and business entities
with which NHCC is doing business, but also those persons and business
entities interested in doing business with NHCC, or have a history of
doing business with NHCC in the recent past.

4.6 Family includes the Responsible Person’s spouse, parents, children, siblings, or
equivalent by marriage, or other individuals residing in the same household with
the Responsible Person,

4.7 Financial Interest

4.7.1 A person has a financial interest if the person has, directly or indirectly,
through business, investment, or Family:

4.7.1.1  An ownership or investment interest in any entity with which
NHCC has a transaction or arrangement, or

4.7.1.2 A compensation arrangement with NHCC or with any entity or
individual with which NHCC has a transaction or arrangement,
or

4.7.1.3 A potential ownership or investment interest in, or
compensation arrangement with, any entity or individual with
which NHCC is negotiating a transaction or arrangement, or
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4.8

4.9

4.10

4.11

4.12

4.13

4.7.1.4 A compensation arrangement (including but not limited to
consulting fees, honoraria, paid authorship, salaries, and equity
interests such as stocks or stock options) with any entity that
exceeds $5,000 over a twelve-month period regardless of
whether that entity has a transaction or arrangement with
NHCC.

4.7.2  Anemployee has a financial interest if the person is using his/her position
as an employee to further his/her financial interests, directly or indirectly.

Gift shall mean anything of more than Nominal Value in any form including, but
not limited to, money, service, loan, travel, lodging, meals, refreshments,
entertainment, discount, forbearance or promise, having a monetary value,
including multiple items of Nominal Value that, together, have more than a
Nominal Value. This definition shall not include the exclusions listed in 19
NYCRR § 933.4 (i.e. anything for which a Responsible Person has paid fair
market value, food or beverages valued at fifteen dollars or less per occasion,
awards, plaques, gifts from friends or family members when it could be
reasonably inferred that the gift was primarily motivated by the family or personal
relationship, etc.).

Material Interest exists when a Responsible Person or a Responsible Person’s
Family has (a) a Financial Interest; and/or (b) is a director, officer ot senior
executive in the entity, which, in view of all the circumstances, is substantial
enough that it would, or reasonably could, affect a Responsible Person’s or
Family’s judgment with respect to a Contract to which the entity is a party.

Nominal Value is considered such a small or trifling amount that acceptance of an
item of Nominal Value could not be reasonably interpreted or construed as
attempting to influence a State empioyee or Public Officer. Although never
explicitly defined in Public Officers Law, JCOPE generally deems an item or
service with a fair market value of fifteen dollars or less as having a Nominal
Value.

NHCC System refers to the Nassau University Medical Center, the A. Holly
Patterson Extended Care Facility, the Family Health Centers, the Nassau Health
Care Foundation, the Long Island Medical Foundation and any other entity or
facility owned or controlled by Nassau Health Care Corporation.

Research means a systematic investigation, study or experiment designed to
develop or contribute to general knowledge relating broadly to public health,
including medical, behavioral and social-sciences research. The term
encompasses basic and applied research (e.g., a published article, book or book
chapter) and product development (e.g., a diagnostic test or drug).

Responsible Person refers to Board members, officers, administrative staff
membets, medical staff, faculty, full-time or part-time employees (as identified by
the Vice President, Human Resources) and volunteers (as identified by the
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Director of Volunteer Services) of the NHCC System. Specifically included are
any individuals either employed by or who serve a key role in decision-making
who are in a position of influence and decision-making within NHCC.

5.0  CERTAIN RELATIONSHIPS AND TRANSACTIONS THAT RAISE DISCLOSURE
QUESTIONS

5.1

52

5.3

Service as Board Member, Officer or Employee of a Competing Healthcare
Institution. Responsible Persons should not accept any position as a director,
officer or employee of, or paid consultant to, any healthcare system or institution
that is in substantial competition with NHCC. The determination of this is made
by NHCC’s Chief Compliance, Privacy and Ethics Officer Officer with the advice
of the Chief Executive Officer, its Legal Audit and Governance Committee,
Executive Committee or Board of Directors as warranted. For purposes of this
policy, a member of the medical staff who provides professional services not
otherwise prohibited by their employment contract or other NHCC policies is not
in competition with NHCC. In addition, Responsible Persons, or an entity in
which a Responsible Person or Family has a Material Interest, should not solicit
employees of NHCC for a competing purpose.

Potential conflicts of interest are situations that might not allow for impartial or
objective determinations and may give rise to a Conflict of Interest. These
situations include, but are not limited to, any relationship with products, services,
devices, or companies that develop, manufacture or market such products. For
example, (a) a Responsible Person or Family member has a Material Interest in an
entity that proposes to enter into a Contract with NHCC; (b) a Responsible Person
with authority for making or recommending purchases of goods or services on
behalf of NHCC recommends a vendor in which the Responsible Person or
Family has a Material Interest; (¢} a Responsible Person with authority for
selecting or recommending contractors on behalf of NHCC recommends a
contractor with whom the Responsible Person or Family has a Material Interest;
(d) a Responsible Person proposes that NHCC hire or contract with the
Responsible Person’s Family for a position or activity that is within the
supervision or control of the Responsibie Person; or (€) a Responsible Person or
Family’s Material Interest in a matter relating to Research gives the appearance of
conflict in a Responsible Person’s design, conducting, and/or reporting of such
Research, A Responsible Person with a potential conflict of interest should take
all steps necessary to avoid the appearance of any impropriety.

No Responsible Person shall participate in the selection, award, or administration
of a Contract with any party or entity in which the Responsible Person or the
Responsible Person’s Family member has a Material Interest. In the case of a
Board member who has a Material Interest with respect to any transaction that
comes before the Board of Directors or a Committee on which the Director is a
member, the Director will excuse himself/herself from participation in the
discussion and vote on the transaction. Any Responsible Person with a Material
Interest must also refrain from entering into any discussions with respect to such
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5.4

5.5

5.6

5.7

matter and sharing any information generated by NHCC with the other party or
entity.

Gifts and Entertainment (“Gifts”). No Responsible Person may solicit, receive, or
accept a Gift from an Interested Source unless all of the following criteria are met:
(1) it is not reasonable to infer that the Gift was intended to influence the
Responsible Person; (2) the Gift could not reasonably be expected to influence the
Responsible Person in the performance of his or her official duties; and (3) it is
not reasonable to infer that the Gift was intended as a reward for any official
action on the Responsible Person’s part,

54.1 No Responsible Person may solicit, receive, or accept a Gift from persons
or entities that are not Interested Sources if: (1) it could reasonably be
inferred that the Gift was offered or given with the intent to influence the
Responsible Person; (2) the Gift could reasonably be expected to influence
the Responsible Person in the performance of his or her official duties; or
(3) it could reasonably be inferred that the Gift was offered or given with
the intent to reward the Responsible Person for any official action on his
or her part,

5.4.2 A Responsible Person may not direct an impermissible Gift to any third
party, including a charitable organization or a Family member.

Continuing Medical Education (“CME”). The purpose of CME presentations—
and all associated materials—should be educational rather than marketing or
promotional. Therefore, content must be independent of commercial influence
prior to presentation by or for NHCC faculty/staff, trainees or students.
Accordingly, Department Chairpersons and/or Office of Academic Affairs, as
appropriate, must review the content of NHCC-sponsored CME presentations. For
presentations by speakers with an acknowledged potential conflict of interest,
content review by another faculty member is required. Regardless of location or
sponsor, faculty is responsible for the content of presentations and materials at all
times,

Non-CME Presentations. All presentations must be of one’s own materials, not
those created or supplied by drug or device companies or their agents.
Presentations should be for the purpose of education and not for marketing or
promotion.

Speakers’ Bureaus. Membership in a Speakers” Bureau is defined as an
arrangement that involves approval by a sponsoring commercial entity or its agent
to give a presentation concerning the entity’s products or services. Due to
concerns that marketing imperatives may at times conflict with intellectual
independence, NHCC staff are discouraged from being members of a Speaker’s
Bureau for commercial entities or their agents. Should NHCC staff engage in
these activities, the content and format of their presentations and any payments or
reimbursements related thereto are subject to the provisions of Section 3.5 of this
Policy and 19 NYCRR § 931,
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5.8

5.9

5.10

5.11

5.12

Ghost Writing. NHCC staff, trainees and students are prohibited from authoring
or co-authoring articles written by employees of commercial entities, If
commercial employees are co-authors, they should be acknowledged as such. Any
articles or other materials written in conjunction with commercial entities must
include full disclosure of the role of each author, as well as other contributions or
participation by such commercial entities. NHCC authors who collaborate with
commercial entities must maintain editorial independence at all times.

Inventions. Patents, royalty agreements, licensing, and any receipt of income
related thereto must be disclosed as applicable on NHCC’s Conflicts Disclosure
Statement and in accordance with NHCC and federal intellectual property
policies. For decisions where specific expertise of NHCC staff could be critical,
such ties may require oversight rather than removal from the decision-making
process, meeting applicable disclosure requirements.

Drug and Device Representatives. Drug and device representatives coming to
NHCC shall have access to physicians, trainees, and staff only by appointment.
Representatives must register with the host department in advance and wear
badges identifying themselves as commercial agents (not just “visitors™). To
avoid direct contact with patients, their family members or other accompanying
individuals, drug representatives are not allowed in areas where direct patient care
is being given. If demonstrations by commercial representatives (or their agents)
are needed solely for device training, representatives should be clearly identified
to staff and to any patients involved in that training, with practices that are
HIPAA compliant, and patients’ consent should be obtained for involvement of
commercial personnel,

Drug and Device Samples. Samples are solely for patient use, not for personal use
by faculty or staff. Saraple storage, access and distribution by ¢linicians must be
compliant with applicable regulations and departmental policies for safe storage
and administration of medications. NHCC staff should avoid actual or apparent
conflicts of interest with samples. Drug or device information for patients should
be appropriate to their own condition, objective, and deliberately distributed by
the responsible practitioner (e.g., not casually accessible in waiting rooms or other
patient areas).

Confidential and Inside Information. All NHCC staff (including Responsible
Persons) shall refrain from transmitting any knowledge, consideration, decision or
any other information that might be prejudicial to the interest of NHCC to any
person other than in connection with the Responsible Person’s discharge or their
responsibilities as a Director, Officer, employee or member of the Medical staff.
The governing principal is that any material confidential information pertaining to
NHCC or patients may not be used for a Responsible Person’s own or their
Family’s benefit nor should the Responsible Person disclose it to others for their
personal use.
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5.13

5.14

5.15

5.16

Use of NHCC Assets. NHCC credit purchasing power shall not be used to
purchase goods and/or services for individual or non-NHCC activities. NHCC
facilities may be used only for NHCC related purposes.

Disclosure of Individual Interest Prior to Approval of Transaction. A Responsible
Person must promptly disclose to their supervisor, Human Resources and the
Chief Compliance, Privacy and Ethics Officer his/her interest in, or connection
with, a proposed transaction, Research activity, or other matter being presented
for consideration or approval to NHCC if the transaction or matter is of the type
that would requite disclosure on the Conflicts Disclosure Statement. The
Responsible Person must not participate in the deliberations related to the
transaction or matter, or approve or use their position to influence the matter, The
Responsible Person’s disclosure and non-participation should be recorded.

Voluntary Staff/Faculty. Non-salaried faculty must act in the best interests of their
professional duties at NHCC, including patient care, research and education. They
should avoid any potential or perceived conflict of interest, especially those
related to areas of their non-academic employment,

Post Employment Restrictions. No person who has served as a NHCC employee
or unpaid staff member, or part-time staff shall, within a period of two (2) years
after the termination of such service or employment, appear before NHCC or
receive compensation for services rendered on behalf of any person, firm,
corporation or association in relation to any matter with respect to which such
person was directly concerned or in which such person presently participated
during the period of service or employment or which was under the active
consideration of such person. Public Officers Law §73(8)(a). This applies to all
individuals, regardless if they worked for one day or a 30 year hire.

6.0 PROCEDURE

6.1

6.2

All new directors, officers, administrative staff members, employees, volunteers,
and medical staff members with administrative responsibilities shall receive a
copy of this policy regarding conflicts of interest and complete the annexed
Conflicts Disclosure Statement.

Reporting Conflicts and Interim Changes.

6.2.1 Each Responsible Person is required to provide notification on the
Conflicts Disclosure Statement of any changes or specific situation in
which the individual is called upon to exercise authority on behalf of
NHCC with respect to companies, vendors, contracts, Research, or other
matters, in which the Responsible Person or Family has a Material Interest
within thirty (30) days of such change.

6.2.2 DBoard of Directors, members of management, Responsible Persons
engaged in Research, and members of the IRB will complete the Conflicts
Disclosure Statement and provide it (and any interim changes thereto) to
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Human Resources and the Chief Compliance, Privacy and Ethics Officer.
All others will disclose Conflict of Interest situations to their immediate
supervisors. If the supervisor determines that the individual’s interest may
be a Conflict of Interest, the supervisor will direct the Responsible Person
to fill out a Conflict Disclosure Statement and provide it to Human
Resources and the Chief Compliance, Privacy and Ethics Officer.

Employees are encouraged to seek assistance from their immediate
supervisotr/manager with any legal or ethical concerns. However, NHCC
realizes this may not always be possible. As a result, employees may call
the Chief Compliance, Privacy and Ethics Officer at (516) 296-2389 to
report anything that they cannot discuss with their immediate supervisor/
manager.

NHCC reserves the right to require additional or updated Conflict
Disclosure Statements from Responsible Persons engaged in Research if
such disclosure is required for funding applications or proposals.

Evaluation and Management of Conflicts of Interest.

6.3.1

6.3.2

6.3.3

Human Resources will review all completed Conflicts Disclosure
Statements and any reported changes and, following internal consultation
with the Chief Compliance, Privacy and Ethics Officer but in no event
more than sixty (60} days after receiving the Conflicts Disclosure
Statements ot any reported changes, will take any action deemed
appropriate to manage or resolve a potential for conflicts of interest (c.g.
public disclosure of a conflict of interest, change of personnel, severance
of relationships that create the conflict of interest, etc.).

All disclosures, unless irrelevant or immaterial, will be compiled and the
actions taken in response thereto will be reported to the Legal Audit &
Governance Committee of NHCC’s Board of Directors, which may
determine whether additional actions should be considered or
implemented.

Once appropriate action for the management, reduction, or elimination of
the Responsible Person’s (and/or Family’s) conflict of interest has been
decided, the individual will be notified of the disposition of the conflict in
writing, Copies of the notification will be forwarded to and maintained in
the Compliance Office and sent to the person’s immediate supervisor,
Chairperson of the Legal Audit and Governance Committee (for Directors
and Officers) and/or other individuals as the facts and circumstances
warrant.

Next Review Date: 9/27/2020

Effective Date: 9/27/2018
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6.4

6.5

6.6

6.7

6.3.4 As necessary, conflict of interest resolution plans, including, when
necessary, an interim plan, will be developed, monitored and enforced as
directed by NHCC.

6.3.5 Periodically, but at least annually, the Chief Compliance, Privacy and
Ethics Officer will provide the Legal Audit and Governance Committee of
the Board of Directors with a report on NHCC’s execution of the Conflict
of Interest disclosure process and, if necessary, the nature of any issues
which may require Board intervention,

Prior to CME presentations, NHCC staff must disclose relationships with relevant
commercial entities to the Corporate Compliance Office, the Office of Academic
Affairs, and to their audiences.

Each member of the Board of Directors shall be advised annually of this Policy
and execute a Disclosure Statement which will be submitted to, and reviewed by,
the Office of Legal Affairs and Corporate Compliance/ Chief Compliance,
Privacy and Ethics Officer.

6.5.1 6.4.1 Any duality of interest or possible conflict of interest on the part of
any governing board member should be disclosed to the other members of
the board and made a matter of record either through an annual procedure
or when the interest becomes a matter of board action.

6.5.2  Any governing board member having a duality of interest or possible
conflict of interest on any matter should not vote or use his/ber personal
influence on the matter, and s/he should not be counted in determining the
quorum for the meeting, even where permitted by law. The minutes of the
meeting should reflect that a disclosure was made, the abstention from
voting, and the presence or absence of a quorum.

This Policy shall be posted on ITTWEB and a global e-mail sent requiring all
Responsible Persons to review this new Policy and complete the Conflict
Disclosure Statement in the event a conflict may exist and submit the report to
Human Resources. Thereafier only if the Responsible Person’s circumstances
change necessitating disclosure shall a new Conflict Disclosure Statement be
required of non-medical staff.

Policy Makers. Pursuant to the Guidelines for Determination of Persons in Policy
Making Positions as formulated by JCOPE (Executive Law §94), the appointing
authority shall file a written statement with the Commission by the last day of
February of each year containing the name, title and home address of each person
who holds a policy making position in that state agency as determined by the
appointing authority, Such appointing authority shall file an amended written
statement with the Commission within 30 days after the undertaking of policy
making responsibilities by a new employee or by an employee whose name did

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
Effective Date: 9/27/2018
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6.8

6.9

6.10

6.11

not appear on the most recent written submission. The amended statement shall
contain the name, title and home address of such employee. Each appointing
authority shall notify each employee in writing whom he or she designated as
policy making in accordance with these guidelines.

Training. Responsible Persons engaged in Research shall receive training on this
policy prior to engaging in such Research and at least every four (4) years
thereafter, unless otherwise required by law,

Violations of the Conflict of Interest Policy. Prompt, appropriate and equitable
corrective action will be taken concerning any activities considered to involve a
Conflict of Interest. Violation of this Policy by a Responsible Person is grounds
for disciplinary action, up to and including termination of employment or
association with NHCC, in accordance with the disciplinary procedures applicable
to the respective Responsible Person. A NHCC employee who accepts a Gift, or
fails to file a financial disclosure report in violation of this Policy, could be
subject to a civil penalty of up to $40,000, and be criminally charged with a Class
A misdemeanor. For current enforcement actions which are published on
JCOPE’s website go to: hitp://www jcope.ny.gov/.

Disclosure. NHCC reserves the right to disclose information submitted to it
pursuant to this policy when such disclosure is required by law (including but not
limited to funding applications and proposals and compliance with state or federal
tunding disclosure requirements).

Any questions about this Conflict of Interest Policy or the documentation
described above may be directed to the Chief Compliance, Privacy and Ethics
Officer at (516) 296-2389.

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
Effective Date: 9/27/2018
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NHCC SYSTEM

Conflicts Disclosure Statement

Instructions: If you do not initial all the Attestations with the first letters of your first and last name

below indicating agreement, then you must complete the Disclosure of Interest section further below.

In addition, please sign and date the certification below.

Aftestations:

O I hereby acknowledge that I have been provided a copy of NHCC’s Conflict of Interest Policy
and have carefully read, understand and will comply with its requirements.

O I hereby attest that neither I nor any member of my Family now has any Financial Interest, as
defined in NHCC’s Conflict of Interest Policy, in any organization or enterprise with which
NHCC has done or now does business, any interest in any business transaction involving
NHCC {other than the compensation I may receive as an employee of NIHCC), or any entity
that has interest (including, but not limited to, a patent, trademark, copyright, or licensing
agreement) in any Research activity (including by not limited to a drug, biclogic product, or
device involved in a Research activities).

O I hereby attest that I am not employed in a position nor am involved in or have an outside
interest outside NFHCC that constitutes (or potentially constitutes) a conflict of interest.

O 1 hereby attest that I am not aware of any other matter that would constitute a conflict of
interest.

Disclosure of Interest: In the space below, please disclose the names of all organizations in which you

or members of your Family may have a leadership position (director, officer or executive position) or

an ownership interest. In each case, specify the nature of the interest and, as necessary, the relationship

to you of the individual, organization or entity having the interest. Attach additional sheets as

necessary,

1. Leadership Position - I, or a member of my Family serve(s) as a director, officer, or in an
executive position of the following organizations:

2. Ownership Interests - I, or a member of my Family, have (has) a partnership or other ownership
interest of more than 5% in the following organizations:

3. Other Interests or Relationships - I, or a member of my Family, have (has) a relationship with
another organization that may resulf in a conflict of interest, as follows: (examples include
consulting, royalty, marketing, or other arrangements with current or potential NHCC vendors,
conflicts with current or planned Research activities, as well as any outside activities, such as
private employment, profession or business activities, from which more than $1,000
compensation is received or anticipated to be received)

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
Effective Date: 9/27/2018
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Certification

I hereby certify that this accurately and completely describes, to the best of my knowledge and belief,
all financial and other interests, which are required to be reported under the provisions of this Policy. I
understand that [ have an ongoing obligation to report any conflicts of interest that may become known
to me during the course of the year.

Printed Name

Signature

Department & Facility

Date:

If you have any questions, please do not hesitate to call the Chief Compliance, Privacy and Ethics
Officer at (516) 296-2389,

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
Effective Date: 9/27/2018
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Tcgemef thwugh i:tég W

Nassau University Medfc:af Center
A. Holly Patterson Extended Care Facility|
Family Health Centers’

Dear NHCC Staff:

In order to maintain compliance with the New York State Commission on Public Integrity, all NHCC
staff are required to report any Honoraria received to the NHCC Department of Human Resources.
Generally, Honoraria means a speaking fee, payments received for writing an article or reimbursement for
travel unrelated to official NHCC duties. In order for any compensation to be considered Honoraria, it
must be unrelated to your official NHCC employment or duties, regardless of who paid the compensation.
The current reporting year for Honoraria is April 1,20__ to March 31,20

If you have not received any Honoraria during the reporting year, there is no need to take any action;
however, if you have received Honoraria, you must provide the following information in connection with
each Honorarium to kbowen@numc edu or NHCC Department of Human Resources, Box 8 ATTN: Kasi
Bowen by

Your Name and Title

Date of Honoraria

Sources of Honoraria

Description, Nature and Location of Activity

Amount of Honoraria

e Ifapplicable, the NHCC Supervisor who approved the Honoraria

® & 4 & »

More information about the rules and regulations concerning Honoraria can be found on the New York
State Public Integrity Website at http://www.jcope.ny.gov/. Specific questions may be directed to NHCC
Chief Compliance, Privacy and Ethics Officer Megan C. Ryan, Esq. (516) 296-2389.

Thank you for your cooperation.

Sincerely,

Maureen Roarty
Senior Vice President of Human Resources

Approved Date: 9/27/2018 Next Review Date: 9/27/2020
Effective Date: 9/27/2018
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COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: Nassau Health Care Corporation

Address: 2201 Hempstead Turnpike

City: East Meadow State: NY Zip Code: 11561

2. Entity's Vendor Identification Number: 113465690

3. Type of Business: Public Corp (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):

See attached file(s):
YES [ |NO [ X ]

First Name Warren
Last Name Zysman
Ml D Suffix
Address 5 Schenk Avenue, Apt. 3F
City Great Neck State NY Zip Code 11021
Position Member of Board
L]
First Name Frank
Last Name Saracino
Ml Suffix
Address 608 Carman Avenue, Apt. B1
City Westbury State NY Zip Code 11590
Position Member of Board
. |
First Name Maureen
LLast Name Roarty
%l Suffix
Address 2201 Hempstead Turnpike
City East Meadow State NY Zip Code 11554
Position Executive Vice President, Human Rescurces
|
First Name Linda
Last Name Reed
Ml Suffix
Address 303 Duck Pond Drive South
City Wantaugh State QC Zip Code 11793
Position Member of Board
|
First Name Russell
lLast Name Caprioli
Ml Suffix
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Address 1801 Bay Boulevard
City Atlantic Beach State NY Zip Code 11509
Position Member of Board
. ]
First Name Felice
Last Name Jones-Lee
Mi Suffix
Address 2201 Hempstead Turnpike
City East Meadow State NY Zip Code 11554
Position Executive Vice President, Quality Assurance & Utilization Review
|
First Name Megan
Last Name Ryan
Mi C Suffix
Address 2201 Hempstead Turnpike
City East Meadow State NY Zip Code 11554
Position Executive Vice President, General Counsel
I
First Name Victor
Last Name Gallo
MI A Suffix
Address 9 Nassau Boulevard
City Garden City State NY Zip Code 11530
Position Member of Board
- ]
First Name Robert
Last Name Heatley
MI S Suffix
Address 2201 Hempstead Turnpike
City East Meadow State NY Zip Code 11554
Position Executive Vice President, Business Development and Ambulatory Services
|
First Name Winifred
Last Name Mack
M B Suffix
Address 2201 Hempstead Turnpike
City East Meadow State NY Zip Code 11554
Position President/Chief Executive Officer
]
First Name Bobby
Last Name Kalotee
M K Suffix
Address 5 Bradley Court
City Syosset State NY Zip Code 11791
Position Member of Board
]
First Name Anthony
Last Name Boutin
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MI Suffix
Address 2201 Hempstead Turnpike
City East Meadow State NY Zip Code 11554
Position Chief Medical Officer
.|
First Name John
Last Name Maher
MI P Suffix
Address 2201 Hempstead Turnpike
City East Meadow State NY Zip Code 11554
Position Executive Vice President, Chief Financial Officer
|
First Name Giuseppe
Last Name Caruso
Mi Suffix
Address 4271 Hempstead Turnpike
City Bethpage State NY Zip Code 11714
Position Member of Board
|
First Name Steven
Last Name Cohn
MI Suffix
Address 537 Springtown Road
City New Paitz State NY Zip Code 12561
Position Member of Board
I
First Name John
Last Name Sardelis
M1 Suffix
Address 260-07 Pembroke Avenue
City Great Neck State NY Zip Code 11020
Positicn Member of Board
|
First Name Kathy
Last Name Skarka
MI Suffix
Address 2201 Hempstead Turnpike
City East Meadow State NY Zip Code 11554
Position Executive Vice President, Patient Care Services
.|
First Name George
Last Name Tsunis
Ml J Suffix
Address 2486 Piping Rock Road
City Matinecock State NY Zip Code 11560
Position Chairman of Board
b |
First Name Michael
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l.ast Name Pel uca

Ml Suffix
Address 1145 Roosevelt Way
City Westbury State NY Zip Code 115890
Position Member of Board
]

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.

Nassau Health Care Corporation ("NHCC"} is a public benefit corporation created pursuant to Public Authorities
Law section 3401 et seq, and as such has no shareholders/principals

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.

Nassau Health Care Foundation, Inc. (New York not-for-profit corporation) has a continuous contract with NHCC to
provide services to NHCC.

Nassau Queens Performing Provider System, LLC ("NQP") is the entity that is implementing the New York State Delivery
System Incentive Program {"DSRIP"} in Nassau County and a portion of Queens, and has contracts with New York
State.

NHCC, Ltd., organized under the Companies Law of Cayman Islands, is the malpractice insurance carrier for NHCC.

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 fo 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 [ X

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

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

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

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

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

Electronically signed and cettified at the date and time indicated by:

Page4 of 6



Megan C. Ryan [PORTAL@NUMC.EDU]

Dated: 07/08/2019 04:01:10 PM

Title: Executive Vice President/ General Counsel

Page 5 of 6



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

Page 6 of 6



AMENDMENT NO. 2

AMENDMENT, dated as of (together with any appendices
or exhibits attached hereto, this "Amendment"), is entered into by and between (i} Nassau
County, a municipal corporation having its principal office at 1550 Franklin Avenue, Mineola,
New York 11501 {the “County"}, acting on behalf of the Office of Management and Budget
("OMB"), having its principal office at One West Street, Mineola, New York 11501, and (ji)
Nassau Health Care Corporation, a Public Benefit Corporation having its principle office at 2201
Hempstead Turnpike, East Meadow, New York 11554 ("NHCC" or the "Contractor"), acting for
and on behalf of the Nassau University Medical Center ("NUMC™,

WITNESEBETH:

WHEREAS, pursuant to County contract number CQBU12000001 between the County
and the Contractor, executed on behalf of the County on July 3, 2012, as amended by
amendment one (1), County contract amendment number CLBU 15000001, executed on behalf
of the County on June 23, 20185, (fogether, the “QOriginal Agreement”), the Contractor performs
certain services for the County, which services are more fully described in the Original
Agreement (the services contemplated by the Originai Agreement, the "Services™); and

WHEREAS, the term of the Original Agreement is from January 1, 2012 through
December 31, 2017, subject to sooner termination as provided for in the Orlginal Agreement

{the “Qriginal Term™}; and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement, as full compensation for the Services, was One
Million One Hundred Fifty Thousand ($1,160,000.00) Dellars (the “Maximum Amount™); and

WHEREAS, the County and the Contractor desire to extend the term of the Original
Agreement and increase the Maximum Amount.

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

1. Term Extension. The Original Agreement shall be extended for two (2) years, so
that the termination date of the Criginal Agreement, as amended by this Amendment (the
‘Amended Agreement"}, shall be December 31, 2019, subject to sooner termination as
provided uhder the Original Agreement.

2. Maximum Amount. The Maximum Amount in the Original Agreement shalf be
increased by Four Hundred Fifty Thousand ($450,000.00) Dollars (the "Amendment
Maximum Amount"} so that the maximum amount that the County shall pay to the Contractor
as full consideration for all Services provided under the Amended Agreement shall be One
Million Six Hundred Thousand ($1,600,000.00) Dollars (the “Amended Maximum Amaunt"),

3. Payment. Payment shall continue to be made in monthly installments in
accordance with the fee schedule attached as Appendix A-1 to the Original Agreement (the
appendix attached to amendment one).



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

(e) Prohibition of Gifts. In accordance with County Executive Order 2-2018, the
Contractor shall not offer, give, or agree to give anything of value to any County
employee, agent, consultant, construction manager, or other person or firm representing
the County (a "County Representative”), including members of a County
Representative’s immediate family, in connection with the performance by such County
Representative of dufies involving transactions with the Contractor on behalf of the
County, whether such duties are related to this Agreement or any other contract or
matter. As used herein, "anything of valug” shall include, hut not be limited to, meals,
holiday gifts, holiday baskets, gift cards, tickets to golf outings, tickets to sporting events,
currency of any kind, or any other gifts, gratuities, favorable opportunities or preferences.
For purposes of this subsection, an immediate family member shall include a spouse,
child, parent, or sibling. The Contractor shall include the provisions of this subsection in
each subcontract entered into under this Agreement,

{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
Mistory 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,

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

[Remainder of Page Intentionally Left Blank,]



IN WITNESS WHEREOF, the parties have executed this Amendment as of the Effective Date.

Nassau Health rporation

oo, e bs s e

Title: S

Date: AL
YA /
NASSAU COUNTY

By:

Name:

Title: __Gounty Executive

Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF ILLINOIS)

188,
COUNTY O COOK)
On the é day of JW\/ X in the year 207]before me personally came
J Q}W 1% M I{ra to me personally known, who, being by me duly sworn, did depose
oV p and say hat he oFabe Tesides in the County of ViJry ; that he sséhve is the
Vo] Of Leaof Mrdsav (el (msaav Cont. . the corporation described

herem and which executed the above instrument; and that he or she signed his or her name
thereto by authority of the board of directors of said corporation,

NOTARY PUBLIC/ /M/(

KEVIN WALaH
Notary Public, State of New Yorl
udad e oy
uatified in Suftolk Coun
Comrmission Expires Sept. 25, 20&?

STATE OF NEW YORK)
)88,
COUNTY OF NASSALU)

Onthe day of in the year 20___ before me personally came
to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or she is a Deputy

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

NOTARY PUBLIC



NASSAU UNIVERSITY MEDIGAL CENTER- PRICE LIST 1//15 to 12131117

DIVISION of QCCUPATIONAL and CORPORATE MEDICINE

| SERVICES PROVIDED | Charpe
EXAMINATION TYPE
1 Complete Physical $ 125,00
2 Follow Up Visit {Intermediate) b 75.00
3 DOT Fxam b 125,00
4 Back Fliness Bvaiuation | $ 25.00
BAR & LYE TLXAMS
5 Far Exam (Basie) Audiomeiry k) 35.00
6 Eye Exam (Basic) Stereopathic b 35.00
PULMONARY FUNCTION TESTING
7 PFT (Spirometry) 3 60.00
8 Fit Testing b 50.00
9 Madical Questionnale 3 13,00
10 Asbestos Questicnnaire $ 15.00
INOCULATIONS
11 ]Adminislmﬁon Charpe B 25,00
YACCINES
12 Hepatitiz A Serum per Vaceinalion (2 shot series) 3 100,00
13 Hepatitis I Serum per Vaccination (3 shot series) b 100.00
14 Measles Mumps Rubella Vaccination b 125.00
15 Varicella Serum per Yaccination (2 shot serles) 3 110,00
16 Rabies Serum per Vaceination { 3 shol Series) 3 195,00
17 Telanus T N 50,00
DPRUG TESTING AND OTHER PROGRAMS
18 Management of Drog Tesiing Program/month $ 250,00
19 Breath Alcohel Test (initiai) 5 50,00
26 Breath Alcohol Test (confirmatory) 3 50.00
21 Alcohol Sereen (Blood) 5 60.00
22 Uring Drug Screen 5 3 100.00
23 Urine Drup, Collection 3 29.00
24 MRO Services b 24.00
25 Afler Howrs and oflsite Serviee 1st Hour ¥ 250,00
20 Aler Hours Service each Additional Hour 3 123,00
27 Supervisor Training 3 150/hour




PROCEDURE/IYST

18 Electrocardiogram $ 50,00
29 Mantoux TB Test b 25.00
30 Venipuncture b 20,60
3 Chest X-Ray k] 75.00
k7] %-Ray LS Spine $ 100.00
33 Niozi-B Interprelation 3 100.00

NASSAU UNIVERSITY MEDICAL CENTER- PRICE LIST 11716 to 1213117

OCCUPATIONAL AND CORPORATE MEDICINE DIVISION

I SERVICES PROVIDED [ Charge
LABORATORY TESTING

34 CBC with differential $ 25.00
35 Basic Metabolic ¥ 40,00
36 Hepatic Function $ 40,00
37 Comprehensive Metabolio 3 75.00
38 Lipid Profils 3 50,00
39 Rheurnataid Factor $ 20.00
40 Lyme Tilre $ 50.00
41 Hepatitls B Tite (Surthee Antibody) % 50,00
42 Hepatitls C Tie 3 50,00
43 Hepatitis B Antigen 3 50,00
44 Rabies Titer 3 £0.00
45 Urinalysis B 20.00
46 Bhod Type and Screen b 50.00
47 PSA $ 55,00
48 Carboxy-Tlemoglobin b 50,00
49 HIY b 50.00
50 Measles Titer b 75.00
51 Mumps Titer $ 75.00
52 Rubella Titer b 75.00
52A Quantifaron Gold $ 90.00
53 Varicella Titer $ 75.00
54 Stool 8pecimens B 100,00
55 Steol Hemoeult b 20,00




HEAVY METALS

56 Blood - Lead 3 50.00
57 Zincoroloporphorin (ZPP) B 50,00
58 Polychlorinated Biphenols (PCB) b 100,00
59 FEP b 25,00
60 Blood - Arsenic $ 100.00
61 Blood - Thalliom 8 75.00
62 Blood -« Cadmium 3 75.00
63 Blood - Benzene 5 75.00
64 Arsenic, Lead & Meroury - Urlne Heavy Metal $ 125.00
65 Hydrocarbon Screen b 125,00
66 Urlne - Bepzene 3 90,00
67 Urine - Cadmium 3 50,00
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CERTIFICATE OF LIABILITY INSURANCE

e
G2 /2018
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d Nﬁ,’f‘mﬂl‘ ‘Workers'
: yrosnmre | Compensation

e | Board
ANDREW. CUOMG CLARISSA M RODRIGUEZ

FOVERNGR  CHAR

Office ol the. Secretary
C.’vmghanw Wlﬁ’? Workers® Compensation Law
1, Kim MeBareoll, Seeretary for the Workers* Compensition Board, m HEREB’? Carﬁfy that:
Name* - Nassau Health Care Corpotation
WCB# 840078
TaxID# 113465696
'Qua? Date: _9%‘3?’?#?97'39

has seeured wmpﬁnsaﬁon to#s emp[%;ayeas as asaif‘»—msurer in the ﬁ)liﬂwm fgnnEe

~ ?ursam{; tor Sautm aa subdivisions 3 an! 4ﬂf tiw Wer km's' f;‘fampamatma
Law, (Cointy, elty, xcfi]ﬂge, towi, 8¢ hch digeeict, fire districtor other pdli‘tfaa
subdivision)

The status of the self-ingwrer way effective as noted ahove and remalns In'full fres,

IN WITNESS. WHEREOF, | have hepéunto set
-y hand and affixed the seal of the Warkery'
= Cnmpﬁnﬁaum Board s 31st day of January

2018. gt =
gt S e
KM MCCARROLEL
SECRETARY
Si;atus C‘mfﬁrmféd By
,e,.é@ P %fﬂj #
I’mgt‘%m Mmumr 2
If3£f21}13
wr 338 Site Stveet, Sefihectily. NY 12305 020085 | wn WOBNYGow:
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LAURA CURRAN ANDREW PERSICH
COUNTY EXECUTIVE BUDGET DIRECTOR
OFFICE OF MANAGEMENT AND BUDGET
ONE WEST STRERT
MINBOLA, NEW YORK 11501
(516) 5710462
Fax: (516)571-6016

TO: Robert Cleary

FROM: Christopher Nolan%//
DATE: June 10, 2019

SUBJECT: NHCC Occupational Health Services CQBU12000001/CLBU19000003

Please be advised that the subject amendment provides for retroactive payment of services
provided by the Nassau Health Care Corporation. Under the Successor Agreement between
NHCC and the County, the County designated NHCC as iis “preferred provider of heaithcate
services,”

The amendment was initiated with NHCC in November 2017 and a final draft of the amendment
was originally sent for execution in March 2018. NHCC recently executed and returned the
amendment,



-Contract ID#: CQRU12000001

Contract Details

NIFS I #: CQBU12¢00001

NIF3 Entry Date:, 04/05/2012

£-169-

SERVICE: Occupational Heslt

Department: OMB

Term: from 1/1/12 to 12/31/14

/2

ervices

New Dd-Rerewat triviarmdated-Program Yes X T NG [T
Amendment I 2} Comptroiler Approval Form Attached: YesX | Nol]
Time Extension [ 3) CSEA Agmt. § 32 Compliance Attached; Yes[_] | NoX
Add], Funds 1 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes [%] | No
Blanket Resolution [_] . ™y, e
RES# 5) Insurance Required (“ Yes Xj}lo f
-y
Agency Inform ation
CLonE Vendor , . County Depattment’
Name Nassau Healtioaro Corporatlon Vendor ID# 11346565001 Department Contace
John Quintan

Addrzss

2201 Hempstead Typk.

Bast Meadow, NY 11554

Cantact Person Dr, Gardyn

Address 1 West Street Room 5¢

Mineola, New York 11501

FL

Plhone

FPhone 316~371-1959

Routlng S|lp

AT |
Bec'ﬂ

L Leg'-ApprovaI .
: ed .,

NIFS Bniry (Dept]

452 | g

Department HIFS Appvl (Dept. Head) | ] 5 s
B G Ay A 77/
oMB X 14 IZAZ s cSIE/Nn |
%g/ A County Attornay | CA RE&] Verifieation I}EI’F/ 5?:3,'/5/ %
/ A County Attoriey CdA Approval as fa form m .4,1/‘25 e e chﬁ] No [
2 e e Yl a

County Execulive

Notavizaition

Filed with Clerk of the Leg,

Legislative Affairs | Fw'd Original K to CA ] [J“[‘ \ .
; s | Pugond 5. M

Rules [}/ Leg. [] [l 6 (\ /\
County Attorney NIFS dpproval Df)f/'l ; /1; . @ :e < }3)’5# R
County Compivoller | NIFS Approval E ,_)j//? ‘Pé

PR5254 (8/03)

z%%l

L "t



Contract ID#: COBU12300001

Coniract Summary

Department: OMB

Deseription: The contract is to provide certain medical services for various departments,

regulations,

Purpose:  The following County Departments require cettain medical services to meet Fedetal and New York State regulations: Nassau County

Department of Parks, Recreation & Museumns; Nassan County Probation Department; Nassau County Department of Public Works; Nassau County
Department of Health; Nassau County Police Department; and the Nassau Coun
deparitnents that may require such services. The services to be provided by the
Services from the Division of Occupational Health Services located at NUMC,
other screening and dlagnostic tests, and certain immunizations as required by

ty Sherifi/Corrections Department, together with any other County
Contractor under this Agreement shall consist oft Occupational Haalth
These Ocoupational Health Services shall consist of physical EXAMS,
applicable Occupational Safety & Health Act (OSHA. & PESHA)

Method of Procurement: Pursuant to the Successor Agreement, NHCC was selected as a preferred provider of the services listed in this agreement‘.

Procurement History: N/A

Description of General Provisions; See purpose statement above,

Impact on Funding / Price Analysis: Each department will encumber its own budgeted funds to pay of the services,

Change i Contract from Prior Procurement: N/A

Recommendation:
Approve as submitied.

Advisement Information

" BUDGET CODES, .. _FUNDING SOURCE .| AMOUNT LINE INDEX/OBJECT CODE AMOUNT
Fund: GEN Bevenue Contract ] 1 BUGEMIS00-DESO0. 401
Conirol; 10 Couaty $.01 2 5
Resp: 1500 Federal $ : B R Rt K
Object: DR State $ 4 ] 4o [ |3
Transaction: 500 Capital $ ATFHOVE 5 %/ L g t) 7AaI 2. |8

Other $ JU— & e /. 3
NEW R g e askany
RENEWAL TOTAL | 01  WSHUZA[LEL Qe TOTAL | $.01

% Increase ' N .

o . Document =

% Docrense Prepared By: Date:

Wi e T L epelo g L

NIFS Certification Comptroler Certiftention County fxecutive Approval
, . ! \ I certify that an unencurobered balance Name
Toertify tha this do{i}i‘;gm was accepted into sufficient to cover this contract I8 present in the
' Yappigpriation to be charged. )

Name Nam Dat

5 VAR o

Dats Date [4 / {For Office Use Only)

A\ a7l [ s

PR5254 (8/03)
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RULES RESOLUTION NO. ({22012

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TOEXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE OFFICE
MANAGEMENT BUDGET, AND NASSAUHEALTH CARE CORP.

WHEREAS, the County has negotiated a personal services agreement
with Nassau Health Care Corp, for occupational 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 authotizes the County EXScUtivVe 10 execiite the said agrecment

with Nassau Ilealth Care Corporation.

Passed by the Rules Committee
Nassau Co n?v Legislature
By Voice Vote on_z5 /7 /72
VOTING:
ayes 2 nuyes_¢> abstained O recused O
Fegislators prosents 7 -




WUMC ConTreleT™
. Jme ST
%Zdwl«w 3(23

WELD

L1581, ﬂgj*é"

j ) / f \:) -
A GONTRACT EQR SERVICES '
DéA S tad ( &B}ﬁol \ R SERVICES 57/~ 19 j

THIS AGREEMENT, dated as of January 1, 2011 {together with the echedules, appendlces,
attachments and exhibits, If any, this *Agreement"), Is entered into by and between (J) Nassau
County, 8 munlicipal corporation having its principal office at One West Street, Mineola, New York
11801 {the "County”), acting through the Nassau County Department of Health, having lts principal
office at 80 Charles Lindbergh Blvd, $te #1710, Unicndale, NY ("DOH" and (i} Nassau Health Gare
Corporation, a Public Benetit Corparation having its princlpal office at 2201 Hempstead Turnplke,
East Maadow, New York 11584 ('NHCC") {the “Contracter”) on behall of the Nassau Universlty
Medical Center ("NUMC?).

WITNESSETH:

WHEREAS, the County desires to hire the Contractor to perform the services described in
this Agresment; ard

WHEREAS, 1Hls 15 a porsonal servies contract within the Intent and purview of Section 2206

of the Gounty Charier,
WHEREAS, the Contractor desiras to petform the services described in this Agreement.

NOW, THEREFOIRE, In sonsideration of the promises and mutual covenants cantatned in
this Agresment, the parties agree as follows: o g

. 1. Taim. This Agreemert shail commance on January 1, 20114 anrzitérminata on
Dacemper 31, 2011 unless sooner ferminated in ascordance with the provisions of this Agresment,

2. Bewices, The services fo be provided by the Contractor undsr this Agresmaent shall
cangist of. Oceupatictial Mealth Services from the Division of Otcupational Health Services located
at NUMC. These Occupational Heglth Services shall consist of physical exams, other scresning
and dlagnostic tests, and certaln Immunizations as required by applicable Qceupational Safaty &
Haalth Act (OSHA & PESHA) regulations.

3.  Payment (&) Amount of Consideration, The maximurn amount {0 be paid o the
Confractor as full consideration for the Confractor's Servicas under this Agreement shall not sxcesd
FOURTEEN THQUSAND ($14,000) DOLLARS {"Maximur Amount”) payable In monthly installments
through the term of this Agreement. The fee schedule for the year 2011 for all services covered under
this Agreament Is annexed herato and made part harsof ag Exhiblf A, :

Tt (Sdut > fote

L S

s

{b) "Vouchers! Voucher Review, Abproval and Audit™ Feyments Bhall Be made o e
Contractor In arrears and shall be gontingent upon (i) the Contracter eubmiiting a claim voucher (the
Wousher) in & form satisfactory to the County, that (a) states with reagonable epeolificity the
sarvices provided and the payment requested as consideration for such services, (b) certifies that
the services rendered and the payrhent requested are in accordance with this Agreement, and () s
accompanled by documentation satlsfactory to the County supparting the amount claimed, and (1)
raview, approval and audlt of the Vouchar by tha Department andfor the GCounty Comptrolier or hig
ot her duly designated rapresentative {the ‘'Comptraller),

(¢) Tlming of Payment Glaimg. The Contractor shiall submit claims no later than three (3)
monthg following the County's recelpt of the services that are the subjedt of the claim and no more

£ h OneEs B ot
lf@ﬁﬂanﬂy HA-ORGE-8HNeYRS:

{d)y No Duplication of Fayments. Payments under this Agreement shall not duplicate




payments for any work performed or io be petformad under other agraements batwesn the Contractor
and any funding source Including the County.

(e) Payments in Conpection with Termination or Noties of Termination. Unless a provision of
this Agreement exprassly states otherwise, payments {o the Contractor following the termination of :
this Agreement shall not excesd payments macde as consideration for services that were {)) perfarmed
prlor {o termination, (i) authorlzed by this Agresment to be performecd, and (i) not performed after the :
Contractor receivad noties that the County did not dasire to receive such services, 5

4, Independent Contractar, The Contractor is an independent contractor of the County. :
The Contractor shall not, nor shall any officer, director, employee, servant, agent or independant E
contractor of the Contractor {a "Contractor Agent”), ha () deemed a County employes, {ii) -commit ‘
the County to any abligation, or {ili) hold itaslf, himaelf, or herself out ag a County employee or
Person with the suthority to commit the County to any obligation, As used in this Agreement the
word "Persen” means any individual person, entity (including partnerships, corporations and limited l
oo, __Mabliity companles), and gevernment or politieat subdivision thereof (including agencies, bureaus, :
offices and depariments thereof).

' |

5 No Arrem:g_ or Default. The Contractor Is not in arrears to the County upon any debt or i
contract and It 1s not in default as surety, econtractor, or otherwise upoh any obligation to the County, i
Including any obligation to pay taxes to, or perform services for or on behalf of, the County. [

8. Complance with Law. (8) Gengrally. The Confractor shall comply with any and all
applicable Federal, State and local Laws, Including, but not limited o those relating to cbnfliots of
Interest, human rights, disclosura of Information and vender ragistration in connaction with lis
performange under this Agreement. In furtherance of the foregaing, the Contractor is bound by and
shall comply with the terms of Appendlx EE attached herste and with the County's registration protocol,
As used In thiz Agreemant the word “Law" Includes any and all statutes, local laws, ordinancas, rules,
regulations, applicable orders, andfor decrees, as the same may be amandad from tima to time,
snacted, or adopled,

{b) Records Avcess, The partles acknowledge and agree that all regords, inforrmation,
and data ("lpformation™) acquired in connectlon with performance or administration of this
Agreemant shall be Used and disclosed solaly for the purpose of performance and administration of
the confract or as regulred by law, The Contracter saknowledges that Contractor Information In the
Gounty's possession may be subject to disciosure undsr Article & of the New Yark State Publlc
Offieer’s Law (“Freedom of Information Law" or "FOIL"). In the event that such a request for
disclosure Is mads, the County shal make reasanable effarts 1o notlfy the Contracior of such
reguest prior to disciosure of the Information #o that the Contractor may take such action as It
deems dppropriate, i

{cj The Contracter shall, and shall cause Conbtracior Agents to, cooperate with the
Caounty and DOH in cohnaction with the invastigation, defense or presecution of any action, suit, or
proseeding In sonnaction with this Agreernant, inctuding the acts or pmissions of the Contractor and
/ or a Contractor Agent In connection with this agreement

(d) The provisions of this Section shall survive the termination of this agreament.




7. Minimum Servics Standards. Regardless of whether required by Law. (a) The
Contractor shall, and shall cause Contractor Agents to, conduet itg, hig or her activitles In
connection with this Agreement so as not to endanger or harm any Person or proparty.

" (b} The Contractor shall deliver Services under this Agreamant in a protessional manner
conslstent with the bast practices of the Industry in which the Contractor oparates, The Gontractor
ghall taka all actions necessary or appropfiate te mest the obllgation described In the immaediately
preceding sentence, including obtalning and maintaining, and sausing all Coniractor Agents to
obtain and maintain, all approvals, licenses, and certiflcations ("Approvals’) necessary or
appropriate In connaction with this Agreement.

8. Ingdemnification; Refenss; Coopergtion. (a) The Contractor shall be solely responsible
for and shall Indemnify and hold harmisss the County, the Department and its offfcera, employeas,
and agents (the “Indemnifind Parties”) from and against any and all llabllities, Iosses, vosts,
sxpenses (including, without imitation, attorneys’ fess and diabursements) and damages
("Losgas”), arising ouf of or In connantion with any gcls or pmisslons of the Contractor or a

" Conlracter Agent, regardiass of whether dus e Regligerice, faulf, oF HEtaE, MEuding Lossad 1A

conhection with any threstenad Investigation, liigation or other procesding or preparing a defense
to or prosecuting the same; provided, however, that the Contractor shall not be responsible for that
partion, if any, of a |.oss that ls caused by ihe negligence of the County.

(b} The Contracter shall, upoen the County's demand and at the County's direction, promptly
and diligently defend, at the Contractors owh sk and expenss, any and all suits, actions, or
procaedings which may be brought or instiutad ageinst ene or more Indemnlified Parties for which
the Contractor s respansible under this Section, and, further to the Contractor's indemnification
obligations, the Cantractor shall pay and satisfy any judgment, decree, loss or satllement in
connection therewlth.

(¢) The Cantractor shall, and shall cause Contracior Agents o, cooperate with the
Gounty and the Department in connection with the investigation, defense or grosecution of
any actioh, sult or progeading In gonnectlon with this Agreement, including the acts ot
omissions of the Contractor and/or & Contragior Agant in connection with this Agresment.

{d) The provisions of this Bection shall survive the termination of this Agreement.

9. Insurancs, (a) Types and Amounts. NHCC ghall obtain and maintaln throughout the
torm of this Agreament, at ite own expense: () one or more policles for commarelal general Hability
ingurance or program(e) of self-inaurance, whish policy(ies) or self-insurance program(s) shall name
"Nassau County” as ar additional ingured and have & minimum sigle combined limit of labiiity of
hot less than one milion dellars ($1,000,000) per cecurrence and two million dollars ($2,000,000)

Mwuyrm&t@mwragaﬁﬂﬂfwmr&ctmgbin-who-tewrpa-rt-tcrprovide*pmfeasi-onﬁl--sarvtcesrmwrmwre-

policfes for professional lability insurance or programs of self-insurancs, which policy(ies) or self
Insurance programs shall have a minimum single combined limit labllity of not less three million
doflara ($3,000,000.00) per claim and three milllen doltars ($3,000,000,00) In the aggregate; (i)
aompensation Insurance for the benefit of NHCG's employees ("Workers! Compengation
ingurance”), which insurance 13 in sompliance with the New York State Workers' Compensation
Law, and (ly) such addltional insurance as the County may from time to time specify.

(b) Accentability; Reductibles: Subconfractors. All Insurance obtained and maintained by
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NHCG pursuant to this Agreemant shall be () written by one or more commaercial itsurance canlere
ficensed fo do business in New York State and acceptable to the CGounty or through & licensed
program of self-insurance, and which is {f) In form and substance acceptable to the County. NHCC
shall be solely responsible for the payment of all deductibles to which such policies are subject,
NHCG shall require any subeoniractor hired in connection with this Agreement to carry Insurance
with the same llmits and provisions reguired fo be carried by NHCC under this Agreement,

(c} Delivery, Coverage Change; No Ingonsistent Action. Prier to the execution of this

Agreament, copies of current certificates of insurancs evidencing the tnsurance goverage required
by this Agreement shall be delivarad {o the Department, Not less than thirty (30) days prior to the
date of any expiration ar renawal of, or actual, proposed or threatened recuction or cancellation of
coverage under, any ingurgnce regired heteunder, NHCG shalt provide written notice to the
Department of the satme and deilver to the Deparimant renewal or replagement certificates of
Insurance. NHCC shall causs all Insurance to remain in fult force and sffect throughout the term of
thls Agreement and shell not take or omit to take any action that would suspend or invalidate any of
the required covarages, The fallure of NHOGC to malniain Workers' Compensation Insurance shall

render this contract vold and of no effect. The failure of NHCC to maintain the other required
coverages shall be deemed a matatial braach of this Agreement, .

- 10, Asslonment Amendment; Walver: Subconfracting. This Agreement and the rights
and obligations haretinder may not be in whole or part {}) assigned, transferred or disposed of, (i)
amended, (ll) waived, or (v) subcontracted, without the prior wiitten consant of the County
Execufivg or hig or her dufy dasignated deputy (the *County Exscutive”), and any purported
assignment, other disposal or modification without such prior written consent shall be null and vold,
The failure of a party to assert any of ite rights under this Agresment, Including the right fo demand
strict performance, shall not conatitute a walver of such rights,

11, Terminallon. (a) Geperally. This Agresment may be terminated (i) for any reason by
the County upon thirty (30) days’ wiitten notice to the Coniractor, (If for *Cause” by the County
immediately upon the receipt by the Contracter of witten notice of termination, (i) upon mutua!
writien Agreement of the County and the Contractor, and (fv) In accordance with any other
provisions of thia Agraement expressly addressing termination.

As used In this Agreement the word “Cause” includes: (1) a breach of thls Agreement; {Il) the
fatiure o obtan and maintaln In full foree and sffect all Approvals required for the services
deacribed in thig Agreement to be legally and professicnaliy rendered; and (Hll) the termination or
Impending termination of federal or state funding for the services to be provided under this
Agreement,

by By the Contractor. This Agraement may be terminated by the Contractor If performance
bacomes impracticable through no fault of the Contractor, where the impracticability relates to the

ConTFastors anility To parfarm s obligations and not (0 a Judgment 8 (o convanigncs oI tha
daglirability of continued performance, Termination under this subsection shall be effected by the
Cantractor dellvering ta the commissioner or other head of the Department (the “‘Comimissioner™), at
least sixty (60) days prior to the termilnation date {or a shorter period if sixty days' notice is
impossible), a notica stating ([} that the Contractor Is terminating this Agreement in accordance with
this subsection, (i) the date as of which this Agreoment will terminate, and (f]) the facts glving riss
to the Contractor's right to terminate under this gubsection, A copy of the notice glven to the
Commissioner shall be glven to the Deputy Counly Executive who oversees the administration of
the Department (the “Applicable RCE") on the same day that notles is givan to the Commissioner.
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(c) Qontracfor Assistance upon Termingilon. In conhection with the termination ar
Impending termingtion of this Agreement the Contractor shall, regardless of the reason for
termination, take all actions reasonably requestad by the County (including those set forth In other
provisions of this Agreement) to assist the County In transitioning the Gontractor's responsibilities
unider this Agresment. The provisions of this subsection shall survive the termination of this

Agrosmant,

12, Aggounting Procedures; Records, The Contractor shall maintain and retain, for a
pering of six (8) years follwing the later of terminatlon of or final payment under this Agreement,

complete and accurate records, documents, accounts and other avidence, whether maintained
electronically or manually (*Regords"), pertinent to performance under this Agreement. Records
shall be maintained In accgrdance with Generally Accepted Accounting Principles and, if the
Contractor is a non-profit entity, must comply with the accounting guidelines sef forth In the federat
Office of Management & Budgat Circular A-122, "Cost Frinciples for Non-Prafit Organizations,”
Such Records shall 2t all timas be avaitable for audit and ingpaction by the Comptrolier, the

Department, any othar govarimental autiory Wit jurstictionover theproviafon of services— ———— -

hersunder and/or the paymertt therafore, and any of thelr duly designated representatives. The
provigions of this Sastion ghall survive the termination of this Agreement,

13, Limitationg on Actlons and Sneclal Proceadings agalnst the Gounty. No actian or
spacial proceeding shall fia ar be prosecuted or maintained againet the County upon any claims

arising out of or in corhection with this Agraament urless.

(a) Notica. At least thirty {30} days prior to seeking relief the Contractor shall have presented
the demand or claim{s) upcn which such action or spaclal procecding is based In writing to the
Appiicable DCE for adjustment and the County shall have neglected or refused to make an
adjustrment or payment on the demand or clalm for thisty (30} days after presentment. The Contractor
ghall send or deliver coples of the documents presented to the Applicable DCE under this Sectlon to
sach of {{) the Department and the (i) the County Attornay (at the address specified above for the
County) on the same day that docurments are sent or deliverad to the Applicable DCE. The complaint
or necassary moving papers of the Contractor shall allege that the above-described actions and
inactions precedad the Contractor's action or special proceeding against the County.

(b) Time Limitation, Such action or speclil procesding is commencad within the earller of (i)
ona (1) year of the firat to ocour of (A) final payment under or the termination of this Agreement, and
(B) the accrugl of the cause of action, end (fi} the time specifled in any other provision of this
Agragment,

14, Work Performance Lisbility. The Gontractor Is and shali remain primarily llable for the
sucoessful complation of all work in accordance this Agreement irrespective of whether the

Contractoris vsing s ContravtorAgentto-perform-some-orall-of-the-werk-contemplated-by-this
Agreament, and rrespective of whather the use of such Contractor Agent has baen approved by
the: County,

18, Gonsent to Jurladiction and Venye: Govaming Law. Unless otherwise spaecified in this
Agraement or required by Law, exclusive ofiginal jurisdiction for all claiims of actions with respect to
this Agreament shall be in the Supreme Court in Nassau County In New York State and the parties
axpressly walve any objections fo the sarme on any grounds, including venue and forum non
convenlens. This Agreament Is Intended as a contract under, and shall be govarned and construad
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In accordance with, the Laws of New York State, without regard to the conflict of laws provisions
thetaof,

16. Notlces. Any notice, raguest, demand or other communication required to he glven or
made in connection with this Agreement shall ke (g} in writing, (k) dellverad or sent (1) by hand
delivery, evidenced by a signed, dated recelpt, () posiage prapald via certifted mall, return receipt
requested, or (i) overnight delivery vie a nationally recognized courter service, (¢) desmed given or
made of) the date the delivery recaipt was signed by & County smployse, three (3) business days
after it s mailed or one (1) busingss day after 1t v raleased to a courler service, as applicable, and
(D) If to the Department, fo the attentien of the Carmmissioner at the address specifisd above for
the Department, (i) if to an Applicable DCE, to the attention of the Applicable DCE (whosa name
the Contractor shall obtain from the Dapartiment) at the addrass specified above for the County, (i)
if to the Cornptroller, to the attenticn of the Comptraller at 240 Old Country Road, Mineola, NY
11801, and () If to the Contractor, to the attention of the person who executad this Agreement on
hehalf of the Contractor at the address spacifled above for the Contractor, or in ¢ach cass to such
other persons o acldresses as shall be desighated by wiltten notice,

17, All Lagal Provigicns Deerned Included; Severablfiity, Suptemacy. {a) Every provisien
requirad by Law to be Inserted Into or referenced by this Agreement Is Intended to be a part of this
Agreament, If any such provislon ls not Inserted or refarenced or is not inserted or referenced Ih
corract form then (1) such provision shall be deemed inserted Into or referenced by this Agreement
for purposes of interpretation and () upon the application of sither party this Agresment shall be
formally amanded to comply strictly with the Law, without prejudice to the rights of either patty,

(b) In the event that any provision of this Agreement shall be held to b hwalid, ilegal or
unanforceatile, the valldity, legality and enforceablity of the remaining provisions shall not In any
way be affected or impalred therehy.,

{c) Unless the application of this subsection will cause a provigion required by Law to be
excluded from fhis Agreement, In the event of an actual conflict between the terms and condltions
got forth above the signature page to this Agreement and those cortalned in any soheduie, exhibit,
appendlx, or attachment t¢ this Agreement, the torma and conditions set forth above the sigrature
page shall control, To the extant possible, all the terma of this Agreament should be read together
as not conflicting.

(d) Each party has cooperated In the- negotiation and prepargtion of this Agreement,
Therefore, in the event that construction of this Agreematit occurs, it shall not be construed agalnst
elther party a¢ drafter, :

18.  Section apd Other Headings. The section and other headings containad In this

Agresment are Torreference purposes onty ard-stedi ot affect themeaning orinferpretation of this
Agresment.

19, Administrative Servica Charge. The Contractor agrees to pay the County an
administrative service charge of Ong Hundrad Fifty Dollars ($160.00, 266.00 or £33.00) for the

processing of this Agresinent pursuant to Ordinance Number 74-197%, as amandad by Ordinance
Number 2012001, The admlnistrative setvice charge shall be dus and payable to the County by
the Contractor upon sighing this Agraormsnt.




20. Executory Clauss, Notwithstanding any other provision of this Agreement:

(a) Appraval and Execution. The County shall have no llability under this Agreement
(including any extension or other modification of this Agreemant) to any Pérson unless () all County
approvals have baen cbtalmed, inctuding, i redquired, approval by the County Leglelature, and (i)
ihis Agraement has been exacuted by the Gounty Execulive (as defined In this Agreement).

{(b) Avallabillty of Funds, The County shali have no fiabllity under this Agresment
(including any extansion or other modification of this Agreemant) to any Parson 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
Gounty from tha state andfor federal governments,

21. Entire Agrenment. This Agreement represents the full arct antire undarstanding .and
agreement hetwaen the partles with regard (o the subjed matter hereof and supersedes all prior

agreemonts (whethar written or oral) of the parties relating fo the subject matter of this Agresment.

— T




IN WITHESS WHEREQF, the Contractor and the Gounty have exsouted this Agreement as
of the date first above wiitten,

1‘ I... ;.
| B —
Ak C Leged + Toem ,afffwumy@
NASSALU CQUNTY
By

Tite:, County BExsoutive
Date; W e

Narn: . %A‘ﬁ; R M len
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STATE OF NEW YORK)
Jgs.
. CCJUNTY OF NASSAU ¥

»
f&S_@ﬁfﬁm Jﬁw" in the year 2011 before me personally came
gff1  to me personally knwn, whf,} being by me duly swoin, did depose
) ,1 T ; thet he ershe is the

and which exeouted the above instrumen’t ancl that he oL aho signed his«or-Her name thareto by
uuthoﬂty of the hoard of directers of sald corporation,

ﬁv T WWMM

JACOUELINE SCIUBBA
Notary Public, State of New York
No, D1SCA216838
Qualified In Nagsay County

Term BExpires January 25, 20

STATE OF NEW YORK)
yed.,
COUNTY OF NASSAU)

On the ‘"'l_ day of ’(—\'@ml in the year 201.before me personally came
T AR N to nie personally known, who, beihg by mé& duly swem, dlct depoge
and say that he or she resides In the County of ___sl AnSAes, . that he or she is a Deputy
Gounty Executive of the County of Nassau, the municipal corporatlon described herein and which
exaouted the above instrument; and that he or she signed his or her nama thersfo pursuant to
Section 206 of the County Governiment Law of Nassau County.

A A
NOTARY P MW

DORFEN R, PENNICA
PMOTARY PUBLIC
BIATE OF NEW YORK,
COMMISSION MO, (1PRE170832

EXVIRES 712320
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e SO0 OF corapengation, The Contractor will undertake or continue existing programs related to recrujtment,

Appendix EE
Equal Employment Opporiunities for Minorities and Women

The provisions of this Appendix EE are heraby made a part of the dosument to which it s
attached, ‘ '

The Contractor shall comply with all federal, State and local statutory arki constitutionai anti-
discrimination provisions. In addition, Local Law No, 14-2002, entlfled "Participation by Minority
Group Members and Women in Nassau County Contracts,” governs &fl County Contracts ae
deflned hersin and solicitations far bids or proposals for County Confracts, In accordance with
Local Law 14-2002:

{a) The Contractor shali not disceiminate against employees or applicants for employment because of
race, croed, color, national origin, sex, age, disability or marital status in recrvitment, employment, job
asstgnments, promotions, upgredings, demotions, transfers, layoffs, terminations, and rates of pay or cther

employment, job assignments, promotions, upgradings, transfevs, and rates of pay or other forms of
compensation to ensure that minority group wetbers and women ate afforded equal employment
opportunities without discvimination,

(b} At the request of the County coniracting agency, the Contractor shall request each
amployment agency, labor unien, or authorized raprasentative of workers with which it has a
cullective bargaining or other agresment or understanding, to furnish a written statemant that such
employment agency, unien, or representative will not diseriminate on the basis of race, creed, color,
natlonal origin, sex, age, disabillty, or marital status and that stch employment agency, labor union,
or representative will affirmatively cooperate in the implementation of the Contractor's obligations
herein, '

{c) The Contractor shall stete, in all solicilations or advertisements for employess, that, in
the petformance of the Coeunty Contract, ai qualifled applleants wilt be afferded equal smployment
apportunities without discrimination because of race, creed, oolor, national origin, sex, age,
diaability or marital status,

() The Contracter shall make bast effurts to sollch active participation by certifled minority
or women-ownad business enterprises (“Certified MWBES") as defined In Saction 101 of Local Law
No. 14-2002, for the purpose of granting of Subcontracts,

(¢) The Contractor shall, In Its adverflaements and sollcitations for Subsontractors, Indicste
fis interest In receiving bids from Cartified MAWRBES and the requirement that Subsontractors must
be aqual opportunity empleyers,

{f) Contractors must notlfy and recelve approval from the respective Depatiment Head prior
to {sauing any Subgontracts and, af the time of requesting sueh authorization, must submit a signed
Best Efforig Chacklist,

(¢ Contractors for projects under the suparviglon of the County's Dapartment of Public
Warks ashall also submif & utilization plan listing all proposed Subgontractors o that, to the graatest
extont foasible, all Subcontractors will be approved prior to commengement of work. Any additions
or changes to the list of subcontractors under the utilization plan shall be approved by the
Commissionet of the Depertment of Public Works when mmde. A copy of the utilization plan any
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additions or changes thareto shall be submitiad by the Contractor to the Office of Minority Affairs
simultaneously with the submission to the Department of Public Works,

(h) At any time after Subcontractor approval has been requested and pior to being grantad,
the contracting agenty may require the Contractar to submit Dogumentation Dernonstrating Best
Efforts to Obtaln Certifled Minority or Wornan-owned Business Ertarprises, in addition, the
contracting agency may reguire the Contractor to submit such documentation at any time after
Subsontractor approval when the contracting agency has reasonable cause o beliove that the
eXisting Best Efforts Checklist may ba inacourate. Within tan warking days {10) of any such request
by the confraoting agenoy, the Contractor must submit Documaritation.

(i} Inthe case where & request is made by the contracting agency or a Deputy County
Executive acting on behalf of the coniracting agency, the Contractar must, within two (2) working
days of such requast, submit evidence to demonstrate that it amployed Best Efforts to obtain
Ceriifiad MMWBE participation through proper decumentatian,

() Awerd of a County Contract alone shall not be deemed or interpreted as approval ofall

Contracfor's Subcontracts and Contractor's fulfiliment of Best Effarts to obtaln participation by
Certfied MMWBES, ) :

(k) A Contractor shall maintaln Documentation Darnonstrating Best Efforts to Obtain
Certified Minotity or Women-swned Busihess Entarprises far a peried of six (8) years, Fallurs to
malntain such recorcis shall be deamed failure to maks Best Efforts to comply with thie Appendix
EE, evidence of false cartifioation as M/WBE compliant or considarad breach of the County
Contract,

() The Contractor shail be baund by the provisions of Section 109 of Local Law No, 14~
2002 providing for enforcement of viclatlons as follows:

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

b. If efforts to resolve such matter to the satisfaction of all parties are unsuccassful,
the Executive Direclor shall refer the matter, within thirty days (30) of recelpt of
the complaint, to the American Arbltration Association for proceeding thereon,

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recomtendations regarding the imposition of sanctions,

fines or penaliies, The Execuiive Director shall eitfer (1) adept the
recomimendation of the arbitrator {il} determine that no sanetlons, fines or
panaities should be Impoegad or (i) modify the recoramendation of the arbitrator,
provided that such modification shall not expand upon any sanction
recommendad or Impose any new sanofion, or increase the amount of any
recommended fine or penalty, The Exacutive Director, within ten days (10) of
racsipt of the arhitrators award and recommendations, shall fils a determination
of such matter and shall cause a copy of such determinatlon to be served upen
the respondent by personal service or by certliflad mait return recaipt requestsd,
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The award of the arbitrator, and the fines and penaltles Imposed by the Exacutive
: Rirgctor, shall be finat determinations and may only be vacated or modified as
providad in the civll practice law and rules (“CPLR"),

(tn) The contractor shall provide contracting agency with information regarding all
. subcontracts awarded under any County Contract, Including the amount of sompensatinn pald to
! each Subcontractor and shall completa all forms providad by the Executive Director or the
: Department Fead relating to subconfractor utllization and efforis to obtain MAVBE participation,

; Fallure to comply with provislans (a) through (m) above, as utimately determined by the

i Exacutive Director, shall be a matar(al breach of the sontract constituting grounds for immediate

' termingtion. Once a final determination of fallure to comply has been reachad by the Executive
Diractor, the determination of whether to terminate & contract shall rest with the Deputy County

i Exscutive with ovarsight respensibility for the contracting agency.

: Provisions (a), (b and _(n,) shall notﬁé_bi'ﬂa”fhg upor;“(zontrac’com or Suboontractors inthe
: performance of work or tha provision of services or any other activily that are unrelated, separats,
: or distlnct from the County Contract se expresesd by its terms.

The requiramants of the provisions {a), (b} and (o) shall not apply to any employrment or
application for employment quislde of this County or solicttations or advertisements therefor or any
exigting programs of affirmative action regarding smpleyment outside of this County and the effe
of contraet provisions required by these provislons (a), (b) and (¢) shall be sb limited, :

The Contractor shall include provistons (a), (b) and (c) in avery Subcontract in such &
manner that these proviaions shall be binding upon sach Subsontractor &8 to work in connection
with the Gounty Contract,

As ysed in this Appendix EE the term "Best Efforts Checklisl’ shall mean a list signed by
the Contractor, [lsting the procedures It has undertakan to procure Subgontractors In accordance
with this Appendix EE.

As used In this Appendix EE the term "County Contract” shall mean (i) a written agreement
of purchase order Instrument, providing for a total expenditure In excess of twenty-fiva thousand
dollars (526,000), whereby a County contracting agehay s commifted to expend or does expend
funds In return for labor, services, supplies, squipment, materlals or any combination of the
foregolng, ta be performed for, or rendsted or furnished to the County; or {ii} a written agreement in
excess of one hundred thousend dollers ($100,000), whereby a Caunly contractlng ageny Is

committed to expend or does expend funds for the acquishicn, construction, demoliiion,
raplacement, major repair or renovation of real propsrly and improvements thareon, However, the
tatm “County Contract’ does not Include agreaments or ordars for the following services: banking
services, Insurance policies or contracts, or confracts with a County confracting agency for the sale
of bonds, notes or othar sacurities.

Ag used in this Appendix EE the term “County Contractor means an Individual, business
enterprise, including sole proprietarship, partnership, sorporation, not-forprofit corporation, or any
other person or entity other than the County, whether a contractor, ficensor, licensse or any other
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party, that Is () @ party to a County Contract, {{) a bidder In connection with the award of a County
Contract, or (jfi) a proposed party to a Colinty Contract, but shall not Include any Subcontractor,

Ag vged in this Appendlx EE the term "County Contractor” shall mean a parson or firm who
will menage and be responsible for an entire gontracted project.

As used in this Appendix E& "Documentation Demaonstrating Best Eiforts to Obtaln Certifisd
Minority of Women-owned Business Enterprises” shall include, but is not fimited to the following:

a, Proof of having advertlsed for bids, where apprepriate, in minority publications,
tracle newspapers/notices and magazines, trade and unlon publications, and
publications of general circulation In Nassau County and surrounding areas or
having verbally sollcited MAVBEs whom the County Contractor reasonably
belleved might have the qualifications to do the work, A copy of the
advertisemant, if used, shall be includsd to demonstrate that It contained language

Subcantractors. In addition, proof of the date(s) any such advertisements
appeared must be included In the Best Effort Documentation, If verbs! solicltation
Is used, a County Contractor's affidavit with a notary's signature and stamp shali
be required as par of the documantation.

P, Praof of having provided reasonsble time for MAVBE Subeontractors to respond (o
bld opportunities according to Industry norms and stendards, A ohart outiining the
schedule/time frame used to obtain bids from M/WBEs is suggested o be included
with the Best Eifort Documentation

G Proof or affidavit of follow-up of telephone calls with potential MAWEBE
suboontraciors encoUraging their participation, Telephone lugs indicating such
action can be Inclucled with the Best Effort Documentation

d, Proof or affldavit that MIWBE Subcontractors were sllowad to review bid
spaciications, blue prints and all other bic/RFP related ltams at no charge to the
MAVBES, other than reasonable documentation costs Incurred by the County
Contractor that are passed onto the MMWBE,

, Proaf of affidavit that sufficlent tims prior to making award was allowed for
MAVBES to participate effectively, to the axtent practicable glven the timeframe of
the County Contract,

—

Froof or affidavit that negetlatlons were held in good faith with interested MAVBEs,
and that MAWBEs were not reJected as unqualifled or unacceptable without sound

e — —Ihdicating that the_County Contrastor welcomed hids and quates from MAVBE .

buslness reasoris bagad or (1) a thorough invesfigation of MAWBE qualifications
and capabliitieg reviewsd against industry sustom and standards and (2) cost of
performance The basls for rejacting .any MAWBE deemed ungualifisd by tha
Grounty Contractor shall be Included in the Best Bffort Documentation

If an MAVBE is rejected bused on cost, the County Confractor must aybmit a list of
all sub-bidders for each ltem of wark solicited and thelr bid prices for the wark,

@

f, The condilions of performance expected of Subtontractors by the Gounty
13
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Contractor must also be Included with the Best Effort Dacumentation

i County Cortracters may Include any other type of documentation they feel
necassary to further demonstrate their Best Efforts regarding thelr bid documents,

As used In thls Appendix BE the term "Executive Director” shall mean the Executive Director
of the Nassau County Qffice of Minotity Affalrs; provided, hewever, that Executive Divector shall
include & deslgnee of the Executive Director excspt In the cass of final determinations lssued
pursuant to Baection {a} through () of these rules.

Ag ugad In this Appendix EE the term “Subcontract” shall mean an agreement consistlng of
part or parts of the contracted work of the County Contractor.

As used In this Appendix EE, the term "Subcontracter’ shall mean a person or firm who
performs part or pants of the contracted werk of a prime contractor providing services, Including

——*—— - —ponstruction-services-to-the-County-pursuant-to a vounty-coniract-—Subsentractor-shall-nclude-a.. — .

person of firm that provides labor, professlonal or other services, materials or supplies to a prime
contractor that are necessary for the prime contractor to fuliill lts obligations to provide services to
the County pursuant to a county contract. Subcentractor shali net Include a supplier of materials to
a confracter who has contracted to provide goods but no services to the Gounty, nor a supplier of
incidental materials to 8 contractor, such as office supplies, 1ools and other kems of nomingl cost
that are utlized in the performance of a sewvice contragt,

Provisions requiring contractors fo retaln or submit documentation of best efforts to utilize
cerifled subcontractors and requiring Department head approval prior to subcontracting shail not
apply to inter-governmental agreements. In addition, the tracking of expenditures of County dollarg

by not-for-profit corporations, other munlcipalilies, States, or the federal government is not required.
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NASSAU UNIVERSITY MEDICAL CENTER-PRICE LIST 2011
DIVISION of OCCUPATIONAL and CORPORATE MEDICINE

I I SERVICES PROVIDED | Chiarge |
EXAMINATION TYPH
1 Compiete Physical 3 125,00
2 Follow Up Visit (hwtcrm edigte) & 75,00
4 DOT Bxam $ 75,00
3 Bagk Fitness Evaiuauon E 25,00
SR e R IR S

35.00
35 (}0
G ] SRR LR L e R
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it Testing $ &N 00
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11 [Admmlstration Char 25, OG |
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12 Hepat ﬁb A Serurn per Vacelnation (2, Shot 5erios) $ 100.00
13 Hepatitis B Serum per Vacelnatlon (3 shot series) $ 100,00
14 Meagles Mumps Rubella Vacoination 5 125,00
15 Varicella Sarum per Vaceination (2 shot series) $ 110,00
16 Rabies Serum por Yacoination ( 3 shot Serfes) $ 195,00
17 ‘T‘e:tanus §1s b 50,00
e R PR T B P N Y =
18 Manﬂgamem of Drug Tesf;mg ngt am/month $ 125,00 ;
19 Breath Alcohol Test (initial) $ 50,00 !
20 Breath Aleahol Test (confitmatory) § 50,00
21 Alcohol Sereen (Blood) ¥ 60.00
22 Urihe Drug Sereen 5 $ 10400
23 |Urine Drug Collection 3 29.00
24 After Hours and offsite Servios |st Hour 19 250.00
23 After Hours Service ench Additional Hour $ 125,00
26 Sup&wmcr Training 13 ISWhom
R R e R R R N R T W R I B e T R L T
EROCEDURITEST
27 Bleotrocardiogram $ 50.00
28 Mantoux TB Test ¥ 25,00
29 Venlpunciure $ 20.00 .
30 Chest X-Ray ! 75,00 j
31 [X-Ray LS Spibe 5 53,05 ‘
32 Niosh-B Inietpretation ] 35.00 I
|



NASSAU UMIVERSITY MEDICAL CENTER« PRICE LIST 2011
QCCUPATIONAL AND CORPORATE MEDICINE DIVISION

i SERVICES PROVIDED

LY
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Charge
=4

. 33 CBC with differential $ 20,00
' 34 Basic Metabolic $ 35,00
35 Hepatie Function B 35,00
: 36 Comprohensive Metabolic 3 45,00
! 37 Lipid Profile $ 35,00
38 Rhenmatold Factor $ 20.00
, 39 Fifym& Titrs $ 50,00
) 40 Hepatitis B Titre (Surface Antlbody) $ 50.00
i 4] Hepatitis € Titre $ 50,00
r—— B R o TN S I )1, E
f 43 Rables Titer $ 40.00
44 Urinalysis $ 15,00
45 |Blood Type and Sereon $ 40,00
46 [PSA $ 53.00
; 47 Carboxy-Hemoglobin 3 50,00
48  IHIV 3 50,00
49 Meagles Titer $ 75,00
50 Mumps Titer $ 75,00
51 Rubella Titer b 35,00
52 Varicella Tirer 5 75,00
83 Steol Specimens $ 100.00
54 [Stool Hemocult $ 20,00
TR e e e TR
55 Blood - Lead 3 30.00
86 | Zincprotoporphorin (ZPP) $ 50.00
&7 Polychlorinsted Biphenols (PCB) $ 40,00
58 FEP b 25.00
54 Blood - Arsenic $ 100.00
. 40 Blood ~ Thallium & 60.00
: 61 Blood - Cadmium $ 55,00
63 Blood - Benzene _ $ 65,00
64 Arsenic, Lead & Mercury - Urlneg Heavy Mets! $ 93.00
65 Hydrooarben Screen ‘ $ 110,00
. 66 Urine - Benzene 3 70,00
67 Urine - Cadmium 8 70,00
|
?
! :
; f
: ;

e o rrr——.



Contract ID#: CLBU15000001 s

Contract Details

NIFS ID #: CLBU15600001

Ty

Department: OMB

E-6¥IT

SERVICE: Occupational Health Services

NIFS Entry Date: $1/09/2015

Term: from 1/1/15 o 12/31/17

New [] Renewal 1) Mandated Program: Yes X [ No[}
Amendment < 2) Comptroller Approval Form Attached; Yes X | No
Time Extension | 3) CSEA Agmt, § 32 Compliance Aitached: Yes[ ] { NoX
Add), Funds . ] 4} Vendor Ownership & Mgmt, Disclosure Attached: ﬁi[;] NoX
Blanket Resolution [ ] 5) Insurance Required Yes X ,}Io |:I
RES# -
Agency Information
Vendor . County Department -
Mame Nassau Healtheare Corporation Vendor D4 113465690-01 Department Contact
John Quinlan
Adirass ({;ltact Parson . . + Address 1 West Street Roowm 5% FI,
2201 Hempstead Typk X ?’fd‘ﬂ“ Sadﬁma © Mineola, New Yotk 11501
Fast Meadow, NY 11554 —

Phone 516-571-1959

%‘, /fB.fCounty Executive

Filed with Clerk of the Leg,

Routing Slip
DS [ e RTMENT lllit&l:-ll’ﬂ‘%l:ifiéatiunl Fari A . SEGNATEIRE | Leg Approval
‘_ Beatih X d ‘ ‘ ' il k . Al M 314 % . Réq'l[i‘l'e.ﬂ L
NIFS Entry (Dept) ]| 1905 ' -
Department NIFS dppvi (Dept, Head) | | -]
NIFS Approval R
OMB 2 ; ﬁz /f &fes No[]
( / 1 / 14 County Attomey C4 RE&I Verification A7, ﬁ.‘f /{( o
5 5
s 6 pe County Attcrney CA Approval as to form [I:_]'],‘ ,I /iS'— _ Yes&(No O
o Legislative Affairs | Fw'd Oviginal K to CA W%
7]
o}
Rules [ ]/ Leg. [}
County Attorney NIFS dpproval
County Comgptroller NIFS Approval
Nuotarization

PR5254 (8/03)



Contract ID# CLBU15000001 Department: OMB

Contract Summary

Description: The contract is to previde certain medical services for various departments. The contract is being extended through December 31, 2017
and maximum amount is being increased by $650,000.

Purpose: The following County Departments require certain medical setvices to meet Federal and New York State regulations: Nassau County
Department of Parks, Recreation & Museums; Nassau County Probation Department; Nassau County Department of Public Works: Nassau County
Department of Health; Nassau County Police Departient; and the Nassau County ShetifffCorrections Department, together with any other County
departments that may require such services. The services to be provided by the Contractor undsr this Agreement shall consist of: Qocupational Health
Services from the Division of Oceupational Health Services located at NUMC. These Ocoupational Health Services shall consist of physical exams,
other screening and diagnostic tests, and certain immunizations as tequired by applicable Occupational Safety & Health Act (OSHA & PESHA)
regulations.

Method of Procurement: Pursuant to the Successor Agreement, NHCC was selected as a preferred provider of the services listed in this agreement,

Procurement History: N/A

Description of General Provisions: See purpose statement above,

Impaet on Funding / Price Analysis: Each depariment will encumber its own budgeted funds to pay of the services.

Change in Contract frem Prior Procurement: N/A

Recommendation:
Approve as submitted,

Advisement Information

sufficlent o cover this contract is present in the

. BUDGET CODES FUNDING SOURCE |  AMOUNT LINE | INDEXIOBILCT COBE AMOUNT
Fund: . GEN Revenue Coniract [ 1 BYUGENESOODBS0) e e - | S010 |
Control: 10 County $.01 K : §
Resp! 1500 Federal 5 3- st /177 . 4l
Object: DE State g 4 A sl /130518
Transaction: 500 Capital $ 5 = / / %o

Other $ 6 j K
RENEWAL TOTAL {801 | [ o %, TOTAL | 801
5% Increase N R e _
% Dectense Pﬂ:t::‘rgrzlﬁty: Irfan Qureshi R e "“““”“”";"'[':i:z-:?”' iplogits -
NIBS. Certitfontion: Compirdller Certifivntion
1 certity that this document was accepted into ! cortify thal an unencumbered balance

‘\\l

PRS254 (8\03)
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RULES RESOLUTION NO.3 ¥ 2015

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 OFFICE OF MANAGEMENT AND BUDGET AND
NASSAU HEALTH CARE CORPORATION

Passed by the Ruﬂf& ;C;}mmitt&@
Hassau Conuty Legislature
By Volue Voie an__%gffm
YOI
ayss &/ wnyes 3 sbatslned O vetused_ O
Legisiators presentt 7

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Nassau Health Care Corporation for occupational
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 the said amendment

to an agreement with Nassau Health Care Corporation



AMENDMENT 1

AMENDMENT dated as of , 2014 (together with the schedules,
appendices, attachments and exhibits, if any, this "Amendment”), is entered into by and between (i)
- NASSAU COUNTY, a municipal corporation having its principal office at 1550 Franklin Avenue,
Mineola, New York 11801 (the “County”), acting on behalf of the Office Management Budget
{("OMB"), having its princlpal office at One West Street, Mineola, New York 11501, and (i) NASSAU
HEALTH CARE CORPORATION, a Public Benefit Corperation having its principal office at 2201
Hempstead Tumnpike, East Meadow, New York 11554 (*NHCGC") (the “Contractor™ acting for and
on behalf of the NASSAU UNIVERSITY MEDICAL CENTER {"NUMC").

WITNESSETH:

WHEREAS, pursuant to County contract number CQBU12000001 between the County and
the Confractor, executed cn behalf of the County on July 3 , 2012 {the "Original Agreement"), the
Contractor performs certain services for the County, which services are more fully described in the
Original Agreemant (the services contemplated by the Original Agreement, the "Services™); and

WHEREAS, the term of the Orlginal Agreement is from January 1, 2012 through December
31, 2014, unless sooner terminated in accordance with the terms of the Original Agreement

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor for
Services under the Original Agreement, as full compensation for the Services, was Five Hundred
Thousand ($500,000,C0) Dollars {the “Maximum Amount™; and

WHEREAS, the County and the Contractor desire to extend the term of the Original
Agreement, increase the Maximum Amount and update the fee schedule.

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

1. Term. The term of the Qriginal Agreement shall be amended so that the termination
date of the Original Agreement, as amended by this Amendment (the “Amended Agreement”) shall
be December 31, 2017, unless sooner terminated in accordance with the provisions of this
Amended Agreement.

2. Maximum Amecunt. The Maximum Amount in the Original Agreement shall be
increased hy Six Hundred Fifty Thousand Dollars ($650,000.00}, so that the maximum amount that
the County shall pay to the Contractor as full consideration for all Services provided under the
Amended Agreement shall be Cne Million Ohe Hundred Fifty Thousand Dallars ($1,150,000.00)
(the “Amended Maximum Amount™).

3. Payment. Payment shall continue to be made in moenthly instaliments using the
revised fee schedule attached hereto entitled Appendix A-1,

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

IN WITNESS WHEREDF, the Contractor and the County have executed this Agreement as of the
date first above written.



NASSAU HEALTH CARE CORPORATION

/

¥

By: ig i 7 :AM
Name:__ Y jnedon- o)) o
Title: Pran fc& 0
Date: i L!/j ﬁlf I

NASSAU COUNTY

By:

s e
Name:_ — YChaales Ribgol,

Title:_ Deputy County Executive

Date: £/aglel



STATE OF NEW YORK)
Js8,
COUNTY OF NASSAU )

Onth 3) da I81Y ﬁ/ in the year 2014 before me personally came
VJCA‘W Tl b to me personally kngwn, who, being by me duly sworn, did depose
apd say that he or she resides in the County of /\CLSSCu) i that he or she is the
resige ﬂ;i'i‘(fg f of _NniEe, “the corporation described herein
and which executed the above instrument; and that he or she signed his or her name thereto by
authority of the bcard of directors of said corporation,

Mlééﬁ«fi 6@%5& | LINDA E. RUGOLO

NOTARY PUBLIC NOTARY PUBLIC, STATE OF NEW YORK
NO. 01RUGD42479

QUALIFIED IN NASSAL GOUN
COMMISSION EXPIRES 3D

STATE OF NEW YORK)
188.;
COUNTY OF NASSAU)
- _ day of TST,m»e in the year 201§;fore me personally came

Leh | - to me personally known, who, being by me.duly sworn, did depose
(heJor she resides In the Caunty of L5 th@yor she is a Deputy
County Executive of the County of Nassaws, the municipal ¢ oration gscribed herein and which
executed the above instrument; and tha@ or she signe@)r her name thereto pursuant to

Section 205 of the County Government Law of Nassau Colity,

; YAAU : O TTA A PETRUCO! N
ey P, Si8Y o Now Yo
NOTARY PUBLIC ey %ﬂ f‘ W g
Ol Hapsan Gou S
mniealon Expires ros At 02 20~




NASSAL UNIVERSITY MEDICAL CENTER- PRICE LIST 1/1/15 to 12/31/17

DIVISION of OCCUPATIONAL and CORPORATE MEDICINE

| SERVICES PROVIDED | Charge |
, EXAMINATION TYPE
1 Complete Physical $ 125,00
2 Follow Up Visit {Intermediate) $ 75.00
3 DOT Exam $ 125,00
4 Back Fitness Evaluation B 25.00
EAR & EYE EXAMS
5 Ear Exam (Basic) Awdlometry b 35.00
6 Eye Exam (Basic) Stereopathic ¥ 35,00
PULMONARY FU_EQ“TION TESTING
7 PFT (Spiromeiry) $ 60100
8 Fit Testing $ 50.00
9 Medical Questionnaire $ 10.00
Asbestos Questionnaire $ 15.“().01
INOCULATIONS
| Administeation Chargo E 25.00
YACCINES
Hepatitis A Serum per Vaceination (2 shot series) b 100,00
Hepatitis I3 Serum per Vaceination (3 shot series) 3 100,00
Measles Mumps Rubella Vaccination 3 125.00
Varleella Serum per Vaccination (2 shot series) 3 110.00
Rabies Serum per Vaceination { 3 shot Series) $ 195,00
Tetanus TD 3 50.00
DRUG TESTING AND OTHER PROGRAMS
18 Management of Drug Testing Program/menth 3 250,00
i9 Breath Aloohol Test (initial) 3 50.00
20 Breath Alcohol Test (confirmatory) $ 50.00
21 Aleohot Sereen (Blood) $ 60.00
22 Urlne Drug Screen 5 $ 100,00
23 Urine Drug Collection $ 29.00
24 MRO Services $ 20,00
25 Afler Hours and off§ile 3ervice 1st Hour 3 250.00
26 After Howrs Service each Additional Howr $ 125,00
27 Supervisor Training 3 150/our




PROCEDURE/TEST )

28 Electrocardiogram 3 50.00
29 Mantous TB Test 3 25.00
30 Venipuncture $ 20.00
31 Chest X-Ray 3 75.00
32 |X-RayLS Spine $ 100.00
33 Niosh-B Interpretation 3 100.00

NASSAU UNIVERSITY MEDICAL CENTER- PRICE LIST 11115 to 12/31/117

OCCUPATIONAL AND CORPORATE MEDICINE DIVISION

| SERVICES PROVIDED

LABORATORY TESTING

_Charge

34 CBC with diffarential $ 25,00
35 Basic Metabolic b 40.00
36 Hepatic Function $ 40.00
37 Comprehensive Metabolic b 75.00
38 Lipid Profile $ 50.00
39 Rheumatoid Factor $ 20.00
40 Lyme Titre ¥ 50.00
41 Hepatitis B Titre (Surface Antibody) § 50.00
42 Hepatitis C Titre & 50.00
43 Hepatitis B Aniigen 3 50,00
44 Rabies Titer 3 80.00
45 Urinalysis 3 20,00
46 Blogd Type and Screen 5 50,00
47 PRA 5 55,00
48 Carboxy-Hemoglobin $ 50.00
49 HIY $ 50.00
50 Measles Titer $ 75,00
51 Mumps Tier 3 75,00
52 Rubella Titer 5 75.00
52A  |Quartiferon Gold $ 90.00
53 Varicella Titer 3 75.00
54 Stool Specimens 5 100.00
55 Stool Hemocult 8 20,00




HEAVY META

56 Blood - Lead $ 50,00
57 Zincprotoporpharin (ZPP) 3 50,00
58 Polychlorinated Biphenols (PCB) $ 100.00
59 FEP 3 25,00
60 Blood - Arsenic 3 100.00
61 Blood - Thallium $ 75.00
62 Bload - Cadmium 3 75.00
63 Blocd - Benzene $ 75,00
64 Arsenic, Lead & Mercury - Uring Heavy Metal $ 125,00
65 Hydrocarbon Screen 3 125,00
66 Lirine - Berzene 3 90.00
67 Urine « Cadmium b 90.00




