NIFS ID:CLHE19000002

Capital:

Contract ID #:CQHE15000004

SERVICE: Medicaid billing for Preschool Special Education

NIFS Entry Date: 01-JUL-19

Department: Health

Term: from 01-JAN-15 to 31-DEC-19

Amendment 1) Mandated Program: N
2} Comptroller Approval Form v
Time Extension: Attached:
Addl. Funds:'X 3} CSEA Agmt. § 32 Compliance N‘
) Attached:
Blanket Resolution: 4) Vendor Ownership & Mgmt, N
RES# Disclosure Attached:
5) Insurance Required Y
Vendor Iﬂfo: Department:
| Name: James McGuinness & | Vendor ID#: | NN Contact Name: Deneen Jenkins
Associates Inec.
Address: GGG Contact Person: || Address: 200 County Seat Drive
RN | B Mincola, NY 11501 R
Phone: _ Phone: 516-227-8610 ;_: s
f 3
%]
]
o - ' r}}J
Routing Slip =
-t
Department NIFS Entry: X 01-JUL-19 -- DUENKINS
Department NIFS Approval: X 10-JUL-19 -- DJENKINS
DPW Capital Fund Approved:
OMB NIFA Approval: X 22-JUL-19 -- CNOLAN
OomMB NIFS Approval: X 10-JUL-19 -- NGUMIENIAK
County Atty. insurance Verification: X 15-JUL-19 - AAMATO
County Atty, Approval to Form: X 10-JUL-19 -- MMISRA
CPO Approval: X 22-JUL-19 -- KOHAGENCE




DCEC Approval: X 23-JUL-19 -- JCHIARA
Dep. CE Approval: X 26-JUL-19 -- KROSE-LOUDER
Legd. Affairs Approval/Review: X 28-AUG-19 -- JSCHANTZ
,~ ‘Eggisl_ﬁ;tg%*i - Approval:
B C"qmbtrgﬂl{;% - ; Deputy:
NIFA NIFA Approval:

Contract Summary

Purpose: The Centractor will provide Medicaid billing services for the Preschool Special Education Program based on selection from
RFP No. HE1001-1428. The Preschool Slpecial Education Program provides services to children who are 3 to 5 years old with
develepmental delays and/or educational needs. Eligibility is based on the results of 2 multi-disciplinary evaluation that is at no direct
cost to the family. The local school district's Committee on Preschool Special Education (CPSE) defermines eligibility, recommends
appropriate special education and/or related services and creates an Individualized Education Program (IEP) for each eligible child.
Contractor to identify Medicaid eligible cases and identify billable services provided. Contractor will obtain service records produce

claims and ftrack all claims and payments and prepare management reports for Nassau County Department of Health.

Method of Procurement: Method of Procurement:
The vendor for this contract was chosen based on an evaluation of five proposals submitted from posted RFP No. 1001-1428 and a
published Newsday classified ad. Review included evaluation of capacity and experience. In addition, payment for services is

determined by the amount of revenue generated by billable Medicaid claims produced.

Procurement History: Contractor;s selection was also based on experience and services provided satisfacterily for clients

historically.

Description of General Provisions: The Contractor will process claims for Medicaid reimbursement of services provided in the
mandated Preschool Special Education Program. The Contractor will: Identify children receiving services and their eligibility; Obtain
all necessary required documentation from providers and submit claims; Reconcile claims and report to Nassau County Fiscal agent;
Communicate and train providers to better maximize reimbursement; Produce regular financial reports; Screen for referrals; transfers

and eligible students; As needed, compliant with Medicaid in Education Claiming/Biiling handbook.

Impact on Funding / Price Analysis: Additional funding increase of $280,00.00 for the collection of additional Medicaid revenue.
Encumbering total amount of 63,379, §9,600 for 2017 and $53,779.00 for 2018

Change in Contract from Prior Procurement: n/a

Recommendation: {approve as submitted) Approve as submitted

Advisement Information

- BUDGET coggil 1;1(;);\{1;{125 AOUNT LINE INDEéé?DBgECT ATOUNT
Centrol: 54 Revenue X 14 HEGENS5400 DE511 | $ 9,600.00

Resp: 5400 Contract: 15 HEGENS5400 DE511 | $53,779.00
Object: DE5S{1 County $63,379.00 % 0.00
Transaction: 109 Federal $0.00 .

Project #: State $0.00 $0.00

Detail: Capital $0.00 $0.00




Other $0.00 % 0.00
- RENEWAL TOTAL | $63,372.00 TOTAL $ 53.379.00
(]
Increase
%
Decrease




N ! F A Nassau County Interim Finance Authority

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

1. Vendor: James McGuinness & As_sociates Inc.

2. Dollar amount requiring NIFA approval; $280000
Amo_ru,nt:t;o be encumbered: $63375

This is a Amendment

If new ,_C'_éntract ~ & amount should be full amount of contract
if ad\?'is_ehwe;ht — NIFA only needs to review if it is increasing funds above the amount previcusly approvad by NIFA
if amendment - § amount should be full amount of amendment only

3. Contract Term: 01/01/2015 - 12/31/2019
Has work or servicas on this confract commenced? Y —_

If yes, plaase explain; providing Medicaid billing revenue has come in higher than
expected, need to increase contract to pay for services

4. Funding Source:

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

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

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

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

The Contracter will provide Medicaid billing services for the Preschool Special Education Program basad on selection from RFP No. HE1001-1428.
Contractor to identify Medicaid eligible cases and identify billable services provided. Contractor will obtain service records produce claims and track all
claims and payments and prepare management reports for Nassau County Depariment of Health.

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 approvai(s) and citation to the resolution whare approval for this item was provided:

7. Identify 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 submitied 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

5.

CNOLAN -" : 22-JUL-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.

[f 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

Amcunt being approved by NIFA: _

Payment is not guarantesd for any work commenced prior to this approval,

Authenticated User Date

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

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

NIFA reserves the right to request additional information as needed.



RULES RESOLUTION NO.  -2019

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETVVEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY HEALTH DEPARTMENT, AND
JAMES MCGUINNESS & ASSOCIATES, INC. (“MCGUINNESS”™)

WHEREAS, the County has negotiated an amendment to a personal
services agreement with McGuinness to provide Medicaid billing services
for the Preschool Special Education Program, a copy of which is on file with

the Clerk of the Legislature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorize the County Executive to execute the said amendment

to agreement with McGuinness,



Jeack Schitirman
Compiroller

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

" COMPTROLLER APPROVAL FORM FOR PERSONAL,
- PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Atiach this form along with all personal, professional or hisran services contracts, contract renewals, extensions
: ’ and mmendments,

CONTRACTOR NAME: James McGuinness & Associaies, Inc.

CONTRACTOR ADDRESS: 1482 Erie Blvd, Schenectady, New York 12305

FEDERAL TAX ID # SEaES

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

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

IL. 00 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

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

evaluation comumittee consisted of:

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




ML @ This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on August 11, 2015 [date]. Thisisa
renewal or exiension pursuant to the contract, or an amendment within the scope of the contract or RFP

(copies of the relevant pages are aftached). The original contract was entered into
after awiltten request for proposals was issued 10/6/2074, Contract/REP #HE1001-1428

L _ {describe
.procurement method, i.e., REP, three proposals evaluated, ete.] Attach a copy of the most recent evaluation

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

received a safisfactory evaluation, the department must explain why the contractor should nevertheless be
‘permitted to contiue to contract with the county.

IV. O Pursuant to Executive Order No. 1 of 1993, as ameﬁded, 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.

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

OO B. The attached memorandum contains & detailed explanation as to the reason(s) why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached

memorandum from the department head explains why the department did not
¢btain at least three proposals.

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

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

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

[l C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract

no, . and the attached memorandum explains how the purchase is
within the scope of the terms of that confract,




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

VL [ This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when. the department
intends to initiate a competitive process for the future award of these services. For any such confract, 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 2 satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

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

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

or surveying services, The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No. 928 of 1993, including its receipt and evaluation of armual

Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

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

VIIL [@ Participation of Minority Group Members and Women in Nassau County
Contraets. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”

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

IX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Departiment will require vendor to submit list of sub-contractor

requirements prior to submission of the first claim voucher, for services under this contract being
submitted to the Comptroller.

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

In addition, if this is a contract with an individual or with an entity that hos only one or two employees: O a review of the
criteria set forth by the Infernal Revenue Service, Revenue Ruling No, 87-41, 1987-1 C.B, 296, attached as Appendix A to the

Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
confractor would not be considered an employee for federal tax purposes.

Department Head Signature

7-/-/ 9

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in lien of a separate memorandim.

Compt. form Pers./Prof. Services Contracts: Rev. 0i/18 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 disciosure, 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 df any candidates for any of the following Nassau County elected offices: the County Executive, the County
Clerk, the Comptroller, the District Attorney, or any County Legislator?

YES NQ | X If yes, to what campaign committee?

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

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

The undersigned further cerifies and affirms that the contribution{s) to the campaign commitiees identified above were
made freely and without duress, threat or any promise of a governmental henefit or in exchange for anv benefit or

remuneration.

Electronically signed and certified at the date and time indicated by:
James McGuinness [JIMCGUINNESS@JMCGUINNESS.COM]

Dated: 05/15/2019 02:52:45 PM Vendor: James McGuinness & Assoc., Inc.

Title: Chairman

Page 1 of 1 ' Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All guestions 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 ther to the
questionnaire.

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

AND IT Wll__L NOT BE CONSIDERED FOR AWARD

1. Principal Name:  James McGuinness
Date of birth: K
Home address:
City: [B _
Busaness Address 1482 Erie Blvd
Cltya Schenectady State: NY Zip Code: 12305
Telephone: (518) 393-3635 :
Other present address(es):
City: ' State: Zip Coder:
Telephone:
List of other addresses and telephone numbers attached

State: BB Zip Code:

2. Positions held in submitting business and starting date of each (check all applicable)
President | Treasurer 05/01/1979
Chairman of Board 05/01/1979 Shareholder 05/01/1979
Chief Exec. Officer 05/01/1979 Secretary 05/01/1979
Chief Financial Officer Partner
Vice President
{Other)

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

YES X NO f if Yes, provide details.
| 1 own all the stock.

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?

LYES NO X If Yes, provide details.

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

YES NO X If Yes, provide details.

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

YES NO X | If Yes, provide details.

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

Fage 1 of 4 Rev. 3-2016



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

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

1 cancelled for cause? -
' YES [:} NO [ X ] Ifyes, provide an explanation of the circumstances and corrective action
[ taken. - ' ,
| ]
¢. ' Been denied the award of a contract and/or the opportumty to bid on a contract, including, but not
' b limited to, failure to meet re 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 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
tast 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.)

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

[
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f. tn 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 attivities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in résponse to Question 52"

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 &, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other
type of investigation by any gévernment agency, including but not limited to federal, state, and local regulatory
agéncies while you were a principal owner or officer?

YES | NO X | lfyes, provide an explanation of the circumstances and correclive action taken.

| |

12. Inthe pfast 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 l NO | X If yes, pravide an explanation of the circumstances and corrective action taken.

I |

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.

Page 3 of 4 Rev. 3-2016



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

L, | James McGuinness ], hereby certify that | have read and understand ali the
ttems contained in this form; that | supplied full and complete answers to each ifem 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 subhission 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 additiona!
inducement 10 enter into a contract with the submitting business entity. -

CER'E'?F!CATION

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.

James McGulnness & Associates, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
James McGuinness [JMCGUINNESS@JMCGUINNESS.COM]

Chairman Of The Board

Title

06/25/2019 01:50:19 PM ~

Date
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PRINCIPAL QUESTIONKNAIRE FORM

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

COMPLETE Ti—IES QUESTEONNA]E@E CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

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

1. Pfiqéépél Name:  Timothy Frament

Dafe of birth: -

Home address:

City: . R State: [ER Zip Code:
Business Address: 1482 Erie Boulevard
City: Schenectady State: NY Zip Code: 12305
Telephone: (518) 393-3635
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 Parther
Vice President 02/27/2014
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES NO [ X 1If 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 I X | If Yes, provide details.

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

YES X _|NO if Yes, provide details.

[ Board Member / Officer of Eastern NY Youth Soccer Association and Capital District Youth Soccer League

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

YES [ NO X If Yes, provide details.

1

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

Page 1 of 4 ' Rev. 3-2016



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:
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

a.

L4
i

YES [

d..

i
i
¥
i
i

H

i Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not

1
i

taken.

|

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

cancelled for cause?

YES [
: taken.

NO I yes, provide an explanation of the circumstances and corrective action

fimited to, failure to meet pre-qualification standards?

: taken.

1

NO If yes, provide an explanation of the circumstances and corrective action

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.

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
intiated?

YES | |NO If 'Yes', provide details for each such instance. (Provide a detailed response to

all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

L

o

a

Page 2 of 4

Is there any felony ¢

YES NO

taken.

harge pending against you?
X | If yes, provide an explanation of the circumstances and corrective action

Is there any misdemeanor charge pending against you?

YES

© taken.

NO

If yes, provide an explanation of the circumstances and corrective action

Is there any administrative charge pending against you?
YES NO

taken.

If yes, provide an explanation of the circumstances and corrective action

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

taken.

If yes, provide an explanation of the circumstances and corrective action

In the
YES
taken.

past 5 years, have you been convicled, after trial or by plea, of a misdemeanor?

NO

if yes, provide an explanation of the circumstances and corrective action

Rev, 3-2016



f. in the past 5 years, have you been found in viclation of any administrative or statutory charges?

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

taken. |

k ]
10. In addition to the information provided in response to the previous guestions, 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 resporise to Question 57 -
YES | . | NO X | fyes, 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 | f yes, provide an explanafion of the circumstances and corrective action taken.

12. In the paét 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
ticense held?

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

l ]

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 Jocal 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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, | Timothy Frament | , hereby acknowledge that & materially false siatement
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.

|, | Timothy Frament |, 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, iiﬂformation and helief, that | will notify the County in writing of any change in circumstances occurTing
after the submission of this form; and that all information supplied by me is true o the best of my knowledge,
information and belief. | understand thai the County will rely on the information supplied in this form as additional
inducement t;o 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 THEE FALSE STATEMENT TO CRIMINAL CHARGES.

i \
James McGuinness & Associates

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Timothy Frament [TFRAMENT@JMCGUINNESS.COM]

Vice President

Title

05/23/2019 03:12:56 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 typewtitten 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 aitach 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 WiLI; NOT BE CONSIDERED FOR AWARD

1. Princfpa! Name:  Chris Weis

Date of birth: [

Home address: | ERTIITIE

City: ;. I State: [l

Business Address: 1482 Erie Bivd

i

City: -_Schenectady _ State: _NY 12305
Telephone: {518) 393-3635
Other present address(es):
City: ' State:
Telephone:
List of other addresses and felephone numbers attached
2. Positions held in submitting business and starting date of each {check zall applicabie)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 02272014
(Other)
3. Do you have an equity inferest 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
cantribution made in whole or in part between you and the business submitting the questionnaire?
YES | NO X | f 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 one submitting the questionnaire?
YES | NO X | If Yes, provide details.
|
6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past

3 years while you were a principal owner or officer?

YES NO X If Yes, provide details.
[

NQTE: 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 respense fo alt questions checked "YES". If you

need mare space, photocopy the appropriate page and attach if {o 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 info contracts with that agency?
YES [ | NO If yes, provide an explanation of the circumstances and corrective action
taken. |
|
b. : Been declared in default and/or terminated for cause on any contract, and/or had any contracts

: cahcelled for cause?
"YES [ |NO If yes, provide an explanation of the circumstances and corrective action
" taken. ' ' ' ‘
L.

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

| |

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

9.
a. is there any felony charge pending against you?
YES NO X | Ifyes, provide an explanation of the circumstances and corrective action
| taken.
|
b. Is there any misdemeanor charge pending against you?
YES NG If yes, provide an explanation of the circumstances and corrective action
taken,
|
C. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
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 truthfuiness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO X | Hvyes, 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?
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 previcus 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 résponse to Question 57

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

11.  In addition to the information provided, in the past 5 years has any business or organization listed in response

to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other
typé 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 resulf 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.

l |

13. For the past 5 tax years, have you failed to file any required tax returns or failed {o pay any applicable federal,
state or local taxes or other assessed charges, including but not imited to water and sewer charges?
YES | NO [ X ] If yes, provide an explanation of the circumstances and corrective action taken.
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[, [ Chris Weis |, hereby acknowledge that a materially false statement
wilifully 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.

|, | Chris Weis | , hereby certify that | have read and understand all the
stems contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, mformatson and belief; that | wili notify the County in writing of any change in circumstances OCCUrting
after the Submsssmn of this form; and that all information supplied by me is true to the best of my knowledge,
information and belisf. | understand that the County will rely on the information supplied in this form as additional
inducement io enter into a contract with the submitting business entity.

GERTIF!CATION

A MATER[ALLY 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.

{
James McGuinness and Associates

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Chris Weis [CWEIS@JMCGUINNESS.COM]

Vice President - Comimercial Applications

Title

05/23/2019 02:53:50 PM

Date

Page 4 of 4 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All guestions 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 typewiitien ot printed in ink. If you need more space 1o
answer any question, make as many photocopies of the appropriate page(s) as necessary and attach them to the
guestionnaire.

COMF’LE'};;E‘ THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WLl BE REJECTED AS NON-RESPONSIVE
AND [T WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: _Peter W. Bombard
Date of birth: B
Home address: EAEHREEIRG
City:® -
Business Address: 1482 Erie Blvd
City:; _Schenectady . State: NY Zip Code: 12305
Telephone: (518) 393-3635
Cther present address{es):
City: State: Zip Code:;
Telephone: :
List of other addresses and telephone numbers attached

State: il Zip Code:

2. Pasitions 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 Fartner
Vice President 02/27/2014
{Other)
3. Do you have an equity inferest in the business submitling the questionnaire?

YES | lNO | X If Yes, provide details.

4, Are there any ouistanding loans, guarantess 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 l NO [ X If 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 one submitting the questionnaire?

YES NO X If Yes, provide details.
| |

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

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

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
result of any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you
need mare 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 [ X ] If yes, provide an explanation of the circumstances and corrective action
taken.
| |
b. . Been declared in default and/or terminated for cause on any contract, and/or had any contracts

! cancelled for cause?: .
{YES [ |NO If yes, provide an explanation of the circumstances and corrective action

c. ' Beendenied the award of a contract and/or the opportunity to bid on a contract, including, but not
i limited fo, failure to meet pre-qualification standards?
+ YES l: NO If yes, provide an explanation of the circumstances and corrective action

‘ taken.
y - |
d. | Been suspended by any government agency from entering into any contract with it; and/or is any action
t pending that couid forma!ly debar or otherwise affect such business’s ability to bid or propose on
| contract?
"YES [ ]NO If yes, prowde an explanation of the circumstances and corrective action
taken.
l |
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptey petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, andfor for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptey proceedings, whenever
initiated?

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

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
I taken.
b. Is there an mtsdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken }
C. Ee there any administrative charge pending against you?
YES i NO [ X | ifyes, 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 | INO If yes, provide an explanation of the circumstances and corrective action
| taken.
e. in the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO | X | Ifyes, 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?
YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.

10. fn addition to the information provided in response fo 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- [ S ITNO X l If yas, 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, pravide an explanation of the circumstances and corrective action taken.

12. in thé past% years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of 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 faken.

1 |

13. For the past b tax years, have you failed to file any required tax returns or failed o pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES r— NO X | If yes, provide an explanation of the circumstances and corrective action taken.
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l, | Peter W. Bombard | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity andfor
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

|, | Peter W. Bombard | . hereby certify that | have read and understand all the
items contained ih this form; that | supplied fufl 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. | undersiand that the County wiil 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.

James McGuinness & Associates, Inc.

Name of submifting business

Electronically signed and certified at the date and time indicated by:
Peter W Bombard [PBOMBARD@JMCGUINNESS.COM]

Vice President, Consulting Services

Title

05/23/2019 02:51:52 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WiLL BE REJECTED AS NON-RESPONSIVE
AND 1T WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: ~ William C. Smith
Date of birth: B

Home address:
City;- R State: (i Zip Code:
Business Address: 1482 Erie Blvd.

City: _Schenectady State: NY Zip Code: 12305
Teléphone: (518) 393-3635

Other present address(es):

City: . State: Zip Code:
Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submiiting business and starting date of each (check all applicable)
President 0212712014 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
{Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES I NO X | If Yes, provide details.

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

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

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

| YES NO X If Yes, provide details.
|

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

YES | NO E X | if Yes, provide details.
| |

NOTE: An affirmative answer is required below whether the sanction arcse automatically, by operation of law, or as a
result of any acticn taken by a government agency. Provide a detailed response to all questions checked "YES". If you
need more space, photocopy the appropriate page and attach it to the questionnaire.
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7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:

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

i cancelled for cause?
tYES [ |NO If yes, provide an explanation of the circumstances and corrective action
: taken.
i |
I 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?
f YES E NO | X | Ifyes, provide an explanation of the circumstances and corrective action
- taken. . .
' f[ |
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.

I |

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 bankruptey proceedings during the past 7 years, and/or for any portion of the
tast 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 [ INO X__| If'Yes', provide detaiis 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.)

g.
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 an mnsdemeanor 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 cotrective action
faken.
- |
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an efement 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.
| R
e. Inthe past & years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action

taken,

|
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f. In the
YES
taken.

past 5 years, have you been found in violation of any administrative or statutory charges?

NO If yes, provide an expianation of the circumstances and corrective action

]

10. In addition to the information pravided in response to the previous guestions, 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

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

YES

11. In'addition to the information provided, in the past & years has any business or organization listed in response
to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other
type of investigation by any government agency, 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 ves, provide an explanation of the circumstances and corrective action taken.
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L, [ William C. Smith, President | | hereby acknowledge that a materially faise statement
willfully or fraudulently made in connaction with this form may resuit in rendering the submitting business entity and/or
any afiiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | William C. Smith, President | , hereby certify that | have read and understand all the
ltems contained in this farm; that | supplied full and complete answers to each item therein to the best of my
knowledge, mformatlon and helief; that | will notify the County in writing of any change in circumstances occurring
after the submissian 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 subrmitting business entity.

CERTIFICATEON

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.

James McGuinness & Associates

Naime of submitting business

Electronically signed and certified at the date and time indicated by:
William C. Smith, President [BSMITH@JMCGUINNESS.COM]

President

Title

05/23/2019 02:49:25 PM

Date
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Business Hisfory Form

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

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

NOTE: All questioﬁs require a response, even if response is "nons” or "not-applicable.” No blanks.
(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).
Date: _05/21/2019

1)  Proposér's Légal Name: _James McGuinness & Associates, Inc.

2)  Address of Place of Business: _1482 Erie BIvd

City: §Sche’nectady State: NY Zip Code: 12305

3} Mailing Address (if different):

City: State: Zip Code:
Phone:
Does the business own or rent its facilities? _ Rent if other, please provide details:

4) Dun and Bradstreet number:

5) Federal |.D. Number:

6} The proposer is a: _Corporation (Describe)

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

8) Does this business control one or more other businesses?

YES | | NO [ X ] Ifyes, please provide details:
|

N Does this business have one or more affiliates, andfor is it a subsidiary of, or controlled by, any other business?

YES | |NO | X | Ifyes, please provide details:
1

10}  Has the proposer ever had a bond or surety cancelied or forfeited, or a contract with Nassau County or any
other government entity terminated? _
YES | ' NO | X | Ifyes, state the name of bonding agency, (if a bond), date, amount of bond
and reason for such cancellation or forfeiture: or details regarding the termination {if a contract).

11)  Has the proposer, during the past seven years, been deciared bankrupt?

YES NO X | Hyes, state date, court jurisdiction, amount of liabilities and amount of assets
i
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12)  Inthe past five years, has this business and/or any of its owners and/or officers and/or any affiliated business,
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency? And/or, in the past & years, have any owner and/or officer of any affiiiated
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 af, for, or
on behalf of an affiliated business.

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

13) Inthe 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 andfor officer of an affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local r:eguia'_tory agencies, for matters pertaining to that individual's position at or relationship fo an affiliated
business,

YES | T]NO | X |fyes, provide details for each such investigation, an explanation of the

circumstarices and corractive action faken.

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

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

b} Any misdemeanor charge pending?
YES | | NO | X _ | Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action faken.

|

c) 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 truthfuiness or the underlying facts of which related to the conduct of business?
YES | | NO | X | If yes, provide details for sach 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 faken.

|

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

18)  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 | If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

16)  For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable
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federal, state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X__11f yes, provide details for each such year. Provide a detailed response to all
questions checked 'YES'. If you need more space, photocopy the appropriate page and attach it to the
guestionnaire.

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 thai may create a conflici
- of interest or the appearance of a conflict of interest in acting on behalf of Nassau County.

| No conflict exists

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

{ No conflict exists

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

| No conflict exists

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

We review every contract for the potential of Conflict Of Interest and cross-carrelate each contract
against the corresponding prior confracts with other counties. Additionally, our auditor also examines
our cantracts for conflict of interest issues.

Include a resume or detailed description of the Proposer's professional gualifications, 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;
| 04/30/1979 |

ii} Name, addresses, and position of all persons having a financial interest in the company, including
shareholders, members, general or limited partner. If none, explain.

James McGuinness

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

James McGuinness Chairman

Wiitiam C. Smith

Peter Bombard Vice President
Tim Frament Vice President
Christopher Weis Vice President

iv) 1 State of incarporation (if applicable);
NY

V) | The number of employees in the firm;
28 :
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vi) _Annual revenue of firm;

[ 3000000

vii} Summary of relevant accomplishmenis

Significant software development projects for GE,UNISYS, Chicago Tribune, Banks, Insurance
Companies, NYSDOH,as well as 41 separate NY Counties and 55 agencies providing therapy.

B. Indicate number of years in business.

[40 ¢

i

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

We kriow how to do this work.
We have successfully accomplished this work for Nassau County in the past.
Our efforts have been on-time and on-budget.

3

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided similar

serwces or who are qualified to evaluate the Proposer's capability to perform this work.

Company
Contact Person
Address

City

Telephone

Fax #

E-Mail Address

NYS DOH

Bradiey Hutton

Room 695 Corning Tower

Albany State

(518) 473-4371

NY

bjih08@Health NY.Gov

Company
Contact Person
Address

City

Telephone

Fax #

E-Mail Address

Suffolk County Dept., Of Health

Frank cCiuskey

3500 Sunrise Hwy, Suite 124, PO Box 9006

Great River State

(631) 854-0129

NY

Frank.McCluskey@SuffolkCountyNY.gov

Company
Contact Person
Address

City

Telephone

Fax #

E-Mail Address

Trustco Bank

_Michael Pitnell

320 State Street

Scheneclady State

(518) 381-3639

NY

MPitnell@TrustcoBank.com
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| James McGuinness |, 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.

| James McGuinness | | hereby certify that | have read and understand all the
xtems contained in this form; that | supplred 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 inic a co’ntract with the submitting husiness entity.
-

CERT!F!CATION

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: James McGuinness & Associates, Inc.

Electronically sighed and certified at the date and time indicated by:
James McGuinness, Chairman [JMCGUINNESS@JMCGUINNESS.COM]

Chairman

Title
05/21/2019 11:45:51 AM

Date
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T8 JAMES MCGUINNESS
& ASSOCIATES INC,
Consultonts

1482 Erie Boulevard » Schenectady, New Yorlk 12305 « 513 383-3625

May 16, 2019

Linda D. Rennie, Director
Office of children with Special Needs
Nassau County Department of Health
60 Charles Lindbergh Blvd, Suite 100
~ Uniondale, NY 11553-3683

1) We are a privately held “C” corporation incorporated in New York State.

2)  Our Tax-Id is JuEiam

3.)  While our statements are not public information, we hereby attest to the
following assertions.

All federal tax requirements have been met.

All state tax requirements have been met.

All payroll tax requirements have been met.

We are not under investigation by any authority.

We are not in dispute with any taxing agencies.

We are neither the defendant nor the plaintive in any litigation.
Our Accounts Payable are current.

QMmoo oW

Sworn to By:

%“Vﬂ il ) | ARoAIAARA

James McGuinness, Treasurer

3 - } ] 5!\/{ GA Q Of ?
Swém o Cofore e %5 I dﬁj o | /
LISAA MELL ‘ ‘
NOTARY PUBLIC, STATE OF NEW YORK / ;
QUALIFIED IN SCHENECTADY COUNTY ; .
01ME4915599 ’ i [ Ak :
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AMENDED AND RESTATED BY-LAWS
OF

JAMES MCGUINNESS & ASSOCIATES, INC,

C ARTICLE X
- OFFICES

© The office of the corporation shall be located in the City of Schenectady, County of
Schenectady, State of New York, The corporation may also have offices at such other places within
or.without the State of New York as the board may from time to time determine or the business of
the corporation may require.

ARTICLE I}
SHAREHGLDERS

1. Place of Meetings. Meetings of shareholders shall be held at the office of the corporation or
at such other place within or without the State of New York as the board shall authorize.

2. Annual Meetings. The annual meeting of the shareholders shall be held on (he 1% day of
June at 2:00 P.M, in each year if not a legal holiday, and, ifa legal holiday, then on the next business
day Tollowing at the same hour, when the shareholders shall elect a board of directors and transact
such other business as may properly come before the meeting.

3. Special Meetings. Special meetings of the shareholdets may be called by the board or by the
chairman and shall be called by the chairman or the secretary at the request in writing of 2 majority
of the board or at the request in writing by shareholders owning a majority in amount of the shares
issued and outstanding and entitled to vote, which request shall state the purpose or purposes of the
proposed meeting. Business transacted at a special meeting of the shareholders shall be confined to
the purpose or purposes set forth in the notice of such meeting.

4. Fixing Record Date. For the purpose of determining the shareholders entitled to notice of or
to vote at any meeting of shareholders or any adjournment thereol, or to express consent o or dissent
from any proposal without a meeting, or for the purpose of determining shareholders entitled to
receive payment of any dividend or the allotment of any rights, or for the purpose ofany other action,
the board shall fix, in advance, a date as the record date for arny such determination of shareholders,
Such date shall not be more than fifty (50) nor less than ter (10) days before the date of such
meeting, nor more than fifty (50) days prior to any other action. 1f no record date is fixed it shall be
determined in accordance with the provisions of law.

5. Notice of Shareholders’ Meetinas. Written notice of each meeting of shareholders shall
state the purpose or purposes for which the meeting is catied, the place, date and hour of the meeting
and, unless it is the annual meeting, shall indicate that it is being issned by or at the direction of the




person or persons calling the meeting. Notice shall be given either personally or by mail to each
shareholder entitled to vote at such meeting, not less than ten (10) nor more than fifty (50) days
before the date of the meeting. If mailed, the notice is given when deposited in the United States
mail, with postage thereon prepaid, directed to the shareholder at his address as it appears on the
record of shareholders, or, if he shall have filed with the secretary a written request that notices to
him bé mailed to some other address, then directed to him at such other address. If, at any meeting,
action is proposed to be taken which would, if taken, entitle shareholders fulfilling the requirements
of Section 623 of the Business Corporation Law of the State of New York to receive payment for
thelr shares, the notice of such meeting shall include a statement ol that purpose and to that effect
and shall be accompanied by a copy of Section 623 of the Business Corporation Law of the State of
Néw York or an outline of its material terms. If any by-law regulating an impending election of
d1recto1s is adopted, amended or repealed by the board, there shall be set forth in the notice of the
next meeting of shareholders for the election of directors the by-law so adopted, amended or
repealed, together with a concise statement of the changes made.

6. Waivers. Notice of meeting need not be given to any shareholder who signs a waiver of
notice, in person or by proxy, whether before or after the meeting. The attendance of any shareholder
at a meeting, in person or by proxy, without protesting prior to the conclusion of the meeting the lack
of notice of such meeting, shall constitute a waiver of nolice by such shareholder.

7. Quorum of Shareholders. Unless the certificate of incorporation provides otherwise, the
holders of a majority of the shares entitled to vote thereat shall constitute a quorum at a meeting of
shareholders for the transaction of any business, provided that when a specified item of business is
required to be voted on by a class or series, the holders of a majority of the shares of such class or
series shall constitute & quorum for the transaction of such specified item of business, When a
quorum is once present to organize a meeting, it is not broken by the subsequent withdrawal of any
sharcholders.

8. Adjourned Meetings. The shareholders present at a meeting may adjourn the meeting
despite the absence of a quorum. When a determination of shareholders of record entitled to notice
of or to vote at any meeting of shareholders has been made, such determination shall apply to any
adjournment thereof, unless the board fixes a new record date for the adjourned meeting. When a
meeting is adjourned to another time or place, it shall not be necessary to give any notice of the
adjourned meeting if the time and place to which the meeting is adjowrned ave announced at the
meeting at which the adjowrnment is taken, and ai the adjourned meefing any business may be
transacted that might have been transacted on the original date of the meeting. However, if after the
adjournment the board fixes a new record date for the adjourned meeting, a notice of the adjourned
meeting shall be given to each shareholder of record on the new record date entitled to notice,

9. List of Shareholders at Meeting. A list of shareholders as of the record date, certified by
the secretary or an assistant secretary or by the corporation’s transfer agent, if there be one, shall be
produced at any meeting of shareholders upon the request thereat or prior thereto of any shareholder.
If the right to vote at any meeting is challenged, the inspectors of election, or person presiding
thereat, shall require such list of shareholders to be produced as evidence of the right of the persons




challenged to vote at such meeting, and all persons who appear from such list to be shareholders
entitled to vote thereat may vote at such meeting.

10.  Voting. Except as otherwise required by applicable law or as provided inthe certificate of
incorporation, at each and every meeting of the shareholders, every shareholder shall be entitled to
vote in person ot by proxy appointed by an instrument in writing. Every shareholder of record shall
be entitled to one vote for every share standing in his name on the record of sharcholders, Directors
shall be elected by a plurality of the votes cast at a meeting of the shareholders by the holders of
shares, entitled to vote in the election, and any other corporate action to be taken by vote of the
shareholders shall be authorized by a majority of the votes cast at a meeting of shareholders by the

holders of shares entitled to vote thereon.

11. . Proxies. Every shareholder entitled to vote at a meeting of sharebolders or fo express
consent or dissent without a meeting may authorize another person or persons to act for him by
proxy. Every proxy must be in writing and signed by the shareholder or his attorney-in-fact. No
proxy shall be valid after expiration of eleven (11) months from the date thereof unless otherwise
provided in the proxy. Every proxy shall be revocable at the pleasure of the sharcholder executing if,
except as otherwise provided by law. '

12.  lnspectors at Sharcholders’ Meetings. The board, in advance of any shareholders’
meeting, may appoint one or more inspectors to act at the meeting or any adjournment thereof. If
inspectors are not so appointed, the person presiding at a shareholders® meeting may, and on the
request of any shareholder entitled to vote thereat, shall, appoint one or more inspectors. In case any
person appointed fails to appear or act, the vacancy may be filled by appointment made by the board
in advance of the meeting or at the meeting by the person presiding thereat. Fach inspector, before
entering upon the discharge of his duties, shall take and sign an cath faithfully to execute the duties
of inspector at such meeting with strict impartiality and according to the best ofhis ability. The
inspectors shalt determine the number of shares outstanding and the voting power of each, the ghares
represented at the meeting, the existence of a quorum, the validity and effect of proxies, and shall
receive votes, ballots or consents, hear and determine all challenges and questions arising in
connection with the right to vote, count and tabulate all votes, ballots or consents, determine the
result, and do such acts as are proper to conduct the election or vote with faimess to all sharcholdets.
On request of the person presiding at the meeting or any shareholder entitled to vote thereat, the
inspectors shall make a report in writing of any challenge, question or matter determined by them
and execute a certificate of any fact found by them. Any report or certificate made by them shall be
prima facie evidence of the facts stated and of the vote as certified by them.

13. Writien Consent of Shareholders. Whenever under the Business Corporation Law of the
State of New York or the Certificate of Incorporation, the shareholders are required or permitted to
take any action by vote, such action may be taken without a meeting on written consent, setting forth
the action so taken, signed by the number of shareholders having not Jess than the minimum number
of votes that would be necessary to authorize or take such action at a meefing at which all shares
entitled to vote thereon were present and voted. This section shall not be construed to alter or
modify any provision of Business Cotporation Law, the Certificate of Incorporation or these By-
Laws, if any, under which the consent of greater than a majority of the sharcholders is required fora
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particular corporate action.

ARTICLE IiI
i DIRECTORS
1.; Board of Direetors. Subject to any provision in the certificate of incorporation, the business

of the corporation shall be managed under the direction of its board of directors, each of whom shall

be at least eighteen years of age. Directors need not be shareholders of the corporation.
|

2. Number of Directors. The number of directors constituting the entire board shall be that
mimber as established from time to time by the shareholders. The number of directors initially
_éqnstituting the entire board shall be one (1), and subject to the provisions of the preceding sentence,
may thereafter be increased or decreased by action of & majority of the entire board subject to the

limitation that no such decrease in the number of directors shall shorten the term of any incumbent
director,

3. Election and Term of Directors. At each annual meeting of the shareholders, the
sharcholders shall elect directors to hold office until the next annual meeting. Each director shall
hold office until the expiration of the terin for which he is elected, and until his successor has been
elected and qualified, or until his prior resignation or removal,

4. Newly Created Directorships and Vacancies. Newly created directorships resulting from
an increase in the number of directors and vacancies occurring in the board for any reason except the
removal of directors without cause may be filled by a vote of a majority of the directors then in
office, although less than a quorum exists, unless otherwise provided in the certificate of
incorporation. Vacancies occeurring in the board by reason of the removal of directors without cause
shall be filled by vote of the shareholders unless otherwise provided in the certificate of
incorporation. A director elected to fill a vacancy shall hold office until the next meeting of
sharcholders at which the election of directors is in the regular order of business, and until his
successor has been elected and qualified.

5. Removal of Birectors. Any or all of the directors may be removed for cause by vote of the
sharcholders or by action of the board. Directors may be removed without cause only by vote of the
sharcholders.

6.. Resignation of Directors. A director may resign at any time by giving written notice to the
board, the chairman ot the secretary of the corporation. Unless otherwise specified in the notice, the
resignation shall take effect upon receipt thereof by the board or such officer. The acceptancs of a
resignation shall not be necessary to make it effective, but no resignation shall discharge any accrued
obligation or duty of a director.

7. Ouorum of Directors. Unless otherwise provided in the certificate of incorporation, a
majority of the entire board shall constitute & quorum for the transaction of business or of any
specified item of business,




8. Action of the Board. Unless otherwise required by law or the ceriificate of incorporation,
the vote of a majority of the directors present at the time of the vote, if a quoram is present at such
time, shall be the act of the board. Each direcior present shall bave one vote regardless of the
number of shares, if any, which he may hold.

9. Place and Time of Board Meetings. The board may bold its meetings at the office of the
corporation or at such other places, either within or without the State of New York, as it may from
time to time determine.

10. Régular Annual Meeting. A regular annual meeting of the board shall be beld immediately
following the annual meeting of sharcholders at the place of such annoal meeting of sharcholders.

11,  Notiee of Mectings of the Board; Adjournment. Regular meetings of the board may be
held without notice at such time and place as 1t shall from time to time determine. Special meetings
of the board shall be held upon notice to the directors and may be called by the chairman upon three
(3) days notice to each director either personally or by mail or by wire; special meetings shall be
called by the president or by the secretary in & like manner on written request of two (2) directors.
Notice of a meeting need not be given to any director who submits a waiver of notice whether before
or after the meeting, or who attends the meeting without protesting, prior thereto or at iis
commencement, the lack of notice to him. A majority of the directors present, whetber or not a
quorum is present, may adjourn any meeting to another time and place. Notice of the adjournment
shall be given to all directors who were not present at the time of the adjournment and, unless such
titme and place are announced at the meeting, to the other directors.

12.  Action by Board of Directors by Written Consent, Any action required or permitted to be
taken by the board or any committee thereof may be taken without a meeting if all members of the
board or the committee consent in writing to the adoption of a resolution anthorizing the action.

13.  Director and Committee Action by Conference Telephone. Any one or more members of
the board or any committee thereof may participate in a meeting of such board or committee by
means of a conference telephone or similar communications equipment allowing all persons
participating in the meeting to hear each other at the same time. Participation by such means shall
constitute presence in person at a meeting.

14.  Committees of the Board. The board, by reselution adopted by a majority of Lhe entire
board, may designate from among its members an executive commitiee and other committees, each
consisting of three (3) or more directors, and each of which, to the extent provided in such
resolution, shall have all the authority of the board, except as to the following matters:

(1)  The submission to shareholders of any action that needs sharehalders” approval under
the Business Corporation Taw of the State of New York.

(2) The filling of vacancies in the board of ditectors or in any comnmitiee.




(3)  The fixing of compensation of the directors for serving on the board or on any
committee.

-(4) The amendment or repeal of the by-laws, or the adoption of new by-laws.

. 7.(5) The amendment or repeal of any resclution of the board which by its terms shall not
be’so amendable or repealable.

. Theboard may designate one or more directors as alternate rembers of any such committes,
who may replace any absent member or members at any meeting of such commirttee. Each such
cotnmitiee shall serve at the pleasure of the board.

15. "Compensation of Directors. No compensation shall be paid to directors, as such, for their
services, but by resolution of the board, a fixed sum and expenses of actual attendance at each
regular or special meeting of the beard may be authorized. Nothing herein contained shall be
construed to preclude any director from serving the corporation in any other capacity and receiving
compensation therefor.

16.  lInterested Directors. (a) No contract or other transaction between the corporation and one
or more of its directors, or between the corporation and any other corporation, firm, association or
other entity in which one or more of its directors are directors or officers, or have a substantial
financial interest, shall be either void or voidable for this reason alone or by reason alone that such
director or directors are present at the meeting of the board, or of a committee thereof, which
approves such contract or transaction, or that his or their votes are counted for such purpose:

(1)  Ifthe material facts as to such director’s inferest in such contract or transaction and as
to any such common directorship, officership or financial interest are disclosed mn good faith or
known to the board or committee, and the board or committee approves such contract or transaction
by a vote sufficient for such purpose without counting the vote of such interested director or, if the
votes of the disinterested directors are insufficient to constitute an act of the board as defined in
Section 708 of the Business Corporation Law of the State of New York, by unanimous vote of the
disinterested directors; or

(2) If'the material facts as to such director’s interest in such contract or transaction and as
to any such common directorship, officership or financial interest are disclosed in good faith or
Jmown to the shareholders eniitled to vote thereon, and such contract or transaction is approved by
vote of such shareholders,

(b)  If such good faith disclosure of the material facts as to the director’s interest in the
contract or transaction and as to any such commeon directorship, officership or financial interest is
made to the directors or shareholders, or known to the board or committee or shareholders approving
such contract or transaction, as provided in paragraph (a) above, the confract or fransaction may not
be avoided by the corporation for the reasons set forth in said paragraph (a). If there was no such
disclosure or knowledge, or if the vote of such interested director was necessary for the approval of
such contract or transaction af a meeting of the board or comrnittee at which it was approved, the




corporation may avoid the contract or transaction unless the party or parties thereto shall establish
affirmatively that the contract or transaction was fair and reasonable as to the corporation at the time
it was approved by the board, a committee or the shareholders,

e (c) Common or interested directors may be counted in determining the presence of a
gporum at a meeting of the board or of a committee which approves such contract or transaction.

ARTICLE IV
OFFICERS

L Offices; Election; Term. The officers of the corporation shall be a chatrman, president, one
(1) or more vice presidents, a secretary and a treasurer, and such other officers as the board may
determme, each of whom shall be elected or appointed by the board and shall have such duties,
powers and functions as hereinafter provided. Any two or more offices may be held by the same
person. When all of the issued and outstanding stock of the corporation is owned by one person,
such person may hold all or any combination of offices. Each officer shall hold office for theterm
for which he is elected or appointed, and until his successor has been elected or appointed and
qualified, or until his earlier resignation or removal.

Z. Chairman. The chairman shall be the chief executive officer of the corporation. He shall
preside at all meetings of the shareholders and of the board. He shall be an ex officio member of all
standing committees and shall, in general, supervise, manage, and control all of the business and
affairs of the corporation, subject to the control of the board. He shall have power to sign certificates
representing shares of the corporation and to sign and execute all contracts and instruments of
conveyance in the name of the corporation, to sign checks, drafts, notes and orders for the payment
of money, and to appoint and discharge agents and employees of the corperation, subject to the
control of the board. He shall perform all the duties usually incident to the office of chairman.

3. President. During the absence or disability of the chairman, the president shall perform the
duties and exercise the powers of the chairman. He shall have power to sign and execute all
contracts and instruments of conveyance in the name of the corporation, to sign checks, drafis, notes
and orders for the payment of money, and to appoint and discharge agents and employees of the
corporation, subject to the control of the board. He shall also have such powers and perform such
duties as may be delegated to him by the chairman or prescribed by the board.

4. Viece President. The vice president, or, if there be more than one, the executive vice
president, shall, in the absence or disability of the president, perforn: the duties and exercise the
powers of the president. The vice president(s) shall have such powers and perform such duties as
may be delegated to him by the chairman or prescribed by the board.

5. Secretary. The secretary shall keep the minutes of all meetings of the board, and the minutes
of all meetings of the shareholders, and also, unless otherwise directed, the minutes of all meetings
of committees in books provided for that purpose. He shall give, or cause to be given, notice of all
meetings of shareholders and directors, and all other notices required by law or by these by-laws, and
in case of his absence or refusal to do so, any such notice may be given by any person thereunto
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directed by the chairman or by the directors or shareholders upon whose requisition the meeting is
called. He shall have charge of the corporate books andrecords. He shallhave custody of the seal of
the corporation, if any, and affix the same to all instruments requiring it when authorized by the
ditectors or the chairman, and attest the same. He shall file all written requests that notices be
mailed to shareholders at an address other than that which appears on the record of shareholders. He
shall sign with the chalrman all certificates representing shares of the corporation. And he shall, in
ge:‘neral, perform all the duties incident to the office of secretary.

6.! Ireasurer. The treasurer shall have custody of aoll funds, securities, evidences of
mdebtedness and other valuable documents of the corporation; when necessary or proper he shall
endorse on behalf of the corporation for collection checks, notes and other obligations and shall
depo sit the same to the credit of the corporation in such bank or banks or depository as the board
may designate, He shall receive and give or cause to be given receipts and acquittances for moneys
paid in on account of the corporation and shall pay out of the funds on hand all just debts of the
cerporation of whatever nature upon maturity of the same; he shall enter or cause to be entered in
books of the corporation to be kept for that purpose full and accurate accounts of all moneys received
and paid out on account of the corporation, and whenever required by the chairmen or the directors,
he shall render a statement of his accounts. He shall keep or cause to be kept such other books as
will show a true record of the expenses, losses, gains, assets and liabilities of the corporation; he
shall at all reasonable times exhibit his books and accounts to any director of the corparation upon
application at the office of the corporation during business hours; he shall sign with the chairman
certificates representing shares of the corporation; he shall perform all other duties and acts incident
to the office of treasurer. He shall, if required by the board, give the corporation security for the
faithful performance of his duties in such sum and with such surety as the board may determine.

7. Assistant Secretaries and Assistant Treasurers, The assistant secretaries and the assistant
treasurers, if there be any, may sign with the chairman, certificates representing shares of the
corporation. The assistant secretaries and the assistant treasurers shall have such other powers and
shall perform such other duties as may be assigned to them by the board, the chairman or by the
secretary or treasurer, respectively. In the absence or disability of the secretary or the treasurer, the
assistant scoretary or the assistant treasurer, respectively, shall perform all their duties and exercise
all their powers. The assistant freasurer may be required fo give security for the faithful performance
of his duties in such sum and with such surety as the board may require.

8. Removal of OQfficers. Any officer elected or appointed by the board may be removed by the
board with or without cause. '

9. Vacancies. If the office of any officer becomes vacant, the directors may appoint any
qualified person to fill such vacancy, who shall hold office for the unexpired term of his predecessor
and until his successor is elected or appointed and gualified.

10.  Compensation of Officers. The officers shall recetve such salary or compensation as may
be determined by the board. No officer shall be precluded from receiving any compensation by
reason of the fact that he is aiso 2 director of the corporation.




ARTICLEV
SHARES

1. Certificates Representing Shares. The shares of the corporation shall be represeated by
certificatés in such form as shall be prepared or approved by the board and shall be numbered
consecutively. The certificates shall be signed by the chairman, president or a vice president and the
segretary or an assistant secretary or the treasurer or an assistant treasurer of the corporation, then
serving at the time ofissuance. The signatures of the officers upon a certificate may be facsimiles if
the certificate is countersigned by a transfer agent or registered by a registrar other than the
corporation itself or its employee. In case any officer who has signed or whose facsimile signature
has beet placed upon a certificate shall have ceased to be an officer before such certificate isissued,
it may be issued by the corporation with the same effect as if he were such officer at the date of issue.
Bach certificate shall state upon the face thereof: (1) that the corporation is formed under the laws of
thi State of New York; (2) the name of the person or persons to whom issued; and (3) the number
anid class of shares, and the designation of the series, if any, which such certificate represents,

2. Lost, Destroyved and Stolem Share Certificates. Any person claiming a certificate
representing shares to be lost, apparently destroyed or wrongfully taken shall make au affidavit or
affirmation of that fact, and, if required by the board, shall give the corporation an indemnity bond in
such form and in such amount as the board may determine, to protect it o7 any person injured by the
issue of the new certificate from any liability or expense which it or they may incur by reason of the
original certificate remaining outstanding, whereupon a new certificate may be issued of the same
tenor and for the same number of shares as the one alleged to be lost, destroyed or wrongfully taken
if the claimant so requests prior to notice to the corporation that the lost, apparently destroyed or
wrongfully taken certificate has been acquired by a bona fide purchaser.

3. Transfer of Shares. The certificated shares of the corporation shall be transferable only
upon its baoks by the holders thereof in person or by their duly authorized attorneys or legal
representatives, and upon such transfer the old certificates duly endorsed or accompanied by
evidence of succession, assignment or authority to transfer shall be surrendered to the corporation by
the delivery thereof to the person in charge of the list of shareholders and the transfer books and
ledgers, or the transfer agent, or to such other person as the board may designate, by whom they shall
be canceled, and new certificates shall thereupon be issued. A record shall be made of each transfer,
and whenever a transfer shall be made for collateral security, and not absolutely, it shall be so
expressed in the entry of the transfer on the record of shareholders of the corporation.

4. Record of Shareholders. The corporation shall keep at its office in this state or at the office
of its transfer agent or registrar in this state, a record containing the names and addresses of all
shareholders, the number and class of shares held by each and the dates when they respectively
became the owners of record thereof in written form or in any other form capable of being converted
into written form within a reasonable time. The corporation shall be protected in treating the persons
in whose names shares stand on the record of shareholders as the owners thereof for all purposes,
and, accordingly, shall not be bound to recagnize any equitable or other claim to or interest in such
shares on the part of any other person whether or not it shall have express or other notice thereof,
except as expressly provided by the laws of the State of New York.

0.




ARTICLE VI
AMENDMENT AND REPEAL OF BY-LAWS

Except as provided in the certificate of incorporation, (he by-laws may be adopted, amended
orrepealed by vote of the holders of the shares atthe time entitled tovote in the election of directors.
By-laws may also be adopted, amended or repealed by the board, but any by-law adopted by the
board may be amended or repealed by the shareholders entitled to vote thereon as herein provided.

ARTICLE VII
MISCELLANEQUS PROVISIONS
1. Fiécal Year. The fiscal year of the corporation shall begin on the first day of January and
terminate on the 31st day of December in each calendar year.

2. Dividends. 'The board may, but shall not be required to, declare, and the corporation may
pay, dividends in cash or its bonds or its property, including the shares or bonds of other
corporations, on its outstanding shares. Such dividends may be declared or paid out of surplus only
and upon such terms and conditions provided by the certificate of incorporation or by-law. Before
the declaration and payment of any dividend, there may be set aside out of the surplus available for
dividends such sum or sums as the directors, from time to time, in their absolute discretion, think
proper, as a reserve fund to meet contingencies, or for equalizing dividends, or for repairing or
maintaining any property of the corporation, ot for such other purposes as the directors shall think
conducive to the interests of the corporation.

3. Execution of Instruments. All checks, drafts, notes, contracts or other obligations of the
corporation shall be signed or countersigned, executed, verified, or acknowledged by the chairman or

such of the officers of the corprration or by such other person or persons as may be authorized by the
board.

4. Reference to Certificate of Incorporation. References in these by-laws to the certificate of
incorporation shall include all amendments thereto or changes thereofunless specifically excepted.
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AMENDED AND RESTATED BY-LAWS
oo : OF

JAMES MCGUINNESS & ASSOCIATES, INC,

ARTICLE I
OFFICES

 The office of the corporation shall be located in the City of Schenectady, County of
Scherectady, State of New York, The corporation may also have offices at such other places within
or without the State of New York as the board may from time to time determine or the business of
the corporation may require. '

ARTICLE 1T
SHAREHOLDERS

1L Place of Meetings. Meetings of shareholders shall be held at the office of the corporation or
at such other place within or without the State of New York as the board shall authotize.

2. Annual Meetings. The annual meeting of the sharcholders shall be held on the 1% day of
June at 2:00 P.M. in each year if not a legal holiday, and, if a legal holiday, then on the next business
day following at the same hour, when the shareholders shall elect a board of directors and transact
such other business as may properly come before the meeting.

3. Special Meetings. Special meetings of the shareholders may be called by the board or by the
chairman and shall be calied by the chairman or the secretary at the request in writing of a majority
of the board or at the request in writing by shareholders owning a majority in amount of the shares
issued and outstanding and entitled to vote, which request shall state the purpose ot purposes of the
proposed meeting. Business transacted at a special meeting of the shareholders shall be confined to
the purpose or purposes set forth in the notice of such meeting.

4, Fixing Record Date. For the purpose of determining the shareholders entitled to notice of or
to vote at any meeting of shareholders or any adjournment thereof, or to express consent o oz dissent
from any proposal without a meeting, or for the purpose of determining shareholders entitled to
receive payment of any dividend or the allotment of any rights, or for the purpose of any other action,
the board shall fix, in advance, a date as the record date for any such determination of shareholders.
Such date shall not be more than fifty (50) nor less than ten (10) days before the date of such
meeting, nor more than fifty (50) days prior to any other action, Ifno record date is fixed it shall be
determined in accordance with the provisions of law.

5. Notice of Shareholders’ Meetings. Written notice of each meeting of sharcholders shall
state the purpose or purposes for which the meeting is catled, the place, date and hour of the meeting
and, unless it is the annual meeting, shall indicate that it is being issued by or at the direction of the




person or persons calling the meeting, Notice shall be given either personally or by mail to each
shareholder entitled to vote at such meeting, not less than ten (10) nor more than fifty (50) days
before the date of the meeting. If mailed, the notice is given when deposited in the United States
maﬂ with postage thereon prepaid, directed to the shareholder at his address as it appears on the
rebord of shareholders, or, if he shall have filed with the secretary a written request that notices to
- hiin be mailed to some other address, then directed to him at such other address. If, at any meeting,
action is proposed to be taken which would, if taken, entitle shareholders fulfilling the requirernents
of Section 623 of the Business Corporation Law of the State of New York to receive payment for
therr shares, the notice of such meeting shall include a statement of that purpose and to that effect
and shall be accompanied by a copy of Section 623 of the Business Corporation Law of the State of
New York or an outline of its material terms. If any by-law regulating an impending election of
directors is adopted, amended or repealed by the board, there shall be set forth in the notice of the
next meeting of shareholders for the election of directors the by-law so adopted, amended or
repealed, together with a concise statement of the changes made.

6. Waivers. Notice of meeting need not be given to any shareholder who signs a waiver of
notice, in person or by proxy, whether before or after the meeting. The attendance of any shareholder
at a meeting, in person or by proxy, without protesting prior to the conclusion of the meeting the lack
of notice of such meeting, shall constitute a waiver of notice by such shareholder,

7. Quorum of Shareholders. Unless the certificate of incorporation provides otherwise, the
holders of a majority of the shares entitled to vote thereat shall constitute a quorum at a meeting of
shareholders for the transaction of any business, provided that when a specified item of business is
required to be voted on by a class or series, the holders of a majority of the shares of such class or
series shall constitute a quorum for the transaction of such specified item of business. When a
quorum is once present to organize a meeting, it is not broken by the subsequent withdrawal of any
shareholders.

8. Adjourned Meetings. The shareholders present at a meeting may adjourn the meeting
despite the absence of 2 quorum. When a determination of shareholders of record entitled to notice
of or to vote at any meeting of shareholders has been made, such determination shall apply to any
adjournment thereof, unless the board fixes a new record date for the adjourned meefing. When a
meeting is adjourned o another time or place, it shall not be necessary to give any notice of the
adjourned meeting if the time and place to which the meeting is adjourned are announced at the
meeling at which the adjournment is taken, and al the adjourned meeting any business may be
transacted that might have been transacted on the original date of the meeting. However, if after the
adjournment the board fixes a new record date for the adjourned meeting, a notice of the adjourned
meeting shall be given to each shareholder of record on the new record date entitled to notice,

9. List of Shareholders at Meeting. A list of shareholders as of the record date, certified by
the secretary or an assistant secretary or by the corporation’s transfer agent, if there be one, shall be
produced at any meeting of shareholders upon the request thereat or prior thereto of any shareholder.
If the right to vote at any meeting is challenged, the inspectors of election, or person presiding
thereat, shall require such list of sharcholders to be produced as evidence of the right of the persons

A




challenged to vote at such meeting, and all persons who appear from such list to be sharcholders
entifled to vote thereat may vote at such meeting.

10.  Voting. Except as otherwise required by applicable law or as provided in the certificate of
incorporation, at each and every meeting of the shareholders, every shareholder shall be entitled to
vote in person or by proxy appointed by an instrument in writing, Every shareholder of record shall
be entitled to one vote for every share standing in his name on the record of shareholders. Directors
shall be elected by a plurality of the votes cast at a meeting of the shareholders by the holders of
shares ehtitled to vote in the election, and any other corporate action to be taken by vote of the
shareholders shall be anthorized by a majority of the votes cast at a meeting of shareholders by the
holders of shares entitled fo vote theteon.

11.  Proxies. Every shareholder entitled to vote at a meeting of shareholders or to express
oonsent or dissent without a meeting may authorize another person or persons to act for him by
proxy. Every proxy must be in writing and signed by the sharcholder or his attorney-in-fact. No
proxy shall be valid after expiration of eleven (11) months from the date thereof unless otherwise
provided in the proxy. Every proxy shall be revocable at the pleasure of the shareholder executing it,
except as otherwise provided by law.

12.  Inspectors at Shareholders’ Meetings, The board, in advance of any shareholders’
meeting, may appoint one or more inspectors to act at the meeting or any adjournment thereof. If
inspectors are not so appointed, the person presiding at a shareholders” meeting may, and on the
request of any shareholder entitled to vote thereat, shall, appoint one ot more inspectors. In case any
person appointed fails to appear or act, the vacancy may be filled by appointment made by the board
in advance of the meeting or at the meeting by the person presiding thereat. Each inspector, before
entering upon the discharge of his duties, shall take and sign an oath faithfully to execute the duties
of inspector at such meeting with strict impartiality and according to the best of his ability. The
inspectors shall determine the number of shares outstanding and the voting power of each, the shares
represented at the meeting, the existence of a quorum, the validity and effect of proxies, and shall
receive votes, ballots ot consents, hear and determine all challenges and questions arising in
connection with the right to vote, count and tabulate all votes, ballots or consents, determine the
result, and do such acts as are proper to conduct the election or vote with fairess 1o all shareholders.
On request of the person presiding at the meeting or any shareholder entitled to vote thereat, the
inspectors shall make a report in writing of any challenge, question or matter determined by them
and execute a certificate of any fact found by them. Any report or certificate made by them shall be
prima facie evidence of the facts stated and of the vote as certified by them.

13.  Writien Consent of Shareholders. Whenever under the Business Corporation Law of the
State of New York or the Certificate of Incorporation, the shareholders are required or permitted to
take any action by vote, such action may be taken without a meeting on written consent, setiing forth
the action so taken, signed by the number of shareholders having not less than the minimum number
of votes that would be necessary to authorize or take such action at a meeting at which all shares
entitled to vote thereon were present and voted. This section shall not be construed to alter or
modify any provision of Business Corporation Law, the Certificate of Incorporation or these By-
Laws, if any, under which the consent of greater than a majority of the shareholders is required fora




particular corporate action.

ARTICLE I
DIRECTORS

“1.- Board of Directors. Subjectto any provision in the certificate of incorporation, the business
of the corporation shall be fnanaged under the direction of its board of directors, each of whom shall
be at least eighteen years of age. Directors need not be shareholders of the corporation.

2..  Number of Directors. The number of directors constituting the entire board shall be that
number, as established from time to time by the shareholders. The number of directors initially
oonstlfutmg the entire board shall be one (1), and subject to the provisions of the preceding sentence,
may thereafter be increased or decreased by action of a majoerity of the entire board subject to the

limitation that no such decrease in the mumber of directors shall shorten the term of any incumbent
director.

3. Election and Term of Directers, At each annual meeting of the shareholders, the
shareholders shall elect directors 1o hold office until the next annual meeting. Each director shall
hold office until the expiration of the term for which he is elected, and until his successor has been
elected and qualified, or until his prior resignation or removal.

4. Newly Created Directorships and Vacancies. Newly created directorships resulting from
an increase in the number of directors and vacancies occurring in the board for any reason except the
removal of directors without cause may be filled by a vote of a majority of the directors then in
office, although less than a quorum exists, unless otherwise provided in the certificate of
incorporation. Vacancies occurring in the board by reason of the removal of directors without cause
shall be filled by vote of the sharcholders unless otherwise provided in the certificate of
incorporation. A director elected to fill & vacancy shall hold office until the next meeting of
shareholders at which the election of directors is in the regular order of business, and until his
snceessor has been elected and qualified.

5. Removal of Directors. Any or all of the direciors may be removed for cause by vote of the
shareholders or by action of the board. Directors may be removed without cause only by vote of the
shareholders. :

6. Resignation of Directors. A director may resign at any time by giving written notice fo the
board, the chairman or the secretary of the corporation. Unless otherwise specified in the notice, the
resignation shall take effect upon receipt thereof by the board or such officer. The acceptance of a
resignation shall not be necessary to make it effective, but no resignation shall discharge any accrued
obligation or duty of a director.

7. Quornm of Directors. Unless otherwise provided in the certificate of incorporation, a
majority of the entire board shall constitute a guorum for the transaction of business or of any
spectfied item of business,




8. Action of the Board. Unless otherwise required by law or the certificate of incorporation,
the vote of a majority of the directors present at the time of the vote, if a quorum is present at such
time, shall be the act of the board. Each director present shall have one vote regardless of the
number of shares, if any, which he may hold.

9. Place and Time of Board Meetings. The board may hold its mectings at the office of the
corpotation or at such other places, either within or without the State of New York, as it may from
time fo time determine.

\

10. - Regular Annual Meeting, A regular anmual meeting of the board shall be held immediately
follgsving the annual meeting of shareholders at the place of such annual meeting of shareholders.

11. -~ Notice of Meetings of the Board; Adjournment. Regular meetings of the board may be
held Without notice at such time and place as it shall from time to time determine. Special meetings
of the hoard shall be held upon notice to the directors and may be called by the chairman upon three
(3) days notice to each director either personally or by mail or by wire; special meetings shall be
called by the president or by the secretary in a like manner on written request of two (2) directors.
Notice of 2 meeting need not be given to any director who submits a waiver of notice whether before
or after the meeting, or who attends the meeting without protesting, prior thereto or at its
commencement, the lack of notice to him. A majority of the directors present, whether or not a
quorum is present, may adjourn any meeting to another time and place. Notice of the adjournment
shall be given to all directors who were not present at the time of the adjournment and, unless such
time and place are announced at the meeting, to the other directors.

i2.  Action by Board of Directors by Written Consent. Any action required or permitted to be
taken by the board or any committee thereof may be taken without a meeting if all members of the
board or the committee consent in writing to the adoption of a resolution authorizing the action.

13.  Director and Committee Action by Conference Telephone. Any one or mors membets of
the board or any committee thereof may participate in a meeting of such board or committee by
means of a conference telephone or similar communications equipment allowing all persons
parficipating in the meeting to hear each other at the same time. Participation by such means shall
constitute presence in person at a meeting,

14.  Commiiitees of the Board, The board, by resolution adopted by a majority of (he entire
board, may designate from among its members an executive committee and other comrmittees, each
consisting of three (3) or more directors, and each of which, to the extent provided in such
resolution, shall have all the authority of the board, except as to the following matiers:

(1)  The submission to shareholders of any action that needs sharehaldets” approval under
the Business Corporation I.aw of the State of New York.

2) The filling of vacancies in the board of directors or in any commitiee.




(3)  The fixing of compensation of the directors for serving on the board or on any
committee.

scarga

(4)  The amendment or repeal of the by-laws, or the adoption of new by-laws.

H (5) The amendment or repeal of any resolution of the board wkuch by its temls shall not
ba so amendable or repealable.

f The board may designate one or more directors as alternate members of any such committee,
who may replace any absent member or members at any meeting of such committee. Each such
committee shall serve at the pleasure of the board.

lq Compensation of Directors, No compensation shall be paid to directors, as such, for their
services, but by resolution of the board, a fixed sum and expenses of actual attendance at each
regular or special meeting of the board may be authorized. Nothing herein contained shall be
construed to preclude any director from serving the corporation in any other capacity and receiving
compensation therefor,

16,  Interested Directors. (a) No contract or other transaction between the corporation and one
or more of its directors, or between the corporation and any other corporation, firm, asseciation or
other entity in which one or more of its directors are directors or officers, or have a substantial
financial interest, shal] be either void or voidable for this reason alone or by reason alone that such
ditector or directors are present at the meeting of the board, or of a committee thereof, which
approves such contract or transaction, or that his or their votes are counted for such purpose:

(1)  Tthe material facts as to such director’s interest in such contract or transaction and as
to any such common directorship, officership or financial interest are disclosed in good faith or
known to the board or committee, and the board or committee approves such contract or fransaction
by a vote sufficient for such purpose without counting the vote of such interested director or, if the
votes of the disinterested directors are insufficient to constitute an act of the board as defined in
Section 708 of the Business Corporation Law of the State of New York, by unanimous vote of the
disinterested directors; or

) Ifthe material facts as to such director’s interest in such contract or transaction and as
to any such common directorship, officership or financial interest are disclosed in good faith or
known to the shareholders entitled to vote thereon, and such contract or transaction is approved by
vote of such shareholders.

()  If such good faith disclosure of the material facts as to the director’s interest in the
contract or transaction and as to any such common directorship, officership or financial interest is
made to the directors or shareholders, or known to the board or committee or shareholders approving
such contract or transaction, &s provided in paragraph (#) above, the contract or transaction may not
be avoided by the corporation for the reasons set forth in said paragraph (a). If there was no such
diselosure or knowledge, or if the vote of such interested direcior was necessary for the approval of
such contract or transaction at a meeting of the board or committee at which it was approved, the




corporation may avoid the contract or transaction unless the party or parties thereto shall establish
affirmatively that the contract or transaction was fair and reasonable as to the corporation at the time
it was approved by the board, a committee or the shareholders.

(¢)  Common or interested directors may be counted in determining the presence of a
quornm at a meeting of the board or of a committee which approves such contract or fransaction.

ARTICLE IV
OFFICERS

1, Offices: Election; Term. The officers of the corporation shall be a chairman, president, one
(1) or more vice presidents, a secretary and a treasurer, and such other officers as the board may
determine, each of whom shall be elected or appointed by the board and shall have such duties,
powers and functions as hereinafter provided. Any two or more offices may be held by the same
person. When all of the issued and outstanding stock of the corporation is owned by one person,
such person may hold all or any combination of offices. Each officer shall hold office for the term
for which he is elected or appointed, and until his successor has been elected ot appointed and
qualified, or until his earlier resignation or removal.

2. Chairman. The chairman shall be the chief executive officer of the corporation. He shall
preside at all meetings of the shareholders and of the board. He shall be an ex officio member of all
standing committees and shall, in general, supervise, manage, and control all of the business and
affairs of the corporation, subject to the control of the board. He shall have power to sign certificates
representing shares of the corporation and to sign and execute all contracts and instruments of
conveyance in the name of the corporation, to sign checks, drafts, notes and orders for the payment
of money, and to appoint and discharge agents and employees of the corporation, subject to the
contral of the board. He shall perform all the duties usuaily incident to the office of chairman,

3. President. During the absence or disability of the chalrman, the president shall perform the
duties and exercise the powers of the chairman. He shall have power to sign and execute all
contracts and instruments of conveyance in the name of the corporation, to sign checks, drafis, notes
and orders for the payment of money, and to appoint and discharge agents and employees of the
corporation, subject to the control of the board. He shall also have such powers and perform such
duties as may be delegated to him by the chairman or prescribed by the board.

4, Vice President. The vice president, or, if there be more than one, the executive vice
president, shall, in the absence or disability of the president, perform the duties and exercise the
powers of the president. The vice president(s) shall have such powers and perform such duties as
may be delegated to him by the chairman or prescribed by the board.

5. Secretary. The secretary shall keep the minutes of all meetings of the board, and the minutes
of all meetings of the sharcholders, and also, unless otherwise directed, the minutes of all meetings
of committees in books provided for that purpose. He shall give, or cause to be given, notice of all
meetings of shareholders and directors, and all other notices required by law or by these by-laws, and
in case of his absence or refusal o do so, any such notice may be given by any person thereunto




directed by the chairman ar by the directors or shareholders upon whose requisition the meeting is
called. He shall have charge of the corporate books and records. He shall have custody of the seal of
the corporation, if any, and affix the same to all instruments requiring it when authorized by the
directors’ or the chairman, and attest the same. He shall file all written requests that notices be
mailed to.shareholders at an address other than that which appears on the record of shareholders. He
shall sign with the chairman all certificates representing shares of the corporation. And he shall, in
general, perform al] the duties incident to the office of secretary.

6. Treasurer. The treasurer shall have custody of all funds, securities, evidences of
indebtedness and other valuable documents of the corporation; when necessary or proper he shall
endorse on behalf of the corporation for collection checks, notes and other obligations and shall
deposit the same to the credit of the corporation in such bank or banks or depository as the board
may designate. He shall receive and give or cause to be given receipts and acquittances for moneys
paid in on account of the corporation and shall pay out of the funds on hand all just debts of the
corporation of whatever nature upon maturity of the same; he shall enter or cause to be entered in
books of the corporation to be kept for that purpose full and accurate accounts of all moneys received
and paid out on account of the corporation, and whenever required by the chairman or the directors,
he shall render a statement of his accounts. He shall keep or cause to be kept such other books as
will show a true record of the expenses, losses, gains, assets and liabilities of the corporation; he
shall at all reasonable times exhibit his books and accounts to any director of the corporation upon
application at the office of the corporation during business hours; he shall sign with the chairman
certificates representing shares of the corporation; he shall perform all other duties and acts incident
to the office of treasurer. He shall, if required by the board, give the corporation security for the
faithful performance of his duties in such sum and with such surety as the board may determine.

7. Assistant Secretaries and Assistant Treasurers. The assistant secretaries and the assistant
freasurers, if there be any, may sign with the chairman, certificates representing shares of the
corporation. The assistant secretaries and the agsistant treasurers shall have such other powers and
shall perform such other duties as may be assigned to them by the board, the chairman or by the
secretary or treasurer, respectively. In the absence or disability of the secretary or the treasurer, the
assistant secretary or the assistant treasurer, respectively, shall perforim all their duties and exercise
all their powers. The assistant treasurer may be required to give security for the faithful performance
of his duties in such sum and with such surety as the board may require.

8. Removal of Officers. Any officer elected or appointed by the board may be removed by the
board with or without cause.

9. Vacancies. If the office of any officer becomes vacant, the directors may appoint any
qualified person to fill such vacancy, who shall hold office for the unexpired term of his predecessor
and until his suceessor is elected or appointed and qualified.

10,  Compensation of Officers. The officers shall receive such salary or compensation as may
be determined by the board, No officer shall be precluded from receiving any compensation by
reason of the fact that he is also a director of the corporation.

8.




ARTICLEV
SHARES

L: -'Cerﬁficg_ntes Representing Shares. The shares of the corporation sball be represented by
ce;jftiﬁcétes in such form as shall be prepared or approved by the board and shall be numbered
consecutively. The certificates shall be signed by the chairman, president or a vice president and the
secretary or an assistant secretary or the treasurer or an assistant treasurer of the corporation, then
serving at the time of issuance. The signatures of the officers upon a certificate may be facsimiles if
the certificate is countersigned by a transfer agent or registered by a registrar other than the
corporation itself or its employee. In case any officer who has signed or whose facsimile signature
has been placed upon a certificate shall have ceased to be an officer before such certificate is issued,
it thay, be issued by the corporation with the same effect as if he were such officer at the date of issue.
Each certificate shall state upon the face thereof: (1) that the corporation is formed under the laws of
the State of New York; (2) the name of the person or persons to whom issued; and (3) the number
and class of shares, and the designation of the series, if any, which such cerfificate represents,

2. Lost, Diestroved and Stolen Share Certificates. Any person claiming a certificate
representing shares to be lost, apparently destroyed. or wrongfully taken shall make an affidavit or
affirmation of that fact, and, if required by the board, shall give the corporation en indemmnity bond in
such form and in such amount as the board may determine, to protect it or any persen injured by the
issue of the new certificate from any liability or expense which it or they may incur by reason of the
original certificate remaining outstanding, whereupon a new certificate may be issued of the same
tenor and for the same number of shares as the one alleged to be lost, destroyed or wrongfully taken
if the claimant so requests prior to notice to the corporation that the lost, apparently destroyed or
wrongfully taken certificate has been acquired by a bona fide purchaser.

3 Transfer of Shares. The certificated shares of the corporation shall be transferable only
upon its books by the holders thereof in person or by their duly authorized attorneys or legal
representatives, and upon such transfer the old certificates duly endorsed or accompanied by
evidence of succession, assignment or authority to transfer shall be surrendered to the corporation by
the delivery thereof to the person in charge of the list of shareholders and the transfer books and
Jedgers, or the transfer agent, or to such other person as the board may designate, by whorn they shall
be canceled, and new certificates shall thereupon be issued. A record shall be made of each transfer,
and whenever a transfer shall be made for collateral security, and not absolutely, it shall be so
expressed in the entry of the transfer on the record of shareholders of the corporation.

4, Record of Shareholders. The corporation shall keep at its office in this state or at the office
of its transfer agent or registrar in this state, a record containing the names and addresses of all
shareholders, the number and class of shares held by each and the dates when they respectively
became the owners of record thereof in written form or in any other form capable of being converted
into written form within a reasonable time. The corporation shall be protected in treating the persons
in whose names shares stand on the record of shareholders as the owners thereof for all purposes,
and, accordingly, shall not be bound to recognize any equitable or other claim to or interest in such
shares on the part of any other person whether or pot it shall have express or other notice thereof,
except as expressly provided by the laws of the State of New York.
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, ARTICLE VI
= AMENDMENT AND REPEAL OF BY-LAWS

1

I

i . Exceptasprovided in the certificate of incorporation, the by-laws may be adopted, amended
orrepealed by vote of the helders of the shares at the time entitled to vote in the election of directors.
By-laws may also be adopted, amended or repealed by the board, but any by-law adopted by the
board may be amended or repealed by the shareholders entitled to vote thereon as herein provided.

ARTICLE VII
MISCELLANEQUS PROVISIONS

T

1., Fiscal Year. The fiscal year of the corporation shall begin on the first day of Jannary and
tetminate on the 31st dey of December in each calendar vear.

2. Dividends. The board may, but shall not be required to, declare, and the corporation may
pay, dividends in cash or its bonds or its property, including the shares or bonds of other
corporations, on its outstanding shares. Such dividends may be declared or paid out of surplus only
and upon such terms and conditions provided by the certificate of incorporation or by-law. Before
the declaration and payment of any dividend, there may be set aside out of the surplus available for
dividends such sum or sums as the directors, from time to time, in their absolute discretion, think
proper, as a reserve fund fo meet contingencies, or for equalizing dividends, or [or repairing or
maintaining any property of the corporation, or for such other purposes as the directors shall think
conducive to the interests of the corporation.

3. Execufion of Instruments, All checks, drafts, notes, contracts or other obligations of the
corporation shall be signed or countersigned, executed, verified, or acknowledged by the chairman or
such of the officers of the corporation or by such other person or persons as may be authorized by the
board.

4. Reference to Certificate of Incorporation. References in these by-laws to the certificate of
incorporation shall include all amendmerits thereto or changes thereof unless specifically excepted.

-10-




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

1. Name of the Entity: James McGuinness & Assoc., Inc.

Address:r 1482 Erie Blvd,

City: Séh;enectady ‘ State: NY Zip Code: 12305

2. Entity's Vendor Identification Number: _14-1614849

3. Type of Business: Closely Held Corp (specify)

4. List n'am‘es 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 | i |NO | X |
First Name James
Last Name McGuinness
Ml Suffix
Address 1482 Erie Blvd.
City Schenectady State NY Zip Code 12305
Position Chairman of Board
BTSN

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an
individual, fist the individual shareholders/partners/members. If a Publicty held Corporation, include a copy of the
10K in lieu of completing this section.
If none, explain.
| James McGuinness, Chairman of the Board (786 Downing Street, Niskayuna, NY 12309) |

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 confract.

| None

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

Are there lobbyists involved in this matter?
YES [ JNO

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

Page 1 of 3



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

(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 Ehé firm for the purpose of executing Contracts.

a

The undersignéd affirms and so swears that he/she has read and understood the fbregoing statements and they are, to
his/fher knowledge, true and accurate. .

Electronioal!y‘? s'igned and certified at the date and time indicated by;

James McGuinness [IMCGUINNESS@JMCGUINNESS.COM]

Dated: 05/16/2019 02:43:18 PM

Title: i Chairman of the Board

Page 2 0f 3



The term fobbying shall mean any attempt to influence: any determination made by the Nassau County
Legistature, or any member thereof, with respect to the infroduction, passage, defeat, or substance of any local
legisiation or resolution; any determination by the County Executive to support, oppose, approve or disapprove any
iocal 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
goads, 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 torCounty regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for proposais, bidding, procurement or contracting for services for the County; any determination made by an
elected coq’nty 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 anragency of any rule having the force and effect of law; the decision to hoid, timing or cutcome of any
rate making proceeding before an agency; the agenda or any determination of a board or commission; any
determination regarding the calendaring or scope of any legislature oversight hearing; the issuance, repeal,
modification or substance of a County Executive Order; or any determination made by an elected county official or an
officer or employee of the county to support or oppose any state or federal legislation, rule or regulation, including any
determination made to support or oppose that is contingent on any amendment of such legisiation, rule or regulation,
whether or not such legislation has been formally introduced and whether or not such rule or regulation has been
formally proposed.
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AMENDMENT NO. IV

Ty AMENDMENT (together with any appendices or exhibits hereto, this “Amendment’)
dated as of the date (the “Effective Date") that this Amendment is executed by
Nassau County, between (i) Nassau County, a municipal corporation having its principal office
at'1550 Franklin Avenue, Mineola, New York 11501 ({the “County”), acting for and on behalf of
the County Department of Health, having its principal office at 200 County Seat Drive, Mineola, ,
New York 11501 (the “Department”), and (ii) James McGuinness & Associates, Inc., and having

an office at 1482 Eric Boulevard, Schenectady, New York 12305 (the "Confractor”).

: WITNESSETH:

i WHEREAS, pursuant to County contract number CQHE15000004 between the County
and the Contractor, executed on behalf of the County on August 11, 2015 as amended by
amendment number one, County contract amendment number CLHE16000002, executed on
behalf of the County on July 11, 20186, as amended by amendment number two, County
contract amendment number CLHE17000001, executed on behalf of the County on April 28,
2017, and as amended by amendment number three, County confract amendment
CLHE17000004, executed on behalf of the County on December 5, 2017 (the “Original
Agreement”), the Contractor provides services in connection with the Department's Pre-School
Special Education Program, which services are more fully described in the Scope of Work
attached as Appendix B to the Orlginal Agreement (the services contemplated by the Original
Agreement, the “Services"); and

WHEREAS, the term of the Original Agreement is from January 1, 2015 until December
31, 2018, unless sooner terminated in accordance with the terms of the Original Agreement (the

‘Original Term”); and

WHEREAS, the maximum amount that the County agreed fo reimburse the Contractor
for Services under the Original Agreement, as full compensation for the Services, was Six
Hundred Sixty-five Thousand Six Hundred Dollars ($665,600.00) (the “Maximum Amount”); and

WHEREAS, the County desires to amend the Original Agresment by increasing the
Maxirnum Amount and amend the Compliance with the Law Section of the Original Agreement.

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

1. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Two Hundred Eighty Thousand Dollars {$280,000.00) (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 Original Agreement, as
amended by this Agreement (the “Amended Agresment”) shall be Nine Hundred Forty-five
Thousand Six Hundred Dollars ($945,600.00) (the “Amended Maximum Amount”). The
increase provided under this Amendment shall be payable as set forth In Appendix A-1 of
third amendment to the Original Agreement, identified as CLHE17000004.

2, Partial Encumbrance. Contractor acknowledges that the County will partially
encumber funds to be applied toward the Amendment Maximum Amount throughout the
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term of this Amended Agreement. Contractor further acknowledges that the first
encumbrance shall be Sixty-three Thousand Three Hundred Seventy-nine Doliars
M .. ($83,379.00). Thereafter, the Depariment shall notify Contractor of the availability of
: \}of’\ additional monies, which written notice shalt include the amount encumberad. Such
"IH - notification shall serve as notice to proceed,

3. Compliance with Law, Section 6 of the Origihal Agreement entitied

. “Compliance with Law” is heraby amended to add the following subsections:

{e) Prohibition of Giffs. 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, consuliant, construction manager, or other person or fimn
representing the County {a “County Representative™, including members of a County
Representative's immediate family, in connection with the performance by such
County Repressntative of duties involving fransactions with the Contractor on behalf
of the County, whether such duties are related to this Agresment or any other County
contract or maiter. As used hetein, “anything of value” shall include, but not be
limited to, meals, holiday gifts, holiday baskets, gift cards, tickets to goif outings,
tickets ta spotiing events, currency of any kind, or any cther 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 Agresment,

(f) Disclosure of Conilicts of interest. In accordance with County Executive Order 2~
2018, the Contracter has disclosed as part of its response to the County's Business
History Form, or other disclosure form({s), any and all instances where the Contractor
employs any spouse, child, or parent of a County emplovee of the agéncy or
department that contracted or procured the goods and/or services described under
this Agreement. The Contractor shall have & continuing ohligation, as circumstances
atise, to update this disclosure throughout the term of this Agreement.

4, Eull Force and Effect. All the terms and conditions of the Qriginal 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 intentiohally Left Blank.]



STATE OF NEW YORK)

COUNTY OF NASSA o
- Schener MY :

On theQ day of Nﬁ/'f in the year 20i before me personally came
: L{’ﬁ {5 M [. ummgg to me personally known, who, bejng by me duly sworn, did depose ;
?Isay that he or she resides in the County of }aemcéf'k Y that he or she is the
?{] @A 6 of Janes McGuinnis Assne . the corporation described
* herein and which executed the above instrument; and that he or she signed his or her name

thereto by authority of the board of directors of said corporation, -

. ISAA, MELL
{ é? //)(1/ NOTARY PUBU T

'+ NOTARY PUBLIC // i//’fm M QUALIFED I, s%ﬁeﬂfz%?fnﬁm o
- . MY COMMISSION exmnssazz‘/ :&052&

STATE OF NEW YORK)

Jss.:
COUNTY OF NASSAU )

On the 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 munigcipal corporation described herein and f
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

FRPRET SR
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U.S, DEPARTMENT OF JUSTICE |
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTRCLLER

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions
{Sub-Recipient)

This certification s required by the regulations implementing Executive Order 12549, Debarment
and Suspension, 28 CFR Part 67, Section 67.510, Participants' responsibilities. The regulations
were published as Part VIt of the May 26, 1088 Federa/ Register (pages 19160-19211). .
(BEFORE COMPLEYING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

{1} The prospective lower fier participant certifies, by submissten of this proposal, that neither it
hor its principals are presently debarred, suspended, proposed for debarment, declared
inefiglble, or wvoluntarily. excluded from participation In this transaction by any Federal
department of agency.

{2) Where the prespective lower tier participant fs unable to certify t any of the statemanis in
this certification, such prospective participant shall attach an explanation to this proposal.

Tames MOGummess . Q.\r\qu:m% | osie 119
Name and Title of Authorized Representative midfyy
L mmess 3 Cherrmen o [?fzgf
’ﬁ@nature Date
Jaocnes  Gu; aksss & &sseue&u . NS
Name of Organization ‘
1H&EQ EQIE @Qivs. Sehenectady NY 2305
Address of Organization WS

measoon OJP FOIRM 4061/ (REV, 2/89) Provious ediions ara obaciate
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i I
ALEREY CERTIFICATE OF LIABILITY INSURANCE " omarzots.

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

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

PRODUCER - ST Christie M. Lacijan
HMS Ageney, Inc. : : | NAME: d :
460 Sanq Crdok e, - PHORE 0 518-690-0360 [ % oy 518-690-0355

Albany, NY 12205 AbuiEss: clacijan@hinsagency.com

R 0, MCGUI1

. INSURER({S} AFFORDING COVERAGE NAIE #
INSURED James McGuinness & Associates, Inc, Isurer A : The Hartford : 22357
1482 Erie Boulevard _ o )
Schenectady, NY 12305 RER D
. - INSURER G ¢
INSURER D :
INSURER'E :
A . . : INSURER F :
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR NG SUER FOLICY BFE [ BLILIGY EXP

TR TYPE OF INSURANGE wyp POLICY NUMBER (MMIDDYY YY) IMRBDYYYY) LIMITS
| GENERAL LiABILITY _ EACH OCCURRENGE 3 2,000,000
A | X| commerciaL cenerAL LIABILITY X CSBAARG10S 07AA/2019 | OTI01/202D Eﬁ@mﬁgi‘gﬁﬁmml s 300,000
! CLAIIS-MATIE OGoUR MED EXP (Any one pesson) | 5 10,000
L FERSONAL S ADV IJURY | & 2,000,000
] GENFRA AGGREGATR $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | § 4,000,009
| Irouoy] 5B [X]woe . :
AUTOMOSILE LIABILITY COMBINED SINGLE LOWIT
AT A s 2,000,000
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED AUTOS BODILY WJURY (Per acoidert)| $
|| SCHEDULED AUTDS PROPERTY DAMACE s
A X . HIRED AUTOS 1SBAARDTIDZ 0710172019 | 07/01/2020 | (PER ACTIDENT}
A | X | NON-OWNED AU LOE D1SBAARDTOS 0710112019 | 0T/01/2020 §
$
| X | uMBRELLALAE | X | oour EACH OGCURRENCE 8 1,000,000
EXCESS LiAB
A GLAIMS HADE 01SBAARO103 07/0172018 | 07101/2020 | ACCREGATE s 1,000,000
| | pEDUCTIBLE 5
X } ReTENTION _§ 10,000 - $
WORKERS COMPENSATION WE STATU: TH
AND EMPLOYERS' LIABILITY YiN X 1TORY LIMITS ER
A ! ANY PROPRIETOR/PARTNER/EXEGUTIVE DTWECTQ4013 03/01/2019 | 03/09/2020 | =1 EACH ACCIDENT 5 1,000,600
OFFIGER/MEMBER EXCLUDED? N7 A
(Manciatory in N &1 DISFASE -EA EMPLOYEE| § 1,004,000
DESURIPTION OF BPERATIONS below _ , E.L DISEASE - POLIGY LIMIT | $ 1,000,000
A {The Hartford O1SBAARO103 pD7IOA72018 | GTI01/2620 [Tech ERQ 1,000,000
ESCGRIPTION OF O TIONS { LOCATION .S JVEHICLES ¢Attach ACORD 101, Addijional Remarks Schedule, If more space is required)
ﬁassau C?'un{ﬁg agd{t onal fr‘wsured wsr‘t11 regards fo work being performed by
insured when required by writtan contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN

Nassay Gounty ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Heaith

200 County Seat Drive
Mineola. NY 11501 AUTH(?RIZED REFRESENTATIVE

1 TS A5

© 1988.2009 ACORD CORPORATION. All rights reserved.
ACORD 25 {2009/09) The ACORD name and logo are registered marks of ACORD




THE HARTFORD

. BUSINESS SERVICE CENTER

THE Sl 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 May 16, 2019

County of Nassau

Department of Health

80 CHARLES LINDBERGH BLYD
UNIGNDALE NY 11553-3653

Account Information: “@
Contact Us

JAMES MCGUINNESS &

ASSOGIATES, INC. Business Service Center
Business Hours: Monday - Friday

{7TAM - 7PM Central Standard Time)
Phone: (866) 467-8730
Fax: (888) 443-8112

Email: ggency.services@thehartford.com
Wehsite: hitps://business.thehartford.com

Policy Holder Details :

Enclosed please find a Certificate Of insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely, _
Your Hartford Service Team

WLTRO005



new | Workers’
198K | Compensation CERTIFICATE OF
Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name and address of Insured (use street address only) 1b. Business Telephone Number of insured

JAMES MCGUINNESS & ASSOC 1c. NYS Unemployment Insurance Employer
1482 ERIE BLVD ) Registration Number of Insured
SCHENECTADY NY 12305 : - -

1d. Federal Employer |dentification Number of Insured or
Work Lodation of Insured (Only required if coverage is specifically Social Security Number

limited tof certain locations in New York State, i.e. a Wrap-Up Policy) | ]
i

2. Name and Address of the Entity Requesting Proof of ) 3a. Name of Insurance Carrier
Covérage (Entity Being Listed as the Certificate Holder) The Hartford Casualty Insurance Company
Couréty of Nassau _ 29424
Department of Health 3b. Policy Number of Entity Listed in Box “1a";
60 CHARLES LINDBERGH BLVD ) 01 WEC TQ4913

UNIONDALE NY 11553-3653
t : 3c. Policy effective period:

03/01/2019 o 03/01/2020
3d. The Proprietor, Partners or Executive Officers are

Included. (Only check box if all partners/officers included)
O all excluded or certain partners/officers exciuded.

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "a" for
workers' compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must
be listed under ltem 3A on the INFORMATION PAGE of the workers' compensation insurance policy). The
Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed above as the certificate
holder in box "2",

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is canceled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from the coverage indicated on this Certificate. (These notices
may be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form Is approved by the
insurance carrier or its licensed agent, or until the policy expiration date listed in box "3c”, whichever is earlier.

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This certificate may be used as evidence of a Worker's Compensation contract of insurance only while the underlying
policy is in effect.

Please Note: Upon cancellation of the workers' compensation policy indicated on this form, if the business
continues to be named on a permit, license or contract issued by a certificate holder, the business must provide
that certificate holder with a new Certificate of Workers' Compensation Coverage or other authorized proof that

the business is complying with the mandatory coverage requirements of the New York State Workers'
Compensation Law.

Under penatty of perjury, I certify that | am an authorized representative or licensed agent of the insurance carrier
referenced above and that the named insured has the coverage as depicted on this form.

Approved by: Danielie Clausen
(print name of authorized representative or licensed agent of insurance carrier}

Approved by: :S}vmgﬂ:z, (oncin™ 05/16/2019
(Signature) {Date)

Title: _Operations Manager

Telephone Number of authorized representative or licensed agent of insurance carrier; (866) 467-8730

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance
brokers are NOT authorized to issue it.

C-105.2 (917} Form WC 88 31 21 F Printed in U.S.A. www.wcb.ny.gov Page 1of2



Workers’ Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.

1.

The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in & hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such permits,
shall-not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfaclory 0
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,
however, shall be construed as creating any liability on the part of such state or muricipal department, board,
commission or office to pay any compensation to any such employee if so empioyed.

The head.of a state or municipal department, board, commission or office authorized or required by law 1o enter into
any contract for or in connection with any work involving the employment of employses in a hazardous employment
defined by this chapter, notwithstanding any general or special staiute requiring or authorizing any such contract,
shall;not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter.

C-105.2 (9-17) REVERSE www.web.ny.gov
Form WC 88 31 21 F Printed in U.S.A. Page2of2



£ e, CERTIFICATE OF INSURANGCE COVERAGE
| Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier

1a. Legal Name and Address of Insured (Use street address only) 1b. Business Telephone Number Of Insured
JAMES MCGUINESS AND ASSOCIATES INC -

1482 ERIE BLVD
SCHENECTADY, NY 12305

Work Location Oﬁ Insured {Only required If coverage Is specifically 1c. Federal Employer Identification Number of
limited To certain focations In New "York State, i.e., a Wrap-Up Policy) |Insured Or Social Security Number 7

2. Name and Address of the Entity Reguesting Proof. 3a. Name of Insurance Carrier

of Coverage(Entity Being Listed as the Certificate Holder)
COUNTY OF NASSAU WESCO INSURANCE COMPANY
DEPARTMENT OF HEALTH : 3b. Policy Number of entity listed in box “1a.”;
60 CHARLES LINDBERGH BLVD : 0173919

UNIONDALE ’.-TVNY 11553 3c. Policy effective period:

5/15/2019 to 12/31/2020

4. Policy provides the following benefits:
X A. Both disabllity and paid family leave benefits.
[1B. Disability berefits only.

C. Paid family leave benefits only.
5. Policy covers:
A. All of the employer's employees eligibie under the NYS Disability and Paid Family Leave Benefits Law.
LIB. Only the foliowing class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier
referenced above and that the named insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage
as described above.

Pate Signed  5/15/2019 By ,i ,.E z ﬁ%é@‘

{Slgnature of insurance carriar's authorized representative or NYS Licensed Insurance Agent of that Insurance carrler)

Telephone Number  800-535-2711  Title Vice President

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized
representative or NYS Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it
directly to the certificate halder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8
of the NYS Disability and Paid Family Leave Benefits Law.It must be mailed for completion to the
Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2.To be corﬁp!eted by the NYS Workers' Compensation Board (Only if Box 4C or 5B of Part 1 has been checked)

State of New York
Workears' Compensation Board

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has
complied with the NYS Disability and Paid Family Leave Benefits Law with respect to alf of his/her employees.

Date Signed By

(Signature of Authorized NYS Workers’ Compensation Board Employee)

Telephone Number Title

Plase Note: Only insurancs carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS
ficensed insurance agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT
authorized fo Issue this form.

B-120.1 (10-17) I PARSBEE



Additional instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in box “1a" for disability andfor paid family izave benefits under the New York State Disability and Paid Family
Leave Benefits Law. The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed
as the certificate holder in Box 2.

The insurance carrier must notify the above cerfificate holder and the Workers' Compensation Board within 10 days IF a
policy is ¢ancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate. (These notices my be
sent by regular malii.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier or
its licensed agent, or until the policy expiration date listed in Box 3¢, whichever is earlier

This certiﬁicate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This certificate may be used as evidence of a Disability and/or Paid Family Leave Benefits contract of insurance only

while the ynder_lying policy is in effect. :

Please Note: Upon the cancellation of the disability and/or paid family leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of NYS Disability and/or Faid Family Leave
Benefits Coverage or other authorized proof that the business is complying with the mandatory coverage
reguirements of the New York State Disability and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220.5ubd. 8

(a} The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of emplcyees in employment as defined in this articie,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall nat issue such
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statuie requiring or autherizing any such contract, shail not enter into
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1 (10-17) Reverse



Compiroller

George Maragos

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Atfach this form along with ail personal, professional or human services contracts, contract renewalf, exiensions
‘ and amendments.

-COﬁTi?ACTOR NAME: James McGuinness & Associates. Inc,

CONTRACTOR ADDRESS: 1482 Erie Boulevard, Schenectady, NY 12305

FEDERAL TAX ID # EEEKAIEAAE

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

L. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The coniract was awarded afler a request for sealed bids was published
in_ : [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

I1, O The contractor was selected pursnant to a Request for Proposals,

The Contract was entered into after a written request for proposals was issued on .
Potential proposers were made aware of the availability of the REP by and on the
County procurement website. Proposals were due on { ) proposals were received
and evaluated. The evaluation committee consisted of:. The proposals were scored and ranked. As a
result of the scoring and ranking, the highest-ranking proposer was selected,




IIL. ™ This is a renewal, extension or ameadment of an existing contraci.

The contract was originally executed by Nassau County on _August 11, 2015 [date]. This is a renewal or
extension pursuant to the contract, or an amendment within the scope of the contract or RFP (copies of the
relevant pages are attached). The original confract was entered into after a written request for proposals was

issued on 10/6/2014. Contract/RFP #HE1001-1428 [describe procurement method, ie., REP, three
proposals evaluated, etc.] Attach a copy of the most recent evaluation of the contractor’s performance for
any contract fo be renewed or extended, If the contractor hag not received a satisfactory evaluation, the
department must explain why the contractor should nevertheless be permitted to continue to contract with
the county.

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

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

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

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

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

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

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

1 D, Pursuant to General Municipal Law Section [19-0, the department is purchasing the services
required through an inter-municipaloagreement.




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

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

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

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

VIIIL, & 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 wtilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Dxhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to the contract being submitted to the Comptroller.

X. ¥ Vendor will not require any sub-contractors,

In addition, if this is a contract with an individual or with an enlity that has only one or

iwo employees: [ areview of the criteria set forth by the Internal Revenue Service, Revenue Ruling
No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated
February 13, 2004, concerning independent contractors and employees indicates that the contractor

would not be considered an employee for federal tax purposes.

Department Fiéad Signature

o-¢-17
Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s
“staff summary” form in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev. 09/15




EDWARD I, MANGAND
COUNTY EXECUTIVE

LAWRENCE E, BISENSTRIN, M.B,, ILA,C.P,
CoMMISSIONER

NASSAU COUNTY
DEPARTMENT OF HEALTH
108 CHARLES LINDBERGH BLVD,

" UNIONDALE, NY 11553

Contractor Evaluation Form

Contract Number; COHE15000004 ...coovvrvvviinnnerrieinns errereerareees

Contract Name: James McQGuinness & ASS0CIALES ....vvreresereerene, et

Service Provided; Medicaid Billing Services for Preschool Special Education Program .......

Evaluation Period: From: 1/1/2017 To: 12/31/2017

Evaluator’s Name, Title, Phone #: Linda D. Rennie, Director, OCSN, 227 8648

Date: 9/11/17

Please evaluate the contractor's performance for the evaluation period. Upon completing

factors (a) through (&), provide your overall assessment of contractor performance and answer
the final question. Definitions of the rating scale and rating factors are provided on the back of
this form. Additional comments may be provided on a separate sheet.

Unsatis- Poor Fair Good Excellent

PERFORMANCE factory 2 3 4 5

EVALUATION FACTORS 1

a.  Quality of Service X

b, Timeliness of Service X

¢, Cost Effectiveness X

d. Responsiveness to NCDOH X

Requests

e. Number of Complain{s X

£ Problem Resolution X
X

Overall Performance Bvaluation

Do you recommend the contractor for future contracts? Yek No




Definition of Quantitative Scale
1 =Unsatisfactory 2=Poor 3=Fair 4=Good 5=TExcellent

Unsatisfactory  [Performance is not sffeciive.

Poor Performance is marginally effective,
Fair Performance is somewhat effective,
Good - IPerformance is consistently effective,
Excellent erformance exceeds expectations.

i
i

Definition of Rating Factors
Quahty of Service. 'This factor addresses the quality of service provided by the contractor, In assessing -
service quality, address the following questions:
!« Does the vendor comply with contract requ:[rements?
o Are reports accurate?
Ate vendor staff properly trained and managed?
Does the vendor exhibit technical proficiency in service delivery?
, Does the vendor understands and embraces service and program goals?

s s positive feedback received from customers served and NCDOH staff?
Timeliness of Performance. This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions;

¢ Does the vendor meet established schedules for service delivery?

¢ g the vendor reliable?

e Does the vendor stay on schedule despite problems?

Cost Effectivencss
¢ Does the vendor operate within the contract budget?
Axe vendor personnel appropriate for the service provided?
Does the vendor exhibit an appropriate and efficient use of resources?
Are billings current, accurate and complete?
Are costs properly allpcated?
= Does the vendor bill unallowzble costs?
Responsiveness to NCDOH Reguesis

¢ Are the vendor’s communications clear and effective?

« Is the vendor positively responsive to NCDOH requests?

e s the vendor positively responsive to NCDOH special requests?

Number of Complaints
e Have a large number of complzints concerning service delivery been received from:
o NCDOH staff?
o Other Nassau County departments?
o Customers served?
Problem Resolution.

» Is the vendor able to positively address and resolve problems?

¢ I3 the vendor pro-active in anticipating and avoiding or mitigating problems?
Does the vendor satisfactorily overcome or resolve problems?

Does the vender provide prompt notification of problems to NCDOH?
Does the vendor provide effective solutions?
Does the vendor take prompt corrective action?

%




1, Hasthe vendor or any cotporate officers of the vepdor 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 Aprl 1, 2018, the period beginning two

.

——— ——
.

% * %

2. VERIFICATION: This section must be signed by a principal of the consultant, contractor o

Vendor authorized ag g signatory of the firm for the purpose of exseuting Contracts.

The undersigned affirms and so swears that he/she hag read and understood the foregoing
stateents and they are, to hisfher knowledge, true and accurate,

{ons "
benefit or in exchange for any henefit 0t remuneration,

Vendor: ;Tﬁ'}mes ‘ QEL&; ‘ 55,&&«'\!44 tac.

Dated: %/[-53) l{_‘t Signed: z:/_.;: éﬁgr F-Q,:ﬁ;f, ‘ﬁpf‘we,,
PrintName:_QJj‘i/.mng__Q- Smith
Titte:_ flas; decst

Rev. 322016




Page 1 of 4

COUNTY OF NASSAU
LOBEYIST REGISTRATION AND DISCLOSURE F ORM

“ L Name, address and telephone number of lobbyist(s)/lobbying organization. The term
.- “lobbyist” means any and SVery person or organization retained, employed or designated by any
" client to influence - or promote a matter before - Nassau County, its agencies, boards,

. Commissions, department heads, legislators or committees, including but not limited to the Open

! Spaceand Parks Advisory Committee and Plamming Commission. Such matters include, but are

i not limited to, requests for proposals, development or improvement of real property subject to
County regulation, procurements, The term “lobbyist” does not include any officer, director,
trustee, employee, counsel or agent of the County of Nassau, or State of New York, when
discharging his or her official duties, :

NONE

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

Nod E

3. Name, address and telephone number of client{s) By whom, or on whose behalf, the
lobbyist is retained, employed or designated:

NonN &

Rev, 3-2016




Page 2 of 4

4, Describe lobbying activity conducted, orto be conducted, in Nassau County, and identify
cilent(s) for each activity listed. See page 4 fora complete description of lobbying activities.

.! NONE

5. The name of persons, organizations or governmental entities before whom the lobbyist
expects to lobby:

Nané

Rev, 3-2016
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Page 3 of 4

6..  Ifsuch lobbyist is retained or employed pursuant to a written agreement of retainer or
employment, you must attach a copy of such document; and if agreement of retaineror
employment is oral, attach a written staternent of the substance thereof. I the written agreement
of retainer or employment does not contain a signed authorization from the elient by whom you
have been authorized to lobby, separately attach such a written authorization from the client,

7, Hes the Jobbyist/lobbying organization or any of its corporate officers provided campaign
contributions pursuant to the New York State Election Law in (a) the period beginning April 1,
2016 and ending on the date ofthis 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 commitiees of any of the following Nassau County elected officials or to ths
campaign comynittees of any candidates for any of the following Nassan County elected offices:
the County Executive, the County Clerk, the Comptroller, the District Attorney, or any County
Legistator? If yes, to what cempaign committes?

NONE

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

I also understand that upen termination of retainer, employment or designation I must
glve written notice to the County Attorney within thirty (30} days of termination,

VERTFICATION: The undersigned affirms and so swoears that he/she has read and understood
the foregoing statements and they are, to hisfher knowledge, frue and accurate,

The undersioned further certifies and affirms that the contribution{s) to the campaion commitiees

listed zbove were made freely and without duress. threat or anv promise of a governmenta}
benefit or in exchange for anv benefit or remuneration,

Dated 'g’/'ﬁf)/&c'))? Signed: %&M m%ﬁw’;ﬂg Clatr

Print Name: J&mES MC(DU.IHM EsS

Title: Charomans

Rev. 3-2014



Page 4 of 4

The term lobbving shall mean any attempt to influence: any determination made by the
Nassau County Legislature, or any member thereaf, with respect to the introduetion, passage,
defeat, or substance of amy local legislation or resolution; any defermination by the County
Executive to support, ‘0ppose, 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 o employee of the County with respest to the procurement
of goods, services ot construction, including the preparation of eontract specifications, including
by not limited to the preparationt 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 mvolying the disbirsement of public monies; any determination made bythe
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, departrent heads or commutiees, including but not lizited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect 1o the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or commztioes With respect 1o requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or etployee of the county with respect to the terms of the
acquisition or disposition by the county of eny interest in real property, with respect to a license
or permit for the use of real property ofor by the county, or with réspect to a franchise,
coneession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision o 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 Execitive Crder; or any
dstermination 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 1o support or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed.

The term "lobbying" or “lobbying activities” does not include: Persons engaged in drafting
legisiation, rules, regulations or rates; persons advising clients and rendering opinions on
proposed legislation, rules, regulations or rates, where such professional services are not
otherwise cormected with legislative or executive action on such legislation or administrative
action on such rules, regulations or rates; newspapers and other periodicals and radio and
television stations and owners and employees thereof, provided that their activities in connection

with proposed legistation, rules, regulations or rates are limited to the publication or broadeast of
news items, editorials or other commernt, ot paid advertisements; peérsons who participate ag
witnesses, attorneys or other representetives in public ruls-maicin g or ratc-making proceedings of
a County agency, with respect {0 all participation by such persons which is part of the public
record thereof'and all preparation by such persons for such participation; persons who attempt to
influence a County agency in an adjudicatory proceeding, as defined by § 102 of the New York

State Administrative Procedure Act,

Rev. 3-2016



PRINGIPAL QUESTIONMNAIRE FORM

All questions on thase questionnalres must he answarad by all officers and sy Indlviduats who
nold a ten peraent (10%) or grezter swnerahlp interast in the propaser, Answars typewritian or
piinted In ink, 1f You need more space to answer any question, mzke &s many phelotopies of

the apptopriata page(s) as nscessary and atizch thsrm 1o e questionnaire,

SUBMIT A 60 ORNAIRE
AL BE REJECTED AS NON-REEPONSIVE AND 1T WILLNGT G5 Ol DEras
AWARD .

1.

I

Y AND COMPLETELY, FAILURE TO
EAN THAT YOUR BID OF PROPOSAL

Arg era ény outstdnding leans, guarantess arany othar form of securlty or leass or any

Piineipal Name
Data of birth
Home addraes
Clly/staterztp

Other prasent addrsas(es)
Clylatatafzln
Teiaphqtm — i N
List of other addressas ane telephona numbers sttachad

Prsitlons held In submitiing busihess and starting date of each (chiock.al aptilfoalis)
Prasident ,:E_fu_-gﬂ 2979 Treasurer 48 7 O [ Eoiy

Chalrman of Board 8.8 (&1 _ffere Sharsholder L4101 1973

Chief Exec. Offiter £ /07 _1/977 Secratary A
Chisf Finanaisl Offizar U A A - o | S Y
Vice Presldent [ .7 o
(Othan)

LRl

fouty @y

ofher type of cortibution made in whola orin art betwean you and the business
submliting the questionnalre? YES . No If Yas, provide datatls,

Within the past 3 years, havs you beeh a pifnclpal owner of aificar of éiny busliess ornot- -

forprofif organization other than the one submitiing the questianauire? YES . NO K.
if Yes, provide detalls,

Rev, 32016

W@ve an aquily Interast In the busiiess subiofiting the guestionnalre? rhoging SRR
NO #28# I Yas, provide de’taﬁ% ﬁ M ‘7&9 :: ) 9/;9 /




&. Has any governmental entity awarded any contracis to a businsss ar arganization listed in
Ssction 5 In the past 3 years while you were a principal owner or officer? YES N X
if Yas, provide details,

- NOTE; An affirmative answer is required below whether the sanction arose automaticaily, by
» Operation of [aw, or as a result of any action taken by a gavernment agenay.

-+ Provide a detailed response to all questions checked "YES". if you need more space, phatocopy
. the appropriate page and attach it to the guestionnalre,

7. Inthe past (5) years, have yau and/or any affilisted businesses or not-for-profit
arganizations listed In Section § In which you hava been a principal owner or officer

a. Been debarred by any government agency from entering into contrasts with that
agency? _
YES NG X If Yes, provide detalls for each such Instance,

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

¢. Been denled the award of a contract and/or the opportunity fo bid an a contract,
including, but nat limited to, failure to mest pre-qualification standards? YES —
NO if Yes, provide detalls for each such Instance.

d. Been suspended by any government agency fram entering into any contract with It
and/or Is any action pending that could formally debar or otherwise affect such
business's ahility to bid ar propose on contract? YES . NO 3 ifYes, provide
details for each such instance.

8. Have any of the businesses or organizations fisted in response fo Question 5 flled 2
bankruptey petition and/or been the subject of involuntary bankruptey prozeadings during
the past 7 years, and/or for any portlon of the last 7 year period, been in a state of
bankruptey as a result of bankruptey proceedings Iniiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptey praceedings, whenever
inltlated? If ‘Yes’, provide details for gach such Instance. (Provids a detalled response to all
questions checked "YES", If you need more space, photacopy the appropriate page and
attach it to the questionnaire.)

a) lIsthere any felony charge pending against yeu? YES __ NO X if Yes, provide
details for each such charge.

b) s there any misdemeanor charge pending againstyou? YES NO_X If
Yes, provide detalls for each such charge.

¢} [s there any adminisrative charge pénding. againstvou? YES NO A if
Yes, provide detalls for sach sush charge,

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

Rev. 3-2016



&) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanoi?
YES ___ NO _& If Yes, provide detalls for each stich conviction.

ft Inthe past & years, have you been found In violation of any administrative or
statutory charges? Y&s NO 2. If Yes, provide detalls for each such
aceUrrance. :

9. In additlon te the information provided in response to the previous questions, in the past §

.

years, have you hean the subject of a criminal investigation and/or a civll anti-trust

for, or on behalf of the submitting business entity and/or an affillated business listed in
response to Queastion 57 YES NO If Yes, provide details for each such
Investigaticn, ' '

. In addition to the Informatlon provided, in the past 5 years has any business of arganization
listed In responsa fo Qusstion 5, beer the subject of a criminal investigation and/or a aivil
anti-trust investigation and/or any other typs of investigation by any government agency,
including but not limitsd to federal, state, and local regulatory ageneles while you were g
principal owner or officer? YES —___NO It Yes; provide details for each stch

in vestigation.

- Inthe past 5 years, have you orthis business, or any other affiliated businass listed in
response to Question § had any sanction imposed as a rasult of [udicial or administrative
proceedings with respect to any professionzl license held? YES _ NO If Yas;
provide details for each such Instance,

« Forthe past 6 tax years, have you faiied to fite any required tax returns or faited fo pay any
applicable federal, state or local taxes or athar assessed charges, Including but not limited
to water and sewer charges? YES NO X I Yes, provide details for each such
yaar,

Rev, 33016
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CERTIFICATION

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

[ Sopaps M buiamizes , belng duly swom, state that | have read and understand all
the items contained In the foregaing pagss of this questionnaire and e foliowing pages of
sttachments; that { supplled full and complete answers to each item therein to the bast of my
knowledge, Information and belief: that | will notify the Gounty in writing of any change in
cireumstances occurring after the submission of this questlonnaire and before tha execution of
the contract; and that all information supplied by me [s true to the best of my know! adgs,
(nformation and bellef. [ understand that the County will raly on the information supplled inthis
questionnaire as additlonal inducement to enter into a contract with the submitting businsss

&ty

Sworn to before me this‘BQay of Iaﬂgs‘@&?" 2017

. Teril L, Hg
~otary Puble State
' Quallfieg fy New Yory
. : Registrap 3“'“”%00""&
QZULC C%:W ommies B fbrig,
Notary Public d Didfzo_( 7

James Muinness § Assooiates The.
Name of submitiing business

¢ Qe MQ(?M.‘I nness

Print name ~
~
_~Signature .
Che imanl
Titfa
& ;39,3018
Date

Rev. 3-2016



R P,

PRINCIPAL QUESTIONNAIRE EO RM

All questions on these questionnaires must be answerad by all officers arid any individuals wha
hald z ten vercent (10%;) or greater cwnership intersst In the proposer, Answers typewritien or
printed In ink, I you need more space to answer any question, make as many photocoplas of
the appropriate paga(s} as necessary and attach them to the questionnaire, SR

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

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

AWARD

1, F’rincfpan’ Name _ (o)) Lhinp O Sy’
Date of birth i '
Home addrss]
City/state/zip S : R R
Business address (482 k= a5 Do evard..
Clylstate/zip_Sedenicetnddy aY  jasos
Telephone (5!53) 393- 84385
Other prasent address(es)
City/stede/zlp
Telephene

List of other addresses and telephone numbers attached

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

/

--..-__'L-u-—.._ —

President 43 /0y (a0 Treasurer
! / Sharehoider !

Chairman of Board

Chief Exac. Officar —J__ [ ___Secrstary — 1
Chief Financial Officer ! / Pattner fo 4
Vice Prasident i — [
(Other)

:

3. Dayou hava an equity Interest in the business submitting the questionnare?

YES __ NO_X  ifYes, provide datails.

4. Arethere any outstanding lcans, guarantees or any other form of sacurity or fease or any

other type of contributior made in whole ar in part hetween You and the business
submitiing the questionnaire? YES __NO _X_ i Yes, provide details.

5. Within the past 3 years, have vau been & principal owner or officer of any business or nct- -

for-prafit organization other than the one submitting the questionnaire? YES — No X
If Yes, provide details.

Rev, 32014




6. Has any governmental entity awarded any contracts 1o a business or organization listed In
Section 5 in the past 3 years while you were a principal owner or officer? YES __NO X_
If Yes, provide details.

NCOTE: An affirmative answer is required below whether the sanction arose autornatically, by
operation of faw, or as a result of any action taken by & gevernment agency.

Provide a detailed response to all questions checked "YES", if you need morg space, photocapy
the appropriate page and attach it to the questionnaire.

7. Inthe past (5 years, have you and/or any affillated businssses or not-for-profit
organizations listed in Section 5 in which you have besn a principal owner or officer;

3. Been debarred by any governmeant agency fram entering into contracts with that
agency?
YES NC X I Yes, provide details for each siich instance,

b. Been declarad in default and/or terminated for cause an any contract, and/or had any
contracts cancelled for cause? YES NO _)(_ if Yes, provide detalls for each
such instance. ‘

¢, Been denied the award of a contract and/or the appartunity e bid on & contragt,
including, but not limited to, failure to meet pre-qualification standards? YES ___
NO X if Yes, provide datalls for each such instance,

d. Been suspended by any government agency from entering info any contract with it:
and/or is any action pending that could formally debar or athenwise afect such
business's ability to bid or propose on contraci? YES e NO X [ Yes, provide
details for each such instance.

8. Have any of the businesses or organizations fisted In response to Questlon & filed a
bankruptey petition andfor been the subject of involuniary bank:uptey proceedings during
the past 7 years, and/for for any portion of the last 7 year period, been in a state of
bankruptey as a result of bankruptcy proceedings initiated mare than 7 years ago andfor is
any such business now the subject of any pending bankruptey procesdings, whenever
Inflated? If ‘Yes', provide detalls far each such instance. {Provide a datalled response to all

questions checked "YES". If you need more space, photocopy the appropriate page and
altach 1t to the questionnaire.)

@) lsthere any felony charge pending agalnstyou? YES __ NO _X_ If Yes, provide
details for each such charge. '

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

¢} |s there any administrative charge pénding agalnst you? YES NO )5,: If
Yas, provide detalls for each such charge.

d} Inthe past10 years, have you been convicted, after tral or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying factg
of which related to the conduct of business? YES ___ NGO x If Yes, provide
detalls for sach such conviction.

Rev, 32016
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9.

10,

1.

12,

&) Inthe past 5 years, have you been convicted, after trial or by plea, ofa
misdemeanor?

YES___ NO X IfYes, provide detalls for each such conviction, .

A Inthe pasts years, have you been found in violation of any adminfstrative ar

statutory charges? YES NC If Yes, provide details for sach such
oceurrencs,

In zddition to the information provided in response to the pravious questions, in the past 5
years, have you bean the subject of 2 criminal Investigation and/ar a civii anti-trust
Investigation by any federal, state or [ocal prosecuting or investigative agency andfor the
subject of an investigation whers such investigation was ralated to activities performed at,
for, ar on behalf of ths submiiting business entity and/or an affifated businass fisted In

response to Question 57 YES NO X If Yes, provide detafls for each such
investigation,

in addition to the informatlon provided, in the past 5 years has any business or organization
listed in response to Questian 5, been the subject of a criminal Investigation and/for 3 civil
anii-trust investigation and/or any other type of Investigation by any government agency,
including but not imited to federal, state, and local regulatory agencles while YouU were a

principal owner or officer? YES NO _x_ If Yes; provide details for each such
investigation. ‘ s

Inthe past 5 years, have you or this business, or any other affiliated businass listed In
responss to Quastion 5 had any sanction imposed as a resuit of judicial or administratiye
proceedings with respact to any professional licanse held? YES ____NO _‘& If Yes;
provide details for each such Instance.

Forthe pasi 5 tax years, have you fatled to file any required tax returns or failed to pay any
applicable fedsre), state or local taxes or other agsessed charges, including but not limited
to water and sewer charges? YEQ N If Yes, provide dstalls for each such
year.

Rev. 32016




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 B(DS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE 8TATEMENT TO CRIMINAL CHARGES,

L M'LLE am €, Suit being duly sworn, state that { have read and understand al
the ftems contained in the foregolng pages of this questionnalre and tha following pages of
attachments; that | supplied full and complete answers to each item thereln to the hest of my
knowledge, Infortation and belief; that | will notify the County in writing of any changs In
cireumstances ocourring after the submission of this questlonnalre and bafore the execution of
the contract; and that all information supplled by me is true to the best of my knowledge,
infermation and bellef, | understand that the County wiil rely on the information supplied Inthis
questionnaire as addiional Inducement to entar nto a contract with the submiiting business
entity, .

Sworn to before ma this &)day of ﬂﬂﬁd&!‘ 20£77

» Terri L, Heritafge
| / _ Notary Public, State of Mew v
% Gualilad In Cau

nty
Notary Public . Reglstration #01HES135740,

Commission Expires 10124720077

Tawes MO wnnees & Associado The .

Name of submitiing business

Williaem C. Spith

Frint name

91 (o MJ Prea,

Slgnature

&é’é!c‘(cmT
Tille

30, 17

Date

Rev. 32016



PRINCIPAL QUESTIONNAIRE FO RM

Al questions on these questionnai

-hold a ten percent (10%) or greater awnarship
- printed in ink. If you need rmore Spacs to answ

rés must be answered by all officer

s and any individuals who

interest in the proposer. Answers typewritten or
ar any question, make as many photocoples of

" the appropriate Page(s) as necessary and attach them to the questionnalre.

COMF’LETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY., FAILURETC
: SUBMIT A COMPLETE GQUESTIONNAIRE MAY MEAN THAT YOUR BID QR PROPOSAL

- WILL BE REJECTED AS NON-RESP

ONSIVE AND IT WILL NOT 8E CONSIDERED FOR

; AWARD

"‘;1. Prf'hcipal Nameﬁhﬁ;s‘bpkéfe_ Weis

Date of biri | i
Home addres SRS
City/state/zip BB

Business adds B
Clty/state/zip -

BiB) 393 30635

Telephonae

QOther present address(es)
Citylstate/zip

Telephone

List of other addresses and telephone numbers attached

2. Positlons hsld In submitting business and starting date of each

Prasident / { T
Chairman of Board
Chief Exec. Officar /

Chief Flnancial Offlcer

/

/

reasurer / /

/ Shareholder

—

/
! Secretary ___ /7

[— ———

! Fartner / {

Vice Prasident_65/01 {0 i/

(check all applicable)

et et ot i

P

(Qthan

3. Do vyou have an equlty interest in the business s

YES __ NO X If Yes, provids details.

4. Are there any outstanding loans,

other typs of contribution ma

de In whole or in part between youl

ubmitting the questionnaire?

guarantess or any other form of security or lease or any

and the business

submilting the questionnaire? YES — _NO If Yes, provide details.

5. Within the past 3 years, have you been z principal owner or offi

for-profit crganization other t
If Yes, provide details.

han the ane submitting the questio

cer of any business or not- -

nnaira? YES __ No X
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8. Has any gavernmental entity awarded any contracts to a business or arganization listed in

Sectlon 5 in the past 3 years while you wers a prinsipal owner or officer? YES ___ NO _X
If Yes, provide details,

- NOTE: An affirmative answer i required helow whether the sanetion arose automatically, by

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

- Pravide a detailed response to all questions checked "YES" If you need rmore space, phatocopy
~ the appropriate page and attach It to the questionnaire,

e

In the past (5} years, have you and/or any effiliated busiresses or not-for-profit
organizations iisted in Section 5 in which yeu have been a principal owner or officsr:

a. Been debarred by any government agency from antering intc contracts with that
agency?
YES NO X I Yas, provide detalls for each such Instance.

b. Been declared In default and/or terminated for cause on any cortract, andfer had any
contracts cancelled for cause? YES NO X IfYes, provide details for sach
such instance. :

o. Been denled the award of a contract and/or the opportunity to hid on & centract,
including, but not limited ta, failure to maet pre-qualification standards? YES —
NO X I Yes, provide detalls for each such Instance,

4. Besn suspended by any government agency from entering Into any contract wih i
andfor is any action pending that could formally debar or otherwise affect such
business's ability to hid or propose on contracl? YES e NC X I Yes, provids
details for each such Instanca.

8. Have any of the businesses or organizations listed in responsa ta Question 5 filed g

bankruptey petition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankrupicy proceedings Intleted more than 7 years ago andfor is
any such husiness now the subject of any pending bankruptey praceedings, whanaver
Inltlated? If “Yes', provide detalls for each sucit instanca, (Provids a detailed respense to aff
Questions checked "YES", if you need more space, photocopy tha appropriate page and
attach It to the questionnaire.)

a) s there any felony charge pending agalnst you? YES ___ NO _X  fifYes, nrovide
details for each such charge.

b) s there any misdemeanor charge pending against you? YES NO _K_ If
Yes, provide details for sach such charge.

¢) s there any administrative charge péndfng againstyou? YES NG x if
Yes, provide detalls for each such charge,

d) Inathe past 10 years, have you been convisted, after trial or by plea, of any felony, or
of any other ¢rime, an element of which relates fo truthfulness or the underlying facts
of which related to the conduct of business? YES _ NO X IfYes, provide
details for each such convistion.

Rev, 3-2018




g,

10,

11.

12,

&) Inthe pasts years, have you been convicted, after trial or by plea, of a
misdemeanor?

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

f) In thé past § yaars, have you baen found in violation of any administrative or

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

In addition to the Information provided in response ta the previous questions, in the past 5
years, have you been the subject of a criminal Investigation and/or a civil anti-trust
invastigation by any faderal, state or local Prosecuting or investigative agency and/or the
sublect of an investigation where sueh investigation was related to activitles performed at,

for, or on behalf of the submitting business entity and/or an affilatad businass listed In

esponse to Questlon 57 YES NO X If Yes, provide datails for each such
Investigation. C

In addition tc the information provided, in the past § years has any business or arganization
llsted In response to Question 8, been the subject of a criminal investigation and/ar a givii
anthtrust investigation and/or eny other type of lnvestigation by any government agency,
inciuding but net flmited to federal, stats, and local regulatory agencles while You were g
principal owner or officar? VES — _ No if Yes; provide details for sach such
investigation, s .

In-the past 5 ysars, hava yolr ar this business, or any other afiliated businsss listed In
response to Question 5 had any sanction Imposed as a result of judicial or adminlstrative
praceedings with respect to any professional license held? YES —_ NO _2,(_ ff Yes;
provide details for sach such Instance.

For e past § tax years, have you failed to file any required tax retums or failed to pay any
applicable federal, state or [ocal taxes or other assessed charges, including but not limited
to water and sewer charges? YES. NO X_ If Yes, provide details for gdch such
Vear,

Rev, 32016



CERTIFICATION

A MATERJALLY 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
BI0 OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

I, & Fophs &is , being duly swarm, state that | have read ang understand alf
the items contained In the foregolng pages of this questionnaire and the following pages of
sttachments; that | supplled full and complete answers to sach item therein to the best of my
knowledge, information and bslief; that | will notify the County in writing of any change In
circumstances accurring after the submission of this quastionnaire and before the execution of
the contract; and that all information suppiled by me is trus to the best of my krnowledge,
information and balief. | understand that the County will raly on the Information supplied In this
questionnaire as additional inducernent to snter Into 2 contract with the stbmiiting business
entity.

Swarn o before me this &Bday of @mju&{* 20077

; : ' < Teiri L. Herliage
. ~Notary Pu 'y Sk
Qﬁyuaﬂ/{ézﬂ%w e S ey o

= - Hegistretion #¥01HE6135748
Notary Public “nmisaion Expirss 10/2420_3 7

1

JaMEs M%umness $A550c.{a~ﬁ«-, An .

Name of submitting business

Chaisdnphtr, \Wers
Printyiama’
_&w"? ' LJ e Puﬁsléqii'\f“

Slgnaturs

MCE ;;?leﬁ; c’[&'rﬁ"
Titla

5 %0 [ 20D
Date
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2. Pesitions held in submitting business and starting date of each (check all applicable)

PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answerad by all officers and any Individuals who
hold a ten percent (10%) or greater ownership Intarest in the Proposer. Answers typewritten of
printed In ink. if yeu need mare Space o answer any question, make as many photocepiss of
the appropriate psge(s) as necessary and aftach them to the questionnaire,

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

1. Principal Name pé?};:&
Date of birth _ ke T
Mome .
Clty/state/zln_ S
Business address _{ 4 22, £ 218 Prou leyard.
Clty/statetzip Sty gaizesta i NY 12305
Telephore (578 3*93‘.3’6235" '
Other present address(es)
Cily/state/zip
Telephane

Pombagd

List of other addresses and telephone numbers attached

Prasidant 4 Treasurer |/

— —

Chairman of Board et i Shareholder A
Chief Exec, Offlcer — L __1___Secretary e
Chlef Financial Officer et Partner —d
Vice Prasident ©3 | 0| 120 l_

(QOther)

3. Do vyou have an equity Interest In the business submitting the questionnaire?

YES . NO X if Yes, provide deteils. -

4. Arethere any outstanding loans, guarantees or any other form of security or Jease o any

other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES — NO _X IfYes, provide detalls.

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

for-prefit crganization other than the one submitting the Questicnnaire? YES __ NO Af;
If Yes, provide details,

Rev,3-2016




&. Has any governmental entity awarded any contracts to a business or organization fistad in
Ssction § In the past 3 vears while You were a principal owner or officer? YES __ NO X
If Yes, provide detatls.

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

Provide a detallsd response to all questions chacked "YES", If you need mors space, gholocopy
the appropriate page and attach It to the questionnaire.

7. Inthe past (8) years, have you and/or any affillated businesses or not-for-profit
organizafions listed in Section 5 in which you have been a principal owner or officer

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

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

¢. Been denled the award of a contract and/gr the oppertunity to bid on a contraat,
Including, but not limited to, failure o meet pre-qualification standards? YES —
NO _X_ ¥ Yes, provide details for each such nstance,

d. Been suspended by any government agency from entsiing Into any contract with it
and/or is any action pending that could formally debar or otherwisa affect sush
business's ability to bid or propose on contract? YES —_ NO X IfYes, provide
details for sach such instance.

8. Have any of the businessss or erganizations listed In tesponse to Question 5 flied 3
bankruptoy petition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the (ast 7 year period, been in a state of
bankruptey as a resultof bankruptcy proceedings inltizted more than 7 years ago andfor s
any such business now the sublect of any pending bankruptcy proceedings, whenever
initiated? If "Yes', provide detalls far each sych Instance. (Provide a detalled response to all
questions checked "YES", If you need mors space, photocopy the appropriate page and
attach It to the questionnalre.)

a) s thers any felony charge pending against you? YES ___ NO X If Yes, provide
detaits for each such charge.

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

¢} ls there any administrative charge pénding against you? YES NO X If
Yes, provide detalls for each such charge.

d} Inthe past 10 years, have you been convicted, after trlal or by plea, of any falony, or
of any ather crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES . NO _X_ lYaes, provide
detalls far each such conviction.
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9.

10

11.

2.

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

YES _ NO X ifves provide defails for 2ach sush conviction,

f} Inthe 'pa’st 5 years, have you been found in violation of any administrative or

statutory charges? YES NO X If Yes, provide detalls for sach such
oceurrence,

In adciticn to the information provided in responss to the previous questions, in the past 5
years, have you baen the sy bject of a criminal investigation and/or a civil antiirust
investigation by any faderai, state or local prosseuting or investigative agency andfor the
subject of an Investigation whers such Investigation was related to activities perfarmed at,
for, or on behalf of the submitting business entily and/or an affillated business listed in

response to Question 57 YES NO X IfYes, provide details for each sueh
investigation. -

- In addition to the Information p.rovided, in the past 5 years has any business or organization

listed in response to Question 5, baen the subiect of a erimina invastigation and/or a civil
anti-trust investigation and/or any other type of investigation by any govemment agency,
including but not limited to federal, state, and local regulatory agencies while youware a

principal cwner or officer? YES NO X IfYes provide details for each such
investigation, -

In.the past & years, have you or this business, or any other afflliated business listed in
response to Quaestion 5 had any sanction imposed as a result of Judicial of adminlstrative
proceadings with raspect to any prefessional licanss held? YES — . No If Yes:
pravide details for each such instance.

Forthe past 5 tax years, have you failed to file any requirad tax returns or failed to pay any
applicabls federal, state or local taxes or other assessed charges, Inaluding but not fimitsd

to water and sewer charges? YES NO X Yes, provide detalls for each sush
year,
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLEULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
8ID CR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

i PETM Bc:M{aAR d » belng duly sworn, state that | have read and understand ai
the items contained In the foregaing pages of this questionnairs and the foliowing pages of
attachments; that | supplied full and complete answers to each item therein to the hest of my
knowledge, information and befief; that | witl notlfy the County in writing of any change in
clrsumstances oceurring after the submisslon of fis questionnaire and hafore the execution of
the contract; and that all information supplied by me Is frue to the best of my knowladg 8,
Inferrnation and belef, | undarstand that the County wil rely on the Information supplled in this
questionnalre as additional inducerent to enter Into 2 contract with the submitting business
antlty, .

Sworn to before me thfsﬂ?ﬁay of ﬁudzagt‘ 20177

N PT%!wigz,L'Sg?em Mew Y (i
tary Pu o
O it '

' 3 iﬁl&ﬁg’nﬁﬂ}‘lﬁ 6?3%%‘%6
' a
- @ Commission Expires 10/2420.£ 2.
“ | J

Notary Fublic

Ihmes Me(yu}uﬂess *Asso'mv!es e,
Name of submitting business

Petan Bambagd

, Mmcw ;ioms.ml%

Aignature
Mice President
Tile

OF 1 20 ; 201™
Date
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PRINCIPAL QUESTIONNAIRE FORM
= A MRS TICNNAIRE FORM

All questions on these questionnalres must be answerad by all officars and ahy individuals who
hold a ten perecent (10%:} or greater ownership inierest in the proposer, Answers typewritten or
printed In ink, If you need more space fo answer-any question, make as many photocoples of

the appropriate Page(s) as necessary and attach them to the questionnaire,

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

AWARD

1. Principal Name _“Timoth
Date of birth
Home addresil _ . o
City/state/zip [ " R
Business address _| 488, _Eric Poulsvasc
Clty/state/zip Sohe atgcdady NY 13305
Telephore (=12 393 - £3Ja3'.‘5'

Other present address(es)
City/stata/zip

FQAM&NT'

Y
7

Telephene

List of other addresses and telephone numbers attached

2. Positions hald in submitting business and starting date of sach (check all applicable)

President ;¢ Treasurer /

B RS — et e e

Chairman of Board / / Shareholder

e

Chief Exec. Officer ! / Secretary / /
Chief Financial Officer / [ Partner —_—
Vice President 03 /ot /4 e / {

(Other)

3. Dovyouhave an equity Interest in the business submitting the questionnakra?

YES __ NO if Yes, provide detajls,

;1'. Are there any outstanding loans, guarantees or any other form of security or lease o any

other typs of contribution made in whols orin part between you and the business
submitting the quastionnalire? YES —.. NO If Yes, provide dataile,

5. Within the past 3 years, nave you baen a prinsipal owner or officer of any business or not- -

for-profit crganizatlon ather than the one submitting the questionnajre? YES ___ NO X
if Yes, provide detalls.

Rev. 3-2016




6. Has any governments entlty awarded any contracts fo a business or organizafion listed in
Section § in the past 3 years whils you were a principal ewnar or officer? YES . No X
'fYes, provide details.

- NQTE: An affirmative answer is required below whather the sanction arose automatically, by

* cperation of law, or as a resulf of any action taken by a government agancy.

- Provide 2 detalled response o all quastions checked "YES". if you need more space, bhatocopy
_the apprapriate page and attach it to the questionnalte,

7. Inthe past (5) years, have you and/or any affliated businesses or not-for-profit
arganizations listed in Sectlon 5 in which you have baen a principal owner or officer

a. Been debarred by any government agency from entering into contracts with that
agency?
YES NO X IfYes, provide detalls for each stich Instance,

b. Been declared In default andfor terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES NO X IfYes, provide detalls for each
such instance, : :

¢. Been denled the award of a contract and/or the oppartunity to bld on a cortract
Including, but not limlted to, faflure to meet pre-qualification standards? YES _
NO X_ i Yes, provide details for each such instance.

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

8 Have any of the businsssas or organizations fisted In respense to Question 5 filed a
bankruptey petition and/or been the subject of involuntary bankruptey procsedings during
the past 7 years, and/or for any portion of the last 7 year patiod, been in a stats of
bankruptey as a result of bankruptcy procaedings inttiated more than 7 years age andfor is
any such business now the subject of any pending bankruptey proceedings, whenever
Initisted? If “Y'es', provide detalls for each such Instancs. {Frovide a detalled responseto all
questians checked "YES", If you need more space, photecopy the appropriate page and
attach it to the questionnairs.)

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

b} Is there any misdemeanor charge pending against you? YES NO X ff
Yes, provide detalls for each such charge.

g} is there any administrative charge pénding against you? YES NO X If
Yes, provide detalls for each such charge.

d) Inthe past 10 years, have you been convicted, after trlal or by plea, of any felony, or
of any ather crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES - NO_X' If Yes, provide
details for each such conviction.
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8.

10.

11.

12

) Inthe past 5 yaars, have you been convicted, after triaf or by plea, of a
misdemeanor?

YES __ NO X ifYes, provids details for each such convistion,

f) Inthe pasts y&ars, have you been found in violation of any adfninistrative or -

statutory chargas? YES NO X If Yes, pravide details for each such
occurrence,

In additlen to the information provided in response to the previous questions, In the pest 5
years, have you been the subject of a criminal investigation and/or a civij anti-trust
Investigation oy any federal, state or local prosecuting or Investigative agency and/or the
subject of an investigaiion whers such investigation was related to activities performeq at,
for, or on behaif of the submitting businass entity and/or an affiiated husiness fisted In

responss to Question 57 YES NQ. If Yes, provide details for each such
investigation, -

In addltion to the Infarmatian 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 4 giyil
anti-trust investigation and/or any other type of investigation by any govarnmant agency,
Including but not limited to federal, state, and lacal regulatory agencies while you were 8

principal owner or officer? YES NO' X IFYas provide details for each such
investigation, :

inthe past 5 years, have you of this business, or any other affliiatad business fisted In
responss to Question 5 had any sanction imposad as a regult of judicial or administrative
procesdings with respect to any professional loense held? YES — NO X IfYes
provide details for sach such instanca.

. For the past 5 tax years, have you failed fo file any required tax returns or failed to pay any

applicable federal, state or local taxes or other assessad charges, Including but not IImited

to water 2nd sewsr charges? YES NO )_(_ If Yes, provide details for each such ;
year, '
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CERTIFICATION

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

L _Timethy frament being duly swom, state that | have read and understand 4l
the items corttained in the foregoing pages of this questionnalre and the fo! lowing pages of
attachiments; that | supplied full and complete answers to each ftem therein to the best of my
knowledge, Information and belief; that | will natify the County in writing of any change in
cireumstances oceurring after the submission of this guestionnaira and bafare the execution of
the contract; and that all information supplied by me is true ta the hest of my knowledge,
informetion and bellef, | understand that the County will rely on the Information supplied in this
Guestionnaire as additional inducement to enter Inta & confract with the submitting business
enifty. : -

Swaorn to before ms this ZCHay of ﬂ*—ﬂ%’k 20177

A Feim) L, nonag,,
Notary Publls, Siatef Mew |
Guallited in Saratogs Couny
Reglsiration #O01HEBT185745

Commission Expires 1 0/24/20_/"7

Notary Publie

v:mMES M"&u}mumf fASSd;'Jt-*}-(S Twe,
Name of submitting business

Timethy  framenT

dnt namé ..
Conall) Do = VP

Signature

Vieg Ghesidest”
Titla

08,30 207

Date

Rev. 3-2016
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Microsoft Partner:

B Microsoft

| JAMES MCGUINNESS
& ASSOCIATES INC,

i oo

1482 Erle Boulevard « Schenectady, New York 12305 » 518 393-3635

Augus:f’f 22,2017

Nassauf County Department of Health
200 County Seat Drive
Mineqlég, NY 11501

1) We are a privately held “C” corporation incorporated in New York State.

2)  Our Tax-Id is NN,

3.)  While our statements are not public information, we hereby attest to the
following assertions.

All federal tax requirements have been met.

All state tax requirements have been met.

All payroll tax requirements have been met.

We are not under investigation by any authority,

We are not in dispute with any taxing agencies.

We are neither the defendant nor the plaintive in any litigation.,
Our Accounts Payable are current.

Rhe AL op

Sworn to By:

C%SVVW"" ﬁ"%;‘?ﬂw

James McGuinness, Treasurer
Q@e@/@@w %

Teyri L, Hori
Nuﬁary Pubuc, State gork

Cou
eairation #01HEBT86740
Coaﬂ‘?neigsiun Expiras 10/24/20 L 7




Business History Form

The contract shall be awarded to the responsible croposer who, at the discietion of the County,
taking into consideration the reflability of the proposer and the capacity of the propeser to
perform the services required by the Gounty, offers the bast value to the County and who wili
best promote the public interest.

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

NOTE: All questions requirea response, even if response Is “none” or “not-applicable.”
No blanks, '

(LSE ADDITIONAL SHEETS IF NEGESSARY TO FULLY ANSWER THE FOLLOWING
QUESTIONS),

Date: X -20-17

1) Proposer's Legal Name: James Ml wasess a fesosiades STae .

2) Address of Placa of Business: [A8 2 Frie Bow frvard Sc&emec—ha!;; Ny /3305

List all other business addresses used within last five years;

_ NanNE
3) Malling Address (if different)_ NON £
Phone ! 65183 A9 - B35

Does the business own or rant its facilities? 1RE Nt

4) Dun and Bradstrest number._ R
5) Federal 1D, Number: L

8) The proposer is a (check one): Sole Rrepristorship Partnership _X
(_Cormorationy Other (Dascribe)

7) Does this business share office space, staff, or equipment expenses with any othar
business?
Yes__ No X IfYes, pleass provide detalls:

8) Does this business control one or more other businesses? Yes _ No. X If Yes, please
provide details:
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9) Doss this business have one ormore affilates, andforis it g subsidiary of, or controlied by,
any other business? Yes o X IfYes, provide detalls,

10) Has the propaser ever had a bond ar surety cancaelled or forfaited, or a contract with Nassau
County or any ather govemment entily terminated? Yes___ No X IfYes, state the
name of bonding agency, (If a bond), date, amount of bond and reason for such cancellation
or forfeiture; or detalls regarding the termination (if a contract). :

11) Has the proposer, during the past seven years, been deciared bankrupt? Yes ___ Na X
ItYes, state date, courtjurisdfcfcion, amount of liabllities and amount of assats

12} In the past flve years, has this business andfor any of its owners and/or officers and/or any

afffliated business, besn the subject of a ariminal investigation andfor a civil anti-trust
* Investigation ay any federal, state or locai prosecuting or investigative agency? Andfor, in

the past § years, have any owner and/or ofiicer of any affiliated business been the subject of
a criminal Investigation andfor a oivi ant-frust investigation by any faderal, state or local
prosecuting or Investigative agency, where such investigation was related to activiiiss
performed at, for, or on behalf of an affifated business,
Yes __ No X ifves, provide details for each such investigation,

13} In the past 8 years, has this business and/or any of its owners andfor officers and/or any
afflliated business heen the subject of an nvestigation by any government agency, including
but not limited fo federal, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/far officer of an afliatad business been the subject of an investigation by
any government agency, inciuding but not limited to federal, state and local regulatory
agencies, for matters partaining to that Individual's position at or relationship to an affiliated
business. Yes __ No If Yes, provide details for sach sugh investigation,

14) Has any eurrent or former director, owner or officer or managerial employee of this business
had, elther bsfore or during such person's employment, or since such employment if the
charges pertained to events that allegedly occurred durlng the time of employment by the
Submitting business, and allegedly related to the conduct of that business:

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

b) Any misdemaanor charge pending? Yes _ No X_. I Yes, provide details
for each such charge. _

¢) inthe past 10 ysars, you been convicted, aftertrial or by plea, of any felony
ana/or any other crime, an element of which relates to truthfulness or the
underlying facts of which rslated to the conduct of business? Yes . No X
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If Yes, provide details for each such conviction .

d) Inthe past 5 vears, been convisted, after trial or by plea, of a misdemeanar?
Yes _ No_X IfYes, provide details for each such oo nviction,

&) Inthepast5 vears, been found in viciation of any administrative, stafutory, or

regulatory provisions? Yes —— No X ifYes, provide detalls for each such
occurrence,

15) In the past (5) years, has this business or any of its owners or offlcers, or any other affiliated

business had any sanction Imposed as a result of judicial or administrative proceedings with
respest to any professional ficense held? Yes No X If Yes, provide details for
each such instanca.

18) For the past (5) tax years, has this business falled to fila any requirad tax returns or falled to
pay any applicable faderal, state or local faxes or other assessed charges, Including but not
fimited to water and sewer charges? Yes __ No If Yes, provide details for each
such year, Provide a detailad respense to all questions checked 'YES', i you need mors
space, photocopy the appropriate page and attach it to the questionnalre,

Frovide a detailed response to all questions checked "YES", it you need more space,
photocapy the appropriate page and attach it to the Questionnalre,

17) Conflict of Interest:

a)  Please disclose any conflicts of interest as outlined beiow. NOTE: If no
conflicts exist, please expressly state “No conflict exists,”

() Any materlal financial relationships that your firm or any firm employee has
that may create a conflict of interest or the appearance of a corfilct of interest in
acting an behalf of Nassau County,

oNE NO _ConMFLier EX15+s

(i} Any family relationship that any employee of your firm has with any County
public servant that may create a conflict of Interast or the appearance of a conflict
of Interest in acting on behalf of Nasgay County.

None No  ConNFrieT Exisds

(i) Any other mattér that your firm believes may create a conflict of interast or
the appearance of a confliot of [nterest In acting on behalf of Nassay County.
Nong NO CONFLICT  Exrs+ts |

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

Rev. 3-2016
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A. Include a resume or detailed descrintion of the Proposer's professional_qualiﬁcati.on&
demanstrating extensive experience in your profession. Any prior similar experiences, and
the results of these experiences, must be identified.

Should the proposer be other than an individual, the Proposal MUST include:
) Date of formation; MA)/ ] Q‘I"‘i

I} Name, addressss, and position of ail persons having a financial interest In the “Famgs MCbus sy
company, including shareholders, members, general or limited partner; T8 Lownyn stogar

_ NS kn
i) Name, address and pesition of all officers and directors of the company: pinn, Ry 12309
£E ATIAcHED
v}  State of Incorporation (if applicable}; 4 g 47 YooK
v)  The number of employees in the firm: =
vil  Annual revenue of firm; S€E TRezasur LRl m—me:z&/ Letficr Attachal
vil)  Summary of relevant accomplishments WE ARE A J.qsn.afy da:n:? This Toh Foe AlLssAL cﬂﬂf?ﬂv
vili) Copies of all state and local ficenses and permits. Nlow &

B. Indicate number of years in business. 3@

C. Provide any other information which would be appropriate and helpful In determining the
Proposer's capacity and reliability to perform these services, NONE

D. Provide names and addresses for no fewer than thres references for whom the Proposer

has provided similar services or who are qualified to evaluate the Proposet's capability to
perform this wark. _

Cormpany ___Scheas c,j“zgc,!%lg Cagn”{—t/
Contact Person__ L.ysa  Mell |
Address {27 Aot Teegaco
City/State fj)QJ’\(fnl?’(L{_&Ok{V NY 13208
Telephone __(518) 3% -~ 2% 15 X d53
C Fax#

E-Mall Address_{ y<a, Metl @ Sa}]enfdml?&mky LCoM

Rey, 32016




Company Al ‘[5 DO K

Contact Person__ I3 @ fuck 161&{ Hedebmim

' Address _[Soom 695 Cog n\iim%"‘T‘é LI (R
‘- Cly/State ,.A:L‘Lnﬂr\\?i M/‘/ 1227377
Telephone (5 143) H7a - W37y

Fax # |

E-Mall Address RIHOBE, NaalTh, NV, Gov

Company f\":&@tri% Qonm“l;i’ MB"}WL%T of Wealts
Contact Person_Rnae man s PRoeg _ MBaA

Address __ 3 B Su:\xﬂ'asw l—hﬁhk}&}/ Buide 134
CiyiState_ (oREats Ruuge., NY._ 11739 9006
Telaphone C‘G%l) %54 - O190

Fax #

E-Mail Address_Q0SE maARLE, PRong @ Suﬁﬁolu\.(’lbuﬂﬂr NY. GOV

tm
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iii) - Name, Address and position of all officers and directors of thé company.

Peter Bombard
Tim Frament
James McGuinness
William €. Smith
Christopher Weis

Vice President
Vice President
Chairman
President
Vice President
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT N RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONS!BLE WITH RESPECT TO THE PRESENT
BID ORFUTURE BIDS, AND, {N ADDITION, MAY SUBJEGT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

L _James My IaalEES -, being duly sworn, state that | have read and understand all
the items contalned in the foregoing pages of this questionnalre and the following pagas of
attachments; that I supplied full and completa answers to each item therein to the best of my
knawledgs, information and helisf; that | will nofity the County in writing of any changs in
circurnstarices oceurring after the submission of this questlonnaire and before the exacution of
the contract; and that all Information suppliad by me ls true to the bast of my knowledge,
informatlon and befief. | understand that the County will rely on the Information supplied Inthis
questtonnaire as additional inducemertt to enter into a confract with the submitting business
entity,

Swarn to before me this W day of p@&jﬂﬁ - 20‘__/_7

M Pﬁﬁ&lnm l?lew Yoik
% iy AT InGatatova Couny
' Regletration #01H ‘!35746/ Ve

Notary Pubtic Cominission Explres 10/24/20

Narme of submitting business; James M"(mwnf.?ss 4 /Lssom'v , S he

By: Tames M‘Céumnﬂs pan
2 ﬁ%‘ C b rrei—
Signature - ”
Chagmans
Thiles
y IBO / %/7
Date

Rev, 32016




PLBP\SE% _ | -3 3. Type of Business;

17
CLed . Ltd. Liability G X Closely Held COTE,

4. List names and addresses of all principals;

Page 1 of 4

CONSULTANT'S, CONTRACTCR’S AND YENDOR!

COUNTY OF NASSAU

S DISCLOSURE FORM

. Namne of the Entity: James M< Gujyness & Assecites Tne.,

Address;_ {2/ g2 é’gie Bow fevird

City, State and Zip Code: _édﬁn/ﬂc— 75@!/ - /‘{}/ /2305

2. Entity’s Vendor Identification Numbef:__-

Public Corp __ Parmership 7 oint Venture

Directors or comparable body, all partners and limited
of Joint Ventures, and

sheets if necessary);

ail members and officers of limited Habil

e Weis it +( meegtaad foos &

.E@_‘{_S’R&Mw’“w&ﬁsdeﬁwbhﬁaLﬁn?S’eﬂmh!; .

Other (specify)

that is, all individuals serving on the Board of

pariners, all corporate officers, all parties

5. List names and addresses of all sharsholders
shareholder {3 not an individual, list the indivi

held Corporation, incly

ity companies (attach additional

ompleting this section.

» members, or partners of the firm, If the

dual sharsholders/partners/members, i
de a copy of the 10K in lieu of ¢

fa Publicly

106
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. 6. Listall affiliated and related compantes and their relationship to the firm entered o line

1. above (if none, enter “None™), Attach g separate disclosure form for each affiliated or
subsidiary compeny that may take part in the performance of this contract. Such disclosure shall
- be updated to include affiliated or subsidiary companies not previously disciosed that participate
. inthe performarnce of the contract,

NONE

7. List all lobbyists whose services were utilized 2t any stage in this matter (i.e, pre-bid,

bid, post-bid, etc.). If none, enter “None.” The term “lobbyist” means eny and every person ar
organization retained, employed or designated by any client to influence - or promote g matter
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
comrmittees, including but not Limited to the Open Space and Parks Advisory Committes and
Plarming Commission. Such matters melude, but are not limited 10, 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, colmse! or agent of the
County of Nassau, or State of New York, when discharging his or her official duties,

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

_None
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(b) Describe lobbying activity of each lo Bb

deseription of lob

i NoNE

yist. See below for a complete
bying activities, ' _

(¢) List whether and where the person/or.
Nassau County, New Vork State): '

NoNE

ganization is registered ag a lobbyist (e.g,,

————
—————— ————
B T re——

8. VERIFICATION:

contractor or Vendor authorized as g sf

The undersigned affi

statements and they are, to hig/her knowiedge, true and accurate.

This section must be signed by a principal of the consultant,

gnatory of the firm for the purpose of executing Contracts.

s and 50 swears that he/she has read and undeistood the foregoing

Dated: 8){ 30!{7 Signed: Z {[: éiffﬂ (JA ié M.L

Print Name: W;‘Hg'ﬂm C Sm'ﬁ"h
Title: EQESthem:i '

‘

TR A 2 g i o e =
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The term lobbying shail mean &Ry attempt to inflyence: 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 dstermination by the Ceunty
Executive to SUpport, cppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has beep Introduced in the County Le gislature; any determination by an
elected County official or sn officer or cmployee of the County with Iespect 1o the procurement
of goods, services or construction, including the prepazetion of contrect specifieations, including
by not linited to the preparation of requests for proposals, or solicitation, award or
administration of & contract or with respect to the solicitation, award of administration of grant,
loan, or agreernent mvolving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassan, its agencies, boards,
commissions, department heads or committees, Including bur not limited to the Open Space and
Parks Advisory Committeé, the Planuing Commission, with respect fo the zoning, use,

L

development or improvement of rea] property subject to County reguiation, or any agencies,

acquisition or disposition by the county of any interest in real property, with rEspect to & licengse
or permit for the use of rea property of or by the eounty, or with respect to a franchise,
concession or revocable consent; the proposal, adopticn, amendment or rejection by an agency of
&ny rule having the force and effeot of law; the decision to hold, timing or outeome of any rate
making praceeding before an agency; the agenda or any determination of a board or comumission;

the issuance, repeal, modification or substance of a County Executive Order; or any
determination made by an elected county official or an officer or empicyee of the county to
SUPPOIL 01 oppose any state or federal legislation, rule or re gulation, including any determination
mads to support or appose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formelly intioduced ard whether or net such
rule or regulation has been formally proposed,




AMENDMENT NO. Il

AMENDMENT (together with any appendices or exhibits hereto, this “Amendment”)
dated as of the date {the “Effective Date’) that this Amendment is executed by -
Nassau County, between {j) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mincola, New York 11501 {the © ounty”), acting for and on behalf of
the County Department of Health, having its principal office at 200 County Seat Drive, Mineola, ,
New Yark 11501 (the “Deparfraent”), and (i) James McGuinness & Associates, Inc., and having
an office.at 1482 Erie Boulevard, Schenectady, New York 12305 (the " ontractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQHE 15000004 between the County
and the Contractor, executed on behalf of the County on August 11, 2015 as amended by
amendment number one, County contrast amendment number CLHE 18000002, executed on
behalf of the County on 7/11/2016, and as amended by amendment number two, County
contract amendment number CLHE17000001, executed on behalf of the County on Aprit 28,
2017 (the “Original Agreement”), the Contractor provides services in connection with the
Department's Pre-School Special Education Program, which services are more fully described
in the Scope of Work attached as Appendix B to the Original Agreement {the Services
contemplated by the Original Agreement, the “Services"): and

WHEREAS, the term of the Original Agreement is from January 1, 2015 until December
31, 2017, with two (2) available one (1) year aptions to renew (the “Criginal Term’}; and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement, as full compensation for the Services, was Two
Hundred Ninety-two Thousand Five Hundred Dollars ($292,500.00) (the "Maximum Amount");
and

WHEREAS, the Caunty desires to exercise the two (2) remaining options to renew the
Original Agreement by extending the Original Term and increasing the Maximum Amount.

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

1. Renewal of Term. The Original Agreement shall be renewed and thereby
extended by two (2) years, so that the termination date of the Original Agreement, as
amended by this Amendment (the "Amended Agreement™, shall be December 31, 2019,

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Three Hundred Seventy-three Thousand One Hundred Doliars ($373,100.00)
(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 Six Hundred Sixty-five Thousand Six Hundred Dollars ($665,600.00)
(the “Amended Maximum Amount®). The increase provided under this Amendment shall be
payable as set forth in Appendix A-1 attached hereto.




3. Partial Encumbrance. Contractor acknowledges that the County will partially
encumber funds to be applied toward the Amendment Maximum Amount throughout the m
term of this Amended Agreement. Contractor further acknowledges that the first
encumbrance shall be Fifty-one Thousand Five Hundred Fifteen Doltars ($51,515.00). y /99 ) P7
Thereafter, the Department shall notify Contractor of the availability of additional monies,
which written notice shall include the amount encumbered. Such notification shall serve as
notice to procesad.

4. Full Force and Effect. All the terms and conditions of the Originai 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.

JAMES MCGUINNESS & ASSQCIATES, INC,

3%4—4«. MCW 2 %:w\

Name: James Mt buinness

¥
Title:_Chase marnd

Date: }/30/3 /)0

NASSAU COUNTY
By:
Name:
Title: County Executive

[ Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK




ZARRLC I

STATE OF NEW YORK)
)ss.:
QOUNTY OF NASSAL)

_ On the ﬂday of A“‘-ﬁ""ﬂ' in the year 207 before me personally came
Jdivnes MCouinmnas to me personally known, who, being by me duly sworn, did depose

and say thathéyor she resides in the County of Sche &’é(’:\&:ﬁ.ﬁ! ; thatdig) or she is the
& of ; ; ' the corporation described

herein and which executed the above lnstrument and thar or she signed @or her name
thereto by authority of the board of directors of said corporation.

NOTARY PUBLIC &Z;QUZ @CLW '
Tomri L. Hariis
Notary le!lc State OPNew York

County
Hegisn-auan $01H 6135746
STATE OF NEW YORK) Commission Exgires 10/24/20_7._

Jss.
COUNTY OF NASSAU )

o oep, N

Cn the day of in the year 20__ hefore 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 corporatlon described herein and
which executed the above instrument; and that he or she signed his or her name thereto
pursuant to Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC



Appendix A~1

The fee payable to Contractor for Services provided under the Amended Agreement shall be
bas‘ed on two components, a flat annual fee and a percentage of net claims.

B

* The flat fee is $12,000 per year,

The percentage is 9% of the net Medicald to the County (50% of the Medicaid payment).

[




BUSINESS ASSOCIATE ADDENDUM

_ This addendum ("Addendum") is effective as of , 2018 and amends and i made
part of the agreement dated as of (as the same may be amended, modified, or
supplemented, including, without limitation, by this Addendum, the "Agreement") by and between James
McGuitiness & Associates, Inc, (the “Coniracior”) and Nassan County, a New Yoik inunicipal
corporation, acting on behalf of the County Department of Health (collectively, the “County™), The
County, and the Contractor mutually agree to modify the Agreement to incorporate the terms and
conditions of this Addendum to comply with the requirements of the Health Insurance Portability and
Acocounitability Act of 1996, as amended, and its implementing regulations (45 C.F.R. Parts 160-164}
(cbllective!y, "HIPAA"),

WITNESSETH:

- WHEREAS, the County wishes to allow the Contractor to have access to Protected Health
Information (“PHI"), including but not limited to, Electronic Protected Health Information (“EPIIT”)
which is either provided to the Contractor by the County, or received, viewed, or created by the
Coniractor or behalf of the County in the course of performing the Services hereinafter set forth;

WHEREAS, the Contractor requires access to such PHI and EPHI to effectively perform the
Services;

WIEREAS, the County is required by the Privacy and Security Rules promulgated pursuant to
HIPAA to have a written agreement with the Contractor with respect to the use and disclosure of PHI and
EPHI; and

WHEREAS, the parties desire to enter into this Addendum to set forth the terms and conditions
pursuant to which PHI and EPTII will be handled by the Contractor and certain third parties, as applicable,
during the duration of the Agreement of whicl it is a part, and upon that Agreement’s termination,
cancellation, expiration, or other conclusion.

NOW, THEREFORE, in consideration of the mutus] promises and covenants set forth herein, and
for other good and valuable consideration, the receipt of which is hereby mutually acknow!ledged, the
patties hereby agree as follows:

1. DEFINITIONS

Capitalized terms used, but not otherwise defined, in this Addendum shall have the meaning sei
forth in HIPAA at 45 CFR §§160.103, 164,103 and 164,501,

1.1 Designated Record Set, "Designated Record Set" shall have the meaning set forth in 45
C.F.R. §164.501.

1.2 Electronic Protected Health Information. "Electronic Protected Health Information" or
"EPHI" shall have the meaning set forth in 45 C.F.R. § 160.103,

1.3 HHS. "HHS" shell mean the U.S. Depariment of Health and Human Services, or any
successot agency thereto,

14 Individual, "Individual” shall have the same meaning as the term "individual” set forth in
45 CFR §160,103 and shall include a person who qualifies as a persenal representative in accordance with
45 CFR §164.502(g).




1.5 Privacy Officer. “Privacy Officer” shall have the meaning set forth in 45 C.F.R,

§164.530(a)(1).

t : B
E 1.6 Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually
Identifiable Health Information provided at 45 CFR Part 160 and Part 164.
i :

i 1.7 Protected Health Information or PHI, “Protected Health Information," or "PHI" shall
have the same meaning as the term “protected health information” set forth in 45 CFR § 160.103,

¥
<

i L8  Required by Law. "Required by Law" shall have the same meaning as the term "required
by law” in 45 CFR §164.103.

‘ 19 Secretary. "Secretary” shall mean the Secretary of the Department of Health and Human
Services or his or her designee, or their respective successors,

1,10 Security Incident, "Security Incident" shall mean the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or interference with
systems operations in an information system.

1.11  Security Rulg, "Security Rule" shall mean the Security Standards for the Protection of
Electronic Protected Health Information at 45 C.F R. Part 160 and Part 164,

1.12  Standard Transactions. "Standard Transactions" shall have the meaning set forth in 435
C.ER, §162,103,

2. PERMITTED USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
BY THE CONTRACTOR

2.1 Use and Disclosure to Provide the Services to the Contractor, The Contractor provides or
will provide to, for; or on behalf of the County certain services (the "Services"), which Services require
the use and/or disclosure of PHI pursuaat to and as described in the Agreement, of which this Addendum
is made a part. Except as otherwise expressly provided herein, the Contractor may use or disclose PHI in
relation to such Services only as necessary to comply with applicable state and federal laws and to satisly
its obligations hereunder, as long as such use or disclosure of PHI would not violate {(a) the Privacy Rule
if done by the County and (b) ary other applicable federal or state law which imposes requirements of
confidentiality on the use and/or disclosure of PHI more stringent than those imposed by the Privacy Rule
(“Other Logal Requirements™). If there shall exist any conflict between the requirements of the Privacy
Rule and the Other Legal Requirements, the Contractor shall comply with both, to the extent possible, and
otherwise with the more siringent requirements. All other uses or disclosures of the PHI not expressly
authorized herein are strictly prohibited.

2.2 Use and Disclosure for Management and Administration Purposes, In addition fo the

uses and disclosures described above, the Contractor may:

a) use PHI for management and administration purposes and to satisfy any present
or future legal responsibilities of the Contractor provided that such uses are permitted under applicable
state and federal laws;

b) digolose PHI in its possession to third parties for management and administration
purposes and to setisfy any present or future legal responsibilitics of the Contractor, provided that the
Contractor shall represent to the County, promptly in writing, that; (i} the disclosures are Required by




Law, or (ii) the Contractor has obtained from the third party written assurances regarding ifs confidential
handling of such PHI as required under 45 C.F.R. §164.504(e)(4). For such written assurances to be
satisfactory, they must bind the third party to:

S i) maintain the confidentiality of PHI in its possession and fimit the use and/or
‘.d;sclosure of such FHI to the purposes for which the Contractor disclosed the PIII to the third party,
unless otherwise Required by Law; and

ii) immediately notify the Contractor (who shall immediately notify the County)
dof any instance in which the third party learns of any unauthorized use and/or disclosure of sych FHI,

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO FHI

' ‘. 31 Contractor's Responsibilities. With respect to any use and/or disclosure of PIII, the
~Contractor hereby agrees that it shall:

E a) use and/or disclose PHI only as permifted or required by this Addendum, as
required by the Privacy Rule, or as otherwise Required by Law;

b) implement comprehensive procedures for mitigating any harmful effects from
any unauthorized use and/or disclosure of PHI by the Coniracter, its agents or subcontractors;

c) report to the County's designated Privacy Officer, in writing, any use and/or
disclosure of PHI which is not authorized hereunder of which the Contractor becomes aware or has
ktowledge within one (1) day of the Contractor's discovery of such unauthorized use and/or disclosure.
The Contractot's report of such unauthorized use and/or disclosure shall specify at least: (i) the nature of
the unauthorized use andfor disclosure; (ii) the specific PHI that was disclosed; (iif) the party responsible
for making the unauthorized use and/or disclosure; (iv) what, if any, acticns the Contractor has taken or
will take to limit the extent of the unauthorized use(s) and/or disclosure(s), and to mitigate the damage
resulting therefrom; {v) what, if any, corrective actions the Contractor has or will take to prevent further
unauthorized uses and/or disclosures; (vi) when such corrective measures will be taken (if they have not
already been completed), and, as applicable, an explanation of why they have not already been completed;
and {vii) provide the County with any other information it reasonably requests;

d) develop, implement, maintain and utilize appropriate administrative, technical,
and physical safeguards, in compliance with the Social Security Act § 1173(d) (42 U.S.C. § 1320d-2(d)),
the Privacy Rule, and any other regulations now in effect or later issued by HHS which implement
HIPAA, to preserve the integrity and confidentiality, and to prevent unauthotized use and/or disclosure,
of PHI,

e) require arty of its subcontractors and/or agents that receive, use, or have any
access to PHI, as authorized by this Addendum, to enter into & written agreement, which agreement shall
contain provisions substantially similar to this Addendum, to comply with the same obligations and
restrictions as are required of the Contractor hereunder;

by provide the Secretary of HHS with access to all records, bocks, agreements,
policies, and procedures relating to the use and/or disclosure of PHI for compliance investigations;

£) within ten (10) days of receipt of a writien request, provide the County with
access to all records, books, agreements, policies, and procedures relating to the use and/or disclosure of

[




PHI for purposes of enabling the County to determine the Contractor's compliance with the terms of this
Addendum. Such access shall be at the Contractor's pIace of business during normal operating hours;

D h) within five (5) days of receipt of a written request from the County, provide the
. C’ounty with such information as is requested to permit it to respond to a request by an Individual for an
aqcountmg of disclosures of all PHI related to the Individual;

o D subject to Section 7.4 below, within thirty (30) days of the earlier of the
tenmnatmn of the Agreement or this Addendum, return to the County or destroy all PHI in its possession.
T!ae Contractor shall not retain any copies of such information in any form; and

o i) disclose to its subcontractors, agents, and any other third parties, and request
. from the County, only the minimum PHI necessary to conduet or fulfill a specific function authorized
" hereunder,

32 Responsibilities of the Contractor with Respect to Access, Amendfnent, Restrictions, and

Accounting of Disclosures of PHI, The Contractor hereby agrees to do the following with respect to
providing access to PHI, amending inaccuracies contained in PHI, restrictions regarding PHI, and
accounting for disclosures of PHI in its possession:

a) at the request of, and in the time and manner designated by the County, provide
access to any PHI contained in a Designated Record Set to the County or to the Individual who is the.
subject of such PHI or his or her authorized representative, as applicable, to satisfy a request for
inspection and/or copying under 45 C.F.R. § 164,524,

b) at the requestof, and in the time and manner desigpated by the County, make any
amendment(s) that the County so directs, or permit the County access to amend, any portion of the PHI
pursuant to 45 C.F.R, § 164,526 to allow the County to comply with the Privacy Rule;

o) at the request of, and in the time and manner designated by the County, comply
with any restrictions that the County has agreed to adhere to with regard to the use and disclosure of PHI
of any Individual that materially affects and/or limits the uses and disclosures which are otherwise
perinitted; and

d) record each dlsclosme that the Contractor makes of PHI for the €ounty to
respond to an Individual's request for an accounting in accordance with 45 C.F.R, §164.528. Such record
shall include, but not be limited to: (i) the date of disclosure; (ii) the name and address of the Individual
or organization to whom the disclosure was made; (jif) a description of the PHI disclosed; and (iv) a
statement of the purpose for the disclosure (collectively the "disclosure information™), If the Contracter
makes multiple disclosures of PHI to the same person or entity for a single purpose, the Contractor mey
provide: (i) the disclosure information for the first disclosure; (if) the frequency, periodicity, or number
of these repetitive disclosures; and (iil) the date of the last of these repetltwe disclosures, Such disclogure
information must be kept by the Contractor for a period of not less than six (6) years from the date of
disclosure,

4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT T'O PHI

4.1 Responsibilities of the County. With respect to ary use and/or disclosure of PHI, the
County hercby undertakes to do the fellowing to the extent material to the PEI held by the Contractor




a) inform the Contracior of any changes in the County's Notice of Privacy Practices
(the “Notice™), which the County provides to Individuals pursuant to 45 C.E.R, §164.520, and provide the

. .Contractor a current copy of such Notice and a copy of all updated versions thereof pricr to their effective
date;

b) inform the Contractor of any changes in, or withdrawal of, any relevant

authonzatlon provided to the County by Individuals pursuant to 45 C.FR. §164.508, which impact the
- Centractor under the Agreement;

c) inform the Contractor of any applicable decisions made by any Individual to opt-

" outof allowing his or her PHI to be used for fundraising activities of the County pursuant to 45 CF.R.
- §164.514(f), which impact the Contractor under the Agreement; and

d) notify the Contractor, in writing, of any arrangements permitted or required

" under 45 CER. parts 160 and 164, which impact the use and/or disclosure of PHI by the Contractor
- under the Agreement, including, but not limited to, restrictions on use and/or disclosure of PHI as

provided for in 45 CF.R, §164.522 agreed to by the County,

472 Responsibilities of the County with Respect to Access, Amendment, Restrictions and
Accounting of Disclosures of PHI, The County hereby agrees to do the following regarding access to
PHI, amendments te inaccuracies contained in PHI, and restrictions regarding PHI in the Contractor's
possession, to the extent material to the PHI held by the Contractor:

a) notify the Contractor, in writing, of any PHI that the County seeks to make
available to an Individual pursuant to 45 C.F R, § 164.524 and the time, manner, and form which the
Contractor shall provide such access;

b) notify the Contractor, in writing, of any amendment(s) to PHI in the possession
of the Contractor that the Contractor shall make and inform the Contractor of the time, form, and manner
in which such amendment(s) shall be made; and

c) notify the Contractor, in writing, of any restrictions that the County has agreed to

adhere to with regard to the use and disclosure of PHI of any Individual that materially affects and/or
limits the uses and disclosures which are otherwise permitted.

5, RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

5.1 The Contractor's Responsibilities. With respect to any use and/or disclosure of EPHI,
Contractor agrees that it shall:

a) implement administrative, physical and technical safeguards that reasonably and
appropriately profect the confidentiality, integrity, and availability of EFHI that Contractor creates,
receives, maintains, or transmits on behalf of the County. Contractor shall be responsible for ensuring
that such safeguards are adequate to comply with the requirements of the Security Rule,

b) ensure that any agent to whom it provides EPHI, including a subcontractor,
agrees to implement reasonable and appropriate safeguards to protect such EPHIL

c) report ta the County, in writing, any Security Incident within three {3) business
days of becoming aware of such Security Incident, Without limiting the foregoing, the Contractor shall




report to the County regarding whether such Security Incident has resulted in a breach of the Security
Rule,

T d) upon the County’s request, provide the County with immediate access to the
Contractor’s security systems and programs ia order for the County to investigate any Security Incident or
to audit the Contractor’s security systems and programs, The Contractor acknowledges that the County

has the right, but not the obligation, to access and audit the Contractor's security systems and programs.

€) provide the Secretary of HHS with access to all records, books, agreements,
policies and procedures relating to the use and/or disclosure of EPHI for compliance investigations.

" within ten (10) days of receipt of a written request, provide the County with
access to all records, books, agreements, policies and procedures relating to the use and/or disclosure of
EPHI for purposes of enabling the County to determine the Contractor's compliance with the terms of this
Agreement. Such access shall be at the Contractor's place of business during routine operating hours.

6. éOl\IPLI-ANCE WITH STANDARD TRANSACTIONS

6.1 Compliance with Standard Transactions by the Contractor. If the Contractor conducts in

whole or in part Standard Transactions for or on behalf of the County, the Contractor shal:
a) comply and require all subcontractors and agents of the Contractor to comply
with each applicable requirement of 45 C.F R. Part 162; and

b) not enter into, or permit its subcontractors or agents to enter into, any trading
partner addendum or agreement in connection with the conduet of Standard Transactions for or on behalf
of the County that:

1) alters the definition, data condition, or use of any data element or segment in any Standard
Transaction;
if) adds any clements or segments to the maximum defined data set;
ii1) uses any code or data element that is marked "not used" in the Standard Transaction’s
specifications for execution or is not in the Standard Transaction's specifications for
execution; or
iv}) changes the meaning or intent of the Standard Transaction's specifications for
implementation.

T TERMS AND TERMINATION

71 Term. This Addendum shall become effective as of the date first indicated above, and
shall continue in effect until all of the PHI provided by the County to the Contractor, or ¢reated or
received by the Contractor on behalf of the County, is destroyed or returned to the County, and all other
obligations of the parties have been met, unless terminated by the County ag provided In Section 7.2, Ifit
is infeasible to retum or destroy such PHI, then such PHI shall continue to be protected as set forth in
Section 7.4,

7.2 Termination by the County. As provided for under 45 CF.R. §§ 164.504(e)(2)(iii} and
164.314(a)(2)(i), the County may (a) exercise its rights under Section 7.3 below or (b) immediately
terminate the Agreement if the County, in its sole discretion, determines that the Contractor has breached
a muaterial term of this Addendum. The County may exercise such right to terminate the Agreement by
providing the Contractor with written notice of its intent to terminate specifying the material breach of the
Agreement that provides the basis for termination. Such termination will be effective immediately, unless
another date is specified in such notice,




7.3 Opportunity to Cure, As provided for under 45 C.RR, § 164.504(e)(2)(iii) and
notwithstanding Section 7.2 hereof, the County may terminate the Agreement, after notice and
epportunity to cure as herein provided, if the County, in its sole discretion, determines that the Contractor
has unintentionally breached a material term of this Addendum. If the County decides to provide an
opportunity to cure in such case, it shall; (a) provide the Contractor with written notice of the existence of

an alleged material breach; and (b) afford the Contractor an opportunity to cure the alleged material

breach, Failure to cure within fourteen (14) days shall constitute grounds for the 1mmed1ate termination

-of the Agreement by the County.

7.4  Effect of Termination. Upon the termination, cancellation, cr any other conclusion of the

' Agreement the Contractor shall, if feasible, return to the County or destroy all PIL, in whatever form or

medium, pursuant to 45 C.F.R. § 164.504(e)(2)(ii}(D), including, but not limited to, PHI in the possession

-of its subcontractors and/or agents, within thirty (30) days of the effective date of the termination,
© cancellation, or other conclusion of the Agreement.

&) Once all PHI in the Contractor 's pessession ot conirol, including, but not limited
to PHI in the possession or control of its subconfractors and/or agents, has been returned to the County or
destroyed, the Contractor shall provide a written certification to the County regarding the return or
destruction of such PHI within such thirty (30) day period, Such certification shall be relied upon by the
County as a binding representation; and

b) if the Contractor believes that return or destruction of PHI in its possession
and/or in the possession of its subcontractors or agents is infeasible, the Contractor shalt notify the
County of such infeasibility in writing. Said notification ghall include, but not be limited to: (i) a
statement that the Contractor has, in good faith, determined that it is infeasible to return or destroy the
PHI in its possession and/or in the possession of its subcontractors or agents, as applicable, (ii)
identification of the PTH that the Contractor believes it is infeasible to return or destroy, and (iii) the
specific reasons for such determination. In addition to providing such notification, the Contractor shall
certify within such thirty (30) day pericd that it will and will require its subcontractors or agents, as

applicable, ta limit any further nses and/or disclosures of such PHI to the purposes that make the return or

destruction of the PHI infeasible.
8. INDEMNIFICATION

8.1 Indemnity. The Contractor agrees to indemnify and hold harmless the County and any of
its affiliates, officers, directors, employces, attorneys, or agents (collectively, “Indemnitees”) from and
against any claim, cause of action, liability, damage, cost, or expense, including attorneys' fees and coutt
or proceeding costs, and the fees and oosts of enforcoment of the indemnification rights provided herein,
arising out of or in connection with any non-permitted or violating use or disclosure of PHI or other
breach of this Addendum by the Contractor or any subcontractor, agent, person, or entity under the
Contractor 's control.

8.2 Control of Defense, If any Indemnitees are named a party in any judicial, administrative,
or other proceeding arising out of or in connection with any use or disclosure of PHI by the Contractor or
any subcontractor, agent, Individual, or organization under the Contractor 's control, and such use or
disclosure of PIII was not permitted by this Addendum, then any Indemnitee shall have the option at any
time either: (i) to tender defense to the Confractor, in which case the Contractor shall provide qualified
attorneys, consultants, and other appropriate professionals to. represent the Indemnitee's interests at the
Contractor 's expense, or (ii) undertake its own defense, choosing the attorneys, consultants, and other
appropriate professionals fo represent its interests, in which case the Contractor shall be responsible for
and pay ihe fees and expenses of such attorneys, consultants, and other professionals,




8.3 Control of Resolution, The Indemnitees shall have the sole right and discretion to settle,
compromise, or otherwise resolve any and all claims, causes of actions, liabilities, or damages against
them, notwithstanding that the Indemnitees may have tendered their defense to the Contractor, Any snch
resolution will not relieveithe Contractor of its obligation to indemnify the Indemnitees under this
Section,” :

,

9. CONFIDENTIALITY

This Addendum does not affect any other obligations in the Agreement to the extent not
inconsistent herewith or not involving the confidentiality, use, or disclosure of PHI. This Addendum,
however, does supercede ell other obligations in the Agreement to the extent they are inconsistent
herewith and involve the confidentiality, use, or disclosure of PHI,

10, MISCELLANEOUS

10.1  Survival. The respective rights and obligations of the Contractor and the County under
the provisions of Sections 3, 4, 5, 7.4, and 8, solely with respect to PHI the Contractor retains in
accordance with Section 7.4 because it is not feasible to return or destroy such PHI, shall survive the
termination of the Agreement indefinitely, In addition, Section 9 shall survive termination of this
Addendum indefinitely, notwithstanding whether the Contractor retains PHI in accordance with Section
7.4 hereto.

102 Amendments, The Agreement (including the terms of this Addendum) may not be
modified, nor shall any provision of the Agreement be waived or amended, except in a writing duly
signed by authorized representatives of the parties and expressly referencing the Apreement.
Notwithstanding anything in the Agreement to the contrary, to the extent that the Privacy Rule or Security
Rule, or any other applicable law related to the privacy or security of health information is materially
emended, updated, or revised following the execution of this Addendum, the parties agree to take such
action as is necessaty to amend this Addendum from time to time as is necessary for the County to
comply with the requirements of HIPAA,

10.3  No Third Party Beneficiaries. Nothing contained in the Agreement (inchuding, but not
limited to, this Addendum), whether express or implied, is intended to confer, nor shall anything herein
confer, upon any person other than the parties and their respective successors or assigns of the parties, any
rights, remedies, obligations, or liabilities whatsoever in relatfon to the disclosure or use of PHL

104 Cooperation and Disputes, Each party will reasonably cooperate with the other in the
performence of the mutual obligations under this Addendum, If any controversy, dispute, or claim arises
between the parties with respect to. the Agreement (including, but not limited to, this Addendum), the
partics shall make reasonable good faith efforis to resolve such matters informally.

10,5 Regulatory References. Any reference to any part or section of the CFR shall include
such part or section as drafted upon the effective date of this Addendum and as it is subsequently updated,
amended, supplemented, superceded, or revised.

10.6  Conflicts. Any conflicts or inconsistencies between the terms in this Addendum and
terms in other parts of the Agreement shall be resolved in favor of the terms in this Addendum.

I W NPT




10.7  Interpretation. Any ambiguity in the Agreement (including, but not limited to, this
Addendum) shall be resolved in favor of a meaning that permits the County to comply to the greatest
extent possible with the Privacy Rule, the Security Rule and Other Legal Requirements,

[N WITNESS WHEREQF, cach of the undersigned has caused this Addendum to be duly executed in its
name and on its behalf effective as of the date first indicated above.

NASSAU COUNTY JAMIES MCGUINNESS & ASSOCIATES, Inc.
_By; W /ﬂ'ﬁ» %zbhd‘«)
Print Name: P{JI/Name Jtmes ME by naers

Title; : : Title:_ Chai@mes e~

Date: Date: G-3a30-17




Appendix EE
Equal Employment Opportunities for Minorities and Women

¢ - The provisions of this Appendix EE are hersby made a part of the document to which it is
attached. ' '

E The Contractor shall comply with all federal, State and locai statutory and constitutional anti-
discrimination provisions. |n addition, Local Law No. 14-2002, entitied “Participation by Minority
Group Members and Women in Nassau County Contracts,” governs all County Contracts as
defined herein and sollcitations for bids or proposals for County Contracts. In accordance with
Local Law 14-2002: ' '

] (@) The Contractor shall not discriminate against employees or applicants for employment
because of race, creed, cofor, national origin, sex, age, disability or marital status in recruitment,
employment, job assignments, promotions, upgradings, demotions, transfers, layoffs, terminations,
apd rates of pay or other forms of compensation. The Contractor will undertake or continue. existing
programs related to recruitment, employment, job assignments, promotions, upgradings, transfers,
and rates of pay or other forms of compensation to ensure that minority group members and

women ate afforded equal employment opportunities without discrimination.

(by At the request of the County contracting agency, the Contractor shall request each
employment agency, labor union, or authorized representative of workers with which it has a
collective bargaining or other agreement or understanding, to furnish a written statement that such
employment agency, union, or representative will not discriminate on the basis of race, creed, color,
national origin, sex, age, disability, or marital status and that such employment agency, labor union,
or representative will affirmatively cooperate In the Implementation of the Contractor's obligations
herein,

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

(d) The Contractor shail make best efforts to solicit active participation by certified minority
or women-owned business enterprises (“Certified MAVBESs") as defined in Section 101 of Local Law
No. 14-2002, for the purpose of granting of Subcontracts.

{e) The Contractor shall, in its advertisements and solicitations for Subgontractors, indicate
its interest in receiving bids from Certified MAWBESs and the requirement that Subcontractors must
be equal opportunity employers,

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

(g) Contractors for projects under the supervision of the County’s Department of Public
Works shail also submit a utllization plan listing all proposed Subcontractors so that, to the greatest
extent feasible, all Subcontractors will be approved prior to commencement of work. Any additions
or changes to the list of subcontractors under the utilization plan shall be approved by the
Commissioner of the Department of Public Works when made. A copy of the utilization plan any
additions or changes thereto shall be submitted 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 prior to being granted,
the contracting agency may require the Contractor to submit Docy mentation Demonstrating Best




Efforts to Obtain Certified Minority or Women-owned Business Enterprises, In addition, the
contracting agency may require the Contractor fo submit such documentation at any time after
Subcontractor approval when the contracting agency has reasonable cause to believe that the
existing Best Efforts Checklist may be inaccurate. Within ten working days (10) of any such request
by the contracting agency, the Contractor must submit Documentation.

() Inthe case where a request is made by the contracting agency or a Deputy County
Executive acting on behalf of the contracting agency, the Contractor must, within two (2} working
days of such request, submit evidence to demonstrate that it employed Best Efforts to obtain
Certlfned MWBE patticipation through proper documentation.

0) Award of a County Contract alone shall not be deemed or interpreted as approval of all
Contractor s Subcontracts and Contractor’s fulfilment of Best Efforts to obtain participation by
Certlfied MAWBES,

{x) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtaln
Cer‘:lfsed Minority or Women-owned Business Enterprises for a perlod of six (6) years. Failure to
maintain such records shall be deemed failure to make Best Efforts to comply with this Appendix
EE, evidence of false certification as MAMYBE compliant or considered breach of the County
Contract.

(I} The Contractor shall be bound by the. provisions of Section 109 of Logal Law No. 14-
2002 providing for enforcement of violations as follows:

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

b. If efforts to resolve such matter to the satisfaction of all parties are unsuccessful,
the Executive Director shall refer the matier, within thirty days (30) of receipt of
the complaint, to the American Arbitration Association for proceeding thereon.

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions,
fines or penalties. The Exscutive Director shall either (i) adopt the
recommendation of the arbitrator (if) determine that no sanctions, fines or
penalties should be imposed -or (li) modify the recommendation of the arbitrator,
provided that such modification shall not expand upon any sanction
recommended or impose any new sanction, or increase the amount of any
recommended fine or penaity. The Executive Director, within ten days {(10) of
receipt of the arbitrators award and recommendations, shall file a determination
of such matter and shall cause a copy of such determination to be served upon
the respondent by personal service or by certifled mall return receipt requested.
The award of the arbitrator, and the fines and penalties imposed by the Executive
Director, shall be final determinations and may only be vacated or modified as
provided in the civil practice law and rules ("GPLR"),

{m) The contractor shall provide contracting agency with information regarding all
2




subcontracts awarded under any County Contract, including the amount of compensation pald to
each Subcontractor and shall complete all forms provided by the Executive Director or the
. Department Head relating to subcontractor utilization and efforts to obtain MAWBE participation.
. Failure to comply with provisions (a) through (m) above, as ultimately determined by the
- Executive Director, shall be a material breach of the contract constituting grounds for immediate
. termination. Once a final determination of failure to comply has been reached by the Executive
. Director, the determination of whether to terminate a contract shall rest with the Deputy County
[Executive with oversight responsibility for the contracting agency.

. , Provisions {a), (b} and (c) shall not be binding upon Contractors or Subcontractors in the

- performance of work or the provision of services or any other activity that are unrelated, separate,
f ?r distinct from the County Contract as expressed by its terms,

The requirements of the provisions (a), (b) and {c) shall not apply to any employment or
application for employment ouiside of this County or solicitations or advertisements therefor or any

- existing programs of affirmative action regarding employment outside of this County and the effect
of contract provisions required by these provisions (a), (b) and (¢} shall be so fimited.

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

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

As used in this Appendix EE the term "County Contract” shall mean (i) a wriiten agreement
or purchase order instrument, providing for a total expenditure in excess. of twenty-five thousand
doliars ($25,000), whereby a County contracting agency is committed to expend or does expend
funds in return for labor, services, supplies, equipment, materials or any combination of the
foregoing, to be performed for, or rendered or furnished to the County; or (i) a written agreemeant in
excess of one hundred thousand dollars ($100,000), whereby a County contracting agency is
committed to expend or does expend funds for the acquisition, construction, demolition,
replacement, major repalr or renovation cf real property and improvements thereon. However, the
term “County Contract” does not include agreements or orders for the following services: banking
services, insurance policies or contracts, or contracts with a County contracting agency for the sale
of bonds, notes or other securities. '

As used in this Appendix EE the term “County Contractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corporation, or any
other person or entity other than the County, whether a contractor, licensor, licensee or any other
party, thatis (i) a party to a County Contract, (i) a bidder in connection with the award of a County
Contract, or (iil) a proposed party to a County Contract, but shall not include any Subcontractor.

As used in this Appendix EE the term “County Contractor” shall mean a parson or firm who
will. manage and be responsible for an entire contracted project.

3




As used in this Appendix EE "Documentation Demonstrating Best Efforts to Obtain Certified
- Mincrity or Women-owned Business Enferprises” shall include, but is not limited to the following:

a.

h,
Contractor must also be included with the Best Effort Documentation

necessary to further demonstrate thelr Best Efforts regarding their bid decuments,

Proof of having advertised for bids, where appropriate, {n minority publications,
frade newspapers/notices and magazines, frade and union publications, and
publications of general circulation in Nassau County and surrounding areas or
having verbally solicited MAWBEs whom the County Contractor reasonably
believed might have the qualifications to do the waork. A copy of the
advertisement, if used, shall be included to demonstrate that it contained language
indicating that the County Contractor welcomed bids and quotes from M/WBE
Subconiractors. In addition, proof of the date(s) any such advertisements
appeared must be included in the Best Effort Documentation, If verbal solicitation
is used, a County Contractor's affidavit with a notary's signature and stamp shall
be required as part of the documentation.

Proof of having provided reasonable time for MMWBE Subcontractors fo respond to :
bid opportunities according to industry norms and standards. A chart outlining the i
scheduleftime frame used to obtain bids from MAWBEs is suggested fo be included !
with the Best Effort Documentation
Proof or affidavit of follow-up of telephone calls with potential MAWBE ;
subcontractors encouraging their participation. Telephone logs indicating such :
action ¢an be included with the Best Effort Documentation

Proof or affidavit that MAWBE Subcontractors were allowed to review bid
specifications, blue prints and all other bid/RFP related items at no charge to the
MANVBES, other than reasonable documentation costs incurred by the County
Contractor that are passed onto the M/WBE.

Proof or affidavit that sufficient time prior to making award was allowed for
M/WBES to participate effectively, to the extent practicable given the timeframe of
the County Contract.

Proof or affidavit that negotiations were held in good faith with interested MAVBES,
and that MMWBESs were not rejected as unqualified or unacceptable without sound
business reasons based on (1) a thorough investigation of MIWBE qualifications
and capabilities reviewed against industry custem and standards and (2) cost of
performance The basis for rejecting any MANVBE deemed unqualified by the
County Contractor shall be included in the Best Effort Documentation

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

The conditions of performance expected of Subcontractors by the County .

County Contractors may Include any other type of documentation they feel




As used in this Appendix EE the term “Executive Director” shall mean the Executive Director
of the Nassau County Office of Minority Affairs; provided, however, that Executive Director shall
include a designee of the Executive Director except in the case of final determinations issued

pursuant to Section (a) through (f) of these rules.

A{s used in this Appendix EE the term "Subcontract’ shall mean an agreement consisting of
part or parts of the contracted work of the County Contractor.

As used in this Appendix EE, the term “Subcontractor’ shall mean a pérson or firm who
performs part or parts of the contracted work of a prime contractor providing services, including
construction services, to the County pursuant fo a county contract. Subcontractor shall include a
person or firm that providss labor, professional or other services, materials or supplies to a prime
contractor that are necessary for the prime contractor to fulfill its obligations to provide services to
the County pursuant to a county contract. Subcontractor shall not include 3 supplier of materials to
a contractor who has contracted to provide goods but no services to the County, nor & supplier of
incidental materials to a contractor, such as office supplies, tools and other items of nominal cost
that are utilized in the performance of a service contract.

Provisions requiring confractors to retain or submit documentation of best efforts fo utilize
certified subcontractors and requiring Department head approval prior to subcontracting shall nct
apply to inter-governmental agreements. In add'tion, the tracking of expenditures of County doliars
by not-for-profil corperations, other municipalities, States, or the federal government is not required.




Appendix L

Certificate of Compliance

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

1. The chief executive officer of the Contractor is;

JMZ,CIAMC 5/’-‘7/7&/) ﬁé’gf{m}m’f‘ {(Name)

j1308

/Y8 £ s 6m/WM xﬁ&rfm/m/y#/(mdress)
( s7¢ ) 393 -343%5 (Telephone Number)

2. The Contractor agrees to either (1} comply with the requirements of the Nassau County Living Wage
Law or (2 as applicable, obtain a waiver of the requirements of the Law pursuant to section 9 of the
Law. In the event that the contractor does not comply with the requirements of the Law or obtain a
waiver of the requirements of the Law, and such contractor establishes to the satisfaction of the
Department that at the time of execution of this agreement, it had a reasonable certainty that it would
receive such waiver based on the Law and Rules pertaining to waivers, the County will agree to
terminate the contract without imposing costs or seeking damages against the Contractor

3. In the past five years, Contractor has _ X hasnot been found by a court or a government
agency 1o have violated federal, state, or local laws regulating payment of wages or benefits, labor
telations, or occupational safety and health. If a violation has been assessed against the Contractor,
describe below;




4. In the past five years, an administrative proceeding, investigation, or government body-initiated
Judicial action has __ X _has not been commenced against or relating to the Contractor in
connection with federal, state, or local laws regulating payment of wages or benefits, labor relations,

or occupationzl safety and health, If such a proceeding, action, or investigation has been commenced,
describe below:

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

I hereby certify that I have read the foregoing statemnent and, to the best of my knowledge and belief, it is true,

correct and complets. Any statement or representation made herein shall be accurate and true as of the date
stated balow.

%)z I~ Llbe LT, Froe

»

Dated Signature of Ghief-Rxeeutive-Officer
Cresied eqf

ey A7 Cf; 5/‘%‘/7%

Name of GhisfExecutive-Offices. g el

Sworn to before me this

0wy fleygust any
& | Terri L., Horlage
QEUD M j/j ,&/i(@ a No%galmiﬁ’ State g&mr{“‘rork

. Registration #OTHEBTS5746 | .
Notary Public Sommiasion Expires 16724720 2. 7 _




MWBE FORM

[ 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-conttractors. Proof of the contractual utilization
of best efforts as outlined in Exhibit “EE” may be requested at any time, from time to
time, by the Comptroller’s Office prior to the app:g)gal of claim vouchers. -

(1 Department MWBE responsibilities. To ensure compliance with MWBE
requirements as outlined in Exhibit “EE”, Department requires vendor to submit list of
sub-confractors” or sub-coutractor requirements Attached is ocur Hst or list of
requirements.

@r will not require any sub-ﬂl}_@g@

.M




U,8, DEPARTMENT OF JUSTICE |
OFFICE OF JUSTICE PROGRAMS
QFFICE OF THE COMPTROLLER

Certlfication Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactlons
(Sub-Reclplent)

This certificatlon Is required by the regulatians Implemenfing Executive Order 12540, Debarment
and Suspension, 26 CFR Part 67, Section 67,510, Partlclpants' responsibliities, The reguiallons
were published as Part VIl of the May 26, 1988 Fadaral Register (pagas 191601 9211),
{(BEFORE COMPLETING CERTIFICATION, READ INSTRUGCTIONS ON REVERSE)

(1) The prospective lower fler particlpant certfiss, by submissfon of this proposal, that nelther It
nor lte princlpals are presently debarvad, suspended, proposed for debarment, declared
Inaliglbie, or voluntarlly excludad from parfelpation In thls transaction by any Fedeoral
department of agenay.

{2) Where tha prospective lower tisr particlpant Is unable to certify to any of the statements In
this certification, such prospactive particlpant shall attach an explanation to this proposal,

Whtliam C._Smith MRéesideit

Name and Title of Authorzed Representative

midlyy
il O, e ooy
Dete

Slgnature

James MCCteinnesy & Associades Tng .
Mame of Organization '

13p Ee1E Loufevmad. ; Soheréatidy Ay 12305

Address of Organlzation

maza 0P FORM 40847 (REY. 2/88) Previaus edifions are obaolsts




o DATE (MMADIY YY)

A€2eY  CERTIFICATE OF LIABILITY INSURANCE 6/3/2017

THIS CERTIFICATEIS (SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COV ERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS5UING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AN THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is zr ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions er be endorsed.
If SUBROGATION IS WAIVED, subject fo the terms and conditions of the pelicy, cerfain policies may roguire e endorsement. A statemont on fhis
cariificate doos not ecnfor righis 1o the cortiticate holder in lien of snch endorspment{s}, §

[ PRODICER + ) Gﬂﬂm
HMS AGENCY INC/PES Moo (866) 4678730 i (B88) 443-6112
111366 Pz (866) 467-8730 ¥: {888) 443-61125hkes:
301 WOODS PARK DRIVE NBURERIS) AFFGRDING DOVERARE HALCH
CLINTON WY 13323 meunEAA: Haxtford Casualbty Ine Co
INSURED i f msunert: Fartford Fire Ina Co
iy INSURER G
JAMES MCCOUINNESS & ASSOCIATES, INC. ISURER
1482 ERIE BLVD INSURER £:
SCHENECTADY WY 123005 - HSURER F:
COVERAGES CERTIFICATE RUWBER: REVISION NUMBER:

THIS 18 TO GERTIFY THAT THE POLIGIES OF INSURANCE [ISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
GERTFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE
TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAMS,

INER 'a 7 ADJHi .Wﬂ?g] R POLICY FIF POLECT BXT
T ITPE OfF INSURANCE POLICY KUMEBER DD o ) LIS
COMMERE AL GENERAL LIAHIITY EACH COCLRRENCE s1, 000, 000
: GAMAGE TO RENTED
| CLAIME-MADE | & |GCGUR PRMIGES (o seomuncsy P00, 000
& |%X| General Liab X 01 SBA ARO103 0770172007 | 07/01/2016 | MEDEXP (Anyomepareen) s 10, 000
PERBONAL & ADV INJURY  [s1., 000, 000
| GENL AGGREGATE LIMIT APBLIES PER: GENERAL AGGREGATE 52, 000, 000
] Pc:vucvl:l BRO- E Loo PRODUGTS - Commor 456 52, 000, 000
OTHER: 0
COMAINED SINGLE LIMIT |, 1
| AUTOMOBILE LIABILITY . s agsican hl, 000, 000
ANY AUTT BODILY INJURY {Per persatt) [g
B ooy sphzusD 01 5BA ARUL03 07/61/2027 | 07/01/2018 | BODIY INJURY (Faracctient b
% | HIRED X | NoNownED 3 FROPERTY DAMAGE [
| ™ | AtTOs ONLY AUTOS OMLY {Per acuideni) [
7 s
| X | UMBRELLALIAR | X | OCCUR EACH OCCURRENCE 1,000,000
A EXGESS LIAB CLAIMS-MADE | ol sBA AR0103 pr/o1/2017 | 07/01/2018 ] AGGREGATE 51, 000, Q00
mei] % [rerennonsl 0, 000 "
FORKERS COMPUERSATON X ] FER I -OTH-
AND FIBLOTIERS LIAREI1? HTATUTE. EA
ANY PROPRIETORPARTNERIEXECUTIVEYIN ’ ElLEACH AGCIDENT F500 , 000
OFFICERMEMBER EXCLUDED? WA G
B |(Maudatocy in NH) D D1 WEC TQ4913 03/01/2017 08/01/2018 |EL pisense-EAEMPLOYVEEF 500, 000
IF yos, taserbe under - B
DESCRIPTION GF OFERATIONS Jelgw ‘ EL DISEASE - FOLICY LM "500, 000
# 1'Technology B&0 01 SBA ARO1LO3 07/01/2017 07/01/z048 (1,000,000/1,000,000
DESCRIPTION GF OFERATIONS / LOCATIONS { VEMIETRFSIRD 10, Addittonal Remarics Sehoduls, may be sfbached If mors spave is required)
Thoze usual to the Insuredfs Operations.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREDF, NOTICE WILL BE

County Of Nassau DELIVERED iN ACCORDANGE WITH THE POLICY PROVISIONS.
Department of Health AUFTHORIZED REPRESENTATIVE h
60 Charles Lindbergh Blvd "7% ”’7;:‘ [ ke’

Unicondale, NY 11553-3683

ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD

©1988-2015 ACORD CORPORATION. All rights reserve



BTATH OF NEW YORK
WORKERS' COMPENSATION BOARD

i CIRTIFICATE OF NY5 WORKERS’ COMPENSATION INSURANCE COVERAGE

o Logal Name & Addvess of fnsured (Ut atvect nddross only) | 1h. Rusinoss Telophone Number of Tusured
James MeGuinness & Agsociates, Ing, 618-308-3635

1482 Evie Bivd
i 1o NYS Unemployment Xesnrarnes Employar
pehensctady, NY 12305 : ' Reoglstration Numbor of Insurod

H

WearkLocation of Tnsuved (Oulp reqnirad if coverugeds speclficatly | 10, Federa? Ranpleyer Xdeatilention Nuwder of Tnsuwrod
Hultelt to cortuin fovatlons in New Yors State, f.e., ¢ Wrap-tp | or Sootdl Securlty Nuashor

Poll
9 | st
i&. Name and Addross of the Entity Renuestlsg Proof of 30, Name of Incuvance Cayrler
i Covernge (Bwtity Bolng Livted n tho Certiifente Holdor) Hartford Fire Ins Co
" County of Nassau
Departiment of Healh Ih, Poltey Humber of anétfy Hsted In bhox #{n*
80 Charles Lindbergh Blvd =
Uniondale, NY 11553-3583 , 0TWECTQ4912

3o, Pollcy offectlve poviod
030142017 to 03/01/2018

3. Tho Proprieier, Popiners ov BExccutive Oficors axe
| cluded, {Daly check b {£aM parincsfolfioers lnclhiui)
.’ 1 exchngded ox certatu paytners/ofiicers excinded.

This cortifios Bint tho Insuwnes carder indioated gbove fn box “3* insurcs ity bualngss Teferouced above Jit box *“1n” fr workers'
eompensntiamunder thoWew York Stale Workers* Compensation Lav. (To wse this Forvm, New Yotk gp mast be lUsted vadior Tam 34,
o the INFORVEATION RAGKE of ths warkiers' eomponsnélon fnmurmmeo poliey), The Insuranoe Cancteror its Hoensed apent wilksend
this Cextifionts of Tusurance fo the entlty Ksled abovs as tho cortiioate liolder ln bpse %29,

»
The Insuranca Carrierwill also notifirthe ehova certifionts holdarwithin £0 days J7 a poltay is eanoeled dhic fo ummpayment of pramdns or
within 30 days JI there ave reasons other fhem uoipepmens of prowiuns that caneel the policy or eliminate the insiwed fiom the coverage
Indicated on this Certifieate. (Thase nofices ey bosent byzogulormieil) Oierwise, fils Certifonts is valtd for oneyenr nfter this forize
I ypprovad By the iusarance careler ar ity Reonsed agony, or wull s policy explration daie Psted i Box “3et, wllelever v guriler,

Flense Motet Eipom the cancéllation of ¢he workers® compasation poliey indicated on this form, & the business contieues ta ba
named ok & poii, feanse ox sontract demied by 1 eoriliiente holdier, fe business must proviilo that eovtifieate holdor with p row
Certifiente of Wirkers® Compessntion Coverage or ofher auisorlzed proof that the Business i contplylng with fhe mmudatory
eovornge veguiresaoniz of s New Vorle Bénte Worlcevs’ Compensation Loy,

Undor penalty of parjury, I eoxtify ot T sm an auitwrbzod rapresontntive ax Heensod ngont of flie Insianro erelor voftvenced
nbave and that the pamed nsursd Ty the covernga as depinic? this fovm,

. Approved by Chirisiie h ‘
e e e T W&dm {ochitative or Heensed spont of Ingutance carder)

<) K, 01H18/2017
wy / (Dac)y

Telophono Mumber of nuthonlzed representative or lconsed agent of insurpnco carrler; 518-690-0360

Please Notet Oply Inssireroe earriars and thely Heansed agents ave enfhiortzed fo ssue Form C-103.2, Tistrance brohers ave NOT
autharized to tasua H,

Approved by

' Tites Broker

1052 (9-07) winvaveh siete.ny.ne
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Contract [D#: COHEISOODOO{G

» Contiact Daails

. NIFS ID: #CLHET700000]

SERVICE:

Medicaid Billing
Services for Preschool Spegial

Education Propram

NIFS Entry Date 1/27/2017 Term: from:1/1/2017 to 12/31/2017

Department:  Health I = g 1..! 7

New [[] Renewai [ 1} Mandated Program: Yes [ | No
Amendment 2] 2) Compiroller Approval Form Attached: Yes No[ ]
Time Extension  [] 3) CSEA Agmt, § 32 Compliance Attached: Yes[] | No X
Addl Funds 1 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes [ | No
g}gnsk?;i Resohution [} 5} Insurance Required Yes I | No[]

s

Agency Information

1482 Erie Boulevard

Schensctady, New York 12305

Nawe Yendor ID#
James McGuinness & Assoeiates Ine, R
Address Contact Person

James MeGuinness

Phone

(518) 393-3635

epaﬂmcnt Cantnnr

Ginny Mundy

Address

Uniondale, NY 11553

60 Cherles Lindbergh Blvd, Ste, 112

Phone
516-127-8559

Routing Slip

g Department
i 3

MIFS Entry (Depi)

NIFS Appvl (Dept, Head) “é /
Co:zwmtormgutared H‘?

i A o
i) . NIFS Approval ‘ Mpe"] YestI No L]
A OMB Mot required if
3‘ IA‘L ﬂ (Contractor Registered) i{ 11/( ik\ﬁ’%’b' )W blanket resslution
CA RE & Insurance
Q{ﬁ County Attorney Verfication Qfa [/h‘l; W
%\{Ml[" ],Eounry Attotney CA Approval as to form @ D/ [l /;
o
¥ e : Fw'd Original Congract to i L /
Legislative Affairs i 1
County Attorney NIFS Approval v %
I
Comptroller NIFS dpproval [ LHB{K
/| ] . Notarization L]
gé‘ 87| Coumty Excautive Filed with Clerk of the Leg. [ ] ]("II 7/

PR5254 (1/06)




Contract 1D# CQHE]5000004-3 Department:

Health . \

Contract Summary
Deseription: 7
Medicaid Billing
Purpose: . ’
The Contractor will provide Medicaid billing services for the Freschool Special Education Program based on selection from
RFP No, HE‘L(]OI-MZS. Contractor to identify Medicaid eligible cases and identify billable services provided. Contractor will
obtain service records produce claims and track all claims and payments and prepare management reporis for Nassap County
Department of Health. '

Method of Procyrement: ‘

The vendor for this contract was chosen based on an evaluation of proposals submitted from posted RFP No, 1001-1428 and 2 p ublished
Newsday classified ad, Review Included evzluation of capacity and experience. In addifion, payment for services is determined by the amount
of revenue gengrated by billable Medicald clalms produced,

Procurement History: :

Contractor's selection was also based on experience and services provided satisfactorily for clients historically.

Description of Geuerat Provisions: The Contractor whil process clalms for Medieaid reimbursement of services provided in the mandated Preschool Special
Education Program. The Cantenctor will: Tdentily ehildren recelving services and their eligihllity; Obtain all necessary required documentation from providers
and submit claims; Reconcile daims and report to Nassau County Fiscal agent; Communieate and traln providers o better maximize reimbursement; Produce
regular finanelal reports; Screen for referrals; transfers and efigible students) As needed, compiinnt with Medicaid in Education Claiming/Billi ng handbaol,

Impact on Funding / Pricc Analysis; The Contractor will be paid at the rafe of 2% of net retained from Medicald chnim relmbursement for Mangated Preschool
Special Edueation services provided, Fee for service s dependent on successlully gencrating Medicaid eligible clnims. Dollar velae is variable pending
productive claim relmbursement with an estmated gross of $1,900,000 in Medicaid Claims and Federal Medicaid share 50% is $250.000 and 3 flat fee of $12,000
for 2017,

Change in Contract from Prior Procurement:
n/a

Recommendation: (approve as submitted)
Approved as Submitted.

ND Ui .

Fund: GEN Revenue Contract | ] | RISCEEH 1 [
Control: 54 County $97,500.00 2 $
Resp: 5400 Federal $ 3 HEGENS400/DES11 1 $97,500.00
Object: DESIL State 3 4 $
Transaction:; 109 Capital $ 5 g

Other 5 [ ¢

TOTAL | $97,508.00 TOTAL | § 97,500.00 |

% Decrease Document Prepared By: __ 010Ny Mundy 227-8589 Dater _1/27/2017

SNIRS-Covtification v,

i Comfitralley Certifiention?2

Hame

PRS254 (1/06)

| cariify that this docoment was ac into NIFS. ! “t‘ﬁ’ hat a"&iﬂm?:;ﬁ?&ﬂ:?x;ﬁ iz sarfractis
.1 \\ i
Name j.ml‘?«_, ) E>Dinte [y
Y C ; V7 &)
Cale LJ Datc ) ; {For Office Use Only)
13107 3T F #:
KU/ ! 17 /




-Serviges agreement with James McGuinness. & Associates ~ne.,-extendin

3247

RULES RESOLUTION NO. 97 2017

. A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
T O EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU ACTING ON
BEHALF OF THE DEPARTMENT OF HEALTH AND JAMES
MCGUINNESS & ASSOCIATES, INC,

Fagszd by te Rules Commities
Fta!,\p‘gi.} £ 4% :N; pr‘%gﬁ f"ﬂ &
By ¥ales Vole on_ 3 r L7l '7

1( ?f!}i\i

&
bysE fg’ wc&&; shateized C recused
L—'f hm.'iﬂ:- ii’i’ﬁ?ﬂ. e

WHEREAS, the County has negotiated an amendment to a personal

the term and extending payment, respecting Medicaid billing services, a

copy said amendment which is on file with the Clerk of the Legislature;

now, therefo_re, be it

RESOLVED, that the Rules Committee of the Nassan County
Legislature authorizes the County Executive to execute the said amendment

to the agresment with James McGuinness & Associates, Inec,

e AE e AR ot




George Maragos
Comptroller

OFFICE OF THE COMPTROLLER
240 0ld Country Road
Mineola, New York 11501

L]

' COMPTROLLER APPROVAL FORM FOR PERSONAL,
,PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: James McGuinness & Associates, Tnc,

CONTRACTOR ADDRESS: 1482 Erie Boulevard, Schenectady, NY 12305

FEDERAL TAX ID #: s

Instructions: Please check the appropriate box (“&1”) after one of the following
roman numerals, and provide ali the requested information.

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

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

[date]. The sealed bids were publicly opened on [date], o
~-sealed-bids werereceived and opened: T e e e

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

The Contract was enfered info after a written request for proposals was issued on .

Potential proposers were made awate of the availability of the RFP by and on the

County procurement website. Proposals were due on . ( ) proposals were received

and evaluated. The evaluation committee consisted of:. The proposals were scored and ranked, As
result of the scoring and ranking, the highest-ranking proposer was selected,

[#] of




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

The contract was originally executed by Nassau County on _Aupust 11, 2015 [date]. This is a renewal or
extension pursuant to the confract, or an amendment within the scope of the contract or RFP (copies of the
relevant pages are attached). The original contract was entered into after a written reguest for proposals was
issued on 10/6/2014, Contract/RFP #HE1001-1428 [describe procurement method, i.e., RFP, three
proposals evaluated, etc.] Attach a copy of the most recent evaluation of the contractor’s performance for
any contract to be renewed or extended, If the contractor has not received a satisfactory evaluation, the
department must explain why the confractor should nevertheless be permitted to continue fo contract with
the county.

IV O Pursuant to Executi?e_. 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.

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

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

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

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

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

[0 C. Pursuant to General Municipal Law Section 104, the depertment 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.

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




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

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

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

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

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

IX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as oullined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to the contract being submitted to the Comptroller,

- XUE Vendor will not vequire any subseottraetors, T

In addition, if this is a contract with an individual or with an entity that has only one or

two employees: 0 a review of the criteria set forth by the Internal Revenue Service, Revere Ruling
No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated
February 13, 2004, concerning independent contractors and employees indicates that the contractor

would not be considered an employee for federal tax purposes.

Depittment Head Signature

J{l;‘rhf}

Date [

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s
“staff summary” form in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev. 09/15




EDWARD P. fANGANDG
COUNTY EXECUTIVE
'

P

LAWRENCE K, EISENSTEIN, M.1,, BAGF,
CoMMISSIONER

NASSAU COUNTY
DEPARTMENT OF HEALTH
108 CHARLES LINDBERGH BLVD,
UNIONDALE, NY 11553

Contractor Evaluation Form

* Contract Number:  CQHE15000004 (CLHE16000002).....covsrrrrone.

- Contract Name: James McGuinness & ASSOCIAtes, IC. orvrvererrrovvessvsesoss oo

Service Provided: Medicaid Billing for Preschool Education Program ........

Evaluvation Period: From: 1/1/2016  To: 12/31/2016
Evaluator’s Name, Title, Phone #: Linda D, Rennie, Director, QCSN, 516.227.8648

Date: January 24, 2017

Please evaluate the contractor's performance for the evaluation period. Upon completing
factors (a) through (e), provide your overall assessment of contractor performance and answer
the final question. Definitions of the rating scale and rating factors are previded on the back of
this form. Additional comments may be provided on a separate sheet,

Unsatis- Poor Fair Good Excellent
. PERPORMANCE E A N | factol,y [T P 2—- v | e 3 B ~4 LR .- ---,.5 v s
EVALUATION FACTORS 1
g Quality of Service X
b. Timeliness of Service X
{e.  Cost Effectivencss -X
d. Responsiveness to NCDOH X
Regquests
¢, Number of Complaints X
. Problem Resolution X
X
QOverall Performance Evaluation

Do you recommend the contractor for future contracts? Yes No




Definition of Quantitative Scale
1 = Unsatisfactory 2=Poor 3=Fair 4=Good 5= ¥Excellent

Unsatisfactory [Performance is not effective,

Poct Performance is marginally effective,
Fair Performance is somewhat effeetive.
Good - Porformance is consistently effective,
Excellent Performance exceeds expectations.

Definition of Rating Factors _
(uiality bf Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the following questions;

~* Does the vendor comply with contract requirements?

.e  Are reports accurate?

.» ‘Are vendor staff properly trained and managed?

» Does the vendor exhibit technical proficiency in service delivery?

“»  Does the vendor understands and embraces service and program goals?

* Ispositive feedback received from customers served and NCDOH staff?
Timeliness of Performance. 'This factor addresses the timeliness of service delivery, In assessing
timeliness of performance, address the following questions:

* Does the vendor meet established schedules for service delivery?

» Isthe vendor reliable?

» Does the vendor stay on schedule despite problems?

Cost Effectiveness

» Does the vendor operate within the contract budget?

* Are vendor personnel appropriate for the service provided?

* Doesthe vendor exhibit an appropriate and efficient use of resources?

» Are billings current, accurate and complete?

» Are costs properly allocated?

» Docs the vendor bill unallowable costs?

Responsiveness to NCDOH Requesis
¢ Are the vendor’s communications clear and effective?

T ls thevendor positively Tesponsive e NCDOH TequEsts? T T i e e

¢ Is the vendor positively responsive to NCDOH special requests?
Number of Complaints
» Have a large number of complaints concerning service delivery been received from:
o NCDOH staff?
o Other Nassau County departments?
o Customers served?
Problem Resolution.
* Isthe vendor able to positively address and resolve problems?
Is the vendor pro-active in anticipating and avoiding or mitigating problems?
Does the vendor satisfactorily overcome or resolve problems?
Does the vendor provide prompt notification of problems to NCDOH?
Does the vendor provide effective solutions?
¢ Does the vendor take prompt corrective action?




COUNTY OF NASSAL
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Hasthe vendor or any corporate officers of the vendor provided <ampaign contributions
pursuant to the New York State Election Law in (a) the perfod beginning April 1, 2016 and
ending on the date of this disclosure, or (b), beginning April 1, 201 8, the period beginning two
years prior to the date of this disclosure and ending on the date of this disclosure, to the
campaim committees of any of the following Nessau County elested officials or to the cempaign
;  commitices of any candidates for any of the following Nassay County elected offices: the Caunty
- Executive, the County Clerk, the Comptroller, the District Attomey, or any County Legislaor?
- If yes, to what campaign committes?

NOLE

2. VERIFICATION: This section must be signed by a principal of the consultant, contrector ar
Vendor authorized 25 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 undersioned further certifies and affirms that the contribation’s) to the campajen oo iiTees
identified above were made frealv and without duress. threat or any prorise of & governmantel
-benefitor in exchange forsne behefit or remuneration.

Vandorzrgw.tg f?’?‘:@umneg; & ﬁs,so::‘:.mm
D) i3 [ Do signed: 7000 /4&:4/,} Lnse.
Print Name: w:l&_\_&;ﬁ SMH"\

Title; fof"' £ ; ﬂ{iﬂj

Rev, 32016




PRINCIPAL QUESTIONNAIRE FORM

All queétlons 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-RESPCNSIVE ANRIT WILL NOT BE CONSIDERED FOR

AWARD

1.

.-:F’;rincipal Name _ JAmes MEG Wi qness
‘Date of birth o i

Home addresse

Clty/state/zip I - R
Business address /‘i‘ 8& Er& B&a /c’waéoé
City/state/zip_Setbe ngmhq{lt;f N ,9" aABOS
Telephone _ (518) 893 - 34,35

Other pre'se-nf address(es)
City/statefzip

Telephene

List of other addresses and lelephone numbers attached

Positions held in submitting business and starting date of each (check ali applicable)
President Y /[ {777 Treasurer 2.3 | 0 [ [ 204

Chairman of Board &3/ ©/ {464 Shareholder ¢%// (1979

Chief Exec. Officer ¢/_[© ) [ s7pSecretary___ [ [

Chief Financial Officer ___ /[ / _ Partner / /

Vice President / / ! /

{Other)

Do you have an equity 'nterest in the business submitting the questionnaire?
YES ___ NO _X_ i Yes, provide detalls.

Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in part between you and the buslness
submitting the questionnaire? YES __ NO X if Yes, provide detalls.

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

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

Rev. 3-2016




8. Has any governmental entity awarded any contracts to a business or organization listed in
Seciion § in the past 3 years while you were a principal owner or officer? YES ___ NG X
If Yes, provide details.

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

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

-, Provide a detailed response fo all questions checked "YES". i you need mote 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
s organizations listed in Section 5 in which you have been a principal owner or officer:

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

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

¢. Been denied the award of a contract and/or the opportunity to bid on a confract,
including, but notlimited to, failure to meet pre-qualification standards? YES ___
NO 7& If Yes, provide details for each such instance.

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

8. Have any of the businesses or crganizations listed in response to Question 5 filed a
bankruptcy petition and/or been the subject of Involuntary bankrupicy proceedings during
the past 7 years, andfor for any portion of the last 7 year period, been in a state of
bankruptcy as a resulf of bankruptey proceedings initiated more than 7 years ago andior is
any such business now the subject of any pending bankruptey proceedings, whenever

-initiated? If*Yes*; provide-details-for each suchrinstance. (Provide a detailed response to all
questions checked "YES", If you need more space, photocepy the appropriate page and
attach it to the questiennaire.)

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

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

¢) ls there any administrative charge pending against you? YES NO X If
Yes, provide details for each such charge.

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

Rev, 3-2016




10.

1.

12.

. e) Inthe past § years, have you been convlicted, after trial or by plea, of a
: misdemeaanor?
YES ___ NO X if Yes, provide details for each such conviction,

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

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

In addition to the information provided, in the past § years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
antl-trust investigation and/or any other type of investigation by any government agency,
including but not fimited to federel, state, and local regulatory agencies while you were a
principal owner or officer? YES ___ NO X_ if Yes; provide details for each such
investigation.

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

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

Rev, 3-2016



Prmt name -

CERTIFICATION

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

|, TAMES MEbUinNess , belng duly sworn, staie that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each {tem therein io the best of my
knowledge, information and bellef; that | will notify the County In writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowiedge,
information and belief. [ understand that the County wili rely on the information supplied in this
guestionnaire as additional inducement to enter into a contract with the submitting business
entity,

Sworn to before me thisr’"ﬂﬂc\jay ot ekt B 20 (7

JW A . Ai#ci{:-"zﬂ_

Notary Public

SHERRY A, SIKORA
Notary Publle, State of New York
Qualified in Schenectady County
Na. 5017804
Commission Explres Dec. 21,20__/§

Fames MG pmess # Asasoials The

Narne cf submitiing business

SAmMES Mc—ésulnnsss

@hi%—tﬁ s N

Title

3 M Roiy

Date

Rev. 32016



PR[NC[PAL QUESTIONNAIRE FORM

AII guestions on these questlonna:res must be answered by all officers and any individuals who
hotda'ten percent (10%) or greaier ownership interest in the proposer. Answers typewritten or
printed in Ink. If you need more space fo answer any question, make as many photocoples of
the appropnate page(s) as necessary and attach them to the questionnafre.

<COM PLETE THIS QUESTIONNAIRE GAREFULLY AND COMPLETELY, FAILURE T0

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

AWAR D

“Principal Name __(¢/s ¢.Lran C, Smith
-Date of birth |
" Home addre S

City/state/zip RN s :
Business address /‘?&g (S'/efé‘ .Bem /r'w#?
City/state/zio _Sehsnsc o, Ay /7308
Telephone /5'/8‘) 393~ /3 o 35

Other present address(ss)
City/state/zip
Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each {check all applicable)
President £3/ ©i |2eiygTreasurer ___ J [/
Chairman of Board ! / Shareholder / /
Chief Exec. Officer / / Secretary ! /

Chief Financial Officer ___ | /. Partner I s

Vice President / ! f f

(Other)

Do you have an equity Interest in the business submitting the questionnaire?
YES ___ NO_X ' Yes, provide details.

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

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

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

Rev. 3-2016




8. Has any governmenial entity awarded any contracts to @ business or arganization listed in_
Section & In the past 3 years while you were a principal owner or officer? YES ___ NO X
if Yes, provide details.

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

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

a.

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

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

Been denied the award of a contract andfor the opportunity to bid on a contract,
Including, but not limited to, fallure to meet pre-quaiification standards? YES _ _
NO _X_ if Yes, provide detalls for each such instance.

. Been suspended by any government agency from entering into any contract with it;

and/or is any action pending that could formally debar or otheswise affect such
business's ability to bid or propose on contract? YES NO X_ IfYes, provide
details for each such Instance,

8. Have any of the businesses or organizations listed in response to Question & filed a
bankruptey petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year pericd, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years age and/or is
any such business now the subject of any pending bankruptey proceedings, whenaver
inltiated?-If "Yes'; provide detalls for each such instance: {Provide a detailed responsefo all -
questions checked "YES". If you need more space, phctocopy the appropriate page and
attach it fo the questionnaire.)

a)

b)

ls there any felony charge pending against you? YES ___ NO L If Yes, provide
detalls for each such charge,

ls there any misdemeanor charge pending against you? YES | NO _K_ If
Yes, provide detalls for each such charge.

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

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

Rev.3-2016




9.

e) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor? ‘ o
YES___ NO _x_ if Yes, provide details for each such conviction,

f) Inthe past 5 years, have you been found in vioiation of any administrative or
statutory charges? YES NO _X_ if Yes, provide details for each such
OCCUIrencs. L

'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 gptity and/or an affiliated business listed in

! response to Question 57 YES _- NO If Yes, provide details for each such
nvestigation.
in addition to the informaticn provided, in the past 5 yéars has any business or organization

10.

1.

12,

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

principal owner or officer? YES NO ¥ ¥ Yes; provide details for each such
investigation.
in the past 5 vears, have you or this business, or any other affiliated business listed in

response to Question 5 had any sanction imposed as a resulf of judicial or administrative
proceedings with respact to any professional license held? YES NO _X_ If Yes;
provide details for each such instance.

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

Rev, 3-2016



CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE FRESENT
BIiD OR FUTURE BIDS, AND, [N ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

iiliam C. S miths___ being duly swom, state that | have read and urderstand al
the ltems contained In the foregoing pages of this questionnaire and the follewing pages of
attachmenis; that | supplied full and complete answers to each lem therein to the best of my
_knowledge, information and belief; that | will notify the County in writing of any change in
" circurnstances occurring after the submission of this questionnaire and before the execution of
“the contract; and that all information supplied by me s true to the best of my knowiedge,
Linformation and belief. | understand that the County will rely on the informaticn supplied in this
questionnaire as additionaf inducement to enter into a confract with the submitiing business
antity.

Swern to before me thisf@%ay of Wm,MJ'L 20_{F"

SHERRY A. SIKORA

' Notary Public, Stale of Mew York
7/(/ ,Z,? x«/_( f{{ \;%ﬁ_‘ Q?Jc—lged in Scheneacéidy County
i o ; .
st e A P 4 P o No. 601 5

ission Expires Pec. 21,20
Notary Publ&j Commission Exp

TAMES MCbainness § Associades FAC
Name of submitting business

L‘\jl[‘fﬁi'v‘\ c 3\"\’“\|H~|

- Print name-

¢ /mﬁ& f«é@fL fm}cg“ﬁ-/

Signature
pﬂﬁ&tcie‘:n@r
Title

I I
Date

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answared 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 mere space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPEETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

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

AWARD

1.

]?ﬁncipal Name C’,hﬁﬁ‘imph&& Weas
I?ateofbirth i K -
Home addresiis
City/state/zip_ K L S
Business address 483 Egir Bow leyard.
Cityfstate/zip_Sehensctndy |, ANY 12305
Telephone 45'15’) 3923~ ‘34,35

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

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

Chairman of Board / / Shareholder / /

Chief Exec. Officer ! / Secretary { /

Chief Financial Officer ___/__[___Parner___ [/

Vice President 83 /21 | 26/4 f
(Other) '

Do you have an equity interest in the business submitting the guestionnaire?
YES ___ NO _X_ IfYes, provide details.

Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution mace in whole or in pant between you and the business
submitiing the questionnaire? YES ____ NO .,X. If Yes, provide details,

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

for-profit organization other than the one submitting the questionnalre? YES___ NOC X
[f Yes, provide detalls.
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6. Has any gdvernmental entity awarded any contracts 10 a business or arganization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO X__
If Yes, provide details.

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

operation of law, or as a result of any action faken by a government agency.
Provide a detailed response to all questions checked "YES", If you need more space, photocapy
the appropriate page and attach it to the questionnaire.

1 7. inthe past (5) years, have you and/or any affiliated businesses or not-for-profit

organizations listed in Section 5 in which you have been a principal owner or officer:

a,

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

" agency?

YES NO- ZS If Yes, provide detalls for each such instance.

Been declared In default and/orterminated for cause on any contract, and/or had any
contracts cancelied for cause? YES NO _X, If Yes, provide details for each
such instance,

Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-quelification standards? YES ___
NO 7&'_ If Yes, provide detalls for each such instance.

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

8. Have any of the businesses or prganizations listed in response to Questicn S filed a
bankruptcy petition andfor been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year pariod, 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 bankruptey proceedings, whenever
Initiated? If *Yes’, provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
zftach it to the questionnaire.)

a)

b)

s there any felony charge pending againstyou? YES ____ NO _X_ If Yes, provide
details for each such charge.

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

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

In the past 10 years, have you been convicted, after trial or by plea, of any faiony, or
of any other crime, an element of which relates to truthfulness cr the underlying facts
of which related to the conduct of business? YES ___ NO _X If Yes, provide
details for each such canviction.
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@) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor? ' '
YES___ NO _,X_ If Yes, provide details for each such convietion,

fy Inthe past 5 years, have you been found In viclation of any administrative or
statutory charges? YES NO X If Yes, provide details for each such
ocaurrence, .

9 'fn addition to the information provided in response to the previous guestions, in the past 5

10.

1.

12,

-years, have you been the subject of a criminal investigation andfor a civil anti-trust
_investigation by any federal, state or local prosesuting 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/for an affiliated business listed in
response to Question 57 YES ____ NO _X_ If Yes, provide details for each such

Investigation.

In addition to the informaticn provided, in the past 5 years has any business or organization
listed In response to Question 5, been the subjest of a criminal investigation andfor a civil
antitrust Investigation and/or any other type of investigation by any government agency,
including but not fimited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES ___ NO_X_ If Yes; provide detalls for each such
investigation,

In the past § years, have you or this business, or any other affiliated business jisted in
response to Question 5 had any sanction Imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO_X_ If Yes;
provide details for each such instance,

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

year, :
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CERTIFICATION

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

FALSE STATEMENT TO CRIMINAL CHARGES.

l, Christopher s , being duly sworn, state that | have read and understand all
the ltems contained in the foregoing pages of this questionnaire and the following pages of

. attachments; that | supplied fult and complete answers to each ltem therein to the best of my
©  knowledge, information and belief; that | will notify the County in writing of any change in

“. clreumstances occurring after the submission of this questionnaire and before the execution of
~ the contract; and that all information supplied by me is true to the best of my knowledge,

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

guesticnnaire as additional inducement to enter Into a contract with the submitting business

© entity.

Sworn to before me this /ﬁﬁgay of w 20_f7

Notary P;{Sljiz’

JAmes Maéul aness ¥ AssociederTh e,
Name of subimitting business

Chasloder  Leis

Print.nama’

L“)“‘; _ U&&( P/""S)Gzr- ?"

Signature

VICE Presidest
Title

> M4 17

Date )

SHERRY A, SIKORA
Notary Pubilc, State of New Yark
Quailfied in Schenactady County
No. 6017804
Commission Expires Dee, 21, 29 L8
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PRINCIPAL QUESTIONNAIRE FORM

LAll questions on these quastionnaires must be answered by all officars and any Individuals who
‘hold a ten percent (10%j or greater ownership Interest in the proposer. Answers typewritten or
iprinted In ink, 'f you need more space fo answer any question, make as many photocopies of
;the appropriate page(s) as necessary and aitach them to the guestionnaire.

;COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

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

AWARD

1. Principal Name _Peter  Bembagdl
- Dale of birth putoicet

~ Home addreqS

Gity/state/zing8

4
!
|
i
f

Citylstate/zip_Sof : NV /ames
Telephone __ (578 ) 393- 3435

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

List of other addresses and telephone numbers attached

2. Posttions held in submitting business and starting date of each (check all applicable)
President ____/ / __ Treaswer___ [/ 4
Chairman of Board / ! Shareholder / /
Chief Exec, Officer / / Secretary ! /
Chief Financlal Ofﬁcer__f_f___ Partner _ / .!

Vice President 638 (o} [ ROz / {
(Other)

3. Do you have an equity Interest in the business submitting the guestionnaire?
YES ___ NO _X  IfYes, provide details.

4. Are there any outstanding Ioahs, 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 ihe questionnalre? YES ___ NO _X_ If Yes, provide detalls.

3. Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES_ NO _X;
If Yes, provide details.
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6. Has any governmental entity awarded any contracts {o a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO X_
If Yes, provide details.

NOTE: An affirmative answer Is required betow wheather the sanction arose automatically, by
~ operation of law, or as a result of any action taken by a government agency.

. Previde a detailed response {0 all questions checked "YES", If you need more space, photocopy

. the appropriate page and attach it to the questionnaire.

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

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

b. Been declared in default and/or terminated for cause on any contract, and/or had any
confracts cancelied for cause? YES NO _X i Yes, provide detalls for each
such instance.

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

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_  [fYes, provide
details for each such instance.

§. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptoy petition andfor been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in z state of
bankruptcy as a result of bankruptey proceedings inifiated more than 7 vears ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever

- initlated? If ‘Yes'; provide details for each such instance. {Provide a detailed response o all
guestions checked "YES", If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

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

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

c) s there any administrative charge pending against you? YES NO _K If
Yes, provide detaiis for each such charge.

d} In the past 10 years, have you been convicted, after irial or by plea, of any falony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES ___ NO X If Yes, provice
detalls for each such conviction.
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9.

10.

11.

12,

.2) Inthe past 5 years, have you been convicted, after trial or by plea, ofa
Y misdemeanor?
YES ___ NO _X_ If Yes, provide detalls for each such conviction.

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

[n addition to the information provided in response to the previous questions, In the past 5
yaars, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, sfate or locai 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
regponse to Question 57 YES ____ NO 72{_ If Yes, provide details for each such
investigation. '

In addition to the information provided, in the past 5 years has any buslihess or organization
listed In resporse to Question 5, been the subject of a eriminal investigation and/or a civil
ant-trust Investigation andfor 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 1)_(‘_ If Yes; provide details for each such
investigation.

[n the past 5 years, have you or this business, or any other afflliated 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 detalls for each such instance.

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

to water and sewer charges? YES NO _,X_ if Yes, provide details for each such
year.
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CERTIFICATION

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

I, Pc&%&{ P—ﬁ:’mbﬂﬁcﬂ__ . being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this guestionnairs and the following pages of
attachments; that | supplied full and complete answers to sach item therein io the best of my
knowledgs, information and bellef; that | will notify the County in writing of any change in
ciroUmstances occurring after the submission of this questiorinaire and before the execution of
the coniract; and that all information supplied by mie is true to the best of my knowledge,
information and belief. 1 understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this ﬂ?‘%ay of Wt ﬁé 207

SHERRY A SIKORA
Notary Public, State of New York
: f Qualified in Schenectady Counly
. ’(’d%a " ’Q‘@/%"ﬁf Ne, 6017804
Commission Expires Dec. 21, 20 ¥iz]

Notary Public S
e

T es Mo nresi %A—gseai%vinc_

Name of submitting business

e @ Bamlf)m&_

P/ amW .
M { O )’)‘ze.s acf*cA"iL‘

Aignature

Vies frasidesl™
Title

2,4, 2007

Date

Rev. 3-2016




Al duestions on ihese'questionnaires must be answered by all officers and any individuals who

PRINCIPAL QUESTIONNAIRE FORM

-hold a ten percent (10%) or greater ownership inferest in the proposer, Answers typewritten or
printed in ink. If you need mora space to answer any question, make as many photocopies of
-the appropriate page(s) as necessary and attach them fo the questionnaire,

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

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

."1::

LI
} 2

Vo

Principal Name TMO‘HW Fkr‘-\manT
Date of birth _ S '
Home addres$

Cltyfstate/zip_ | _ . s
Business address f’%é’)’& Cala BD\.&. euAR L
City/state/zip Qﬁaﬁsfcﬂ“ﬂdu ' /LJ;/ /3305
Telephone (575} 393 - 30,35

Other present address(es)

City/state/zip

Telephone

List of ather addresses and telephone numbers attached

Positlons held in submitting business end starting date of each (check all applicabis)
President / ! Treasurer [ [
Chairman of Board / / Shareholder / /
ChiefExec. Officer ___/ [ Secrelary / {
Chief Financial Offcer ____/ _ {  Partner__ [/
Vice-President 03 [ o1 [ do/4 i1

{Other)

Do you have an equlty interest in the business submitting the questionnaire?
YES . NO _X, IfYes, provide detalls.

Are there any cutstanding loans, guarantees of any other form of security or lease or any
other type of contribution made in whole or in part betwesn you and the business
submitting the gquestionnaire? YES___ NO X If Yes, provide details.

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

for-profit organizaticn other than the one submitting the questionnaire? YES __ NO X ;

If Yes, provide details,

Rewv, 32016




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

: NOTE: An affimative answer Is required below whether the sanction arose automatically, by
operation of law, or as a resulf of any aclion taken by a government agenoy.

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

L,the appropriate page and attach it to the questionnaire,

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

a.

Baen debarred by any govemment agency from entering into centracts with that
agency? '
YES NO _ X  If Yes, provide detalls for each such instance,

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

Been denied the award of a contract andfor the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-gualification standards? YES ___
NO X_ If Yes, provide details for each such instance.

. Been suspended by any government agency from entering into any contract with it;

andfor is any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES NO X IfYes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Quastion § filed a
bankruptey petition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptey as a result of bankruptey proceedings initiated more than 7 years ago andlor is
any such business now the subject of any pending hankruptcy proceedings, whenever
initiated? If “Yes', provide details foreach such instance, {Provide a detalled respcnse to all
guestions checked "YES". If you need more space, photocopy the approptlate page and
aftach it to the guestionnaire.)

a)

b)

<)

d)

ls there any felony charge pending against you? YES __ NO X [f Yes, provide
defalis for each such charge.

ts there any misdemeanor chafge pending against you? YES NO X If
Yas, provide detalls for sach such charge.

Is there any administrative charge pending against you? YES NO_X_ If
Yes, provide details for each such charga.

In the past 10 years, have you been convicted, after trial or by plea, of any falony, or
of any other erime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES ___ NO _X_  Iif Yes, provide
details for each such conviction.
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8.

10.

11.

12,

e) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO_X If Yes, provide detalls for each such conviction.

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

In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a eriminal investigation and/or a civil antl-trust
investigaticn by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed In
response to Question 5?7 YES ____ NO _X_  If Yes, provide details for each such
investigation,

In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited 1o federal, state, and local regulatory agencies while you were 2

principal owner or officer? YES NG X [fYes; provide details for each such
investigation,
in the past 5 years, have you or this businass, or any other affiliated business listed in

response to Question 5 had any sancticn imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NC X If Yes;
provide details for each such instance,

For the past 5 tax years, have you failed to filz 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 K Yes, provide details for each such
year. -
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CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTICON WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
. SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
_BID OR FUTURE BIDS, AND, INADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

'f“' ﬂf'io_ffw ﬁ\’ﬂﬂ’k’rﬁ" , being duly sworn, state that | have read and understand all
the items contalned in the foregoing pages of this questionnaire and the foliowing pages of
. attachments: that | supplied full and complete answers to each item therein to the best of my
‘ knowiedge information and befief; that | will notify the County in writing of any change in
. circumstances occurring after the submission of this questlonnaire and before the execution of
" the contract; and that all information supplied by me s true to the best of my knowledge,
" information and belief. [ understand that the Gounty will rely on the information suppiied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this /(ﬂgay of?&(ﬂ”@% 20_,/;7

‘&’/f’é/)ﬁ}'{// / JX%ZM&

SHERRY A. BIKORA
o PU bJ Notary Public, State of New York
Qualified In Schenectady Counly
Mo. &

o, 6017804
Commission Explres Dec. 29,20 ﬁ

Thimes M%buinres tAssocides The.
Name of submitting business

Tty Fli’ﬂ meat™

Print name
/6/14/m7‘7§ ?’7/7{“ AANIV # [//9

Signature

VICE IOQESnc{f:n“t’
Title

E A 17
Date
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C.)  Nume, Address and position of all officers and directors of the company;

1)
2
3
4l
-5}

Peter Bombard -
Tim Frament
James McGuinness
William C. Smith
Christopher Weis

Vice President

Vice Presidem
Chairman
Presidant
Vice Presidant






JAMES MCGUINNESS
& ASSOCIATES INC.,
Consultants

1482 Erle Boulavard * Schenectady, New York 12305 » 548 393-3535

Microsoft Partner

" - Data Platform
i Data Analytics
# = Application Development

January 18, 2017

Linda D. Rennie, Director

Office of children with Special Needs
Nassau County Department of Health
60 Charles Lindbergh Blvd, Suite 100
Uniondale, NY 11553-3683

1.)  We are a privately held “C” corporation incorporated in New York State.
2.) Our Tax-Id is NG

3.}  While our statements are not public information, we hereby attest to the
following assertions.

All federal tax requirements have been met.

All state tax requirements have been met.

All payroll tax requirements have been met.

We are not under investigation by any authority.

We are not in dispute with any taxing agencies.

We are neither the defendant nor the plaintive in any litigation.
QOur Accounts Payable are current.

” e e opP

BHERRY A, 8IKORA
Notery Public, State of New York
Quaifie. n Schenectady County

Mo, 6017804

' ' 21,2
Sworn to By: Commission Explres Deo. 21; 2¢ _L'&

Afwagj 4 Apesta_
2@’”‘” ﬂfﬁ‘@:w )
-

James McGuinness, Treasurer
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—

Buslness History Form

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

In addition o the submission of prbposals, each proposet shall complete and submit this
questionnaire, The questionnaire shall be filled out by the owner of a sole proprietorship or by
an authorized representative of the firm, corporation or partnership submitting the Propossal,

NQTE: All questions retquiee a response, even if response is “none” or “not-applicable.”
No bianks.

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

vate: 03 /38 /201
1} Proposer's Legal Name: Tdames M‘C\mef’ﬂ 2\ 955@@1‘1-%5 Inc,, '
2) Address of Place of Business: “‘[.?'9\ Egie Flved - 5‘:.’\6?!&14‘5{:} : 11&1«23@5#‘

List ali other business addresses used within last five years:

MNDMNE
3) Mailing Address (if different):__. NOMNE
Shone ._(5718) B3 ~3635

Does the business own or rent its facilities? RE-“T

4) Dun and Bradstreet number:ﬁ
5) Federal 1.D. Number: _‘__

B)_The propgser is a (chack one): Sole Proprietorship Partnership __ X
_ Oiher (Describe)

7) Does this business share office space, staff, or equipment expenses with any oiher
business?
Yes . _ No _,X If Yes, please provide detalls:

8) Does this business control one or mare other businesses? Yes __ Nox IfYas, please
provide defails: ‘

Rev. 3-2016



.- 10V Has the propeisr ever hed g -bond ar sure

13 the‘_pj'aéf‘s'yéars. has this bishess andfar any of lts owne

.-

9). Does this business have one or mare affliates, andioris it a subsidlary of, or controllad by, .
. -8nyGher bysiness? Yes _ No X Fes, provide datalls. o

T

0 T

fy cancelled or farfefted, or & contragt with Nassay

County or.2ny- other government entity terminated? Yas___ No if Yes, stats the-
name of banding agency, (i 3 hand), date, amount of bong and reasan for sush cancaltation

- or forfelture: or detalls ragarding thetermination (f a contract), ' '

11} Has tﬁa 'prqpo"ser, during the past saven years,'be.en dsclared bankripi? Yes e No_x‘ :"
- i Yes,\s&zfq-déie, oourt jurisdiction, -amount of libifittes and amount of assets

s

123 In the past five Years, hasthis buslness and/ot any of fis owners andfor officers andlar any.
Bfilliztad business, been the subject of & ofiminal nvestigation andior & aiyilanti-trust
investigation-by- any federal sta's o lseg) pro&éouting or fvestigative agency? Ancior, In . :
the past 5 years, have any owner and/or officer of any affilated business beén the subjest of
a erirminal Invastigation and/ara clvil anti-trdst Iwestigaﬁon by any federal, state or looal. .
- Prosecuting er Investigative agency, whers su

Suting , V& age uch investigation was refated to ‘activities
pertoifiad at, o1, dr on behzlf 5f an affillated business. -
o Yas___ No x It Yas, provide detalls for each sush Investigation,

P

. 's and/or officers and/or any .

affliated buginess hean the subjeat of an investigation ty any govermnmeant agenay, including -
but not imited to federal, siate and locat regulatory zgencles? And/or, in the past 5 years,

. has any owner-and/or officer of sn affilated business been the sublect of an investigation by -
any government agenay, including but not linfted ta federal, state and lagal regulatory . -

- égencies, for matters bértaining fo that Individuat's posttlon at or r

elationship to an affiiated:
business, Yes ___ No X Yes, provide detalls for sach such investigation,

14} Has any current or formar diractor, owner or officer ormanagersl employes of this business.
.haq, ekther befora or during such person's employment C ) :

L1

a) Any faiony charge pending? Yas — No X If¥Yaes, provide details for -
gach such charge. ‘

b) Any misdemeanor charge pending? Yes No,j_ ¥ Yes, provide detalls -
for each such chargs -~

-

¢) Imthe past 10 years, You been convicted, after triaf or by plea, of any felony
and/or any other arime, an elsment of which reigte

5 fo truthfulness or the
underlying facis of which related te the conduct of business? Yes — _ No ,X';

Rev, 3-201¢




If Yest provide detalls for each sUoh gonviction

d) Inthe past 5 -y;éats. beéﬁ convicf;ad, after trial or by piea, of a misdemeanor
.. Yes,  Nox If Ves, provide datalls for ezch such conviction,

gl In fhe past-& years, been fbund-iﬁ Violation of any administrative; statutory, ér '
reguiatory provisions? Yes, . No., X If Yes, provide details for sach such
occurrence, e .

3

' 18) In the past (5Y ysars, has this ‘busmess-or any of its humers or officers, or any-oﬂ]ér'.afﬁiiétéaf
“ . buelness had-any sanction imposad as & resutt of Judicial or adminigirative proceedings with
respact to any professional license held? Yes e NOXCSif Yag, provide detalls for

ezoh such Instanca;

B .- - A

. 16) For the past (5) tax years, has this business falled to file any raquired tax returns or falled to :
" payany applicable fedéral, stuts or bocal taxes or other assessed tharges, induding but ot

limited to water snd sewer charges? Yes __ No. X 1F¥es, provide detalls for sach
stich ysar: Provide a detalled response to af questions checked 'YES', If you need more..
" space, photocopy the appropriste page and attach ft fo the questionnalre.

P

Provide a detalled response to all questions ohecked "VES", If you need more'space, .

- phqtojc_opy-';he_ap‘:pmpﬁa‘;e page antl attach it to the questionnairs, -

A7) Conflict of [ntetest: o ,
o 8) " Please disclose any conflicts of Interest as outlined below. NOTE:

If no

confiiets’exist; please expiessly state "No conflict exists.”

(¥ -Any material finaneial relatianskips that your flrm-or any firm employee has
that may creats a conflict of interest or the Appearance of a confiiet of interest in
acting on behaif of Nassau County,. .

Nong~ __ No, Colspmor Bxrosrs

P

(D Any famlly relationship thet any employas of yolir it fiag with any Caunty .

™ public servant that may tredte’a conflict of In erest of the appearanss of a conflict
of interest (n acting on behalf of Nassau Counfy,

NOA & NQ _CONFLYer = rarg

(i Any other matier that your firm befleves may create 2 confllt of interest or
the appearance of a canfllct of Interest in acting on behalf of Nessau County.

ONE . NO _olMELTer Pxrgre:

Please descrlibe any procedures your firm has, or would adopt, to assurs the
County that a cenfliot of Inferest would not exist for your firm In the futura,

WE Rewedd SVERY Tankemet fné The Podestsal of Coarlll 4 e o Tand
LRS- O ppefate Eddh Conleaedt 2t The Cestiay 3 16 .

Witk OThER Counliys, Anually 0ur Audidie alse TAMIEs o R eontracks

FOR Conlidiet- of 1 akearet (Ssies,

Rev. 32016

e

R TRy




A, lnciude a resume ar defailed descr;ptioh of the Proposer‘s professional qualifications,

dsmonstratlng extensive expenencﬂ In your profession. Any prior similar experlencss; and
- the- results afthese experisncas, must be lden’m" ed

Should the aroposer be other than an tnﬁlmdual the Proposal MUST inciuds

b
{0

- i),

il

Date cof formation; Moy AT

Name, addrasses, and posiiion ofall pelsons having a finanotal nterest In the Tawes Miéwmess

. campany, msludlng shareholders, mambets, general or imiad parthar:

Name addresq and Egsﬂdora of alt oﬁicers and dirsstors of the compary;

| Statg of ihcorporatlon( appiicable); ey ya,ag
“The numbefofemployees- In the i 0

F96 Doty -

Nisl%'i_mn’. NY 1a30p

Annugal ravenue of firm;, Scp memr-’s Nﬂﬁ'fdﬂ’uf'cﬁ et A ”ﬂ: ' ‘

Summary of rP}evantacnompiishmen..s e ace a‘*‘ma}g al:amdf,;,
Gu ples- of al state and Iocal hcensas and parmi’rs o

!ndraata number ofyears in bLISInBSS 27

-f—ﬁ ¥ s b PD“'
Nﬁsfcﬂf @uﬂ,ﬁ‘

G.: Provide: any.other information. whlch woldd be appropriate and helpful in determming the -
Praposer’s capacty and refiabillty to perform these sendees. RJOAJE. -

0, F’m\ﬂde names and addresses for no fawer than three references for whom the Proposer

has provided similar setvices of whe are qualtﬂed o evaluste the Proposer's uapabilrty to - a
parform this wark, -

Cf}mpany 56"\5(\@&@&1{ Cmm“i'w
Coniact Person__ Li% i W\e-ij

Address __107 Aottt Nwepace

Clylstate Sﬂ.j’w_nee.itﬂ@ikj , M}/ rAmoR
~ Telephone D1%) BYC- 3%(6 X Q€3

Fax#

E-Madl Address_l_iga, mell @ “f_:.(l,é)n\fc_:ﬂmal.{cmuldf L OnnA

Rev, 32016
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Company AYE Do

Contaet Bersan_ ¢, Ie_,u e P

’ .Address Qcaom ia% (___genlm*“ln::u.:iﬁ
CitylState ,éL{_banu KSY 13122.757

islephone___(/‘ﬁlcﬂ e 200 35 457[
T Rexd i -

= E-Mall Ad&ress"@"Pmﬂ’B@ Héﬂ%,uy,awf L

Compeny oy 1Sl | K Qnu.vjs?f Db}aL of . L‘-L&au{‘.“t‘{?\

Contact Person Rose MmAEie  Bogs CTCA MBA

Address S5y SuaRise H—mh % Serele 124
_ CIMStana Gacat B yer ; N}’ MRS =~ G0 -

TeIephons C@BJ;} 354 -0

| Fax ¥

E-Mail Address_RnsemaiE, PRLoRE(D Dol [ runrly (Y GOV

Rev, 32018
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C.)' Name, Address and position of all officers and directors of the company;

1} Peter Bombard

'_2.} Tim Frament

'3} James McGuinness
| 4) william C. Smith

4 5) Christopher Weis

Vice President
Vice President
Chalrman
President
Vice Prasidert




e

© CERTIFICATION

- AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN

. CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE

. SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
© BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE

o FALSE STATEMENT TO CRIMINAL CHARGES.

r~

-, Tames fIEG-wonreSha being duly sworn, state thal | have read and understand all

“ the items coniained in the foregoing pages of this quesfionnaire and the following pages of

5 attachments; that | supplied full and complete answers to each item therein to the bast of my

© knowledge, information and belief; that | will notify the County in writing of zny shange In
citcumstancas oceurring after the submission of this questionnaire and before the execution of
the coniract; and that all information supplied by me is true ta the best of my knowladge,
information and belief. | understand that the County will rely on the information supplied in this
guestionnaire as additional inducement to enterinto a contract with the submitting business
entity.

Swom to before me thisﬂw%ﬂday o%% 2047
f BHERRY A_ 81K
%ﬁ, ﬂ . 746/%&&,5,7” Notary Public, St of Mew York

- Qualified in Schenedady Co
Notary Publzccﬂ’ No. ec1recd — Y

Gommlssion Expiras Dec, 21, 20 ﬁ&

Name of submitting business; 4 & me&S 16 Wing s A Assocuhs, Inc .
By: ~Jaynes M G inne 55

Print ngme —
?ﬁw&x_- £ AMM C Rt A Atretn

“Sighature 7

Ch o ir s i,
Title

VX 33 BP9

Date

Rev, 3-2016
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COUNTY OB NASSAU

COMBULTANT'S, CONTRACTOR'S AND YENDOR'S DISCLORURE FORM

 ian S

e

Clly, State a0d Zip Codu Schenectady,i\i\:’ 12305

2, Batily’s Yondor Idoutifloation Number:

3 Twpe of Hosiness: ] IJuinu Corp —. Fuestip e Veotus
e ek, Linbility o ’.‘.“__, B e Other (speciry)
4, List names mnd. addpesses of Ll Brincipals; that fs, a8 indivichalg serving on the Board of

Directory oy cormpirzble body, all putners. and i mmd]
of Joimt Veninres, s o] memberz and of o
shoels if neconsary);

partneys, gl oy pamumlﬁwm all pariey
5 of limieed liability companieg (zumc,h adaltiony)

James Mc‘“urnn%a Chauman n.0f the Buard

...... B P, -
f‘

.«.-.,.._.-—w-‘m_.._____..,,m__w_..m..__w_____...

l/mothy Framem Vice President of Govemment & Services

P e e et et e

e trr—_——— ._........—..L_—....

S
S ..-...t.z.‘.-h - i e

m__ns We g, Vﬁce Prestde\nf of Commerc;al J’—"]JpllcatiD"}S

PRI e e e, e

4, Llgt nassios aid aclidrovaes of ail ghe
shurebolder s not an fadividugl, 1
- held Covporation fncluda

walialders, mambos, oy parmers althe B, 15

f[ﬂ)ﬁh!dm{}ln{ Sereholdeg! paslnersimembere, |fy Publiely
e s oopy ofthe 108 i liey wamrlr*[mg (his section,

James Mc(:umm,ss 786 Dowmm, Strcet Smenectady NY 17 09 IOU%

e T e e e vttbny et e b e,



hig or ber afficinl duties,

Page 2 o' 4

a, List all affilluted wnd vefated companies and iy reladonship to the Vb entered o Hag

1 abova {If none, enfer “Wone™), Attack a seperate disalosues form for sech effiftated or
subitdinry conpany.

Nane

7, List ult lobbyisls whose services were utilized ot #iy Stage'in thiz mafter (i,8,, pre-bid,
hid, post-bid, ete.). The term “Uolbyist? menns Wy and evecy pecant. ot orgruization Yotsned,
empioyed or desgnutzd by any olent to lnftueres - or promoty u matior befove - Nassay Connty,
iig agenoies, bourds, commissions, depsrtment beads, legislalors or comunitises, neluding bt not
tinited. to the Opor Spnce and Parky Advisory Commlttes and Flanning Copmmission. Such
manters mobade, but are not it to, reguests for praposals, developtasnt o mpravenen of
real property subjeot to Conaty regelation, proctivements, or to otherwise tngage i Tobbwing as
tha tetm is defined herain, e term “Habbylgt” doos not include any dtlicer, director, frastes,
wnployee, comsel or agant of the County of Wansan, or Stats of New Vork, when discharging

e s e - L

W Niue, title, bosiness sddess and tetonions gusberof fobbyists):
None

SR . P

A sy i gem

it s e S LY Sy 13 4 St b e e e
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Page 2 of 4

(o) Describe lobbying activity of each IoBbyist. See below for a complete
description of lob bying activities,

AONMNE

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

NONE

8, VERIFICATION: This section must be signed by a principal of the consultant,
contrastor or Vendor authorized a5 g signatory of the firm for the purpose of executing Contracts,

The undersigned affirms and so swears that he/she has reed and understood the foregoing
- Statements and they ars, to his/her knowledge, true and accurate,

: oy
Dated: )/#5‘"/ &@}? ~ Signed: %\ /‘-\ﬂ,\,ﬂg (“;Qumﬁi_ﬁﬁ%
Print Neme:_gat) { L 1g o C.. Smth

Title:_ '€ e¢y éﬂm‘?‘




Fage 4 of 4

The term lobbying shall mean any attempt 10 infivence: 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 iegislation or tesolution, whether

ot not such legislation has been introduced in the County Legislaiure; any determination by an

elected County official or en 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  grani,
ioan, or agreernent involving the disburserent of public monies; any determination mads by the
' County Executive, County Legislature, or by the County of Nassau, it agencies, boards,

- commissions, department heads or committees, including but not limited to the Open Space and
- Parks Advisory Committee, the Planning Commission, with re5pect to the zoning, use,
development or improvement of real property subject to County regulation, o any agerncies,
boards, commissions, department heads or committees with respect 1o requests for proposals,
bidding, procurement or contracting for services for the Coup ; ey determination made by an
elected county official or an officer or emplovee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposzl, adaption, amendment or rejection by an agency of
eny rule having the force and effact of law; the decision to hoid, timing or outcoms of 81y rate
making proceeding before an agency; the agenda or any determination of & board or commission;
any determination regarding the calendaring or scepe of any legislature oversight hearing;
the issuance, repeal, modification or substance of a County Executive Order; or eny
determination made by an electad county official or an afficer or emplayee of the county to
Support or oppose any state or faderal legislation, rule or regulation, including any determination
made to support ar oppose that is contingsnt on any amendment of such legisiation, rule or
regulation, whether or not such legislation has been formelly introduced and whether or ot such
rule or regulation has been formally proposed. .



AMENDMENT NO. Il

_ AMENDMENT {(together with any appendices or exhibits hereto, this “Amendment”)
dated as of the date (the "Effective Date”) that this Amendment is executed by
Nassau Couinty, betwaen () Nassau County, a municlpal corporation having its principal office
at'1550 Franklin Avenue, Minecia, Naw York 11501 (the "County”), acting for and on behaif of
the County Department of Health, having its principal office at 80 Charles Lindbergh Blvd
Uniondale, New York 11553 (the “Depariment”), and (i) James McGuinness & Associates, Inc.,
aqd having an office at 1482 Eric Boulevard, Schenectady, New York 12305 (the "Contractor”),

WITNESSETH;

_ WHEREAS, pursuant to County contract number CQHE 15000004 bstween the Cou nty
and the Contractor, executed on behalf of the County on August 11, 2015 and as amended by
amendment 1 County contract amendment number CLHE1 16000002, executed on behalf of the
County on 7/11/2016 (the "Criginal Agreement”), the Contractor provides services in connection
with the Department's Pre-School Special Zducation Program, which services are more fully
described in the Scope of Work attached as Appendix B to the Original Agreement (the services
contemplated by the Original Agreement, the "Services”); and

WHEREAS, the term of the Original Agreement is from January 1, 2015 until December
31, 2016, with three (3) available one (1) year options to renew (the "Orlginal Term”); and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement, as full compensation for the Services, was One”
Hundred Ninety Five Thousand Dollars {$185,000.00) {the “Maximum Amount"); and

WHEREAS, the County desires to exercise one (1) of the three (3) options to renew by
extending the Origlnal Term and increasing the Maximum Amount.

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

1. Renewal of Term. The Original Agresment shall be renewed and thereby
extended by one (1) year (the period January 1, 2017 — December 31, 2017, the “Second
'Renewaj Year"), so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement"), shall be December 3, 2017.

2, Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Ninety-seven Thousand Five Hundred Dollars ($87,500.00) {the “Amendment
Maximum Amount”), payable for services rendered during the Second Renewal Year only,
so that the maximum amount that the County shall pay to the Contractor as full
consideration for all Services provided under the Amended Agreement shall be Two
Hundred Ninety Two Thousand Five Hundred Dollars ($292,500.00) (the “Amended
Maximum Amount”). The increase provided under this Amendment shall be payable in i
accordance with the Contingency Fee Schedule attached to the Original Agreement as
Appendix A.




_ 3. FultForce and Effect. All the terms and conditions of the Original Agraement not
* expressly amended by this Amendment shall remain in full force and effect and govern the
“ relatichship of the parties for the term of the Amended Agreement.

b [Remainder of Page Intenticnally Left Blank.]




IN WITNESS WHEREOF, the parties have sxecuted this Amendment ag of the Effective Date.

JAMES MCGUINNESS & ASSOCIATES, INC.

: el 20 M 4%&}

Name:_fiJidfranm (7, ‘5mr%

Tite: Lo ssillorr—

Date:___ &/ f18/20¢/7

NASSAU COUNTY

Name: %«3/53 //L;fé@é

Title: County Executive

ID/Deputy County Executive

Date: %V/ 7

PLEASE EXECUTE IN BLUE INK




STATE OF NEW YORK)
1 . ¥88.:
COUNTY QF NASSAU )

~ Onthe __L day of in the year 201 7hefore me personally came
&l e nn Leni di t0 %a personalﬁknwn who, being by me duly sworn, clid depose
and.say that he or she resides in the County of ALhe, / s
ﬁm Ao md—  of Slemg Y, ¢4 v he corporatnon described
herein and which executed tHe above instrument; and that he or she signed his of her name

thereto by authority of the board of directors of said corporation.

' SHERRY A. SIKORA
NOTARY PUBLIC Motary Publlc, State of Naw York

Qualified in Schenectady County
No. 6017804
Commisslon Expires Dac., 21, 20/

%/Lw% A Le otk
STATE OF NEW YORK)

J88.!
COUNTY OF NASSAU )

ca B Lij %e;%??;; ,4@ e ) in the year 20// before me personally came

o me'personally knowp, who being oy me duly sworn, did depose
and say that he or she resides, jn.the County of ; that he or she is a Deputy
County Executave of the chnty of Nassau, the municipal corp ratlon described herein and

which exec -:- thp-apbe nstryment; and that he or she signed his or her name thereto

/gumua Jetir of 1he’ County Government Law of Nassau County.

e
LRl M T Y
1 =

M
_ FRANCIS X, BECkE -
, Notary Pubhc, Stata pf Ng\g'{ark _—:'l

. 018EB073 o
Quahﬂed in Nassautgguntv :

§ Cﬂmm ission Expireg February IB.J-QBT" 2@! /

NOTARY PUBLIC

a— s

L T ———.



Appendix A - Cost

The cost is based on two components, a flat annual fee and a percentage of net claims.

The flat fee is $12,000 per year.
The pefcentage is 9% of the net Madicaid to the County (50% of the Medicaid payment)

Based on an estimated total Medicaid revenue of $1,900,000 the estimated cost the first
year would be $97,500.

Percentage of claims
Total Medicaid revenue (estimated)  $1,900,000

Net retained (50%) $950,000

9% payment to McGuinness $85,500
Annual Amount to James McGuinness & Associates

Flat Fee $12,000

Estimated Percentage of Claims $85,500

Totai $97,800



Appendix B —Scope of Wark
Service Summary

"+ As an approved Medicaid Service Bureau, we will laverage the McGuinness Preschool

" . software that Nassau County currently has been using sinca the 2000-2001 school

-« ysar, This includes the web based CPSE Portal that Nassau County currently uses to
' share data securely with providers and districts.

The providers would provide the relevant information required to support Medicald
claiming via the CPSE Portal web site,

We would use the information uploaded by the County along with the Provider to
facilitate the claiming process through the MedWeb system provided by COCES
CNYRIC. These fasks include

» Checking eligibility of children
o Submiiting claims

» Processing response files

» Processing remittance files

Service
This is a brief overview of how the service wiil actually work.
Nassau County

Nassau County will continue to enter the same data into Preschool as they always
have. They would continue to upload that information to the CPSE Portal,

For the employees that process provider billing we would simplify their jcb. When they
receive a bill from the provider, instead of data entering the bill, they would use the
information entered by the provider through CPSE Portal. The county would still have
the power to approve what to pay and how much to pay., The difference is ail the
attendance information is supported with the electronic information on CPSE Portal
rather than paper, and that information does not need to be retyped into Prescheol,

Additionally, there would be a process for the fiscal team to import Medicaid Clalmmg
related data from CPSE Portal into their Preschool database,




Providers
Currently, the providers use CPSE Portal to retrieve information about what services

.they are authorized to provide to children according to the data the County has received
| from_ districts,

“Providers would now begin using CPSE Portal fo provide additional information
electronically. This includes '
» Service Provider information
NP! '
Licenses P
' Credentials
+ Prescription information
* Service attendance related data that includes
Date, time, location setting
CPT Codes
Diagnosis
Notes
Group Information
Co-vigits

This service information can be provided via
+ Uploading a file
« Data entry

When service information is submitted, the individual therapist will digitally sign the
information acknowledging it is correct. The digital signature uses the Digital Signature
algorithm (DSA) which is a Fedaral Information Processing Standard (FIPS) for digital
signatures.

The provider / agency will bundle the attendance information into bills, These bills will
be submitted by the provider and the bil} will be digitally signed by an authorized person
of the provider/agency. AVouchet Summary is generated signed and sent to the
County alcng with the County Voucher, The paper attendance notes are not senf to the

County, but the County can retriave them from CPSE Portal at any time.

There is no charge to the providers for using CPSE Portal to electronically submit to the
County.,

James McGuinness & Associates Staff
For eligibility
»© Submit every child to CNYRIC for eligibility
* Reooncile any exceptions on the “near match” report
» Check eligibility through eMedNY for any children with lapses in eligibility. Asan
approved Service Bureau for Medicaid, we are able to do this systematically.
«  When childrer age out of Preschool, purge those children from the CNYRIC list
so they no longer appsar on monthly eligibility check,




For claims
»  Submit claims to CNYRIC electronically
« Monitor responses files for submission errors and make nacessary corrections

eMedNY Facility Practitionars NP[ reporting
«  We will maintain the eMedNY list of NPis and licenses of the ‘ﬁheraplsts that
perform services for Nassau County

CPSEPortaI
The CPSEPortal software system that is used provides many features for ensuring
Medicaid compliance. This includes
s Fraud detection of therapists seeing multiplz children at the sams time
e Frauc detection of Multinle therapists seeing the same child at the same time
« Determining the frequency of services are in compliance with the IEP
e The services are within the written prescription
« The provider orderirg/prescribing the service is & Medicaid OPRA approved
provider
« Enforcing a digital signature of licensed OT, SLP, PT {o cosi gn any seyvices
provided by OTA, PTA, CFP, TSHH
« Checking the dates of co-visits when services are provided by OTA, PTA, CFP &
TSHH
« (Checking providers against Medicaid exclusion lists
« \erification of valid CPT code usage (group codes not used for individuals and
vice-versa, the £ units is consistent with the time, frequency of evaluation CPT
Codes)
» Ensuring {EP designated group sessions have at least 2 children in group
session

Reports

Thé majority of régorting will be seén as enhancemtents and additional data fizlds in the
Preschool software system.

These will include
+ Medicaid claiming resuits
»  Cosi reports that show amounts paid to provider alongside with SED & Medicaid
reimbursements to show net costs by:

Child
Provider
District

v Farecast reports for potential Medicaid reimbursements

Additionally we will provide management reports about potential provider compliance
issues.



These include
» Comparison of IEP proscribed frequency vs. actual frequency of deliverad
‘services ; ' ‘ B
o Percentage of non-Medicaid billable claims, along with reasons -
» - Any otherissues that are prohibiting Medicaid revenue maximization




BUSINESS ASSOCIATE ADDENDUM

This addendum ("Addendum") is effective as of J¢ -/ ,2017and amends and is made
part of the agreement dated as of __ (as the sam¢ may be amended, modified, or

supplemiented, including, without limitation, by this Addendum, the "Agreement"} by and between James
McGuinness & Associates, Inc, (the “Contractor”) and Nassan County, a New York municipal
corporation, acting on behalf of the County Department of Health (collectively, the “County™). The
County, and the Contractor mutually agree to modify the Agreement to incorporate the terms and
conditions of this Addendum to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, as amended, and its implementing regulations (45 C.F.R, Parts 160-164)
(collectively, "HIPAA"Y).

WITNESSETH:

WHEREAS, the County wishes to allow the Contractor to have acoess to Protected Health
Information (“PHI), including but not limited to, Electronic Protected Health Information (“EPHI™)
which is either provided fo the Contractor by the County, or received, viewed, or created by the
Contractor on behalf of the County in the course of performing the Services hereinafler set forth;

WIIEREAS, the Contractor requires access to such PHI and EPHI to effectively perforin the
Services;

WHEREAS, the County is required by the Privacy and Security Rules promulgated pursuant to
HIPAA to have a written agreement with the Contractor with respect to the use and disclosure of PHI and
EPHI; and

WHEREAS, the parties desire to enter into this Addendum to set forth the terms and conditions
pursuant to which PHI and EPHI will be handled by the Contractor and certain third parties, as applicable,
during the duration of the Agreement of which it is a part, and upon that Agreement’s termination,
cancellation, expiration, or ather conclusion,

NOW, THEREFORE, in consideration of the mutdal promises and covenants set forth herein, and

for other good and valuable consideration, the receipt of which is hereby mutually acknowledged, the
parties hereby agree as follows;

1. DEFINITIONS

Capitalized terms used, but not otherwise defined, in this Addendum shalf have the meaning set
forth in HIPAA at 45 CFR §§160.103, 164.103 and 164.501.

1.1 Designated Record Set. "Designated Record Set” shall have the meaning set forth in 45
CF.R, §164.501,

1.2 Llectronic Protected Health Information. "Blectronic Protected Health Information" or
"EPHI" ghall have the meaning set forth in 45 CF.R. § 160,103

1.3 HEHS. "HHS" shall mean the U.S. Department of Health and Human Services, or any
successor agency thereto,




~1.4 Individual, "Individual® shall have the same meaning as the term "“individual” set forth in
45 CFR §160.103 and shal! include a person who qualifies as a personal representative in accordance with
45 CFR-§164.502(g).

_ 1.5 Privacy Officer, "Privacy Officer" shall have the meaning set forth in 45 CF.R
§164.530(a)(1).

- . 1.6 Privacy Rule. “Privacy Rule" shall mean the Standards for Privacy of Individually
ldentifiable Health Information provided at 45 CFR Part 160 and Part 164,

1.7 Protected Health Information or PHI. "Protected Health Information,” or *"PH]" shall
have the same meaning as the term "protected health information” set forth in 45 CFR § 160.103.

1.8 Required by Law. "Required by Law" shail have the same meaning as the term "required |
by law" in 45 CFR §164.103,

1.9 Secretary. "Secretary" shall mean the Secretary of the Departrnent of Health and Human
Services or his or her designee, or their respective successors,

110 Security Incident. "Security Incident" shall mean the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or interference with
systems operations in an information system.

1.1l Security Rule. "Security Rule" shall mean the Security Standards for the Protection of
Electronic Protected Health Information at 45 C.F.R. Part 160 and Part 164,

112 Standard Transactions. "Standard Transactions” shall have the meaning set forth in 45
CF.R, §162.103,

2, PERMITTED USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
BY THE CONTRACTOR

2.1 Use and Disclosure o Provide the Services to the Contractor. The Contractor provides or
will provide to, for, or on behalf of the County certain services (the "Services™), which Services require
the use and/or disclosure of PYII pursuant to and as described in the Agreement, of which this Addendum
is made a part. Except as otherwise expressly provided herein, the Contractor may use or disclose PHI in
relation to such Services only as necessary to comply with applicable state and federal laws and fo satisfy
its obligations hereunder, as long as such use or disclosure of PHI would not violate (a) the Privacy Rule
if done by the County and (b) any other applicable federal or state law which imposes requirements of
confidentiality on the use and/or disclosure of PHI more stringent than those imposed by the Privacy Rule
(“Other Legal Requirements™), If there shall exist any conflict between the requirements of the Privacy
Rule and the Other Legal Requirements, the Contractor shall comply with both, to the extent possible, and
otherwise with the more stringent requirements. All other uses or disclosures of the PHI not expressly
autherized herein are strictly prohibited.

2.2 Use and Disclosure for Manzpement and Administration Purposes. In addition to the
uses and disclosures described above, the Contractor may:

a) use PHI for management and administration purposes and to satisfy any present

or future legal responsibilities of the Contractor provided that such uses are permitted under applicable
state and federal laws:




h) disclose PHI in its possession to third parties for management and administration
purposes and to safisfy any present or future legal responsibilities of the Contractor, provided that the
Contractor shall represent to the County, promptly in writing, that: (i} the disclosures are Required by
Law, or (ii} the Contractor has obtained from the third party written assurances regarding its confidential
handling of such PHI as required under 45 C.F.R. §164.504(e}{4). For such written assurances to be
satisfactory, they must bind the third party to: '

i} maintain the confidentiality of PHI in its possession and limit the use and/or
dxsciosure of such PHI to the purposss for which the Contractor disclosed the PHI to the third party,
unless otherwise Required by Law; and

i) 1mmed1ate1y notify the Contractor (who shall immediately notify the County)
of any mstance in which the third par’ty learns of any unauthorized use and/or disclosure of such PHI,

3. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

31 Contractor's Responsibilities. With respect to any use and/or disclosure of PHI, the
Contractor hereby agrees that it shall;

a) use and/or disclose PHI only as permitted or required by this Addendum, as
required by the Privacy Rule, or as otherwise Required by Law;

b} implement comprehensive procedures for mitigating any harmfu! effects from
any unautherized use and/or disclosure of PHI by the Contractor, its agents or subcontractors;

c) report to the County's designated Privacy Officer, in writing, any use and/or
disclosure of PHI which is not authorized hereunder of which the Contractor becomes aware or has
knowledge within cne (1) day of the Contractor’s discovery of such unauthorized use and/or disclosure,
The Contractor's report of such unanthorized use and/or disclosure shall specify at least; (i) the nature of
the unauthorized wse and/or disclosure; (ii} the specific PHI that was disclosed; (jif) the party responsible
for making the unauthorized use and/or disclosure; (iv) what, if any, actions the Contractor has taken or
will take to limit the extent of the wnauthorized use(s) and/or disciosure(s), and to mitigate the damage
resulting therefrom; (v) what, if any, corrective actions the Contractor hias or will take to prevent further
unauthorized uses and/or disclosures; (vi) when such corrective measures will be taken (if they have not
already been completed), and, as applicable, an explanation of why they have not already been completed;
and (vii) provide the County with any other information it reasonably requests,

d) develop, implement, maintain and utilize appropriate administrative, technical,
and physical safeguards, in compliance with the Social Security Act § 1173(d) (42 U.S.C, § 1320d-2(d)),
the Privacy Rule, and any other regulations now in effect or [ater issued by HHS which implement
HIPAA, to preserve the integrity and confidentiality, and to prevent unauthorized use and/or disclosure,
of PHI;

e) require any of its subcontractors and/or agents that receive, use, cr have any
access to PHI, as authorized by this Addendum, to enter into a written agreement, which agresment shall
contain provisions substantially similar to this Addendum, to cornply with the same obligations and .
restrictions as are required of the Contractor hereunder;

) provide the Secretary of HHS with access to all records, books, agreements,
policies, and procedures relating to the use and/or disclosure of PHI for compliance investigations;




C g) within ten (10) days of receipt of a written request, provide the County with
acéess 1o all records, books, agreements, policies, and procedures relating to the use and/or disclosurs of
PHI for purposes of enabling the County to determine the Contractor's compliance with the terms of this
Addendum. Such access shell be at the Contractor's place of business during normal operating hours;

o h) within five (5) days of receipt of & written request from the County, provide the
County with such information as is requested to permit it to respond to a request by an Individual for an
accounting of disclosures of all PHI related to the Individual; = =

- i) subject to Section 7.4 below, within thirty (30) days of the earlier of the
termination of the Agreement or this Addendum, return to the County or destroy all PHI in its possession,

The Contractor shall not retain any copics of such information in any form; and

_ i) disclose to its subcontractors, agents, and any other third parties, and request
from the County, only the minimum PHI necessary to conduct or fulfiil 4 specific function authorized
hereunder,

3.2 Responsibilities of the Contractor with Respeet to Access, Amendment. Restrictions, and
Accounting of Disclosures of PHI. The Contractor hereby agrees to do the following with respect to
providing access to PHI, amending inaccuracies contained in PHI, restrictions regarding PHI, and
accounting for disclosures of PHI in its possession:

a} at the request of, and in the time and manner designated by the County, provide
access to any PHI contained in a Designated Record Set to the County or to the Individual who is the
subject of such PHI or his or her authorized representative, as applicable, to satisfy a request for
inspection and/or copying under 45 CF.R. § 164.524;

b) at the request of, and in the time and manner designated by the County, make any
amendmen(s) that the County so directs, or permit the County access to amend, any portion of the PHI
purstant to 45 C.F.R. § 164.526 10 allow the County to comply with the Privacy Rule;

c) at the request of, and in the time and manner designated by the County, comply
with any restrictions that the County has agreed to adhere to with regard o the use and disclosure of PHI
of any Individual that materially affects and/or limits the uses and disclosures which are otherwise
permitied; and ' o

d) record each disclosure that the Contractor makes of PHI for the County to
respond to an Individual's request for an accounting in accordance with 45 C.F.R. §164.528. Such record
shall include, but not be {imited to: (i) the date of disclosure; (i) the name and address of the Individual
or organization to whom the diselosure was made; (iif) a description of the PEI disciosed; and (iv) a
statement of the purpose for the disclosure (collectively the "disclosure information"). If the Contractor
makes multiple disclosures of PHI to the same persen or entity for a single purpose, the Contractor may
provide: (i) the disclosure information for the first disclosure; {ii) the frequency, periodicity, or number
of these repetitive disclosures; and (1) the date of the last of these repetitive disclosures. Such disclosure
information must be kept by the Contractor for a peried of not less than six (6) years from the date of
disclosure,

4, RESPONSIBILITIES OF THE COUNTY WITH RESPECT TO PHI

4.1 Responsibilities of the County. With respect to any use and/or disclosure of PHI, the
County hereby undertakes to do the following to the extent material to the PHI held by the Contractor:




f a) inform the Contractor of any changes in the County's Notice of Privacy Practices
(the “Notice™), which the County provides to Individuals pursuant to 45 C.F.R. §164.520, and provide the
Contractar a current copy of such Notice and a copy of all updated versions thereof prior to their effective
. date;

b} inform the Contractot of any changes in, or withdrawal of, any relevant
authorization provided to the County by Individuals pursuant to 45 C.F.R. §164.508, which impact the
Contractor under the Agreement,

c) inform the Contractor of any applicable decisions made by any Individual to opt-
out of allowing his or her PHI to be used for fundraising activities of the County pursuant tc 45 C.F.R.
§164.514(f), which impact the Contractor under the Agreement; and

d) notify the Contractor, in writing, of any arrangements petmitted or required
under 45 C.F.R. parts 160 and 164, which impact the use and/ot disclosure of PHI by the Contractor
under the Agreement, including, but not limited to, restrictions on use and/or disclosure of PHI as
provided for fa 45 C.F.R. §164.522 agreed to by the County.

42  Responsibilities of the County with Respect to Access, Amendment, Restrictions and
Accountine of Disclosures of PHI, The County hereby agrees to do the following regarding access to
PHI, amendments to inaccuracies contained in PHI, and restrictions regarding PHI in the Contractor's
possession, to the extent materfal to the PHI held by the Coniracter:

a) notify the Contractor, in writing, of any PHI that the County sceks to make
available to an Individual pursuant to 45 C.F.R. § 164.524 and the time, manner, and form which the
Contractor shall provide such access;

b} notify the Contractor, in writing, of any amendment(s) to PHI in the possession
of the Contractor that the Contractor shall make and inform the Contractor of the time, form, and manner
in which such amendment(s) shall be made; and

c) notify the Contractor, in writing, of any resirictions that the County has agreed to
adhere to with regard to the use and disclosure of PIH of any Individual that materially affects and/or
limits the uses and disclosuras which are Q;herwis<_= permitted.

5 RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

5.1 The Contractor's Responsibilities. With respect to any use and/or disclosure of EPHI,
Contractor agrees that it shall:

a) implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Contractor creates,
teceives, maintains, or transmits on behalf of the County. Centractor shall be responsible for ensuring
that such safeguards are adequate to comply with the requirements of the Security Rule.

b) ensute that any agent to whomn it provides EPHL, including a subcontractor,
agrees to implement reasonable and appropriate safeguards to protect such EFHIL

c) report to the County, in writing, any Security Incident within three (3) business
days of becoming aware of such Security Incident, Without limiting the foregoing, the Contractor shall




report to-the County regarding whether such Security Incident has resuited in a breach of the Security
Rule, : )

d) upon the County’s request, provide the County with immediate access fo the

Contractor's security systems and programs in order for the County to investigate any Security Incident or
to audit the Contractor’s security systems and programs. The Contractor acknowledges that the County
has the right, but not the obligation, to access and audit the Contractor's security systems and programs.
. . &) provide the Secretary of HHS with access to all records, books, agreements,
pelicies and procedures relating to the use and/or disclosure of EPHI for compliance investigations.

Lo ) within ten (10) days of receipt of & written request, provide the County with
access to-all records, books, agreements, policies and procedures relating to the use and/or disclosure of
EPHI for purposes of enabling the Connty to determine the Contractor's compliance with the terms of this
Agreement. Such access shall be at the Contractor's place of business during routine operating hours.

6. . COMPLIANCE WITH STANDARD TRANSACTIONS

6.1  Compliance with Standard Transactions by the Contractor, I the Contractor conducts in
whole or in part Standard Transactions for or on behalf of the County, the Contractor shall:
a) comply and require all subecntractors and agents of the Contractor to comply
with each applicable requirement of 45 C.F.R. Part 162 and

b) not enter into, or permit its subcontractors or agents to enter into, any trading
pattner addendum or agreement in connection with the conduct of Standard Transactions for or on behalf
of the County that:

i) alters the definition, data condition, or use of any data element or segment in any Standard
Transaction;
ii) adds any elements or segments to the maximum defined data set;
iii) uses any code or data element that is marked "not used" in the Standard Transaction’s
specifications for execution or is not in the Standard Transaction's specifications for
exeeution; or
iv) changes the meaning or intent of the Standard Transaction's specifications for
implementation,

7, TERMS AND TERMINATION

7.1 Term. This Addendum shall become effective as of the date first indicated above, and
shall centinue in effect until all of the PHI provided by the County to the Contractor, or created op
received by the Contractor on behalf of the County, is destroyed or returned to the County, and all other
obligations of the parties have been met, unless terminated by the County as provided in Section 7.2. If it
is infeasible to return or destroy such PHI, then such PHI shall continue to be protected as set forth in
Section 7.4,

7.2 Termination by the County. As provided for under 45 C.F.R, §§ 164.504(e)(2)(ii) and
164.314(a)(2)(), the County may (z) exercise its rights under Section 7.3 below or (b) immediately
terminate the Agreement if the County, in jts sole discretion, determines that the Contractor has breached
amaterial term of this Addendum, The County may exercise such right to terminate the Agreement by
providing the Confractor with written notice of its intent to terminate specifying the material breach of the
Agreement that provides the basis for tenmination. Such termination will be effective immediately, unless
another date is specified in such notice,




7.3 Opportunity to Cure. As provided for under 45 CF.R. § 164.504(e){2)(jii) and
notwithstanding Section 7.2 hereof, the County may terminate the Agreement, after notice and
opportunity to cure as herein provided, if the County, in its sole discretion, determines that the Contractor
has unintentionally breached a material term of this Addendum. If the County decides to provide an
opportunity to cure in such case, it shall: (a) provide the Contractor with written notice of the existence of
an alleged material breach; and (b) afford the Contractor an opportunity to curc the alleged material
breach, Failure to cure within fourteen (14) days shall constituie grounds for the immediate termination
of the Agreement by the County.

7.4  Effect of Termination. Upon the termination, cancellation, or any other conclusion of the
Agreement, the Contractor shall, if feasible, return to the County or destroy all PHI, in whatever form or
medium, pursuant to 45 C.F.R. § 164.504(e)(2)(i)(D), including, but not limited to, PHI in the possession
of its subcontractors and/or agents, within thirty (30) days of the effective date of the termination,
cancellation, or other conclusion of the Agreement,

a) Once all PHI in the Contractot 's possession or control, inciuding, but not limited
to, PHI in the possession or control of its subcontractors and/or agents, has been raturned to the County or
destroyed, the Contractor shall provide & wrilien certification to the County regarding the return or
destruction of such PHI within such thirty {30) day period. Such certification shell be relied upon by the
County as & binding representation; and

b) if the Contractor believes that return or destruction of PHI in its possession
and/or in the possession of its subcontractors or agents is infeasible, the Contractor shall notify the
County of such infeasibility in writing. Said notification shall include, but not be limited to: {i) a
statement that the Contractor has, in good faith, determined that it is infeasible to return or destroy the
PHI in its possession and/or in the possession of its subcontractors or agents, as applicable, (1i)
identification of the PHI that the Contractor believes it is infeasible to return or destrey, and (iii) the
specific reasons for such determination. In addition to providing such notification, the Contractor shall
certify within such thirty (30) day period that it will and will require its subcontractors or agents, as
applicable, to limit any further uses and/or disclosures of such PHI to the purposes that maks the retumn or
destruction of the PHI infeasible.

8. INDEMNIFICATION

8.1 Indemnity. The Contractor agrees to indemnify and hold harm!éss the County and any of
ita affiliates, officers, directors, employees, attorneys, or agents (collectively, “Indemnitees”) from and
agalnst any claim, cause of action, liability, damage, cost, or expense, including attorneys' fees and court
or proceeding costs, and the fees and costs of enforcement of the indemnification rights provided herein,
arising out of or in connection with any non-permitted or violating use or disclosure of PHI or other
breach of this Addendum by the Contractor or any subcontractor, agent, person, or entity under the
Contractor 's control,

8.2 Control of Defense. If any Indemnitees are named a party in any judicial, administrative,
or other proceeding arising out of or in connection with any use or diselosure of FHI by the Contractor or
any subcontractor, agent, Individual, or organization under t+he Comntracter 's control, and such use or
disclosure of PHI was not permitted by this Addendum, then any Indemnitee shall have the option at any
time either: ({) to tender defense to the Contractor, in which case the Contractor shall provide qualified
attorneys, consultants, and other approptiaie professionals to represent the Indemnitese's interests at the
Contractar 's expense, or (ii) undertake its own defense, choosing the attorneys, consultants, and other
appropriate professionals to represent its interests, in which case the Coniractor shall be responsible for
and pay the fees and expenses of such attorneys, consultants, and other professionals.




- 83 Control of Resolution, The Indemnitees shall have the sole right and discretion to settle,
compromise, or otherwise resolve any and all claims, causes of actions, liabilities, or damages against
{hetn, notwithstanding that the Indernitees may have tendered their defense fo the Contractor. Any such
resolution will not relieve the Contractor of its obligation to indemnify the Indemnitees under this
Section,

9. ¢ . CONFIDENTIALITY

This Addendum does not affect any other obligations in the Agteement to the extent not
inchnsistent herewith or not involving the confidentiality, use, or disclosure of PHL. This Addendum,
however, does supercede all other obligations in the Agreement to the extent they are inconsistent
hergwith and involve the confidentiality, use, or disclosure of PIIL

L
10; MISCELLANEQUS

10.1  Survival. The respective rights and obligations of the Contractor and the County under
the provisions of Sections 3, 4, 5, 7.4, and 8, sofely with respect to PHI the Contractor retains in
accordance with Section 7.4 because it is not feasible to return or destroy such PHI, shall survive the
termination of the Agreement indefinitely. In addition, Section & shall survive termination of this
Addendum indefinitely, notwithstanding whether the Contractor retains PHI in accordance with Section
7.4 hereto,

10.2  Amendments. The Agreement (including the terms of this Addendum) may not be
modified, nor shall any provision of the Agreement be waived or amended, except in a writing duly
signed by anthorized representatives of the parties and expressly referencing the Agreement.
Notwithstanding anything in the Agreement to the contrary, to the extent that the Privacy Rule or Security
Rule, or any other applicable law related to the privacy or security of health information is materially
amended, updated, or revised following the execution of this Addendum, the partics agree to take such
action as is necessary to amend this Addendum from time to time as is necessary for the County to
comply with the requirements of HIPAA.

10.3  No Third Party Beneficiaries. Nothing contained in the Agreement (including, but not
limited to, this Addendum), whether express or implied, is intended to confer, nor shall anything herein
confer, upon any person other than the parties and their respective successors or assigns of the partics, any
rights, remedies, obligations, or liabilities whatsoever in relation to the disclosure or'use of PHI.

10.4  Cooperation and Disputes. Eachi party will reasonably cooperate with the other in the
performance of the mutual obligations under this Addendum. Ifany controversy, dispute, or claim arises
between the parties with respect o the Agreement (including, but not limited to, this Addendum}, the
parties shall make reascnable good faith efforts to resolve such matters informally.

10.5 Repulatory References. Any reference to any part or section of the CFR shall include
such part or section as drafted upon the effective dats of this Addendum and as it is subsequently updated,
amended, supplemented, superceded, or revised.

10.6  Conflicts. Any conflicts or inconsistenicies between the terms in this Addendum and
terms in other paris of the Agreement shall be resolved in favor of the terms in this Addendum.
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10.7  Interpretation. Any ambiguity in the Agreement (including, but not limited to, this

- Addéndum) shall be resolved in favor of a meaning that permits the County to comply to the greatest

extent possible with the Privacy Rule, the Sccurity Rule and Other Legal Requirements.

IN WITNESS WHEREOF, each of the undersigned has caused this Addendum to be duly executed in its
neme and on its behalf effective as of the date first indicated above,

NASSAU COUNTY JAMES MCGUINNESS & ASSOCIATES, Tnc,
By By.ﬁr ) f/«D/QMméQ@M/M f%i—«tf
Print Name: Print Name:_chi (fam (L Smith

Title: Title: PR &Zidest

Dater Date: o1 //8/47
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Appendix EE
Equal Employment Opportunities for Minorities and Women

... The provisions of this Appendix EE are hereby made a part of the document {o which it is
attached

, The Contractor shaill compiy with ail federal, State and focal statutory and constitutional anti-
dlscrlmmatlon provisions, In addition, Local Law Ne. 14-2002, entitled “Participation by Minority
Group Members and Women in Nassau County Contracts,” governs all County Contracts as
defined herein and solicitations for bids or proposals for County Contracts, In accordance with
Loqal Law 14-2002:

: (&) The Contractor shall not discriminate against employees or applicants for employment
because of race, cread, color, national origin, sex, age, disability or marital status in recruitment,
employment, job .assignments, promotions, upgradings, demotions, transfers, layoffs, terminations,
and rates of pay or other forms of compensation. The Contractor will undertake or continue existing

programs related to recruitment, employment, job assignments, promotions, upgradings, transfers,

and rates of pay or other forms of compensation to ensure that minority group members and
women are afforded egual employment opportunities without discrimination,

(b) Atthe reguest of the County contracting agency, the Contractor shall request each
employment agency, labor union, or authorized representative of workers with which it has a
collective bargaining or other agreement or understanding, to furnish a written statement that such
employment agency, union, or representative will not discriminate on the basis of race, creed, color,
national origin, sex, age, disabllity, or marital status and that such employment agency, labor union,
or representative will affirmatively cooperate in the implementation of the Contractor's obligations
herein,

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

(d) The Contractor shall make best efforts to solicit active participation by certified minority
or women-owned business enterprises (“Certifled M/AWBES") as defined in Section 101 of Local Law
No, 14-2002, for the purpose of granting of Subcontracts.

{(e) The Contractor shall, in its advertisements and solicitations for Subcontractors, indicate
its interest in receiving bids from Certified MAWBESs and the requirement that Subcontractors must
be equal opportunity employers.

(f) Contractors must hotify and receive approval from the respective Departmént Head prior
to Issuing any Subcontracts and, at the time of requesting such authorization, must submit a signed
Best Efforts Checklist,

(g} Contractors for projects under the supervision of the County's Department of Public
Works shall also submit a utilizaticn plan listing ail proposed Subcontractors so that, to the greatest
extent feasible, all Subcontractors will be approved prior to commencement of work. Any additions
or changes to the list of subcontractors under the utilization plan shall be approved by the
Commissioner of the Department of Public Works when made. A copy of the utilization plan any
additions or changes thersto shall be submitted by the Contractor to the Office of Minority Affairs
simulianeously with the submission to the Department of Public Works.

(h) At any time after Subconiractor approval has been requested and prior to being granted,
the contracting agency may require the Contractor to submit Documentation Demonstrating Best




Efforts to Obtain Certified Minority or Women-owned Business Enterprises. In addition, the
contracting agency may require the Contractor to submit such documentation at any time after
Subcontractor approval when the contracting agency has reasonable cause to bslleve that the
existing Best Efforts Checklist may be inaccurate. Within ten working days (10) of any such request
by the contracting agency, the Contractor must submit Documeantation.

(i) Inthe case where a request is made by the coniracting agency or & Deputy County
Executive acting on behalf of the contracting agency, the Contractor must, within two (2) working
days of such request, submit evidence to demonstrate that it employed Best Efforts to obtain
Certified MAWBE participation through proper documentation.

(i)- Award of a County Confract alone shail not be deemed or interpreted as approval of all
Contractor's Subcontracts and Cantractor's fulfiiment of Best Efforts to obtain participation by
Certified M/WBEs. '

(k) A Contractor shall maintain Documentation Demcnstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Enterprises for a period of six (6) years. Failure to
maintain such records shall be deemed failure to make Best Efforts to comply with this Appendix
EE, svidence of false certification as MAWVBE compliant or considered breach of the County
Contract.

() The Contractor shall be bound by the provisions of Section 109 of Local Law No. 14-
2002 providing for enforcement of violations as follows:

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

b. if efforts to resolve such matter to the satisfaction of all parties are unsuccessful,
the Executive Director shall refer the matter, within thirly days (30) of receipt of
the complaint, to the American Arbitraticn Association for proceeding therson.

¢. Upon condlusion of the arbitration procesdings, the arbifrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions,
fines or penalties. The Executive Directer shall aither (i) adopt the
recommendation of the arbitrator (i) determine that no sanctions, fines or
penalties should be imposed or (ii) modify the recommendation of the arbitrator,
provided that such madification shall not expand upon any sanction
recommended or impose any hew sanction, or increase the amount of any
recommended fine or penalty. ‘The Executive Director, within ten days (10) of
recelpt of the arbitrators award and recommendations, shall file a determination
of such matter and shall cause a copy of such dstermination to be served upon
the respondent by personal service or by certifisd mail return receipt requested.
The award of the arbitrator, and the fines and penalties imposed by the Executive
Director, shall be final determinations and may only be vacated or modifled as
provided in the clvil practice law and rules (*CPLR").

(m) The contractor shall provide contracting agency with infermation regarding all
2
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"5ubconkracts awarded under any County Contract, including the amount of compensation paid to
-sach Subcontractor and shall complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efiorts to obtain MAWBE participation.

Failure to comply with provisions {a) through (m} above, as uitimately determined by the
Executwe Director, shall be a material breach of the contract conshtutmg grounds for immediate
‘termination. Once a final datermination of failure to comply has been reached by the Exscutive
“Director, the determination of whether to terminate a contract shall rest with the Deputy County

:Executive with oversight responsibility for the contracting agency.

Provisions (a), (b) and (c) shall not be binding upon Contractors or Subcontractors in the
performance of work or the provision of services or any other activity that are unrelated, separate,
‘of distinct from the County Contract as expressed by its terms.

The requirements of the provisions (a), (b) and (c} shall not apply to any employment or
application for employment outside of this County or solicitations or advertisernents therefor or any
existing programs cf affirmative action regarding employment outside of this County and ths effect
of contract provisions required by these previsicns (a), (b) and (¢) shall be s0 limited.

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

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

As Used in this Appendix EE the term *County Contract” shall mean (i) a written agreement
or purchase order instrument, providing for a total expenditure in excess of twenty-five thousand
doltars ($25,000), whereby a County ceniracting agency is committed to expend or does expend
funds in return for labor, services, supplies, equipment, materials or any combination of the
foregoing, to be perfcrmed for, or rendered or fumished to the County; or (i} a written agreement in
excess of one hundred thousand deilars {($100,000), whereby a County centracti ng agency is
committed to expend or does expend funds for the acquisition, construction, demolition,
replacement, major repair or renovation of real property and improvements thereon. However, the
term “County Contract” does not include agreements or orders for the foliowing services: banking
services, insurance policies or contracts, or cantracts with a County contracting agency for the sale

of bonds, notes or othar securities.

As used in this Appendix EE the term “County Contractor’ means an individual, business
enterprise, Including sole proprietorship, partnership, corporation, not-for-profit corporation, or any
other person or entity other than the County, whether a contractor, licensor, licensee or any other
party, thatis (i) a party fo a County Contract, (ji) a bidder in connection with the award of a County
Coentract, or (iii) a proposed party to a County Centract, but shall not include any Subcontractor.

As used In this Appendix EE the term “County Contractor” shall mean a person or firm who
will manage and be respensible for an entire contracted project.
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. As used in this Appendix EE "Documentation Demonstrating Best Efforts to Obtain Cettifi ed
Minority or Women-owned Business Enterprises” shall include, but is hot limited to the following:

a.

h

Proof of having advertised for bids, where appropriate, in minority publications,
trade newspapersimotices and magazines, trade and union publications, and
publications of general circulation in Nassau County and surrounding areas of
having verbally solicited MAWBES whom the County Contractor reasonably
believed might have the qualifications to do the work, A copy of the
advertisement, if used, shall be included to demonstrate that it contained language
indicating that the County Contractor welcomed bids and quotes from MMWBE
Subcontractors. in addition, proof of the date(s) any such advertisements
appeared must be included in the Best Effort Documentation. If verbal sclicitation
is used, a County Contractor's affidavit with a motary's signature and stamp shal|
be required as part of the documentation,

Proof of haying provided reasonabile time for MMWRE Subcontractors 1o respond to
bid opportunities according to Industry norms and standards, A chart outlining the
scheduleftime frame used to obtain bids from M/AWBES is suggested to be included
with the Best Effort Documentation

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

Proof or affidavit that MAWBE Subcontractors were allowed to review bid
specifications, blue prints and all other bid/RFP related items at no charge to the
M/WBES, other than reasonable documentation costs incurred by the County
Contractor that are passed onto the MAWBE.

Proof or affidavit that sufficient time prior to making award was allowed for
M/WBES to participate effectively, to the extent practicable given the timeframe of
the County Confract. :

Proof or affidavit that negetiations were held in good faith with interested MWBES,
and that MAWBEs were not rejected as unqualitied or unacceptabie without sound
business reasons basedon (1) a thorough investigation of MWBE qualifications
and capabilities reviewed against industry custom and standards and (2) cost of
performance The basis for rejecting any MAVBE deemed unqualified by the
County Contractor shall be included in the Best Effort Documentation

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

The conditions of performance expected of Subcontractors by the County

Cbntractor must also be included with the Best Effort Documentation

3

County Contractors may include any other type of documentation they feel

necessary to further demonstrate their Best Efforts regarding their bid documents,
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As used in this Appendix EE the term “Exscutive Director’ shall mean the Executive Directer
ef the Nassau County Office of Minority Affairs; prowded however, that Executive Director shall
inciude a designee of the Executive Director except in the case of final determinations issued
pursuant to Section (a) through (I) of these rules, -

- Asusedin this Appendix EE the term "Subcontract” shall mean an agreement conmstmg of
part or parts of the contracted work of the County Contractor.

As used in this Appendix EE, the term "Subcontractor* shallmean a person or firm who

;performs part or parts of the contracted work of a prime contractor providing services, including
construction services, to the County pursuant to a county contract, Subcontractor shail inciude a
person or firm that provides labor, professional or other services, materials or supplies to a prime

contractor that are necessary for the prime contracter to fulfill its obligations to provide services to

the County pursuant to a county contract. Subcontractor shall not include a supplier of materials to

a contractor who has contracted to provide goods but no services to the County, nor a supplier of
incidental materials to a contractor, such as office supplies, tools and other items of nominai cost
that are utilized in the performance of a service contract.

Provisions reguiring contractors to retaln or submit documentation of best efforts to utilize
certified subcontractors and requiring Department head approval prior to subconiracting shall not
apply to inter-governmental agreements. in additicn, the tracking of expendiiures of County doliars
by not-for-profit corporations, other municipalities, States, or the federal government is not required.




Appendix L

Certificate of Compliance

! » In compliance with Local Law 1-2006, as amended (the “Law™), the Contractor hereby. certifies the following;

1. The ehiefexesutive-offiecr Vice President of the Contractor is:

Timothy Frament {(Name)
1482 Erie Blvd, Schenectady, NY 12305 (Address)
fSIS] 393-3635 - L (Telephone Nuraber)

2. The Contractor agrees to either (1) comply with the requirements of the Nassau County Living Wage
Law or {2} as applicable, obtain a waiver of the requirernents of the Law putsuant to section 9 of the -
Law. In the event that the contractor does not comply with the requireraénts of the Law or obtain a
wiiver of the requirements of the Law, and such contractor establishes to the satisfaction of the
Department that at the time of execution of this agreement, it had areasonable certainty that it would
receive such weiver based on the Law and Rules pertaining to waivers, the County will agree to.
terminate the contract without imposing costs ot seeking damages against the Contractor

o3

In the past five years, Contractor has X hnsnot been found by 2 court of a government
agency to have violated federal, state, or local laws regulating payment of wages or benefits, labor
relations, or occupational safety and health. If a violation has been assessed against the Contractor,
deseribe below:

4, In the pest five years, an administrative proeeeding, investigation, or government bedy~initiated

judicial netion has X has not been commenced against or relating to the Contractor In
connection with federal, state, or local laws regulating payment of wages or benefits, labor relations,




.. 4. In the past five years, an administrative proceeding, investigation, or government body-initiated

¢+ Jjudicialaction ___ has has not been commenced against or relating to the Contractor in

i . connection with federal, state, or local laws regulating payment of wages or benefits, labor relations,
or occupational safety and health, If such a proceeding, action, or investigation has been commenced,
describe below:

3. Contractor agrees 1o permit access to work sites and relevant payroll records by authorized County
representatives for the purpose of monitoring compliance with the Living Wage Law and
investigating employee complaints of noncompliance.

['hereby certify that I have read the foregoing statement and, to the best of my knowledge and belief, it is true
correct and complete. Any statement or representation made herein shall be accnrate and trie as of the date
stated below.

01 /19 )20t7 VS 570 it V. P

Pated  * Signature of Ghisf Executive-Srtfver
Vi Peodesl, Geyedamad | Sotuh ‘MB

Tiethy Feameal , Vi &Jffcﬁ:ﬂT
Bhief Executive-Sffrees-

Name of
Vies deasidedd, (wammaf Sofutiony

¥

Sworn to before me this

_IB _day of M 2007
SHERRY A, SIKORA

Notary Publiic, State of New York

%{W g )[/kﬁ%ﬁf__ Qualified in S;:henactady Counly

No. 6017804
Notary Public  {J Commission Explres Dec. 21, 20, /&




MWBE FORM

[ 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, Procf of the contractual utilizadon
of best efforts as qutlined {n Exhibit “EE® may be requested at any time, fram time t©
time, by the Comptroller’s Office prior to the approval of claim vouchers.

0 Department MWBE responsibilities. To ensure compliance with MWEE
requirements as outlined in Exhibit “EE”, Department requires vendor to submit list of
sub-contractors or sub-comiractor requirements, Aftached is our list or Lst of

requirements, e paN

Vendor will not require any sub-contractors.

C R
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U.5, DEPARTMENT OF JUSTICE |
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

Certification Regarding
Debarment, Suspenslon, Inelig!blltty and Voluniary Excluslon
Lower Tier Covered Transactions
(Sub-Reciptent)

This certification is required by the regulations Implemanting Executive Order 12548, Debarmant
and Suspension, 28 CFR Part 87, Section 87.510, Paricipants' responsibliifies. The regulatians
wers puulished as Part VIl of the May 28, 1988 Federal Reglater (pages 19160-19211).
{EEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

{1) The prospective lowar tlar participant certifies, by submisslen of this proposal, that nefther It
hor s principels are presently debared, suspanded, propesed for debarment, dedlared
instiglble, or voluntarily excluded from pariicipation In this trensaction by any Federal
depariment of agancy,

{2) Where the prospective lower tier paricipant is Unable to centify to any of the statements in
ihis certficadon, such prospeciive pariclpant shall attach an explanation o this propossl,

(D, )t s 6 5;71}717’.'; /0/4’55’/0/&’)7/

Name end Tile of Authorizad Represéntative cldiyy
={4-]

Sionature

J‘E?me ( NG snsess ?{M-?{f;ﬂé" L

Mame of Organization

9N B/ /69&/?%#%({; Sg%ﬁdmﬁdf;!/if'jf /23073

Address of Crganization

weseaOdP FORM 4081/ (REV. 2{89) Pravicus edillohs ars ohsdlete
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Jenkins, Deneen

e L ]
Froim: . Mangal, Carla
Sent: Wednesday, July 24, 2019 9:18 AM
To: Swiencki, Rosemary; Jenkins, Deneen; McCool, Laura; McCurry, Theresa; Sallie, James J;
; ' Yansick, Christopher; Sebastian, Siju
Subject: P NYS ACH $$$
Hi,

Good Morning,
Below are payments from NYS,

Carla

Top of Form

Review Payments
Payment Details

NASSAU COUNTY OF
5254095 Busineass Unit: DOTO1

Invoice Number 006 D034796 Payment Date 07/24/2019

Method ACH Pay Status Paid
Amount $1,137,895.37 Currency USD
Paid To NASSAU COUNTY OF

Country USA United States
Address 1 1 WESTST
Address 2

City
County
State

From



Payment Advice

Business
Unit |
DOHO1 i 030903 LPPP JAN-MAR 2019

Invoice

DOHOL - INVDOHO01-C33459GG-3450000-006

DOTO1 : ¢ 006 D034796

.

Return to. Payments Made

Invsai;: Gross Amount Discount | :
04/24/2019 ' 50,525.50 USD 0.00 U!
. 07/15/2019 , 74,369.83 USD 0.00 W
02/06/2019 1,013,000.04 USD 0.00 K

.
o
Yoy
1]

Bottom of Form

CONFIDENTIALITY NOTICE: This transmission (including any attachments) may contain confidential information,
privileged material (including material protected by the attorney-client or other applicable privileges), or constitute non-
public information. Any use of this information by anyone other than the intended recipient is prohibited. If you have
received this transmission in error, please immediately reply to the sender and delete this information from your
system. Use, dissemination, distribution, or reproduction of this transmission by unintended recipients is not authorized

and may be unlawful,






Contract ID#: COHE[5000004

Contract Details

NIFS I #:CLHE16000002

H

New [] Renewal (X

Lol

Departrnent;  Health

SERVICE: Medicaid Billing

Services for Preschool Special
Education Prc_ua'rg_m

NIFS Entry Dats 2/16/2016 Term: from:1/1/2016 t012/31/2016

1) Mandated Program: Yes[] | No [B]

Amendrrent (< 2) Compiroller Approval Form Attached: Yes No [

Time Bxtension [ 3} CSEA Agmt. § 32 Compliance Attached: Yes{ ] { No

.. LAddL Funds ] 4) Vendor Ownership & Mgmt, Disclosure Attached: Yes[] | No
" ’Eggk;t Resolation ] J 5) Insutence Requited Yes [ | Mo ]

Agency Information
Jumes MeGuinness & Associates Ine, Ginny Mundy
Addregs Cuitact Person Address R
1482 Erfe Boulevard James MeGuitiness 60 Charles Lindbergh Bivd, Ste, 112
Schenectady, New Yorl 12305 Hniondale, NY 11553
Pl Fhona
(518) 393-3635 . 516-227-8589

Routing Shp

e

A LT
AT

NJF.S' Enrry (Depl,)
NIFS Appvi (Dept, Head)

“Coliidlor Registared

NIFS Approvet J } @’7 A

IMB - (] g Mot required if
(Contractor Registerad) HLd £U Ji &_U,ﬂlf\.ﬁ-{ [:,/“J blankst resoliction
Cd RE & Insurance 1

Ve

o]t

County Attorney

Ferification

County Atterney

Cd dpproval as to form

’;«{L( /{i;x
17

Legislative Affairs

Fw'd Origingl Contreet to
CA

77/;_;74(‘.,. County Attorney NIFS dpproval
I H :
: Comptreiler . NIFS dpprovel
Notgrization

Tl

County Executive

Filed with Clerk af the Leg,

PR5254 (1/06)




Contract Summary

Deseription:

Medieaid Billing-

Purposes
The Contracter will provide Medieaid billing services for the Preschool Special Education Program based cu selection from
RFP Ko, HE1001-1428, Contractoy to identify Medieaid eligible easesand identify billable serviees provided, Confractor will

obtain service records prodnce claims and track all claims and payments and prepare management reports for Nassau County
Department of Health.,

Method of Procurcment:
The vendor for thls contract was chosen based on an evaiuation of proposals submittad from posted RFP No, 1001-1428 and a published

Newsdsy tlassified ad. Review inchuded evaluation of capaclty and experience. In addition, payment for services is determined by the smount
of revenue genergted by billable Medicaid claims produced,

Procurement History
Contractor’s selection was also based on experience and services provided satisfactorily for clients histerieally.

t

Description of General Provisions: The Contractor will process elaims for Medicald relmbursement of services provided In the mandated Preschool Special
Edueation Program, The Contractor will: Ydentify children recelving services and theireligibllity; Obtain ali necessary required documentatisa from providers
and submit ciaims} Reroncile etzims and report to Nassau County Flseal agent; Commusicate and traln providers fo better maximize relmbunement; Produce
regular finanela] reports; Sereen for refesrals; transfers and eligible students; As needed, compliant with Mediceid (i Education Clalming/Bitfiag handbook

Tmpact on Fending / Piice Analysls: The Contractor will be paid at the rate of 9% of net retained from Medieald claim relmbursement for Mazdated Preschool
Spectal Education services provided. Fee for service Is dependent on suceessfully generatng Medicaid eligible clalms, Dollar vatue ls varinble gending
prodigtive elaim refmbursement with an estimated gross of $3,900,000 In Medicaid Clalms and Federal Medicaid share 50% 15 $956.000 and «flat fee of

$12,000. For 2013,

| Changein Contract from Pricr Procurement;

n/a

Recommendsticn: (2 pprove as submitied)
Approved as Submitted,

Advis

Cale ? J; Sf (‘ j{} Dare == ‘*“"‘_} {f'} {E b 5 {Fer Ciflce Use Onfyi

!

PR5254 (1/08)

PRBUDCETCODES Y
Fund: $,5.9.8.9,%,
"Controt: 54 County £97,500.00 HEGENS400/DES1] 597,500,00
Resp: 5400 Federal 3 $
Object: DESI1 State 3 5
Transaction: 109 Capital $ $
Other 5 b
oo TOTAL [ 39750000 | | TOTAL | §97,500.00
% Increase T T T R T
% Decrease Document Prepared By: Ginny Mundy 217-858% Date: | 21E0/2015
ASHed - NIRS Cortification - : . Comptrgllef Certificstion > Co, ecufive Apprial S or 0 3
| gertity that 2is documen was scoepled il NI [ certity that an :::;::m:;agp ?:f:;: Eso:“;ud;tc?\a c{gr Ihis zonirast is Hame ‘
Name g/ ) MName Date
(- e 67l




George Maragos
Comptroller

(YFFICE OF THE COMPTROLLER
240 Qld Counfry Road
Mineola, New York 11501

 COMP TROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attuch this form dlong with all personal, profesional or human sepvices contracts, contract renewals, extensions
' and amendments,

CONTRACTOR NAME: James McGuinness & Associates, Ine,

CONTRACTOR ADDRESS: 1482 Frie Boulevard, Schenectady, NY 12305

FEDERAL TAX ID #: Sy

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

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

II. O3 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on

" Sotential proposers were tiads aware ofthe availabitity ofthe RFPDY oo a0donthe
Cournty procurement website. Proposals were due on . ( ) proposals were received

and evaluated. The evaluation committee consisted of., The proposals were scared and ranked. As 2
result of the scoring and ranking, the highest-ranking proposer was selscted.




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

The contract was originally executed by Nassau County 0Tt _August 11, 2015 [date]. This isa renewal or
extension pursuant to the contract, or an amendment within the scope of the coatract or RFP (copies of the
relevant pages are attached), The original contract was entered into after a written request for proposals was
isstied _on 10/6/2014. Contract/RFP #HE1001-1428 [describe procurement method, i.e., RFP, three
proposals evaluated, etc.] Attach a-copy of the most recent evaluation of the contractos’s performance for
any coniract to be repewed or extended. I the contractor has not received a satistactory gvaluation, the
department must explain why the confractor should nevertheless be permitied to continue to contract with

the county.

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

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

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

[l B. The attached memorandum contains a detailed explanation a3 0 the reascn(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 & proposal is deemed
superior, and/or why the proposer has been judged to be able 10 perform more quickly than other

Proposers.

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

1 A, There are only one ot two providers of the services sought or less than three providers
submitted proposals, The memarandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
swarded to the lowest cost proposet, Of why the selected proposer offered the higher quality

—..preposal, the proposer’s. tmique and special experience, skill, or expertise, or its availability to
perform in the most immediate and imely mamner. S S e

] B. The memorandum explains that the omtiaetor's- selection -was-dictated-by.the terms of a

federal or New Yotk State grant, by legislation or by a court order; (Copies of the relevant

documents are attached),

[] C. Pursuant fo General Municipal Law Section 104, the department i3 purchasing the services
required  through 2 New Yotk 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.

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




VI 1 This is # buman 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 enteririg into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the fufuze award of these serviccs, For any such cosiract, whers
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of

the vendot’s performance. If the contractor has not received a satisfactory evaluation, the deparment must

explain why the contractor should nevertheless be permitted to contract with the county.

Tn cértain limited circumstances, conducting 2 competitive process and/or completing performance
evaluations may not be pessible because of the natare of the human services program, of because of a
compelling need fo continue services through the same provider. In those circumstances, aftach an
explanation of why & competitive process and/or performance evaluation is inapplicable.

VIL O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the depariment’s compliance
with Board of Supervisors’ Resolution No.338 of 1993, including its receipt and evaluation of annuel
Statements of Qualifications & Performance Data, and its pegotiations with the most highly qualified
firms. -

VIIL ® Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contracior has agreed that it has an obligation 10 utitize best efforts to hire
MWRBE sub-contractors. Proof of the contraciual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Compirolter's Office prior to the approval of
claim vouchers.

IX. O Department MWBRE responsibilities. To ensure compliance with MWBE requirernents

as outlined in Exhibit “EE”, Department will require vendor to submil list of sub-contractor
requirements prior to the contract being submitted to the Comptroller.

¥. Bl Vendor will not require any stub-co ntractors.

Tn addifion, if this is a contract with an individuad or with an entity that has only one of

. twa .employees: [ a review of the criteria set forth by the lnternal Revenue Service, Revenue Ruling
No. 87-41, 1987-1 C.B. 296, atfached as Appendix A" th.e"'Gomp’tm}ler—’%~Memoxandumﬂ_.daisd T

February 13, 2004, concerning independent confractors and employees indicates that the contractor
would not be considered an employee for federal tax purposes.

"%‘mt ) e

Department Head Signature

‘,{; /{,3.(, it s é/. 264
Date N

NOTE: Any information requested abave, or in the exlibit below, may be included in the county’s
“siff summary” form in lieu of a separate mremordndunt,
Compt. form Pers./Prof. Services Coniracts; Rev. 0915




Exhibit A




COUNTY OF NASSAT
POLITICAL CAME AIGN CONTRIBUTION DISCLOSURE FORM

1. Hes the vendor or eny corparate officets of the vendor provided campaign cotirbutlons -
pursuant to the New York Stais Eleotion Lew in (a} the period beginming April 1, 2016 and

ending on the date of this disclosure, or (b), beginning Aml 1,72018, the period begmnmg two

yeats pnor to the date of this disclosure and ending on the-date of this d*sclosu_re tothe .. - o
canipaign coramitises of any of the following Nassan Cadity elected officials or to the cEmpaign
committets of sy candidates for any of the fatlowing Nassau County elected offices: the Caunty
Executive, the County Clezk, the Comzptroller, the District Atiomey, or any Cotmty Lcnas Jagor? )
1T yss, 10 what campalgn commities? '

S

2. VERIFICATION: This section. must be signad by a principal of the consultant, contrastor or.
Vendor authorized as a signatory of the firm for the purpose of execiting Centracts,

Thie undersigned affirms and so sweers that hefshe bas read mnd understood the forsgoing -
staternerte and they are, to histhet knowledge, true and acetrste,

The wndersisnad ‘"urtbar certifies and effirms thés the confribution{s) to the cammaim cnmmttae

identifled ghove ware made freely and withows duress. trsat or swy prozuiss of & govemmeantal
benefit or In exchanee for anv benafit or remunsration.,

Vepdory  James McGuinness & Associates

Da.ted (;;'7@ /&’.:, /n.?‘. dfa., . Slgncc %.\ il‘-w@ftw-‘m:, ( ilb t’jL\ {f)

Prict Nt Wiihamc Sm1th

Titie: " President

Rev. 3-2018

o
“




APPENDIX D
PRINCIPAL QUESTIONNAIRE FORM

Al questions on these questionnaires must be answered and the answers typewritten or printed in iale. ¥ you
need more space to answer any question, make as many photocopies of the appropriate page(s) as necessary
and attach them 1o the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A

COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED

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

b

-2

Principal Name Willam C. Smith

ssv
Date of birth R

City/state/zip Schenectedy, NY 12308
Telephone (518) 393-3635

Orther present address(es)

City/state/zip

Telephone

List of other addresses and telephotie numbers attached

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

President 03/ 01 /2014 Treasuver / !

Chairman of Board {7 __ Shareholder I S
Chief Bxee. Officer 4 [ Secretary A Chief
Financial Officer _*/____J__;Partner _ /

Vice President f { - Y

(Other)

Do you have an equity interest in the business submitting the questionnaire?
NO X YES I Yes, provide details,

Are there any ouwtstanding loans, guarantees or any ather forr of security or lease or alty other type of
contribution made in whols or in part between you and the business submitting the questionnaire? NO
X_ YES __ IfYes. provide details,




5. Within the past 3 vears, have vou been a
organization other than the one submiit;
details.

principal ewner or officer of any business ar not-for-profit
ng the questionnaire? NO X YES —_ K Yes, provide

i6 'Has any governmental entity award
" Question 5 in the past 3 years whil
. provide details.

od any contracts to a business or organization listed in response to
¢ you were a principal owner of officer? NO X _YES___ [fYes

il

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

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

7 I the past § years, have you and/or any affiliated businesses or not-for-profit organiztions iisted in
Section 5 in which you have been a principal owner or officer:

a. been debarred by any government agency from entering into conteacts with that agency? NO =

YES If Yes, provide details for each such instance,

b. been declared in default and/or terminated for cause on any contract, and/or had any contract
cancelled for cause? NO _x  vES — If Yes, provide details for each such instance,

¢ been denied the award of a confract and/or the opportunity to bid

limited to, failwre to meet pre-qualification standards? NO X
details for each such instance.

on 2 contract, including, but not
YES ¥ Yes, provide

been suspended by any government agency fom entering into an
action pending that could formally debar or otherwise affect such
propose on confract? NO _X_ YE§  'If Yes, provide detail

Y contract with it; and/or is any
business’s ability to bid or
s for cach sueh instance,

8. Have any of the businesses o1 organizations listed in te

sponse to Question 5 filed a bankrupicy petition
and/or been the subject of involuntar

y bankruptey proceedings during the past 7 years, and/or for any

? portion of the last 7 year period, been in.a state of bankruptey as a result of bankriiptey procéedings
initiated maote than 7 years ago and/or is any such business now the subject of any pending bankruptcy

proceedings, whenever initiated? NOX YRS ——If*Yes', provide details for each such instance.

. Provide a detailed response to all guestions checked "YES"

- If you need more space, photacopy the
appropriate page and attach il (o the questionnaire.

a) Isthere any felony charge pending against you? NO XYES

If Yes, provide detajls for
each such charge,

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




9.

10.

.

12.

¢y Is there any administrative charge pending agamst vou? NO X YES If Yes, provide
details for each such charge.

d} In the past 10 years, have you heen convicted, after trial or by ples, of any felmy or of any other
crime, an element of which relates to truthfiulness or the underlying facts of which related to the
coenduct of business? NOQ'_X_ YES I Yes, provide details for each such conviction,

¢} In the past § years, have you been convicted, after trial or by plea, of a misdemeanor? NO _x
YES __ If Yes, provide details for each such conviction.

f) Inthe past 5 years, have youbeen found in violation of any administrative or statutory charges?
NO x__ YES __If Yes, provide delails for each such ocourrence.

In addiition to the information provided in response to the previous questions, in the pest 5 years, have
you been the subject of a eriminal 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, whete such
investigation was related to activities performed at, for, or on behalf of the submitting business entity
and/or an aftiliated business listed inresponse to Question 5% NO _x_ YES [ Yes, provide
details for each such investigation.

In addition to the information provided, in the past 5 years has any business or organization Lsted in
response to Question 3, been the subject of a criminal investigation and/or & civil anti4rust investigation
and/or any other type of investigation by any government agency, including but not lmited to federal,
state, and local regulatory agencies whils you were a principal owner or officer? NG x_ YES _ If
Yes; provide details for each such investigation,

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

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable
tederal, state ot local taxes or other assessed charges, including but not limited to water and sewer
charoesV NO _X. .. YES __._ .. If Yes, provide details for each sugh vear,




CERTIFICATION

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

L /M"//?,M 7 _ﬁl,m‘?% , being duly swom, state that ( have read and understand aij
e items containad in the forsgoing pages of this questionnairs and the following pages of
attachiments; that | stippliad full znd complete answers to each flsm therein to the best of my
krowlsdge, Informatian and belief; that Ewill natify the Caunty In writihg of any change in
clreumstances accuring arter the submission of this questionnaire and befors the exectiion of
the contract; and that all information suppliad by me fs true to the best of my knowlasdge,
information and belief, | understand that the County will rely an the information suppited in this
quasticnraire as additlonal nducament t entac into a coniract with the submitting businass

snifty,

p .
Sworn to before me this /8 day of Im&éﬂ/ 2007

SHERRY A, SIKORA
Nolary Public, State of New Yark
Quahfied in Scheneciady County

: No,8017804
%&&( /4 ,e.{/j/ Mﬁw&.« . Commisgsion E(;P“"-'*s Dec. 21, ZD—EE
MNatary P ubéie,j

Jemes Y Gro ey ¥ Mssocicde e
Name of submitting businsss

‘C(-/;”J Ahr é? 5/”""‘ 7{73/

Arint name

T LB P a

Slgnature

;4?’&’5/&&’477’ | __

Tile

of + /8 I_ 20177

Cata

Rev. 32014




~COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED
A8 NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

- All questions on these questionnajres must be answered and the answers 1
' need more space to answer any question, make as man
“and gttach them 1o the questionnaire,

APPENDIX Dy
PRINCIPAL QUESTIONNAIRE FORM

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

ypewritten or printed in ink, If you
¥ photocopies of the appropriate page(s) as pecessary

(%]

Principal Name Peter Bombard

ssn_
Date of birth @ '_
Home addressy

City/state/zip (o

Business address 1482 Evie Boulevard

City/state;’zip Schenectady, NY 12305

Telephone {518) 893-3535

Other presert address(es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check al! applicable)
President lo._ Treasurer /_/

RS ——— —— e

Chalrmen of Board 4 / Sharcholder __/ /

Chief Exac, Officer _;__L__f Secretary __ [/ Chief
Financial Officer ¢ /___Partner / /
Vice President _03 /01 /2014 e s f

(Other)

o you have an equity interest in the business submitling the questionnaire?
NO X YES__  If Yes, provide details.

Are there any outstanding loans, guarantees ot any other form of security or lease or any ether lype of
contribution made in whole or in part between you and the business submitting the questionnaire? NQ
ALYES __ If Yes, provide details,




5. - Within the past 3 years, have Youbeen a principal owner op officer of any business op not-for-profit
- LOrganization other than the oms submitting the questionnaire? NO X_YES Yes, provide
wdetails, : :

6. Hag Iy governmenta] entity awarded any contraces to a business o Organization listed in 1esponse o
Question 5 in the Past 3 years while You were g principal owney or officer? NQ X_YES_ Ves,

provide details,
' _--_;__—’__— -

NOTE: An affirmative answer is required below whether the sanction Arose automatically, by operation of
law, or as 4 result-of any actign taken by o government agency.

Provi_de 2 detailed response io al] questions checked "YES" If You need more Space, photocopy the
4ppropriate page and attach it 1o the questionnaire,

7. Inthe past 5 years, have you and/or any affiliated businesses or not-for-profit Crganizations listed iy
Section 5 in which youhave beegn g prineipal owner op officer:

b. been deciared in default andfer terminated for cause on any contract, and/or had ANy conitract
cancelled for canse? NO _x  YEs —.  If'Yes, provide details for each suech instange,

———— —_—

C. been denied the award of a conact and/or the “pportunity to bid on a confract, Including, byt not
limited to, faikure 14 meet pre-qualiSeatign standards? NO X YES__ oy Yes, provide

details for each such instance,
WMM__

d. been Suspended by any government ageticy from entering into any contract with it; and/or i any
action pending that coujd tormally debar or otherwise affect such business’s ability to bid o
Propose on contract? N X _YBS_ Yes, provide details for each such instance,

MM—*‘“—“—-—-—__—_M
8. Have any of the busineggeg OT Organizationg [igtegd in response 1o Question 5 filed a b&nluuptcy petition
and/or been the gy bject of involuntary bankruptey Proceedings during the bast 7 years, and/or iy arny

Provide a detailed Te3ponse to all guestipns checked *YEgn 1r You need more Space, photocopy the
appropriate page and allach it o the questionnaire,

a) Is there any felony charge Pending apaingy you? NO x_ vgg e TYes, provide details for

each such Charge, %MRH\‘»\_‘%—‘_‘

b} I there any misdemennor charge pendin g against you? NO x YES if' Yes, provide
details tor each such charge,

————
MMW\\M



¢) Isthere any administrative charge pending againsy you? NO _x_ vrg

——  IfYes, provide
details for each such cherge,

d) Inthe past 10 vears, have you been corvicted, after tria or by plea, of any fel

crime, an element of which relates to truthftlness or the underlying facts of
conduct of business? N X YES If Yes,

ony or of any other
which related to the
provide details for eaohy such conviction,

¢) In the past § years, have you heep convicted, affep ria] or by plea, of g misdemeaner? NO X

YES If Yes, provide details for each such conviction,
—_ ———

) Inthe pag 5 vears, have you been found in violation of any administrative or statutory charges?
O _X_ YES — I Yes, provide details for each such occurrenge, :

"——M—M

9. In addition to the informatiop provided in response to the previgus questions, {n the Past 5 years, have
you been the subject of 2 crimiral investigation andf/or a ¢ivi] anti-tryst investigation by any federal, state
or local prosecuting or invest gative agency and/or the subject of an investigation where such
investigation wag related to activities performed at, for, or on behalf of the submitting business entity

and/or an affiliated business listed in fesponse to Question 57 NO YBS  F Yes, provide
details for each sweh investigation,

——

10. In addition 15 the information provided, in the past 5 years has any business or Organizafion listed in
fesponse to Question 5, been the subject of g criminal investisation and/er acivil ant
and/or any other type of investigation by any government agency, including but nor limited to federal,

state, and local regulatory agencies while you were 5 principat owner or officer? NO x YES __ 1f
Yes; provide details for eack such investigation,

%——H__b_____._._;—-—.__.______
M"KR\

L1 In the past 5 yeats, have you or this business, or any other affilinted business liste
Question § had Y sanction imposed pg 3 result of judicial o7 admin;
any professional ligense held? NO x YES i Yes,

————— —
2. For the bast 3 tax years, have you failed to file any required tax returns or fatled 1o pay any applicable

- federal, stats or Jogal taees or other assesged charges, ineluding but npt limited to water and sewer
cllarges? NO x YES _ If Yes, provide details for each such yaar .

—
%—MQ%MMM

In responge to
Strative proceedings wiih respect o
provide details for cach such instance,

. g emm a a e

S e A T2 e s e



CERTIFICATION
o AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE 1y

- CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT [N RENDERING THE _
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID CR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

L ke .@m’éﬁﬁa{ . being duly swarn, siate that | have read and understand &l
- the ltems contained in the faregeing pages of this questionnairs and the following pages of
gttachments: that | Suppiied full and compiste ansWers to each fiem thersin to the best of my
knowledge, information and belief; that | will notify the County in writing of any change In
cireumstances accurring affer the submissicn of this questionnairs and befors the exacution of
the contract; and that af| information supplied by ma is trus to the best of my Knawladge,
Information and balier [ understand that the County will r&ly on the information supplied in this

© " questionnalre as addiioral inducement to entar Into g contract with the submitting husiness

enifly.

Swarit {o before me this 74 '%ay of TRaun & ;/ 027

SHERRY A. 8IKORA
Notary Public, State of New Yok

‘,é:f’/ ) Qualified in Sv:haneacéidy Counly
Mo, 6017,

\'/%fj,}uj 4 i Mﬂ% Sommissicn Explres Dec. 21, 20

Notary Py b@/ 8

TEIE T Bote rtrerss £ Aegrcrety g
Name of submiting businass

fgaéf’ czjﬁﬁé/??t’éé_

Privit pams
Mw/ thile sk T~

Slgnature

[icr fRoesen, 7~
This - T

s | 48 | gos7
Oate .

Rev. 32016




APPENDIX D
PRINCIPAL QUESTIONNAIRE FORM

“All questions on these questionnaires must be answered and the answers typewritten or printed in fnk. 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. '

_: CUMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FATLURE TOSUBMIT A
"COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAIL WILL BE REJIECTED
- AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

(5]

Principal Name Christapher wels

SS EEEEN
Date of birth ’_' '

Home addres

City/state/zip

Business address 1482 Erie Boulevard
City/state/zip Schenectady, NY 12305
Telephone _(618) 293-3635

Other present address(es)

City/statefzip

Telephone

List of other addresses and telephone numbers attached

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

President / / Treasurer / /

Chairman of Board /___J__ Shareholder _ / /I

Chief Exee, Officer A Secretary '/ Chief

Financial Officer / / Partner / /

Vies President (03 / 0t /2014 Ny

{Other)

Do youhave an equity interest in the business submiiting the questionnaire?
NO X_ YES ___ If Yes, provide details, '

Are there any outstanding loans, guarantees or any other forrm of secusity or lease or any other type of
contribution made in whole er in part between you and the business submitting the questionnaire? NO
X_ YES ___ IfYes. provide details. '




. 3. Within the past 3 years, have you been g principal owner or officer of any business or not-for-profit
v} - organization othet than the one submitting the questionnaire? NO x_ YES _ IfYes, provide
" details, -

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

Question 5 in the past3 years while you were & principal owner ot officer? NO X YES _ IfYes,
provide details,

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

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

awtomatically, by operation of

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

a. been debamred by any government agency {rom entering into contracts with that agency? NO X
YES If Yes, provide details for each such instance.

b. been declared in default and/or terminated for cause on any contract, and/or had any contract
cancelled for cause? NO % YEBES — [If Yes, provide details for each such instance,

¢. been denied the award of a contract and/or the opportunity to bid on 2 contract, including, but not
limited to, failure to mest pre-qualification standards? NO K YES I Yes, provide
details for each such instance.

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

8. Have any of ths businesses or organizations listed in response to Question 5 filed a bankruptey petition
and/or been the subject of involuntary bankrupiey proceedings during the past 7 years, andfor for any
portion of the last 7 year period, been in 2 state of bankruptey as a result of bankruptey proceedings
initiated miere than 7 years ago and/or is any such business now the subjeet of any pending bankruptey
proceedings, whenever initiated? NO X YES _ If*Yes’, provide details for each such instance,

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

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

bY Is there any misdermeanor charge pending againstyou? NO X YES if Yes, provide
details for each such charge.




¢} Is there any administrative charge pending against you? NO X YES o

If Yes, provide
- details for each such charge.

d) [n the past 10 years, have you been convicted
crime, an element of which relates to truthful
conduct of business? NO K_OYES

. after trial or by plea, of any felony or of any other
ness or the underlying facts of which related to the
If Yes, provide details for each such comvietion,

€) 'l the past 5 years, have you been convicted, after tria] or by pl

ea, of a misdemeaner? NO X
YES __ If Yes, provide details for each such cenviction,

f) Inthe past S years, have you been found in violation of any adminisirative or statutory charges?
NO Xx_ YES__ Yes, provide details for sach such occurrence,

9. In addition to the information provided in response to the previous questions, in the past 5 years, have
you been the subject of 4 eriminal investigation andfor a civil anti-trust investigation by any federal, state
or local prosecuting or investigative agency and/or the subject of an investigation where such
investigation was related to activities performed at, for, or on behalf of the submitting business entity

and/or an affiliated business lsted in response to Question 57 NO x YES __ If Yes, provide
details for each such investigation.

10. In additicn to the information provided, in the past 5 years has any business or organization listed in
response io Question 5, been the subject of a criminal investigation and/or a civil anti-trusi investigation
and/or any other type of investigation by any govermment agency, including but nat fmited to federal,

state, and local regulatory agencios wihile you were a principal owner or officer? NO X __YES ¥
Yes; pravide details for each sech investigation.

1t. In the past 5 years, have you. or this business, or any otker affiliated b
Question 5 had any sanction imposed as & result of Judicial
any professional Jicense held? NO x YES

usiness listed in response to
or adminisirative procsedings with respect to
If Yes, provide details for each such instance,

12. For the past 5 tax vears, have you faited to file an
federal, state or local taxes or ofher assessed char
charges? NO ¥ yHg . If Yes, provide d

y required tax returns or Failod to pay any applicable
ges, including but not limited to weler and sewer
ctails for each such year.,

e e .,




CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFU

CONNECTION WITH THIS QUESTIONNAIR

|, CHpstodiae 4

erlity.

LLY OR FRAUDULENTLY MADE IN

) E MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSISLE W

BI0CR FUTURE BIDS, AND N ADDITION, MAY SUBJECT THE PERSO
FALSE STATEMENT TG CRIMINAL CHARGES,

TH RESPECT TO THE PRESENT
N MAKING THE

» baing duly sworn, state that | havs read and undsrstand &ll
the ltems contained In the foregoing pagss of this questionnaire

gtiachments: that | Supplied full and compfaie answers to sach jts
knowledge, information and beflief; that [ will notify the Caunty in
circumstances aocurting after the submission of $1is questionnal
the ceniract: and thet all Informatien supplied by me is trus to
information and haljet { undarstand that the County will raly o
questionnale as addifionz| Inducement to enter inta a cantract wit

and fhe following, pages of

m thersin to the best of my
writing of any change in

ra and befare the exsoution of
the best of my knowledge,

n the inforrmation supplied {n this
h tha submitting buskass

Sworn to befare me this /5 %ay of .ﬁﬂxzﬁ*ﬁ/ 2047

4 é{fﬁm

N;Jtery Pupfg

Lt /4 i% tasters £ Aif{s’om%éwi?)c .

ame of submitiing husiness

«ﬁ’ﬁé@sﬂ;ﬁfﬁ" Ll s

Print nama _
/i A thee .Pg‘n’i-’aétwf‘

Sighature 7

Wl rFpidens

Titlg -+ -
8/ 1 ig 1 RLT
Dats

SHERRY A, SIKOHA
Notary Public; State of New York
Qualified in-Schensctady County
No, 5017304
Commission Expires Oac. 21,20 _@_

Rev. 32018




APPENDIX D
PRINCIPAL QUESTIONNAIRE FORM

" All-questions on these questionnaires must be answered and the answers typewritlen or prnted in k. 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

I~

(%)

L AS NCN-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

" L Princival Name Tim Frament

Date of birth §§
Home address

City/state/zip 8

Business address 1482 Erie Boulevard

City/state/zip Schenectady, NY 1235
Telephone (618) 333-3635

Other present address(es)
City/state/zip

Telephone

List of other addresses and telephone numbers attached

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

Chairman of Board / /_.__Shareholder _ /

Chief Exec. Officer /[ Secretary [/____ Chief

Finaneial Officer / / Partner / /

P N

Vice President _03. /.01 /2014 S )
(Other)

Do you have an equity intersst in the business submitting the questionnaire?
NO X_ YES __ IfYes, provide details.

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

contribution made in whole or in part between you and the business submitting the questionnairs? NO

X YES [T Yes, provide details.




Provide a detailed response to all questions checked "YES"

A

B

‘6. Has any govermncntaﬁl entity ewarded any contracts 1o a bus

5. Within the past 3 years, have yon been 8 principal owner or officer of any business or not-for-profit

organization other than the one submifting the questionnajre? NO YES X_If Yes, provide
details. Have held officer postans In youth soccer Organtzations, ’

iness ot organization listed in response to
' Question 5 in the past 3 years while you were a principal owner or officer? NO X YES__ If Yeg,
' provide dstails,

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 govemmen agency,

1t you need more space, photocopy the
- appropriate page and attach it to the guestionnaire,

7 In the past § years, have you and/or any affiliated businesses of not-fdr~proﬁt organizations listed in
' Sectiom 5 in which you have been a principal owner or officer;

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

b. been declared in default and/or terminated for cause on an

y confract, and/or had any contract
cancelled for cause? NO x YES

If' Yes, provide details for each such instance,

¢. been denied the award of a contract and/or the opportunity to bid on a contract, including, but not

[imited to, failwe to meet pre-qualification standards? NO X YES _ If Yes, provide
details for each such instance.

d. been suspended hy any government agency from entering into any contract with it; and/or s any
action pending that could formally debar or otherwise af

fect such business’s ability to bid or
PIopese on comtract? NO X YE§  If Yes, provide details for each such instance,

8. Have any of the businesses or organizations Hsted in responge to Question 5 filed a bankrupicy petition
and/or been the subject of inveluntary bankreptey proceedings during the past 7 vears, and/or for any
portion of the last 7 year period, been in a state of bankruptey as aresult of bankruptey procesdings —
tnitiated more than 7 vears ago andfor is any such business now the subject of any pending bankruptay

proceedings, whenever initiated? NOX_YES _ Heveg, provide details for each such justance.

Provide a detailed response to 2l questions checked "YES

" If you need more space, photocopy the
‘appropriate page and at tach it to the questionmaire.

a) Is there any felony charge pending against you? NO x_ YES

If Yes, provids detajls for
vach such charge.

b) Is there any misdemeanar charge pending against you? N{O X YES

If Yes, provide
details for each such charge,

e

——— e ——




11,

- For the past § tax yvears, have you f

¢} Is there any administrative charge pending agajnst you? NO _X_ YES — . IfYes, provide
delails for each such charge,

d) Tnthe past 10 years, have you been eonvicted, after trial or by plea, of any felony or of any other
crime, an element of which relates to truthfulness or the unded ying facts of which related to the

conduct of business? NO XLYES If Yes, provide details for each such conviction,

¢} In the past 5 vears, have yau been convicted, afer tria) or by plea, of a misdemeanor? NO X
© YES ___ If Yes, provide details for each such conviciion.

. f) In the past 5 years, have you been found in violation of any administrative or statory charges?
NO x_  YES — IfYes, provide details for sach such occurrence,

In addition 1o the information provided in response to the previonus guestions, in the Past ¥ years, have
you been the subject of a criminal investigation and/or a civii anti-trust investigation by any federal, state
or local prosecuting or investi gative ageney and/or the subject of an investigation whete such
investigation was related to activities performed at, for, or on behalf of the submitting business entity

and/or an affiliated business Hsted in response to Question 5?7 NO x YRS . I Yes, provide
details for each such invest] gation,

- 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 ofa criminal investigation and/or a civil anti-trst investigation
and/or any other type of investigation by Ay government agency, including but not limited to federal,
state, and local regulatory agencies while you were a principel owner or officer? NO K__YBS __IF
Yes; provide details for each such mvestigation,

In the past 5 years, have you or this business, or any other affiliated business listed in résponse to
Question 5 had any sanction imposed as a result of judicis) or adniinistrative proceedings with respect to
any professional license held? NO K YBS _ IfYes, provide details for each such instance,

ailed tofile any required tax returns or failed to pay eny applicable
federal, state or Jocal taxes or other assessed charges, including but not limited to waler and sewer
charges? NO X YES - IFYVes, pravide details for éach such vear,




CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENT

LY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT I RENDERING THE

SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WiTH RESPECT TO THE PRESENT

~ BIDORFUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
- FALSE STATEMENT TO CRIMINAL CHARGES.

|, Zatedly £t tenn?™

the items containad in the faregaing pages of this qusstionnaire an
altachments; that | supplied fulf and complste answars to each I
knowledgs, information and belief, that | will notify the County in writing of any changs in
cireumstaricas aceurring after the submtission of this questionnaire and befars the execution of
the confract; and that all Information suppliad by me is true to tha best of my knowledge,
information and befief, | understand that the Caunty will rely on the information supplied in this

questionnalre as additional inducsment to enter into a contract with the submitting business
antity.

d the following pages of
em tharsin to the best of my

Sworn to bafors me this/§ fzday of J’Zwaﬁ&/ 2027

. ' SHERRY A, SIKORA ”
gofa}'?i( zi.;bllg,. State of New York
. wralifled {n chenestady Goun
't 7 /Zf - ‘wif 4L e No. 6017804 v
H

Notary Pug'ﬁl

Comimission Expiros Dec, 21 20 N

Tamis (M rimers ¥ Assverets 5

Natns of submitting business

Tt H FRohtad T

Print nafie

Signatwe )

}4@; T sy 7
Titlg -~~~ o
B¢ 1 I8 2T
Date

Rev, 32016

, belng duiy sworn, state that | have read and understand all



APPENDIX I
PRINCIPAL QUESTIONNATRE, FORM

~ All questions on these questionnajres raust be answered and the 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 COMP LETELY, FATLURE TO SUBMIT A

'COMPLETE QUESTIONNAIRE MAY MEAN THAT YQUR BID OR PRO POSAL WILL BE REJECTED

Y

1.

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

. Principal Name _James McGuinness
SSN
Date of birth JHESEES
Home addres s
City/statefzip o

Business address 1482 Erie Boulevard

City/state/7ip Schenectady, NY 12305
Telephone (518)333-3625

Other present address(es)

City/state/zip

Teiephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President f_ !/ Treasurer 03/ 01 /2014

Chairman of Board 03/ of /2014 Shareholder 04 / o1/ 5979

Chiet Exec. Officer e/} Secretary 1 Chief

Financial Officer ] Parner / /

Vice President /. / - e e
{Other)

Do you have an equity interest in the business submitting the questionnaire?
NG ___ YES X If Yes, provide details. o
100% ,

Atre there any outstanding loans, guarantess or any other form of security or lease or ary other type of

contribution made in whole orin part between you and the business stbmitting the questionraire? NO
—— YES _X_ IfYes, provide details,

[ have ioarsd meney tu e corparation,




ny

Within the past 3 years, Lhave you been a principal owner or officer of any business or not-for-profit
= . Organization other than the one submitting the questionnaire? NO —— YBS X I Yes, provide
| o details, Prosident: NASMGS, ne.
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Question 5 in the past 3 years while you were g principal owner or officer? NO X vERg If Yes,

‘provide details, A o }
_

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

- Provide a detajled fesponse {0 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 i
Section 5 in which you have been & prircipal owmer or oificer:

a. been debarred by any government agency from entering into contracts with that agency? NO_X

YES If Yes, provide detilg for each such ingtance,
» —_—
————»HMN

b. been declared in default and/or terminated for cause on any contract, md/for had any eontract
cancelled for canse? NO x YES I Yes, provide details for each such instance,”

¢ been denied the award of 5 contact and/or the Opporiunity to bid on. & contract, including, but not
limited to, failure to meet pre-qualification standards? NO X YES__ HYes, provide

details for cach such nstance,
————

. been suspended by any goverment agency from entering into any contract with it; and/or is any

action pending that could formally debar op otherwise affect such business’s ability to bid or
Propose on contract? NO XOYES I Yes, provide details for each such ingtarce.

MM——M———M

8. Have any of the businesses or organizations listed in response to Question 5 filed & bankruptoy Petition
and/or been the subject of involuntary bankruptey proceedi 0gs during the past 7 Yyears, and/or for any
: poition of the iast 7 year peniod, been in a state of bankyuptey as a resuls of bankrupiey procéedings
' initiated more than 7 years ago and/or isany such business now the subject of any pending bankruptey
? proceedings, whenever iniviated? NO S_YES_ 0§ “Yes', provide details for each such instance.

e

Provide a detailed tesponse to all questions checked "YES", If you need more space, photocopy the
Appropriate page and atiach it o the questionnaire.

4) Is there uny felony charge pending against you? NO X YES If Yes, provide detajls for
gachk such charge, . } ; )
b} Ts there any niisdemeanor charge pending against you? NO x  yEg —. IfYes, provide

details for each such charge.
MW_W.HM%_;—«—_HW




¢} Isthere any administrative charge pending against you? NO x  YES —. IfYes, provide
- details for each such charge,

: d) Inthe past 10ryears, have you been convicted, after trial or by plea, of any felony or of any other
crime, an element of which relates to truthfilness or the vnderlying facts of which reiated to the
conduct of business? NO X OYES Yes, provide details for each such conviction,

& Inthepast5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO X
L YES __ IfYes, provide details for eseh such conviction,

£} Inthe past 5 years, have you been found in violation of any administrative or statutory charges?
NO _x  YES w1 Yes, provide details for each such occurrence,

§. T addition to the information provided in response 1o the previous questions, in the past 5 years, have
you been the subject of a criminal investigation and/or a civil anfi-trust investigation by any federal, state
or local prosecuting or fnvest] gative agency andfor the subject of an investigztion where sueh
investigation was related to activities performed at, for, or on behalf of the submitting business entity
and/or an &ffiliated business listed in response to Question 57 NO K YES _ If Yes, provide
details for each such investipation,

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

—

11, In the past 5 years, have you or this business, or any other affiliated business listed in respornse to
Question 5 had any sanction imposed as a result of judicial or adnunistrative proceedings with respect to
any professional license held? NO x YES __ If VYes, provide details for each such instance,

12, For the past § tax years, have you failed to file aty requited tax retuns or fajled to pay any applicable
federal, state or local taxes or other assessed charges, including but not limited to water and sewer
charges? NO _X_ YES . M Yes, provide details £or each such yesr, - - - oo




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 70 THE PRESENT

8l OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES, o

l LR  baing duly sworn, stats that | have read and understand zll
the items contained in the foregoing nages af thig questioninairs and the following pages of
attachments; that | supplied full and camplete answers ta sach item therein to the best of my
knowledge, information angd bedlef, that | will natify the County in

wiiting of any change in
creumstanoes accurring after the submission of this questionnaira and before the exacution of

& best of my knowledge,
the Infarmation suppliad in this
with the submitting business

#
Sworn to before me this /& day of :rémm—ﬁr 2047

1 A %{ (Ks%q SHERRY A, Siko,

d . Notary Pubiie State of New
Natary Pyhl Qualifiad i S::henaclady -cutgtr::
_ No, 8047804
Comimission Expireg Dac. 21, 20 /R

*ngff’fﬂ %’4 aasy 5’/555@:‘1«1’-’-!«» FAc.

Nams of submitting ausiness

Jﬁfm"f /%cétémﬁc’.ﬂ

it nams

gnaturs

CHhuramans

Tithg~ -~

of 1 /8 [0/

Date

Rev. 32016




-MWBE FORM

[ Participation of Minority Group Members and Women in Nassau

- Coupty Contracis, The selecied contractor has agreed that  has an obligatien to

witlize best efforts to-hire MWBE sub-contractors, Praof of the sontractual utilization-
of bkt efforts as outlined in Exmbit “EE" may be requested at any time, from TJII]F'
time, by the Comptroiler's Office prior to the appmva! of olaim vouchers, :

n Department MWBE. responsibllmes Tu enswre compliznce with MWRE
requirements as or,tlmed in Exfitbit “EE”, Department requires v-mdorto submit listof -
' §ub.contractors <or sub cgntrao**or requiterments. Attached is our lst o lst of -
.requuements . : . :

-lﬁVendbr‘WiH nat-reqtiirf.é:an}f sub-contractaps, - - o e

I T et

L U T

cdemmde emahe

et

i
e P Y VU

L A S TSI S SRt e o P ey e § e A AP, * St A



.8, DEPARTMENT OF JUSTICE |
OFFICE OF JUSTICEPROGRAMS
CFFICE OF THE COMPTROLLER ~

 Certification Regarding
Debarrent; Suspension, Ineligihility and Voluntary Exclusion
Lower Tier Coverad Transactions o
' (Sub-Reclglent}

Thls cartification iz requl red ‘ay the rsguiaions Tmplemanting Sxetutlve Ordar 12843, Debarment

were pubiished as PartVil of the May 26, 1088 Federal Regieler(pages 1848048211}
(BEFORE GOMPLETING DERTIFICATION, READ INSTRUCTIONS ON REVERSE)
{1) The pms;mcti\fe lower fier pariicipgni certifles, by submilsslon of this proposal, izt reither it

deparimentof agensy,
{2) Whars the prospecilva lawst Her parﬂcipem is uneble to carl-lfy to any of the statemetis ln
this certificaton, such srospasiive partloipant shall attach an explanation to this proposal,

cdiliam . S Ha , }f?Q@s;r/ec’T_ 6&‘/&"{%@
midhy

Narms and The of Autharized Replesanizive

T e .&W\ (dj C;“ l% f gur,& cﬁé’é:zg/;s ‘

Sigrizture

ﬂﬂf(‘f ﬂ/j(‘/f’)h‘fﬂﬂr’&f 5;4—%’50:14;&!-: T

Name of Orgarization

Has Eeus Eou/f\f’”‘”ﬂ’co\; Sf_‘}}en&ﬁfﬁfu 3\‘:‘9 {2205

Address of Organizatian

and Suspension, 28 CFR Fari 87, Szalton 67.510, Patiioipants' responsiblities, The reguiaiens |

her its priepzls are prasently dsbamsd,” suspandcd proposed for debayment, declared |-
Inelightls, o voluntarlly emluded fsom parﬂclpaﬂan fn 1[1%5 transactton by any radara! .

weens OP PO 4051 (REV, 2189) Pravious eddlots ara obaolem

e E v Rt g




F’usinaf:s History Form

. The contract shal ba warded ta tha respaneile proposer who, at the disciation of ﬁ"w' Caimw,
teksug, infi consideration ihe reliability of the proposar and the capacity of tha proposerta

. perfarm the servives reguired By tha Coumty, offers the best value to the Caunty and.who will
; bestpr romete the publle interest,

' n addition to the submission of proposais, ach proposer shafl compiets apd subimt tiis-
fuesiionneire, The questionnaire shall be filféd out by the owner of 2 sole propristarship o by
- an aytharized rc;preber'tatm of the firm, corporafion or partnership sebmiting the | ropcsa{.

NOT: Ali gquestions reqmie i responsa, evenli responss (s “nong” or"notuapphoabie
. Ko bIr.nks .

(USE ADRDITIONAL SH':ETS (F N“GHSSARY TO FULLY ANSWER THE FOLLOWING
OUFSTIONS) :

. i . -
- f

e, 05 /38 acit

1} Proposer's Legal quﬂ T{xm&; M éumne_hs r/iaf;ocm&m prwgl

2) Address of Place of Business! 148 L-Qﬂ:s Bﬂult“\fﬂmak\ e jnmtcﬁlﬂaiw iy ra2ed

st 2ll othar busiiass sddressas Used within last fme years:
=rs =)

3) Malling Address (F diferenty__SAME -

Shans - (H1R)L39D 3435

Jass the businsss own or rant s facilties?_ FAEMNT

4} Dun and Bradsirest number B

5) Taderdl LD Number: iU

8) The propogaris e (check ane): ___, Soie Proprietorship | Paitharship X
Corporation___ Other (Dascribe)

71 Does mis Pusineas shets ofiios spacs, stalf, or equipment axpensas with any ofher
bL.SinF“S

CYes N“_D.‘L 1f Yes, plaass provide detatls: e e e e oo

%]

ose this business sonol ons or mare Gier businesses? Yes _ No X 1f Yes, pl
orovide details,

et & et A AT LA Py 2T e eed
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“10) Has tha preposar ever had a bond er &

- iy Has the f:.'l!‘ﬂ

- 12)In the pest five years, has this businass and/or a

13} i the {Jas't'. i yea

14) Hes any cusrent or former diractor

8 Dossfhis business have one o mora gifilis
any ofher business? Yes __ Ne Y

tiiates, andlorls ft & subsidiary of, or controled by, .

i Yoe, provids details,

1 &l

County or any athar governmant entlty terminated? Yes e Mo ¥ If'Yes, stats the

nams of bonding agenoy, i a bond), date, amount of bond and reason

Lraty cancalled or forfeited, or 2 contrast with Nassay

for such cancellation

- or forfeliuee: or delails tegarding the termination (If contrach).

posar, during the past seven years, ba

If Yea, state date, court urlsdiction, amount of lizbilittes and zinoust of assats

sn declared bankipt? Yes . Ng K

ny of Iis owners amifor nifloers ahd/of any
effliated business, bean the subject of & criminal investigation andior a oiyll anfistrust

investigation-hy any federal; stais or laog) prodaEduting or [nvestigative agiency? Andfof, in
the past & yaars, have any owner andfor officer of any affi

a eriralnal investigation and/era oivi anti-tnist investiyatio
prasecuting or investigative agency, where such fvestiga
Derfoited at, for, o on behalf of an s7illatad husiness,
Yes o Ne if Yes, provide detalls for each suh Investigatian,

n By any federal, state or local
ton was ralated {o actvitiag

atatd business baan the eubject of

s, has fhis busihess andfor any of ifs owners ancdlor officers andler any
afiiliated businass heen the sublsct of an investigetion by any gavemment sgency, incuding
out not limited to federal, state and locai regulatairy agencles? Andfor, in the pact 6 years,
hzs any ewnar andior officer of an afiliated business beer the subject of an investigation by
any governiment egency, Including but not imitad 1o fedaral, siats and fooat teguiatory |
agencies, for matters péraining fo that Individual's rasifion at or efelionshin fo an afifiatad

businezs, Yas No M i Yes, provide deialis for each such investigation.

» ewner or efficer or manageriat empioyes of this busingss
fad, sither before or during such person's gmploymsnt, or since such employment i the
sharges periained to svenis that allegedly sccumed durlng ihe tine of employment by {he
submitiing business, end aliagedly relatsd fo the conduet Of that bushess:

aj  Any feiony charge panding? Yas ___ No ¥ lives provide details jor

aach such charge,

) Any misdemeanor char
for each such sharge.

6} {nthe pasi 10 years, you hae;) sonvicted, affter tiai or by plea, of any faiony
and/or ey other arime, an slsment of which refaies o trwiuiness or the
Hnderiying facls of which related fc the sonduct of business? Yos Mo

g6 pending? Yes—- - -No j_ it Yes, nrovids tatals

T s e SR R K TR
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1 Yes, provids def_afig for 2ach sugh Fohlziction o
—e S
d) Inthe past 5 Yyaais, been convisted, aster trig| ar by nlsa, of 5 mistemaancr?
Yes Mo X I Yes, provide defails for each such conviction, _ :

———,

8} In the past 5 vears, bean faund in viglation of any aciminlstratt
regulatory provisions? Yes —_ No.,_;j{_ i Yes, provicle details
ocouirenue, o

Ve, siglutory of
for each such .
————
. B T e e et e
- 18)in e past (5 vEa's, has this business or any of iis Cviners or offizers, or any othsr affiliated
‘ aushess had.any sanction Irposed ag.a rasl of fudicial or eaministrative procasdings wih
. e3pectto any professional feanse held? Yes__No X IF Vs, provide detals fop
each such ihsfance.;h__ ‘ : .

: - - P
. . - : :
——

——

18} For the past (5) tax years, has this business fafled to file any regulred tax raturns of fallad o
 Peyany applicable federal, stafe of incal taxes or other Aassessed ohargss, including but not
fimitac! to water and sewsr chargss? Yes__ Mo " ¢ Yes, provide defails for sach
SUCh yeir. Provide a detsiled responise to all questions chacked YES. Fyou haed more

spece; photocopy the Eppropriate page and attach it o the Guestionfiaire,

———

_-—'-———___,_____mn__.-hu-....m_,...-——.w_.._

Frovide a detaitse response to afl quastions checked "vEg" If yois need move spacs,
photosepy the Appropriata pags and aitach i€ & the questionnaire,

17} Condicl of Imefest: - .
2} Pigess distioss any conficts of interest 2s oullined batay. NCOTE! Ifhe
conflicts’axist, please expressly state "No conflior exists,”
{fy Any materlal financlal refationships that your firrm or any iirm employes has
that may create & confiat of intarest or the éppearance of a confilet of intarest |1
30Ung on behalf of Nassau Caunty. .
Ao/E No Conflict Bxists —

L e,

© ublle servant that may create'a conflict of fierestor the appsarancs of a comict
of iterest in acting on bahatt of Magsal Couny,

MEME N, Confliot Bxists oo
$M Any athier mager thai your firm beflaves may creato 5 rotiist of Jnterg;st or
the appsarznoe of a conflict of intsest in Anting an-behaitof Nassag Colnty,

MONE  No Conflict Exists

—

{1} Any farniy relationship that any empiayse of yourfirm has with any Gaunty

e
3 Plaass dascrthe any prossdures vour drm h&s, or would &dopl, to agsura tha
County trat & canflic of intersss waulo nat exdst for your firm in ths fuy luire,
Sl v £yiy Onotpee Fog Yhe Bolydial of O0G i b d Erdeped) iyl
LR i ppotale & mely Canbiena s A oot The Ceen
Wit ey Cownbiey, Syme 1t 7 Sun Audibe &
PO 0o oL | alanet g

il s,
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. Includz a resums or detalled descriptior of ﬂne'F‘ro'posar’s professional gualifications,
demongtrating exienaive experlence In your pro;essmn Any prlor simitar experinncns. and
the resulls of thess experiances, must be adeniﬂad

Sholidd the proposer be other than an lnamdual the Proposal MUST includs:

)
iy

Vil
vilh)

Date of formation; My 13719

Name, eddresses, and position of afl bereons having a financial Infarest n the Tames Meanres

company, iaciuding eharshelders, members, genaral or limited parinar ;‘3% Do 5t
I &
Naine, zddress and Essnian oi ell ofiicars end diractors of the company; | Shehan AY 13345
E&F Aetehoe

State of incorporation {h applicable); Alew )/wag

" Tha number of amplovees i the firm! 2§

Annual tevenus of firm: SE & TREAS URER S aotan el Lefres attached

- becn cloimy 75 jab Eoe e By L,
Summary of relavantaccomplrshmenrs ple. ferde beon doing TR § o ﬂn ¢ )/eﬁr%.

- Caplas of 2 state and weallicenses and perm;ts MogeE
p

3. indkeate numbsr of vaﬂrs in bUalﬂe.:b. =Y

Dromd -any.other information Wh]uh waould ba appropriate and helpful in dmerr‘ll!‘hg the
Propaset's capacty and reffabllity ¢ L"_'f parfom these sendcas, Afp Ne

hag provided similer services of who ars q_r.:h fied to evaluate the Proposar's capabllityto

. Provide namas end addreszes far.ng fawer thas thres refarencas for whom the Propossr

11

pecforr this wark,

' <t
Cormpany Saeh Enr-;c;hnk.;!,? L:‘-.’.‘fuq”i“(}{

Zomact Person L!iu"t e 1

Address o7 aeh NReegce

Shyfstate e lf\Er\E:(__..l\C.‘-\r_:;tA—, A

Telephcne@ai‘iil] EHG - Q'ﬁ! L

Eopdali Address_foiga, meil B L e ke 1(’1;3,,1% A

LT T e L

P




Company ____ AJVS T H

Confact Persan_ £z ad fe,u- Fro e

Addrese' fjo.(:nm (:;“l‘fj (:m.’-'m mz:, "{z; Lt R
CityfState L'LL.E(J.H:{ Ad ‘J/ / o'lal“b i
Telephore (519 73 -4 27

Fax#

=gl Addresz B hos ,{D he .Iﬁ-.mi:{,(:o»"

YT T S R

Company S‘)u-(;:ﬁ 1K Gﬂtm‘if:rf Df?aL af. ;-Jc(ﬂ-[dl_ffx S

Cantact Parson RO %e mapi e Pearr L MEBA

Addrass ESOL Eum.":"is’("" ‘-—rIC)'\v;fﬂ-b Soede R
it R yer ) f\U/ LR~ GAAL,

Teiaphona _C_ ¥ ] %5"4 deli=tal

ML KDL
_‘Jii)’l,sl. g5

:‘D
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C.)  Name, Address and position of ail officers and directors of the company;

1Y
PRy

3)
ay
5)

'Peter Bombard

Tim Frament
lames McGuinness
William C, Smith
Christopher Weis

Vica President
Vice President
Chairman
President
Vice President




Mundy, Ginny

From: . Reynolds, Margaret A

Sent: . - Monday, February 27, 2017 4:02 PM
To: . | Mundy, Ginny

Subject; RE: United Way & James McGuinness

The McGumness contract arrived. |just looked at it. For sure they need a new business history as this ona s nearly a
vear old,. I'm not sure if the PQ’s will go because they're old forms, but we can submit them and see if the legislature

wants.new forms.

Do you want me to send this back for the revised business history form?

Thanks|

& Ry ﬁmimaf&o

@ﬂ’wo r.ur the Cou atmndy @L&Jamtf
1550 SFoanklin @aonie Rm 230
Dlineals, TLY 11501
516-571-6668

§ West Hlreat — Room 200

Miceats, © g} 11501
516-571-4234

From: Mundy, Ginny

Sent: Monday, February 27, 2017 12:28 PM
To: Reynolds, Margaret A

Subject: United Way & James McGuinness

Hi Peggy:
I'm looking for James McGuinness contract #CLHE 17000001 and United Way #CMHE17000001.
Can you give me an update as to where they are?

Thanks for your helpl ©

ginny Mundy

Nassau County Department of Health
Fiscal Unit

200 County Seat Drive

Mineola, New York 11501

Phone: (516)227-8589

Fax: (516)227-7079

e v ea TR



g S
m‘"'"""_"ﬁ Prevent. Promote. Protect,

Email m; gmundy@nassaucountyny.qov

This transmissien {including any attachments) may contain confidential and privileged material [Including material protected by the attorney-client or ather
applitable privileges}, or constitute non-public Information, Any use of this infarmatlon by anyone other than the Intended recipient is prohibled, if you have
recelved thié transmission In error, plaase immediately reply te the sender and delete this Informatien from your system, Use, disseminatlon, distribution, or
reproductiop of this transmission by unintended reciplents is not ruthorized and may ke unlawhil,

Please’note my new email address. ,
Our newsaddress (s 7200 County Seat Drive, Mineola NY 11501,

r
¥




aMS asﬁmcy INC/PES
301 WOORS PERK DRIVE
CLINTON NY 13323

HB 04 014496 70621 B 47 A

RN DRI S R U TR
Llounty Cf Nassau
‘Department of Health

60 :Charles Lindbergh Blvd
‘Uniondale NY 1155311553-3683

ACORD 25 (2016/03)

0t44596 1/9

M0 0 RN R



Microsoft Partner

- Data Platform
« o+ Data Analytics
" -t Application Development

JAMES MCGUINNESS
& ASSOCIATES INC.
Consultants

1482 Erle Boulevard « Schenactady, New York 12305 » 518 393-3635

June 2, 2016

Lihda ). Remnie, Director

Office of children with Special Needs
Nissau County Department of Health
60 Charles Lindbergh Blvd, Suite 100
Uniondale, NY 11353-3683%

1)
2))

1)

Sworn to By:

T

TN
|

We are a privately held “C” corporation incorporated in New York State,

Our Tax-Id is EHEM

While our statements are not public information, we hereby attest to the
following assertions.

All federal tax requirements have been met,

All state tax requirements have been met.

All payroll tax requirements have been met.

We are not under investigation by any auwthority.

We are not in dispute with any taxing agencies.

We are neither the defendant nor the plaintive in any litigation,
Our Accounts Payable are current.

N W N

SHERRY A SIKORA
Natary Public, Stete of New Yak
Qualified In Schanactady Gaunly

Mo, 6017804

Commiesion Expires Dec. 21, 204 -
. It -,iif ot

S

U J

. .
C”f?;ﬂ% M _f&wzwtbmng fwwwﬂ .

ames McGuinness, Treasurer

i AT T p———_




GERTIFICATION

AMATERIALLY FALSE STATEMENT WHLFGLLY OR £ RAUDULENTLY MADE N
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT INRENDERING THE
SUBWITTING BUSINESS ENTITY NOT RESPOMSIBLE WiTH RESPECT TO THZE PRESENT
81D OR FUTURE BIDS, AMD, IN ADDITION, MAY SUBJEDT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

w S Laey & S, being duly swarn, staie that | have read and understand af
tha teme nontained in the foregotng pages of tiis questlonnaire and the following pagss of
attachimants; that fsupplied &l and somplste answers 1o each tsm haralp to the best of my
howledge, information and befet; that | will notiy the County in writing of any changa In.
circumstances decurting afier the subrmissfon cfthils questiorinaire anc before the exacution of
the contact; and that sl infermation supplied by me is trua fo the bast of imy Knowlécge, O
infarmatlern and bafet. | understan that the County will rely on thg information suppled in this

questionnairs as additional nducarisnt to enter into a confract with the submiting business
anitlty, C . )

X/
Sworn io ber‘pre me this 5 “%iay of ik AJ}'/' 20 &

: - /‘ [
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— s bl gL )
Notary Pubfig——
S

SHERRY 4, SiKORA |
Moiary Pubiic, State of MewYark
Quatifind in Sehenedady County
to, 6217804 ,
Commission Expires Dec. 21, 29 _&
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COUNTYOF NASSAU

CONSULTANTS, CONTRACTCR'S AND VENDOR'S DISCLOSURE FORM

"L Nameofihe Butly;_James MoGuinness And Associates 1 IHC,
Addvesg: 1482 Erie Boulevard
2, Bubily’s Verdeor Identification Numba: i) I
3 Type of Bustness: o Public Conp —Fustership  Ieist Vestoes
Lid. Lisbtiity co % Closely Held Corp . Other {specifyd

4, List taumes and addeesses of y M principaty; it s, all indi idualy serving op the Bogrd of
Directors or comparsble body, all partnsey. and liniter purtners, all uorporme offivers, all parties
of Jotntt Veniyres, and g mensbers andt offfeors of Hmited lighility comprming {nitrch additiony]
shests IF necessary);

=

-a..-_.a—....u—_.n-m.-‘—-.....n.*—.__,.

e

Timathy Frament, Vice Pres
S

iy ity

idert of Government Servicas

-...........H.___.__.._--w....,......__._._.a,.._--.m.__.._....... -

Chris Weis, Vice President of Commergiaj_ Appli

Peter Bombard, Vice President of Consulting 3 rvices

Bt L S S

% List hamey aiyd adlivesses of 5f) g ollolders, wawbers, or prrinens of the S, I ihe
shretioldoer 18 tob an Fadivids ul, it the hndiwicngt skareloldeesartnersfimembory, |f 4 Puslialy
held Comoration tnelude.y copy ofili 10K, {u lies of complat

1 {his seelion,

100%
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8. List 2l affilluted and related compntes and tolt telationship to fhe fih satersd on fino
i, aberve §f pous, enler “None™), Attacl s separate disolasuce form, for sach affifladed or
subsaldiury company,

Nong

7, List vli lobbylats whose servions were ntliized ut o iy stagein this matter (1,0, pre-bid,

B, postbid, ete). The tems “abhyist! mesns any nnd every person or ojganization tetained
i ) [ 4 '

eiloyed or destymated by atny: elient o uflueges - o promote s matter betore- Nassig County,
ifs agenciey, bourds, comuayssions, departnent heads, logistitors or comunitioes, including bt not
timited. to the Cpen pnee and Parks Afivlsory Cormmlttes aad Flanaing Commission, Buch
matiers felde, Sut are nat lndted ro, reguosts fox proposals, devaiuproent or Impravement of
vzl property subject to Cannty vegulation, procivements, ot fo otherwise tagags in Tobhying as
i torm s defined herin, The term “Jobbyisl? dbes not inolude any offiaer, divastor, frase,
ehployes, covusel or agenl of e Cowsty of Wassan, a State of Mawy Vouk, when dischargtng

hig or heroflclal duties,

8 Wane, (e, bosless addvass and telephene wamber of obiryistia)

MNone
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(b)  Deseribe Iobbying activity of onch-fobbylel, Sep poped ofd for coraplate
deseripiion, of tbhyhng aetvi e,

NONE

R U .h__..._u.,...,_....._..m.._._..“.‘......._u-__,mw____ _...._m-—a--.__,__,__"___.‘w—.___u-..._-_.mww“_
.
wmw-mwmmw g mﬂwm,m
H

e et s ety BV, *wﬁﬁmﬁ_ﬁ_wum_—u.ﬂﬁh—hm

."_—-u.r_.,__w.__,._m__.._,ﬁ.%_umﬁ_—-mwm%.w__wa—m_.w..h.. —
—————

i ..,___L..-v—._.....-_.....___..__Hﬁ..__m.__q__._.__.__,._m.___,.____m._",__.___,____,

(& Li whather and whoe the, haven v gantzation s veglatered sy 5 lobbytat (e.g.,
Nasrug Goutity, New Yok & fate):

-—-—_.._,.....—m_--.—,m-m--.....,u.‘—.-......-..._.._.,L_.".F..._mu.ﬁm—%-"__..*__,h.._.»_",.m_.m__h——L.__H»-»—u_.__. it SR

————— ...-..‘.-—-.._,.-—ﬁ.-,_-..--w....J_qmw—m%“.——hhﬂmm_m.._.wr——a_,_w———w__“—c"_ﬂwm.

& VERIFICATION: Phiy Sboken mngtle s ghed by & prinoipy] of fhe canmliang,

= eerdractar o sday Authorized ag 2. KiEnesory of Fhe fipm for the puepnse of exectiting Conteasts,

The unrdesy et 2lfemg and $o yyearg that he/site has read. gruf underatand fhe Eorogotuy
Stafomuitty g they dvo, 1o hather lendwlenge, roay age Berals,

3

H/ / / s v :’7,“7 . f.""*"j‘f .AI:.. . tjk ' 'Ijjl‘_,.-:r\
Dﬂtﬂ{i____f:e-:..-{"wi)-::/w{nt: ,___‘_ . Sigﬂ‘ﬁd{ ‘__,/ /{,ifi.,{i_‘_,i / { ., '}‘f:ﬂr &Wﬂj‘v' *:!‘,' {Jj |
Prist tamer_Timothy Frament

Tife:_Vice President of Government Servives
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The teran Jobbving shall mean amy attenyot to fnllgence: any determinatiog face by tho
Nasmm Couaty Legislature, or sny mentyer thersod, With regyact to the inady atioin; passage,
detbal, o swhstirice nf any focal legriglation ar rosoluting; o0 dotermingtion by the Cowney
Bruoutive o suppott, apposs, Apgrova vr disapprove ify-foga) lgislation orzesplution, whether
or-tot sich lagighation by beon hucoduoed 1 the Coumby Legislabure; any-determinasion by 5
alected County officlal or an officce or employes of the Cogsty with, respeet to The vroureniest
of goods, services or sonstual] o5, meluding the preprmtion of son fraet specification, ivcloding
by not limited to the preparetion of requests for propbals, pr soliciat on, ewaed ot
adisindseration of a conleact or with respect bo the soliettaion, award o adm rigtation ofq prent,
loarl, or pgreement frvalving Hhe dishumsament of pybife hanies; any detacmination mads by the
Coutrty Bxecutive, County Legiskturs, or by the Coun fy of Nassau, Ity aganciss, botdy,
commisslong, depariment heads or oomuirtitess, fnchudng but vot Bielked o fhe Qpen Spoes and
Parkn Advisory Comltivs, the Pannlng Commnssion, with rebpest to U zondng, uge,
development or impravermm £ fesl praperty subject to Gounty feghlation, or any-agensies,
boardy, commissions 1 dopmbmenthends or commaittess with Lespart 1o requests for proposals,
bidding, proowrament or confraciing oy services for fhe Cowtty; vy determination made by ag
elentad cownty otieial or a offfear or wraployes of the comty with Teapect 16 fug termy of the
aequishion or disposition by fhe oo dy of'any intertat in rey] propaty, with respect to-4 Hosnse
or prrrait for the we of e property of or by the sounty, op willy was pest to & franchise,
enasession or tevactble consonts the Proposal, sdoption, amendment gr rejeelion by an sgeniy of
eny rule treving the frop and effect of Tewe: the denipion to hold, fiming oy ouloeme of S0 rate
making proczoding bofore my ugency; (e genda or any determinetion of 4 board op Comssion;
By detasnitadion tegarding the eatendaring o spope of any loglebature overyight Jestring

ihe jsauance, reporl, modifieation ot subsfance of g County Exeautive Order, o7 sy
deferminaiton made by oy elented eounty offialat or an offieer oy seiployeo of the coputy o
aunport op oppose any stie or fadeal Tegistation, rile ar tegnlation, ncluding any detumingtion
e ko support or oppose that is eontingeni on gy avendment of guch Tepistation, tule or
regulation, whother or oot such legislation hay been Formally-Infcodvoed and whether op 19t sach
rule or regnlation has heen fofmn ally proposed,
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NASSAU COUNTY
DEPARTMENT OF HEALTH
106 CHARLES LINDBERGH BLVD,
UNIONDALE, NY {1553

Contractor Evaluation Form

Contract Number: COHEI5000004 ..o

Contrafci: Name: James McGuinness & Associates, Inc

Servioé Provided: Medicaid Billing Services for Preschool Special Bd. Program

Evaluation Period: From: 1/1/2015 Tor  12/31/2015

Evaluator’s Name, Title, Phone #: Linda D Rennie, PHN V, 516.227.8648 .

Date: 01/04/16

Please evaluate the contractor's performance for the evajuation pericd. Upon completing
factors (a) through (e}, provide your overall assessment of contractor performance and answer
the final question.- Definitions of the rating scale and rating factors are provided on the back of
this form. Additional comments may be provided on a separate sheet.

Unsatis- Poor Fair Good | Excellent

PERFORMANCE factory 2 3 4 5

EVALUATION FACTORS 1

8. Quality of Service - X

b.  Timeliness of Service T P A R ¢

¢ CostEffectiveness X

d.  Responsiveness to NCDOH X

Requests -

¢.  Number of Complaints X

I, Problem Resolution X
X

Overall Performance Evaluation

Do you recommend the conivactor for future contracts? Yes No




B i L LI i R ey

1= Unsatisfactory 2=Poor 3=TFair 4= Good 5= Excellent

Unsatisfactory  Performance is not effective, ,
Poor Performance is marginally effective.
Fair Performance is somewhai effective.
Good Performance is consistently effective,
Excellent Performance exceeds expectations,

Definition of Rating Factors
Quality of Service. This factor addresses the quality of service provided by the contractor, In assessing
service quality, address the following questions:

) ¢  Does the vendor comply with contract requirements?

0": Are reports accurate?

s Are vendor staff properly trained and managed?

s. Does the vendor exhibit technical proficiency in service delivery?

- Does the vendor understands and embraces service and programn goals?

+ Is positive feedback received from customers served and NCDOKE staff?
Timeliness of Performance. This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions:

* Doesthe vendor meet established schedules for service delivery?

+ Isthe vendor reliable?

¢ Does the vendor stay o schedule despite problems?

Cost Effectiveness

¢ Does the vendor operate within the contract budgei?

+ Are vendor personnel appropriate for the service provided?

+  Does the vendor exhibit an appropriate and efficient use of resources?

s« Are billings current, aceurate and complete?

*  Are costs properly ailocated?

¢+ Does the vendor bill unallowable costs?

Responsiveness to NCDOH Requests

* Are the vendor’s communications clear and effective?

¢  Isthe vendor positively responsive to NCDOH requests?

¢ Is the vendor positively responsive to NCDOH specizl requests?

Number of Complaints
* [Iave a large number of complaints concerning service delivery been received from:
o NCDOH staff? o
‘o Other Nassau County departments?
o Customers served?
Problem Resolution.

+ Is the vendor able to positively address and resolve problems?

+ I the vendor pro-active in anticipating and avoiding or miti gating problems?

¢+  Does the vendor satisfactorily overcome or resolve problems?

* Does the vendor provide prompt notification of problems to NCDOH?

o Doesthe vendor provide effective solutions?

¢ Does the vendor take prompt corrective action?




AMENDMENT NO. 1

“1 .- AMENDMENT {together with any appendices or exhibits herelo, this "Amendment”)
dated as of the date . (the “Effective Date”) that this Amendment is executed by
Nassau County, between () Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Minecla, New York 11501 (the “County™), acting for and on behalf of
the, County Department of Health, having its principal office at 80 Charles Lincbergh Bivd
Uniondale, New York 11553 (the “Department”), and {Ii) James McGuinness & Associates, inc.,
and having an office at 1482 Eric Boulevard, Schenectady, New York 12305 {the "Contractor™.

4 WITNESSETH:

, . WHEREAS, pursuant to County contract number GQHE15000004 between the County
a‘ncfj the Contracter, exacuted on behalf of the County on August 11, 2015 (the *Qriginal
Agreement"), the Contractor provides services in connection with the Department's Pre-Schocl
Special Education Program, which services are more fully described in the Scope of Work
attached as Appendix B tc the Original Agreement (the services contemplated by the Original
Agreement, the "Services”); and

WHEREAS, the term of the Original Agreement is from January 1, 2015 until December
31, 2015, with four (4) availabla one (1) year options to renew (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 Ninety-
seven Thousand Five Hundred Dallars- (397,500.00) (the “Maximum Amount’); and

WHEREAS, the County desires to exerclee one (1) of the four {4) options torenew by
extending the Original Term and increasing the Maximum Amount.

NOW, THEREFORE, in consideration of the promises and mutual covenants contained
in this Amendmenit, the parties agree as {ollows:

1. Renewal of Tetm. The Criginal Agreement shall be renewed and thereby
extended by one (1) year (the pericd January 1, 2016 - December 31, 2016, the "Eirst
Renawal Year”), so that the termination date of the Original Agreement, as amended by this

- Amendment (the "Amended Agresment”), shall be December.317 2016,

2 Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Ninety-seven Thousand Five Hundred Dollars ($87,500.00) (the "Amendmant
Maximum Amouni”), payabie for services rendered during the First Renewal Year only, 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 Hundred Ninety-Five
Thousand Dollars ($195,000.00) (the “Amended Maximum Amaunt'}. The increase provided
under this Amendment shall be payable in accordance with the Contingency Fee Scheduls
attached to the Criginal Agreement as Appendix A,




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

[Remainder of Page intenticnally Left Biank.]



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

JAMES MCGUINNESS & ASSOCIATES, INC.

By: T lb. (/«—.On /t{ﬁ ‘ﬂ@% ¢
Name: (1) LLi4dx Q,E}.mi“’é’fz\
Title: Fﬁ%ﬁ; den ™

Date; alalaom

NASSAU COUNTY

Name: &4«‘&{ il ot

Title: County Exacutive

@ - Deputy County Executive

Date: ‘7(/,:/ / /¢

PLEASE EXECUTE [N BLUE INK
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STATE OF NEW YORK)
}88.:
+ COUNTY OF NASSAU )

On the _Bﬂ day of < h3uaRy in the year 20}k before me personally came |, , |, | .

AN ¢ ¥ to me personalty known, who, being by me duly sworn, did depose, s, gl
and say that he or ske-resides in the County of “that he or simls the o
Fagsident of Thnmes MEbuinoes 4 AssoetEwe.the corporation described

- herein and which executed the above instrument; and that he or she signed his or her name

. e
-------

thereto by autherity of the board of directors of said corporation. IR I

SHERRY A. SIKORA g
NOTARY PUBLIC : : Notary Pubile, Stats of New York

Oualified in Schenectady Counly
Na. 6017804

Commissicn Explres Dec. 21, 20 ! ) q_{g '
fzi/uﬂz( R

STATE OF NEW YORK)
. jss.:
CCUNTY OF NASSALU )

On the I day of dM ,}f in the year 2010 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 Gounty of NASAU  that he or she Is a Deputy
County Executlve of the County of Nassau, the municipa! 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-Lounty Government Law of Nassau County.

NOTARY PUBL g,

OIS

o ot . s
:a\g WOTABL G2
S PUBLIC Wz
 ExD, February g4, 517+ =
A._ iASSAU COLRTY & AR
Zoe, RS
'&7)1 -?1305215‘3:{0%
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Y

3
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Appendix EE
Equal Employment Opportunities for Minorities and Wornen

The provisions of this Appendix EE are hereby made a part of the document to which It
is attathed. :

The Contractor shall comply with all federal, State and local statutory and constitutional antl-
discrimination provisions. In addition, Local Law No, 14-2002, entitled *Participation by Minority
Group Members and Women in Nassau County Contracts,” governs all County Contracts as
defined herein and solicitations for bids or proposals for County Contracts. In accordance with
Ldcal Law 14-2002: :

- {a) "The Contractor shali not discriminate against employees or applicants for employment
bacause of race, creed, color, national origin, sex, age, disability or marital status in recruitment,
employment, job assignments, promotions, upgradings, demotions, transfers, layoffs,
terminations, and rates of pay or other forms of compensation. . The Contractor will undertake or
continue existing programs related to recruitment, employmert, job assignments, promotions,
upgradings, transfers, and rates of pay or other forms of compensation to ensure that minority
group members and women are afforded equal employmant opportunities without
discrimination.

(b} Atthe request of the County contracting agency, the Contractor shali request each
empioyment agency, laber union, or authorized representative of workers with which it has a
collective bargaining or other agreement or understanding, to furnish a written statement that
such employment agency, union, of representative will not discriminate on the basis of race,
creed, color, national origin, sex, age, disability, or marital status and that such employment
agency, labor union, or representative wil} affirmatively cooperate in the implementation of the
Contractor's obligations herein.

(e) The Confractor shall state, in all solicitations or advertisements for
employees, that, in the petformance of the County Contract, all qualified
applicants will be afforded squal employment opportunities without
discrimination because of race, creed, color, national origln, sex, age,
disability or marital status,

{d) The Contractor shall make best efforts to solicit active participation by
certified minarity or women-owned business enterprises (“Certified MAVBES™
as defined In'Settion 101 of Lecal Law No.14-2002, forthe purpose of -
granting of Subecentracts.

(e) The Contractor shall, in its advertisements and solicitations for
Subcontractors, indicate its interest in receiving bids from Certified MAVBEs
and the requirement that Subcontractors must be equal opportunity
amployers.

(f) Contractors must notify and receive approval from the respective Department

wh




1)

Head prior to issting any Subcontracts and, zat the time of requesting such
authorization, must submit a signed Best Efforts Checklist.

Contraciors for projects under the supervision of the County’s Department of
Public Works shall also submit a utiiization plan listing all proposed
Subcontractors so that, to the greatest extent feasible, all Subcontractors will
be approved pricr to commencement of work, Any addiflons ot changes to
the list of subcontractors under the wtilization plan shall be approved by the
Commissioner of the Department of Public Warks when made. A copy of the
utifization plan any additions ‘or changes thereto shall be submitted by the
Contracior to the Office of Minority Affairs simultaneousty with the
submission to the Department of Public Works.

At any time after Subcontractor approval has been requested and prior to
being granted, the contracting agency may require the Confractor to submit
Documentation Demonstrating Best Efforts to Obtain Certified Minority or
Women-owned Business Enterprises. In addition, the contracting agency
may require the Contractor to submit sush docu mentatian at any time after
Subconfractor approval when the contracting agency has reascnabls causa
to believe that the existing Best Efforts Checklist may be inaccurate. Within
ten working days (10) of any such request by the contraeting agency, the
Contractor must submit Documentation.

in the case where a request is made by the contracting agency or a Deputy
County Executive acting on behalf of the contracting agsncy, the Contractor
must, within two (2) working days of such request, submit evidence to
demonstrate that it employed Best Efforts to obtain Certified MMWBE
participation through proper documentation,

Award of a County Contract alone shall not be deemed orinterpreted as
appraval of all Gontractor's Subcontracts and Gontractor's fulfiiment of Best
Efforts to obtaln participation by Certified MIWBES. )

A Contractor shafi maintain Documentation Demonstrating Best Eforts to
Qbtain Certified Minority or Women-owned Business Enterprises for & period
of six (6) years. Failure to maintain such records shall be deemed failure to
make Best Efforts to comply with this Appendix EE, evidence of fajse
certification as MAWBE compliant or considerad breach of the County
Contract,

Tha Contractor shall he bound by the provisions of Saction 109 of Local Law

6




Ne. 14-2002 providing forenforcement of violations as follows:

a. Upon receipt by the Exective Direstor of a complaint from = contracting
agency that a County Confractor has failed to comply with the provisions of
Local Law No. 14-2002, this AppendIx EE or any other confractual provisions
o included in furtherance of Local Law No, 14-2002, the Executive Director wil
o try to resolve the matter.

b. If efforts to resolve such matter to the satisfaction of af parties are
unsuccessful, the Executive Director shall refer the matter, within thirty days
{30) of recaipt of the complaint, to the American Arbitration Association for
proceeding thereon. : '

¢, Upon conclusion of the arbitration proceedings, the arbitrator shail submit o
the Executive Director his fecommendations regarding the imposition of
sanctions, fines or penatties. The Executive Director shall either (i) adopt the
recommendation of the arbitrator (i} determine that no sanctions, fines or
penalties should be imposed or (it} modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any sanction
recommended or impose any new sanction, or increase the amount of any
'ecommended fine or penatty, The Executive Dirsctor, within ten days [10) of
receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to
be served upon the respondant by personal setvice or by certlfied mail return
receipt requested. The award of the arbitrator, and the finas and penaltiss
'mposed by the Executiva Director, shall be final determinations and may only
be vacated or modified as provided in the civil practice law and rules
(“CPLR",

(m) The contractor shall provide contracting agency with information regarding all subcontracts
awarded under any County Cortract, Including the amount of cenmpensation paid to each
Subcontractor and shalt com plete al! forms provided by the Exscutive Director or the
Department Head relating to subcontractor ufilizatlon-and-efforts 1o obtain MAWRE participation,

Failure to comply with provisions (a) through (m) above, as ultimately determined by the
Executive Director, shall be a material breach of the contract constituting grounds for immediate
termination. Once a final determination of faflure to comply has been reached by the Executive
Director, the determination of whether to terminate a contract shall rest with the Peputy Gounty
Executive with oversight responsibility for the contracting agency.

Provisions (a), (b) and (c) shail not be binding upon Contractars or Subcontractors in
the performance of work or the provision of services or any other activity that are unrelated,
separate, or distinet from the County Conirast ag expressed by its terms.

7




The requirements of the provisions (a), (b} and (¢} shaii not apply to any employment
cr application for employment outside of this County or sclicitations or advertisements therefor
~.or any existing programs of affirmative action regarding employment outside of this County and
- the effect of contract provisions required by these provisions {a), (b) and (¢} shall he so limited.

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

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

‘As Used In this Appendix EE the term “County Contract” shall mean (i) a written agreement or
purchase order instrument, providing for a total expenditure in excess of twenty-five thousand
dollars ($25,000), whereby a County contracting agency is committed to expend ordoes expend
funds in return for labor, services, supplies, equipment, materials or any combination of the
foregaing, to be performed for, or rendered or furnished fo the County; or {ii) & written
agreemsnt in excess of one hundred thousand dollars {$100, 000Q), whereby a County
contracting agency is committed to expend or does expend funds for the acquUisition,
construction, demolition, replacerment, major répair or renovation of real property and
Improvements thereon, However, the term ‘County Contract” does not include agreements or
orders for the following services: banking services, Insurance policies or contracts, or contracts
with a County contracting agency for the sale of bonds, notes or other securities,

As used In this Appendix EE the term “County Contractor” means an incividual, business
enterprise, including sole propristorship, partnership, corporation, not-for-profit corporation, or
any other person or entity other than the County, whether a contractor, licensor, licenses orany
other party, thatis (I} a party to a County Contract, () a bidder in connection with the award of a
County Contraet, or (jif) a proposed party to a County Contract, but shall net include any
Subcontractor.

As used in this Appendix EE the term “County Contractor* shall mean a person or firm who will
manage and be responsible for an entire contracted project.

As used in this Appendix EE “Documentation Demonstrating Best Efforts to Obtain Certified

-Minority or Women-owned Business-Enterprises” shall Incltide, 5t is not limited to the following:

a, Proof of having advertised for bids, where appropriate, in minority publication 8,
trade newspapersinotices and magazines, trade and union publications, and
pubfications of general circulation in Nassau County and surrounding areas or
naving verbally solicited MAVBES whom the County Contractor reasonably
believed might have the qualifications to do the wark, A copy of the
advertisement, if used, shall be included to demonstrate that it contained
language indicating that the County Contractor welcomed bids and guotes
from MAWBE Subceritractors. In addition, proof of the date(s) any such
advertisements appeared must be included in the Best Effart Documentation.
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If verbal solicitation is used, a County Contractor's affidavit with a notary’s
signature and stamp shall be required as part of the documentation.

Proof of having provided reasonable time for MAVBE Subconiractors to
respond to bid cpporiunities accord| ng to industry norms and standards. A
chart outiining the scheduletime frame used to obtain bids from MAWBES is
suggested fo be Included with the Best Effort Documentation

Procf or affidavit of follow-up of telephone calls with potential MANBE
subcentractars encouraging their participation. Telephone logs indicating such
action can be included with the Best Effort Dosumentation

Proof or afiidavit that MAWBE Subcontractors were allowed to review bid
specifications, blue prints and all other bid/RFP rolated ftems at no charge to
the M/AWRES, other than reasonable documentation costs incurred by the
Colnty Contractor that are passad onto the MAWRE,

Proof or affidavit that sufficient time prior to making award was allowed for

MAWEBES to participate effectively, to the extent practicable given the timeframe
of the County Contract.

Proof or affidavit that nagotiations were held in good faith with interested
MMWBES, and that M/WBEs ware not reJected as unqualified or unacceptabie
without sound business reasons basad on (1) & thorough investigation of
MAWBE quafifications and capabilities reviewsd against industry custom and
standards and (2) cost of performance The basis for rejecting any MAWBE
deemed Unqualified by the County Contractor shall be Included in the Bost
Effort Doctimentation

if an MAWBE s rejected based on cost, the County Contractor must submit &

list of all sub-bidders for each item of work.solicited and their bid prices forthe - -

work.

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

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

As used in this Appendix £F the (erm “Exacutive Director" shall mean the Executive Director of
the Nassau County Office of Minority Affairs; provided, however, that Execufive Director shall
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Include a designee of the Executive Director except in the case of final determinations issuad
nursuant to Section (a) through (1) of these rules,

As used in this Appendix EE the term “Subcontract” shall mean an agreement consisting of part
or parts of the contracted work of the County Contractor.

As used in this Appenaix EE, the term "Subcontractor” shall mean a person or firm who
performs part or parts of the contracted work of a prime contractor providing services, inciuding
construction services, to the County pursuant to a county centract.  Subcontracter shall include
& person or firm that provides [abor, professional or ofher services, materials or suppiles to a
prime contractor that are necessary for the prime contractor to fulfill its obligations to provide
services to the County pursuant to a county contract. Subcontractor shall not inelude a supplier
of materials to a contractor who has contracted to provide goods but no services to the County,
nor a suppller of incidental materials to a contractor, such as office supplies, tocts and other
tems of nominal cost that are utilized in the performance of a service contract.

Provisions requiring contractors fo retain or submit documentiation of best efforis to
uilize certified subcontractors and requiring Department head approval prior to subcontracting
shall not apply to inter-governmental agreements. In addition, the tracking of expenditures of
County dollars by not-for-profit corporations, other municipalities, States, or the federal
government is not required,
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Appendix A ~ Cost

The cost is based on two cemponents, & flat annual fee and a percentage of net claims,

{ ;
The flat fee is $12,000 per year.
‘The percentage is 9% of the net Medicaid to the County (50% of the Medicaid payment)

‘Based on an estimated total Medicaid revenue of $1,900,000 the estimated cost the first
year wouid be $97,500,

Percentage of claims
' Total Medicaid revenue (estimat_ed) - $1,900,000

Netretained (50%) ~ $950,000

8% payment to McGuinnass 385,500
Annual Amount to James McGuinness & Associates

Flat Fee 312,000

Estimated Percentage of Claims $85,500

Total  $97.500



Appendix B —Scope of Work
Service Summary

As an approved Medicaid Service Bureau, we will leverage the MeGuinnsss Preschool
éoftware that Nassau County currently hes been using since the 2000-2001 school
ysar. This includes the web based CPSE Portal that Nassau County currently uses to
share data securely with providers and districts.

The providers would provide the relevant information required to support Medicald
claiming via the CPSE Portal web site,

We would use the information uploaded by the County along with the Provider fo
facilitete the claiming process through the MedWeb system provided by COCES
CNYRIC. These tasks include

+ Checking eligibility of children
« Supmitting claims

*  Processing response files

» Processing ramittanice files

Service
This Is a brlef overview of how the service wil actuaily work.
Nassau County

Nassau County will continue to enter the same data into Preschool as they always
have. They would continue to upload that information to the CPSE Portal,

For the employees that process previder billing we would simplify their job, Whan thay
receive a bill from the provider, instead of data entering the biil, they wouid use the
information entsrad by the provider through CPSE-Partal.- The county would stifl have -
the power to approve what to pay and how much to pay. The difference is al the
attendance information is supported with the electronic information on CPSE Porta|
rather than paper, and that information does not need to be retyped into Preschool,

Additicnally, there would be a process for the fiscal team to import Madicaid Claiming
reiated data from CPSE Portal into thelr Preschool datahase,



Providers
Currently, the providers use CPSE Portal to retrieve information about what sewvices
_they are authorized to provide to children according to the data the County has received
- from districts. .
- Providers would now begin using CPSE Partal to provide additional information
- electronically. This includes
e Service Provider information
. NP!
T Licenses
Credentiais
* Prescription information
~ + Service attendance relaed datg that includes
o Date, time, location setting
s CPT Codes
Diagnosis
Notes
Group Information
Co-visits

This service information can be provided via
+ Uploading & file
¢ Data entry

When service information is submitted, the individual therapist will digitally sign the
information acknewledging it is corect. The d igital signature uses the Digital Signature
algorithm (DSA) which is a Federal Information Processing Standard (FIPS) for digital
signatures,

The provider / agency will bundie the attendance information into bills. These bills will
be submitted by the provider and the hill wiil be digitally signed by an authorized person
of the providerfagency. A Voucher Summary Is generated signed and sent to tha
County along with the County Voucher, The paper attendance notes are not sent to the
County, but the County can retrieve them from CPSE Portal at any time,

. There isne chargs to the providers for using-CPSE Portal to-electronically submit ta the
County,

James McGuinness & Associates Staff
For sligibility
*7 Submit every child to CNYRIC for eligibility
« Reconcile any exceptions on ths “near match” report
»  Check eligibility threugh eMedNY for any children with lapses in eligibility, As an
approved Service Bureau for Med icaid, we are able to do thig systematically.
*  When children age out of Preschool, purge those children from the CNYRIC fist
s0 they no longer appear on monthly sligibility check.




For claims
+ Submit clairms to CNYRIC electronically
* Monitor responses fles for submission errors and make necessary corrections

eMedNY Facility Practitioner's NP! reporting .
e We will maintain the eMedNY list of NPls and licenses of the therapists that
- perform services for Nassay County

CPSEPoai
The CPSEPortal software system that is used provides many features for ensuring
Medicaid compliance. This includes '
* Fraud detection of therapists seeing multipte children at the same time
" Fraud detection of Multiple therapists seeing the same child at the same time
- Determining the frequency of services are in compliance with the IEP
The services are within the written prescription
The provider ordering/prescribing the service is a Medicaid OPRA approved
provider
+ Enforcing a digital signature of licensed OT, 8LP, PT 1o eosign any services
provided by OTA, FTA, CFP, TSHH
 Checking the dates of co-visits when services are provided by OTA, PTA, CFP &
TSHH
+ Checking providers against Medicaid exclusion lists
«  Verification of valid CPT code usage (group codes not used for individuals and
vice-versa, the # units is consistent with the time, frequency of evaluation CPT

- e ... 8

Codes)
» Enhsuring IEP designated group sessjons have at least 2 children in group
session
Reports

The majority of reporting will be seen as enhancements and additional data fields in the
Preschool software system,

These will include
+ ~Medicaid claiming resuits
¢ Costreports that show amounts paid to provider alongside with SED & Medicaid
reimbursements to shaw net costs by:
Child
Provider
District

» Forecast reporis for potential Medicaid reimbursements

Additlonally we will provide Management reports about potential provider complianca
issues,



These inglude

+ Comparison of IEP proscribed frequency vs. actug| frequiency of delivered
services

-+ Percentage of non-Medicald billabie claims, along with reasons’
~* Any otherissues that are protiiblting Medicaid revenus maximization



BUSINESS ASSOCIATE ADDENDUM

This addendum (*Addendum") is effective as of Febous, ~3 ,2016 and amends and is made
" part of the agreement dated as of 13|20t (asthesame ;jty—bs amended, modifisd, or
~ supplemented, including, without limitation, by this Addendum, the "Agreement") by and between James
© MeGuinness & Associates, Inc. (the “Coutractor”) and Nassay County, s New Yotk municipal
., corparation, acting on behalf of the County Department of Health (collectively, the “County™, The

. County, and the Contractor mutnally agree to modify the Agresment to incorporate the terms and

' conditions of this Addendum to comply with the requirements of the Health Insurance Portabitity and

- -Accouatability Act of 1996, as amended, and its implementing regulations (45 C.F.R, Parts 160-164)

" (collectively, "HIPA A",
- WITNESSETH:

WHEREAS, the County wishes to allow the Contractor to have access to Protected Health
Informetion (“PHI™), including but not limited to, Electronic Protected Health Information (“EPHI")
which is either provided to the Contractor by the County, or received, viewed, or created by the
Contractor on behalf of the County in the eourse of performing the Services hereinafier sef forth;

WHEREAS, the Contractor requires access to such PHI and EPHY to effective ly perferm the
Services;

WHEREAS, the County is required by the Privacy and Security Rules promulgated pursuant to
HIPAA to have a written agreement with the Contractor with respect to the use and disclosure of PHI and
EPHI; and

WHEREAS, the parties desire to enter into this Addendum to set forth the terms and conditians
pursuant to which PHT and EPH] will be handled by the Contractor and certain third parties, as applicable,
during the duration of the Agreement of which it i apart, and upon that Agreement’s termination,
cancellation, expiration, ot other conclusion.

NOW, THEREFORE, in consideration of the mutyal promises and covenants set forth herein, and
for other good and valuable consideration, the receipt of which is hereby mutually acknowledged, the
parties hereby agree as follows:

1. DEFINITIONS -

Capitalized terms used, but not otherwise defined , In this Addendum shall have the meaging set

forth in HIPAA at 45 CFR §§160.103, 164.103 and 164.501.

1.1 Designated Record Set. "Designated Record Set” shall have the mezning set forth in 45
CFR. §164.501.

12 Electronic Protected Health Information, "Electronic Protected Health Information" oy
"EPHI" shal! have the meaning set forth in 45 C.F R, § 160.103.

1.3 FIHS. "HHS" shall méan the U.S. Department of Health and Human Services, or any
SUCCeEssoer agency thereto.



1.4 Individual, "Tndividual® shal] have the same meaning as the term "j
45 CFR §160.103 and shall inelude & person who qualifies as a persona)
45 CFR §164.502(g).

ndividual” set forth in
representative in accordance with

s Privegy Officer, "Privacy Otficer” shall have the meaning set forth in 45 C.F.R,
§164.530(a)(1). '

1

1.6 Privacy Rule, "Privacy Rule" shall mean the Standards for Privacy of Individually
Identifizble Health Information provided at 45 CFR Part 160 and Part 164,

1_',7 Protected Health Information or PHI. "Protectad Health Information,” or "PHI" shall
have the samne meaning as the term “protected heajth information” set forth in 45 CFR § 160.103.

1.8 Reguired by Law. "Required by Law" shall have the same meaning as the term “required
by law"™in 45 CFR. §164,103, _ ' ' '

1.9 Segretary, "Seerstary" shafl mean the Secretary of the Department of Health and Human
Services or his or her designes, or their respective successors,

110 Security Incident. “Security Incident" shall mean the attempted or sucoessfiyl
unauthorized acoess, use, disclosure, modification, or destruction of information or interference with
Systems operations in an information system,

111 Security Rule. “Security Rule” shall mean the Security Standards for the Protection of

Electronic Protected Health Information at 45 C.F.R. Part 160 and Part ]64.

112 Standard Transactions, "Standard Transactions" shall have the meanimg set forth in 45
C.ER.§162.103.

2. PERMITTED USES AND DIS CLOSURES OF PROTECTED HEALTH INFORMATION
BY THE CONTRACTOR

2.1 Use and Disclosure fo Provide the Services tg the Confractor, The Contractor provides or
will provide to, for, or on behalf of the County certain services {the "Sexvices™), which Services Tequire
the use and/or disclosure of PHII pursuant to and as described inthe A greement, of which this Addendum
is made a part. Except as otherwise expressly provided herein, the Contractor may use or disclose PHI in
relation to such Services only &5 necessary to comply with applicable state and federal laws and to satisfy
its obligations hereunder, as long as such use or disclosure of PHI would not violate (2} the Privagy Rule
if done by the County and (b) any other applicable federal or state law which imposes requirements of -
confidentiality or the iiss and/r disclosore of PHImore stringent than those imposed by the Privacy Rule
(“Other Legal Requirements™), If there shal] exist any conflict between the requiremetts of the Privacy
Rule and the Other Legal Requirements, the Contractor shail comply with both, to the extent possible, and

otherwise with the more. stringent requirements. All other uses or disclosures of the PHI not expressly
authorized herein are stricily prohibited.

2.2 Use and Disclosure for Management and Adnlinistration Purposes. In addition ig the
uses and disclosures degeribed above, the Contractor may:

a) use PLL for management and sdrinistration purposes and to satisfy any present

or future legal responsibilities of the Contractor provided that such useg are permitted under applicable
statc and federal laws: .



bh) disclose PHI in its pogsession to third parties for management and administration
purposes and to satisfy any present or futnre legal responsibilities of the Contractor, provided that the
Contractor shall represent to the Count s promptly in writing, that- (i) the disclosures are Required by
Law, or (ii) the Contractor has obtained from the third barty written assurances regarding its confidential
handling of such PHI as required under 45 C.F.R, §164.504(e)(4). For such written assurances to be
. satisfactory, they must bind the third party to:

. 1) maintain the confidentiality of PHJ in its Possession and limit the use and/or
disclasure of such PHI to the purposes for which the Contractor disclosed the PHI to the third party,
unless otherwise Required by Law; and

_ H) immediately notify the Contractor (who shall immediately nctify the County)
-of'any instance in which the third party tearns of any unauthorized use and/o; disclosurs of such PHI,

-3, RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO PHI

3.1 Contractor's Responsibilities, With respect to any use and/or disclosure of PHI, the
- Contractor hereby agrees that it shall:

a) use and/or disclose PLT only as permitted or required by this Addendum, as
required by the Privacy Rule, or as otherwise Required by Law;

b) implement comprehensive procedures for mitigating any harmful effects from
any unauthorized use and/or disclosure. of PHI by the Contractor, its agents or subcontractors;

c) report to the County's designated Privacy Officer, in writing, any use and/or
diselosure of PHI which is not authorized hereunder of which the Contractor becomes aware or has
knowledge within one (1) day of the Contractor's discovery of such unauthorizsd use and/or disclosure,
The Contractor's report of such unauthotized use and/or disclosure shalf specily at least: (1) the nature of
the unauthorized use and/or disclosure; (if) the specific PHI that was disclosed; (i) the party responsible
for making the unauthorized use andfor disclosure; (iv) what, if any, actions the Contractor has taken or
will take to [imit the extent of the unguthorized use(s) and/or disclosure(s), and to mitigate the damage
resulting therefrom; (v) what, if an s corrective actions the Contractor has or will take to prevent further
unauthorized vses and/or disclosures; (vi) when such corrective measures wiil be taken (if they havenot
already been completed), and, as applicable, an explanation of why they have not already been completed;
and (vii) provide the County with any other information it reasonsbly requests;

d) develop, implement, maintain and utilize appropriate administrative, technioal,
and physical safeguards, in compliance with the Social Security 4ct § 1173(d) (42 U.S.C, § 1320d-2{d)_),w
the Privacy Rule, and any other regulations now in-effsct or later isspad by HHS which Tnplement
HIPAA, to presarve the infegrity and confidentiality, and to prevent unauthorizeq use and/or disclosure,
of PHI;

&) require any of its subcontractors and/or agents that receive, use, or have any
access to PHI, as authorized by this Addendum, to enter into a written agreement, which agreement shal]
contain provisions substantially similar to this Addendum, to comply with the same obligations ang
restrictions ag are required of the Contractor hereunder:

i) provide the Secretary of HHS with access to all records, books, agreemente,
policies, and procedures relating fo the use and/or disclosure of PHI for compliance investigations:




g) within ten (10) days of receipt of a written request, provide the County with
access to all records, bocks, &grecients, policies, and procedures relating to the use and/or disclosure of
PHI for purposes of enabling the County to determine the Contractor's compliance with the terms of thig

+Addendum. Such access gha] be at the Confractor's place of business during normal operating hours:

P h) within five (5) days of receint of a writien requés’r from the County, provide the
County with such information s is requested to parmit jt to respond to a request by an Indjvidus for an
accounting of disclosnres of al] PHJ related to the Individual;

P i) subject to Section 7.4 below, within thirty (30) days of the sarlier of the
termination of the Agreement or this Addendum, retarn to fhe County or destroy all PHI in ite possessiog,
The Contractor shall not retain any copies.of such information in any form; and

; 1) disclose to {is subcontractors, agents, and any other third parties, and request
from the County, only the minimum PHI necessary to conduct or fulfill 1 specific function mtharized
hereunder.

[ . .
3.2 Responsibilities of the Contractor with Respect to Access, Amendment. Resirigtions. and
Accounting of Disclosures of PHI. The Coniractor hereby agrees to do the following with respect to
providing access to PHI, amending inaccurasies contained in PHI, restrictions regarding PHI, and
accounting for disclosures of PHI in jts possession;

a) at the request of, and it the time and manner designated by the County, provide
access to any PHI contained in a Designated Record Set to the County or to the Tndividua] who is the
subject of suck PHT or his or hey authorized representative, as applicable, to satisfy a request for
inspection and/or copying under 45 C.F.R, § 164,524,

bj at the request of, and in the time and manner desiggated by the County, make any
amendment(s) that the County so directs, or permit the County access to amend, any portion of the PH]
pursuant 1o 43 C.FR. § 164.526 to allow the County, to cotnply with the Privacy Rule;

c) at the request of, and in the time and manner designated by the County, comply
with any restrictions that the County has agreed to adhere to with regard to the use and dis closure of PHI
of any Individual that rm aterially affects andlor iimits the uses and disclosures which are.otherwise
permitted; and

d) record each disciosure that the Contractor makes of PHI for the County to
respond to an Individual's request for an accounting in accordance with 45 CF.R, §164.528. Such record
shall inelude, but not be limited tor (i) the date of diselosure; (if) the name and address of tha Individyaj
or organization to whom the disclosure wag tade] (ifi) a description of the PHJ disclosed; and (iv) o
statement of the purpose for the diselosure (collectively the "disclosure information”), If the Contractor
makes multipls disclosures of PHI to the same persen or entity for a single purposs, the Contracter may
provide: (i) the disclosure informetion for the Fipst disclosure; (ii) the frequency, periodicity, or number
of these repetitive disclosures; and (iif] the date of the last of these repetitive d isclosures, Such disclosure
information must be kept by the Contractor for a.period of not less than six (6) years from the date of
disclosure,

4. RESPONSIBILITIES OF THE COUNTY WITH RESPECT T PHI

4.1 Responsibilities of the County, With respect to any use and/or disclosure of PHL, the
County hereby undertakes to do the following to the extent material to the PHI held by the Contractor:



a) inform the Contractor of any changes in the Cou niy's Notice of Privacy Practices
(the “Notice™), which the County provides to Individuals pursuant to 45 C.F.R, §164.520, and provide the

Contrastor a current copy of such Notice and a copy of all updated versions thereof prior to their effective
date:

b) inform the Contractor of any chap ges in, or withdrawal of, any relevant

E authorization provided to the County by Individuals pursuant to 45 C.F.R. §164.508, which impact the
.- Contractor under the Agreement; ;

- ¢) inform the Contractor of any applicable decisions made by any dividual to opt-*
out of ellowing his or her PHI to be used for fundraising activities of the County pursuant to 45 C.F.R,
. §164.514(f), which impact the Contrastor under the Agreement; and

d} notify the Contractor, in writing, of any arrangements permitted or required

~under 45 C.ER. parts 160 and 164, which impact the use and/or disclosure of PHI by the Contractar

-under the Agreement, including, but not limited to, restrictions on use and/or disclosure of PHI as

. provided for in 45 C.F.R. §164.522 agreed to by the County,

4.2 Respansibilities of the County with Respect to Agcess, Amendment, Restrictions and
Ageounting of Disclosures of PHL The County hereby agrees to do the following regarding access to
PHI, amendments to inaccuracies contained in PHI, and restrictions regarding PHI in the Cantractor's
possession, to the extent material to the PHI held by the Contractor:

a) notify the Contractor, in writing, of any PEI that the Couttty seeks to make
available to an Individual pursuant to 45 CF.R. § 164.524 and the time, manner, and form which the
Contractor shall provide such access: '

b) notify the Contractor, in writing, of any amendment{s) to PHI in the possession
of the Contractor that the Contractor shall make and inform the Contractor of the time, form, and manner
in which such amendment(s) shalt be made; and

c) notify the Contractor, in writing, of any restrictions that the County has agreed to
adhere to with regard tc the use and disclosure of PHI of any Individual that materietly affects and/or
limits the uses and disclosares which are otherwise permitted,

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHT

5.1 The Contractor's Responsibilities. With respect to any use and/or disclosure of EPHI,
Contractor agrees that it shall: _

a) implement administrative, physical and technical safeguards thar reasonably and
appropriately protect the confidentialily, integrity, and availability of EPHI that Contractor creatss,
receives, maintains, or transmits on behialf of the County. Contractor shall bs responsible for ensuring
that such safeguards are adequate to coiriply with the requirements of the Security Rule.

b) ensure that any agent ta whom it provides EPH], including a subcontractor,
agrees to implement reasonable and appropriate safeguards to proteet such EPHI,

z) reportto the County, in writing, any Security [ncident within three {3) business
days of becoming aware of such Security Incident. Without limiting the foregoing, the Contractor shall




repart to the County regardisig whether such Seeurity Incident has resulted in a breach of the Security
Rule.

S d) upon the County’s request, provide the County with immediate secess to the
Contractor’s security systems and programs in order for the County to investigate any Security incident or
10 audit the Contractor’s security systems and programs. The Contsactor acknowledges that the County
has the ight, but not the obligation, to access and audit the Canttactor's seourity systemsand programs,

, &) provide the Secretary of HHS with access to all records, books, agrecments,
policies and procedures relating to ths use and/or disclosure of BPHI for compliance investigations,
: ) within ten {10) days of receipt of a written request, provide the County with

access_lto all records, books, agreements, policies and procedures relating to the use and/or disclosure of
EPHI for purposes of enabling the County to determine the Contractor's compliance with the terms of this
Agreement, Such access shal] be at the Contractor's place of business during routine operating hours,

6. COMPLIANCE WITH STANDARD TRANSACTIONS

6.1 Compliance with Standerd Transactions by the Contractor, If the Contractar conducts in

* Whole or in part Standard Transactions for or on behalf of the County, the Contractor shail:

a) comply and require all subcontractors and agents of the Contractor to comply
with each applicable requirement of 45 C.F.R, Part 162; and

b) not enter into, or permit its subcontractors or agents 1o enter into, any trading
partner addendum or agreenient in connection with the conduct of Standard Fransactions for or on behalf
of the County that:

i) alters the definition, data condition, or use of any data element or segment in any Standard
Transaction;
i) adds any clements or segments {o the maximum defined data set;
i) uses any code or data element that is marked "not used” in the Standard Transaction's
specifications for execution or is not in the Standard Transaction's specifications for
execution; or '
iv) changes the meaning or intent of the Standard Transaction's specifications for
implementation,

7. TERMS AND TERMINATION

7.1 Term, ‘This Addendum shall become effective as of the dafe first indicated above, and
shall continue in effect until all of the PHI provided by the County to the Contractor, or created or
received by the Contractor o behalf of the County, is destroyed or-returned to the County, and all thér
obligations of thve parties have been met, unless terminated by the County as provided in Section 7.2, 111
is infeasible to returm or destroy such PHI, then such PHI shall continue to be pratected as set forth in
Section 7.4,

72 Termination by the County, As provided for under 45 C.FR. §§ 164.504(e}2)(iii) and
164.314(a)(2)(i), the County may (a) exercise its rights under Section 7.3 below or (b) immediately
terminate the Agresment if the County, in its sole diseretion, determines that the Confractor has breached
amaterial term of this Addendum. The County may exercise such ri ght to terminate the Agreement by
providing the Contractor with written notice of itz intent to terminate specifying the material breach of the
Agreement that provides the basis for termination, Such termination will be effective immediately, unless
another date is specified in such notice,



7.3 Opnortunity fo Cure, As provided for under 45 CF R, § 164.504(e)(2)(1i} and

notwithstanding Section 7.2 hereof, the County may terminate the Agreement, after notice and

. Gpporfumity to cure as herein provided, if the County, in itg sole discretion, determines that the Contractor
bas unintentionally breached a material term of this Addendum, Ifthe County decides to provide an
Oppottunity to cure in such case, it shall: (a)provide the Contractor with written notice of the existence of
an afleged material hreach; and (b) afford the Contractor an opportunity to cure the allegod mataria]
breach. Faiture to cure within fourteen (14) days shall constitute grounds for the immediate fermrination
of the Agreement by the County.,

7.4 Effect of Termination, Upoen the tetmivation, cancellation, or any other conclugion ofthe
Agreement, the Contractor shall, if feasible, return to the County or destroy all PHI, in whatever form or
mediur, pursuantto 45 CFR, § 164.504¢e)2)(iI)(T), including, but not limited to, PHI in the possession
of its subcontractors and/or agents, within thirty (30) days of the effective date of the termination,
cancellation, or other conclusion of the Agreement,

_ a) Once all PHI in the Contractor s pessession or control, including, but not limited
to, PHI in the possession or control of its subconfractors and/or agents, has been returned to the County or
destroyed, the Contractor shall provide a written certification 1o the County regarding the return or
destruction of such PHI within such thirty (30) day period. Such certification shall be relied upan by the
County as 4 binding representation; and .

o) if the Contracior befieves that return or destruction of PHI in its possession
and/or in the possession of its subcontractors or agents s infeasible, the Contractor shall notifythe
County of such infeasibility in writing. Said notification shall include, but not be limited to: (ita
statement that the Contracter has, in good faith, determined that it is infeasible to return or destroy (he
PHI in its possession and/or in the possession of its subcontractors or agents, as applicable, {ii)
identification of the PHT that the Contractor believes it is infeasible io return or destroy, and (if) the
specific reasons for such determination. In addition to providing such nctification, the Contractor shall
sertify within such thirty (30} day period that it will and wifl require its subcontragtors or Bgents, ag
applicable, to lmit any further uses and/or disclosures of such PHI to the purpeses that make the returg or
destruction of the PHI infeasible,

8. INDENMNIFICATION

8.1 Indemnity. The Contractor agrees to indemnify and holg harmless the County and any of
its affiliates, officers, directors, employees, attomeys, or agents {coliectively, “Indempitees™) fiom and
against any claing, causg of action, liability, damage, cost, or expense, including attorneys' foes and court
or proceeding costs, and the fees and costs of enforeement of the indemnification rights provided herein,
arising out of or in connection with any nom-perinitied or violating use or diselosure of PHI or other
breach of thiy Addendui by the Contractor or any subcontractor, 8gent, person, or entity under the
Contractor 's control.

8.2 Control of Defense. If any Indemnitees are named & party in any judicial, administrative,
or other proceeding arising out of or in tonnection with any use or disclosure of PH] by the Contractor or
any subcontractor, agent, Individual, or organization under the Contractor 's eomtrol, and such use or
disclosure of PHI was not permitted by this Addendum, then any lndemnitee shall haye the option at any
time either: (i) to tender defense 1o the Coatractor, in which case the Contractor shall provide qualified
atlorneys, consultants, and other appropriate professionals to represent the Indemnitee's interests at the
Contractor ‘s expense, or (ii) undertake its own defense, choosing the atiorneys, consuitants, and other
appropriate professionals to represent jts interests, in which case the Contractor shall be responsible for
and pay the fees and expenses of such artomeys, consultants, and other professionals,




8.3 . Coatrol of Resolution. The Indemnitees shall have the sole right and diserstion to settle,
compromise, or otherwise resolve any and all claims, causes of actions, liabilities, oe damages against
_ them, notwithstanding thet the Indemnitees may have tendered their defense to the Confractor, Any such

resolution will not relieve the Contractor of its obligation to indemnify the Indemnitees under this
 Section. :

‘9, CONFIDENTIALITY

. This Addendum does not affect my other cbligations in the Agreement to the extent not
“inconsistent herewith or not involving the confidentiality, use, or disclosure of PHI, This Addendum,

- however, does supercede all othor obligafions in the Agreement to the extent they are inconsistent
I?erewith and involve the confidentiaiity, use, or disclosure of PHI,

-10, MISCELLANEOQUS

iy

10.2 Amendments, The Agreement (including the terms of this Addendum) may not be
modified, nor shall ey provision of the Agreement be waived or amended, except in g wiiting duly
signed by authorized representatives of the parties and expressly referencing the Agreement,
Noh:vithstanding anything in the Agreement to the contrary, to the extent that the Privacy Rule or Security
Rule, or any other applicable law related to the privacy ot seeurity of health information s materially
amended, updated, or revised following the execution of this Addendum, the parties agree to take such
action as is necessary to amend thig Addendum from time to time as is necessary for the County to
comply with the requirements of HIPAA.

103 No Third Par Bengficiaries, Nothing contained in the Agreement (inchuding, but not
limited to, this Addendun), whether express or implied, is intended to coq fer, nor shall anything herein
confer, upon any person other than the parties and their respective successors or assigns of the parties, any
rights, remedies, obligations, or Habilities whatsoever in relation to the disclosure or vse of PH].

104 Cooperation and Disputgs, Each party will ressanably cooperate with the other i the
performance of the mutal obligeations under this Addendum. If any contraversy, dispute, or claim arises

between the parties with respect £ the Agreement (ineluding, but not Ninited to, this Addendum), the
parties shall make reasonable good faith efforts to resolye such matters informally,

10.5 Regulatory References. Any reference to any part or section of the CER shall inelude
such part or section as draffed upon the effective date of this Addendurn and ag it i subsequently updated,
amended, supplemented, superceded, or revised,

10.6  Confliats. Any conflicts or inconsistencies between the terms in this Addendum and
terms in other parts of the Agreement shall be resolved in favor of the terms in this Addendum,




7 10.7 - Interpretation. Any ambiguity in the Agreement (including, but not limited to, this
. Addendum) shall be resolved in favor of a meaning that permits the County to comply to the greatest
" extent possible with the Privacy Rule, the Security Rule and Other Legal Requirements,

- INWITNESS WHEREQF, each of the vadersigned has cansed this Addendum 1o bs duly executed in its
~ name and on its behaif effective as of the date first indicated above,

. NASSAT COUNTY JAMES MCGUINNESS & ASSOCIATES, Inc. .
; : A e ; .

By: ' ‘t’!y:uﬂ'\w ), \,C f/_( .g ,{,;'QL\ ”&ucﬂwgr
* Print Name; Print Name: hJ;/4 i é Seﬂfﬁ

. Title: : Title: PRES/den o= _
Date: Date:__ 04 fomlavib




Appendix I,

Certificate of Compliance

.+ Incompliance with Local Law 1-2006, as amended (the *Law™), the Contractor hereby certifies the following:

I, The ehiefexesutive offiees President of the Contractar is:

William C. Smijth (Name)
1482 Erie Blvd, Schenectady, NY 12305 (Address)
( 51 8) 393"3635 (Telephone Number)

2. The Contractor agrees to either (1) comply with the requirements of the Nassau County Living Wage
Law or (2) as applicable, obtain a waiver of the requirerents of the Law pursuant to seetion § of the
Law. In the event that the contractor does not comply with the requirements of the Law or obtain a
waiver of the requirements of the Law, and such contractor establishes to the satisfaction of the
Department that at the time of exacution of this agreemet, it had a reasonable cettainty that it wonld
receive such waiver based on the Law and Rules pertaining to. wajvers, the Co unty will agree to
terminate the contract without imposing costs or sceking damages against the Contractor

3. Inthe past five years, Contractor has X has not been found by & court or a goverament
agency to have violated federal, state, or local [aws regulating payment of wages or benefits, labor

relations, or occupationai sefety and kealth. If a violation has been assessed against the Contractor,
describe below:

4. In the past five years, an administrative proceeding, investigation, or government body-injtiated

Judicialaction __ has_ X has not been commenced against or relating to the Contractor in
connection with federal, state, or local laws regulating payment of wages or benefits, labor relatigns,




ar ocetpational safety and health. If such a proceeding, action, or investi gation has been commenced,
dessribe below:

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

I hereby certify that T have read the foregoing statement and, to the best of my knowledge and belief, it is true

cotrect and complete. Any statement or representation made herein shall be accurate and true as of the date
stated below.

2 [a/1e UL, ik Paiys

>

T - ~dgz?

Dated Signature of President

William C. Smith
Name of President

Sworn to before me this SHERRY A, SIKORA

Notary Publlc, State of Naw Yok

rd
8 day of Lhn mﬁg—' ,20 /s Qualiied In Sehenectady County

No. 6017804
o L e

Commisston Explres Das, 21, 20 _[g
Notary Pub!icO




Contract [D#: COHET 5000004 Bepartment;  Health

E-115~15
SERVICE: Medicaid Billig

: Services for Preschoal Special
i Education Prograg

NIFS D#C 500000 NIFS Entry Date 5/21/2015 Term: trom:1/1/2015 t012/312018

Contract Details

Now B Renewsl [ 1) Mandated Program; Yos [ | No X
Amendmert [ ‘| 2 Comptroller Approval Form Attached: Yes [ | Mo [
Tite Extension ] 3)CSEA Agmt. § 32 Compliance Atached: Yes [ [ No ()
Addl, Funds ] 4) Vendor Ownership & Mgmt, Disclosure Attached: Yes.[-| Mo (%]
Blanket Resolution . .
ey ] | 5} Insurance Requirad Yes f}‘l}o El.l
Agency Information
annnmum Cunracl
Tames MeGultness & Assoolates Ine, Ginny Mundy
Addeess Coatred Parson Address
1482 Erle Boulevard James MeGuinness 60 Charles Lindhergh Blvd, Ste, 112
Schetectady, Mew Yorlk 12305 Unlondale, NY 11553
Phone Phons
{518) 393.3635 516-227-8589
Routing Slip
(‘H"ilé-ithi I.,yn ;| .::
. S i Citfication
NIFS E.Wy (Depn;)
/ ’ NIES Appv! (Dapt, Hand)
- l-Department

Contracier Registered - - -

NIFS dpproval / _ . Yes[JNo [
OMB T . / L - Not required if
(Cantracior Regisierec) SRR PN r‘«‘-g/\’u blanket rew!uﬂon

' S |
Dj;’/ﬁ Counfy Attorney | gﬁbfmi fb—iﬁﬁ'ﬂ g / Q’A ' / Qﬂ:ﬁwqﬂ
/ /——Gaunlyf’\ttorn ey CA Apsrovat s 1o form o
Leglslative Affalrs IC‘: " 1_9‘1-.‘gin:.'1 Contraet 1o
County Attorney MNIFS A;_:provai
Complrolter } NIFS Approval

7 | Yy P : Notawigiion
Lér/’?lﬁr‘ Counly Bxecutive Filedvelth Clerk of the Leg,

PR5254 (1/06)



Contract {D#: COHE3000004

Department:  Health

Coﬁtraét Summary

Beserlption:
Medleasd Billlng

Purpose:
The Contractar will provide Medleaid bliling sevvices for the Praschool Speclal Edueatlon Program based on selection from
REE No. HE1001-1428. Contractor to identify Medlcaid eligible cases and 1dentify blllable services provided, Contractor will

abtaln service records produce clalms and track all elatnis and payments and prepare management reports for Nassan County
Départment of Health,
Method of Frocurement;

The vendor for this contenet was chozen based on o evalustion of proposale submitted feom posted REP No, 1001-1428 pnd apublished

Newaday classliled nd, Revisw included evatuation of capacity and experionce. [n addition, payment for services ts determined by the awount
, ol feventte generated by billable Medieaid clalms produced,

——

Procurement History: :
Centractor’s selection wag also based on experience and servlees provided satlsfactorily for clients historiea fly,

Tresertption of General Provisionst Tlie Contrngtar wilt proeess clglms for Medicrid redmborse
Education Progream. The Contractor will: Identify ehildren vecefving serviees sng thelr eligibl
and snbmie claimss Reconefte clatms and veport to Nessay County Tiseal agenk Communleate
regular financial reports; Sereen fov veferraisy ransfers and ellgible stndents) As needed,

ment of services provided in the mandated Freschool Speeia)
litys Obialn all necessary requived documeataton from providers
end train providers to better maxlmize relmbingement; Produce
complinnt with Medicald It Education Clalming/Miing handbook.

Tmpact oa Funding / Peice Annlysist The Contractor will be paid at the rate of 9% of vet retaiired from Medieaid slalm relmbursement for Menelated Presehoal
Sperfa] Biucation services provided, Fee for servieels dependeat on suceesstully generniing hedieald eliglble claima. Dollar vale Is varfabie pending

Broduciive elabm relmbursement with en esthaated gross of $1,900,000 in Medicaid Clairs g Fredersl Medleald share 50% Is £950,000 andy fatfee of
312000, For 2015, )

Change In Contrect from Peior Procuremant:
n/a

Recammsndation! (approve as submittad)
Appraved ag Submittad,

Advisement Information

R [TE R T T
Fund; GEN Reverue Contract [] | EFEXY 1 -l - | HEGENSI00DESIL ~ - - | £.97%0040_
Control; 4 County $97,500.00 SN A s 1%

Resp! 5400 Foderul 5 L RN V=

Uhjest: DES Stafe g L R P
Tramsaction: 103 Capital $ 00 A
T T RENEW, TOTAL | $97,50000 | C TOTAL | $97,500.00
| % Increase ' Rl e e e "w\,‘,iﬁ e
| % Decrease Document Preperog By; O 00 Mundy 227-8589 7 77 T - e e e e gy SALRQLS
[ g NIRS Cordfleatfor -zt 77+ 1 5 T S T OOt roieE Coorh e nan P sy R e Y e TR P

I carily @al s doeuneni wes acceplad hio HEFS, lesitiylal “;mmﬁ;e;ﬁﬁ;ﬁﬂf‘gg‘;m Wt |
Nrme Hmge ] Cule —
s fe
Daie Dria " fhak Office tha Only)
E #:

PR3254 (UD6)




RULES RESOLUTIONNO. -2015

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU

COUNTY DEPARTMENT OF HEALTH, AND JAMES MCGUINNESS &
ASSOCIATES, INC,

WHEREBAS, the County hasnegotiated a personal services agreement
with James MeGuinness & Associates, Inc, to provide Medicaid billing

serviees for the Preschool Special Education Program, a copy of which is on

file-with-the-Clen —«a—i“wﬂa-ewl-;eg-'rsl-atufe;—n-owhere-ﬁm*erbc H:

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Bxecutive to execute the said agreement

with James MeGuinness & Associates, Inc,




Ceorge Murapos
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this Jorny along with all personal professional or human services contraces, contract renepls, extensions
and dinendmernds,

CONTRACTOR NAME: JAMES McGUINNESS & ASSOCIATES, INC,

CONTRACTOR ADDRESS : 1482 Erie Boulevard, Schenectady, NY 12305

FEDERAL TAX 1D # puiusatamm

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

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

for sealed bids. The contract was awarded affer a tequest for sealed bids was published

sceled bids wers roceived and apencd,

i I rEWspapet] o T
[date]. The sealed bids were publicly opened on [date). [#} of

II. ™ The contractor was selected pursuant fo a Request for Proposals,

The Contract was entered into after a witten request for proposals was ssued on _ 10/62014 [date],
Potential proposers were made aware of the availability of the RFP by Newsday, Nassan County Weh
[neWwspaper advertisement, posting on website, mailing, ete.]._5_ (#} of potential proposers requested
copies of the RFP, Proposals wers due on 1073012014 [date], 5 [#] proposels wers received and
evaiuated, The evalualion committee consisted of Linda Rennie, Toni Mason, Mary Fllen Goebel,
Shannon Jauck, Ginny Mundy [fist members}, The proposals were scored and ranked, As a result of
the scoring and ranking {attached), the highest-ranking proposer was selected,




5 TN, O This is a renewal, extension or amendment of an existing contract,
~“The contract wes originally exscuted by Nassau County on Jiate], This is a

¢ -renewal or extensicn pursuant to the contract, or an amendment within the scope of the confract or RFP

: (coples of the relevant papes are atached). The original contract was entered into
after - _

[descibe
Attach a copy of the most recent evaluation

- procurement method, Le,, RFP, three proposals evaluated, ete.]

' of the conractor’s performance for any confract to be remewed or extended, If the contraotor has hot

received a satisfastory evaluation, the department must explain why the contractor should nevertheless be
' permitted to continue 1o contract with the county,

IV. U 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 egch
proposal,

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

0 B, The attached memorandum confams 2 detajled explanation as to the reason(shwhy the
contract was awarded to other than the lowest-cost proposer, The attachment includes g specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/er why the proposer has been judged 1o be able to perform more quickly than other
proposers, :

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached

methorandum from the department head explains why the department did not
obtain at least three proposals,

LA Théte are Oy OhE OF tWo Providers of T SETVICES SOUght of 1ess thiisi thiee DIOVIdErs
submitted proposals. The memorandum deseribes how the contrastor was determined to be the
sole source provider of the personal service needed or explains why only two Proposzls could be
obtained, If two proposals were obfained, the memorandum explains that the contrast wag
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 avatlebility to
perform in the most immediate and timely manner,

[1 B, The memorandum explains that the contractor's selection was dictated by the terms of &

federal or New York State grant, by legislation or by a court order. (Copies of the relevant
docurnents are aftached),

O C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required  through  a  New York Stafe  Office of General Services  contract

no. , and the attached memorandum explains how the purchase i
within the scope of the terms of thal contract,




(I B, Pursuant to General Municipal Law Section 119-o, the department ig purchasing the services
tequired through an inter-municipal agrecment,

YL This is a human services contract with g not-for-profit ageney for which 1

compefitive process has not been initinted. Attached is memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and defails when the department
intends {c inftiate a competitive process for the future award of these services, For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evalvation of
the vendor’s performance, If the contractor has not received a satisfactory evaluation, the department must
explaln why the contractor should nevertheless be pemmitted fo contract with the county,

In certain limited circurnstances, condueting a compelitive process and/or completing performance
evaluations may not be possible because of the natwe of the humag services progranm, or becayse of a
compelling need fo continue services through the same provider, In thoss circumstances, atfach an
explanation of why a competitive process and/or performance evaluation ig inapplicable.

VIL O This is a public works contract for the provision of architectural, engineering
Or SUrveying services, The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No,928 of 1993, including its receipt and evaluation of annual

Statements of Qualifications & Performanca Data, and its negotiations with the mos: highly qualified
firms,

{n addltion, if this is a contract with an individual or with an entity that has only one or
o employees:

[ a review of the criteria set forth by the Internal Revenue Service, Revenue Ruling No, 8741, 1987-1
CB, 296, attached as Appendix A o the Comptroller's Memorandum, dated February 13, 2004,

concerning independent contractors and employees indicates that the contractor would not be considered
an employee for faderal 1ax Purposes.

. \%7"‘-’\ /7461#":2“#

Department Head Signahure

LSy

Date

' NOTE: Any information requested above, or In the exhibit below, may be lneluded tn fhe county’s
“staff suimmary” form in lien of a separate memorand wm,

Compt. form Pers./Prof’ Services Contracts: Rey. 02/04




Kedicaild Biilling RFP - Eveluadons

MEDKCAID GLABING SERVICE - RFPY
HEIGI-1428 :

1. Conlract Reguiremerms end Proposad

Salution
2. Vendor Profifer Organization Capacily,

§laTing, Resumes. -
3. Retaed Experlence
4. Cost of Overal) Project

BRaterss
1. Mary Flien Gagliel
2 Crinmy Mandy
Z. Shannon Jawck
4. Linda Rennis
3 Tons Mason
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Presehool Speclal Education Program
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LA g

CONTRACT FOR SERV|CES

. THIS AGREEMENT, dated as of . , 2015 (togsther with the
schadules, appendices, attachments and exhiblls, if any, this *Agreemant™, Is entared into by and
between {|) Nassau County, 3 municipal corporation having its princlpal office at 1550 Frankiin
Avenue, Mineola, New York 11501 {the “County™, acting on behalf of the County Department of
Health, having its principal office at 200 County Seat Drive, Mineola, NY 11501 {the "Depagtment™,
and (i) James McGuinness & Assoclates, Inc., g privately heid corporation, having its principal office
at 1482 Erie Boulevard, Schensctady, New York, 12305 {the “Centractor®). :

WITNESSETH:

WHEREAS, the County desires to hire the Contractor to perform the services desgribed In
this Agreement; and .

WHEREAS, this Is a personal sarvice contract within the Intent and purview of Section 2206
of the County Charter;

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

NOW, THEREFORE, In conslderation of the premises and mutual covenants contalned in
this Agreement, the parties agres as follows:

1, Term. This Agresmant shall commence upon the commencement of the Contractor
submitting and completing the processing of a claim to Medicald seeking relmbumsemeant for
services rendered by a Preschoo! Spaclal Education Frovider for the perfod danuary 1, 2015 unti|
December 31, 2015, unless sooner teminated in accordance with the provisions of this Agreement,

The County may renew this Agreement under the same terms and conditions for four addifonal one
year periods.

2 Services. The services lo be provided by the Contractor under this Agreement shall consist of

providing Medicald claim services for Nassau County's Praschool Special Education Program as more

particularly deseribed in the Scope of Work attached hereto as Appendix B. The Counly and the

Department recognize that In ordler for the Contractor to provide the services dsscrived under this

Agreament, an orderiy transitlon is necessary between the previous contractor that perfermed these

services on behalf of the County (“Previous Contractor’) and the Contractor, As such, the County will

» ---make—a~reqtiesHa-’the—Pfeviat-Jereﬂtﬁaetar—te—prwide—eepies—ef—a-ﬂy—Feisv-amksi-@%m srtation-that-has———
been collected related to the claims services that the Previoue Contractor perfermed on behalf of the

County, . ‘

3. Pevment. (a) Amount of Consideration. The maximum amount to bs peid to the Contractor
for the Coniractor's sarvices Linder this Agresment shall not exceed ninety seven thousand five

hundred dollars {$97,500,00), payable in accordance with the cost set forin In Appendix 4 attached
hereto,

{b) Voucheys: Voucher Review, Approval and Audit, Payments shall be madeto the Contractor
inarrears and shall be contingent upon () the Contractor submitting a cfaim voucher (ihe "Vouicher"yina
form satisfactary to the County, that (a) states with reasonable specificity the services provided and the
payment regliested as eonsideration for such services, {b) certifies that the Servicas randerad and the
payment raguested are in actordance with this Agreernent, and (c) is accompaniad by documentation
satisfactory to the County supporting the amount claimed, and (1} review, approval and audit of the

Vouchet by the Department and/or the County Comproller or his or her duly designated representative
{the "Cometroller"y,

()] Timlnq of Peyment Claims. The Contractor shall submii claitms no leter than thres

montns following the County'’s roceipt of the services that are the sub/ect of the claim and no mare
frequently than once a menth.




= e e -rinc—:lud-iﬁg-:any—e-bli-gaﬂem~t-r;wpay—taxesﬁtarar—parferﬁ“rsehﬂee&fer-ewmaehal#efﬁhe-@ouh*u

(d} No Duplicatlon of Payments, Payments under this Agrsement shall not duplicate

payments for any work performed or to be performed under other agreements betwesn the Contractor
and any funding source including the County.

© (&) Peyments In Connection with Termination or Notice of Temmination, Unless a provision of
this Agreement expressly states otherwise, payrents to the Contractor following the termination of this
Agreement shall not exceed payments made as consideration for services thal were (f) performed prior
to-termination, (li) authorized by this Agreement to be parformsd, and (iil) nof performed after tha
Contractor received notice that the County did not deslre fo recelve such services. ‘

-+ {f) Relmbursement by the Contractor tinon Loss or Refund of Medicald Fundin s
urnderstood by the parties of this Agreement that the Contractor shall be pald a percentage
commissior only on actual received and retained Medicaid payments, euch commission more fuly . |
described under the attachad Appendix A, Except ‘o the extent caused solely by error of the County or
by submisslon of fraudulant Information provided by a Preschool Speclal Education Provider of which
the Contractor or its agents did not know or reasonably should not have known, in the event Medizaid
payments fo the-County are reduced or the Eotinty is required to refund any previously raceived
Medlcaid paymenis for any reason (‘Reduced Madicald Payments”), the Contractor shall refum, on .
demeand, eny psreentage commission earned under this Agreenient on the total amount of Reduced
Medicaid Payments, provided that the Courty submits an invoice 1o the Contractor along with
supporting documentation providing the reasons for the Reduced Medicaid Payments and detalls
about the affected clalms to the extent such documentation and information is available to the County.
The provisions of this sub-section shail survive the termination of thls Agrasment,

4, Independant Contragtor, The Contractor Is an independent contractor of the County. The
Gontractor shall not, nor shall any officer, director, smployee, setvant, agent or independent
tontractor of the Contracior (2 "Contractor Agant”), be (i) deemed a County employee, {Ity commit
the County to any obligation, or (i) hold Itself, himself, or herself out as & County employes or
Person with the authorlty to commit the County to any obligation. As used In this Agreement the
word "Parson” means any Individual person, entity (including partnerships, corporations and mited
liability companies), and government or political subdivision thereo! {including agencles, hursaus,
offices and departmants thersof).

5. No Arrears or Default. The Contractor is not In arrears to the Countyupen any debt or
contract and it is not in default as surety, contractor, or otherwise upon any obllgation to the County,

lll"l

6. Gompllance with Law. (a) Generall,  The Contractor shall comply with any and all
applicable Federal, State and local laws, including, bul not limited to these relating to corflicts of
Intersst, discrimination, & fiving wags, diaclosure of information, and vender reglstration, in connection
wiihtits performance under this Agreement. In furth
and shall comply wlth the terme. of Appendix EE, and the Business Associate Addendum aftached
herato and with the County's vendor registration protocol. As used in this Agresment the word "Law”
includes any-and all statutes, local laws, ordinances, rules, regulations, applicable orders, and/or
decrees, as the same may be amended from time to time, enacted, or adopted,

(b) Nassay County Living Wage Law. Pursuantto LL 1-2006, as amended, and to the extant
-that a walver has not been obtained In accordance with such law or any rules of the County
Executive, the Contracior agrses as follows:

erance of the foregoing, the Centracter is bound by



6] Contractor shall comply with the applicable requirements of the Living Wage
Law, as amended:

{ii Failurs to comply with the Living Wage Law, as amended, may constltute g
material breach of this Agresment, the ocsurrence of which shall be
determined solaly by the County. Contractor has the right to cure such breach
withirs thirly days of recalpt of nofics of breach from the County. In the event
that such breach is not timely cured, the County may terminate this

Agresmment as well as exefclse any other rights availabie to the County Under
applicable [aw.

(iiiy It shall be a continuing obligation of the Confractor to Inform the County of any
“material changes in tha content of Its certification of compliance, attached as -
- Appendix L, and shali provide {o the County.any Information necessary to
malntaln the certification’s accuracy.

(c) Records Access, The partiss acknowledge and agrae that al| records, information, and.
data (“Information”) acquired in connection with performance eradminlatration-of - this Agresment
shall be used and disclosed solely for the pumpose of performance and administration of this
Agresment, to the extent needsd for other Contractor agreemenits with the County, or as required by
law. Any Information acquired independently from a third party source without centinuing restriction
on use, is exempted from these restrictions to the extent such disclosure |s not restricted by.law,
Tne Contrastor acknowledges that Gontractor Information inthe County's possession may be
subject to disclosure under Article 8 of the New York State Pyblic Officer's Law {“Freedom of .
Information Law" or “FOIL"). [n the event that such & requestfor disclosurs is made, the County shal}
make reascnable efforts to nofify the Contractor of such request prior to disclosure of the
Information so that the Contractor may take such action as It deems appropriate,

(d) Confidentiality. The Contracior acknowledges znd agrees that all Information that the
Cordractor acquires in connestion with performance under this Agreement Is strictly confidential,
shall be held in the sfrictest confidence and shall be usad solely for the purpose of performing
senvicas for or on behalf of the County, Such confideniial information shall not be disclosed to third
parties except (7) as permitted under this Agreement, or {ii} with the written consent of the County
(andthen enly to the extent of the consent) or {Tii) upen legal compulsion, The provisions of this
section shall survive the termination of this Agreement and any breach of these provisions shall be
ceuse for immediate termination of this Agreement.

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

(b} The Contractor shall deliver services under this Agreement in a professional manner
consistent with the best practices of the industry I which the Contractor operates, The Contractor
shall take all actions necessary or appropriate to mest the obligation described In the immediately
precading sentence, including obtaining and maintaining, and causing al Contractor Agents to
obtaln and maintain, all approvals, licensss, and cerfifications (‘Approvals”) necessary or
appropriate In connection with this Agreemant.

3. indemnification; Defense: Cooperation, (8) The Confracter shall be solely responsible for .
and shall indemnify and hold harmtess the County, the Depaitment znd e officers, smployees, and
agents (the “Indemnified Partles”) from and against any and all liabilities, losses, costs, Bxpenses
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- out of orin connection with any ects or omissions of the Contractor or g Contractor Agent,
. ., regardiess of whethar due to hegligence, favit

: ‘and diligently defend, at the: Contractor's cwn risk and. expense, any and all suffs, actlons; or -
- ‘proceedings which may be brought or instituted against one of mors Indsmnified Parties for which
. the Contracter is responsible under this Ssction, and, further to the Contractor's indemnification

. obligations, the Contracter shalt Pay and satisfy any judgment, decres, loss or settlement in
connection tharawith, : ..

{including, without imitation, attorneys’ fees and disbursements) and damages (“Losses”

| faUt, or defaut, Including Losses in connetion with any
threatened investigatlon, Itlaation or other Rrocseding or preparing a defense 1o or prosecuting the

-+ - same; provided, hiowevsr, that the Contractor shall hot pe responsible for that portion, if any, of g
. .- Loss that s caused by the nagligence of tha County, :

(b) The Contractor shall, upen the County's demand and atfhe County’s direction, promptly .

(¢} The Contractorsha I, and shall causa Contractor Agents to, cooperats with the County
and the Departmant in connection with the investigation, defense or prosscution of any action,
suit or proceeding in eonnection with this Agreemenfr,l_inc'lud‘ipg the acts or omlesions of the
Contractor and/or a Contractor Agent in connection with this Agreement.

(d) The proyié.ioné o'f;this Section shail survive the termination of this Agreement.

9. Insurance. (a) Types and Amounts. -The Contractor shall obtain and maintaj
the term of this Agresment, at its own expense: (ij one or more policies for commerelal general
ability Insuranca, which policy(les) shall name “Nassau County" as an additional Insured andhave g
minimum single comblned limit of lizbifity of not less than one miltion dollars ($1,000,000) per
occurrence and two million dollars 1$2,000,000) aggregate coverage, (i) if contracting In whole or
partto provide professiona! sefvices, ohe or mere polisles for professional liability Insurance, which
polioy(les) shall have a minimum singie combined limit liability of not less than one milllan dollars
($1,000,000) per clalm, {Ul) compensation Insurance for the benefit of the Contractor's employeas
("Workers' Compensation | nsurance’), which insurance Is fn compliance with the New York Slate
Workera' Compensation Law, and {Iv) such additional insUrance as the County may from time to

n throughout

insurance 1s not feasible, In which case the Contractor reserves the right to terminate this
Agreement in accordance with Sectlon 11(b) of this Agreement.

— {b}—AG@@Bt&b”!'t-\I'Z—DeEll:leﬂblesi"auIEJeG'ﬂtﬁ':l(%ﬁ@FSr—A”—'IH&H-F&HSG—BbtamEd—aHd-mﬂintaiﬂe&bymw-—m——-m
the Contractor pursuant to this Agreemant shall be {) written by one or more commerclal insurange
carriers licensed to do business in New York State and acceptable fo the County, and which ls (i) in
form-and substance scceptable to'the Colrity. Thé Contractor shall ke solely responsibls for ihe
payment of all deductibles to which such policies are subjeet. The Confractor shall requirs any
subcontrastor hired In connection with this Agreement 1o carry insurance with the same limits and
provistons required fo be carrad by the Confractor under this Agresment, -

() Delivery: Coverage Change: No inconsistent Actlon. Prior to the execlition of this
Agresment, copies of current certificates of insurance evidencing the insurance Goverage required
by this Agresment shall be dslivared tothe Departient. Not less than thirty (30) days prior 1o the
date of any axpiration or renewal of, or actual, proposed or threatenad reduction or canceliation of
coverage under, any Insurance required hereunder, the Contractor shall provi i
Department of the same and deliver to the Department renewal or replacem
nsurance. The Contractor shall cause all instrance to remain In full force and effect throughout the
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term of this Agreement and shall not take or omit to take any action that would suspend or Invalidate
any of the required coversges. The fallure of the Contractor to maintain Workers' Compensation
Instirance shall render this contract vold and of no effect. The failure of the Contractor to maintain
the other required coverages shall be desmed a material breach of this Agmement vpon which the
County reservas tha right to consider this Agreement terminated as of the date of such fallure,

10, Assignment; Amsndment: Waivsr, Subcongracting, This Agreement and the rights and
obligations hereunder may not be in whele or part.{i) assigned, transferred o disposad of, {Ilj
ramended, (l) walved, or {Iv) subcontracted, without the prior writlen consent of the County
-Executlve or his or her duly designated deputy (the “Courty Executive™, and any purportsd
“assignment, other disposal or modification without sich prior wittten consent shall be nuil and vold,
‘Tha failure of a party 1o assert any of its rights under this Agreement, inciuding the fight *o demand
* strict performance, shall not constliute & walver of such rights, '

11, Temnination. (a) Generally. This Agreement may be terminated @ for "Causs’ by.the

+ Colinty Immediately upan the receipt by the Contragtor of written notice of termination, (if) upon
mutual wiitten Agreetnent of the County and the Contractor, and (if)) in accordance with any other
provisicns of this Agreement expressly addressing termination. .

As used in this Agreement the word *Cause,” as it relates to the County's termination rights

under this Agreement, includes: {f) a breach of this Agresment; (il the falure to obtaln and maintain

In full force and effsct all Approvals required for the services described In ihis Agresmentto be
legally and professionally rendered; and {lii) the termination or impending tsrmination of fsdaral or
state fundling for the services to be provided under this Agreament. :

(b} By the Confractor, This Agresment may be terminated () for *Cause® by the Contractor
after notifying the County and Department in writing of said braach and ailowing County thirty (30}
days to cure such breach, or if said breach cannot be cured within thirty {30) days, then a
reasonable period of fime for cure shall be mutually agreed by the Contractor and the County, (i)
upon muiual written Agreament of the County and the Contractor, and (i# in accordance with any
cther provisions of this Agreement expressly addressing termination. ' :

As used in this Agreement the word “Cause,” as it relates to the Contracior's termination
rights undar this Agreement, includes: () a breach of this Agreament; (i) material changes in
requirements of the Contracior mandatad by the County: and {if) the Madmum Amount under this
Agreement has been exhausted and no amandment has been proposed by the County te increase

the-Maximum-Ameunt;provided;-howsver-it shait-be-the-Contracte rsresponeibility-to-nolify the - e

Department chice Seventy-five percent (75%) of the Maximum Amount hes bean exhausted,

(c) Contractor Asslstarics Upan Tefmilfiation. 1A cotifieétion With the farmination ar
impending termination of this Agreement the Contractot shali, regardless of the reason for
termination, {ake all actions reasonably requested by the County (including those set forth In other
provisioris of this Agresment) to assist the County in transttioning the Cartractor's responsihiiities
under this Agreement. The provisions of this subsection snail sUrvive the termination of this
Agreemant.

12, Accounting Procedures: Records. The Contractor shall maintaln and retaln, for a period of
six years fellowing the latsr of termination of or final payment under this Agreement, complete znd
accurate records, dacuments, accounis and other evidence, whether maintained elactronically or -
manually ("Regords’), periinent to performance under s Agrésment. Records shall be maintainad
in accordande with Genarally Accepted Accounting Principles and, if the Contractor is a non-profit
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——————-Sopvehiens—This-Agreementis-intended as-a-contract-und er-and-shall be-governed-and sohstrued-

entity, must scmply with the ascounting guldelines set forth In the federal Office of Managatent &
Budgst Circular A-122, “Cost Principles for Non-Profit Organizations.” Such Records shalf at al
times be available far audit and Inspecticn by the Comptroller, the Department, any other
govetnmental authority with Jurlsdiction over tha provislon of services hereunder and/or the payment
therefore, and any of their duly deslgrated represeniatives. The provistons of this Section shajl
suivive the termination of this Agreement,

13, Limitations on Actions and Speciat Proceedings against tha County. No action or speclal
proceading shall lie'or be prosscuted o maintainad agalnst the County upon any claims arising out of -
orin connection with this Agresment unjess: e - Co »

(a} Nofice." At least 30 days priar to seeking relief the Contractor shall have presented the
desmand or claim(s) upon which slich agtion or speclal procaeding is basad in wrling to the Applicable
DCE for adjustment and the County shall have neglected or refused to make an adjustment or |
payment on the demand or elaim for 30.days after presentment. ‘The Coniractor shall send ordeliver
coples of the documents presentsd fo the Applicable DCE under this Section to each of (@ the
Depariment and the' ({) the County Attorney (at the address specified above for the County)on the
same day that documents are sent or deliversdto the Applicable DCE, The complaint or necessary
moving papets of the Contractor shall gllege that the above-described actions and Inactions precaded
the Contractor's acion or special proceeding against the County,

{b) Time Limfiation. Such actien or special broceedlng I8 commeanaed within the earliar of )
one year of the first to occur of (A) final payment under or the termination of this Agreement, and (B)

the acerual of the cause of action, and {{) the time speciflad In-any other provision of this
Agresment, :

14, Work Performance Liabllity. The Contracter is and shall remain primarily liabls for the
successfut completion of alf work in accordance with this Agreement irrespective of whether the
Confractor is uslng a Contractor Agent to perform some-or all of the work contemplated by ihis

Agreement, and irrespective of whether ihe use of such Contractor Agent hasbeen approved by the
GCotnty. .

15, Consent to Jurisdiction and Yenue: Governing Law. Unless otherwiss specified inthis
Agreement cr required by Law, excluslve ariginal Jurisdlction for all claims or actions with respect to
this Agreement shall be in the Suprems Court in Nassau County in New York State and the parties
expressly walve ary obfections to the sarme on any grounds, Including venue and forum nen

in accordance with, the Laws 6f New York State, without regard to the cotlict of laws provisions
thereof, :

16.  poffees. Any notice, request, demand or other communication required to ba given or made
in connsetion with this Agreement shal! be (&) in witting, {b) dellvered or sent {i) by hand delivery,
evidenced by a sighed, dated receipt, {I) postage prepaid via carfified mall, retum recelpt retLestead,
or (if) overnight delivery viaa nefionally recognized courier service, (c) deemad given or made on
the date the delivery receipt was signed by a County employee, thres business days after it is malled
or one business day after It Is relsased to a courler sefvice, as applicable, and (D) If to the
Pepartmant, fo the attention of the Commissioner at the addrass specified above for the
Dapartment, {ii) if to an Applicabla DCE, o the attention of the Applicable DCE (whose name the
Contractor shzll obtaln from the Department) at the address specified above for the Counly, (iii) i to
the Comptroliar, to the attention of the Comptrofler at 240 Old Country Roead, Mineola, NY 11 501,
and () if to the Contractor, to the aftention of the person who executed this Agreement on behalf of
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the Contractor af the address specified above for the Contractor, or In each case to such other
persons or addressas as shall be designated by written notice.

A7, All Lega! Provisions Deemed Included; Severabiitty: Supremasy. {8) Every provislon
required by Law to be inserted into or referenced by this Adreement Is intend
- Agreemnent. If any such provision Is nof Inserted or referenced or is not inse

“for purposes of Interpratation and (D) upon the appllcation of eitrer party this Agreament shall he -
- formally amended ty comiply strlctly with the Law, without prejudice to the'ri

(b) Inthe event that any provision of this Agreement shall be held to be invalid, ilegal or

unsnforceabls; the validity ‘lagality and anforcesbility of the remalning provisions shal| not in any
. way be affected or Impalred thereby, k

(¢) Unless the application of this subsection will czuse a provision requlrad by Law to be
- excluded from this Agreement, in the event of an acetus| conflict betwaen the terms and conditions
“sel forth above the signature pagé to this Agreement and thoss contained in any schedule, exhibi,
appendlx, of attachmentto this Agreement, the terms and condliions set forth above thersignaturs

page shall.control. To the extent possibls, all the terms of thig Agresment should be reag together:
as nof conflicting, : ' .

{dy Each party has cooperated in the negotiation and preparation of this Agreament.

Therefors, In the event that construction of this Agraarment oceurs, it shall not be constryad apainst

elther party as drafier,

(&) The foliswing appendices are attached hersto and are made a part of this Agresment;

Appendix A Cost

Appendix B . Scaope of Work

Appendix BE Equal Employment Oppertunitles for Minorities and Women
Appendix L Certificate of Compliance

BUSINESS ASSOCIATE ADDENDUM -

18, Section and Oter Headings. The sectlon and other headings contalned in this Agresment
are for reference purposes only and shall not affact the meaning oy interp retation of this Agrsement,

19 : Entire Adresment. This Agreemant represents tha full ang entire undarstand ing and
agreement betwaen the parties with regard to the subject matter hereot and suparsedes al| prior
agreements (whether written or oral) of the parties relating to the subject matter of this Adresmen,

20, Adminlstrative Service Charge. The Contracior agrees to pay the County an administrative
seivice charge of Two Hundred Sixty-six dollars ($266) for the processing of this Agresment
pursuant to Ordinance Number_ 74-1979, as amended by Ordinance Nurnber 126-2008, - The



21, Executory Clause, Notwithstanding any ofher provision of this Agreemant;

(a) Approval and Exacution. The County shall have no liabllity under this Agreement
{including any extenslon or other modification of this Agreemani) to any Person unless () all County
approvals have been obtalned, including, If required, approval by the County Legislaturs, and (1) this
Agreemeni has been exacuted by the County Executive (as defined In this Agresment),

(b) Avaiiabliity of Funds, The County shali have no labllity under this Agreement (including
ahy extension or ather modification of this Agresment) to any Person beyond funds appropriated or
otherwise lawfully available for this Agreernent, and, if any portion of the funds: for this Agresment
are from the state andfor federal govemnmants, then beyond funds avallable o the County from the
state andfor federal governmsnts, ' v .

[Remainder of Page Intentionally Left Blank. ]




INWITNESS WHEREQF, the Contractor and the Cou nty have executed this Agreement as

of the date first above written.

JAMES MCGUINNESS & ASSOCIATES, INC,

By%fwﬂ%@w . vy &*VP%MH;{W’;T
Name:__Tirmothy Frament ’

Title:_Vice President of Government Services
Date:_¢ /o [ 14~

NASSAU COUNTY

By: ( /J W .
Nama; Cbdntss Foluck

Title:_County Executive

"?zi Depu?g );ounty Executive
Date: §tr0t—

PLEASE EXECUTE IN BLUE INK




STATEOF

COUNTYOF }

© 7 Opthe ?Zf 'Eday of Q/M/J{ in the year 2015 before me personally came
L dy fap A

: oA 220 - to me personally known, who, bsing by me duly sworn, did depese and
i say that h€er she resides in tha County of . <2 - that he or she is the : :
. Ve Breg; olo# of _'_ﬁﬂwmwwﬁ& Ld dfthe corporation described hersin

and which executed the above instrument; and that he or she signed his or her name tharato by
.. authority ofthe board of directors of sald corporation. S

: SHERRYA. Sleor?A Vo g
Notary Publip, State of New Yo
NOTARY PUBLIC QUE[EE&G‘ in Schenectady County
No. 6017804
Commission Expirsg Det. 21, 20 £ ¥

STATE OF NEW YORK % ‘ o
COUNTY OF NASSAU }

personally came

On the !l dayof , Jq{jcdi(jJL' _in the year 2015 before me ‘
Cz LA et "R Fan 0 oS pe"rsonallyl?ﬂown, who, being by me duly sworn, did depose and
say that hs or she resides in the County of i &AL thathe or sheis 5 Deputy County
Executive of the County of Nassau, the municipal corporation described herein and which executied

the above tnstrument: and that ha or she signed his or her name thereto pursuant 1o Secticn 205 of
the Counly Govarnment Law of Nassay County.

NOTARY PUBLIC

(e 4 Bhucee

. GONCETTA A PETRUCE. . .
Hotary Public, Ssts of iew York
~ Mo gRERsRAgas
T, Ml in Navami Covnty
“Mizglon Beres Apd 62, 20
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Appendix EE
Equal Employment Opporiunitles for Minorities and Wemen

_ The provisions of this Appendix EE are hereby mads a part of the documert to which it s
attashed,

The Contractor shall comply with al federal, State and ocal staiutory and constitutiona) anti-
discrimination provisions. In addition, Local Law No. 14-2002, entitled *Partlicipation by Mincrty
Group Members and Women in Nassau County Cantracts,” governs all County Confracts ag definad

?erein and solicttations for bids or proposals for County Contracts. [n accordance with Local Law -
4.2002: ' ’ ‘ : '

~ {a) The Coniractor shall not discriminats against employess or applicants for ermployment
because of race, creed, color, national origh, sex, age, disability or marital status in recruitment,
employment, job assignments, promotions, upgradings, demetions, transfers, layoffs, termirationg,
and rates of pay or other forms of compensation, The Contrastor wiil underaks or continue existing
programs related to recruitment, employment, Job assighments, promotions, Upgradings, transfers,
and rates of pay or other forms of compensation to ensure that minority group members and women
are afforded equal employment opporfunities without diserimination. :

{b) Atthe request of the County contracting agency, the Contractor shall request sach
employmant agency, labor union, or authorized representative of workers with which it has a
coliactive bargaining of other agresment or understanding, to furnish a written statementthat such
empleyment agency, union, or representative will not diseriminate on the basis of race, cread, color,
national origin, sex, age, disabillty, or marital status and that sush employment agency, labor tnton,

or representative will affirmatively cooperate in the implementation of the Contractors obligations
herein,

(¢} The Contractor shall state, In all solicitations or advertisements for employees, that, In
the performance of the County Contraet, afl qualified applicants will be afforded equal smployment
oppofLnities without discrimination because of race, creed, celor, national origin, sex, age, disability
or mariial status.

(¢) The Contractor shalt maks best sfiorts to sollclt active participation by ceriified minority or
women-owned business enterprises ("Certifisd MAWR Es"} as defined In Section 101 of Local Law
No. 14-2002, for the purpose of granting of Subconfracts,

(e) The Contractor shall, in its ad.\fertiéements‘and solicitatlons for Subcohtractors, indicats
lts Interest in recaiving bids from Certified MAVBES and {he requirsment that Subcontractars must
besqual opportunlty employgrs,” =~

(f) Contraclors must notify and recelve approvel from the respective Department Head prior
to lssulng any Subcontracts and, at the time of requesiing such authorization, must submit a sighed
Best Efforts Checklist,

{g) Contractors for projscts under the supervision of the County's Department of Public
Works shall also submit a utlization plan listing all proposed Subcontractors so that, te the greatest
axtent fezsible, all Subcontractors will be approved prior to commencement of work, Any additions
or changes to tha list of subcontractors under the utilization pian shall be approved by the
Commissioner of the Departmeant of Public Works when made. A copy of the utilization plan any
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additions or changes thereto shall bs submitted by the Contractor to the Offics of Minority Affalrs
simultaneously with the submission to the Department of Public Works, :

, (h) Atany time after Subcontracior approval has been reguested and prior to belng granted,
the contracting agency may requirs the Contractor to submit Dacumentation Demonstrating Best
Efforts to Obtain Cerfified Mincrity or Women-owned Business Enterprises. In addition, the
contracling agsncy may require the Caniracior to submit such documentation at any time after .
Subcontractor approval when the contracting. agency has reasonable cause to belleve that the -
existing Best Efforts. Checkllst may be Inaccurate. Within ten working days (10) of any such requast
by the contracting agency, the-Contracter must submit Documentafion,

(i) Intha case whers a req'uesf is made by the contracting agency or a Deputy County
Executive aeting on behalf of the vontracting agency, the Contractor must, within two 2) working .
days of such request, submit evidence to.demenstrate that it employed Best Efforts to obtain., .
Gerlifled MAWBE: participation through proper documentation, Co -

) Award of & County Coniractalone shall not be deemed of inferpreted as approval of alf

Contractor's Subcontracts and. Contractor's fulfiliment of Best Efforts te-obtaln participation by
Cerlified MAWBESs, - - _ ' S

{) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Womsn-owned Business Enterprises for a perlod of six (6) years, Fallurete
malntaln such records shall be deemed fallurs to make Best Efforte to comply with this Appsndlx

EE, evidence of false certification as MWBE compliant or considered breach of the County
Contract,

(i The Contractor shal be bound by the pr'ovisions of Secflon 109 of Local Law No. 14-
2002 providing for enfarcement of violations as follows: ;

a. Upon recefpt by the Exscutive Director of & complaint from & contracting agency
that a Ceunty Contractor has falled to comply with the provisions of Loeal Law INo,
14-2002, this Appendix BE or any ofher contractual provisions included in

Turtherance of Local Law No, 14-2002, the Exseutive Diractor will try to resolve
the matter, :

o, if efforts to resolve such matter fo the satisfaction of all parties are unsucesssful,

the complaint, to the Aimerican, Arbitration Assoclation for proceeding thereon,

c.” Upon coRiclision of the arkitration proceadings, the arbitrator shall submit fo the
Executive Directer his recommendations regarding the imposition of sanclions,
fines or penaltles. The Executive Director shall sither (i} adopt the
Tecommendation of the arbitrator () determing that no sanctions, fines or
penalties should be Imposad or (i) madify the recommendation of the arbitrator,
provided that such modification shall not axpand upon any sanction
resommended ot impose any new sanction, or increass the amotint of any
recommended fine or penalty, The Executive Director, within ten days (10) of
receipt of the arbitrators award and racommendations, shall file a determination
of such matter and shall cause a copy of such determination to be served upon
the respendent by personal service or by certifled mall return receipt reqtested,
The award of the arhitrator, and the fines and penallies imposed by the Executive
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T Texeess ofone hundredthousand-doltars-{$400;080)-whare by-a-Countyeontracting-agency-is

Director, shall be final determinations and may only be vacatad or modified as
provided in the civil practice law and rules (*CPLR™,

(m} The contractor shall provide contracting agsnay with Information regarding ail
subcontracte awarded under any County Contract, Incilding the amount of compensation pald to
each Subsontractor and shall complete alf forms provided by the Executive Director orthe
Depariment Head relating to subcontractor utllization and efforts to obtain MAVEE parficipation.

Falture to comply with provisions {a) through tm) above, as ulimately determined by the .
Exscutive Director; shall be a material breach of the contract constituting grounds for Immediate
termination, Once a final determination of failure to comply has bean reached by the Sxecutive -
Director, the detetimination of whether to terminate a contract shall rest with the Deputy County
Executive with oversigit responsibility for the cantracting agency, ,

Provlsioné. (é},.(b) and {c) sﬁall not be binding ﬂbon Caontractors or Subconiractars In the
perfarmance of work or the provision of services or any other activity that are unreiated, separate,
or distinct from the County Contract as expressed by itz terms, ' :

The requirements of the provisions (a), (b) and (c) shall not apply {0 any smployment or
application for employment outside of this County or solicitations or adverisements therefor or any
exlsting programs of affirmative action regarding employment outside of this County and the effect
of contract ptovisions-sequired by these provisions (@), (b)and () shalibe so limited.

The Contrac’ror sha!! include provisions (a), (b) and (¢} in every Subcontract in such a - '

manner that these provisions shall be binding upon each Subcentractor as o work in connaction
with the County Contract,

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

As used in this Appendix EE the term “County Contract’ shall mean {1} & written
agreement or purchase order Instrument, providing for a iotal expenditurs in excess of twenty-five
thousand dollars ($25,000), whereby a County contracting aganey is commited to expand or doss
expend funds in relurn for labor, services, supplies, equipment, materials or any sombination of the
foragaing, to be performad for, or rendered or furnished to tha County; or (i) a written agreement in

committed {o expend or does expend funds for-the acquisition, construction, demolition;
replacement, major repair or renovation of real praperty and Improvemants thoreon, However, tha
~term "Célinty Contfact does not incllide agreements or orders for the following services: banking

services, Insurance policies or contracts, or cortracts with a County confracting agency for tha sale.
of bonds, notes or other securities.

As used in this Appendix EE the term "County Contractor' means an individual, business
enterprise, Including sole propristorship, partnership, corporation, not-for-profit corporation, ot any
other persan or entity other than the County, whether a contrecter, ficensor, licensee or any other
party, thal is (I} a partyto a Gounty Contract, (i) a bldder in aennection with *ha award of a County
Contract, or (ill) a proposed party to & County Contract, but shalf not Include any Subcontractor,

As used In this Appendix EE the term "County Contractor' shall mean a person or firm
who will manage and he responsible for an entire contracted projact.
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As used In this Appendix EE "Documentation Demonstrating Best Efforts to Obtain

Gértifierd Minority or Women-ownsd Business Ente_rprises” shall include, butls not limited to the

followtng:

a.

Proof of having advertised for bids, whara appropriate, in minority publications,
trade newspapers/notices and thagazines, trade and union publications, and
publications of gereral clreulation in Nassat County and srrounding aress or
having verbally solicitad MAWBESs whom the County Contractor reasonably
befieved might have the quallfications to do the work. A copy of the advartisamant, .-
if usad, ghalt be included to demonstrate that t contained language indlcating that |
the County Contractor wefcomed bids and quotes from MAWBE Subcontracters, I
addition; proof of the date(s) any such advertisemsnts appaared must be included
in the Best Effort Documentation, If verbal solicltation is used, & County

Contracior's affidavit with a notary's signature and stamp shali ba reguired as pa'rt '
of the documentation. .

Proof of having provided reascnable ime for MAVBE Subcontracters to respond to-
bld opporttinifies according to industry nonns and standards, A-chart outlining the.
schedulaftime frame used fo obtain bids from M/WBEs is suggested to ba included
with the Best Effort Documentation .
Preof of affidavit of follow-up of telaphone calls with potentia; MWBE

subconfractors encouraging their participation. Telephone logs Indlsating sueh
action can be included with the Best Effort Dooy mentation :

Proof o affidavit that MAWSE Subcontractors were allowed to review bid
speclficetions, biue prints and all other BII/RFP related ftoms at no charge 1o the
MAVBESs, other than reasonable documentation costs incurred by the County
Contracior that ars passed onto the MAWEE.

Proof ar affidavit that sufficlent time prior to making eward was allowad for

M/WBES to participate effectively, to the extent practicabls glven the timetrame of
the County Contract,

Proof of affidavit that negotiations wers held in good faith vith Interested MMVBES,
and that MYWBEs were rot rejsoted as unquedified or unacceptable without solnd

bl;lS'-EHGSS-FBBSGHS~baBBd~EJH-(—1—)-E4hBFBHQh—iHV@SHQ&ﬁOH—Gf-MMBE~Q—H&-|§1’-3 eatlopg——m-——— .
and capabiltties reviewed ag alrnistindustry custom and standards and (2) cost of

parformance The basis for rejecting any MAWBE desmed ungualified by the

County Contractor shall be Includsd in the Béal Efort Documaentation

If an MAWVBE s rajectad based on cost, the County Contractor must submit a list of
all sub-bidders for sach em of work solicited and thelr bid prices for the work,

The cendltions of performance expected of Subcontractors by the Gounty
Contractor must also be included with the Bast Effor Cocumentation

Colinty Contracters may includs any other typs of dosumentation they feel
nacessary fo further damonstrate thelr Bast Efforts regarding their bid documents.

As used In this Appendix EE the term “Exacutive Director® shall mean tha Executive
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Director of the Nassau County Office of Minority Affalrs; provided, however, that Exscutive Director
shall Include a designee o the Executive Diractar sxcept in the case of final determinations issued
pursuant to Section (a} theaugh (1Y of these rules.

As used In this Appendix EE the termn “Subcoriract” shall meen an agreement congisting
of part ar paris of the contracted work of the County Contractor. :

As used in this Appendix EE, the term “Bubcontractor shall mean a person or firm who
performs parf or parts of the contracted work of a prime contractor providing services, Including
censtruction services, to the County pursuant fo a county contract, Subcontractor shaltinclude a
person or firm that provides labor, professlonal or other services, materials or suppilss to g prime
contractor that are necessary far.the prime contractor to fulfill its obiigations to-provide sarvices to
the County pursuant to a county contract, Subcontracter shell not Include a suppller of materdals to
3 contractor who has corfracted to provide goods-but no services to the County, ner a supplier of
Incldental materials fo a contractor; such as offica supplies, tools and other ltems of neminal cost
that are utilized in the pefformance of a service contract, '

Pravistons requiring contractors to retain or submit documentation of best efforts to, utilize cartified
subsontractors and requling Department head-approval prior to subcontracting shali not applyto -
inter-govemnental agreements. In additio h, the tracking of expenditures of County dollare by not-
for-profit corporations, other municipalities, States, or the fedara) government is not required,
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,;_ In compliance with Local Law 1-2006, s amended {the “Law™),

Appendix L.

Certificats of Compliance

the Contractor hereby certifies the following

I, The ehief-oxsontive-oficer Vice Prosident of the Contractor i

Thoothy Frament (Name)
1482 Fric Blvd, Schenectady, NY 12305  (Address)
(518) 393-3635 (Telephone Number)

2. The Contractor agrees to either (1) comply with the requirements of the Nassau County Living Wage
Law or (2) as applicable, obizin a watver of the requirements of the Law pursuant 1o section 9 of'the -
Law. In the event that the contractor doss not comply with the requitements of the Law ot obtain a
waiver of the requirements of the Law, end such contractor establishes to the satisfaction of the
Department that at the time of execution of this agreetent, ithad a reasonable ecertaindy that it would
receive such waiver basad on the Law and Rujes pettaining to waivers; the County wili agres to.
terminate the contract withonat impesiug costs or seeking damages against the Contractor

3. In the past five years, Contractor has X _hasnot been found by a court or & govermment

agency to have violated federal, state, or Jocal

relations, of occtpational safety and health, If
deseribe below:

laws regulating payment of wages or benefits, labor
a violation has been assessed against the Contractor,

4. Tnthe past five years, an administrasive wroceeding, invests

judicial action hes X hasnotbeen commenc
connevtion with federal, state, or local law

gation, or government body-initiated

ed against or relating to the Contraetor in
s regulating payment of wages of benefits, lubor relationg,
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or ocoupational safety and health. If such a proceeding, action, or (nvestigation has been commenced,

desoribe below:

5. Contractor agtees to permit access to work sites and releveant payroll records by authorized County
representatives for the purpose of monitoring compliance with the Living Wage Law and
investigating empjoyee complaints of noncompliance.

[hereby certify that I'have read the foregoing stetement aod, to the best of my knowledgs and belief, it is true,

correct and complete. Any statement or representation made herein shall be acourste and e as of the date
stated below.,

6/ d / /5 D i ety iitt VP s SGrncas

Dated STgnatire of Vice Pregdident of Government Services

Timothy Frament
Name of Vice President of Gavernment Services

- Swort to before me this - s

G / SHERRY A, SIKORA
£ dayof Ms. 20_.:5 Motary Fublla, State of New York

Quafified in Schanectady County

£ - No, 8017804
. ﬁ/%}w ﬁ‘ v R Commiselon Explres Dag, 21, 20,3{‘8

Netary Public C J
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Appendix A~ Cost

} The cost s based on two components, a flat annual feo and a percentage of net clalms,

' The fiatfee Is $12,000 per year )
: The percentaga s 8% of the nat Medicald to the County (50% of the Medicald, payment)

=‘ Based on an astlma’red fotal Medlcald rovanue of $1,008,000 the estimated c;c:st the first
yearwould e 587,500, . -

Percentage of olaims
Total Medlosid revanue (estimated)  $1,800,000
Nef retalned (50%) ‘ - $850,000
8% payment o McGuinness 588, oOO
Annyal Amount to dames MeGuinness & Assaciates
. FlatFes ' $12,000
+ Estimated Percentage of Claims ~ $856,500

- Tofal | 997,500




Appendix B — Scope of Work
© Service Summary

- As an approved Medisald Servics Bureau, we will leverags the MeGuinness Presehocl .
¢ software that Nassay Coupty cutrently has been using since the 2000-2001 sghool
- year, This inoludes the wsb based CPSE Portal that Nassau County currenﬂy ses te
- ehare data secUrely with providers and distiicfs.

The providers.would provzd-e the relevant Information required to suprert Medleald .
clalming via the CPSE Portal web site.

' We wouid ﬁse ihe'tnforma fion uploaded by the Godnt{x along with the Provider fo-
facllitate the clalming process through the MGdWBb system providad by COCES .
CNYRIC. These tasks 1nciucie

. Checklng e[lg-[bllity of chlldren
+  Submitting claimes -

» Processing response files

«  Processing remlttance files

Service
This Is a brlef overiiew of how the service will sctually work,

Nassay County , -
~Nassau-County wit-pentinde-te-snisi-the-same datainfo.Prescheol as they always

have. Thay would ¢ontinue to upload that infarmation fo the CPSE Portal,

Cor the employesas thet process provider blliing we would sirmpiify their job, When they
recelve a Llil from the provider, Ihstesd of data antering the bl they would use the
Infermation entered by the provider through CPSE Portal, The county would stlll have
the power to approve what to pay and how much to pay. The difference is all the
gttendence Infarmation ls supported with the electronic information on CP3E Portal
rather than papsr, and that information does not need to be metyped info Preschool,

Additionally, there would be a process for the fiscal team to Import Medicaid Clalming
reiated data from CPSE Portal into thelr Preschoot database,




Providars :

- Gurrentty, the providers use CPSE Portal o retrieve informatlon abourt what services

they are autnortzed to provids to children acoording to the data the County has teceived

ﬂjom d]striots,

Iy

- Providers would now begin using CPSE Portal to provide additicnal inf.drmation :

. electronically. Tris ihcludes '

¢+ Servise Provider Information
, NP .
Llcensas |
_ Cradentlais -
e Prascription information .
+  Service atlandance related data that Includes
' Dals, tima, iovation setting -
CPT Godes
Diagnoesls
Notes
- Group Information
Cowisits

Thls service Information can he provided via
+  Unloading a file S
v Dafa entry

When service Information s submitted, the individual theraplat wil digitally sign the
Information acknowledging it is correct. The dightal signature uses the Digital Sighature
algorithm (DSA}which is & Fecleral Information Processing Standard (FIPS) for digital
signaiures,

The provider ! agency will bundle the atiendanoe Information ito bilis, These bllis wil

—————ha-submitted-byithe providarand tha bHlwll be digitally slgned by an authotlzed person

of the providerfagency. A Voucher Summary ls generated slgned and sent o ths

County glong with the County Voucher. The paper attendance notes are not sent o the

County, but the Gounty can retrieve them from CPSE Pertal ef any fims,

Thera Is no chaige to the providers far using CRSE Portal {0 electronically submit 4o the
Gounty. .

" James MoBulnness & Assoclates Staff

For slighility
+  Submit every child to CNYRIC for eligibliity
+ Recontlle any excepticns on the *near matsh* raport
« Chack elighility through eMedNY for any children with lapses in ellgiblity, Asan
approved Service Bureau for Mediceld, we are able 1o do this systematically,
«  When children age out of Presshool, purge those childrsn from the ONYRIC Jist
s0 they no longer appear on monthly efighhifity check.
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For claims

*

K

Submk Glaims to ONYRIG eiactmnicaily :
Monitor responses flles for submisslon errers and make neaessary correctlons

- eMedNY Faclitty Practitioner's NPI reporting

We will maintain ths siviedNY Hist of NPIs and Iicenses of thefherapists tha’r
perform services for Nassau Gounfy .

GPSE Porta! '
. The CPSERartal software syetem that is usad prowdes many faaturaa for ensuﬂng

L]
L]
]
L]
¥

Medicald gotnpilance, This Includas '
.« "Fraud detection of therapists seeing multiple children at the sametime

Fraud detection of Multiple theraplsts seekngthe sams chiid at the sams time
Datermining the frequency of sarvioss are In compllance with the [EP .
The sarvices are within the wrilten prescription

The providar erdering/prescribing the service ts 2 Medicald OPRA approved

provider

Enforcing a digital signature of lieensed OT, SLP, PT to cosign any sei‘v?cas

.. previded by QTA, PTA, CFP, TSHH

Chetking the dates of oo—«wsl s when setviess are provided by OTA, PTA DFF’ &
T8HH

Checking prowders agalnst Medicald exclusion lists

Verffication of valld CPT code usage (group eodes hot used for indj Iduals and
. Vice-verss, the # unlts is consistent with the time, frequency of evaluaﬁon CPT

Codes)
Ensuring |EP designated gmup sessmns nave at least 2 shildren In group
session

Reports

The majority of teporting wm bt seor & shhahcements and additional dﬂa & the

Praach ool software system,

These will Include

[ ]
-]

*

Medicaid clalming resuits
Cost reporis that show amounts paid to provider alongside with SED & Medicald
reimbursements to show net costs by,
Child
Provider
Disfrlct
Forecast reports for potantial Medicald ralmbursemenis

Additionally we will provlds management repotis about potential provider compllance
IssUeg,




" These neluds

» Comparlison of IEP prosoribed frequency vs, actyal freguency of delivared
gorvioes .

» Peroentage of nonMedicald blilsble clatms, along with reasons
v Any other lasues that are nroblbiting Medloald revenus maximization:




BUSINESS ASSOCIATE ADDENDUM

This A&ddandum ("Addendum®) Is effectivo s of , 2015 and amends and |s mede

" part of the agresment dated as of (s the ssme may be araended, modifled, or

supplemented, incluflng, without fmtation, by this Addendum, the "Agreoment” )by and between Temes |

-Moltuinness & Associgtes, Tno, (the “Controtor™) und Nassav County, 6 New Yok murdcipal
“corporation, aoting an behalf of the County Depatiment of Health (collsotively, the “County®), The

County, and the Contractor mutually agres to modify the Agrestment to Incotporats the tertmas and.
sonditions of this Addencum to comply with the requirements of the Flealth Insurance Pertabllity and
Avcotrtability Actof 1996, as amended, end its tmplementing regulations (45 C.RR, Peria 180-164)
(collectlvely, "HIPAA™, o

" WITNBSSHIH: .
WHEREAS, the County wishes to allow the Contractor to have sooess to Protected Health
Informatiod (“PHI™, ineluding but not Bmited to, Rleotronto Protooted Health Information (“ERET?

which Is sither provided fo the Contractor by the County, ar recetved, viewsd, or oreated by the
Contrastor cn behalf of the County in the course of performing the Servives herstnafter setforthy .

WHEREAS, the Contractor requires sceess to such PEI and BPHI to effectively perform the.
Servives: . '

WHERBAS, the County is required by the Privacy and Seourity Rules promulgated pirarant to
HIPAA to have a writfen agreement with the Centractor wlh respeot fo the use and diselosurs of FHY and |
BPHI, and

WHEREAS, the parties desire to enter into this Addendimm to sst forth the torms and conditlong
pursugat fo whioh PHI and EPHI will be handled by the Contractor and certain thitd parties, &5 apnlicable
during the durstion of the Agreement of Which It Is a part, and upon that Agteament's tarmination,
cancellation, explration, ov other conelusion, .

NOW, THEREFORE, in consideration of the mutuel promises and coverants soi 165t ereiy agg—————~-—

Jor ofher good and valuable consideration, the receipt of which {s hereby mufvally acknowledgod, the
parues hellaby .a‘;ﬂ;aao—as fG anSil FIOp—— - . . - - e e el . N - . -

. DEFINITIONS

Capitelized tstms used, but not otherwise defined, in this Addendum shell 1ave the meanin g set
forth {n HTPAA st 45 CFR §§160,103, 164,103 and 164,501,

11 Designated Regord Set, "Desigoated Reoord Sett shali have the meaning set forth in 45
C.RR. §164.501,

1.2 Blectronio Protected Health Informeation, "Electronle Protectst Health Wnformation® or
"BPEI" shall have the meandng sot forth in 45 CFR. § 160,103, :

13 HHES, "HHS" shall mean the U.S, Dopartment of Health and Hutnan Services, o aay
succostor agesoy therato, '

b ot i e i




- relation to much Setvioes ooly as necsssary o saaply with applivable statoand federa] laws and o satlsfy -

1A [ndlyidunl. "Individuel® shall have the same reating es the tetm “Individual” set forth

45 CFR §160,103 and aball Includs B.pereor Who quafifies asa personal representative in asootdancs with -
45 CFR §164.502(g), . .

15 ‘Privacy Offiosr, "Privaoy Officet” shali hziv'ethamaaﬁing aet forth in 45 G RR,
§164.530(8)(1),

16 ‘Prixmi\gjtl_‘le. "Privagy Rule" shall mean the Strndasds for Privaoy of Individually .
Identifiable Heelth Information provided at 45 CRR Pat 160 and Part 164, S '

_ 17, . Prégeciéd H egi‘ ﬂninfbrmutiog nrﬂﬁ, "Protéoted Health Information,” ot "PH ghal|

have the same meaning ss the torm "sroteotad heaith Information” spt forth in 45 CFR § 160.103,. |
1.8 Required bﬂ.j_aﬁ, "Roquired by I.-,aw""shédl have the samo meaning as the tatm "requived.

by taw" 1n 45 CFR B164,107, . :

1.9 '-gearejgm, "Seorstary’ shall magn the Scorstary of the Department of Health and Hyman
Servloes or his or her destgnes, or thelr respective BuoBRRONS, o

1,10 Security fneldent, 'fﬂéourﬁy Incideni" shall. mean the attempted o sucoessfy] | o
mauthorized access, nas, diselosure; modifioation, or dsstmetion of information or fntgrfersnce with. . o
systems operations in an information system, '

.

111 Seouﬁ‘gg Rule. "Seourity Ruls” shall mean the Secutlty Standates for the Protection of
Eleokonic Proteoted Hoalth Information 6t 43 C.R.R, Part 160 and Part 164, :

112 Standard Trensactlons, "Standerd Transaotions” shall have the merning sef forth in 43
C.HR, §162.103, :

2, PERMITTED USES AND DISCLOSURES OF PROTECTED HEALTE INFORMATION
BY THX, CONTRACTOR

2.1 Uss and Digolosre 1o Provide the Servives to the Conteactor, The Cantradiar provides or ?

- will provide-to, for-or.on bebalf of tha County pextetn services (fhe "9 etvioes™), which Seivioss reguire

the use and/or disclosure of FHI pursvant to and es desotbad In the A groement, of whiahthis Addendum "
is made apart, Except as othorwise vxpressly provided herein, the Contraetor tagy use ot diseloss PHI in

its obligations hereunder, as long as such vse or diselosute of PHI would not yiolate (a) the Privacy Rule
If done by the County and () any other applieable fedeml o state lgw which Imposes yaquirements of
connfidantiality on the use sad/or disglosure of FE) more strlngent than thosp imposed by the Privacy Rule
(*Cther Legal Raquiremends™), T there shall exlst any confliet between the requirements of the Privacy
Rule and the Other Legal Requlroments, the Conteactor shall comply with both, to the axient posalble, and
otherwise with the mors steingent requirements, All of9or uses of disclosures of the PE ot axXpreasty
authorized hetoin ars strlotly prohlbited,

22 Use.and Diselosurs for Mmﬁgement end Admindgtration Pueposes, Tn addition tothe

uaes end disclosurss desorbed above, the Controtor may)

S a) use PHY for management and adininlstration potposes and to satisfy any prosent
or future legaf respanaibilities of the Contractor provided that such wses are permitted uadet applicable
state and federal Tawe, :

et




‘ by disclosePHT in s posseesion to third parties for mansgement nd adrvdnistration |
purposes and to satlafy any present of fututo Jegal responsibllitles of the Confrantor, provided fhatthe .
Contractar shall reptosent to the County, promptly In wiiing, thet: ({)the disclosuren are Reciulred by
Taw, of (i) the Contrastor has obtained from the thitd party written assurances regarding He confidentlal
handling of sush PHI as required under45 CER, §164,504(e)(4). For such wrlttsn assurmtosatobe.
© satlefactory, they must hind the third party to; L

_ — 1) mainiain the confidentiplity of PHI In s possession and limdt the nee and/or .
disolosyre of sucli PHI o the purposes for whioh the Contractor diselosed the PE fo the thiyd party, -

* uness otherwlse Required by Law, and ' .

_ . L B ii)' imma-_c_li_a,%elf notify the i;;onﬁ'a':otor {who shall immedistely notify the County) .
i of arty {nstanos n which the third patty Jearsis of eny unauthorized use end/or disclosure of Fuch PEE

3, RESPONSIBILILIES OF THE CONTRACTOR WITH RESFRCT TO PHI

.31 Contractor's Responalbliites, ‘With respeoct to euy use ead/or dlsoiosurs af PE, the
Contraotar hersby agrees that # shall: . ' L :

Coaes o d). " s and/or diselose FHT only ps permitied of required by this Addendum, as
required by the Privacy Rule, of as otherwlse Retqulred by Law; ' :

b} implement coniprehssive prootdures far mitigating any harmful effects from
any unauthotized use andfor disolosure of PHI by the Contractor, its agents or suboontsactors;

0) teport to the County's designated Privacy Offlcer, in writing, any use and/or

. disclosure of PHIT which is not authorized hesoundex of which the Cantractor becomes aware or has
knowladge within one (1) day of the Conirastor’s discovery of such unautharized use dndfor diselosurs,
The Contractor's report of sach unauthorized use and/or disclosure shafl specify &t Jeast: (1) the naturs of .
the unauthorized wse andfor disclosure; () the specific PHI that was disclosed; (1) the party responsible
for maldng the unauthorlzed use and/or disclosnre; (Iv) what, if any, actlons the Contraclor has taken or
will tike to jimit the extent of the nnethorized vse(s) and/or disclosure(s), and tu mitizate the damage
resulting therefrom; (v) what, tf atvy, correotlve notlons the Contractor has of will teke to prevent further
unauthotized uses andlor disejosures; (vIy when suolt corrective meastres will betaken (1f they have not

alteady beor completed), and, &s applicable, 64 6xplARETIOH of Why thwy Tavenot atready boer-oomploted; —— — -
and (vif)-provide the County with eny ofher information 1t reasonably requests;

Y, develop, ituplement, maintaln and utilize appropriate admindstrative, technioal,

. and physionl snfoguards, in compliance with the Social Secuctty Aot § 1173(d) (42 US.C, § 1320d-2(d)),
the Privacy Ruls, and auy other regulations now in offect or futer lasued by FHS which tmpletment
TURAA, to preserve the tntogrity and confidentiality, and to provent unauthorized use and/or disclosute,
of PITY;

&) require any of lts suboontractors andfor agenis that receive, use, or have any
250858 10 PHI, s suthorized by this Addendum, to enter into & wittten agreetnent, which agresmont shall
contaln provisicns substantielly eimilarto this Addendum, to comply with the seme obligations and
resiriotions as are required of the Contractor hereundet;

.fj provide the Secretary of HHS with acosss to alt recards, books, agreemonts,
poficies, and provedures refating to the nse and/or disclosure of PHI for complisnce investigeions,




L g) writhin ton (1 0) days of racelpt of a wirftten request, provide the County with

. acobas to ull records, boaks, agreemants, polieles, and procedures relating to the nse and/or disolosure of

- PHEfor purpores of ensbling the County to deferming the Confractor's compliance with the tarms ofthis
Addendum, Buch aooess shall bo gt the Contractor's place of business during nosmal operating-hours:

. By  within five 5) days of ésceipt of & wrltten taguest from the County, provide the
- County with such Informafion 1s Is requested to permtt tto respond to ategmest by an Individual for en
. acooutiting of isolostes of sll PHIL related to the Individual; - '

' D sublect to Seotion 7.4 balow, within thirty (30) days of fhe earlier of the
 terminaflon of the Agreement or this Addendum, return to the County ot destroy all PHI in its possesgion,
. The, Conftactor. shall not setain any copies of'suoh inforimation in amy form; and ' )

. J)  disclose to Hs aubeontrectors, agents, and sty ather thid garties, and tequest
from the County, only the minimum PHI neosssary to sonduet of Filfill & specifio funation suthorized -
hereunder, o e ’

3.2 Respogsibilities of the Contraster with Respoct to Aocess, Amsndment, Restrictions a0y '

Asoouat Disclogures of PHI. The Confrastor hereby agtees i do the following with respect to
providing aceess to PH, prending Inacenresiss contalned In PHI, restrictions regmjding';l_PHI_, atd

nocounting for dsclostres of DHI m tle possession;

» ._a,) gt the réqubst 'Df,.EE}l_d in the fime end manner designated by the Connty, provide
actess 1o any FHI contained In & Designated Reoord et to the County or to the Individual who Is the
aubject of such PHLor hls o her authorlzsd representative, se applicable, to satify a request for

inspeotion andfor copylng under 45 CER. § 164,524;

by ow the request of, snd In fhe time and manmer designated by the County, meke any

amendment(s) that ths Courty so direats, or permitthe County aocess to gmend, any portion of the PHI -

putauant to 45 CF.R, § 164,526 to allvw the County 4o aomply with the Privacy Pals)

o) . atthe xl'tlaqua'st of, and in the time wd manner destgnated by the Coumty, comply -

with any testrintions fhat the County has agreed to adhere to with regard to ths use and disclosure of PHI
- ofany-Individual-that materlelly affeots. and/oe Hmifs the nses and disclosures which are otherwiss

permitifed: and

) revord sach di‘sclﬁﬂﬁfé'tﬁdt the Conteatior males of PHI fior the Cotttity e -

respond fo an neifvlduat's reGuest for en accountlng in pocordance with 45 CRR, B164.528, Such record

shall tnclude, but not be Hmited tor (i} the date of diselosure; (if) the name and eddress of the Fndividual
or organization to whom the diselosute was made; (i]) 8 desoription of the PHI disclosed; and (iv).a
statoment of the purpese for fhe disvlosure {collectively fo *dleclosure Information™, 1f the Contractar
makes muiltiple disclosures of PRI fo the same porson or entity for a aingle purposs, the Contractor may
provide: (1) the dlsclosure Information for the first dlsclosure; (H) the frequency, perlodivity, or number
of thoss repetitive disclosures; and (ii{) the date of the {ast of these repetitive disolosures, Such dlsclose

informatlon must be kept by the Contractor for & peried of not Jess than six (6) years from the date of
. diselosurs,

4, RESPONSIBILITIES OF THE COUNTY WITE RESPECT T0 PHL

4.1 Responsibilities of the County, Wlth respeot 10 any use and/er disstosure of PHI, the
County hereby unmderiakes to do the following to the extent matatial to $he PRI held by the Contractor:




date;

. f.qlil_t of allowinghls or Ner PHI 40 be used for Tutdraising rotivittes of the County pursuantte 45 CFR,
$164.514(f), which impaot the Contractor under tho Agreement; and . S

. ' Y Inform the Contractor ofany changes in the Co unty's Notios of Privaoy Practices
(the “Motlos™); which. the County provides to Ingividusis pusscant to 45 C.R.R, §164.520, and provide the
Contraptor 4 ontyent copy of sneh Notice and r.copy of ell updeted versians thereof pricr fo Hhelr effective '

co i h) infotan the Contraotor of any chawgos In, or withduawsl of, any relsvant
puthorization provided to-the-County by Individuals pureuent to 43 C.F.R. §164.508, which impact the
Contrastor under the Agreement; . I

o) lnforta the Contrastor of any applicable deoistons made by any Individual to opt.

- ) . notify the Confrastor, In wrifing, of any arrangerrents permitted or requrad

wrider 45.'(‘,“,]*“*1{r perts 160 and- 164, which Impast the use and/or disclosyre of PHI by the Contraotor

wnder the Agreometit, inoluding, but nat Himited &, restrlations on use and/or dlsclogure of P ag

provided for In 45 R, §164.522 agroed toby the Coitnty,

42 -'jlg_g;spoﬂsib:iliﬂes-oftha County "arithRésna@t to Abeass, Amendment. Restotions and _

- Accounting of Disclosures of PEE, The-County hereby agrass to do the Tollowing regarding secess o

- PHI, aniendments to nanouracles oontained in PRI, and restrictions regarding PEI'A the Contrastar's

posgesgion, to the extent materlal to the PHI beld by the Contractor: -

1

a) rroéfy tﬁs Cantrator, fwrlting, of siy PHI that the County seeks to makes

-available to an Individual putsuant fo 45 CEK.§ 164,524 and the time, maonet, and, form which the

Contrastor shall provide such access;

. )] notiy the Contractor, tn writing, of aaty amendment(s) to PHI {n the possession
of the Contractor thet the Contractor shall make pd inform the Contractor of the tirie, form, atd menmer
in whieh such amendment(s) shall*be made; £nd :

Y -8 notify the Contractor, in writlng, of any restrictions that the Co'uuiy has agroed to
sdhere to with regard to the use and disolosure of PHI of any Inividua! the; mater{ally affects and/or
[imita the useg and digelosnres which are ottierwise pornttisd, ‘

A 4w,

5/ RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO TPHI

5.1 Lhe Contractar's Responstbilifies, With roapect to any wss andfox diseloswre of BPHI,
Contraotor agrees that it shall:

a) {mplement admintstraitve, physionl and technles] sefeuards that reasonably nnd
fpprapriately protect the confidentlality, tntearity, and availabillty of HPYII that Contractar orsates,
recetves, malntaing, or fransmits on behalf of the Coymty, Comhaster shall be respornsible for enmuring
that such safeguards are adequate to comply with the requirements of the Soourlty Rule,

b) ensure that sy agent to whom It provides BPHET, ing huding n suboontaotor,
agress 1o inplement reasdnable and appropriate safeguards to protect such RPHI,

) reportio the Coungy, in writing, any Seourity Inoident within three (3) business
days of beooming aware of such Seaurity Incident. Without Simitin g the foregaing, the Contractor ghajl

— '—‘"‘-‘-——"—u,__,,-_.ﬁ_‘.“__.‘ﬁ




- tepart fo the County regarding whethor such Security Inoldont has resutted in abreach of the Security
" Rudé,. : - Co : '

d) upon the Connty*s requedt, provide the County with immediste aonsss to the
- Contrastor's soourlty systetira end progeams tn ordor for tho County to investigato sy Secuity Inoidont or
» to audit the Confractor’s seouttly systems and programs, The Contrastor acknowiedges that the County
_ has the right, but not the obligatlen, % acosss and sudit the Contrastors seourlty systems and Programs,

FOR ) provide the Seoretary of HIIS with nooess to all vecords, books, Bgmementa,

.- palicien and procodiires relatingto the use andfor diclosts of TEHT for complianos Investigatlons.

coon U D withinten (10) days of veeelst of 5 wiitten request, provide the Cotnty with

- boesse to all records, bocks, sgrsments, pollotss and prooadiires relating o the nse and/or disslosurs of .
;. BRI for purposes of enabling the County fo deternine the Contractars compliance with the terms of this .
© Agrestent, Such acdess shall b ot the Contractor's place of business during routlne operating hoyes,

f. COMPLIANCE WITH STANDARD TRANSACTIONS .

R Complinnce wih Standerd Transactions by the Contractor, If the Contractor conduyofs in
hole or in pert Stahdard Tranmotipns for of on behalf of the County, the Contrator shall; "

) comply and tequire wil suboontractor and agens of the Contractar o vomply
with ench appliceble requirement of 45 CF:R, Part 162; and _ oo S

. b) -not eniet into, of permlt its snbeoutractors or agents fo enter fnto, rny trading
partaer addendum ot agreementin oonnectlon with the oonduos of Standard Transaetions for or on behalf - C
of the County that: o . _ . - ShE

) altors the definition, dats condition, or nse of any data element o segment in any Standard
Transaction; . :
i) adds poy elements or segments to the mextmum defined. data set;
(i) uses any oodo or data element that fs marked act wsed™ in the Standard Trensactlon’s
specificatlons for exeention oris not in the Standard Teansactlon's specifications for
" gxecution: ot :
iv) changes the meading or intent of tho Standard Transection's speoifioations for
= e imnlementatlon. L e '
7.+ TERMS AND THRMINATION - - T T

[T

717 Term. This Addendumm stll become affovilve as oF flis dats first indleated abave, and
shall ondinue in effsot mtll &l of the P provided by the County 10 the Contragtor, vt ersated or
recolved by the Contestor onbehalf of the County, is destroyed or returned to the County, and ol othey
obligations of tho parties bave been met, unlers terminatad by the County a8 provided in Seotlon 7.2. IFH
{s infonviblo to retum or desmoy such PHI, then auch PHY shall continne to be protected 88 st forth in
Section 7.4,

7.2 Lerroination by the County, As provided for under 45 C.RR. §§ 164,504(e)2)(il) ane
164 314{aX2)(1), the County may (a) exercise fte tights under Ssotlon 7.3 below or (b} immediataly
terminate the Agresment i'the County, i 1ts sole disoretion, determines that the Contractor hag breached -
s matetie] term of this Addendurm, The County may exersise suoh righit to terroinate the Agroensnt by
providing the Contractar with written noties of its intent to terminate spocifylng the meterial breach ofthe
Aprostuent that provides ihe basis for termination. Such termination will be offsctive immediately, unless
anather dafe ip specified n auch notice,

e ———




73 Omportnity to Curs, As provided for under 45 C.ER, § 164.504(€)(2)(H) and
notwithstanding Seation 7.2 bereot, the County may torminsts the Agreement, after notios and
opportunity fo oute as heteln pravided, if the County, in its sle disorotion, determines thet the Comractor
hag unintentlonally breached o material term of this Addendum, I the Counfy decldes foprovidean .
opporminily bo oure in such eese, it shalli(a) provide the Contrastor with wrttten notioe of fhe exiitence of
e alleged materlel brench; and (b) afford the Contiwetor an oppottmnity to enre the-alleged materinl
breaok, Fallure to curs withln fourtsen (14) days shall constitute grounds for the immediate termination
of the Agreetmant by the County, : :

;. 7.4 ... Bffict gf'!:grmjﬂtrtioggl » Upon the termination, canceliatior, or any other co’néulusion ofl the .
Agresment, the Contractor shall, if fensibls, retum to the County or destray all PHI, In whatever formor |
medium, pursiiantto 45-CRR, § 164,504} 23D, noluding, but not lmited to, BFT in the possession -

of {4 guboottréctors andfot agents, within thirty (30 days of the effective dats ofths termination,
oancellatlon, or other conclusion of the Agreoment, o

| Ones all PETL in the Contragtor 's possesslon or oomroky nelnding, but not Hmited
i, FHI in the possession or cantrol of its subootitrastors gnd/or agents, has been returned (o the County or
destrayed, the Confravtor shall provide-arwritien cerfifieation to the County regarding the ratuznor -

dastryotion of sueh PHL within such fhiety (36) dey period, Such certifioation shall be relied ypon by the

County a8 4 binding represeniation; and |

) if the Cornfrdctor bellevas that retus or destruiction of PEI In its possssslon -
ind/at in the possession of lts swboontragtors or agents Is infonsihle, the Conttactor shall notify the .
County ot such Infeasibility in writing, Said notification shall nolvds, butnat be tmited tor (a | .
staterent that the Confraotor 1y, In good frith, detormined that it is infeastble to return or destray the .
PHIin its possestion and/or in the possession of its subcontrastors or agents, as applicable, (iD) .
\dentifloation of the PI that the Cordraotor believes it a iufeasible to retwn or destroy, and (i if) the
speoifio reasora for such determination, In addltion to providing such nofification, the Conteactor shal]
sgridly within such thirty (30) day. perlod that 1t will and will requite its suboontractors or agonts, es
applioable, to lhmit axry fither uass and/or disclosures of such PHI to the purposes that make the return or
destructlon of the PHI Infesstble, :

8, INDEMNIFICATION

81  Indsmuity, Tho Contraotor egraed fo [ndemnily and Bold harmiess the Couny ard anyof—

its affiliates, officers, directors, employees, attornsys, or agenty (collaetively, “mdotmnitees”) from md
-~ against iy clainy, cause of netion; Bability, damage, cost, ov eipense, ineluding attornays' foes and oourt
ar procseding eosts, and the fees and sosts of enforcement of the inderfmiflention rights nravided herstn,
atlaing out of ar in conneotion with asy non-permitied ot violating use or disslosure of PRI oy vther
breach of this Addendum by the Contracter or any subcontrasiol, agent, perso, or sutity undey the
Contragtor 's eontrol.

8.2 Conirol ot Defense. If ary Indemnitoes ate namsd n party in any judiolal, edministrative,

or other proceeding arleing ont of or in conneotion with any use or disslosurs of PEX by fae Contractor or «

sity suboontractor, agent, Individual, or orgenization under the Contracior ' control, and such use op
diselosure of PET was not permitted by this Addendum, ther any Indemnltee shalt have ths option at any
the ofther; ()to terder defense 1o the Conteactor, In which case the Contractor shall pravide qualified
attotneys, consultarts, and other apprapriste-professionnls to represent fhs Indemnlted's interests ptths
Contractor 's cxpense, o (1) underteke its own defense, choosing the sttorneys, soneultasts, and other
appropriats professionals to vepresent is interests, fu which oase'the Contractor shaif be reg¢poneible for
cend pay the fess and sxpenses-of such aitorneys, consutiants, end other professionals,




. inoanaigtsnt herewlih or vot fvoling the vonfldentlglity, uso, or dlsclosure of PHI, This Addendym,
. Woyavet, doos superoede ull ofhet obligations in the Agteemont to the extent they are ingonslstent
- herawith end ivolve the oonfid outiaﬂty, use, o disciosure of PHY, T

e - - 00FRL PO Ay Deteon pther fian fhe parties end thelr respoctive succedsors or asgigg}j;_gft
" rights, remedios, obligations, or labilities whalsosver in relation to the diselosure or nes ST PELL

- 83 Copirol of Regoliglon, The Indemnlteas sﬁal] have the sole right snd disoretion jo saitle,

" compramise, of otherwlse resolve gy and all leims, causes of aptions, Habilifles, or damages ngainst .
' therm; notwithstending that the Indemitess sy have tendered thelr defonas to the Contractor, Any such

+ resolutlon will not relleve the Comtractor of s obligation to indetonify the Indemniteas undss this
¢ Jeotlon, . T . _ :

;% ' CONFIDENTIALITY

This Addendum does not affeot any other obiigations in the Agtoernent to the extent not

‘16, - MISCELLANEOUS

.10 Swrvival, The tegpoot|Vé lghits and obligations of the Contragtor and the County umder
the provisions of Seetions 3, 4, 5,7.4, Anc 8, solely with reapect to PHI the Contractor tetalts 4
aceordanion With Seatlon 7,4 hedause it 3 not fessile to retusn o desteoy such PHI, shsll survive the
lexmination of the Agreament indefinitely, Fu additton , Seotion 9 shall survive terminailon of this
Addendum indefinitely, notwithstanding whether the Contractor retains PHI In neogrdancs with Ssetion

_ 14 hersto,

0.2 Amendmedtt The Agreoment (including the terms of this A:ddendum} meyngt he .

‘miodifiad; rior ehdll any provisiin of ths Agrecnsent be waivad or mnendad, except in k wrifing duly

signed by authorized repraserittivag of o partis end exprossly referencing the Agroomest, :
Notwithstanding sxything inthe Agreoment fo the cortrary, to the sxtent that the Privasy Rule or Seturity

“Rule, or any other applicable law rsleted to the ptivaoy or seeurity of health tnformation is matsral Iy

smonded, updated, or revised following the exeuiton of this Addendum, the parties hgros to taks suoh
sotlon g 15 necossary to amend this Addendym from time to Hme ag is necessary for the County ta
samply with the reguirements of KIPAA,

103 NoThlrd Party Benefiolatles, Nothing contained i1 the Agreemeont (tooluding, but net
limited to, this Addendarn), whether express or impiied, s infended to confer, nor shall atiything hereln

he partiss, any

104 Ceoperation atel Dipputes. Fach party will-rensonably-cooperate with the ofher in e -
performanes of the mutual obligetions usder this Addendum, Tf any controversy, dispute, or clatm arlges
betweon the pavtles with teapestto the Agreement (including, but not Hmlied to, this Addendum), the
partiza shall meke reasonsble good falth sfforts to resolve such matters informally,

105 Rogulatory Referonces, Any reference to any part or peotlon of the CPR shall nolude

such patt or section as drafted wporn the affegtive dalo of this Addendurm and as It is subsequently updatad,
amended, supplemented, supsrosded, o revised,

10.6  Conflicts, Any confiists ar ‘neonsistencles between the terms in this Addendum and
fermg it othor parts of the Agreerent shall be resolved in favor of the terms fn this Addendum,

—————




- 107 Inforprotation. Any ambignity in the Agreement (inoluding, but notlimited to, this
Addenduz).shall be resolved in favot of . meaning fhat permilts the County to com]ﬂy to the glaatast
extent poss Ible wﬁh the Privacy Rula, the Semu*iiy Rule and Giber Logal Requitements,

™ WITNESS WBERBOF, each of tha undsrmgnad has oanged this Addendum to be duly greonted in i
name gng on its behalf effective as of the date fisst indioated above,

NASSAUCOUNTY | JAMES MCGUINNESS & ASSOCIATES, Ins,
-+ Byl o : : By M @MWM{/
", DPrintNamgi_ o . PeintName: Tipmeofhy 2 tmen
o TMer . - Tt ViICe PregViF Covtament San oo

Date;___ Dates_ /207 (15~
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Pegalof 4
LOUNTY OP NASZAL
CONBULTANT’S, CONTRACTOR’S AND VENDOR'S DISCLOSURB FORM

I Name.of the Bufly, JEMeES MoGuinness And Assoclates

Adrage 1482 Erle Boulsvard

City, Stete and Zlp Code: Schenectady, NY 12305

4 Butlty's Vendor Tdentification Number, Smmessmms

Typo of Business: ___ Putille Garp __ Pactnarship 011 Visnbare

e Lt TdBbITY Co X Flosely Held Cp Other (spestfy)

4 Liet emesand addtesses of il prinefpals: fhat fs, 1l tndividualg sarving on e Board of
Direatore ar samparabie hody, al hartnars. rnd Hmtted partners, &1l carpomie-offiess, alf partes
of I'otnt Yentures, snd all merabets and oifieass of mited Habllity compenlas (uttach additlona)
sheels if necessimy);

James McGuinness, Chalman of the Board

Willlarn Smiltn, President (RS,

Timothy Frament, Vice President of Governmant Sevices

Chrls Wels, Vice President of Commerclal Applications 2

T Peter Sombard; Vics Prasidsnt of CONSURING Bervices fps

5 List rnames and sddresses ofpl ‘shibroiolders, members, or partnars of the fiv, i
sharebiolidor {s not i fadivldag), it the Individant sharsholdvorsyathorm/membegs, If & Publicty
held Cerporation {nelude 5 copy of the L0K 4n Toey of comploting this section,

James MeGuinness, Charman of ths Board Nhde
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e e T T T L

Paga2 ot4

& List all 4P Huked sind tolated ewpantes and thelr selatonshiy o the fir otered ot Hina

L. above (f nons, onler "None”), Attsolt § saprrats disolomure fomt for erolh ofifloted or
subsidinry oompany,

Nene

——

R ity

7 List ali fobbylsts whose servioss wero wiloed 4} alty stage'dn this madier (Le,, pra-tig,
BiS, postdoid, orc.). The ten “obhyist? mosps 6y el svsry. pecson oo opganizstlon Totatiad,
srployer or dostgnated by any olientto Mflyenes - OF Promats & nigtier bofhrd - Navem County,
14 = genoies, bowrds, commisg oby, depertment haads, leglslatom or cotnmittens, chudlng bt not
Himitad 0 the Opan Space mud Parks Adwlsory Commlites . Planndag Cormrlesion, Sueh
mgtters Inoluds, Bub 406 hot Hmitsd 0, regfueaty fo twoposals, develogment or lrgpoovement of
raal property sulject to County Tegulition, procurements, o to othersrige engazs in lobbylng as
the terim 1y defined hevely, The tenn “lobbyisl® does not inotuda iy offlase, dirdotor, tasiu,

ampoves, sovnsel or agent v ke County of Wassan, or State of New York, whon discharging
1 of e fRofal futies, :

T LR LAk b4 e St A 11 e

{8y Nome, ile, boeinew sidvess 4nq telephions number of koblylsi()r
None

———,
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Page 8 of 4

(" Dexorbe lobbying activity of sach Tobbyleh Sae pays 4 of 4 far w vomplots
dosaxdpstion of Tsbisying metisdtics,

_NA

Y M

e

©}  Llst whather and where $he persanforenntzation s roglstervd ns g folbyist (et
Nesenu Cennty, Now York § tate):

NIA
N, W i S
e . e
e -

- —

8 VERIFICATION Talg steon rmst ivs slgned by 4. prinotpal offhe canmiltant,

Cenfraetar-oriandop ﬂlﬁhoﬁz% & signatory of e firm for the puvogs of execing Clantenaly

Tho tnidersigned affimuy aud e swens that he/sho has soud wnd undlnrgtond the fotegolug
stadmants s thoy we, o hafher lnciwlodgs, frun snd secmate, . e

Dated: 6/9//__‘::«‘

ﬂigﬂ@d&ﬁhﬁ? %M ; V(J

Prin Ny _TImothy Frament

e e e,
Title: Vics President of Governmenl Services
e e SIS SE1ViCES
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AT DATE (MM/DDAYLY)

— CERTIFICATE OF LIABILITY INSURANCE 6/25/2015

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

IMPORTANT: if the certificate holdar is an ADBITIONAL INSURED, the pelicyfios) musi have ADDITIONAL INSURED provisions or ba endorsad.

Ii SUBROGATION IS WAIVED, subfect to the terms and condffions of tha policy, certain policies may racuire an endarssment, A statement on this
certificate does hot confer rights fo the cértificate holder in lieu of such endorsemant(s).
FRODUCER . _ RarTACT
HMS AGENCY .INC/PHS : devosy  (866) 467-8730 [wo: (888) 443-6112
111366 P:(866) 467-8730 F: (888) 443-67112[E0i_
301 wWOODS PARK DRIVE INSUREAS} AFFORDING COVERAGE Ao
CLINTON NY 13323 NURSRA: Hartford Casualty Ins Co
MSURED o : MSURER B+ FaTtford Fire Ina Co
: i INSURER € ¢
JAMES MCGUINNESS & AS8S0OCTATES, INC., - INSURER b
1482 ERIE BLVD IHEURER E :
SCHENECTADY NY 12305 Wouren i
COVERAGES CERTIFICATE NUMBER: ) REVISION NUMBER;

THIS [S TO CERTIFY THAT THE PGLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERJOD |
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE
TERMS,EXCLUSIONS AND GOMDITIONS OF SUCH POLICIES. LIMITS SHOWMN MAY HAYE BEEN REDUCED BY PAID CLAIMS,

v ' DD SUAR - POIICTEPY FOLICT e
iE [ ITPE OF INSURANCE A S POLICY NUMEER MDA e EIMITS
COMMERGIAL GENERAL LIABILITY FACH OCCURRENCE 51,000, 000
DAMAGE TORENTED
P CLMMS'MAUE_ | % |ocaur PREMISES (B ocouranse) e300 ’ 000
A 1 X | General Liabh X 01 SBA AR0103 07/01/2018 07/01/2017 MED EXP (Any one parsan} 10,000
N PERSONAL 8 ADVINURY 1, 00C, 000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE |z, 000, 000
Puucvlj R0 I'x | Loc PRODUCTS - COMPIOP AGG s 2, 00 0, 00 0
OTHER: 5
| AUTONOBILE LIABILITY ?S:"E,,’,‘)‘,d‘i?ﬂ?mm WM , 000, 600
ANY AUTO BODILY INJURY (Pet parson) |¢
] SCHIE n ‘
A N gLv,v'TNor:'&_lDONw AU?IJSJULE 01 SBA ARD1QZ 07/017201¢ 07/01/2017 | BODILY INJURY (Rer apsldant) s
X | HIRE % { NON-OWNED PROPERTY DAMAGE
L |-AUTOS.ONLY AUTOS ONLY {Per acoldent) 15
. _ s
Xiumeretea uas | ¥ | ocoug EACH OCCURRENGE 1, G000, 000
A EXCESS LIAR CLAIMS-MADE 01 SBA AR0103 07/01 /2016 07/01/2017 § AGGREGATE 51,000,000
DE;’ L jﬂ.ETENTIDNSlOr 000 ) *
WOREERS COMPENSATION X PER i OTH-
AND BAPLOYERS S LIBICITY: : STATUTE ER .
ANY PROPRIETORPAR TNER/EXECUTIVEYIN ‘ oo s e | ELL EACH ACCIDENT P00, 000
| OPFICEREMMER EXCLUBED Y~ ~ k| e oo e e e | E pociENT. _ LR00,000.... ) ..
B | (Marctaory i NH ) D 7 01 WEC TO4913 03/03/2016 | 03/01/2017 |EL DISEASE- A EMPLOVEE 500, 00
If ves, deecribe under - - $
DESCRIPTION OF OPERATIONS balow El- DISEASE - PoLICYLMT 500, 000
A4 |Technology E&Q 01 SBA AROLO3 0770172016 | o07/0L/201% 1,000,000/1, 000,000
—_—

bESCRIP THONOF OP.’..:'RA TIOMSs / LO&A TIONS / VEHIG{EG‘OED 161, Acdiltonar Reimarks Schoditle, may bo attached ffmore space s recquired)

Those usual to the Insured's Operations.

CERTIFICAEHGLDER CAMGCELLATION

SHAULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANGELLED
. BEFORE THE EXPIRATION DATE THEREOF, NOTIGEWILL BE
County OF Naasau DELIVERED IN ACCORDANGE WITH THE POLIGY PROVISIONS,
Department of Health AUTHORIZED REPRESENTATIVE

60 Charles Lindbergh Blvd e “’7W

Uniondale, NY 11553-3683
© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and loge ate reglstered marks of ACORD




STATE OF WEW YORIK
WORKERY' COMPENBATION BOARD

CERTHICATE OF NYS WORKERY COMPENSATION INSURANCE COVER AGE

14, Y.egel Nmne & Addvess of ¥usurad (Uhe séreet addecss anily)

James MoGuinness & Assoclates, Inc.
1482 Erte Bivd
| Schenactady, NY 12308

‘WarlcLocation ofTnguxed (Only regired i eoverageisspecificnlly
Palley)

Heiited & certaty locations ¥ New York State, e, o Prap-Up .

1b, Businass Telephone Numther of Tngwred
516-303-3635

1o NY8 Unemplopment Nosnrancs Employor
Ropisteaiton Number of Sasured

1d, Fedaral Bragloyer dendfiention Number of Tossred
or Soely) Boturity Number

2. Rawe snd Address of the Butity Requesting Praof of
Coverage (Budity Relng Listed ay tha Cartiitente Holder)
Coumy of Nassay
Deparimsnt of Health
80 Charles Lindbsrgh Bivd
Uniordale, NY 11553-3883

1 3d._The Proprieter, Payrtners or Bxectédve Offtonrs are

&, MName of fnmneanes Crrrler
Hariford Fire Ins Co

3b, Poliey Number of catlly Hrterd In box "15%

CIWECTQ4913
3. Policy olfertive period

030142018 to 031012017

nclided, (Only tharlc hox lra‘lipnrium_fomtm Taeluded)
7] i exctoded ox eorinin paviversfoffioas exetuded,

Fhin emtifios that the insurauce onnder Inlonted Ahove fn bax 3" fnsvres te Susiness witbranced above In boxk “la* for worfiers*
eompehzittontmder theNew York State Worksrs® Compensstion Law. (Tousethis form, New Yoik mustbelisted under Hom 34,
ox ilis INFORMATION PAGE of the warkiors* comtponsation isworanes potey), ‘The Tnsurance Casrier or its lloensed apentwillsend
this Cextificaty of Tasuranco to the entity listed above as the certificate holder in hox 29,

The Tisirance Carrier il also notlfy e above oorllficds kolderwittin 10 days T g poficy s aemiceled dive {o nonpayment ofprenitns or
withi 30 days 2 there are reasons otfer than nonpayhiert of pramfums that caneel the policy o ellmiate the inswwed from (he aoverage
Incleated on this Cersificate, (Theve wotlees may besent by regulermetl,) Offierwise, s Certlfieate 1s valld fow ohe perr qfter s fori
Is apwroved By the Tusnrance curricr or ity Noahsul agent, or nutll the polley expiratlon dats listed bt bax #3et, ywhichever iz arflar,

Plense Notot Unon the canesBation of the workers® compensation pelcy Indicated on this fardy, if the husfzess oonfinues fo b
hemed o a pexale, Hoense or contraet fpauad by m coxtificnts Lolder, the bustness mustpravide flat cevt)flento holder with anew

Cerilftepto af Wonliers' Compensation, Covarage or oftor auflorized preof thint the hustuess Ir complylng with Mo mandatory
" SOVaEgE Kol el BT L5 HOW W M Btte WAHtoYS COMPOENHO KW, — - - - e e S ek

Uniler penalty of peury, I cortigy dznt T om on swdhnrkzed represotativa or Heonend agend of Mo fnsarnes warrdw reforoneed
sirave and thak the named dnsuved ling the coverage pn dopicied on thiz fovm,

. Approved by:

Approved by

(Signator) ‘

' Title:r Broker

(Print pams e autfoetzed 1 ubgtive or licansod emont of Insurance eaner
L([Jém“%'/ /@2,) 01118£2017

{Pai)

Talephons Winnber of sutlorized represantative or leenzed agent of fosurmes onsen; 51 8-690-0360
Pleqse Noter Only tnsurarce oarviers amd thaty lidensed aganis are aithorieed 1o eswe Forme C-103.2, Frsuraric brokers are NOT

qiethorized (o fashe it

C-105.2 (907

wnvaveh,atatony.us




STATE OF NEW YORK
WORKERS' COMPENSATION ROARDY

CERTIFICATE OF NYS WORKERS COMPENSATION INSURANCE COVERAGE

| 1w Logal Martie & Addiess of Insured (Use direet nddress mly) | Ib, !iuslnuss Telephone Nineber of Togrred
i James McGuinness & Asanciates, Ing. 518-393-3635

4 1482 Erle Bivd .
Te. N¥S Unemploymont Tusurance Toployar
| Schenectady, NY 12306 ‘ + Reglstrotlon Number of Easuved

WorkLocatien of Insweed {Only regmired {f coverngetsspecifiently | id. Fednral Txmplayer Edentifiestion Nimiser of Taenred
Hutdtell ta costaty focations in New York State, Lo, o Fraptlp ., or Soctal Secrelty Mumbey

Polle} “Iil I“i

2. Nante and Addross of the Entiy Reqeesting Proof of 35, Name sfTnsuance Carrler
Covernge (Bniiiy Belng Listed sy the Certlifouts Bloider) Hartford Fire Ins Co
County of Nasssu
Department of Health 35, Pulicy Number of ontlty listzd lu box %1%
60 Charlss Lingbergh Sivg: OIWECTQ4812

Unlondale, NY 11553-3882
3o, Yoliey effeetive pudod

Q32017 o 03/01/2018

3d._The Proprieter, Payiners or Executive Offiears are
cindedd {Only chaek box irallmrtneulfnfﬂcem Toshuded)
D M exclneed or coxiale pavimers/ofiteers oxciuded,

This corfifios that the (nsurancs carrfer Indfosiad above iy box “3" jnamres the bnsliess Tefotenced ghove in boxt i for workers®
compenentionynder ke New Yorle Stite Workets” Compansation Law, (o so fifs Furm, Plow Yorl most hallsfod audoran 34
on tho INFORMATION PAGE of fhe warlors' eampensutioninsnsmes poliey), The Insurancs Carder or its Hoensed sgentwillsend
this Certificate of Tnsnrance fo fhe entlty Hsted Abovo-as the certifinate Tolder In Arg %21,

Hhe Lesupance Convierwill also noilfythe above aerifficate holdbrwithle 46 days i gpolicy iy canseled di o ronpayment of premius or
Witkivi 3¢ days ITF there are reqisons oiher fhmt noipeayingi of presinms i cancel fhe policyar eliminase e insured from e coverogs
Iadipated on this Certlfioaie. (These noiloes wmap basent by regular mail) 05, eryisg, this Cerflfcate Is vald for oneyent afier this form
is approved by dhe Jusurance eavvler or is Beeused agent, or il she pollcy expiraston data Msied In ho “3e" ", whichever is earlier,

Flanse Noter Upon the canccllation of the workers? eampensation policy indicated on fhis form, i the business eonfimreg to bo
named an a pevmbt, feonss or comtragt fesued by a cerélfianta holder, £l busfuess must provide fhat cartifleate holdor with s new

Certifivnto of Woekers! Comapensption Coverage or othoy swihorixed proof tint fho usinesy I3 earaplylug with ihe meandatory
--~--cwﬁgare¢iuimman‘.§-af the Mlew Forl State Woriers? {',—'ampemmﬁﬂnlmw.——-w-m S e+ b St s kst et e e e s e

Under penalty of pechery, I cortify that Tava sn sutborfzed ropreseniative or Heansed ageat of the Iuswernee earrler voforenced
abovoaapd thal the ypmed Jasneed Ting the coverage Rs depicied on this form,

. Appmved by M A aciian

\ :}Wznhﬁumﬁme&nm&uﬁhwmamﬁor}
- T ———
= Rl 01/18/2017
7 / {ala}

Tolephone Number of authorized repregentative or licensed agent of inaurates carden 578-600-0360

Fleise Note: Only Insirancs cairiers el their Ioensed agents are auhorized fo tssie Rorm C-105.2, asurance brokers ars NOT
aunchopizad fy inshe 1, '

C-105.% (2-07) wawwabstotesy.us

Apptoved by:

Tiftee _Broksr







