NIFS ID:CLPD20000001

Capital:

Contract ID #.CQPD15000007

Department: Police Dept.

SERVICE: Support services re domestic violence and abuse

NIFS Entry Date: 21-JAN-20

Term: from 01-NOV-19 to 31-OCT-20

Name: The Safe Center LT, Inc.

Suite 1000

Bethpage, NY 11714

Address: 15 Grumman Rd. West, | Contact Person:

Amendment 1) Mandated Program: N
2) Comptroller Approval Form
Time Extension: X 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 Info: Department:

Contact Name: Jaclyn Delle

Address: 1 West St.

Mineola, NY 11501

Phone: 5165713054

Phone

Routing Slip
Department NIFS Entry: X 04-FEB-20 -- JDELLEPD
Department NIFS Approval: X 04-FEB-20 -- JDEL.LEPD
DPW Capital Fund Approved:
OMB NIFA Approval: X 21-FEB-20 - IQURESH!
omB NIFS Approval: X 11-FEB-20 -- JNOGID
County Atty. Insurance Verification: X 04-FEB-20 -- AAMATO
County Atty. Approval io Form: X 05-FEB-20 -- MMISRA
CPO Approval: X 25-FEB-20 - KOHAGENCE




DCEC Approval: X 25-FEB-20 -- JCHIARA
Dep. CE Approval: X 25-FEB-20 -- TFOX

Leg. Affairs Approval/Review: X 26-MAR-20 -- GCASTILLO
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

contract for one (1) additional year and increase the maximum amount by $250,000.00.

Purpose: This is an amendment to an existing contract with The Safe Center LI, Inc. to provide the Department with support services

regarding domestic violence, sex abuse, and child abuse. The purpose of the amendment is to renew and extend the term of the

Method of Procurement: Contract amendment. Please see procurement history below.

provided under this contract.

Procurement History: Sole source award. The Safe Center LI, Inc. (formerly "the Nassau County Coalition Against Domestic

Violence, Inc.} is a well-established unique not-for-profit organization and the only known source for the combination of services

Description of General Provisions: As described above.

Impact on Funding / Price Analysis; $230,000 increase to the maximum amount

Change in Contract frem Prior Procurement; N/A

Recommendation: (approve as submitted) Approve as submitted.

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: PDH SOURCE AMOUNT LINE CODE AMOUNT
Conbrot: PD Revenue 06 PDPDH1135/DE500 | $ 260,000.00
Resp: 1135 Contract: $0.00
Object: DESQ0 County $ 250,000.00 $0.00
Transaction: Federal $ C.00 ‘
Project #; State $ 0.00 $0.00
Detail; Capital $0.00 $0.00
Other $ 0.00 $ 0.00
RENEWAL TOTAL | $ 250,000.00 TOTAL | ¢ 250,000.00
Y%
Increase
Y
Decrease




RULES RESOLUTION NO. —2020

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALT OF THE NASSAU COUNTY POLICE DEPARTMENT, AND
THE SAFE CENTER LI, INC. (“SAFE CENTER”)

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Safe Center to provide support services for victims
of domestic violence, sexual abuse, and child abuse, a copy of which is on

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

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Executive to execute the amendment to an

agreement with Safe Center.



N I F A Nassau County Interum Finance Authority

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

1. Vendor: The Safe Center LI, Inc.
2. Dollar amount requiring NIFA approval: $250000
Amount to be encumbered: $250000

This is a Amendment

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

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

3. Contract Term: 11/01/2019-10/31/2020
Has work or services on this contract commenced? Y

o —

If yes, please explain: Services continuing as amendment is routed for approvals.

4, Funding Source:

X General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % O
Other State% 0
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 approved the borrowing for this contract? N/A

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

This is an amendment to an existing contract with The Safe Center LI, Inc. to provids the Department with support services regarding domestic vlolence, sex
abuse, and child abuse. The purpose of the amendment is to renew and extend the term of the contract for one (1) additional year and increase the
maximum ameount by $250,000,00.

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

Nassau County Commiftee and/or Legislature

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

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







AUTHORIZATION

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

S.

IQURESHI 21-FEB-20
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 availéble to be encumbered pending NIFA approval of this contract.

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

Authenticated User Date

NIFA

Amount being approved by NIFA: _

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

Authenticated User Date

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

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

NIFA reserves the right to request additional information as needed.



Jack Schrirman
Comptroller

OFFICE OF THE COMPTROLLER
240 Old Couniry Road -
Mineola, New York 11501 ..

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with dil personal, professional av hurman services contracls, contract renewils, extensions
and amendments.

CONTRACTOR NAME: [he Safe Center LI, Inc.

CONTRACTOR ADDRESS: 16 Grumman Rd. West, Suite 1000, Bethpage NY 11714

FEDERAL TAX ID #:

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

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

IL. [T The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after & writlen request for proposals was issued on
) : [date]. Potential proposers were made aware of the availability of the RED by

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

gvaluation commitiee consisted of:

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




IIL {4 This is a renewal, extension or amendment of an existing econtract,

The contract was originally éxecuted by Nassau County on February 29, 2018 [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
{copies of the relevant pages are attached), The original contract was entered into
after the selection of The Safe Center LI, Inc. as a sole source provider, The Safe Center LY, Inc. 13 a well established, uniqua
prganization that has previously contracted with the Nassau County Police Department for these services. The Safe Center LI, Ine.
was determlned to be the only non-profit cepable of providing the combinatlon of services required under this contract, [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 contractor bas not

received a satisfactory evaluation, the depattment must explaln why the contractor should nevertheless be
permitted to continue to contract with the county,

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

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

[ B. The attached memorandum contains a detailed explanation as to the reason(s) why the
contract was awardod 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 s deemed
superior, and/or why the proposet has been judged fo 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 previders of the setvices 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 selectcd proposer offered the higher guality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely mannet, :

[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, (Coples of the relevant
documents are attached).

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




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

VL {0 This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached isa 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 scrvices to the county, attach a copy of the most recent evaluation of
the vendor’s performance, 1f the contractor has not received a satlsfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county,

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

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

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

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

VIIL @ Participation of Minority Group Members and Women in Nassau County
Contracts, The selected contractor has agreed that it has an obhga’uon to utilize best efforts to hire
MWBE sub-contractors, Proof of the contraciua! utilization of best efforts as outlined in Exhibit “EE”

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

1X. O Department MWBE responsibilitics. To eosure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to submission of the first claim voucher, for services under this contract being
submitted to the Comptroller.

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

In addition, If this is a contract with an individual or with an entity that has only one or two employees: 1) a roview of the
critoria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Compiroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for fedetral tax purposes,

o

Dep’értment Head Slgnature

2320
Date !

NOTE: Any informutlon requested above, or in the exhibit below, may be inctuded in the county’s “staff summary” form
in leu of ¢ separaie memorandum,
Compl. form Pers./Prof, Services Confracts: Rev. 0118 3




Certificate of No Change Form

All fields must be filled. .

A materlally false statement willfully or fraudulently made in connection with this certification, and/or the failure to
conduct appropriate due diligence in verifying the information that is the subject of this certification, may result in
rendering the submitting entity non-responsible for the purpose of contract award.

A materially false statement willfully or fraudulently made in connection with this certification may subject the person
making the false statement to criminal charges.

I, LOUANNE MARCHAND state that | have read and understand all the items contained in the
disclosure documents listed below and certify that as of this date, these items have not changed. | further certify that,
to the best of my knowledge, informaticn and belief, those answers are full, complete, and accurate; and that, to the
best of my knowledge, information, and belief, those answers continue to be fuil, complete, and accurate.

In addition, | further certify on behalf of the submitting vendor that the information contained in the principal
guestionnaire(s) have not changed and have been verified and continue, to the best of my knowledge, to be full,
complete and accurate.

| understand that Nassau County will rely on the information supplied in this certification as additional inducement to
enter into a contract with the submitting entity.

Vendor Disclosures
This refers to the vendor infegrity and disclosure forms submitted for the vendor doing business with the County.

Name of Submitting Entity: THE SAFE CENTER LI, INC.
Vendor's Address: 15 GRUMMAN RD. WEST, SUITE 1000 BETHPAGE NY U3 11714
Vendor's EIN or TIN: 112442377

Forms Submitted:

Political Campaign Confribution Disclosure Form:
12/23/2019 12:02;:42 PM

Lobbyist Registration and Disclasure Form:
09/25/2019 04:55:32 PM

Business History Form certified:
02/06/2020 12:43:47 PM

Consultant's, Contractor's, and Vendor's Disclosure Form:
10/21/2019 02:43:22 PM




Principal Questionnaire(s)
This refers fo the most recent principal guestionnaire submissions.

Principal Name Date Certified
Cynthia Scott [CSCOTT@TSCLI.ORG] 09/25/2019 03:32:55 PM
Eric Penzer [EPENZER@FARRELLFRITZ.COM] 10/24/2019 03:42:47 PM
Robert 8 Zuccaro [RSZUCCARO@AOL.COM] 12/31/2012 11:32:43 AM
Carol A. Glick [CAROLGLICK@HOTMAIL.COM] 12/02/20192 10:35.09 AM
Stephen G, Bondi [SGBONDBI@GMAIL.COM] 10/24/2018 02:46:35 PM
Esther L Fortunoff [ESTHERFORTUNOFF@ACL.COM] 10/07/2019 10:54:00 AM
1, LOUANNE MARCHAND hereby acknowledge that a materially false statement willfuily 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.

| further certify that | have read and understand all the items contained in this form; that | supplied full and complete
answers o each item therein to the best of my knowledge, information and belief; that | will notify the County in
writing of any change in circumstances occurring after the submission of this form; and that all information supplied
by me is true to the best of my knowledge, information and belief. | understand that the County will rely on the
information supplied in this form as additional inducement to enter into a contract with the submitting business entity

CERTIFICATION

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

LOUANNE MARCHAND

Name

DIR OF FINANCE AND PERSONNEL

Title
THE SAFE CENTER Li, INC.

Name of Submitting Entity
03/06/2020 12:35:14 PM

Date




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES X _1NO If yes, to what campaign committee?

| District Attorney: Madeline Singas, County Legislator: Siela Bynoe

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

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

The undersigned further certifies and affirms that the contribution(s) to the campaign committees identified above were

made freely and without duress, threat or any promise of a governmental benefit or in exchange for any benefit or
remuneration,

Electronically signed and certified at the date and time indicated by:
Cynthia Scott [CSCOTT@TSCLIL.ORG]

Dated: 12/23/2019 12:02:42 PM Vendor: The Safe Center LI, Inc.

Title; Executive Director

Page 1 of 1 Rev. 3-2016



FRINCIPAL QUESTIONNAIRE FORM

All guestions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
{10%) or greater ownersghip interest in the proposer. Answers typewritten or printad 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,

1. Principal Name:  Cynthia G, Scott

Date of binth:
Home address:
City:

StatelProvincaf"Ten.aF__ Zip/Postal: Country:
Busine 15 Grumman Road West, Sulte 10 i_

City: Bethpage State/Province/Terr. NY___ Zip/Postal: _Country:
Telephone:
Other present address{es)  none

City. _none State/Province/Terr.: ZipiPostal; Country:
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 Financia) Officer Partner
Vice President
(Other)
Type Destription ‘ Start Date
Other Executive Director 10/15/1997
3. Do you have an equity interest in the business submitting the questionnaire?

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

>

Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES | | NO [ X | i 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 ]IfYes, provide details.

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

YES | INO [ X 1ifYes, provide details,

the past

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

7. In the past (5) years, have you and/or any affiliated businesses or nat-for-profit arganizations 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?
i

YeES [ INO 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 confracts
cancelled for cause?

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

taken,
I
c. Been denled the award of a contract and/or the oppoitunity to bid on a contract, including, but not
limited to, failure to meel pre-qualification standards?
YES [ NO If yes, provide an explanation of the circumstances and corrective action
taken.
l
d. Been suspended by any government agency from entering Into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yos, provide an explanation of the circumstances and corrective action
taken.

8. Have any of the businesses or organizations fisted 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 periad, 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, whenaver
initiated?
YES [____INO If 'Yes', provide detalls 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.)

Page 2 of § Rev. 3-2016



a. Is there any felony charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
L ]
b. Is there any misdemeanar chargs pending against you?
YES [:y:l NO If yes, provide an explanation of the circumstances and corrective action
taken,
l

¢ Is there any administrative charge panding against you?

YES NO [ X ifyes, provide an explanation of the circumstances and corrective action
taken. ,
L ]
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | |NO [ X | fyes, provide an explanation of the circumstances and corrective action
taken.
| ]
e, In the past 6 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
takan,
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES INO  [_X ] tyes, provide an expianation of the circumstances and corrective action
taken,
]

10.  In addition to the infarmation 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 federsl, state or local
prosecuting or investigative agency andfor the subject of an investigation where such investigation was relatad
{o activities performed at, for, or on behaif of the submitting business entity and/os an afflllated business listed
in respanse to Question §7

YES NO [ X | I yes, provide an expianation of the circumstances and corrective action taken,
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11.

12.

13,

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 invastigation by any government agengy, including but not limited to federal, state, and local regutatory
agenclies while you were a principal owner or officer?

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

)

In the past 5 years, have you or this business, or any other affiliated business fisted 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 [TX 1ifyes, praovide an explanation of the circumstances and corrective action taken.

For the past 5 tax years, have you failed to file any required tax returns or falled to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | I NO [ X ] 1fyes, provide an explanation of the circumstances and corrective action taken.

!
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I, [ Cynthia Scott |\ 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 afflilated entities non-responsible, and, in addition, may subject me to criminal charges.

|, { Cynthia Scott | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | wili 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 suppliad in this form as additional
inducement to enter into a contract with the submitting business entity,

CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE !N CONNECTION WITH THIS
QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE

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

The Safe Center LI, Ine,
Name of submitting business

Electronically signed and certified at the date and time indicated by:
Cynthia Scott [CECOTT@TSCLI.ORG]

Exacutive Diractor
Title

0972572010 03:39:55 PM
Date

Page 6 of 6 Rev. 3-2016



ERINCIPAL QUESTIONNAIRE FQRM

All questions on these questionnaires must be answered b

(10%) or greater ownership interest in the proposer. Answars typawritien or printed in ink. if you need more space to
answer any question, make as many photocopies of the appropriate page(s) as necessary and attach them 1o the

questionnaire,

oM

1. Principal Name: _ Stephen . Bondi
Date of birth;
Home address:
City: State/Province/T erl Zip/Postal: -_____ Countw‘
i . 400 Madison Ave, 14th floor
City: _New York State/Province/Terr: NY  Zip/Postal: 10017 Country; _US
Telephone:
City: State/Province/Terr. ~ Zip/Postal: Country:
Telephone: ' o }
List of other addresses and telephone numbers attached
2, Positions hald in submitting business and starting date of each (check all applicable)
President 07/01/2014 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Sacretary
Chief Financial Officer Partner
Vice Prasident
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | | NO X | ¥ 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 | INO | X ] If Yes, provide detalils,
L ]
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 submitling the questionnaire?
YES [ X |NO | | ¥ Yes, provide details.
Fram 07/05/16 to Present: Chief Compliance Officer & Chief Financial Officer of Mitleman Brothers, LLG &
Mittleman Investment Management, LLC; from 07/10/10 to 05/13/16 Chief Operating Officer of van Blema
Value Partners, LLC
Page 1 of 5
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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 l INO [ X | If Yes, provide detalls,

l

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

result of any action taken by a government agency. Provide a detalled response to all questions checked "YES". If you
need more gpace, pholocopy the appropriate page and attach it to the questionnaire.

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer;
a. Been debarred by eny government agency from entering into contracts with that agency?
YES [ INO If yes, provide an explanation of the circumstances and corractive action
taken.
E |
b Bean declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause? _
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
c. Been denied the award of a contract andfor the opportunity to bid on a contract, Including, but not
limited to, failure to mest pre-qualification standards?
YES | | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
I ]
d, Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES | | NO | X | Ifyes, provide an explanation of the circumstances and cosrective action
taken,
l |
8, Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptoy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
inktiated?
YES | _INO [ _X_|If'Yes', provide details for each such instance. {Provide a detailed respanse to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)
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a Is there any felony charge pending against you?
YES NQ If yes, provide an explanation of the circumstances and corrective action
taken.
L ]
b. s therg any misdemeanor charge pending against you?
YES | JNO [ X ]Ifyes, provide an explanation of the circumstances and corrective action
taken, '
L |
c. Is therg any administrative charge pending against you?
YES [:Ll NO If yes, provide an expianation 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 refates lo 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 3
e, In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES INO [ X ] If yes, provide an explanation of the circumstances and corrective action
taken,
{ |

Piad

In the paslt 5 years, have you been found in violation of an
YES

faken,

y administrative or statutory charges?
| NO X | ifyes, provide an explanation of the circumstances and corractive action

10, In addition to the information provided in résponse to the previous questions, in the past § years, have you

been the subject of a criminal Investigation and/or a civil anti-trust investigation by any faderal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related

to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57

YES [ |NO [TX 1Ifyes, provide an explanation of the circurnstances and corrective action taken.
|

i
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11.

12.

13.

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 anti-trust investigation andfor any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencies whils you were a principal awner or officer?

YES | | NO X __1Ifyes, provide an explanation of the circumstances and corrective action taken,

|

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

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

had any sanction imposed as a result of judiclal or administrative proceedings with respect to any professional
licenseg held?

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 ]ifyes, provide an explanation of the circumstances and corrective action taken.
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I, { Stephen G. Bondi | . hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may resutt in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminay charges,

I, | Stephen G. Bond| | . heraby certify that | have read and understend all the
items contained In this form; that | supplisd full and comiplete answers to each item therein to the best of my
knowledge, information and belief, thal | will notify the County in writing of any change in circumstances 0ceurring
after the submission of this form; and that all information supplied by me is true to the best of my knowledgs,

information and belief.  understand that the County wili 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 PERSCN
MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

The Safe Center LI, Inc.
Name of submitting business

Electronically signed and certified at the date and times indicated by:
Stephen G. Bondi [SGBONDI@GMAIL.COM)

President
Title

10/24/2019 02:46:35 PM
Date
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All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
{10%) or greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to

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

1. Principal Name:
Date of birth:
Home address:
City:
Country:

State/Province/Territory: il  Zip/Postal Code: ﬁ:

Business Address:
City;
Country
Telephone:

State/Province/Territory: giil]  Zip/Postal Code: I

Other present address{es). 54 Harbor Lane

City: State/Province/Territory: Zip/Postal Code:
Country;

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 05/16/2018
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 | | NO | X ] If Yes, provide detalls.

4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES | | NO [ X ] if Yes, provide details.
l
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 I X |NO | If Yes, provide details.

| Treasurer, Catholic Health Services of Long Island ("CHSLI") since 02/01/2019. Includes Mercy Medical
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Center, St Francis Hospital, St Catherine of Sienna Medicai Center, St Charles Hospital, St Joseph Hospital
and Good Samaritan Hospital Medical Center.

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

YES | X INO | llers, provide details,

[ CHSL) has multiple grant contracts with federal, state and local governments, |

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?

YES | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken,

c. Been denled the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES | ] NO [ X ] iyes, provide an explanation of the circumstances and corrective action
taken.
I |
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES | |NO | X ] ifyes, provide an explanation of the circumstances and corrective action
taken.

I ]
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8. Have any of the businesses or organizations fisted in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptey as a result of bankruptey proceedings initiated more than 7
years ago and/or Is any such business now the subject of any pending bankruptey proceedings, whenever
initiated?
YES [ |NO If 'Yes', provide detalls 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.)
I
g,
a. Is there any felony charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.

b. is there_any misdemeanor charge pending against you?

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

. 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 elsment of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y o
YES [ |NO if yes, provide an explanation of the circumstances and corrective action
taken.

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

YES [ NO X | fyes, provide an explanation of the circumstances and corrective action
taken,

Page 3of & Rev, 3-2016



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

in response to Question 57

YES

NO

X

If yes, provide an explanation of the circumstances and corractive 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 [ X}

NO

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

| To the best of my knowledge and belief CHSLI has no current criminal investigations at this time,

12.  Inthe past 5 years, have you or this business, or any other affiliated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional

license held?

YES | |

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

13. 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 an explanation of the circumstances and corrective action taken.
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I, | Robert § Zuccaro | , hereby acknowledge that a materlally false statement
willfully or fraudulently made In connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Robert $ Zuccaro | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in ¢ircumstances 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, | undarstand that the County will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

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

The Safe Center of Long Island In¢

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Robert S Zuccaro [RSZUCCARO@AOL.COM]

Treasurer

Title

12/31/2018 11:32:43 AM

Daie

Page Bof & Rev. 3-2016



All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent
(40%) or greater ownership interest in the proposer. Answers typewritten or printed [n ink. If you need more space to

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

1. Principal Name:

E_ea' Fr_tunoff-Greene

Date of birth; : ST
Home address: S

City: o . State/Province/l err.; - ZipiPastal: - Country’
Businéss At 360 Maple Ave. unit 132 )

City, _Westbu State/Province/Terr.. NY Zip/Postal: 11590 Country: i
Telepm W I — .
Other present address{es). ne

City: State/Provincerverr: [ Zr/Postal. SN Couniry:
Telephone: 16) 333-1204 T
List of other addresses and telephone numbers sttached
2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exac, Officer Secretary
Chief Financia) Officer Partner
Vice President 07/01/2014
{Other)
3, Do you have an equity interest in the husiness submitting the questionnaire?

YES ] | NO X | ¥ Yes, nrovide details,

4, Are there any outstanding Inans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES | |NO [ X | H Yes, provide details.

r

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

YES [ X |NO f If Yes, provide detalls.
| Four Leaf Designs, LLC. dba Fortunoff Fine Jewelry, President , owner since 2010,

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

YES | |NO [ X | If Yes, provide details.
Page 1 of b
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NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a

result of any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you
need more space, photocopy the appropriate page and attach it to the questionnaire.

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

a, Been debarred by any government agency from entering into contracts with that agency?
h-x

YES [__INO 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 causa? :

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

c. Been denied the award of a contract andfor the apportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?

YES E:_L:l NO If yes, provide an explanation of the circumstances and corrective action

taken.
I
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES | JNO If yes, provide an explanation of the circumstances and cofrective action
taken,
[
8. Have any of the businesses or organizations listed in response to Question 5 filad a bankrupicy petition and/or

bheen the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been In a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years 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
guesticnnaire.)
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@

Is there any felony charge pending against you?

YES NO if yas, provide an explanation of the circumstances and corrective action
faken.

b, Is there any misdemeanor charge pending against you?

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

&

18 there any administrative charge pending against you?

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

L

1

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 refates to truthfulness or the underlying facts of which related to the conduct of
business? Y

YES [ JNO If yos, provide an explanation of the circumstances and corrective action
taken.

@

In the past 8 years, have you been convicted, afier trial or by piea, of a misdemeanor?

YES | NO [_X | Ifyes, provide an explanation of the circumstances and corrective action
taken,

f, In the past § years, have you been found In violation of any administrative or statutory charges?

YES | NO [_X_| I 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 andfor a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57

YES NO [ X 1MW yes, provide an explanation of the circumstances and corrective action taken.

11.  In addition to the information provided, in the past § years has any business or organization listed in response
to Question 5, been the stbject of a criminal investigation and/or a civil anti-trust investigation andior any other
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type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencias while you were a principal owner or officer?

YES NO X _ | If yes, provide an explanation of the circumstances and cormrective 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 | INO X 11 yes, provide an explanation of the circumstances and corrective action taken.

}

13. For the past 5 tax years, have you failed lo 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 | ING T %X | If yes, provide an axplanation of the circumstances and corrective action taken.
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I, { Esther L Fortunoff | » hereby acknowledge that a materially false statement
willfully or fraudutently mada in connection with this form may result in rendering the submitting business entity and/or
any affillated entities non-responsible, and, in addition, may subject me to criminal charges,

I, { Esther L Fortunoff ' | . hereby certify that | have read and understand ali the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances oceurring
after the submigsion of this form; and that ali information supplied by me s true to the best of my knowledge,

information and befief, ) understand that the County wilt rely on the information suppilad in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS
QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE

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

The Safe Center L1, ing,
Name of submitting business

Electronically signed and ceriifled at the date and time Indicated by:
Esther L Fortunoff [ESTHERFORTUNOFF@AOL.COM]

_Vice President
Title

10/07/2019 10:54:00 AM
Date
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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
queastionnaire.

1. Principal Name:  Eric Penzer

Date of birth:
Home address;

State/Province/Terr,: - Zip/Postal: - Country: .
ress. 400 RXR Plaza

City: _Uniondale

State/Province/Terr.. NY Zip/Postal: 11556 __ Country: US
Telephone:
QOther present address(es). '

Clty: State/ProvincelTerr.. _. Zip/Postall Country:
Telephona:
List of other addresses and telephons numbers attached
2, Positions held in submitting business and starting date of each (check all applicable)
Prasident Treasuret
Chairman of Board Shareholder
Chief Exec. Officar Secretary
Chief Financial Officer Partner
Vice President 07/01/2014
(Other)
3 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 other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES | | NO [ X ] Yes, provide detalis.

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

YES [ X |NO | llers, provide details,

|1 am a partner/owner of the law firm Farrell Fritz, P.C.

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

YES | X lNO | |lers, provide details.
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{ Farrell Fritz provides legal services to various municipalities,

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

result of any action taken by a government agency. Provide a detalled response to all questions chacked "YES". If you
nead more space, photocopy the appropriate page and attach it to the questionnalre.

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 [ INO [ X ] Ifyes, provide an explanation of the circumstances and corsective action
taken.
l
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancslled for cause?
YES [ | NO If yes, provide an explanation of the circumstances and corrective action
taken,
{
C. Baen denied the award of a contract and/or the apportunity to bid on a contract, including, but not
limited to, failure to mest pre-qualification standards?
YES [ |NO If yos, provide an explanation of the circumstances and corrective action
taken,
I
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's abllity 1o bid or propose on
contract?
YES | | NGO | X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptey petition andfor
been the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago andfor is any such business now the subject of any pending bankruptcy proceedings, whenaver
initiated?
vyes [___INO If "Yes', provide detalls for sach such instance. (Provide a detalled response to
all questions chack "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnatre,)
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a. Is there any felony charge pending against you?
YES NO [ X | i yes, provide an explanation of the circumstances and corrective action
taken.
|
& Is there any misdemeanor charge pending against you?
YES NO If yes, provide ar explanation of the circumstances and corrective action
taken,
I ]
c. is there any administrative charge pending against you?
YES | | NO  |_X | ‘yes, provide an explanation of the circumstances and corrective action
taken,
{ ]
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the condugt of
business? Y
YES [ NO if yes, provide an explanation of the circumstances and corrective action
taken,
{ ]
.

In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanar?

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

™=

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

YES | NG | X | If yes, provide an explanation of the ciroumstances and corrective action
taken,

10, In addition to the information provided In response to the previous questions, in the past 6 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 behaif of the submitting business enfity and/or an affiliated business flisted
In response to Question 57

YES | | NO [ X | if yes, provide an axplanation of the circumstances and corrective action taken.
I

11.  In addition to the information provided, in the past 6 years has any business or organization listed in response

to Question 5, been the subject of a criminal investigation andfor a civil anti-trust investigation and/or any other
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type of invastigation by any government agency, including but not fimited to federal, state, and local regulatory
agencigs while you were a principal owner or officer?

YES [ | NO X __{ lfyes, provide an explanation af the circumstances and corrective action taken,
I

12. in the past § years, have you or this business, or any other affiliated business listed In response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with raspect to any profassional
ficense held?

YES | | NO I X__ ] it 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 faderal,

state or local taxes or other assessed charges, including but not limited to water and sewer charges?

YES | NO | X | yes, provide an explanation of the circumstances and corrective action taken.
l
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l, | Eric Penzer | . 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 charyes.

l, { Eric Penzer | . hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers 10 each item therein to the best of my

knowledge, information and belief, that | wili 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 betlief. | understand that the County will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS
QUESTIONNAIRE MAY RESULT [N RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE

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

The Safe Center LI
Name of submitting business

Elactronically signed and certified at the date and time indicated by:
Eric Penzer [EPENZER@FARRELLFRITZ.COM]

Vice Prasident
Title

10/24/2019 03:42:.47 PM
Date
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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 typswritten or printed in ink, If you need more space to

answer any question, make as many photocoples of the appropriate page(s) as necessary and altach them to the
questionnaire,

1. Principat Name:  Carol A, Glick

Date of birth: 04/27/1848
Home address:

tate/Province/Terr,: Zip/Postal: ‘ Country: U8
Telephone!
Other present address{es):

City: State/Province/Terr. _  Zip/Postal; Country:
Telephone:
List of other addresses and telaphone numbers attached
2 Positions held In submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Sharsholder
Chief Exec. Officer Secretary 07/01/0014
Chief Financial Officer _ Partner
Vice Prosident
{Other)
3 Do you have an equity interast in the business submitting the questionnaire?
YES | | NO X_.LIf Yes, provide details.
[ :
4, Are there any outstanding loans, guarantees or any other form of secuity or lease or any other type of
coniribution made in whole or in part between you and the business submitting the questionnaire?
YES | I NO [7X 7] 1 Yes, provide details,
I |
5. Within the past 3 years, have you been a principal owner or officer of any business or noffor-profit organization
other than the one submitting the questionnaire?
YES | {NO | X [|liYes, provide details.
I |
8. 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 | | NGO [ X ] If Yes, provide details.
FPage1of b
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NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
result of any action taken by a government agency. Provide a detailed response to all questions checked "YES", If you
need more space, photocopy the appropriate page and attach it to the questionnaire.

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a, Been debarred by any government agency from entering into contracts with that agency?
YES [ INO If yas, provide an explanation of the circumstances and cotractive action
taken.
1 —
b, Been declared in dafault and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken,
L
C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES | I NO | X ] ifyes, provide an explanation of the circumstances and corrective action
taken.
I
d. Besn 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 | fNO | X | #ves, provide an explanation of the circumstances and corractive action
taken,
I
a. 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 bankruptey as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending 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.)
I
Page2of§
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a Is there any felony charge pending against you?
YES NO | X_| If yes, provide an explanation of the circumstances and corrective action
taken.
j
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and coreactive 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.
| B
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an elemant of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y _
vyes [ |NO If yas, provide an explanation of the circumstances and corrective action
taken.
( ]
e, In the past § years, have you been convicted, after trial or by plea, of a misdemeanor?
YES | NO [ X | iyes, provide an explanation of the circumstances and corrective action
taken.
{ ]
f. In the past § years, have you been found in viclation of any administrative or statutory charges?
YES NO [ X i yes, provide an axplanation of the circumstances and corrective action
teken. :
{ ]
1. Inaddition to the Information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or 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 andfor an afflliated business listed
in response to Question 57
YES NO [ X ] I 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 andfor any other
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type of investigation by any government agency, including but not limited 1o federal, state, and focal regulatory
agencies while you ware a principal owner or officer?

YES | | NO X | lfyes, 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 10 Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license_held?

YES INO [ X 11 yes, pravide an explanation of the circumstances and corrective action taken.
! !

13, For the past § tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | INO [ X ]Uf yes, provide an explanation of the clrcumstances and corrective action taken.
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I, | Caral A. Glick | . hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may resuitin rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Carol A. Glick | . hereby certify that | have read and understand alt the
items contained in this form; that | supplied full and complete answers to sach item thersin to the best of my
knowiedge, 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 inte 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.

The Safe Center LI, Inc.
Name of submitting business

Electronically signed and certified at the date and time indicated by:
Carol A. Glick [CAROLGLICK@HOTMAIL,COM]

Secretary
Title

1012472019 02:45:21 PM
Date
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Business History Form

The contract shall be awarded fo 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 wili 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 scle proprietorship or by an authorized representative of the firm,
corporation or partnership submitting the Proposal.

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

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

Date: 09/26/2019

1) Proposer's Legal Name: The Safe Center LI, Inc.

2) Address of Place of Business: 15 Grumman Rd. West, Suite 1000
City: Bethpage State/Province/Territory: _NY Zip/Postal Code: 11714
Country;

3) Mailing Address (if different): Same

City: State/Province/Territory: _~~ Zip/Postal Code:

Country:

Phone:

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

I 1

4) Dun and Bradstreet number: 947923397

5) Federal |.D. Number: _11-2442377

6) The proposer is a:  Other {Describe) Not for Profit

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

8) Does this business control one or more other businesses?
YES | | NO [ X ] Ifyes, please provide details:
|

2] Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES | | NO [ X | If yes, please provide details:
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10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any
other government entity terminated?
YES NO If yes, state the name of bonding agency, (if a bond), date, amount of bond
and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

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

YES NO X | If yes, state date, court jurisdiction, amount of liabilities and amount of assets
|

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

YES [ |NO [_X_]|Ifyes, 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 and/or officer of an affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business.

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

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

a) Any felony charge pending?
YES 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 If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

c) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an
Page 2 of 6 Rev. 3-2016



element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [___:I NO if yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

I

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

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

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

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

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

See attached TSCLI policy.
Should a potential conflict of interest arise we will contact the County and be guided accordingly.

1 Flle(s) Uploaded: TSCLI CONFLICT OF INTEREST POLICY .pdf

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

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

|s the proposer an individual?
YES NO | X | 8hould the proposer be other than an individual, the Proposal MUST include:

i) Date of formation;
| 05/23/1978 |

iy  Name, addresses, and position of all persons having a financial interest in the company, including

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

No individuals with a financial interest in the company have been atfached..

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

No officers and directors from this company have been altached,

3 File(s) Uploaded: 2018 TSCLI BOD Contact Info. List.pdf, 2018 TSCLI BOD Contact Info. List.pdf,
2018 TSCLiI BOD Contact Info. List.pdf

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

v) The number of employees in the firm; ‘
[ 120

vi) _Annual revenue of firm;
(6981560 |

vii}  Summary of relevant accomplishments
| See attached list of officers and directors (#iii) and summary of relvant accomplishments, |

1 File(s) Uploaded: BOD LIST AND ATTACHMENTS TO AB AND C..pdf
viii) Copies of all state and local licenses and permits.
1 File(s) Uploaded: OPERATING CERT.pdf

B. indicate number of years in business.
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C. Provide any other information which wouid be appropriate and helpful in determining the Proposer's capacity
and reliability to perform these services.

| All information provided in attachment

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

Company NYS Division of Criminal Justice Services

Contact Person Sophia Daskalakis

Address 80 Scuth Swan St.

City Albany State/Province/Territory  NY
Country

Telephone (518) 457-7295

Fax #

E-Mail Address _sophia.daskalakis@dcjs.ny.gov

Company NY3 Office of Children and Family Services

Contact Person Adam Berry

Address 52 Washington St.

City Rensselaer State/Province/Territory  NY
Country

Telephone (518) 474-7899

Fax #

E-Mail Address _adam.berry@ocfs.ny.gov

Company NYS Office of Victim Services

Contact Person Shaundra Burgh-Sanchez

Address 80 South Swan St.; 2nd Floor

City Albany State/Province/Territory  NY
Country

Telephone {518) 457-4866

Fax #

E-Mail Address shaundra.burch-san.chez@ovs.ny.gov
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l, | Louanne Marchand | , 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.

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

CERTIFICATION

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

Name of submitting business: The Safe Center LI, Inc.

Electronically signed and certified at the date and time indicated by:
Louanne Marchand [LMARCHAND@TSCLI.ORG]

Dir of Finance and Personnel

Title
11/19/2019 10:40:44 AM

Date
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THE SAFE CENTER LI, INC.
Lopilist of Pnlerest Policy

. Seclion L Purnase. The purpose of this “Conflicts of Intorest Policy™ (the *Policy™) is to

~ protect the interests of the Corpomtinn when it Is contemplating sntering into a transsction of
sgrangement thnt mighe beneft the privals injerest oF a Directar, Officer, or Koy Employes of the
Corporation, The Carporation will not eater into any such ransocton or aprmngeraent unless il is
determined by the Board in the moaner described telaw to be fuir, reasonable and in the best
intesests of the Corporation s (he tims of such determination.

This Folioy is intended 10 supplement, but not replace, any applicabls state gnd federl laws
goveming conflicls of Interest applicable 1o non-for-profit and chariteble organizaslona, All
capitaliaed tepms not defined in this Polley zhal) have the menning assigned ta them in Appendix
A, attached,

Section 2.  Related Paréy Transueile ¢ 10 Discloss, A Related Party Transtetion
is not necessarily a prohiblted tanyaction. Under this Policy, i€ the Corporation coniemplotes
entering info a Related Pacty Transaction, ihe Independent Directors of the Board ntuat deteemine
if the tansaction is fuir, reasonable, and in the best intevests of the Corporation at the time of
such determination,

If at any time during his or her term of service o Related Pasty ncquires any Financlal Interest o
when any matter for decising ar npproval comes befora the Board in which a Related Porty has o
Financial Intesest, that Financiel Interest or poientinl Related Party Transaction must be promplly
disclused in writing to each mamber of the Board, the President, and 1o the Chair of any
approprints Bonyd Committes, together with ni} materfal facts, The Board will then foliow the
protedures in Section 4 of this Policy.

Sectitn3,  Disclosurs and Votioe,
Rigelosire. Any Refuted Party shall discloss in good faith o)l matorial facts of his or hes
Financial Intereat to the Board.

Nog-Participation and Review, Al tansnciions, sgreameonta ar ony olher arrangements between
the Corporation and a Related Party, and any other transsetions which may invelve o polentia)
condlict of intexest, shall be reviewed by the Independent Dirsctors of the Board, All Reloted
Panties with 2 Finaneinl Interest shall leave the room In which such deliberations are condusted,
The independent Disectors of the Board will then determine whethes the contemplated Relnted
Perty Transaction Is fuir, reosonable, nnd fin the best interests of the Carporation ot the time of
such determination. The Carporation will not enter into any Related Party Transection upless it is
determined to be fuir, rensonnble and in the best interest of the Corparution at the lime of such
detenmnination.

Considection of Alteciate Tronsactions and ¢ arghility Duls
J{ the contempluied Related Party Transaction pestalns to compensation fov services or the
transfer of properly or other sconomic benefit {o o Related Party, the ndependent Directors of




the Board must determine that the valus of the economie benefi provided by the Carparation to
the Related Party does not exceed the value of the considesaiion veceived in exchange by
obtaining nnd reviewing approprinte comparable data prioe to entering the fransaction,

In those inatnnoes where the contempisted Relaied Party Transaction does not involve
compensation, twansfer of proparty or bensfits ts a Relaied Party, the Indepsndent Directors of
the Bourd must consider alierative transactions to the extent pogsible, prios to entering into such
transactfan,

Comppubility Pola. When consldering the cu;n;;mbility of compensailon, for sxamplo, the
types of relevant Coraporability Dats that the [ pendent Divealors of the Hoard may consider
include, but are not timited t (1) compensation levals patd by similarly situated orgnnizations,
both exampt and non-axempt; (2) the availubility of similar secvices within the same gengraphic
rren; {3} current compensation surveys compiled by independent firms; and (4) written offers
from simitar Institutions compesing for the same pearson’a services, When tha kansaction
Involves the transfer of rend property ns considerstion, tha relevan factors fncluds, but are act
Himited to (1) purrent indspendent oppraisals of the propesy, and (i) offers recelved ina
compelitive bidding process.

Yoting. The Board shall, after considering aliemate trensactions and/or compurabllity date,
determine in good fuith by vots of the Independant Direotors of the Bosrd whether the
transzetion af amangement by fals, reasanable, and In the best interest of the Corpovation at the
time of such decislon. The transaction shal} be approved by not jess then a majority vote of the
Indapendent Directors ar Commitiea members present at the meeting, In conformity with the
above eriteria, the Board shall makss jts declsfon as (o whather to enter into the transaction or
arrangement and shal) documant the meeling contempormenusly under Seclion 5 of this Palicy.

All Relnted Pasties with a Financial Interest must not be prusent for daliberattons and voling on
the trangaction or armngement i witith he or she has s Financinf Intorest. Howavey, Redated
Parties are not prohibited fiom providisg infornation regording the trinseetion to the Board prior
{o the Board'a deliberations, Only Independont Directors of the Board shall volz on Related
Party Transactions, No Director or Offcer shall voto, act, or atlempt to influence improperly the
deliberiions on oay sattar in which he or she Jas bean deteamined by the Board to have s
Financiod Interest. Any nttempt to vote, act, o¢ impropecly influence defibevations by a Related
Party on any matter with which such perzon has s Fioancial biterest sy be grounds for removal
tram the Boerd or termination om the Corporation.

V]
A voting membar of the Bourd of Divaciors oy an Officer who receives compensation divectly or
indireatly from the Corporation for services ora Direclor serving os # vating member of tay
Committee whosz jurisdiction includes compensation matters Js precladed fram vating or acting
on meiters pertuining 1o that Director's or Officer’s compensation.

No voting member of the Boord or any Committee whose Jurisdiction includes compensation
matters and who receives compensution, directly o Indicactly, from the Corporation, cither
individuatly or collectively, is prohibited fram providing informatien to any Comsiitee



regarding compensation.

Section4.  Audit Committee Heylaw, The Board moy delagate to the Audit Canunittes,
which shall be composed solely of Independent Disectors, the adoption, implementation of and
compliance with this palicy, The Board may delsgate to the Aodit Cammitiee review and
epproval of any Relnted Party Transaction invelving a Related Pacty and the Corporation, es
conlained in this Palicy; nrovided that if the Reluted Party Transeatlon is of a magnitude that
would atherwiss requirs full Board approval, the Commities shall submit the Raloted Party
Trnsactcn to the Board for consideration, providing its revommendution 85 to whetber o not 10
approve i,

In the event the Bonrd delegatos the review and approval of Related Posty transactions toa
cotrunittee, nlf references to Boand in this Poficy shal) be dermed to refer to such Commities and
all referenties 40 u majoriiy of the Board shall bs deemed to refer to o majosity of such
Committes,

Seetion 3. Records pf Proesadings, The minutes of al§ meetings of the Boacd and all
Comumitiee meetings at which e Related Party Transeciion Is considered shall contain:

« The nemes of the persons who disclosed or otherwise wera determined to huve a
potential or actual Finaneia! Interest and/oc conflict of intarest, the nature of the
potental of netval Financlol Interest andlor conflics ol intevest, any nction (aken to
determine whether a Financiad Inlerest or canflict of interest exists, and the Board's
decision ns to wheiher o Flnancial Interest and/or confilet of interest exists,

* The names of the persons who wers present for discussions and votes selating to any
determinations under Section 3 above, Includlig whether the Relsied Party and any
members nat cansidered to be Independent Directors Joft tha reom during sy such
discussions, the cantent of such discussions, including discussfon of pliemative
transactions, sad whether or not the transaction with (he Related Party was spproved
by the Beard,

» The mimstes shall be documented contempuraneously to the decision and discussion
regacding the Financial Interest or conflict of intersst,

Section 6. Initin] sud Aonual Written Disclosurey.  Prior fo a Directoe's initlel election
to the Board, or an Officer or Key Emplayes's employment af the Corporation, and therenfier on
an annual basis, all Directors, Officars, and Key Employees shall disclose in writing to the
Secretary of the Cosporation:

() Any entity of whith such persun or a Relative af such person is an officer,
disector, trustee, member, owner, or employee and with which the Corporation has a relntionship,

() Any Financlul Interest such person may have in any corpomation, organization,
pastnership ov otber enlity which provides professional or ather gouds or services to Corporation
for a fee or other compensation, and



(i) Any posiiion or other matecal retationshlp such Disector, Offtcer, Key Empluyes,
or Relative of such person, muy have with any not-for-profit comporatian wilh which the
Corporation has a business relationship.

A zapy of esch disclonwe stalement shall be kept in Corporation’s files and made aveilubls to
any Disector, Officer, or Kay Employes upon request.

Section 7, Anpual Statements. Each Director, Officer, and Key Employee shall annuslly
sign and submit to the Secratary of the Corporntian a statement which aéfirms such person: (s)
tins received n copy of this Potiey, (b) bus read and undersiends the Polisy, and () has egreed to
comply with the Policy,

I hevoby confirns that 1 have read The Safe Center L1, lie,'s Conflics of Interest Policy, and that mp
respanies 1o the obave questions are cowplets and correct 1o the best of my knowledge and balief, 1will
prompily repart any inforniaiion @f which I beconie aware that may change this disclosure or require
disclosure under this Pollcy,

Signsture: Date:




XA - DEFINITIONS
FEY INT 3

Affillate. An effilinte of the Corporation is o person or antity that is directly or indireedy

{hrough oae or mote intermediaries, contralled by, in control of, or under common contral
with the Corporation.

* Boadof Dhectors, The body responsitle for the management of the Corporation,

Pwgster. Any voling or non-voting member of the governing bourd of n corposailon,

whather desiganted as a director, trustce, manager, goveraoe, or by any other tiila,

4 person has a Fluanciol Intorest {Fsuch pevson would receive i

econamic beneliy, directly or indireclly, from any irnsaction, ngresncent, compensation
agreement, including direct or indirect remuneration as well as gifts or fovors thot are not
{nsubstantial or other arrangement invaiviog the Corporation.

* Independent Director. A member of the Board of Directors {the “Bonrd™} who:

=]

Q

©

Has not been an employae of the Carporstion or an AfRllsts of the Corpomtion within
the lnst (iyee yanss;

Daes not have a Relntive who hes been o Key Bmployse of the Corporation oran
Affilints of the Corporation within the loat thres years;

Hus not received and does not have s Relutive who has recelved more than $10,000 in
compensation direetly from the Corporation or an Affiliate of the Corporation in any of
the last thees years (not including reasonable compensation or reimbursement for services
sz Dirvector, 15 st by the Corporation);

Does not have 3 substantlal Financial Intercst 1n and has not been on smployes of, and
daes not have n Relative who has a substantil Finuncial Interest in or was ag Offieer of,
any enfity that has matle paymants o ot recelved payments from, the Corporation or o
Affillate of the Corparation in éxcess of the lexser of: (a) $25,000 ur (b) 3% of the
Corporation’s consolidaled gross revanus over the lnst theee years (payment does not
Include charitable cantsibution);

13 nat in an employment relationship under control or direction of any Refatad Porty and
daes ot reccive payments subject to epproval of a Refutad Pagty;

Dees not approve a transection providing ceannmio benefits to any Reloted Parly who in
tum hus approved or will approve u transactinn providing economie benefils to the
Diseetor,

* Koy Emplgyee, A Key Emplayes is 4 person who s, or hes within tie Jast five years, been in
& gosition to exercise substantial infuerce over the affviry of the Corporation, This
includes, but is siot limited to:

<

Vating members of the Board;



o Presidents, chiel execulive officers, chief aperating officers or employes of any other title

o

O

with simifar responsihilities;

Treasurees and ohief financinl afficers or employee of any other title with simllar
rrapansibilities; or

A "highly coropensated” emplayee, within tha neuning of section 4958 of the Internal
Revenue Code and goidance issued by the Interal Revenus Service, who is o position
1o exercisy substantial Influence over the affairs of the Corpormtion,

» Officer, A person who haa the authority to bind the Comporation as deslignated in the bylaws
aof the Corporation,

-
o
o
Q
0

Q

a
o

Persons who may be considered a Related Posty of the Corporation or an

Related Paty.
Affitints of the Corporation under this Polley include:

Birectors, Officers, or Kay Empluyces of the Corporation or an Affiliale of the
Corporation;

Reletives of Directors, Offlears, or Key Emplayzes:

any entity in whicl a person in (i) or () has 8 35% ar greater ovnership or heoeficlal
interest ar, & the cass of w parinership or professional corporation, & divect o (ndirest
ownership interest in excess of 5%;

Founders of ths Compomtion;

Substanttal contribulers 1o the Corporation (within the current fiscal year or the post five
fiscal years);

Persons owning a contralling Interest (theough voles or value) in the Corporation;
Any nan-stack entity cantrolled by nne or wiore Key Employsss,

» Reloled Party TronspcHon, Any transaction, agreement or any other anungement with the
Cowpomticn or an Affiliste of the Corporation in which o Reluted Party has a Fipancial
Interest. Any Releted Pasty Transuction wil) be considered & conBlict of interest for
purpoges of this Policy.

v Relative, A Relatlve I5 0 spouse, ancestor, child (whether naturad or adopted), grandehild,
great grandehild, sibling (whether whele or halFblicod), or spanse of u child (whether
natusal or sdopied), grandehild, great grandohild or sibling (whethar whole or holf blood),
or 8 domestic partner as defined in section 2994-A af the Mew Yotk Public Health Law.

febsrwayenkd 305081
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COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: The Safe Center LI, Inc.

Address: 15 Grumman Rd. West, Suit 1000

City: Bethpage State/Province/Territory:  NY Zip/Postal Code: 11714

Country:

2. Entity's Vendor Identification Number; 11-2442377

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

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

6 File(s) uploaded 2018 TSCLI BOD Contact Info. List.pdf, 2018 TSCLI BOD Contact Info. List.pdf, 2018 TSCL!
BOD Ceontact Info. List.pdf, 2018 TSCLI BOD Contact Info. List.docx, DOC. pdf, DOCO00.pdf

No principals have been altached fo this form.

5. List names and addresses of all shareholders, members, or pariners of the firm. If the shareholder is not an
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the
10K in lieu of completing this section.
If none, explain.
| No shareholders, members or partners of firm. |

No shareholders, members, or partners have been altached to this form.

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

[ None.

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

Are there lobbyists involved in this matter?

YES [ ]NO

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

| No lobbyist utilized.

1 File(s) uploaded BOD LIST.pdf
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(b) Describe lobbying activity of each lobbyist. See below for a complete description of lobbying activities.
[ No lebbying activity. |

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

[ No registered lobbyist.

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

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

Electronically signed and certified at the date and time indicated by:
Cynthia Scott [CSCOTT@TSCLI.ORG]

Dated: 10/21/2019 02:43:22 PM

Title: Executive Direcior

Page 2 of 3



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

Page 30of 3
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Amendment #2

THIS AMENDMENT dated as of date of execution by Nassau County (together with the schedules,
appendices, attachments and exhibits, if any, this “Amendment”} between (1) Nassau County, a municipal
corporation having its principal office at 1550 Franklin Avenue, Mineola, New Yotk 11501 (the
“County™), acting on behalf of the Nassau County Police Department, having its principal office at 1490
Frankiin Avenue, Mineola, New York 11501 {the “Department™), and (ii) The Safe Center LI, Inc,, having
their principal office at 15 Grumman Road West, Suite 1000, Bethpage, New York 11714 (the
“Confractor”),

WITNESSETH:

WHERFEAS, pursuant to County contract number CQPD15000007 between the County and the
Contractor, executed on behalf of the County on February 29, 2016, as amended by Amendment number
ane (1), County contract amendment number CLPD 18000008, executed on behalf of the County on April
2, 2019 (the “Original Agreement”), the Contractor provides certain law enforcement support services for
the Department, which services are more fully described in the Original Agreement (the “Services™); and

WHEREAS, the term of the Original Agreement commenced on November 1, 2015 and shall
_ terminate on October 31, 2019, unless sooner terminated in accordance with the provisions of the
Original Agreement, provided, however, that the County may renew the Original Agreement under the
same terms and conditions for one (1) additional one (1) year period (the “Term™), and

WHEREAS, the maximum amount of consideration to be paid under the Qriginal Agreement is
One Million Dollars ($1,000,000.00) (the "Maximum Amount™); and

WHEREAS, the County desires to renew and extend the Term of the Original Agreement and
increase the Maximum Amount,

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

1. Term. The Term shall be extended by one (1) year so that the termination date of the
Qriginal Agreement, as amended herein (the "Amended Agreement"), shall be October
31, 2020, subject to the County's right of early termination pursuant to the Criginal
Agreement,

2. Payment (a) Maximum Amount Ihcrease. The Maximum Amount shall be increased by
Two Hundred and Fifty Thousand Dollars ($250,000.00) so that the maximum amount
payable under this Amended Agreement shall be One Million Two Hundred and Fifty
Thousand Dollars {$1,250,000.00) (“Amended Maximum Amount™),

(b) Budget, The amount to be paid to Contractor for the Services provided during the
period of November 1, 2019 to October 31, 2020 shall be in accordance with the Budget
Summary (the “Budget™) attached to this Amendment as “Exhibit A” and incorporated
herein. Amounts may be reallocated among line items in the Budget with the written
approval of the Department,

3. Full Force and Effect, All the terms and condifions of the Original Agreement not
expressly amended herein shall remain in fult force and effect and govern the
relationship of the parties for the term of the Amended Agreement,




IN WITNESS WHEREOF, the Contractor and the County have executed this Amendment as of
the date first above written,

THE SAFE CENTER LI, INC,

Name: C}-"/U T4 SCHTT
Title: _EXEC. DIRECTHR
Date: fﬁ{[ﬂ L/{// ‘?

NASSAU COUNTY

By:

Name:

Title: Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK.




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

On theﬁ'f{??{ day of CCTOREN in the vear Iﬁt‘? /49 before me personally came
CyNTHIA SeorT to me personally known, who, being by me duly sworn, did depose and say

that he or she resides in the County of AJASSHAU ; that he or she is the £X&*. BIRECTDA , of
THE Sﬁ)pé 'é ’(:;()72?72, Ad, tIWC -, 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.

Z//ﬁ% CA&T/I/‘A '1{RESAC, AZZUE

e " 3 NOTARY 2 BLIC, STATE OF NEW YORK
NOTARY PUBL}T/ Reistration No, 02AZ6388262
Lilified in NASSAU County

Cutavission Expires 0370472068,
STATE OF NEW YORK)
) 8s.:
COUNTY OF NASSAU )
On the day of in the year before me personally came

to me personally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of ; that he or she is a Deputy County Executive of

the County of Nassau, the municipal corporation described hetein 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




Exhibit A

NASSAU COUNTY POLICE DEPARTMENT
BUDGET SUMMARY

November 1, 2019 - October 31, 2020

AGENCY NAME: The Safe Genter LI, Inc.

NO. & STREET: 15 Grumman Road West, Suite 1000
cITY: Bethpage, NY 11714 '

1 ;;E:RSONNEL: . 1‘8;,;;00:
2. FRINGE BENEFITS: 32,330.00
3. RENT/AUTILITIES: ) 42,500,00
4, FURNITURE / EGQUIPMENT: 0.00

5. GENERAL OPERATING/OTPS:

STAFF TRAVEL 1,780,00
OFFICE/PROGRAM SUPPLIES 1,000.00
INSURANCE 2,000.00
COMPUTER CONSULTANT 1,000,00
FACILITY MAINTENANCE 2,900,00
TOTAL GENERAL OPERATING/OTPS: 8,680.00

6, NET BUDGET 250,000.00




NEW .
Yeu, | Workers
avi | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured {use strest addrass oniy)
THE SAFE CENTER L1 INC

15-10 GRUMMAN ROAD WEST SUITE 1000
BETHPAGE, NY 11714

certaln lecations in New York Stale, Le., Wrap-Up Policy}

Work Location of insured (Only required if ovarage is specifically imited fo

b, Business Telaphone Number of Insured
516-485-4700

¢, Faderal Employer dentification Number of Insured
or Soclal Securlty Numbaer

112442377

2. Name and Address of Enfity Requesting Proof of Coverage
{Entity Being Listad as the Certificate Holdar)

NASSAU COUNTY
TWEST STREET

3a. Name of Insurance Carrler
SheltarPoint Life Insurance Company

3b. Policy Number of Enifty Listed in Box "1a"

DBLY6450

3¢, Policy effective period
04/01/2018 to

MINECLA, NY 11501

03/31/2020

4. Palicy provides the following bensfits:
[x] A Both disability and paid family leavs benefits.
] B. Disabllity benadits only,
[] €. Pald famlly leave benefits only,
. Policy covers:
[,€] A. Al of the employer's employees eligible under tha NYS Disability and Paid Family Leave Bensfis Law.
E;} B. Only the following ctass or classes of employer's employees:

Under penalty of perury, TcartRy tvat | am an authorzos represemtative or licensed agent of the Insuranice carvier refarenced 2Bove and that the named
Insured has NYS Disabllity and/or Pald Family Leave Benefils insurance coverage as described above.

Gidddint

{Stgnature of Insuranza carrler's muthorized representative or NYS Utensed Insurance Agent of that Insurance carrier)

Name and Titte Richard White, Chief Executive Officer

If Boxes 4A and 5A are checked, and this form is signed by the insurance camier's suthorized representative or NYS
Licensad insurance Agent of that carrier, this cerificate Is COMPLETE. Mail It directly to the certificate holdar,

Date Bigned 10/11/2018 By

Telephone Numbsr  516.820-8100
IMPORTANT:

If Box 4B, 4C or 68 is chacked, this cerlificale is NOT COMPLETE for purposes of Section 220, Subd, 8 of the NYS
Disability and Paid Family l.eave Benefits Law. It must be maited for complation to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13802-5200.

PART 2. To be completed by the NVS Waorkers' Compensation Board (Only i Box 4C or 5B of Part 1 has been checked)

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

Date Signed By

{Signature of Authorized NYS Workers' Compensation Boarel Employen}

Telephone Number Mame and Title

Froase Note: Only Insurence varriers licensed lo write NYS disabllity and peid family leave benefits insurance policies and NYS llcensed insurence
agents of those insurance carmers are authorized to Jssue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form.

[

DB-120,4 {10-17) !I
1 {10=17
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/IDDIYYYY}
082672019

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR 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,

TMPORTANT: ¥ the certificate holdef i3 an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL

1 SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cartain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsamont(s).

INSURED provisions or be endoraad,

PROBUCER ST Phiticl Blake
TOG Insurance Brokerage Group Inc. PH (814} 834-8550 i f}}é Noyp (914) €84-8662
dib/a The Oberman Companies AuDREss: Pblslke@oberman.com
777 Westchester Ave INSURERIS) AFFORDING COVERAGE NAIS
White Plains NY 10804 INSURER A+ Thiladelphia indemnity ins Co. 18058
INGURED Insurer g Philadelphia ins Co 23850
The Safe Center L, inc INSURER G ¢
15 Grumman Rd W NSURER D}
INSURER E ;
Bethpage NY 11714 INSURER F !
COVERAGES CERTIFICATE NUMBER:  18-20 Liab Masler REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANIENG ANY REQUIREMENT, TERM OR CONDITEON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1S8UE( ORt MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 BUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
iy TYPE OF INSURANCE v s POLICY NUMBER T | oy e LMTS
<] COMMERCIAL GENERAL LIABILITY EACH OCOURRENGE s 1,000,000
| cramsmaoe OCCUR PREMISES (€a ocourencey | 5 199,000
B , MED,EXP (Any one parsor) | 55000
A Y PHPK2026648 08/3172019 | 08/31/2020 | prmaonaLa ADVBOURY | 5 1000000
GENL AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE s 2.000,000
¢ eouey [ 8% Loc PRODUCTS - COMPIOPAGG | 3_2,000.000
OTHER: Abuse and Molestation $ 1,000,000
AUTOMOBILE LIABILITY D S HOLE T 131,500,000
| anvauro BODILY WIURY {Por persont | 5
] = SCHEDULED
Al E}%?ﬁm Y PHPK2028648 08/31/2019 | 08/31/2020 2:13:,; xu;: {:;r;cctu«m‘} 5
: ] EROBERTY DI
| <) AUvos omwy AUTOS ONEY | {Por aczident] §
Medical payments $ 5,000
| UMBRELLA LirB OCCUR EACH OCCURRENCE § 3.600,000
B [ |excessuap ctaMsmane | Y PHUBG90308 08/31/2018 | 08:31/2020 | soreaate ¢ 3.000,000
DED | XX rerenmon s 19,000 — — s
WORKERS COMPENSATION FER
AND EMPLOYERS' LIABILITY YIN | Sthuee | [E8
ANY PROPRIETORIPARTNER/EXECUTIVE NI EL. EAGHACCIDENT s
OFFCERIMEMBER EACLLDED?
(Mandatory ) E.L DISEASE - EA EMPLOYEE | 5
l[!)és g“’"ONuOF éPERATlONS balow E.L. DISEASE « POLICY LIMIT |3
P ROFESSIONAL LIABILITY CYBER LIAB AGGR 3,000,000/DED 1K
A | ABUSE & MOLESTATION PHPK2026646 (8/31/2018 | 08/31/2020 §1,000,000/2,000,000
1.000,000/2,000,000

DEESCRIPTION OF OFERATIONS ! LOCATIONS / VEHICLES {AGORD 105, Aduitienal Remarks Schedule, may be atlached It more spaca Is requlred)
Cartificale holder is inciuded as additional insured 28 required by writlen contract or agreement

CERTIFICATE HOLDER

CANGELLATION

MNassau County
1 West Streat

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, ROTICE WILL BE DELIVERED IN
ACGORDANGE WITH THE PQLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Mineota NY 11504 Bk Ofhcarsin
]
® 1988-2015 ACORD CORPORATION, All rights resarved.
ACORD 26 (2016/03) The ACORD namo and logo are registored marks of ACORD
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NYSIF

New York State Insurance Fund 8 CORPORATE CENTER DR, 2ND FLR, MELVILLE, NEW YORK 11747-3166

| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED)

ARARMA 112442377

OBERMAN COMPANIES
777 WESTCHESTER AVENUE
WHITE PLAINS NY 10604
SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
THE SAFE CENTER LI INC NASSAU COUNTY
15 GRUMMAN RD W STE 1000 1 WEST 8TREET
BETHPAGE NY 11714 MINEOLA NY 11501
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
H 687 583-5 847220 01/23/2020 TO 01/23/2021 1217/219

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 587 583-5, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WiTH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TC THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS:/AVMWW.NYSIF.COM/CERT/CERTVAL.ASP, THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF |NFORMATION ONLY AND CONFERS NO RIGHTS MNOR INSURANCE

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

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

NEW YORK STATE INSURANCE FUND

DIRECTOR, INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 671151978
LR A
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NIFS ID:CLPD18000008

Caplta'l:

Contract ID #:CQPDI 5000007

Department: Police Dept.

éf'".l

SERVICE: Support services regarding domestic violence and sbuse

NIFS Entry Date; 27-NOV-18

Ternmy from Q1-NOV-15 to 31-0CT-19

Rencwal 1) Mandated Program:
2) Comptroller Approval Form
Time Extension; X Attached:
Addl, Funds: X 3) CSEA Agmt. § 32 Compliance N
. ) Altached:
Blanket Rosolution: 4) Vendor Ownership & Mgmt. v
RES# Disclosure Altached:; '
3) Insuranee Required Y
Yendor Info; Depariment:
Name: The Safe Conter L1, Ine, | Yeodor ID#: 112442377 Contact Name: Jaclyn Delle
Address: 15 Crumman Road Wes! Contact Person: Cynthia Scolt
Address: | West SI,
Suite 1006 '
Mineola, NY 11501 -
Bethpage, NY 11714
Phone: 516-571-3054
Phone: 516-465-4700
Routing Slip
Department NIFS Entry: X 28-NOV-18 - JDELLEPD
Department NIFS Approval: X 29-NOV-18 ~ JDELLEPD
DPW Capital Fund Approved:
OMB NIFA Approval: X 07-DEC-18 ~ APERSICH
oMB NIFS Approval: X 03-DEC~18 -~ JNOGID
County Atty. Insurance Verlfication: X 29-NOV-18 -~ NSARANDIS
County Atty, Approval to Form; X 29-NQOV-18 - DMCDERMOTT
CPQ Approval: X 27-DEC-18 - KOHAGENCE




w!

DCEC Approval: X 27-DEC-18 -~ JCHIARA

Dep. CE Approval: X ' 07-JAN-19 - TFOX

Log. Affairs ApprovallReview: X N 31-JAN-19 — KHORST
Leglslature Approval: X , 13-FEB-19 - LVOCATURA
Comptroller Deputy: X 08-MAR-19 -~ JSCHOEN
NIFA NIFA Approval: X o ' 19-MAR-19 — KSTELLA

Contract Summary

["Purpose: Amendment to an existing contract with the Safe Center L1, Inc. to provide the Nassau County Police Department with
support services regarding domestle violetce, sex abuse, and child abuse. The amondment exercises one of the available options to

renew ahd extend the contract for one additional year, and increase the maximum amount by $250,000,

Method of Procurement: Coatract amendment. Please see procurement history. below,

Procurement History: This is & contract for human services with a Got-for-profit agency. Safe Center LI, Ine, {formerly the Nassau
County Coalition Against Domestic Violence, Inc.) is a well-established unique organization that has provided services (o the NCPD

previously, and was determined at the time of award to be the only source for the comblnation of services provided.

Peseription of General Provisions: As desoribed abeve,

lmpact'on Funding / Price Analysis: $250,000

Change In Contract from Prlor Procurement: N/A

Recommendation: (approve a8 submtted) Approve ag submitted.

Advisement Information

BUDGET CODES FUNDING . ‘ INDEX/OBIECT .
Fe POH SOURCE AMOUNT LINE CODE AMOUNT
Control; PD Revenue 5 'PDPDHA135/ES00 | §250,000.00
Rug): 1136 Conitinet: ‘ T § 0.00
Object DESDY County $ 260,000.00 $0.00
Trangaction: Federdl $0.00
Project i Stats $0.00 - $0.00
Detuil: Cupltal $0.00 $ 000 -
Other | $0.00 ' . $ 0,00

T TTRENEWAL TOTAL | $250,000.00 TOTAL | ¢ 250 600,00

Y
lierease

Y
PDecrense
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NIFS ID:CLPD138000008

Capltal:

Confract ID #:.CQPD 15000007

Department: Police Dept.

SERVICE: Support services regarding domestic violenece and abuse

NIFS Entry Date: 27-NOV.(8

Renews]

Time Extengion: X

Addl, Funds: X

Blanket Resolution;

RES#

Term: from O01-NOV-15 to 31-QCT-19

1) Mandated Program;

2) Comptroller Approval Form

Attached:

3) CSEA Agmt, § 32 Comipliance N
Abtached:

4) Vendor Ownership & Mgmt, v
Diselosure Attached:

5) Insurance Required Y

Vendor Info:

Departments

Name; The Safe Center L1, Tne, | Vendor ID#: 112442377

Sulte 1000

Bethpage, NY 11714

Address! |5 Grumman Road Wes Contact Person: Cynthin Scott

Contact Name, Jaelyn Delle

Addregs: 1 West St
Minsola, NY 11501

Phone: 516-465-4700

Phone: 36-571-3054

Routing Slip o3
il '

Bapartment NIFS Entry: X 28-NOV-18 - JDELLEPD
Department NIFS Approval: X 29-NOV-18 - JDELLEPD
DPW Capital Fund Approved:
omMB NIFA Approval: X 07-DEC-18 -~ APERSICH
OoMB NIFS Approval X G3-DEC-18 « JNQGID
County Afty. Insurance Verification: X 20-NOV-18 - NSARANDIS
County Atty, Approval to Form: X 29-NOV-18 =~ DMCDERMOTT
CPO Approval: X 27-DEC-18 -~ KOHAGENCE




DCEC Approval: X 27-DEC~18 « JCHIARA
Dep. CE Approval: X 07-JAN-19 - TFOX
Leg. Affairs Approval/Review: X 31-JAN-19 -- KHORST
Legislature Approﬁal:
Comptrolter Deputy: '
NiFA NIFA Approval:

Contract Summary

Purpose: Amendment to al existing conteact with the Safe Center L, tnc, to provide the Nagsau County Police Department with -
suppott services regarding domestic violence, sex abuge, and child abuse. The amendment exercises one of the available options to
renew and extend the-vontract for one additional year, and inerease the maximum amount by $250,0600,

Method of Procurement; Contract amendment, Please see procurement history beiow,

Procurement History: Thls is a contract for human services with a not-for-profit ageacy. Safe Center LI, Ing. (formetly the Nassau
County Coalltion Against Domestic Violence, Inc.) Is a well-established unique arganization that has provided sepvices to the NCPD
previously, and was determined st the tine of award to be the only source for the combination of services provided.

Deseription of General Provisions: As described above,

Impact on Punding / Price Analysis: $250,000

Change in Contract from Prior Procurement: N/A

Recomsmendation: (approve as submitted’ Apprave as subrltted,

Advisement information

BUDGET CODES FUNDING . A INDEX/OBIECT .
Fund: POH SQURCE AMOUNT LINIE CODE AMOUNT
Control: PD Revenus i POPDMT136/DES00 | § 250,000.00
Resp; 1136 Contrael $0.00
Dblect; RESNO County $ 260,000.00 $0.00
Transaction: Fedotal $2.00 '
Project # State § 0.00 $0.00
Delail; , Capill $ 0,00 $ 0.00
Othet $ 0.00 $0.00
RENEWAL, TOTAL | $ 260,000,090 TOTAL | ¢ 950,000.60

Ya
Inerense

%

Negrense




NIFA Nassau County Interim Fimance Authority

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

1, Vendor; Tha Safe Genter LI, Ing,
2. Dollar amount requirtng NIFA approval: $250000
Amount to be encumbered: $250000

This |s & Renewai

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

If advisement ~ NIFA only neads to review If It ls increasing funds above the amount previously appraved by NIFA
If amendment - § amount should ke full amount of amendment only

3, Contract Term: 111/2016 « 10/31/2019
Has work or services on thls contract commenced? Y

st

If yos, pleasa explain: Services continuing as amendment ls routed through approvals,

4. Funding Source!

X General Fund {GEN}) Grant Fund (GRT)
Capital Improvemant Fund (CAR) Federal % 0
Other State % O
County % 100

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

If not, will It require a future borrowing? N
Has the County Legislature approved the borrowing? INfA
Has NIFA approved the horrowing for thls contract? ‘ NIA

8, Provide a brief description (4 to 5 sentences) of the Item for which this approval Is requested:

Amendment to an exlsting vontract with (he Safa Center LI, Ing. \o provide tho Nassau Gounly Pollas Dapariment with support services rogarding domestle
violencs, sex abuse, and ohild abuse, Tho amandmant exerclses ong of the avallabla opdlons to renaw and extend the contract for one addillonal year, and
{ncrease the maxlmum amount by $250,600,

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

Nassau County Attornay as to form Y

Nagsay County Committea and/or Legislature

Date of appreval(s) and citation to the resolution whore approval for this tem was provided:

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

Bty

-ContiaerI:

RS




AUTHORIZATION

To the best of my knowledge, | hereby certify that the information contalned In this Coniract Approv
al Request Form and any additional Information submitted in connection with this request Is frue 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 Mult-

Year Financlal Plan, | understand that NIFA will rely upon this information in its official deliberation
8. :

APERSICH 07-DEC-18
Authenticated User Rate
COMPTROLLER'S OFFICE

To the best of my knewladge, t hereby certify that the Information listed s true and acourate and is

in conformance with the Nassau Gounty Approved Budget and not In conflict with the Nassau Cou
nty Multl-Year Financlal Plan,

Regarding funding, please check the correct response:

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

If this |5 a capital project:
| certify that the bonding for this contract has bean approved by NIFA.
Budget |s avallable and funds have been encumbered but the project requires NIFA bonding authorization

Authenticated User Date

NIFA

Amount being approved by NIFA:

Paytnent Is not guarantesd for any work commenced prior to this approval,

Authentlcated UUser 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 belng su
bmitted to NIFA for review.

NIFA reserves the right to request additional Information as needed,
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)
RULES RESOLUTION NO‘; ~ 2019

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY POLICE DEPARTMENT, AND
THE SAFE CENTER LI, INC,

Coe T A i 1' f-;‘:"'i ! 1§
v .:-...-’,;"-J Lo00 3
B BTy K
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WHEREAS, the County has negotiated an amendment to a personal
services agreement with The Safe Center LI, Inc. to provide support services
for victims of domestic violence, sexual abuse, and child abuse, 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 amendment 0 an

agreement with The Safe Center LI, Inc.




Jack Schnlrman
Comptrotter

OFRICE OF AN COMPTROLLER
240 Old Cowntry Rond
Mlineol, Now York 11501

'COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with ali personal, professtonal or fuman services contracts, condrael Penaws, extensions
atud amendments,

CONTFRACTOR NAME: _8afe Center LI, Ina, (bLPD!QQQO{DQ‘B’)

CONTRACTOR ADDRESS: 16 Grumman Rd, West, Sulte 1000, Bethpage NY 11714

FEDERAL TAX 1D #: 112442377

Instryctions: I’!easic check the app-rbpriate box (“&*) after one of the following
roman numerals, and provide all the requested information.

L [0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids, The contract was awarded after a request for soaled bids was published
in . [newspaper) on _
[date]. The sealed blds were publiely opened on _ [date]. _ [#] of
sealed bids were recolved and opened. '

1L, O ‘The contractor was selected pursuant to a Request for Proposals,
The Contract was onlored into after a written request for proposals was issued on

advertlsement In [newspaper], posting on industry websites, via
emaltl to interested parties and by publication on the County procurement website, Proposals wers due

on [date]. . [state #] proposals were recolved and evaluated, The
evalvation committee consisted of:

- (list # of patsons on
cormitise and thelr respectlve departments). The propesals were scoted and ranksd, As a resuli of the
sooring and ranking, the hlghest-ranking proposer wus selected,

[date]. Potential proposers were made aware of the avallabllity of the RFP by




IIL 4 This is a renewal, extension or amendment of an existing contract,
The contract was originaily exeouted by Nassau County on Februery 29, 2016 [date], This la a
renewal of extenston pursuant to the contract, or an emendment within the scope of the contract ot RFP

{(voples of the relevant pages are attached). The orlginal conitact was entered into
aftot the solection of tha Safe Centor L), Inc,, & well eatablished unique organlzation that had previously contracted wilth the

— Nagsau Gounty Polios Deparimant wldal,ltlaaam oes, _This vondor wae determinad to ba the only non-praflf crpable,
of provldlnglﬁ% oombinaﬁgﬁ of aerﬁi%cgé required under tne contract, s Tdesoribe

procurement method, 1,6, REP, three proposals evaluated, ote,] Attach & copy of the most recent evaluation
of the contractor’s performance for any contract to be renewed or extended, If the contractor has not
recelved a satlsfactory evaluation, the department must explain why the contractor should nevertheless be
petmitted to continue to contract with the county.

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

1 A, The contract hag been awarded to the proposer offering the lowest cost proposal; OR:

O B. The atiached memorandum contains. a detalled explanation as to the reason(s) why the
contract wag 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 ls deemed
superor, 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 oxplains why the department did not
obtain at least threo proposals.

1 A, Thete ate only one or two providers of the services sought or less than threo providers
submitted proposels, The memorandum describes how the contractor was determined to be the
sole source proylder of the pergonal servics noeded or explaing why only two proposals could be
obtained. If two proposals were obtalned, the memotandum explalng thal the contract was
awarded to the lowest cost proposer, ar why the seleoted proposer offered the higher quality
proposal, the proposet’s unique and spesial oxperience, skill, or expertise, or its avallebility o
perform fn the mogt immediate and timely manner, : :

1 B, The memorandum explains that the contractor’s selection was dictated by the tetms of o
federal or New York State grant, by leglslation or by a court order, (Coples of the relevant
docutnents are attached), '

Tl C, Pursuant fo General Munieipal Law Section 104, the department Is purchasitig the services
required through a New York Statse Office of General Services coniract
no, , ang the attached memorandum explains how the purchase ly
within the seops of the terms of that contract,

e Bt




0O D, Pursuant to Genoeral Munleipal Law Section 119-0, the depariment I3 purchasing the sorvices
required through an inter-munielpal agresment,

VL [ This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attachod Is 8 memorandum that explains the reagons
for enteting into this contract without conducting s competitive process, and detalls when the department
Intends to Initiate a competitive process for the future award of these sotvives, For any such contract, where
the vendor has previously provided services to the county, attuch a copy of the most recent evaluation of
the vendot's performance, If the coniractor has nat recclved a satlsfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county,

In certaln fimited olfcumstances, conducting a competitive proocess and/or completing performance
evaluations may not be possible because of the natute of the human serviges program, or because of a
compoliing need to conilnue services through the same provider, In those elrcumstances, attaoh an
explanation of why a competitive process and/or performance evaluation is inapplivable,

VIL [J This ts 8 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’ Resolutlon No, 928 of 1993, including ite receipt and evaluation of annual

Statements of Qualifications & Performancoe Data, and its negotlations with the most highly qualified
firms,

Instructions with respect to Secilong VIIL IX and X; ANl Departments muﬂt cheek the box for VIIL
Then, check the hox for either IX or X, as applicable,

VIIL [ Participation of Minority Group Members and Women in Nassau County
Contracts, The selectod contractor has agreed that it has an obligation to utilize best offorts to hire
MWBE sub-contraotors, Proof of the coniractual utilizatlon of best efforls as outlined in Bxhiblt “ER?

may be requestod at any time, from time to time, by the Comptrolter’s Office ptior o the approval of
claim vouchers,

IX. O Department MWBE responsibilities, To ensure compliance with MWRE requiroments
as outlined In Exhibit “EE”, Dopartment will roguire vendor to submlt lls¢ of sub-contractor

requlrements priot to submission of the fivst olalm voucher, for services under this ocontract being
submitted to the Comptroltet,

X. {4 Vendor will nat require any sub-contractors.

In_addiden, I this is ¢ contract with an Individual or with an entlty that has only one or iwo emplayees: T a review of the
oriteria ast forth by the Intetnal Revonus Service, Revenun Ruling No, 87-41, 1987-1 C.B, 296, attached as Appendix A to the

Comptroller's Memorandum, dated February 13, 2004, gonceming Independant eotitractors and emplayess indleates that the
gontrastor would not be oonsidared an employes for federal tex purposes,

==

Department Hoad Signatnre

‘ M Ve

Datef

NOTE: Any Information requested above, or In the exhibit balow, may be lncluded in the connty’s “sénfy summary” form
in teu of w separale memorandum,
Compt, form Pers./Praf. Serviasy Contraols; Rev, 01/18 3

———— e o e 2T RIS




mendmeont #1

THIS AMENDMENT dated as of date of exeeution by Nassau County (together with the schedules,
appendioos, attachmonds and exhibits, if any, this “Amendment™ between (i) Nagsau County, a municipal
corporation having its princlpal office at 1550 Franklin Avenue, Mineols, New York 11501 (the *Coynty”
ot “Customer™), acting on behalf of the Nagsau County Police Department, having its principal office at
1490 Franklin Avenue, Mineola, New York 11501 (the “Depattment™), and (i) The Safe Center LI, Inc.,
having thelr principal office at 15 Gruraman Road West, Sulte 1000, Bethpage, New York 11714 (the
“Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQPD15000007 between the County and the
Contractor, exeouted on behalf of the County on February 29, 1016 (the “Origipal Agreement™), the
Contractor provides certain law enforcement support servioes for the Department, which services are move
fully described in the Original Agreement (the “Seryiges™); and

WIHEREAS, the term of the Original Agreement commenced on November 1, 2015 and shall
terminiate on October 31, 2018 (the “Term™), and

WHEREAS, the Original Apreement contains two ()) renewal options (each renewal option shall
be referred to as a "Igenewgl Option™; and

WHEREAS, each Renewal Option is one (1) year in duration; and

WHERFEAS, the maximum amotnt of constderation to be pald under the Original Agteoment is
Seven Hundred and Fifty Thousand Dollats ($759,000,00) (the "Maximum Amount™); and

WHEREAS, the County desires to exercise the first Renewal Oplion under the Original Agreement
and increase the Maximum Amount; abd

WHEREAS, the services contemplated by this Amendment ate personal services within the context
and purview of Section 2206 of the County Government Law of Nassau County,

NOW, THEREFORE, in consideration of the promxaas and mutual covenants contained in fhis
Amendinent, the parties agree ag follows!

1, Term, The County heteby elects to exerclse the first Renewal Qption thereby extending
the Term for an additional one (1) year period, 5o that the fermination date of the
Original Agresment, as amended heroln (the "Amended Agreement™), shall be October

31, 2019, subject to the County's right of early termination pursuant to the Original
Agreement.

2, Payment, (a) The Maximum Amount in the Original Agreement shall be inoreased by
Two Hundted and Fifty Thousand Dollars ($250,000,00) so that the maximum amount
payable under this Amended Agreement shall be One Million Dollars ($1,000,000,00)
(*Amended Maximum Amount™),

(b) The amount to be paid to Contractor for the Setvices provided c'iuring the period of
November 1, 2018 to October 31, 2019 shall be in accordence with tho Budget Summary




attached to this Amendment (the “Budget™). Amounts may be reallocated among line
iterns o the_Budget with the writlen approval of the Depariment,

3, Compliance with Lavw, The following sections shall be added fo the Original
Agreement Sectlon ﬁi“Complianm with Law:

(d) Prohibition of Gifis, In aocordance with County Executive Order 2-2018, the
Coniractor shall not offer, give, or agree to give anything of value to any Counly employee,
agent, consultant, construction manager, or other person o firm representing the Counly (a
“"County Representaitve "), Including members of a County Representative’s immediate
Jamily, In connentlon with the performance by such Counly Representative of duties
tvolving transactions with the Contractor on behalf of the Counly, whether such duties are
related to this dgreement or any other County contract or matter, As used hevein,
“anything of vatue" shall include, but not be limited to, meuls, holiday gifis, holiday
baskets, gift cards, tckets to golf outings, tokets to sporting events, currency af any kind, or
any other gifts, gratulties, 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 yubcontract entered
into under this Agreement,

(e) Disclosure of Conflicts of Interest, In accordance with County Executive Order
2-2018, tha Contracior has disclosed as part of lts response 1o the County's Business
History Form, or other disclosure form{s}, any und all instances where the Contractor
employs any spouse, child, or parent of u County employee of the agency or depariment that
coniraeted or procured the goods and/or services describad under this Agreement. The
Cantractor shall have a continuing obligation, as clreumstances arise, fo update this
disclosure throughout the rerm of this Agreement,

4. . Pull Borce and Bffect, All the tesms and conditions of the Original Agreemont tot
- oxpressly amended herein shell remain in full force and effect and govetn the
relationship of the parties for the term of the Amended Agreement,

THE REMAINDER OF THIS PAGE HAS BEEN LEFT INTENTIONALLY BLANK




IN WITNESS WHEREOF, the Contractor and the County have executed this Amendiment as of the
date first above written,

The Safe Center L1, Inc.

Oﬁ(w

‘Name: ('.,-\’/ & THA. SCOTT

Title: FRECILTIVE JD/KEC"TOﬁ

Date: L { (g (Jéﬂ/

NASSAU COUNTY

P QY

Name: W\ (Ri\l iy . T VX

Title:! Deputy County BExecutive

Date: L{i ,P/

{1

PLEASE EXECUTE IN BLUE INK.




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

On the (o7 day of MOYEMBED. in the year ﬁ.tﬂ /8 before me parsonally came
d,\f,f MTHIA_SCOTT _ to me personally known, who, being by me duly sworn, did depose and gay
that he or she resides in the County of MASSAU ; that he or she ia the £XEC M/ RECTO[D of
THE SAFe ABITER L / 1 Algrhe corporation deseribed herein and which exscuted the above
Instrument; and that he or she mgncd Bils or het name thereto by authority of the board of directors of said
corporation,

TERRAY GREQOAETT|
NQTARY pug)ic. -STATE Qp NE'I\-N YOHK

No.01GRA103

Qualitied jng 3
A
My Qﬂmmisslon Expireg 15!-?;?2{,319

STATE OF NEW YQRK)
) 88,
COUNTY OF NASSAU )

On the ,Q, day of /\ {‘ L1 iu the year 2D ﬁ before me personally vame

'T\ O Q to me personally known, who, belng by me duly sworn, did depose and say
that he or she 1esldas 1n the COlm'\LY of \ _INGESA 4 ; that ho or she is a Deputy County Executlye of
the County of Nassau, the mumcnpal corporation desoribed herein and which executed the above

ingtrurnent; and that he o she signed his ot her name thereto pursuant to Section 205 of the County
Grovetnment Law of Nassau County,

MD bty AL PP e L et Yy ATy ‘!‘A.ﬁ

\/hnﬁu Qﬂ@; - " oy IANYM CARTER b

' - 0 W Notary Publie, Stute of Now York g
NOTARY PUBLIC BT 0, 010Rs072056

Qualifid In Nassau Gotnty 4f 24{

¥ Commisslon h(flms AnrH !‘w I‘%J
S i,;"%&"ﬁ::‘*‘k’i’”n“#ﬂ‘?““v"’ KRB HG AR,

e M




NASSAU COUNTY POLICE DEPARTMENT
BUDGET SUMMARY

November 1, 20187 - October 31, 2019

AGENCY NAME: The Safe Certor LI, knc.

NO. & STREET: 16 Grumman Road West, Sulte 1000
CITY! Bethpage, NY 11714

FOR: NOPD Victim Safe Project _

7 mmv' E' i Irrﬂ! T RRRRTEN
L ;
ii L, i Y 'i PEND -".:-' RRE i ¥ B

1. PERSONNE Ly 165,120.00
2, FRINGE BENEFITS: 33,700.00
3. RENT/UTILITIES: 42,800,00
4. FURNITURE /| EQUIPMENT: 0.Q0
8. GENERAL OPERATING/OTPS: 8,580.00
6, NET BUDGETY 25%0,000,00
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45_::@799‘” CERTIFICATE OF LIABILITY INSURANGE ot

. QB2012046

THIS CERTHIGATE | (BSUED AB A MATTRR OF INFORMATION GNLY AND CONFERE NO RIGHTS URON THE CERTIFICATE HOLDER, THiS
CERTIFIGATE DORS NOT AFFIRMATIVELY DR NEGATIVELY AMEND, BRYEND O ALTER THE OOVERAGHE APFORDED BY THE MOLIGIES

BELOW. THIS CRRTIFIOATE OF INSURANOE DOHS NO'T CONSTITUTE A GONTRAGT BUTWEEN 'THE (BELING INBURKR(S) AUTHORIZED .
REPRESENTATIVE OR PRODUGER, AND THE CHRYIFIGATE HOLBER,

T TRRGRTANT T o sprifloate holder T & ADRITIONAL HSURED, the patay(ioa) must finve AUDITIONAL INSURED Tovin OF B s orend,
i BUBROGATION 18 WARED, wubluat §o the terms and condiions of the polioy, avrtaln potlolos may requlte &n endorsemant, A slatermant on
thils aortifioate doas not eonfer righty to the aertiftsaie helder 1p lleu of sueh endcnsamunt )

FROMIGER T Brlcts ks '
TGO insueshay drokarugs (rolp . \ PHEHE gy (0VA] BRAGES0 ' TTRE e {614y Gud-eBes
T = t >
d/bfa The Charman Corpenles Al e, phkEBnbemancom
77 Wostehaslar Ave wsugmammm% pOvERAGH HA
Wihile Plekts HY 10804 IHalE M"’ Hiladalphle. Indempity (e Co, " BOBS
iNshret ' IHOUARA B ¢ Pitlladalihila g Go R
the Bafa Ganter LY, ino IHEYRER O |
15 Grimenan Rd W LINBURIR D : -
INOURENY ¢
Bethpago N N s (NRER £ '
GOVERAGES ERYJPIGATE NOMBER) _10-48 Waolar . REVISION HUMBER!
o T riie 16 10 GRRTIFY THAT THE POLIOIES OF |Na:3ﬁmaaLtemn‘amowm’ﬁaamlasuaummamaua i) .mmmwﬂmam!.a""po!!"‘LTBVa )

INDIGATED, NOTWITHETANDING ANY REGUIREMENT, THRM OR QOHDIMON OF ANY QONTRAGT OF OTHER DOOUMENT WiTH RESFEOT 1O WrlloH THIS
OERTIPIIATE MAY BR [SECHD OF MAY PERTAIN, THE INBURANORE AFFCRDER BY THE FOLIOIEE DESURIBED HEREDN 18 SUBJEGT TO ALL THHE TERMS,
EXQLUBIONE AND QONn[TIONS OF BUBH POLICIBS, LIMITE SHOWN MAY HAVE BEEN REDUGHD BY PAID-OLAIMS,

bER TYRE OF NBURANGE ROLIY HUMBAG ( R T
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New York State Insurance Fund

Worlers! Catrpensdtion & Digablily Banefits Specialists Sinee 1974 .
B BCRPORATE OENTER DR, 2ND FLR, MELVILLE, NEW YORK 11747-3180

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWEﬁ)

NYSIE

L]

MAAAKA 12442377

OBERMAN COMPANIES
717 WESTGHESTER AVENUE
WHITE BLAINS NY 10804
AND SUBSCRIBE

FOLICYHOLPER CERTIFIGATE HOLDER '

THE BAFE CENTER L} ING NABSAU COUNTY

15 OGRUMMAN RD W 8TE 1000 1 \WEST BTREET .

BETHPAGE NY 117148028 MINEOLA NY 11501

POLICY NUMBER . | CERTIFICATE NUMBER FOLICY PERIOD  DATE '
H 687 8035 {a3080 012902040 TO 01282015 111112018

THIS 18 TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE 1S INBURED WITH THE NEW YORK STATE INSURANGE
FUND UNDER POLICY NO, 087 593-8, COVERING THE ENTIRE OBUIGATION OF THIS POLICYHOUDER FOR
WORKERS' GOMPENSATION UNDER THE NEW YORK WORKER®' ODMFENSATION LAW WITH RESRECT TO ALL
OPERATIONS IN_ THE BTATH OF NEW YORK, EXCEPT A% INDICATED BELOW, AND, WITH RESPECT O DFERATIONS
AQUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK 8TATE EMPLOYEES ONLY,

I YOU WISH 10 RECEVE NOTIFICATIONS REGARDING SAID POLICY, RIGLUDING ANY NOTIFIGATION DF CANCELLATIONS,
OR TO VALIDATE THIS OERTIFICATE, VISIT QUR WEBSITE AT HTTPAUMWW.NYSIF,CORICERTICERTVAL.ABP, THE NEW
YORK BTATE INSURANCE FUND | hf)‘l‘ LIABLE 1N THE EVENT OF FAILURE 'TO GIVE 8UCH NOTIFIGATIONS,

THIS CERYIFICATE 18 (BSUED AG A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE QERTIFICATE HOLDER, THIS CERTIFICATE DOEB NOY AMEND, EXTEND DR ALTER
' THE GOVERAGE AFFORDED BY THE POLICY, .

' NEW YORK STATE INSURANCE FUND
g(gwwaimﬁQm
DIREQTOR,INBURANDE FUND UNDERWRITING

VALIDATION NUMBER: 576670480
28,5
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COUNTY OF NASSAU
INTER-DEPARTMENTAL MEMO

I e Sl e
DATI December 21, 2018
TO! Kate O'Hagen, Procyrement Conpliance Analyst

Robert Cleary, Chisf Prosurement Officer

FROW: Commissioner of Police

suBIECT:  COUNTY CONTRACT AMENDMENT NUMBER CLPD18000008
SAYE CENTER LI, INC, - SOLE SOURCE JUSTIFICATION

This memorandum is submitted in response to your request for an updated sole source
justification for the above-mentioned contract smendment, The purpode of this amendment iz to
exelelse one of the two available options to tenew and extend a contract with Safe Center LI, Inc. (“Safe
Center’”) for law enforoement support services, This contract was entered Into after Safe Center was
solocted by the Pollce Department and approved as a sole source to deliver a broad base of services to
vietima of domestic violence and soxual assault in Nassau County,

Safe Center was formed by the metger of two fermer not-for-profit agensies that separately
serviced the viotims of domestic abuse und child abuse in our geographical ares ~ the Nassau County
Coalltlon Against Domestio Violence (NCCADV) and the Coalition Against Child Abuse and Negleet
(CACAN), These organizations provided services to victims of abuse for over thitty years., Sefe Center
offery o broad spectrum of services including group counseling, sheltet and housing assistance,.
immigration services, individual therapy, and adult baslo eduoation. Its staffis comprised of highly
tralned professlonals well qualified to enhance the recovery of trauma victims and their non-offending
family members,

The Police Depariment, through the course of its dally eperations, encounters the need to ald
viotitg of domestic violence and sexusl assault, Safe Center has developed a comprehensive program
that integrates profegsional expettise from & variety of disclplines In order to meet the complox needs of
viotimg, and it opetetes Nagsau County’s Domestic Violence and Rape/Sexual Assauit Hotlines, as well
as o shelter for domestio violence vietime and their children, Safe Center 19 a well-established and
uniquely qualitied organization with & long history of working with the Police Departiment, as well as
the Nassan County District Attorney’s Office and other Jocal agencles, Thero is no other otganization in
out ares that possesses the expetienve, staff, resources, facilitlies, and affiliations to provide the
combination of services required under this conitact,

I trust this memo satlofles your inquiry, however, please do 1ot hesitato to contact my office If

you have any additional questions,
friol 4. Ryder

Compfissioner of Police
PIR/Ad

DOCUMENT! Wsors\727T PRCH.OTAApa s LosalMlaropg BYWIngewsVTomporary Intaraot Fllas\Contoul, Onthonk\RAPOSITAS ol sawren Juetiflention (Snfy Contor Ji
e CLEDIAN00008), doox
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“*Contract ID#: COPD15-000007 Department: Police

Congract Details SERVICE Support Services Auainstémesﬁc Violenge

NIFS ID #: COPD15-0000_E) NIFS Eatry Dato,_3 4« 14 s\ Torm; from:11/1/2015 1o 10/31/2018
New [X] Renewal [_] 1} Mandated Program: Yes [} { No
Amendment (| 2} Compiroller Approval Form Attached: Yes Nol[_]
Time Extension [ 3) CSEA Agreement § 32 Compliance Attached: Yes[] | No
Addl, Funds | 4) Vendor Ownorship & Mgmt, Disclosure Attached: Yeos No [}
Blanket Resolution [_| - '
RES 4 3) Insurance Required C Yyl}% ]

Agency Information

Nome - Vendm o Depm-tmant Comaot -
Safe Center LI, Ine, 112442377-01 Sergeant Judith Hoffiman
Address Contaot Persen Adldress
L5 Grumiman Road West Sandy Olivia, Exeeutlve Director 1490 Franklin Avonue, Mineola 11501
Suite 1000 Phone / emaif Thono
Bethpage Now York [1714 $16-465-4700 / SOliveftsoli.org 516~573-7400-
Routlng Slip

: R G
NIFS Entry (Dept) -
Depariment NIFS Appi (Depi. Heady™" 4]
Contractor Registered
NIFtS Approval Etﬁ .
OMB Not roquirbd if
(Contracior Registered) lkm esauson
. CA RE & Insurance St et
| {/ 3_\,3 g County Attarney Verification " ™
|
];P__l i l I County Attotney CA Approval as to form [a'
Legistative Affai'_rs ?ﬁ 'd Oviginal Cantract to M /
, -Dd/‘” County Attormey NIES Approval m
T
Comptroller NIFS Approval W7
/f < S Notgrization ]
/:/ /@g County Eﬁ_?@yutlve Fited wih Cler of the Leg, [ |

PRS5254 (1/00)
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Contract [D#; CQPD15-000007
Contract Summary

Department; Police

Deseription: New contract with Safe Center LI, (formerly: Nassau Ccunty Coelition Agalnat Domestlo Violence), Inc., for support serviges with regard
to domestlo violence, sexual abuse, and child sbuse,

| Purpose: The Contractor will ssslst the Departmont in its goal of the prevention of abuse by providing a helpline to access information, development
and dissemination of educational materials, outreach, and counsellng, and referrals,

Method of Proenrement: This is 4 human servicss contract with ¢ not-for-profit agency for which a competitive process has not been initlated, Safp
Center LL, Ine, (formerly Nassau County Coalitlon Agalnst Domestic Vielence, Ing,) i3 a well-established unique organization that has already been
wotking with Massau County Police Department, and the Department would like to continue their services, This vendor Is the only source for the
combination of services provided and thers are no other vendors that provide this combination of services,

Procuremcyt History: None,

Description of General Provisians: Contractor will asslst the Department [n the pravention and treatment of abuse by providing the Department with
asslstance in the followlng areas: education, general advocacy, referrals, poHey and legislative support services,

Tmpact on Funding / Price Analysis: For calendar yoar 2005 expenditures, $41,667.00 will be partially encumbered in ascordance with paragraph 3.b of Agreement,

| Change in Contract from Prior Procurementi None

Recommendution: approve s submitted

Rcvcnue Contract Ij SRS i PDPDH]]BSFDFSOO § 41,667.00
Control: PDH1D County $ 41,667,00 Sl > NS
Rosp: FDHI135 Fedsral $ 3 BE
Objeet: DES00 State $ Al 3
Transaction: 103 Capltal $ $
Other $ LA ]

TOTAL | $ 41,667.00 *TOTAL | § 41,667.00

% Encrease

% Dectenss Dm“m]'; Pregazed X, Owels, Esq, . ﬁm . 11714118

[ cerlify that &n wnencumberad balance sufficlant to cover tis confrast ls

)),Lenen rity lh‘é“awvspslaﬂnn to bo ehargod,

/RS ™ —
- L ( 6] Wt(,//(f B4

PR5254 (1/006)



L7704
RULES RESOLUTION NO. ¥ - 201(

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
BXBCUTE A PERSONAL SERVICES AGREEMENT BETWEEN THE
COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU
COUNTY POLICE DEPARTMENT AND THE SAFE CENTER, LI INC.

Passed by the Rules Committes
Hasantt Cwﬁ??giaimtura
By Veboo Volo on_ [ 2257 [
VasTing:
wyes_ 1, eages .0 abstained_ & rocused
T Loghtators prescait )

WHEREAS, the County has negotiated a personal services agreement
with the Safe Center LI, Inc. to provide support and assistance for victims of
domestic violence, sexual abuse and child abuse, 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 agreement
with the Safe Center LI, Inc.



- £-1-10

* POLICE DEPARTMENT
COUNTY OF NASSAY, NEW YORK

DATE: January 14, 2016

SUBJECT:  DOMESTIC ABUSE PREVENTION AND TREATMENT SERVICES —THE
SAFE CENTER OF LONG ISLAND, INC,

This memorandum is pursuant to sectlon VI of the Comptroller Approval form, attached, explaining the
selection of the SAFE Center LI to deliver a broad base of services to victims of domestic violence and
_ rape/sexual assault in Nassau County,

The Nassau County Police Department, through the course of its daily operations, encounters needs for
viotims of domestic violence and rape/sexual agsault to be provided assistive resources, The SAFE Center
‘of Long Island, Inc. (formerly Nassau County Coalition Against Domestic Violence - NCCADV). founded
in 1977, is the only agency in Nassau County providing a combination of comprehensive services to
victims of domestic viclence and rape/sexual assault, |

The SAFE Center operates the County's Domestic Violence and Rape/Sexual Assault Hotlines, as well asa
shelter for domestic violence victims and thelr children. Direct services include the two 24-hour hotlines
for rapefsexval assault and domestic/dating violence, crisis intervention, counseling, advocacy, legal
assistance, shelter, and emergency room escort for rape/sexual asseult and domestic violence victims.
Recognized as providing professional services and acting as the hub-of an extensive resource and referral
network, the Coalition is utilized by Jaw enforcement agencies, the Courts, human service agencies,
medical providets, and other systems throughout the County as the primary resource for assisting vietims
and for acquiring information and training, The SAFE Conter has developed a comprehensive program that
integrates professional expertise from a variety of disciplines in order to meet the complex needs of
victimg, Agency units work closely with each other, bringing together their specialized knowledge and
skills to provide an easy access/rapid response network of critical services. The SAFE Center also works
vigorously to inorease public awareness, train professionals, advocate for needed systemn changes, and
ensure social accountability and responsiveness in identifying and assisting victims. Bilingual services are
available for all agency programs,

Based on the foregoing, The SAFE Center of Long Island, Inc, has proven to-be uniquely qualified to
provide the services required by the County,

L&K%_z:?
Thomas C., pter

Acting Commissioner
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CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of , 201 (together with the
schedules, appendices, attachments and exhibits if any hereto, this “Amendment”), between (i)
Nassau County, a municipal corporation having its principal office at 1550 Franklin Avenue,
Mineola, New York 11501 (the “County”), acting for and on behalf of the Nassau County Police
Department, having its principal office st 1490 Franklin Avenue, Mineola, New York, 11501
(the “Department”) and (ii) Safe Center LI, Inc., having their principal office at 15 Grumman
Road West Suite 1000, Bethpage, N.Y. 11714 (the “Contractor™).

WITNESSETH:

WHEREAS, Contractor is a not-for-profit 501 (¢)(3) (IRC) community and victim’s
rights organization dedicated to the prevention and treatment of domestic abuse through the
provision of education, advocacy, victim services, treatment, policy and legislative support
services, In addition, the Contractor provides support and assistance for victims of domestic
violence, sexual abuse and child abuse.

WHEREAS, Contractor made a proposal to the Department for the receipt of monies
pursuant to the terms and conditions described in this Agreement; and

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

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

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

1. Term. This Agreement shall commence as of November 1, 2015 and terminate
October 31, 2018 (“Term”), unless sconer terminated in accordance with the provisions of this
Agreement; provided, however, the County may renew this Agreement under the same terms and
conditions for two (2} additional one (1) year periods.

2. Serviges. The services to be provided by the Contractor under this Agreement
shall consist of the following;

(8)  Support Services for Law Enforcement, The Contractor shall work in conjunction
with the goals of the Department in the prevention of domestic violence, sexual abuse, and child
abuse by providing services to the residents of Nassan County, including, but not limited to:

i Domestic Violence/Sexual Abuse Hotling;
ii, Development and dissemination of educational materials and information to prevent abuse;
iii, Community Educational Programs geared to prevent abuse including but not limited to
schools, camps, sports leagues, community, and youth groups;



iv. Professional Education Programs focusing on the identification and Reporting of abuse,
Abuse Prevention and Intervention;
v. Victim support services for child and adult victims of domestic violence, sexual abuse and
child abuse; and
vi. Policy Support.

3. Payment. (a) Amount of Consideration. (i) The amount to be paid to the
Contractor as full consideration for the Contractot’s setvices under this Agreement shal! be
Seven Hundred Fifty Thousand dolfars ($750,000.00)(Maximum Amount), All moneys
expended pursuant to this Agreement shall be in accordance with the budget as referenced in
subparagraph (ii) of this Agreement. Contractor agrees to hire a Certified Public Accountant
(“CPA”) licensed by New York State to audit its books and records to account for the
$750,000,00. This audit is in addition to any audit or inspection that may take place in
accordance with paragraph 12 of this Agreement. The CPA’s audit report shall be mailed to the
Nassau County Comptroller at 240 Old Country Road, Mineola, New York 11501 with a copy to
the Nassau County Police Department, Office of Chief of Detectives, 1490 Franklin Avenue,
Mincola, New York 11501. At the expiration of the term of this Agreement, and/or at any time
requested, Contractor shall provide the Department, with & full accounting of the expenditure of
all funds allocated under this Agreement.

(i) Budget. The amouant to be paid to the Contractor for Services shall be in
accordance with the Budget Summary attached to this Agreement {the “Budget™). Amounts may
be reallocated among ling items in the Budget with the writien approval of the Department,

(b) Partial Encumbrance, The Contractor acknowledges that the County will partially
encumber funds to be applied toward the Maximum Amount throughout the term of this
Agreement, on 8 pro-rata basis per calendar year, The Conlractor further acknowledges that the
first encumbrance shall be $41,667.00 Dollars for the 2015 calendar year.

(¢) Vouchers; Voucher Review, Approval and Audit. Payments shall be made to the
Contractor in arrears and shall be contingent upon (i) the Contractor submitting a claim voucher
(the “Voucher”) in a form satisfactory to the County, that (a) states with reasonable specificity
the services provided and the payment requested as consideration for such services, (b) certifies
ihat the services rendered and the payment requested are in accordance with this Agreement, and
(c) is accompanied by documentation. satisfactory to the County supporting the amount claimed,
and (if) review, approval and audit of the Voucher by the Department and/or the County
Comptroller or his or her duly designated representative (the “Compiroller™),

(d) Timing of Payment Claims, The Contractor shall submit claims no later than three
(3) months following the County’s receipt of the services that are the subject of the claim and no
more frequently than once a month,

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

2



(f) Payments in Connection with Termination or MNotice of Termination, Unless a

provision of this Agreement expressly states otherwise, payments to the Contractor following the
termination of this Agreement shall not exceed payments made as consideration for services that
were (i) performed prior to termination, (ii) authorized by this Agreement to be performed, and (iii)
not performed afler the Contractor received notice that the County did not desire to receive such
services,

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

3. No Arrears or Defauht, The Contractor is not in arrears to the County upon any debt
or contract and it is not in default as surety, contractor, or otherwise upon any obligation to the
County, including any obligation to pay taxes to, or perform services for or on behalf of, the
County,

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

(b) Nassau County Living Wage Law. Pursuant to 1.1, 1-2006, as amended, and {o
the extent that a waiver has not been obtained in accordance with such law or any rules of the
County Executive, the Contractor agrees as follows:

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

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



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

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

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

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

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

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

(¢) The Contractor shall, and shall cause Contractor Agents to, cooperate with the
4



County and the Depertment in connection with the investigation, defense or prosecution of
any action, suit or proceeding in connection with this Agrecment, including the acts or
omissions of the Contractor and/or a Contractor Agent in connection with this Agreement,

(d) The provisions of this Section shall survive the termination of this Agreement,

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

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

(¢) Delivery, Coverage Change: No Inconsistent Action, Prior to the execution of this
Agreement, copies of current certificates of insurance evidencing the insurance coverage
required by this Agreement shall be delivered to the Department, Not less than thirty (30) days
prior to the date of any expiration or renewal of, or actual, proposed or threatened reduction or
cancellation of coverage under, any insurance required hereunder, the Contractor shall provide
written notice to the Department of the same and deliver to the Department renewel or
replacement certificates of insurance. The Contractor shall cause all insurance to remain in full
force and effect throughout the term of this Agreement and shall not take or omit to take any
action that woukl suspend or invalidate any of the required coverages. The failure of the
Contractor to maintain Workers’ Compensation Insurance shall render this contract void and of
no effect. The failure of the Contractor to maintain required coverages shall be deemed a
material breach of this Agreement upon which the County reserves the right to consider this
Agreement terminated as of the date of such failure.

10.  Assighment; Amendment; Waiver; Subconiracting, This Agreement and the
rights and obligations hereunder may not be in whole or part (i) assigned, transferred or disposed
of, (i) amended, (iii) waived, or (iv) subcontracted, without the prior written consent of the
County Executive or his or her duly designated deputy {the “County Executive™), and any
purported assignment, othet disposal or modification without such prior written consent shall be

5



twll and void. The failure of a party to assert any of its rights under this Agreement, including
the right to demand strict performance, shall not constitute a waiver of such rights.

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

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

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

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

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

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

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

(b) Time Limitation. Such action or special proceeding is commenced within the earlier of
(1) one (1) year of the first to ocour of (A) final payment under or the fermination of this
Agreement, and (B) the accrual of the cause of action, and (ji) the time specified in any other
provision of this Agreement,

14. Work Performance Liability. The Contractor is and shall remain primarily liable for
the successfiul completion of all work in accordance this Agreement irrespective of whether the
Contractor is using a Contractor Agent to perform some or all of the work contemplated by this

Agreement, and irrespective of whether the use of such Countractor Agent has been approved by
the County.

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

-16.  Notices. Any notice, request, demand or other communication required to be giver
or made in connection wifh this Agreement shall be (a) in writing, (b) delivered or sent (i) by
hand delivery, evidenced by a signed, dated receipt, (i) postage prepaid via certified mail, return
receipt requested, or (ifi) overnight delivery via a nationally recognized courier service, (c)
deemed given or made on the date the delivery receipt was signed by a County employee, three
(3) business days after it is mailed or one (1) business day after it is released to a courier service,
as applicable, and (d)(i) if to the Department, to the attention of the Commissioner at the address
specificd above for the Department, (i) if to an Applicable DCE, to the attention of the
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Applicable DCE (whose name the Contractor shall obtain from the Department) at the address
specified above for the County, (iii) if to the Comptroller, to the attention of the Comptroller at
240 Old Country Road, Mingola, NY 11501, and (iv) if to the Contractor, to the attention of the
person who executed this Agreement on behalf of the Contractor at the address specified above

for the Contractor, or in each case to such other persons or addresses as shall be designated by
written notice,

17. Al Legal Provisions Deemed Included: Severability; Supremacy. (a) Every
provision required by Law to be inserted into or referenced by this Agreement is intended to be a

part of this Agreement. If any such provision is not inserted or referenced or is not inserted or
referenced in correct form then (i) such provision shall be deemed inserted into or referenced by
this Agreement for purposes of interpretation and (ii) upon the application of either party this
Agreement shall be formally amended to comply strictly with the Law, without prejudice to the
rights of either party.

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

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

(d) Each party has cooperated in the negotiation and preparation of this Agreement.
Therefore, in the event that construction of this Agreemeni occurs, it shall not be construed
against ¢ither party as drafter. -

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

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

20. Adminisirative Servige Charge. Waived, Contractor is a not-for-profit organization,

21.  Executory Clause. Notwithstanding any other provision of this Agreement;

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

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

[The remairder of this page is intentionally left blank, ]



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

SAFE CENTER LI, INC,

ey

pN

SAN0RH ELivA Name: C?WUTH/H SCOTT

CO-EX. D JRECTOR Tiles CO-EX. DI RECTOR.

/ 0/ {“/ A Date; /O .r/ $§ / N

NASSAU COUNTY

Name: ﬁ/M'»/{ ¢f /b bundd

Title:__County Executive _
Deputy County Executive

Date: ?// Y ’A’/

PL.LEASE EXECUTE IN BLUE INK
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STATE OF fUEW yoRK )

)ss.

COUNTY OF N ASSAN

Lzt e,
On tha.{q’? day of in the year 20@51?01‘3 me personally came

Sanpra 8t M/Cyfuﬂﬁﬂ Segy7to me personally known, who, being by me duly sworn, did depose
and say thdt he or she resides in the County of{upfroix/NAssanss that he or she is the
CO-EA D IRELTIIZ of THE SAFEL CepTER L7 |, the corporation described herein
and which executed the above instrument; and that hé or she signed his or her name thereto by
authority of the board of directors of said corporation,

Lols Schwasbay
Notary Publlo, State of MY
v Reg. No. 023C5008672
Comm. Bxplres 01/04/201
= ./'M'
L/ /

NOTARY PUBLL

STATE OF NEW YORK)
)ss.:

COUNTY OF NASSAU )

Op4h &M day o in the year 201 Q before me personally came

{ é@g Z&S é‘a Ba A d(; to me personall@knownf who, being by me duly sworn, did depose
and say that he or she resides in the County of/ji / .@m% that he or she is a Deputy
County Executive of the County of Nassau, the municipal corporation described herein and

which executed the above instrument; and that he or she signed his or her name thereto pursuant
to Section 205 of the County Government Law of Nagsau County,

el O Velsioiee

CONGETTA A PETRUOS
NOTARY PUBLIC Notery Pubin, St of Mowy iy
X T AT

P Cioalfied b Navsoa Countr ,é:‘;’
11 P b o uld 70 o
- DERIASN R0dirss Aot Ga, gol




Appendix EE
Equal Employment Opportunities for Minorities and Women

The provisions of this Appendix EE are hereby made a part of the document to which it is
attached,

The Contractor shall comply with all federal, State and local statutory and constitutional
anti-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 Local Law 14-2002:

(@) The Contractor shall not discriminate against employees or applicants for
employment because of race, creed, color, nationa! 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 reeruitment, employment, job assignments,
promotions, upgradings, transfers, and rates of pay or other forms of compensation to ensure that

minority group members and women are afforded equal employment opporfunities without
discrimination,

(b) At the request of the County contracting agency, the Contractor shall request each
employment agency, labor union, or authorized representative of workers with which it has a
collective bargaining or other agreement or understanding, to furnish 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.

(¢) 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 opportunitics 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 (“Certified M/WBEs™) as defined in Section 101
of Local Law No, 14-2002, for the purpose of granting of Subcontracts.

(e} The Contractor shall, in iis advertisements and solicitations for Subcontractors,
indicate its interest in receiving bids from Certified M/WBEs and the requirement that
Subcontractors must be equal opportunity employers.

(f) Contractors must notify and receive approval from the respective Departmert Head
prior to issuing any Subcontracts and, at the time of requesting such authorization, must submit a
signed Best Efforts Checklist.
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(g) Contractors for projects under the supervision of the County’s Department of Public
Works shall also submit a utilization plan listing all proposed Subcontractors so that, to the
groatest extent feasible, all Subcontractors will be approved prior fo 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 simultancously with the submission to the Department of Public Works,

(h) Atany time after Subcontractor approval has been requested and prior to being
granted, the contracting agency may require the Contractor to submit Documentation
Demonstrating Best Efforts to Obtain Certified Minority or Women-owned Business Enterprises.
In addition, the contracting agency may require the Contractor to 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 Certified M/WBE participation through proper documentation.

(j) Award of a County Conitact alone shall not be deemed or interpreted as approval of
all Contractor’s Subcontracts and Contractor’s fulfillment of Best Efforts to obtain participation
by Certified M/WBEs.

() A Contractor shall maintain Documentation Demonstrating 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, evidence of false certification as M/WBE compliant or considered breach of the
County Contract. '

(I) The Contractor shall be bound by the provisions of Section 109 of Local Law No. 14-
2002 providing for enforcerent 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 Ditector shall refer the matter, within thirty days
(30) of receipt of the complaint, to the American Arbitration Association for
proceeding thereon,
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c. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to
the Executive Director his recommendations regarding the imposition of
sanctions, fines ot penalties. The Executive Director shall either (i) adopt the
recommendation of the arbitrator (if) determine that no sanctions, fines or
penalties should be imposed or (ili) modify the recommendation of the
arbitrator, provided that such medification shall not expand upon any sanction
recommended ot impose any new sanction, or increase the amount of any
recommended fine or penalty. The Executive Director, within ten days (10) of
receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to
be served ypon the respondent by personal service or by certified 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 modified as provided in the civil practice law and rules
(“CPLR™).

(m) The contractor shall provide contracting agency with information regatding all
suboontracts awarded under any County Contract, including the amount of compensation paid
to each Subcontractor and shall complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efforts to obtain M/WBE
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 bas 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 (¢} 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, ot distinct from the County Contract as exprossed by its terms,

"The requirements of the provisions (a), (b) and {c) shall not apply to any employment
or application for employment outside of this County or solicitations or advertisements 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 limited.

The Contractor shall inchide 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.

14



As used in this Appendix EE the term “Best Bfforts Checklist” shall mean a list
signed by the Contractor, listing the procedures it has undertaken to procure Subcontractors in
accordance with this Appendix BE.

As used in this Appendix EE the term “County Contract” shall mean (i) a written
agreement ot purchase order instrument, providing for a total expenditure in excess of twenty-
five thousand dollars ($25,000), whereby a County coniracting 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 agreement in excess of one hundred thousand dollars ($100,000), whereby a County
confracting 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 following services: banking services, insurance policies or contracts, or contracts
with & 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 petson or entity other than the County, whether a contractor, licensor, licensee or any
other party, that is (i) a party to a County Contiact, (ii) a bidder in connection with the award of a

County Contract, ot (iii) a proposed party to a County Contract, but shail not include any
Subcontractor,

As used in this Appendix BE 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 include, but is not limited to the
following:

a. Proof of having advertised for bids, where appropriate, in minotity
publications, trade newspapers/notices and magazines, trade and union
publications, and publications of general circulation in Nassau County and
surrounding areas or having verbally solicited M/WBEs whom the County
Contractor reasonably believed might have the qualifications to do the work, A
copy of the advertisement, if used, shall be included to demonstraie that it
contained language indicating that the County Contractor welcomed bids and
quotes from M/WBE Subcontractors, In addition, proof of the date(s) any such
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.

h Proof of having provided reasonable time for M/WBE Subcontractors to
respond to bid opportunitics according to industry norms and standards, A
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chart outlining the schedule/time frame used to obtain bids from M/WBESs is
suggested to be included with the Best Effort Documentation

c. Proof or affidavit of follow-up of telephone calls with potential M/WBE
subcontractors encouraging their participation. Telephone logs indicating such
action can be included with the Best Effort Documentation

d. Proof or affidavit that M/WBE Subcontractors were 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 M/WBE,

e. 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.

f. Proof or affidavit that negotiations were held in good faith with interested
M/WBESs, and that M/WBEs were not rejected as unqualified or unacceptable
without sound business reasons based on (1) a thorough investigation of
M/WEE qualifications and capabilities roviowed against industry custom and
standards and (2) cost of performance The basis for rejecting any M/WBE
deemed unqualified by the County Contractor shall be included in the Best

Effort Docurmentation

g 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,

h. The conditions of performance expected of Subcontractors by the County

Contractor must also be included with the Best Effort Documentation

i. County Contractors may include any other type of documentation they feel
neeessary to {urther demonstrate their Best Efforts regarding their bid documents,

As used in this Appendix EE the term “Fxecutive Director” shali mean the Executive
Ditoector 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 issned pursuant to Section (a) through (1) of these rules.

As used in this Appendix EE the term “Subconiract” shall mean an agteement consisting
of part or parts of the contracted worlk of the County Contractor.

As used in this Appendix EE, the term “Subcontractor” shall mean a person ot firm who
performs part or parts of the contracted work of a prime contractor providing setvices, including
construction services, to the County pursuant to a county contract, Subcontractor shall include a
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person or fiem that provides labor, professional or other services, materials or supplies to a prime
contractor that are necessary for the prime contractor to fulfill its obligations 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
nominal cost that are utilized in the performance of a service contract,

Provisions requiring contractors to retain ot submit documentation of best efforts to
utilize certified subcontractors and requiring Department head spproval ptior 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 L

Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the “Law"™), the Contractor hereby certifies
the following:

1. The chief executive officer of the Contractor is:

Sandra Orva / C'«'YN?’H’!H SEO7TT (Name)
1 ERUmmp /20 WEST # 1000 BETHIAGE N ¥ Z(ctfgress)
SHo - 468 -4 700 (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 coniractor 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 secking damages against the Contractor

3. Inthe past five years, Contractor has n/ has not been found by & court ora
govetnment 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 Contracter, describe below:
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4. In the past five years, an administrative proceeding, investigation, ot government body-
initiated judicial action has has not been commenced against or relating to
the Contractor in connection with foderal, 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:

SEE _ATTACHED

3. Contractor agrees o permit access to worl sites and relevant payroll records by
authorized County representatives for the purpose of monitoring compliance with the
Living Wage Law and investigating employee complaints of noncompliance.

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

Signafure of Chiel Execu

/6 /5/,/(

Dated '

f

th},é‘b'fﬁcer‘:f

SANLLA SLivh / CYNIHIA SEITT
Name of Chief Executive Officer

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

A complaint has been filed by a client of the agency and is currently under review by
the NYSDHR.



NASSAU COUNTY POLICE DEPARTMENT
BUDGET SUMMARY

November 1, 2015 - October 31, 2016

AGENCY NAME: The Safe Center LI, Inc.

NO. & STREET: 15 Grumman Road West, Suite 1000
CITY: Bethpage, NY 11714

FOR: NCPD Victim Safety Project

1. PERSONNEL,: 169,600.00

2. FRINGE BENEFITS: 33,000.00
3. RENT/UTILITIES: 48,330.00
4, FURNITURE /| EQUIPMENT: 2,000.00
‘5, GENERAL OPERATING/OTPS: 7,070.00

6. NET BUDGET ' 250,000.00




ITHE SBAFE GENTER LI i
NTY, EDUCATION GRANT
BUDGET I —
1, 2015 - OGTOBER, 31, 3018
20{8-2074 206-5017 B {72018
ANNUAL [ 3% 70 POL. DEPT FOL DEPT Pel DEPT
PERSUNNEL EMPLOYEE BALARY | GRANT FUNDE FLNDS FUNDS EUDGET
DIRECYOR OF EDUGATION . TANTHONY ZENIUS 81,652 16,600 6,000 5,000 43,600
ASEOC DI OF EDUCATION — HDIANE TARVEY BE,000 17,600 17,800 47,600 B2,800
EOUCATION CODRIINATOR  ISOPHIE KRAVET 42400071 00.60% 43,600 42,600 43000 28,060
EGUCATION COORDINATOR _ fHEATHER GILMARTIN 4200071 100.00% 42,000 A oot 2000 126,000,
CRISIE CENTER COORD LEIBH VEYTSMAN 52,000 =X 5,000 5,000 5,000 15,060
ADVGGATE ICHELE BROWN 31,600 6,300 2,000 2,000 2,000 6,000
ADVOCATE JOBH MASS 35,0001 {00.00% 50,000 6,000 30,560 60,000
COMMUNICATIONS SPED MAUREEN KELLY 48,000 10.42% 5,000 5,000 6,000 18,600
SUB TOTAL 159,600 189,800 159,600 478,800
FRINGE 53,000 43,000 33,000 8,000
TOTAL PERSONNEL GOSTS 102,600 192,600 192,800 77,800
OTRS
FAGILITY MAINTENANGE, 8,070 4078 567 6510
EQUIPMENT 2,000 2,000 2,000 5,000
STAEE TRAVEL 2 000 2,000 2,000 5000
STAFF TRAINING - 3 (00 2,000 2,600 6,000
RENT/FACILITY 48,330 48,330 48,330 144,080
SUB TOTAL T 57,400 67,400 57,400 73,200
TETAL . F50.065 20,08 2,060 750,550




