NIFS ID:CLDA20000003 Department: District Attorney

Capital:
SERVICE: Project Coordination Closer to the Crib Program

Contract ID #:CQDA16000006 04 NIFS Entry Date: 04-MAR-20 Term: from 01-AUG-19 to 31-JAN-20

Renewal 1} Mandated Program;

2} Comptroiler Approval Form v
Time Extension: X Attached:
Addl. Funds:X 3) CSEA Agmt. § 32 Compliance N

: Attached:

Blanket Resolution: 4) Material Adverse Information v
RES# Identified? (if yes, attach memo):

5) Insurance Required Y
Vendor Info:

Department:

Name: Adelphi University
Institute for Parenting
Address: One South Avenue

Vendor ID#: 111630741 Contact Name: Robert McManus, Director of.Qffice Services

Contact Person: Taylor Address; Nassau County District Att()ﬂzl;éy 's Ofﬁ,c;ﬂ

_—
e

P.0. Box 701 Weissberger, Assistant 262 0Old Country Road % '
Garden City, NY 11530 Controller Mincola, NY 11501 e
Phone: 516-877-3107 Phone: 516-571-3354 "\Ti 5
&35 -

Routing Slip
Department NIFS Entry: X 05-MAR-20 -- TNIEDFELD
Department NIFS Approval: X 09-MAR-20 -- RMCMANUS
DPW Capital Fund Approved:
OMB NIFA Approval: X 16-MAR-20 —- IQURESHI
OMB | NIFS Approval: X 11-MAR-20 -- JNOGID
County Atty. Insurance Verification: X 09-MAR-20 -- AAMATO
County Atty. Approval to Form: X 10-MAR-20 -- MMISRA




CPO Approval: X 24-APR-20 -- KOHAGENCE

DCEC Approval: X 27-APR-20 -- JCHIARA
Dep. CE Approval: X 27-APR-20 -- HWILLIAMS
Leg. Affairs Approval/Review: X 08-MAY-20 -- GCASTILLO
Legislature Approval: |

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

Purpose: The goal of this partnership with Adelphi University's Institute for Parenting is to reduce recidivism and prevent
intergenerational involvement in the criminal justice system by advancing the Closer to the Crib initiative which seeks to support a
healthy environment and reduce the effects of toxic stress for children whose parents/guardians have been arrested for committing

crimes,

Method of Procurement: RFP DA0526-1618 was issued on 5/26/16. Adelphi University's Institute for Parenting was the only
organizational entity that submitted a bid. The bid was accepted due to the reputation enjoyed by the Institute in the Long Island

region as well as the responsiveness of the bid and relevant experience, institutional capacity and proposed cost.

Procurement History: RFP DA0526-1618 was issued on 5/26/16. Adelphi University's Institute for Parenting was the only
organizational entity that submitted a bid. The bid was accepted due to the reputation enjoyed by the Institute in the Long Island

region as well as the responsiveness of the bid and relevant experience, institutional capacity and proposed cost.

Description of General Provisions: This amendment will extend the expiration date of the agreement to January 31, 2020, The six
month amount for this period is $95,042.00. The contractor provides a director, program director, clinical coordinator, project

coordinater/case manager and a clinician to the aforementioned program as well as cognitive testing for program subjects.

Impact on Funding / Price Analysis: Entire amount is funded by New York State Civil Forfeiture Funds.

Change in Contract from Prier Procurement: N/A

Recommendation: (approve as submitted) Approve as Submitted

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: GRT SOURCE |  AMOUNT LINE CODE AMOUNT
Control; DAS9 Revenue DAGRT891BOTH/D
Resp: 1B Contract: 04 E500 $ 95,042.00
Object: DE County $0.00 $0.00
Transaction: cQ Federal $ 0.00 $0.00
Project #: State $ 95,042.00
Detail: Capital $0.00 $0.00
Other $0.00 $0.00
RENEWAL TOTAL | $ 95,042.00 $0.00
% TOTAL | ¢ 95 042.00

Increase
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
BEHALF OF THE NASSAU COUNTY DISTRICT ATTORNEY'S
OFFICE, AND ADELPHI UNIVERSITY INSTITUTE FOR PARENTING
(“ADELPHI”).

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Adelphi to conduct the Closer to the Crib Program
focused on supporting positive developmental outcomes in pre-natal to 3
year old children of criminal offenders, copy of which is on file with the

Clerk of the Legislature; now, therefore, be it

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

agreement with Adelphi.



N | F A Nassau County Interim Finance Authority

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

1. Vendeor: Adelphi University Institute for Parenting

2. Dollar amount requiring NIFA approval: $95042
Amount to be encumbered: $95042

This is a Renewal

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

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

3. Contract Term: 08/01/2019 - 01/31/2020
Has work or services on this contract commenced? Y

—

If yes, please explain: Continuing Program

4. Funding Source:

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

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

The goal of this partnership with Adelphi University&#x27;s Instifute for Parenting is to reduce recidivism and prevent intergenerational involvement in the
criminal justice system by advancing the Closer to the Crib initiative which seeks to support a healthy environment and reduce the effects of toxic stress for
children whose parents&#x2F;guardians have been arrested for commitling crimes.

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

Nassau County Attorney as to form Y

Nassau County Committee and/or Legislature

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

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

ContractiD” -~ "~ " Tpate - FAmeunt . .




AUTHORIZATION

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

IQURESHI 16-MAR-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 available to be encumbered pending NIFA approval of this contract.

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

Authenticated User Date

NIFA

Amount being approved by NIFA: _

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

Authenticated User Date

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

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

NIFA reserves the right to request additional information as needed.



CQDA186000006 (04)
CLDAZ20000003

Jack Schnirman
Comptrofler

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Adelphi University Institute for Parenting

CONTRACTOR ADDRESS: One South Ave., P.O. Box 701, Garden City, NY 11530

FEDERAL TAX ID #: 11-1630741 (09)

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

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

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

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

evaluation comimitiee consisted of:

(list # of persons on
cominittee 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. @ This is a renewal, extension or amendment of an existing contract,

The contract was originally executed by Nassau County on 10113/16 . This is a renewal or
extension pursuant to the contract, or an amendment within the scope of the contract or REP {copies
of the relevant pages are aitached). The original contract was entered into
afler an REP was issued on 05/26/16. One (1) proposal was received and evaluated. The evaluation
committee consisted of three (3) members of the District Attorney's Office staff. As a result of this
evaluation, the proposal was accepted. Attach a copy of the most recent evaluation of the contractor’s
performance for any contract to be renewed or extended. If the contractor has not received a
satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contract with the county.

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

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

L1 B. The attached memorandum contains a detailed explanation as to the reason(s) why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed
superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

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

L1 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner.

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

L1 C. Pursuant to General Municipai Law Section 104, the department is purchasing the services
required  through a New York State Office of General Services contract
no. . and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.




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

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

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

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

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

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

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

VIIL @ Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, 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. |1 Vendor will not require any sub-contractors.

In gddition, if this Iis & contract with an individual or with an entity that has only one or twe employees: [1 a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller's Memorandum, dated February 13, 2004, conceming independent contractors and employees indicates that the
contractor would not be considered an employee for federal eax purposes.

MA A e

Departmént Head Signature

3]‘{‘/20‘23
Date

NOTE: Any information requested abeve, ov in the exhibit below, may be included in the county’s “staff summary” form
in leu of o separate memorandim,
Compt. form Pers./Prof. Services Contracis: Rev. 01/18 3



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCI.LOSURE FORM

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

YES NO X | If yes, to what campaign committee?

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

The undersigned affirms and so swears that he/she has read and understood the foregoing statements and they are, to
his/fher 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 anv benefit or
remuneration.

Electronically signed and certified at the date and time indicated by:
Robert DeCarlo [DECARLO@ADELPHI.EDU]

Dated: 02/13/2020 12:03:46 PM Vendor: _Adelphi University

Title: Confroller and Associate Vice President

Page 1 of 1 Rev. 3-2016



COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

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

[ None

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

| None

3. Name, address and telephone number of client(s} by whom, or on whase behalf, the lobbyist is retained, employed
or designated:

| None

4. Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify client(s) for each activity
listed. See the last page for a complete description of lobbying activities.

| None

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

| None

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

Page 1 of 3 Rev. 3-2016



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

YES | | NO | X | If yes, to what campaign committee? If none, you must so state:

t understand that copies of this form will be sent to the Nassau County Department of Information Technology ("IT") to
be posted on the County's website.

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

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

The undersigned further certifies and affirms that the contribution{s) to the campaign committees listed 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:
Robert DeCarlo [DECARLO@ADELPHLEDU]

Dated: 02/13/2020 12:07:168 PM Vendar: Adelphi University
Title: Controller and Associate Vice
President

Page 2 of 3 _ Rev. 3-2016



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

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

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

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

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

1. Principal Name: Dr. Christine M Riordan

Date of birth: 12/29/1964

Home address: 55 Brompton Road

City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country: us

Business Address: One South Avenue - Levermore Hall

City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country Us

Telephone: (516) 877-3838

Other present address(es):

City: State/ProvincefTerritory: 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 07/01/2015 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
{Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES | NO X If Yes, provide details.

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

YES NO | X |Iers, provide details.

|

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

YES | NO X If Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

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

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

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

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

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

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

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ |NO [ X ] If'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

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

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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1.

12.

13.

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

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

agencies while you were a principal owner or officer? :
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

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

had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
license held?
YES NO | X | If yes, provide an explanation of the circumstances and corrective action taken.

|

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

Page 4 of § Rev. 3-2016



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

I, | Dr. Christine M. Riordan |, 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 accurring
after the submission of this form; and that all information supplied by me is frue to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

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

Adelphi University

Name of submitting business_

Electronically signed and certified at the date and time indicated by:
Dr. Christine M. Riordan [PRESIDENT@ADELPHI.EDU]

President

Title

11/12/2019 03:48:35 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

C

MPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUB

ITACOMPLETE

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

1.

4.

Principal Name: Dr. Steve Everett

Date of birth: 08/03/1953

Home address: 33 Brompton Road

City: Garden City State/Pravince/Territory: NY Zip/Postal Code: 11530
Country: us

Business Address: One South Avenue -= Levermore Hall

City: Garden City State/Pravince/Territory: NY Zip/Postal Code: 11530

Country Us

Telephone: (516) 877-3167

Other present address(es):

City: State/ProvincefTerritory:
Country:

Zip/Postal Code:

Telephone:

List of other addresses and telephone numbers attached

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

President Treasurer

Chairman of Board Shareholder

Chief Exec. Officer Secretary

Chief Financial Officer Partner

Vice President

{Other)

Type Description Start Date
Qther Provost and Executive Vice President 07/01/2018

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

YES NO | X |Iers, 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 questionnaira?

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

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

YES NO I X |Iers, provide details.
| ]

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

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

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.

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

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
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8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
YES [ |NO If "'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

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

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

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

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

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

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

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

13. For the past 5 tax years, have you failed to file any required tax returns or failed {o pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES I NO X If yes, provide an explanation of the circumstances and corrective action taken.
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|, | Steve Everett |, 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.

|, | Steve Everett |, 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.

Adelphi University

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Steve Everett [SEVERETT@ADELPHI.EDU]

Provost and Executive Vice President

Title

11/12/2019 03:09:54 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

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

1. Principal Name: James J. Perrino

Date of hirth: 09/25/1961

Home address: 62 Kilburn Road

City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country: Us

Business Address: One south Avenue - levermore Hall 312

City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530

Country us

Telephone: (516) 877-3385

Other present address{es):
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
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
Type Description Start Date
Cther Executive Vice President of Finance and 09/14/2017
' Administration

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

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

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

YES | NO X If Yes, provide details.

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

YES | NO X If Yes, provide details.

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

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

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

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

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
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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 bankrupicy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptey proceedings, whenever
initiated?
YES [ |NO If 'Yes', provide details for each such instance. {Provide a detailed response to

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

9.
a. Is there any felony charge pending against you?
YES NO | X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeancr charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
c. Is there any administrative charge pending against you?
YES [__L| NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to tfruthfulness 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
faken.
|
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken. ‘
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10. In addition to the information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed

in response to Question 57
X If yes, provide an explanation of the circumstances and corrective action taken.

YES

NO

—

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

YES

NO

X

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

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

license held?
YES

NO

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

13, For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?

YES

[ INO

[ X ]

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

I, | James J. Perrino | , 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.

Adelphi University

Name of submitting business

Electronically signed and certified at the date and time indicated by:
James L. Perrino [JPERRINO@ADELPHI.EDU]

Executive Vice President of Finance and Administration

Title

02/12f2020 12:57:50 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

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

1.

4.

Principal Name: Robert DeCarlo

Date of birth: 12/23/1961

Home address: 273 Pond View Lane

City: Smithtown State/Province/Territory: NY Zip/Postal Code: 11787
Country: us

Business Address: One South Avenue - Levermore Hall 201

City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530

Country us

Telephone: (516) 877-3184

Other present address(es):

City: State/ProvincefTerritory:
Country:

Zip/Postal Code:

Telephone:

List of other addresses and telephone numbers attached

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

President Treasurer

Chairman of Board Shareholder

Chief Exec. Officer Secretary

Chief Financial Officer Partner

Vice President

{Other)

Type Description Start Date
Other Controller and Associate Vice President 02/01/2019

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

YES NO [ X If Yes, provide details.

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

YES NO X If Yes, provide details.

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

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

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

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

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit crganizations 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 l:] NO If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Been declared in default andfor terminated for cause on any contract, and/or had any contracts

cancelied for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

G. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?

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

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ INO If yes, provide an explanation of the circumstances and corrective action
taken.
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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 bankruptey as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
YES [ |NO I "Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

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

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

I Bl

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

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

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

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

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO | X If yes, provide an explanation of the circumstances and corrective action taken.
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I, | Robert DeCarlo | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Robert DeCarlo | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me is frue to the best of my knowledge,
information and befief. | 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.

Adelphi University

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Raobert DeCario [DECARLO@ADELPHI.EDU]

Controller and Associate Vice President

Title

11/12/2019 03:36:28 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Lois Schlissel, Secretary Board of Trustees, Adelphi University

Date of birth: 05/10/1950

Home address: 30 Wachusetts Street

City: Rockville Centre State/Province/Territory: NY Zip/Postal Code: 11570
Country: us

Business Address: One South Avenue

City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country us

Telephone: (516) 376-3252

Other present address{es):
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 ali applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary 09/01/2018
Chief Financial Officer Partner
Vice President
{Other)

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

YES |NO | X If Yes, provide details.

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

YES | NO X If Yes, provide details.

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

YES X l NO [ If Yes, provide details.

| Meyer, Suozzi, English & Klein, PC
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| President and Managing Attorney

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

YES X NO | | If Yes, provide details.

| From time to time Meyer Suozzi has performed legal services for 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 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 nof-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:

a. Been debarred by any government agency from entering into contracts with that agency?
YES [ | NO If yes, provide an explanation of the circumstances and corrective action
taken.

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

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

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

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

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

YES [ |NO I 'Yes', provide details for each such instance. {Provide a detailed response to

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

9.
a. Is there any felony charge pending against you?
YES NO [ X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES |__L| NO [ X_ 1 Ifyes, provide an explanation of the circumstances and corrective action
taken.
I
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
L
e. In the past b years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you
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been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57

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

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

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

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

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

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

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

I, | Lois Schlissel | , 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.

Adelphi University

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Lois Schlissel [LSCHLISSEL@MSEK.COM]

Secretary of the Board of Trustees

Title

11/13/2019 03:35:11 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

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

1. Principal Name: Ronald B. Lee, Chairman, Board of Trustees, Adelphi University

Date of birth: 09/16/1945

Home address: 24 Bear Hill Road

City: New Milford State/Province/Territory: CT Zip/Postal Code: 06776
Country: US

Business Address: cfo Adelphi University, One South Avenue

City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country UsS

Telephone: (516) 877-3843

Other present address{es):
City: State/Province/Territory: Zip/Postal Code:
Country:

Telephone:

List of other addresses and telephane numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board 09/01/2016 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 details.

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

YES NO X If Yes, provide details.

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

YES NO | X | If Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES | NO X | If Yes, provide details.

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

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

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

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

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

been the subject of involuntary bankruptcy proceedings during the past 7 years, andfor for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago andfor is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ | NO If 'Yes', provide details for each such instance. (Provide a detailed response to

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

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

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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YES I NO X [ Ifyes, provide an explanation of the circumstances and corrective action taken.
l |

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

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

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

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

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | | NO X If yes, provide an explanation of the circumstances and corrective action taken.
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|, | Ronald B. Lee | , 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.

|, | Ronald B. Lee | , 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 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.

Adelphi University

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Ronald B. Lee [RLEE@FINANCIAL GUIDE.COM]

Chairman of Board of Trustees

Title

11/13/2019 04:49:42 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1.

4,

Page 1 of &

Principal Name: Joaniko Kohchi

Date of birth: 07/06/1958

Home address: 531 Main Street, Apt 414

City: New york State/Province/Territory: NY Zip/Postal Code: 10044
Country: uUs

Business Address: One South Avenue, Linen Hall Lower Level

City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country Us

Telephone: 5168773060

Other present address(es):

City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530

Country: Us

Telephone: 5168773060

List of other addresses and telephone numbers attached

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

President Treasurer

Chairman of Board Shareholder

Chief Exec. Officer Secretary

Chief Financial Officer Partner

Vice President

(Other)

Type Description Start Date
Other Director, Institute for Parenting 07/30/2018

Do you have an equity interest in the business submitting the questionnaire?
YES | NO X | I 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 l NO X If Yes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitting the questionnaire?

YES X | NO If Yes, provide details.

Co-President, 2016-present, New York Zero-to-Three Network, Inc., small nonprofit providing workshops and
presentations to professionals who work with families with very young children.

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

YES | NO X If Yes, provide details.

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

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

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ ]NO If yes, provide an explanation of the circumstances and corrective action
taken.

C. Been denied the award of a contract and/or the opportunity ta bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?

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

taken.

d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?

YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
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8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
tast 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

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

In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
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10. In addition to the information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
YES | NO X If yes, provide an explanation of the circumstances and corrective action taken.

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

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

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

YES NQO X If yes, provide an explanation of the circumstances and corrective action taken.
| |

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NQ | X | If yes, provide an expianation of the circumstances and corrective action taken.

| 1
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I, | Joaniko Kohchi | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Joaniko Kohchi | , 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 io 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.

Institute for Parenting at Adelphi University

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Joaniko Kohchi [JKOHCHI@ADELPHI.EDU]

Director

Title

11/13/2019 05:53:41 PM

Date
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Business Histery Form

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

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

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

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

Date: 02/13/2020

1) Proposer's Legal Name: Adelphi University

2) Address of Place of Business: One South Avenue
City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country: US

3) Mailing Address (if different):

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

Country:

Phone:

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

4) Dun and Bradstreet number: 065972838

5) Federal 1.D. Number: 11-1630741

6) The proposer is a: Other (Describe) Not-For-Profit Educational Institution
51 {c)(3)

2 File(s) Uploaded: ADELPHI IRS 501 C3.pdf, Adelphi Exempt Status Letter.pdf

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

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

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES | | NO [ X | Ifyes, 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 | X | 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 | Ifyes, 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
husiness.

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

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

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

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

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

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

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

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

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

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

| No conflict exists

(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 confiict 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.

Adelphi University shall contact Nassau County in the event a potential conftict of interest arises and
take the appropriate steps for resolution.

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

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

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

i) Date of formation; _
[06/24/1896 |

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

| None

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

iii) Name, address and position of ali officers and directors of the company. If none, explain,

No officers and directors from this company have been altached.
1 File(s) Uploaded: Adelphi University Principals Contacts Information Sheet2019-2020.pdf

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

v) The number of employees in the firm;

| 1147 ]

vi) Annual revenue of firm;
| 225000000 ;

vii)  Summary of relevant accomplishments
| See Attached File |

1 File{s) Uploaded: History of Adelphi University.pdf
viii) Copies of all state and local licenses and permits.
1 File(s) Uploaded: CERTIFICATE OF INCORPORATION.pdf

B. Indicate number of years in business.

Page 4 of 6 Rev. 3-2016



[ 123

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

| Nothing to add.

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 Nassau County Department of Social Services

Contact Person Maria Lauria, LMSW, Director of Children's Services

Address 60 Charles Lindbergh Blvd

City Uniondale State/Province/Territory  NY
Country us

Telephone (516) 227-7759

Fax # (516) 227-7718

E-Mail Address Maria.Lauria@hhsnassaucountyny.us

Company Nassau County District Attorney Office

Contact Person _Sheryl Anania, Executive Assistant District Attorney

Address 262 Old Country Road

City Mineola State/ProvincefTerritory  NY
Country us

Telephone {516) 571-3573

Fax # {516) 571-2266

E-Mail Address sheryl.anania@nassauda.org

Company Nassau County Office of Housing and Community Development

Contact Person Theresa C. Dukes, Deputy Director

Address 40 Main Street - 1st Floor

City Hempstead State/Province/Territory  NY
Country us

Telephone (516) 572-1924

Fax # (516) 572-1983

E-Mail Address _tdukest@nassaucountyny.gov

Company New York State Department of Health

Contact Rachel Hye Youn Rupright

Person

Address 150 Broadway - Room 350

City Albany State/Province/Territory NY
Country

Telephone {518) 473-0073

Fax #

E-Mail Address rachel.rupright@health.ny.gov
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I, | Robert DeCarlo | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Robert DeCarlo | , 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: Adelphi University

Electronically signed and certified at the date and time indicated by:
Robert DeCarlo [DECARLO@ADELPHI.EDU]

Controller and Associate Vice President

Title

02/13/2020 12:18:04 PM

Date
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, S | Addressanyrepiyto:  P.O. Box 3100, New Yoerk N.Y. i000%

Cepartmnent ef the Treasury

Bistrict Directeor
: Internal Revenue Service

Date: |
'

May 28, 1971 °

In repldy rafay bod

AU:F:610:5R

b Adelphi University
- o South Avenue

Garden City, New York 11530
W+

A Gentlemen: T _

On the basis of your statement snd the lnformation recently
submitted regarding the admissions policy of your imstitution,
and the publicizing thereof, and with the understsndiug that such
‘pollicies will remmin in effect, we confirm the exempt status of
your ipstitution under Internal Revenue Code, Section 50L{a}, as -
an organization described in Section 501{e)(3).

This confirmatlion does pot preclude & reevaluation of your .
admliesions policy et a later date. It alsoc doces not preclude
an examipation of the operations ¢f your lustitution to determine
if the policy as described ln your statement 1s being implemented.

Very-truiy yours,

o

o Acting District\Direthr

Form L-342 (11-70)



| Addrées sy reply tor  P.0, Box 3100, New Yark, N.Y. 10008

Pepartment of the Treasury

District Director
Internal Revenue Service

Data:
May 28, 1971

In raply refer to;

AU:F:610:8R

»  Adelphi University
South Avenue _
Garden Clty, N¥ew York 11530

Gentlemen:

On, the besis of your statement end the information recently
svtmitted regarding the admissions policy of your institution,
and the publicizing thereof, snd with the understanding that such
polieies will remain in effect, we confirm the exempt status of
- your dnstitution under Internal Revenue Code, Section 50i(a)}, as

by

au organization described in Section 501{c}(3).

This confirmetioh does not preclude & reevaluation of your
sdmissicns policy st a.later date. It mlso does not preclude
an examinetion of the operations of your institution to determine
if the policy as described in your statement is being Implemented.

Very truiy yours,

Aoting District Director

Form L~342 {11-70}



Adelphi University Principals Contacts Information Sheet

Contact Name: Dr. Christine M. Riordan
Title: President

Address: 1 South Avenue — Levermore Hall
City, State, Zip: Garden City, NY 11530
Phone: 516-877-3838

Email: president@adelphi.edu

Contact Name: Steve Everett, D.M.A.

Title: Provost and Executive Vice President

Address: 1 South Avenue — Levermore Hall — Room 100
City, State, Zip: Garden City, NY 11530

Phone: 516-877-3167

Email: severett@adelphi.edu

Contact Name: James L. Perrino

Title: Exec. Vice President of Finance & Administration
Address: 1 South Avenue - Levermore Hall ~ Room 310
City, State, Zip: Garden City, NY 11530

Phone: 516-877-3385

Email: perrino@adelphi.edu

Contact Name: Robert DeCarlo

Title: Controller and Associate Vice President

Address: 1 South Avenue - Levermore Hall - Room 201
City, State, Zip: Garden City, NY 11530

Phone: 516-877-3184

Email: decarlo@adelphi.edu




History of Adelphi University

See how Adelphi has transformed into a powerful institution.

Adelphi University's roots reach back to 1863 and the founding of the Adelphi Academy, a private
preparatory school in Brooklyn, New York. The Academy was incorporated in 1869 and its Board of
Trustees was charged with establishing a first class institution for the broadest and most thorough
training, and to make its advantages as accessible as possible to the largest numbers of our
population. The school quickly gained a reputation for its innovative curriculum, particularly in
physical culture and early childhood education.

R
Adelphi Academy in Brooklyn, New York.

The appointment of Charles H. Levermore, Ph.D., as the head of the Academy in 1893 was an
important moment in Adelphi's history. Realizing the city of Brooklyn was without a liberai arts
college, Levermore seized the opportunity to establish Adelphi College. Through the efforts of
Timothy Woodruff, former lieutenant governor of New York State and future president of Adelphi’s
Board of Trustees, Adelphi College, with 57 students and 16 instructors, was granted a charter—one
of the earliest charters granted to a coeducational college by the Board of Regents of the State of
New York—on June 24, 1896. Henceforth, degrees issued bore the seals of Adelphi College and of
the University of the State of New York and were signed by the officers of the College and by the
chancellor and the secretary of the University. For the next 25 years, the Academy remained intact
yet separate from the College.

Adelphi University 1928 groundbreaking, Garden City NY.

Over the course of the next 100 years Adelphi grew and changed significantly. In 1929, Adelphi
University became the first private, coeducational institution of higher education on Long

Island. Since that time, more than 100,000 students have passed through our doors, leaving their
mark on the University and the world beyond.

Today, Adelphi is thriving. Our colleges and schools include the College of Arts and Sciences; the
Gordon F. Derner School of Psychology; the Honors College; the Robert B. Willumstad School of
Business; the Ruth S. Ammon School of Education; the Scheol of Nursing; the School of Social
Work; and the College of Professional and Continuing Studies. We have reinvigorated our academic
community and invested in our future. Qur faculty is leading the way to ensure that our students



receive the finest education in the region and that Adelphi continues to serve as a vital resource to
our local communities. As we turn our strategic plan into a vision for our future, the campus
community has come together to accomplish mutual goals centered on scholarship and student
achievement.

While universities around the country have been eliminating faculty, Adelphi has hired more than
280 new professors since 2001, Current full- and part-time faculty total 956, with a student/faculty
ratio of 10:1. To ensure that our scholars have the resources needed to reach their goals, we have
invested millions of dollars in infrastructure. We have renovated our facilities; upgraded our
technology and created smart classrooms; dramatically improved our libraries—both facilities and
collections; and invested in new equipment, including state-of-the-art lasers for two new physics
laboratories, an atomic scanning microscope and a nuclear magnetic resonance machine for the
chemistry program, new pianos from Steinway & Sons, and enhanced digital music fagcilities to
support our music and performing arts programs. An ambitious campus expansion project has, over
the last decade, resulted in the completion and opening of the Adele and Herbert J. Klapper Center
for Fine Arts with space for painting, printmaking, sculpture and ceramics; the Center for Recreation
and Sports, containing gyms and an indoor track; the Performing Arts Center (AUPAC) includes a
500-seat Concert Hall and additional performance, rehearsal and ¢lassroom space for music, theatre
and dance; an outdoor sports complex; a complete rencvation of Woodruff Hall with a modern
exercise room, pool, teaching gym and ¢lassroom; the Alice Brown Early Learning Center; and
additional parking.

Scholars throughout the University are making significant contributions to thelr disciplines. In recent
years, Adelphi faculty members have been recognized as Fulbright and Hartford Scholars, and have
received funding from the National Endowment for the Humanities, the National Institutes of Health
and the National Science Foundation. The School of Social Work is accredited for the maximum time
that the accrediting agency grants. In fact, our School of Social Work was reaccredited with no
recommendations for improvement by the Council on Social Work Education’s site evaluation
committee, and the School’s self-study document so impressed the council that it is now used as a
madel in reaccreditation training sessions for other programs.




Currently, nearly 8,000 students are thriving in our classrooms, in our programs, on our sports fields
at the main Garden City campus and at centers in Manhattan, Hauppauge, and Poughkeepsie. Our
students have gone on to achieve awards and national recognition for their scholarship, service and
leadership.

Adelphi also seeks to serve its locality, state and nation through the research and practice of its
faculty; the strengthening of ties between the professional schools and community; the staging of
distinguished cultural events at its campuses; and most essentially, the education of a generation of
future leaders and informed citizens, professionals, and community members.

Adelphi University Mission and Vision

Mission Statement

Our University transforms the lives of all students by creating a distinctive environment of intellectual
rigor, research, creativity and deep community engagement across four core areas of focus: arts
and humanities, STEM and social sciences, the professions, and health and wellness.

Vision

We will become a nationally respected leader—a standard bearer—for redefining the practical and
personal value of education for students, helping them define their success in the classroom, on
campus, in careers and communities, and beyond.

Values

We are guided by six core values that exemplify the type of community we seek to create:

Academic excellence

Creativity and Innovation
Community and collaboration
Global awareness and diversity
Respect for the individual

Truth and integrity

LRSIl ol o e



e of the State o %JD%.
@"\? Eduratinn w Bepartment %

STATE OF NEW YORK )
8.,

COUNTY OF ALBANY }

1, Brin M. O"Grady-Parent, Counsel and Depruty Comwissioner for Legal Affairs for the
New York State Education Department, hercby certify that Adeiphi Univezsity, located jn Garden
City, county of Nassav, State of New York, was incorporated by action of the Board of Regenis by
the issuance of an absolute charter in the first instance under the corporate name “Adelphi College”
or; June 24, 1896; that such absolute charter was amended by Repents action on November 20,
1913, July 20, 1925, May 16, 1929, December 17, 1936, Fuly 15,1949, June 27, 1952, February 26,
1954, March 1, 1957, September 20, 1957, June 27, 1938, December 15, 1961, March 23, 1962,
April 26, 1963 10 change the corparate name to “Adelphi University,” Sopteraber 27, 1968, August
2, 1974 and July 21, 2004; that the period for which such corporation was created i perpetual; that
no certificate or order of dissolution of swch corporation has been filed or issued; and that such

corporation s currenitly avthorized to do business in the Stat of New York.

IN WITNESS WHEREOF, I hereunto set my hand and affix
the seal of the University of the State of New York and of the
State Education Department at the City of Albany, New York
on this 8" day of Septembes, 2009.

wir. M. ﬁafdﬁa@?mr

Erin M. O'Grady-Parent
Counsel and Deputy Comumissioner
For Legal Affiirs




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

1. Name of the Entity: Adelphi University

Address: One South Avenue

City:  Garden City State/Province/Territory:  NY Zip/Postal Code: 11530

Country:

2. Entity's Vendor Identification Number: 111630741

3. Type of Business: Other ~ (specify) Not-For-Profit Educational Institution 501 {c)
(3)

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 liahility companies (attach additional sheets if necessary):

2 File(s) uploaded Adelphi University Principals Contacts Information Sheet.pdf, Board of Trustees 10.31.2018.pdf

First Name Steve

Last Name Everett

MI Suffix
Address One South Avenue
City Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country us
Position Provost and Executive Vice President
|

First Name Christine

Last Name Riordan

Mi M Suffix
Address One South Avenue
City Garden City State/Province/Territory:  NY Zip/Postal Code: 11530
Country us
Position President
|

First Name James

Last Name Perrino

MI J Suffix
Address One South Avenue
City Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country Us
Position Executive Vice President of Finance and Administration
|

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the

Page10of3



10K in lieu of completing this section.
If none, explain.
None

it is a Not-For-Profit Educational Institution 501 (¢)(3)

No shareholders, members, or pariners 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, inciuding 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

(2) Name, title, business address and telephone number of iobbyist(s):

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

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

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

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

Electronically signed and certified at the date and time indicated by:
Robert Decarlo [DECARLO@ADELPHI.EDU]

Dated: 11/13/2019 04:31:13 PM

Title: Controller and Associate Vice President

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

Page 3 of 3



Adelphi University Principals Contacts Information Sheet

Contact Name: Dr. Christine M. Riordan
Title: President

Address: 1 South Avenue — Levermore Hall
City, State, Zip: Garden City, NY 11530
Phone: 516-877-3838

Email: president@adelphi.edu

Contact Name: Steve Everett, D.M.A.

Title: Provost and Executive Vice President

Address: 1 South Avenue ~ Levermore Hall - Room 100
City, State, Zip: Garden City, NY 11530

Phone: 516-877-3167

Email: severett@adelphi.edu

Contact Name: James L. Perrino

Title: Exec. Vice President of Finance & Administration
Address: 1 South Avenue — Levermore Hall - Room 310
City, State, Zip: Garden City, NY 11530

Phone: 516-877-3385

Email: perrino@adelphi.edu

Contact Name: Robert DeCarlo

Title: Chief Financial Officer and Associate Vice President
Address: 1 South Avenue ~ Levermore Hall - Room 201
City, State, Zip: Garden City, NY 11530

Phone: 516-877-3184

Email: decarlo@adelphi.edu




ADELPHI

UNIVERSITY

Board of Trustees

Ronald B. Lee, B.A. ’67

Chair, Board of Trusises
Founder and Chairman Emeritus
Lee, Nolan and Koroghlian, LLC

Susan Murphy, Ph.D.
Vice-Chair, Board of Trustees
Vice President Emerita

Cornell University

Lois C. Schlissel, J.D.

Secretary, Board of Trustees
Chair of the Board of Directors
Meyer, Suozzi, English & Klein, P.C.

Christine M. Riordan, Ph.D.
President, Adelphi University
Ex-Officio

Michael J. Campbell, B.A. '65

Chair Emeritus, Board of Trustees

Managing Director, Client Advisor

Dominick & Dominick | Division of Wunderlich Wealth
Management

Steven N. Fischer

Chair Emeritus, Board of Trusieces

Former Chairman and Chief Executive Officer
Mechanical Technology Inc.

Steven L. Isenberg, D.H.L. 00 (Hon.)
Chair Emeritus, Board of Trusizes
Former Publisher

New York Newsday

Thomas F. Motamed, B.A. 71, J.D.

Chair Emeritus, Board of Trusiees

Retired Chairman and Chief Executive Officer
CNA Financial Corporation

Bobert B. Willumstad, LL.D, '05 (Hon)
Chair Emeritus, Board of Trustees
Partner

Brysam Global Partners

Leonard C. Achan, B.S. '99, M.A., R.N.. A.N.P
Chief Innovation Officer and Senior Vice President of
Innovation and Business Development

Hospital for Special Surgery

Arun K. Agrawal, M.B.A. "12, M.D.
Founder, President, and CEQ
Garden City Medical Services

Frank Angello, B.B.A. ‘77, M.B.A.
Former Chief Financial Officer

Lighthouse International
Former Chief Financial Officer
JPMorgan Treasury & Securities Services Group

Katherine Quintana Malone, B.B.A. '09, M.B.A. '10
Senior Global Compensation Analyst
Latham & Watkins

Dennis McDonagh, B.A. '78

Retired Senior Managing Director and Chief Financial
Officer, Real Eslale

The Blackstone Group

Carmen M. Ortiz, B.B.A '78, LL.D. "12 (Hon.)
Counsel
Anderson & Kreiger LLP



Michael A. L. Balboni, B.S. '81
President and Managing Director
Redland Strategies, Inc.

Loretta Cangialosi, B.B.A. ‘80
Senior Vice President and Controller

Pfizer, Inc.

William Fuessler, B.B.A. '79

Vice President and Partner, Global Leader, Finance, Risk
and Fraud

IBM Gilobal Business Services

Angela M. Jaggar, B.S. '62, M.A. '65. Ph.D.
Retired Professor

New York University

School of Education

Kanishka Kelshikar. B.S. 09
Vice President, Investment Banking
Nomura

Laurence Kessler, B.A.'65
Founder and Co-owner
Kessler Restaurants

Lindsey Kupferman Levine, M.A. '02, Ph.D. *06
Faculty

GColumbia University

Department of Psychiatry, College of Physicians and
Surgeons

Humera Qazi, B.B.A. 93, M.B.A
Managing Director
KPMG

Paul Salerno, B.B.A. 76
Retired Managing Partner, Melville Office
PricewaterhouseCoopers LLP

Marc S. Strachan, B.B.A. '81
Executive Vice President
Chief Client Officer

Publicist / Sapient Razorfish

Helene Sullivan, B.B.A.’79
Retired Chief Financial Officer
Save the Children

William Tenet, B.A. °75. M.D.

Medical Director

NYU Langone Cardiovascular Associates
Clinical Associate Professor of Medicine,
NYU School of Medicine

Michael J. Tiedemann, B.B.A. *89
Managing Director
Wells Fargo Securities

Charles Tolbert, J.D.
Atforney
Tolbert Counsel

Trustees Emeriti

Richard C. Cahn, J.D.

Joan 8. Girgus, Ph.D.
Jeffrey R. Greene, M.B.A.
Palmina R. Grella, M.B.A. '73

Gerry House, Ed.D.

Last updated October 1, 2018

Michael L. Lazarus, B.B.A. 67
Horace G. McDonell, Jr. °52, °02 {Hon.)
Leon M. Pollack, B.A. '63

Marjorie Weinberg-Berman, M.S. '61

Barry T. Zeman



AMENDMENT NO. 4

THIS AMENDMENT, (together with the schedules, appendices, attachments and exhibits, if
any, this “Amendment”), dated as of the date (the “Effective Date™) that this Amendment is executed
by Nassau County, is entered into by and between (i} Nassau County, a municipal corporation
having its principal officc at 1550 Franklin Avenue, Mincola, New York 11501 (the “County™),
acting for and on behalf of the County Department of the District Attorney, having its principal
office at 262 Old Country Road, Mineola, NY 11501 (the “Department™) and (ii) Adelphi University
Institute for Parenting, a New York State not-for-profit corporation, having its principal office at
Adelphi University, Linen Hall, Lower Level Room 9, P.O. Box 701, Garden City, NY 11530 (the
“Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQDA 16000006 between the County and
the Contractor, executed on behalf of the County on October 13, 2016, as amended by County
contract number CLDA17000010, executed on behalf of the County on June 28, 2017, as further
amended by County Contract number CLDA 17000012, executed on behalf of the County on
October 25, 2017, and as further amended by County centract number CLDA 19000002, exccuted by
the County on August 13, 2019, (the “Original Agreement”), the Contractor provides a project
coordinator/clinical case manager for the Closer to the Crib initiative which focuses on promating
positive developmental outcomes in pre-natal to three (3) year old children of criminal offenders,
which services are more fully described in the Original Agreement (the services contemplated by the
Original Agreement, the “Services™); and

WHEREAS, the term of the Original Agreement is from August 1, 2016 to July 31, 2019,
with two (2) one (1) year options to renew under the same terms and conditions, and subject to early
termination as provided for under the Original Agreement (the “Original Term™); and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor for
Services under the Original Agreement, as full compensation for the Services, was Seven Hundred
and Seventy-Four Thousand and Seven Hundred and Nine Dollars ($774,709.00) (the “Maximum
Amount™); and

WIIEREAS, the Contractor desires to exercise six months of one (1) of the two renewal
options by extending the Original Term, increasing the Maximum Amount, and amending the
Compliance with Law section of the Original Agreement; and

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

1. Amendment of Term. The Original Agreement shall be amended go that the term of
the Original Agreement, as amended by this Amendment (the “Amended Agreement™), shall be
renewed and thereby extended by six (6) months, so that the termination date of the Original
Agreement, as amended by this Amendment (the “Amended Agreement™), shall be January 31,
2020, subject to early termination as provided for under this Amended Agreement.




2. Maximum Amount. The Maximum Amount in the original Agreement shall be
increased by Ninety-Five Thousand and Forty-Two Dollars ($95,042.00), as provided for under the
Original Agreement, so that the maximum amount that the County shall pay to the Contractor as full
consideration for all Services provided under the Amended Agreement shall be Eight Hundred and
Sixty-Nine Thousand and Seven Hundred and Fifty-One Dollars ($869,751.00) (the “Amended
Maximum Amount”). The increase provided under this Amendment shall be payable in accordance
with the attached Appendix B-4,

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

(g) Yendor Code of Ethics. By executing this Agreement, the Contractor hereby certifies
and covenants that;

1) The Contractor has been provided a copy of the Nassau County Vendor Code
of Bthics issued on June 5, 2019, as may be amended from time to time (the
“Vendor Code of Ethics™), and will comply with all of its provisions;

(iiy  All of the Contractor’s Participating Employees, as such term is defined in the
Vendor Code of Ethics (the “Participating Employees™), have been provided a
copy of the Vendor Code of Ethics prior to their participation in the
underlying procurement;

(iii)  All Participating Employees have completed the acknowledgment required by
the Vendor Code of Bthics;

(iv)  The Contractor will retain all of the signed Participating Employee
acknowledgements for the period it is required to retain other records
pertinent to performance under this Agreement;

(v)  The Contractor will continue to distribute the Vendor Code of Ethics, obtain
signed Participating Employee acknowledgments as new Participating
Employees are added or changed during the term of this Agreement, and
retain such signed acknowledgments for the period the Contractor is required
to retain other records pertinent to performance under this Agreement; and

(vi)  The Contractor has obtained the certifications required by the Vendor Code of
Ethics from any subcontractors or other lower tier participants who have
participated in procurements for work performed under this Agreement.

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

[Remainder of Page Intentionally Left Blank.]



IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement as
of the Effective Date,

ADELPHI UNIVERSITY
INSTITUTE FOR PARENTING

s Lodoid e £l

: Robert DeCarlo
Name: Controlfter-and
Title: Associate Vice President

Date: / Q//) c‘)/( 7

NASSAU COUNTY

By:

Name:
Title:_ County Executive
o Deputy County Execulive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)
Y.
COUNTY OF NASSAU )

On the 25" dayof Qucumber in the year 2019 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 __Yla sso™ ; that he or-she is the

Unbpolo + Wamorads VI of ___ Mdelps \univeraity , 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 hoard of directors of said corporation.

@.Z;La W EILEEN CONBOY

P Notary Public, State of New York
NOTARY PUBLIC No. 01C04661302

Qualified in Nassau County
Commission Expires August 31, 2021

STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAT)
On the day of in the year 2019 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 the

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 Nasgsau County,

NOTARY PUBLIC



APPENDEIX B-4
ADELPHI UNIVERSITY INSTITUTE FOR PARENTING
CLOSER TO THE CRIB
BUDGET
08/01/2019 - 01/31/2020

PERSONNEL AMOUNT
Director

40% FTE at an annual salary of $94,000 $18,800
Program Director

50% FTE at an annual salary of $75,000 $18,750
Clinical Coordinator

50% FTE at an annual salary of $68,516 $17,129

Project Coordinator
100% FTE at an aonual salary of $51,000 (August 2019 only) $ 4,315
Clinician

50% FTE at an annual salary of $57,362 $14341
Personnel Sub-Total $73,335
FRINGE BENEFITS
29.6% of total salury . £21,707
TOTAL COSTS: $95,042



ALCPREY
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIBDY Y YY)
41712020

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

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: | the cortificate holder is an ADDITIONAL INSURED, the polley(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION 15 WAIVED, sublect to the lerms and conditlons of the policy, certain policles may requlre an endorsement. A glatement on
this certificate does not confer rights 1o the certiflcate holdar tn Heu of such endorsement(s),

PRODUCER ) _ N
ggg %raik%ﬂi%}:rﬁi’?ﬁsém?mgem&m Services, Inc. Z”M"xf . 212-994.7100 TALG, Noy: 212-994-7047
New York NY 10177  ADDRESS:

INGURER(S) AFFORDING COVERAGE L MACH |
e, ) ~ | maurer A Uiberty Insurance Underwttters Inc 19917
INSURED ADELUNEN o impn i : United Educators Ing, & Reciprosal Risk Retention 16020

Adelphi University

One South Avenle INSURER G : ~ ‘ -
Attn: Michaal Mcleod IMBURERD: I I B ,
Garden City NY 11530 INSURERE : e e e

INGURER P

COVERAGES CERTIFICATE NUMBER: 1469251142

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING AKY REQUIREMENT, TERM OB CONDITION OF ANY COMTRAGT OR OTHER DOGUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEDR BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

EXGLUSIONS AND CONDITIONS OF

iNgR . T iABDLSNBR] U UPOLIGYVEFE T POLICY EXR T s T
i TYPE OF IMGURANCE e iwmT POLICY NUMBER (RDBIYY YY) : (R EY YV} LiIMITS
B [ X | COMMERCIAL GENERAL LIABILITY P V5-33V POAMBR020 : AMBR2021 | BAGH QCCURRENCE $1.000,000
i "1 : : : "DAWAGE TORENTED
L Ciamsaape | X JOCCUR : | PREVIEES (Eaoopuronee) L 31000000 |
- : : | MED EXP {Any ors parsgn) | 5 5.000
o ; ; . PERSONAL & ADY IRJURY | 5 Included
GENE AGGREGATE LIMIT ARPLIES PER. ; | GENERAL AGGREGATE | 53,000,000
X eoucy, TE& oo - PRODUGTS - COMP/OP AGS | 8 Included
| OTHER; : : g
AUTOMOBILE LIABILITY %%Eéﬁﬁﬁ,f‘““'—ﬁ LIMIT g
Al AUTO BODILY INJURY {Parpurson) | $
77 OWMED T GCHEDULED : :
L AUTOS OMLY _lAUToS ; >_ECL’.'J_ILY ISURY [Par aceident) [ §
' HIRED ! NONOWNED PHOPENTY DAAGE 5
ALFOS ONLY ... AUTOS ONLY APar goidard) .
; ' %
T ' H
| UMBRELLALIAB | | ocGuR _ _EACHOCGURRENGE $ N
| (EXCESSLAB G olamsApE| (POGREGATE 1%
_OED | RETENTIONS o ' i
WORRERS COMPENSATION : FPER FDTH-
AND EMPLOVERS' LIABILITY Vit - STATUTE . (ER
| ANYPROPRIETORIPARTNEFVEXECUTIVE : { EL, EAGH AGRIDENT §
| QFFICERMEMBEREXCLUDED? HiA R D -
H{Mandatory i NH) R | EL, DISEASE - BA EMPLOYEE| §
(1P yes, dostribe unidar ~
DESGRIPTION OF DFERATIONS halow ; | B DISEASE - POLIGY LIMT | §
A | Shuent Professionat L AHV-131708009 SM204H f/2020 it §2,000,0600
| - Agy. Lmt 24,000,060

DESCRIPTION OF GPERATIONS / LOGATIONS / VEFICLES {ACORD 101, Additional Hamarks scheduie. may be atiached If more spack 15 raquirad)
As respacts the affiliation agresment with Adelphi University School of Social Work

CERTIFICATE HOLDER

CANCELLATION

Massay County District Attorney's Office
262 Old Country Road

SHOULD ANY OF THE ABOYE DESCRIBED PQLICIES RE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
ACCORDANCE VHTH THE POLICY PROVISIONS.

Mineola NY 11501

AUTHOHIZED HEPHESENTATIVE

E——

ACORID 25 (2016/03)

© 1588-2015 ACORD CORPORATION. All rights reserved.

The ACORD neme and logo ore reglstered marks of ACORD

2ol 5654,




Workers’

_ . CERTIFICATE OF
FTATE | Compensation  \vs WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name & Address of Insured (use street address only) 1b. Business Tetephone Number of Insured

516-877-3238
Adelphi University, Office of Business Affairs

1 South Avenue 1¢. NYS Unemployment Insurance Employer Registration Number of
Garden City, NY 11530 Insured 0450653

Work Location of Insured (Only requirad if coverage is specifically limited to

1d. Federal Employer Identification Number of Insured or Social Security
certain locations in New York State, i.e., a Wrap-Up Policy}

Numbar

11-1630741

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier

(Entity Being Listed as the Certificate Holder) Bankers Standard Insurance Company

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

County of Nassau County 7172-50-56

240 Old Country Road

Mineola, NY 115011 3c. Policy effective period

2/05/2020 to _4/15/2020

3d. The Proprietor, Partners or Exscutive Officers are

X included. {Only check box if all pariners/officers included)
all excluded or certain partnersfofficers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers'
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under Jtem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

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

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

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

Please Note: Upon cancellation of the workers® compensation policy indicated on this form, if the business continues to be
named on a permit, license or contract issued by a certificate holder, the business must provide that certificate holder with a
new Certificate of Workers' Compensation Coverage or other authorized proof that the business is complying with the
mandatory coverage requirements of the New York State Workers' Compensation Law.

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

Approved by: J. Tracy Tucker

(Print name of authorized representative or licensed agent of insurance carier}

Approved by: ""/é ; W"/\/ 2/06/2020

Title: Vice President
Telephone Number of authorized representative or licensed agent of insurance carrier: 1-800-982-2125

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

C-105.2 (9-17) www.wcb.ny.gov




Workers' Compensation Law

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

1.

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

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

C-105.2 (9-17) REVERSE



NEWYORK | Workers'
e | Compensation
Board

ANDREW M. CUOMO CLARISSA M, RODRIGUEZ
GOVERNOR . CHAIR ™

NOTICE OF COMPLIANCE
AS SELF-INSURER UNDER THE NEW YORK STATE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

Disability Benefits v Paid Family Leave v

Employer: Adelphi University
Carrier ID #.: B205003

FEIN: 11-1630741
Qualification Date (DB): 2/28/19061
Cualification Date (PFL): 1/1/2018 |

The above named employer is in compliance with the New York State Disability and Paid Family
Leave Benefits Law with respect to ali of his or her employees by approved self-insurance or a
combination of self-insurance and insurance with an authorized carrier(s).

Self-Insurance coverage for the program(s) checked above was effective as noted and remains in full
force.

Status Confirmed By

L

o s Hienl gy
8/26/2019
DR.155 378 State Strect. Schensctady, NY 12305 | (518) 402-0247 | www WGR.NY. gov
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CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of 2016 (together with the schedules,
appendices, attachments and exhibits, if any, this “Agreement”), between (i) Nassau County, a
municipal corporation having its principal office at 1550 Franklin Avenue, Mineola, New York
L1501 (the “County™), acling on behalf of the Nassau County District Attorney’s Office, having
its principal office at 262 Old Country Road, Mineola, New York 11501 (the “Denartment) and
(ii) Adelphi University Institute for Parenting , a New York State not-for-profit corporation,
having its principal address at Adelphi University, Linen Hall, Lower Level Room 9, P.0. Box
701, Garden City, NY 11530 (the “Contractor™).

WITNESSETH:

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

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

WHEREAS, the Contractor desires to perform the services deseribed 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 shali conunence on August 1, 2016, and terminate on Jul y
31,2017, unless sooner terminated in accordance with the provisions of this Agreement. The
County at ils sole discretion may renew this Agreement under the same terms and conditions for
four (4) additional one (1) year terms (each one-year term a “Renewal Period™),

2. Services. The services provided by the Contractor under the Agresment shall
consist of comprehensive assessment, case management, referrals, and evidence-hased treatment
oversight for the Closer to the Crib program conducted by the Department. These services are
more fully described in the attached Appendix A.

Closer to the Crib is a program focused cn supporting positive developmental outcomes
in pre-natal to 3 year old children of ¢riminal offenders. Supporting a healthy environment and
reducing the effects of toxic stress for such children will reduce the likelihood that they will
become involved with the criminal justice system later in life, The program is intended to
support the healthy development of the brain in 0-3 year old children by establishing a solid
foundation for positive relationships leading to improved short and long term physical and
psychological health and well-being, improved school readiness and increased learning ability.
The goal of the program is to create healthier individuals, stronger families and safer
comrnunities.

3. Payment. (a) Amountof Consideration. The maximum amount (“Maximum
Amount™) to be paid to the Contractor as full consideration for the Contractor’s Services under
this Agreement shall not exceed Two Hundred and Thirty-Four Thousand and Five 00/100
Dollars ($234,005.00), payable in accordance with the attached budget, Appendix B.

|



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

(¢) 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.

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

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

(F) Reimbursement by the Contractor upon Loss of Funding. In addition to any other
remedies available to the County, in the event that the County loses funding, including
reimbursement, from the State or federal government for any Services arising out of or in
connection with any act or omission of the Contractor or a Contractor Agent (1) the County will
have no further obligations to the Contractor under this Agreement and (ii) the Contractor shall
pay the County the full amount of lost funds on demand, but net in excess of the amount paid to
the Contractor under this Agreement,

(g) Reallocation Among Line Items. The Contractor may reallocate monies within the
budget, provided however, that the Contractor shall not reallocate more than ten percent (10%)
of the amount allocated to any line item to another line item nor add or subtract a line item,
without the prior written consent of the Department, Clause 10 notwithstanding,

4, Independent Contractor. 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 (1) deemed a County
employee, (ii) commirt the County to any obligation, or (iil) 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).

s



5. No Arrears or Default. The Contractor is not in arvears to the County upon any
debt or contract and it 1s not in default as surety, contractor, or otherwise upon any obligalion to
-the County, including any obligation o pay taxes to, or perform services for or on behalf of, the
County,

6.  Compliance With Law.

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

(b) Nassau County Living Wage Law. Pursuant to LL 1-2006, as amended, and to the
extent that a 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;

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

(iti) Tt shall be a continuing obligation of the Contractor to inform the County of
any material changes in the content of its certification of compliance, attachead
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 Confractor acknowledges that
Contractor Information in the County’s possession may be subject to disclasure under Article 6
of the New York State Public Officer’s Law ("Fresdom 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 fo disclosure of the Information so that the Contractor
may take such action as it deems appropriate.

(d)_Protection of Client Information. The Contractor acknowledges and agrees that
all information that the Contractor acquires in connection with performance under this
Agreement is strictly confidential, shall be held in the strictest confidence and shall be used

()



solely for the purpose of performing services for or on behalf of the County. Such confidential
information shall not be disclosed to third parties except (i) as permitted under this Agreement,
or (ii) with the writlen consent of the County {(and then only to the extent of the consent) or (iif)
upon legal compulsion. The provisions of this section shall survive the termination of this
Agreement and any breach of these provisions shall be cause for immediate termination of this
Agreement.

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 Coniractor shall deliver services under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates. The
Contractor shall take all actions necessary or appropriate to meet the obligation described in the
immediately preceding sentence, including obtaining and maintaining, and causing all Contractor
Agents 10 obtain and maintain, ali approvals, licenses, and certifications (“Approvals™) necessary
or appropriate in connection with this Agresment.

8. Indemnification; Defense; Cooperation. (a) The Contractor shall be solely
responsible for and shall indemnify and held harmless the County, the Department and its
officers, employees, and agents (the “Indemnified Parties”) from and against any and all
liabilities, losses, costs, expenses (including, without limitation, attorneys’ fees and
disbursements) and damages (“Losses”), arising out of or in connection with any acts or
omissions of the Contractor or a Contractor Agent, regardless of whether due to ne gligence,
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
County and the Department in connection with the investigation, defense or prosecution of any
action, suit or proceeding in connection with this Agreement, including the acts or omissions of
the Contractor and/or a Contractor Agent in connection with this Agreement.

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



9, Insurance. (a) Typesand 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 liabilily 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 dotlars ($l 000,000) per claim and two million dollars (32,000,000) aggregate coverage,
(i) 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 fess than one millicn dollars (§1,000,000) per claim, (iii) compensation insurance
for the benefit of the Contractor’s employees (“Workers” Compensation Insurance”), which
msurance is in compliance with the New York State Workers® Compensation Law, and (iv) such
additional insurance as the Ceunty may from time to time specify.

(b) Acceptability; Deductibles; Subcontractors. All insurance obtained and maintained by
the Contractor pursuant to this Agreement shall be (i) weitten by one or more commercial
insurance 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 deductibles to which such policies are subject, The Contractor
shall require any subcontractor hired in connection with this Agreement to carry insvrance with
the same llmits and plowsmns mquned o be cemled by the Contrdctoz under this Ag1eement

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

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

11. Licensure and Accreditation. Atali times during the term of this Agreement,
Contractor shall (a) maintain in good standing all applicable licenses, certifications and
registrations required for Provider to firnish services hereunder,

L)



12.  Termination. {(a} Generally. This Agreement may be terminated (1) for any
reason by the County upon thirty (30) days’ written notice lo the Contractor, (i1) for “Cause” by
the County immediately upon the receipt by the Contractor of written notice of termination, (i)
upon mutual written Agreement of the County and the Contractor, and (iv) in accordance with
any other provisions of this Agreement expressiy addressing termination.

As used in this Agreement the word “Cause” includes: (i) a breach of this Agreement;
(ii) 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 ne fauit of the Contractor, where the
impracticability relates to the Contractor’s ability to perform its obligations and not to a
judgment as to convenience or the desirability of continued performance. Termination under this
subsection shall be effected by the Contractor delivering to the commissioner or other head of
the Department (the “Cormissioner™), at least sixty (60) days prior to the termination date (or a
shorter period if sixly days’ notice is lmpossible), 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 fo the Contractor’s right to terminate
under this subsection. A copy of the notice given to the Commissioner shall be given to the
Deputy County Executive who oversees the administration of the Department (the “Applicable
DCE”) on the same dey that notice is given to the Commissioner.

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

13, Accounting Procedures; Records. The Contractor shall maintain and retain, for
a period of six (6) years following the later of termination of or final payment under this
Agreement, complete and accurate records, documents, accounts and other evidence, whether
maintained electronically or manually (“Records™), pertinent to performance under this
Agreement. Records shall be maintained in accordance with Generally Accepted Accounting
‘Principles and, if the Contractor is & 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 Compiroller, the Department, any other governmental authority with
jurisdiction over the provision of services hereunder and/or the payment therefore, and any of
their duly designated representatives. The provisions of this Section shall survive the
termination of this Agreement.
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14, Limitations on Actions and Specia] Proceedings against the County. No
action or special proceeding shall lie or be prosecuied or maintained against the County upon any
“¢laims arising out of or in connection with this Agreement unless:

(a) Notice. Al least thirty (30) days prior to seeking relief the Contractor shall have
presented the demand or claim(s) upon which such action or special proceeding is based in writing
to the Applicable DCE for adjustment and the County shall have neglected or refused to make an
adjustment or payment on the demand or claim for thirty (30) days after presentment. The
Contractor shall send or deliver copies of the documents presented to the Applicable DCE under
this 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 action or special proceeding against the
County.

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

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

16. Consent to Jurisdiction and Venue; Governing Law. Unless otherwise
specified in this Agreement or required by Law, exclusive original jurisdiction for all claims or
actions with respect to this Agreement shall be in the Supreme Court in Nassau County in New
York State and the parties expressly waive any objections to the same on any grounds, including
venle and forum non copveniens. 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.

17. Notices. Any notice, request, demand or other communication required to be
given or made in connection with this Agreement shall be (a) in writing, (b) delivered or sent )]
by hand delivery, evidenced by a signed, dated receipt, (il) postage prepaid via certified mail,
return receipt requested, or (iii) overnight delivery via a nationally recognized courier service, (©
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 courjer service.
as applicable, and (d)(i) if to the Department, to the aitention of the Commissioner at the address
specified above for the Department, (ii) if to an Applicable DCE, to the attention of the
Applicable DCE (whose name the Contractor shall obtain from the Department) at the address
specified above for the County, (iii) if to the Comptrofler, to the attention of the Comptroller at
240 Old Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the attention of the
person who executed this Agreement on behalf of the Contractor at the address specified above
for the Contractor, or in each case to such other persons or addresses as shall be designated by
written notice.

~]



18.  All Legal Provisions Deemed Included; Severability; Supremacy. (a) Every
provision required by Law to be inserted into or referenced by this Agreement is intended to be a
part of this Agreement. [f 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) In the event that any provision of this Agreement shall be held to be invalid, illegal ot
unenforceable, the validity, legality and enforceability of the remaining provisions shall not in
any way be affected or impaired thereby.

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

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

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

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

21, Executory Clause. Notwithstanding any other provision of this Agreement:

(a) Approval and Execution. The County shall have o liabitity under this Agreement
(including any extension or other modification of this Agreement) to any Person unless (i) al
County approvals have been obtained, including, if required, approval by the County Legislature
and (ii) this Agreement has been executed by the County Executive (as defined in this
Agreement). '

¥

(b) Availability of Funds. The County shall have no 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.




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

ADRELPHIUNIVERSITY
INSTITUTE FOR PARENTING

~

N‘am@?_w’i‘inwthy P. Burton
Title: ___Exec. Vice President of Finance & Administration

Date:___ “MIWA 37 201 (
g o7

NASSAU COUNTY

Name: O e /@& '{94,-....{

Title:__County Execulive
Deputy County Executive

Date: /O//J/t('

PLEASE EXECUTE IN BLUE INK



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

On the day of ju in the year 2016 before me personally came
ﬁmmg;{ﬁmb}w‘_mm o nre personaily known, who, being by me duly sworn, did depose
and say that she resides in the County of J{fali ; thatehe is the EYEC, VP OF

FNP:N%? AOM N SR f QWLPI-H N 1\16}3,51 , the carporation described herein
and which executed the above instrurment; and that ghe signed het name thereto by authority of

the board of d nmlrsﬂ;&md/w;mmnon

NOTWL[C LYNN A, WOOLEVER
i Motary Pubtic, Sta New York

Registration # D1W050585?5
Quatified in Nassau County
My Commigsion Expires Aprdl 8, 2018

STATE OF NEW YORK)
JEL
COUNTY OF NASSAU )
4_‘:3 ~ .
On lhe day of O CTobEn_ in the year 2016 before me personally came
() NARLES Mws [ to me personaily known, who, being by me duly sworn, did depose
and say that he resides in the County of /U, [ TP ; that he is a Deputy County Executive

of the County of Nassau, the municipal corpotation descmbed herein and which executed the
above instrument; ’u?d that he signed his name thereto pursuant to Section 205 of the County
Governmely gN SHA I outiLy.

[t S Aty AT AN 6 SE SIS S MR M T deymany |
m.,,_!—\) FRANCIS X, BECKER T i
Notary Public, Staie of Maw York iL
MNo. OTRES0T3153
} Quatifiad in MNassau County
{1 Commission Expires Februery 18;—4-999:» xL}d["I
U S PR |




APPENDIX A
ADELPHI UNIVERSITY INSTITUTE FOR PARENTING
CLOSER TO THE CRIB

PRINCIPAL DUTIES AND RESPONSIBILITIES

[

(5]

L]

kL.

12.
13.

14.

15,

16.
7.
18.

19,
20.

Implement all assessment and screening for referral and treatment planning, Use ag
aggregate data for the overall evaluation of the program.

Assure that the quality of assessment and screening is impeccable.

Ensure that all documentation related to the provision of assessments are completed in
accordance with established policies and procedures and all records of assessments are
accurately maintained and current.

Ensure that all ongoing assessments and screenings take place in a timely manner.
Completes reports related to each of these assessments and observations,

Examine ongoing assessment results and recommend changes in services or treatment
and case plans as indicated.

Assist in the development of a qualily assurance system.

Participate in the development of appropriate data collection tools, i.e. intake and
evaluation assessment,

Participate in internal and external committees for the Closer to the Crib initiative and
other agency meetings as needed.

. Participate in providing consultation and support to other staff as needed e.g., to debrief

about difficult situations.

Establish and maintain a supportive relationship with families and children in the
program,

Make regular home visits with families as dictated by the protocol and supervision.
Work closely with the criminal justice system and community-based family support
organizations that serve as partners with the Closer to the Crib project.

Collect relevant data for evaluation of the program and participants. This will include the
collection of baseline data as well as data to be collected during the offender’s tenure in
the program and after the offender has completed the program.

Develop a service plan for the family, Service plans will be reviewed and approved by
the Executive Assistant District Attorney.

Maintain accurate and up-to-date case files,

[dentify and link clients to supportive services.

Monitor parent/child relationship and parental progress in meeting child’s needs by
speaking regularly with therapists, counselors, and/or any individual or organization thal
is providing support and/cr services to the child, parent and family participating in
program.

Ensure that offenders are enrolled and participating in treatmen! as needed.

Meet with clients weekly or bi-weekly for the length of the program i.e., minimum of
twelve months, maximum of eighteen months.

. Prepare written status reports to responsible criminal justice system entities regarding

client’s progress.

. Follow up with schools, therapists and other professionals involved with the family on an

ag-needed basis.

. Attend relevant trainings, workshops and seminavs.
24.

Perform all other relevant duties as assigned by supervisor.

Ul



APPENDIX B
ADELPHI UNIVERSITY INSTITUTE FOR PARENTING
CLOSER TO THE CRIB

BUDGET
PERSONNEL, FUNDING
Director (25% FTE at annual salary of $94,619) $23,655
Program Director (25% FTE at annual salary of $67,624 $16,906
Clinical Coordinator (25% FTE at annual salary of $65,213) $£16,303
Project Coordinator (100% FTE at annual salary of $55,000) $55,000
Clinician (100% FTT at annual salary of $55,000) $55.000
Sub-Total 5166,564
FRINGE BENEFITS
29% of total salary $48,391
CONTRACTUAL
Evaluation: Coding, Statistical Analysis, Instruments, ete, 515,000
TRAVEL
Mileage - Local travel for homes visits at Nassau County rate
{(50.54 per mile) $500
SUPPLIES
Two (2) Desktop Computers (at 750 each) : $1,500
One (1) Desktop Printer (at 3400) $400
Copy/Printing/Duplication $350
General Office Supplies and Materials $1.000
Sub-Total $3,250
TOTAL COSTS: | $234,005



AMENDMENT NO. 1

AMENDMENT (together with any appendices or exhibits hereto, this “Amendment™)

* dated as of the date that this Amendment is executed by Nagsau County (the “Effective Date™),

“between (i) Nassau County, a municipal corporation having its principal office at 1550 Frankiin
Avenue, Mineola, New York 11501 (the “County™), acting on behalf of the District Attorney’s
Office having its principal office at 262 Old Country Road, Mineola, New York 11501
(hereinafter “Department”) and (ii) Adelphi University Institute for Parenting, a New York State
not-for-profit corporation, having its principal office at Adelphi University, Linen Hall, Lower
Level Room 9, P.O, Box 701, Garden City, NY 11530 (the “Contractor” or the “Recipient™).

WITNESSETIH:

WHERLAS, pursuant to County conlract number CQDA 16000006 between the County
and the Contractor, executed on behalf of the County on October 13, 2016 (the “Original
Apreement”), the Contractor provides services which consist of comprehensive assessment, case
management, referrals, and evidence-based treatment oversight for the Closer to the Crib
program conducted by the Department. These services are more fully described in the Original
Agreement (the services contemplated by the Original Agreement, the “Services™); and

WHEREAS, the term of the Original Agreement is from August 1, 2016 until July 31,
2017, subject to early termination as provided for under the Original Agreement, provided that
the County at its sole discretion may renew the Original Agreement under the same terms and
conditions for four (4) additional one (1) vear terms (the “Qriginal Term™); and

WHEREAS, the maximurm amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement, as full compensation for the Services, was Two
Hundred and Thirty-Four Thousand and Five Dollars ($234,005.00) (the “Maximum Amount”);

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

Section 1: Maximum Amount. The Maximum Amount in the Original Agreement
shall be increased by Fifteen Thousand and Two Hundred and Fifty Dollars ($15,250.00), so that
the maximum amount that the County shall pay to the Contractor as full consideration for ail
Services provided under the Original Agreement, as amended by this amendment (the “Amended
Agreement”), shall be Two Hundred and Forty-Nine Thousand and Two Hundred and Fifty-Five
Dollars (5249,255.00), (the “Amended Maximum Amount”). The increase provided under this
Amendment shall be payable in accordance with the attached Appendix B-1,

Section 2: Full Force and Effect. All the terms and conditions of the Original
Agreement not expressly amended by this Amendment shall remain in full force and effect and
govern the relationship of the parties for the term of the Amended Agreement.




IN WITNESS WHEREOF, the Recipient and the County have executed this Amendment .

as of the date first above written.

ADELPHI UNIVERSITY

INST ITI?(/‘TJ ARENTING -
Name T:mothy P. Burton o
Title:___Exec. Vice President of Finance & Administration
Date:  Apnedd 25 20)17]

NASSAU COUNTY

o (W

Name: Choaety Lrlu do
Title:__County Executive

Deputy County Executive
Date: 2l




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

On the _Z-éw day of AP ElL in the year 2017 before me personally came
“Tipvp ] P. Durtr~ o me personally known, who, being by me duly sworn, did depose
and say {hat he or she resides in the County of %/{ZF’DI fC._, ; that he or she is the
ot

A2 & oM of ADCLfrt UNWERS T, , the corporation described herein
and which executed the above instrument; and that he or she signed his or her name thereto by
authority of the board of directors of said corporation.

NOTARY PUBLIC

LYNN A WOOLEVER
Notary Public, State of New York
Registration # 01WOB058575
Qualifiect in Massau County

P My Cormmis sian Expires April 8, 2018
STATE OF NEW YORK)
JEEN:
COUNTY OF NASSAU)
Onthe || dayof ﬂ)\b{f in the year 2017 before me personally came
Cineries. Piodlo tome persenally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of Alassei) ; that he or she is the County

Executive of the County of Nassau, the municipal corporation described herein and which

’T‘”""""'T‘"’T."i.‘-i"" Z y -t hAH s l
' FRANCIS X, BECKER T 'y
Notary Public, State of New York .

5 Mo. 1BEBO73153
Qualified in Nassau CwnW
+  Commission Expires Februery 18, r

bt R P T TR T A -~~\~3‘M{7ff




APPENDIX B-1
ADELPHI UNIVERSITY INSTITUTE FOR PARENTING

CLOSER TO THE CRIB
BUDGET
PERSONNEL FUNDING
Director
25% I'TE 08/01/16 - 01/31/17
50% FTE 02/01/17 - 07/31/17 $36,250

Program Director

25% FTE 08/01/16 — 81/31/17

50% FTE 02/01/17 - 07/31/17 $25,908
Clinical Coordinator

25% FTE 08/01/16 - 01/31/17

50% IF'TE 02/01/17 - 07/31/17 $24,984
Project Coordinator
100% ¥TL 08/03/16 ~ 07/31/17 $54,219
Clinician
25% FTL 10/25/16 - 01/31/17
50% FTE 02/01/47 - 07/31/17 $27.923
Sub-Total $169,284
FRINGE BENEFITS
29% of total salary $49,092
CONTRACTUAL
Evaluation: Coding, Statistical Analysis, Instruments, ete, $11,879
COGNITIVE TESTING
Ten patients at $750 per patient $7,500
COGNITIVE TESTING MATERIALS : $1,750
TRAVEL
Conferences $2,368
Mileage — Local travel for homes visits at Nassau County rate $500
(30.54 per mile) Sub-Total $2.868
LOUIPMENT
Video Equipment and Installation $3,632
SUPPLIES
~ Two (2) Desktop Computers (at $750 each) $1,500
One (1) Desktop Printer (at $400) $400
Copy/Printing/Duplication $350
General Office Supplies and Materials $1,000
Sub-Total $3,250
TOTAL COSTS: $249,255



AMENBMENT NO. 2

THIS AMENDMENT, dated as of L 2017 {together with the
schedules, appendices, atlachments and exhibits, if any, this “Amendment™), is entered into by
and between (i) Nassau County, a municipal corporation having its principal office at 1550
Eranklin Avenue, Mineola, New York 11501 {the “County™), acting on behalt ol the County
Department of the District Atiomey, having its principa) office at 262 Old Country Road,
Mineola, NY 11501 (the "Departuent™), and (i) Adelphi University Institute tor Parenting, a
New York State not-for-profit corporation, having its principal office at Adel phi University,
Linen Hall, Lower Level Room 9, P.O. Box 701, Garden City, New York, 11530 {the
“Contractor™),

WITNESSETH:

WHEREAS, pursuant to County contract number CQDA 16000006 between the County
and the Contractor, executed on behalf of the County on October 13, 2016, as amended by
County contract number CLDA 7000010, exceuted on behalfof the County on June 28, 2017
(the “Original Agreement”}, the Contractor provides a project coordinator/clinical case manager
for the Closer to the Crib initiative which focuses on promoting positive developmental
cutcomes in pre-natal to three (3) year old children of criminal offenders, which services are
more fully described in the Original Agreement (the services contemplated by the Oxi ginal
Agreement, the “Services™); and

WHEREAS, the tenw of the Original Agreement ig from Aupust |, 2016 to July 31,2017,
with four (4) one (1) year options to renew under the same terms and conditions, and subjec! to
early termination as provided for under the Original Agreement (the “Qri ginal Term™); and

WHEREAS, the maximum amoeunt that the County agreed to reimburse the Contraclor
for Services under the Original Agreement, as full compensation for the Services, was Two
Huadred Forty Nine Thousand and Two Hundred Fifty-Five Dollars ($249,255.00) {the
“Maximum Amount”); and

WHEREAS, the County desires to exercise one (1) of the four (4) renewal options to
renew the Oviginal Term,

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

I. Amendment of Term. The Original Agreement shall be amended so that
the term of the Original Agreement, as amended by this Amendment (the “Amended
Agreement”), shall be renewed and thereby extended by one (1) vear, so that the termination date
of the Original Agreement, as amended by this Amendment (the * Amended Agreement™), shall
be July 31, 2018, subject to early termination as provided for under this Amended Agreement.




2. Magimum Amount. The Maximum Amount in the Original Agreement shai}
be increased by Two Hundred and Fifty Five Thousand Five Hundred and Nine Dollars
($255,509.00), as provided Tor under the Original Agreement, so that the maximuem amount that
the County shall pay to the Contractor as full consideration for all Services provided under the
Amended Agreement shall be Five Hundred and Four Thousand and Seven Hundred Sixty Four
Dollars (5504,764.00) (the “Amended Maximum Amount”). The increase provided under this
Amendment shall be payable in accordance with the attached Appendix B-2,

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

{Remuinder of Page Intentionally Left Blank.]



APPENDIX B-2

ADELPHIUNIVERSITY INSTITUTE FOR PARENTING
CLOSER TO THE CRIB

BUDGET

98/01/17 ~ 01131718

PERSONNILL
Director

30% FTE at an annnal salary of $97,463
Program Director

45% FTL ot an anoual salary of $6%,657
Cligicai Coordinator

45% FTE at an annual salary of $67,173
Project Coordinator

180% FTE nt an annual salary of 856,248
Clinician

S0% FTE at an annual salary of $56,238
Evahrntion

5% IT'Ls nt an annual salary of $74.643

Personnel Sub-Total

FRINGE BENEFITS
31.2% of total salary

CONTRACTUAL

Evaluation: Coding, Statistical Analysls, Instruments, cte,

COGNITIVE TESTING

YIDEQ EQUIPMENT

TRAVEL
L.ocal travel and conference travel

AMOUNT

529,239
331,346
$30,224
$56,238
$28,119
$3,733

178,903

357,606

»10,000

$2,000

5500

56,500

TOTAL COSTS:

$255, 509



iIN WITNESS WHEREQF, the Contractor and the County have exccuted this Agreamenl
as of the date first above written,

ADELPHEUNIVERSITY
INSTITUE FOR PARENTING

By: -

Name: _Timw . L furkn

Title:_ Frec, Vice Protdend of Fingee i/ﬂ?’n;’h?ﬁi}f%
Date:__Twae 29, ot T .

NASSAU COUNTY
f’? 7
ay /
Vi 7
NIy
By: b{’fff% &
Name: L hames flda, o

Title:__County Exccutive
@ Deputy County Exccutive
Date: (M 12

PLEASE EXECUTE IN BLUE INK,



STATE OF NEW YORK)
JEEI
COUNTY OF NASSALD)

On the &1 day of THora in the year 2017 before me personally came
ratl, U Btk ¢ me pcmonaliy known, who, being by me duly swom, did depose
and say thal lie or she resides in thc County of _ S, L, 3 that he or she is the
(8 5 Ve 1 Adein of A "\Rq Lo O lhe corporation deseribed hercin
and which executed the above instrument; and that hb or she s:gpned his or her name thereto by
authority of the board of directors of said corporation.

,._—«-

" DANIEL PELLIGCIA
NOTARY PUBLIC -OTARY PUBLIC-STATE OF NEW YORK /
No. O1PES219500 . :

{\)
i L "',“ 'I
Qugiiled In Nassau C/w by SN T /i{
“ny Goamission Explees ::BT"":;E_ # - ~ AN !

STATE OF NEW YORK) T
JERN
COUNTY QF NASSAU)

M Ll!-—k o l0me pusomlly knoyn, who, being by me duly swom, did depose
ridl say tl at Iu: ot she vesides in the County of n.bdn! ; that he or she is the County
Executive/ Deputy County Executive of the Cotnfy of Nassau, the municipal corporation
described herein apd w }l(.h -executed the above instrument; and that he or she signed his or her
name thuv.,tmpu &1L 1{t () Se §on 205 of tj; County Government Law of Nassau County.
M,ar"' - A : .
Ry e
NC)TARY FUBLIC

/ Op the S d=1y of ()(_/]ﬁ(!} il in the year 2017 before me personally came
&




AMENDMENT NO, 3

THIS AMENDMENT, dated as of . 2019 (together with the
schedules, appendices, attachments and exhibits, if any, this “Amendment™), is entered into by
and between (i) Nassau County, a municipal corporation having its principal office at 1550
Franklin Avenve, Mineola, New York 11501 (the “County™), acting on behalf of the County
Department of the District Attorney, having its principal office at 262 Old Country Road,
Mineola, NY 11501 (the “Department™), and (i) Adelphi University Institute for Parenting, a
New York State not-for-profit corporation, having its principal office at Adelphi University,
Linen Hall, Lower Level Room 9, P.O. Box 701, Garden City, New York, 11530 (the
“Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQDA 16000006 between the County
and the Contractor, executed on behalf of the County on October 13, 2016, as amended by
County contract number CLDA 17000010, executed on behalf of the County on June 28, 2017, as
further amended by County contract number CLDA 17000012, executed on behalf of the County
on October 25, 2017, (the “Qriginal Apreement™), the Contractor provides a project
coordinator/clinical case manager for the Closer to the Crib initiative which focuses on
promoting positive developmental outcomes in pre-natal to three (3) year old children of
criminal offenders, which services are more fully described in the Original Agreement (the
services contemplated by the Original Agreement, the “Services™); and

WHEREAS, the term of the Original Agreement is from August 1, 2016 to July 31, 2018,
with three (3) one (1) year options to renew under the same terms and conditions, and subject to
early termination as provided for under the Original Agreement (the “Qriginal Term™); and

WHEREAS, the maximum amount that the County agreed (o reimburse the Contractor
for Services under the Original Agreement, as full compensation for the Services, was Five
Hundred and Four Thousand and Seven Hundred and Sixty-Four Dollars ($504,764.00) (the
“Maximum Amount™); and

WHEREAS, the County desires to exercise one (1) of the three (3) renewal options by
extending the Original Term, increasing the Maximum Amount, and amending the Compliance
With Law Section of the Original Agreement

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

t. Amendment of Term. The Original Agreement shall be amended so that
the term of the Original Agreement, as amended by this Amendment (the “Amended
Agreement”), shall be renewed and thereby extended by one (1) year, so that the termination date i
of the Original Agreement, as amended by this Amendment (the “Amended Agreement™), shall
be July 31, 2019, subject to early termination as provided for under this Amended Agreement. !




2. Maximum Amount. The Maximum Amount in the Original Agreement shall
be increased by Two Hundred and Sixty-Nine Thousand and Nine Hundred and Forty-Five
Dollars ($269,945.00), as provided for under the Original Agreement, so that the maximum
amount that the County shall pay to the Contractor as full consideration for all Services provided
under the Amended Agreement shall be Seven Hundred and Seventy-Four Thousand and Seven
Hundred and Nine Dollars ($774,709.00) (the “Amended Maximum Amount™). The increase
provided under this Amendment shail be payable in accordance with the attached Appendix B-3.

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

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

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

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

[Remainder of Page Intentionally Left Blank.]




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

ADELPHI UNIVERSITY
INSTITUE FOR PARENTING

By: M&M
Name:_Rgbert  fleCarlD
Title: L. gff{-’( & A55 sciate Ve
:«7%{ 1g

Date:

NASSAU COUNTY

By
Name:
Title:__ County Executive
. Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



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

On the % dayof Mo ch in the year 2019 before me personally came
Lobert Ba Corle to me personally known, who, being by me duly sworn, did depose
and say that he orshe resides in the County of 3w ¥feiy ; that he er-she is the
Conkenlos o Arvante v 0f  Adelohi  Uniusy s , 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.

i ~ EILEEN CONBOY
C::Q‘Q—'/w (: Naotary Public, State of New York
s Mo, 0104661502
NOTARY PUBLIC Qualified in Massau County

Comrnission Expires August 31, 2021

STATE OF NEW YORK)
}s5,:
COUNTY OF NASSAU )

Onthe ___ dayof in the year 2019 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 the County
Executive/ Deputy County Executive of the County of Nassau, the municipal corporation
described herein and which exeeuted the above instrument; and that he or she signed his or her
name thereto pursuant to Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC




APPENDIX B-3

ADELPHI UNIVERSITY INSTITUTE FOR PARENTING
CLOSER TO THE CRIB

BUDGET
08/01/18 — 47/31/19

PERSONNEL, AMOUNT
Director

40% FTE at an anmual salary of $94,400 $37,600
Program Director

50% FTY at an annual salary of $75,000 $37.500
Clinical Coordinator

50% FTE st an anunual salnry of 568,852 $34,426
Clinician

50% FTE at an annual salary of $57,643 $28,822
Project Coordinator

100% FTE at an annual salary of $55,000 $55,000
Evaluation

5% FTE at an annual salary of $76,510 $3.826

Personnel Sub-Total

FRINGE BENEFITS
29.3% of total salavy

CONTRACTUAL
Evaluation & Training

TRAVEL AND TRANSPORTATION
Local travel (mileage) and conference/training travel

5197,174

$57,771%

$7.500

$7,500

TOTAL COSTS:

$269,945



