
Certified: 

NIFS ID:CQLE21000002    Department: Legislature

Capital: 
SERVICE: Stenographic Services 

Contract ID #:CQLE21000002 NIFS Entry Date: Term: from 01-JAN-21 to 31-DEC-26

New

Time Extension: 

Addl. Funds:

Blanket Resolution: 

RES# 

1) Mandated Program: N

2) Comptroller Approval Form
Attached:

Y

3) CSEA Agmt. § 32 Compliance
Attached: Y

4) Material Adverse Information
Identified? (if yes, attach memo): N

5) Insurance Required Y

Vendor Info:

Name: Top Key Court 
Reporting, Inc. 

Vendor ID#: 300646638

Address: 1010 Franklin Avenue, 

Suite 410 

Garden City, New York 11530 

Contact Person: Karen Lorenzo 

Phone: 516-414-3516 

Department:

Contact Name: Edward Mellina 

Address: 1550 Franklin Ave 

Mineola, NY 11501 

Phone: 516-571-6225 

Routing Slip

Department NIFS Entry: X 21-DEC-20 -- CLEIMONE

Department NIFS Approval: X 21-DEC-20 -- CLEIMONE

DPW Capital Fund Approved: 

OMB NIFA Approval: X 21-DEC-20 -- IQURESHI

OMB NIFS Approval: X 21-DEC-20 -- IQURESHI

County Atty. Insurance Verification: X 21-DEC-20 -- AAMATO

County Atty. Approval to Form: X 21-DEC-20 -- DGRIPPO

E-13-21

Filed with 
Clerk of Nassau County Legislature 
January 4, 2021 3:49PM



 

CPO Approval: X 22-DEC-20 -- KOHAGENCE

DCEC Approval: X 23-DEC-20 -- JCHIARA

Dep. CE Approval: X 04-JAN-21 -- HWILLIAMS

Leg. Affairs Approval/Review: X 04-JAN-21 -- JSCHANTZ

Legislature Approval: 

Comptroller Deputy:  

NIFA NIFA Approval: 

Contract Summary

Purpose: The contractor will provide stenographic services on an as-needed, contingency basis to the County Legislature.  

Method of Procurement: Procurement was done through an RFP.  

Procurement History: The County Legislature issued an RFP on July 22, 2020.  The RFP was advertised in Newsday and the County

procurement website.  Registered County vendors were also notified of the RFP.  Proposals were due on August 17, 2020.  Four 

proposals were received and evaluated by the Evaluation Committee.  All four proposers were interviewed.  After the interviews, three

proposers were asked to submit Best and Final Offers ("BAFOs").  The proposers were then scored and ranked.  As a result of the 

scoring and ranking, Top Key was selected as the contingency vendor.  Precise d/ba/ Regal was selected as the primary vendor.  

Description of General Provisions: The contractor will provide stenographic services to the County Legislature on as-needed, 

contingency basis.  

Impact on Funding / Price Analysis: This is a new contract beginning 1/1/2021 with the initial term ending 12/31/2022.  The 

agreement may be renewed for two renewal periods, each for a period of two years, for a total term of six years.  The maximum 

amount to be paid for the first two years is $10,000.  If the first two year renewal term is exercised, the maximum amount of the 

agreement  will be $20,000.  If the second two year renewal term is exercised, the maximum amount of the agreement will be $30,000.

The annual amount of the contract is $5,000.   

Change in Contract from Prior Procurement: None 

Recommendation: (approve as submitted) Approve as submitted 

Advisement Information

BUDGET CODES
Fund: GEN
Control: LE20
Resp: 2000
Object: DE500
Transaction:
Project #:
Detail:

RENEWAL
% 

Increase
% 

Decrease

FUNDING
SOURCE

AMOUNT

Revenue 
Contract:
County $ 5,000.00
Federal $ 0.00
State $ 0.00
Capital $ 0.00
Other $ 0.00

TOTAL $ 5,000.00

LINE INDEX/OBJECT 
CODE

AMOUNT

01 LEGEN2000/DE500 $ 5,000.00
$ 0.00

$ 0.00

$ 0.00
$ 0.00
$ 0.00

TOTAL $ 5,000.00



 



   RULES RESOLUTION NO.      – 2021 

 

 

 

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE 

TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN 

THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU 

COUNTY LEGISLATURE, AND TOP KEY COURT REPORTING, INC. 

 

 

 

 

 

WHEREAS, the County has negotiated a personal services agreement 

with Top Key Court Reporting, Inc. to provide stenographic services to the 

Nassau County Legislature, a copy of which is on file with the Clerk of the 

Legislature; now, therefore, be it 

  

 RESOLVED, that the Rules Committee of the Nassau County 

Legislature authorizes the County Executive to execute the agreement with 

Top Key Court Reporting, Inc. 

 

 



       NIFA Nassau County Interim Finance Authority

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

1. Vendor: Mason Tillman Associates

2. Dollar amount requiring NIFA approval: $499840

Amount to be encumbered:   $100000

This is a New

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: 01/15/2021-01/14/2023
     Has work or services on this contract commenced? N  

If yes, please explain: 

4. Funding Source:

  General Fund (GEN)  Grant Fund (GRT)
X  Capital Improvement Fund (CAP) Federal %  0
  Other State % 0

County %   100

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

If not, will it require a future borrowing? N

Has the County Legislature approved the borrowing? Y

Has NIFA approved the borrowing for this contract? Y

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

To conduct a study to identify disparity regarding MWBE and SDVOB enterprise services availability, utilization and future capacity in Nassau and Suffolk 
Counties.  

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:

Contract ID Date Amount



AUTHORIZATION

To the best of my knowledge, I 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. I understand that NIFA will rely upon this information in its official deliberation
s.

   CNOLAN   04-JAN-21

Authenticated User Date

COMPTROLLER'S OFFICE

To the best of my knowledge, I 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:

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

If this is a capital project:
  I 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.











Business History Form 

The contract shall be awarded to the responsible p roposer who, a t  th e discretio n of the County, taking into 
consideration the reltability of the proposer and the capacity o f  the p roposer 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 propo ser shall complete and submit t his questionn aire. The 
questionnaire shall be filled out by the owner of a so le proprietorship or by an authorized representative of the firm, 
corporatio n or partners hip 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: 08/15/2020 

1) Proposer's Legal Name: _T_o�p_K_ey�C_o_u_rt_R_e�p_o_rt_in-g�, _ln_c_. ____ _ ____________ _

2) Address of Place of Business: _4_0_1_S_ai_n _t J_o_ h_ n_P_ l_a _ce _____ _ _ ____________ _

City: Franklin Square State/Province/Territory: NY Zip/Postal Code: 11010
----�-------- -----

Country: US
------------- - ----------------------

Address: 
City: 
Country: 
Start Date: 

Address: 
City: 
Country: 
Start Date: 

840 Franklin Avenue 
Garden City State/Province/Territory: 

____ _,,__ _____ 

01-JUL-16

1010 Franklin Avenue 
_G_ar_d_e_n_C_it�y ______ State/P rovince/Territory: 

01-SEP-15

3) Mailing Address (if different):

NY Zip/Postal Code: 11530 
---- - ----- -

NY 

End Date: 31-DEC-17

Zip/Po stal Code: 11530 
---- -------

End Date: 30-JUN-16

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

Country: 

Phone: 

Does the business own or rent its facilities? Own If other, lease pro vide detalls: 

4) Dun and Bradstreet number: _n_ a ___________________________ _

5) Federal 1.0. Number: ------------------------- --

6) The proposer is a: _C_or�p_o_ra_t_io_n _______ _ (Describe)

7) Does this bus ines s share office space, staff, o r  equipment expenses with any other busin ess?
Page 1 of 6 Rev. 3-2016 








































































