NIFS ID:CQPK20000032

Capital:

Contract I D #:CQPK 20000032

E-2-21
Certified:

E-2-21
Filed with the Clerk

of the Nassau County Legislature on
December 29, 2020 3:40 pm

Department: Parks

SERVICE: Professiona Services

NIFS Entry Date: 09-NOV-20

New

Time Extension:

Addl. Funds:

Blanket Resolution:

Term: from 01-DEC-20 to 30-NOV-23

1) Mandated Program: N
2) Comptroller Approva Form Y
Attached:

3) CSEA Agmt. § 32 Compliance
Attached:

4) Material Adverse Information

RESH I dentified? (if yes, attach memo): | |
5) Insurance Required Y
Vendor Info: Department:

Name: Wildlifein Need of
Rescue and Rehabilitation

Vendor |D#: 030443315

Contact Name; Eileen Krieb

Address: 202 North Wyoming
Ave

N. Massapequa, NY 11758

Contact Person: robert Horvath

Address: Administration Bldg.
Eisenhower Park

E. Meadow, NY 11554

Phone: 516-293-0587

Phone: 516-572-0272

Routing Slip
Department NIFS Entry: X 09-NOV-20 -- PABUFFOLINO
Department NIFS Approval: X 12-NOV-20 -- LBARKER
DPW Capital Fund Approved:
OomMB NIFA Approval: X 12-NOV-20 -- IQURESHI
OomMB NIFS Approval: X 12-NOV-20 -- SJACOB
County Atty. Insurance Verification: X 12-NOV-20 -- AAMATO
County Atty. Approval to Form: X 12-NOV-20 -- DMCDERMOTT




CPO Approval: X 23-NOV-20 -- KOHAGENCE
DCEC Approval: X 01-DEC-20 -- JCHIARA
Dep. CE Approval: X 01-DEC-20 -- BSCHNEIDER
Leg. Affairs Approval/Review: X 29-DEC-20 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

valid and prepare required annual reports with the outside agencies.

Purpose: Wildlifein Need of Rescue and Rehabilitation (WINNOR) shall provide specialized care for avariety of animals at
Tackapusha Museum and Preserve. Thisisto include, but not limited to the monitoring the daily care, including feeding/water,
accessing condition of the animals and enforce the required measures per the governing agencies. The WINNOR will keep permits

Method of Procurement: USDA permit requires licensed animal care. Sole Source letter attached.

Procurement History: USDA, US Fish and Wildlifeand NY S DEC requires licensed animal care. Wildlifein Need of Rescue and
Rehabilitation has expertise in the area of specialized animal care.

Nassau County staff with proper reporting of daily feeding and observations.

Description of General Provisions: WINNOR will monitor the daily care, including feeding/water, accessing daily care and
condition of the animals and enforce the required measures per the governing agencies and if necessary, advise Nassau County staff to
pursue veterinarian care. Keep Nassau County permits valid and prepare required annual reports with the outside agencies. Assist

Maximum $10,000 per year

Impact on Funding/ Price Analysis: Hotel/Motel Tax Grant Program - Maximum amount of $30,000.00 over the three year term.

Changein Contract from Prior Procurement: N/A

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT

Fund: Grt SOURCE AMOUNT LINE CODE AMOUNT
Control: Pk Revenue pkgen3180de500 $10,000.00
Resp: 3180 Contract: $0.00
Object: de500 County $0.00 $0.00
Transaction: 103 Federa $0.00
Project #: State $0.00 $0.00
Detail: Capita $0.00 $0.00

Other $ 10,000.00 $0.00

RENEWAL TOTAL | $10,000.00 TOTAL $10,000.00
%

Increase

%
Decrease




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
DEPARTMENT OF PARKS, RECREATION & MUSEUMS AND WILD LIFE IN
NEED OF RESCUE AND REHABILITATION

WHEREAS, the County has negotiated a personal services agreement with
Wildlife in Need of Rescue and Rehabilitation in connection with specialized care
for animals at the Tackapusha Museum and Preserve, a copy of which is on file with

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

RESOLVED, that the Rules Committee of the Nassau County Legislature
authorizes the County Executive to execute the said agreement with Wildlife in Need

of Rescue and Rehabilitation



NIFA  Nassau County Interim Hnance Autnority

Contract Approval Request Form (Asof January 1, 2015)

1. Vendor: Wildlife in Need of Rescue and Rehabilitation

2. Dollar amount requiring NIFA approval: $30000
Amount to be encumbered: $10000

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: 12/1/20-11/30/23
Has work or services on this contract commenced? N L
If yes, please explain:

4. Funding Source:

General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % 0
X Other State % O
County % O
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 services to be provided by the Wildlife in Need of Rescue and Rehabilitation (WINNOR) shall consist of specialized care for a variety of animals at
Tackapusha Museum and Preserve. This is to include, but not limited to the monitoring the daily care, including feeding&#x2F;water, accessing condition of
the animals and enforce the required measures per the governing agencies. The WINNOR will keep permits valid and prepare required annual reports with
the outside agencies

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

Nassau County Committee and/or Legislature

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

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






AUTHORIZATION

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

S.

IQURESHI 12-NOV-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:

_ I 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.



Jack Schnirman
Comptroller

2 NE]

OFFICE OF THE COMPTROLLER
240 0l1d Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Wildlife In Need of Rescue and Rehabilitation

CONTRACTOR ADDRESS: 202 N. Wyoming Avenue, N. Massapequa, NY 11758

FEDERAL TAX ID #: 03043315

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

I. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded 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
[date]. Potential proposers were made aware of the availability of the RFP by

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

evaluation committee consisted of

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




I11. O This is a renewal, extension or amendment of an existing contract.

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

[describe
procurement method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation
of the contractor’s performance for any contract to be renewed or extended. If the contractor has not
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contract with the county.

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

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

O 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. 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.

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

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

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




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

VI. O This is a human services contract with a not-for-profit agency for which a

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

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

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

VIII. @ 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. [4 Vendor will not require any sub-contractors.

In addition, if this is a contract with an individual or with an entity that has only one or two employees: M 3 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, concerning independent contractors and employees indicates that the

contractor WOLIld not be Consldeled. an enlployee fOI fedeIal tax puI pOSeS. \
4 & / Uk/

Department Head Signature
It M o2

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev. 01/18 3



Business History Form

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

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

NOTE: All 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: 10/12/2020

1) Proposer's Legal Name: Wildlife In Need Of Rescue And Rehabilitation Inc.

2) Address of Place of Business: 202 N. Wyoming Avenue

City: N. Massapequa State/Province/Territory: NY Zip/Postal Code: 11758

Country: US

3) Mailing Address (if different):

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

Country:

Phone:

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

4) Dun and Bradstreet number: not applicable

5) Federal 1.D. Number: 03-0443315

6) The proposeris a: _Corporation (Describe)

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 | If yes, 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:
| |

Page 10f 6 Rev. 3-2016




10)  Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any

other government entity terminated?
YES NO If yes, state the name of bonding agency, (if a bond), date, amount of bond
and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

11)  Has the proposer, during the past seven years, been declared bankrupt?
YES NO X | If yes, state date, court jurisdiction, amount of liabilities and amount of assets

|

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

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

L ]

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies? And/or, in the past 5 years, has any owner and/or officer of an affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated
business.

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

b) Any misdemeanor charge pending?
YES [ | NO [ X |lIfyes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

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



element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ |NO If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

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

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

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

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

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

| No conflict exists

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

| No conflict exists

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

[ No conflict exists
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b) Please describe any procedures your firm has, or would adopt, to assure the County that a conflict of
interest would not exist for your firm in the future.

No conflict exists. In the event a possible conflict arises the county will be notified to make a
determination.

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 Vaulit?
YES NO X

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

i) Date of formation;
| 04/15/2002 |

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

| None. 0 financial interest. All officers are volunteers.

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

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

Robert Horvath 202 N. Wyoming Ave. N. Massaequa N.Y. 11758
Cathy St.Pierre 202 N. Wyoming Ave. N. Massaepequa N.Y. 11758
Danielle Kinckiner 2204 Willow Street Wantagh ,N.Y. 11793

Robert Amoroso 2204 Willow Street Wantagh, N.Y. 11793

No officers and directors from this company have been attached.

iv) 1 State of incorporation (if applicable);
NY |

V) | The number of employees in the firm;
0 I

vi) _Annual revenue of firm;
[ 20000 ]

vii) Summary of relevant accomplishments

2009 Garden City Bird Sanctuary Environmental Stewardship Award
2009 N.Y.State Ornithological Association Certificate Of Appreciation
2011 South Shore Audubon Society Elliot Kutner Environmental Award

viii)  Copies of all state and local licenses and permits.
Page 4 of 6 Rev. 3-2016



4 File(s) Uploaded: Scan_0022.pdf, Scan_0023.pdf, Scan_0024.pdf, Scan_0025.pdf

B. Indicate number of years in business.
| 27
C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity

and reliability to perform these services.

As a small home based organization we have been providing free wildlife conflict resolution service for Nassau
County and western Suffolk County for over 25 years. This includes rescuing , emergency veterinary and long
term care and rehabilitation of sick, injured, and orphaned animals reported to us by the general public, police
depts., animal control agencies and vet offices. We also provide over 50 programs a year using our live, non
releasable animals for groups such as girl and boy scouts, schools, libraries and public events.

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 N.Y.C. Animal Care And Control

Contact Person _Kevin Sexton

Address 2336 Linden Blvd.

City Brooklyn State/Province/Territory  NY
Country us

Telephone (917) 620-4729

Fax # (718) 927-1477

E-Mail Address NYCACC@org.help

Company Marine Nature Study Area

Contact Person Michael Farina

Address 500 Slice Drive

City Oceanside State/Province/Territory  NY
Country us

Telephone (516) 766-1580

Fax #

E-Mail Address _MichFar@TOHMAIL.ORG

Company Animal General Of East Norwich

Contact Person Dr. Ellen Leonhardt

Address 6320 Northern Blvd.

City E. Norwich State/Province/Territory  NY
Country Us

Telephone (516) 624-7500

Fax # (516) 624-7516

E-Mail Address VCAhospitals.com
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I, | Robert Horvath | , 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 Horvath | , 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: Wildlife In Need Of Rescue And Rehabilitation Inc.

Electronically signed and certified at the date and time indicated by:
Robert Horvath [BOBBYH5800@VERIZON.NET]

President

Title
10/18/2020 12:17:17 AM

Date
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NEW YORK STATE DEPARTMENT OF ENVIRO ENTAL CONSERVATION
Wildlife Rehabilitation License - ClassI#87

LICENSE

Under the Environme;i?afi -Q’(im@ﬁ@tinn Law (ECL)

Licensee Information

License Issned To:
CATHYLSTPIERRE : = . -

202 N WYOMING AVE + - - .
MASSAPEQUA, NY 11758 - -

(516) 293-0587
COUNTY: NASSAU

| DEC Ce%ﬁtacflnfermaﬁoﬁ

DIVISION OF FISH, WILDLIFE AND MARINE RESOURCES
SPECIAL LICENSES UNIT

625 BROADWAY, ALBANY, NEW YORK 122334752
PHONE: (518) 402-8985 FAX: (518) 402-8925

WEBSITE: www.dec.state.ny.us

License Authorizations

Wildlife Rehabilitation License - Class I
License # 870 ’

_New License” . Effective Date: 4/1/2016 - ¢ ¢ 5:'EX1§i;'ation_'fDate: 12/31/2020 -
Modification # 1 Effective Date: 6/6/2016 Expiration Date: 12/31/2020

- NYSDEC Approval

By accéptance of this license, the licensee agrees that the license is contingent upon strict

compliance with the ECL, all applicable regulations, and all conditions included as part of this
license.

License Regulations

6 NYCRR Part 189
6 NYCRR Part 184

Issued License : Page 1 of 7
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SPECIAL PURPOSE - SALVAGE

Permit Number: MB834929-0
Eﬁective: 04/01/2018 Expires: 03/31/2021

Issuing Office:

Department of the Interior = - )
U.S. FISH AND WILDLIFE SERVICE
Migratory Bird Permit Office

300 Westgate Center Drive

Hadley, MA 01035-0779

Tel: 413-253-8643 Fax: 413-253-8424
Email: permitsREMB@fws.gov

CHIEF, MIGRATORY BIRD PERMIT OFFICE - REGION 5
Permittee: : — —
NASSAU COUNTY DEPT OF PARKS & REC/ TACKAPAUSHA MUSEUM
dba TACKAPAUSHA MUSEUM
2225 WASHINGTON AVENUE
SEAFORD, NY 11783
U.S.A.

Name and Title of Principal\vOfficer:V _
ROBERT HORVATH - ANIMAL CARE COORDINATOR

Athority: Statutes and Regulations: 16 USC 703-712; 50 CFR Part 13, 50 CFR 21.27.

Location where authorized activity may be conducted:

THROUGHOQUT THE STATE OF NEW YORK

Reporting requirements:

ANNUAL REPORT IS DUE BY JANUARY 31 OF EACH YEAR _
REPORT FORMS CAN BE FOUND AT: www.fws.gov/migratorybirds/mbpermits.html

Authorizations and Conditioris:

A. General conditions set out in Subpart B of 50 CFR 13, and specific conditions contained in Federal regulations cited above, are hereby

made a part of this permit. All activities authorized herein must be carried out in accord with and for the purposes described in the
application submitted, Continued validity, or renewal of this permit is subject to complete and timely compliance with all applicable
conditions, including the filing of all required information and reports.

B. The validiiy of this permit is also conditioned upon strict observance of all.applicable foreign, state, local tribal, or other federal law. -
C. Valid for use by permittee named above.

D. You are authorized o salvage migratory birds (except species listed as threaténed or endangered under the Endangered Species Act;
see 50 CFR 17.11) found dead that you had no part in the killing or death thereof. Any dead bald eagles or golden eagles salvaged must be
reported within 48 hours to the National Eagle Repository at (303) 287-2110 and to the issuing migratory bird permit office at 413-253-8643
or fax 413-253-8424. The Repository will provide directions for shipment of these specimers.

For a list of threatened and endangered species in your state, visit the U.S. Fish and Wildlife Service's Threatened and Endangered Species
?ystem (TESS) at: hitp://www.fws.gov/endangered.

E. You are authorized to salvage abandoned {unoccupied) migratory bird nests and nonviable eggs outside the nesting season, except for
nests and eggs of bald eagles or golden eagles and threatened or endangered species.

F. All salvaged migratory bird specimens must be deposited with Nassau County / Tackapausha Museum, Seaford, NY for gducational or
scientific use only.

G. You may not salvage and must immediately report o the U.S. Fish and Wildlife Service Office of Law Enforcement any dead or injured




Page 1 of2
REHABILITATION

Permit Number: MB024938-0
Effective: 05/05/2017 Expires: 03/31/2022

Issuing Office:

Department of the Interior

.S, FISH AND WILDLIFE SERVICE
Migratory Bird Permit Office
P.0.Box 778

Hadley, MA 01035-0779

Tek 413-253-8643 Fax: 413-253-8424 i
Email: permitsRSMB@ifws.gov : {:a,
. & a CHIEF, MIGRATORY BIRD PERIMIT OFFICE - REGION S
Permitiee: LS
ROBERT HORVATH o _

dba WILDLIFE IN NEED OF RESCUE AND REHABILITATION, INC.
202 NORTH WYOMING AVENUE. B
NORTH MASSAPEQUA, NY 11758

U.S.A. :
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Authority: Stathtes and Reguiations: 16 USC 703-712; 50 CFR Part 13, 50 CFR21 31,

Location where authorized activity may be conducted:

202 NORTH WYOMING AVENUE, NORTH MASSAPEQUA, NY
TEL: 516-293-0587

Reporting requirements:

ANNUAL REPORT IS DUE BY JANUARY 31 EACH YEAR or 30 Days After Permit Expiration if not renewing.
REPORT FORMS found at: hitps:/iwww.fws.gov/permits/a pplicationforms/ApplicationA.htmi#reports
RENEWAL APPLICATIONS found at: http:i!w’ww.’fws.gOWmigratjoryb%rdsfmbpermits!ApplicationFonns,h’tmi

Conditions and Authorizations:

A, General conditions set out in Subpart B of 50 CFR 13, and specific conditions contained in Federal regulations cited above, are heréby
made a part of this permit. All activities authorized herein must be carried outin accord with and for the purposes described in the application
submitted. Continued validity, or renewal of this permit is subject to complete and timely compliance with ali applicable conditions, including
the filing of all required information and reports.

B. The validity of this permit is also conditioned upon strict observance of all applicable foreign, state, local tribal; or ather federal law.

C. Valid for use by permittee named above. ~ . ' '

D. This permit authorizes you fo: :
{1) take from the wild or receive from another person sick, ‘injured, or orphaned migratory birds and to possess them and provide
rehabilitative care for them;
(2) transport such birds to a suitable habitat for release, to another permitted rehabilitator's facilities, orto a veterinarian;
(3) transfer, release, or euthanize such birds;
{4) transfer or otherwise dispose of dead specimens; and ’ ,
(5} Teceive, stabilize, and transfer within 48 hours types of migratory bird species not authorized by your permit, in cases of emergency.

E. You mustimmediately report to U.S. Fish and Wildlife Service Law Enforcement any birds that appear to have been poisoned, shot, or
otherwise injured as the result of criminal activity.

F. Any person responsible for the permitted activities when you or a subpermittee are not present must either possess his or her own
Federal rehabilitation permit or be authorized @s your subpermiitee by being named in writing to your issuing migratory bird permit office.

G. You and any subpermittees must comply with the attached Standard Conditions for Rehabilitation Permits. These standard conditions
are a confinuation of your permit conditions and must remain with your permit. :

For suspected illegal activity, immediately contact USFWS Law Enforcement at: Valley Stream, NY 516-825-3950
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~Informatish coliection is estimated ta average 1 hour per response, induding e tims for feviewing Instriictions, searching existing data sources, gatherlng and

pe— - — ——e - oy r—
According fo.the Paperwork Reduction Act of 1995, an agency may not condyet or sponsor, 2nd & parson Is not requirad to respond lo, a collection of information
unless it displays a vali¢ OMB control number, The valld OMB control number for this information collectlon Is 0579-0036. The Hinie required fo complete this OMgslf;;-!Z%gsV €D

malntalning the data needed, and compléting and reviewing the callestion of information. Exp.: 10/31/2018

UNITED STATES DEPARTMENT OF AGRICULTURE
_ANIMAL AND PLANT HEATH INSPECTION SERVICE
ANIMAL CARE

PROGRANM OF VETERINARY CARE

INSTRUCTIONS . A
For use of this form, see 3 CFR 2.40 {Animal Welfare Regulations, Title 9, Subchapter A, Part §il, Subpart D, Section 2,40)

The attending veterinarian shall -estabiish, maintain, and supervise pragrams of disease control and prevention, pest and parasite control, pre-
procedural and post-procedural care, nutrition, euthanasié, and adequate veterinary care for all animals on the premises of the licensee/registrant. A
written program of adequate veterinary care betwesn the licensee/registrant and the doctor of veterinary medicine shali be established. Bylaw; such’
programs must include regularly scheduled visits to the premises by the veterlnarian. Scheduled vislis are required to monitor animal health and
husbandry.

This optional form or an equivalent format may be used to meet the requirement fora written Program of Veterinary Care, This form may be used as a
guideline for deve_loplng and writing the veterinary care plan for your animals,

Pages or blocks which do not apply to the facility should be marked N/A, If the space provided is not adequate for a specific-topic, additional sheets
may be added. Ensure the additional sheets inclide Section and liem Numbers.

PAGE f
SECTION I. PROGRAM ES‘{'AB‘USHMENT '
A, LICENSEE/REGISTRANT ' » B; VEféRJNAhrAN
1. NAME i ' i NAME ’ '
Rt Hoomi | Elert Lemippdt Dvm
2. BUSINESS NAME 2 CLINIC NAME '
Coordy 4f Npssant ‘ ' o
TachrrRusin A Gengedd-Yep
3. USDA LICENSE/REGISTRATION NUMBER o 3. STATE LICENSE NUVIBER
| ZI-C-g338-24)9 Wy 00706
4, -?ELZE ,I\;AIL!NG A%;Ess/ /76{;5 2& ' ,&z"‘ o 4. BUSINESS ADDRESS ' '
Z /;7 Seum 4 -- // |
A { . -
2225 Washugh Ave 6320 wicteas Bid
5. CITY, STATE, AND ZIF CODE ) 5. CITY, STATE; AND ZIP CODE
Senfoed_wy 1785 Gt o, . 1752
6. HOME TELEPHONE " |7. BUSINESS TELEPHONE 6, BUSINESS TELEPHONE v ’
576295~ g3 s/b-51)~ 75 /516) 62§50
We have read and completed {h]s Progl;am of Veteﬁnafy Care and understand our responsibliities.
) ¥
Regularly scheduled visits by the veterinarian will occur at the following frequency: ¢ : ' ﬁ/ﬁ b%fﬂ/'
C. NOTES: ' v
' APHIS FORM 7002

APR 2018



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES 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/her knowledge, true and accurate.

The undersianed further certifies and affirms that the contribution(s) to the campaign committees identified above were
made freelv 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 Horvath [BOBBYH5800@VERIZON.NET]

Dated: 09/30/2020 03:35:41 PM Vendor: Wildlife In Need Of rescue And Rehabilitation,
Inc.

Title: President
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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 [T WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: _Robert Horvath
Date of birth: 08/13/1962
Home address: 202 N. Wyoming Avenue
City: N. Massapequa State/Province/Territory: NY Zip/Postal Code: 11758
Country: us
Business Address: 202 N. Wyoming Avenue
City: N. Massapequa State/Province/Territory: NY Zip/Postal Code: 11758

Country us

Telephone: 516-293-0587

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 04/15/2002 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 | 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 [:l 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
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.
l l
C. Is there any administrative charge pending against you?
YES |__L| NO - lf 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 5 years, have you been convicted, after trial or by pléa, 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.
I |
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 NO X If yes, provide an explanation of the circumstances and corrective action taken.
| i

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

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

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

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

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

Wildlife In Need Of Rescue And Rehabilitation Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Robert Horvath [BOBBYH5800@VERIZON.NET]

President

Title

10/12/2020 08:19:44 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: Danielle Kinckiner

Date of birth: 06/11/1982

Home address: 2204 Willow Street

City: Wantagh State/Province/Territory: NY Zip/Postal Code: 11793
Country: us

Business Address: 202 N Wyoming Ave

City: North Massapequa State/Province/Territory: NY Zip/Postal Code: 11758
Country Us

Telephone: 5162930587

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 05/10/2010
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 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
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 X | f yes, provide an explanation of the circumstances and corrective action
taken.
| |
b. Is there any misdemeanor charge pending against you?
YES NO I yes, provide an explanation of the circumstances and corrective action
taken.
| i
C. Is there any administrative charge pending against you?
YES |__L| NO [ X ]| Ifyes, provide an explanation of the circumstances and corrective action
taken.
| |
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
faken.
L |
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.
l |
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 NO ] X | lf 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 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 o 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, [ Danielle kinckiner | , 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.

, | Danielle kinckiner |, 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.

Wildlife in need of rescue and rehabilitation

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Danielle kinckiner [DANIK88@GMAIL.COM]

Secretary

Title

10/22/2020 01:47:24 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 typewriiten 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: Robert Amoroso

Date of birth: 12/15/1980

Home address: 2204 Willow Street

City: Wantagh State/Province/Territory: NY Zip/Postal Code: 11793
Country: us

Business Address: 202 North Wyoming Ave

City: North Massapequa State/Province/Territory: _NY Zip/Postal Code: 11758
Country us

Telephone: 5162930587

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 05/10/2010
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 I 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 detalils.
r
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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 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
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 i 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 | Ifyes, provide an explanation of the circumstances and corrective action
taken.
|
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
l
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | NO If yes, provide an explanation of the circumstances and corrective action
| taken.
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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11.

12.

13.

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

Il

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.

l

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 Amoroso ], 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 Amoroso |, 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.

Wildlife in need of rescue and rehabilitation inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Robert Amoroso [ROBAMO@GMAIL.COM]

Treasurer

Title

11/05/2020 11:26:31 AM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Cathy St.Pierre

Date of birth: 11/28/1959

Home address: 202 North Wyoming Ave

City: North Massapequa State/Province/Territory: NY Zip/Postal Code: 11758
Country: us

Business Address: 202 North Wyoming Ave

City: North Massapequa State/Province/Territory: NY Zip/Postal Code: 11758

Country Us

Telephone: 5162930587

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 06/21/2006
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES NO X | If Yes, provide details.
L |
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES NO X If Yes, provide details.
l
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the questionnaire?

YES 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.

i

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. Beeh 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

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

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

1

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

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

|

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

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

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

Wildlife in need of rescue and rehabilitation inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Cathy St.Pierre [SADIEGRAVIE@GMAIL.COM]

Vice President

Title

11/05/2020 11:21:12 AM

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

1. Name of the Entity: Wildlife In Need Of Rescue And Rehabilitation Inc.

Address: 202 N. Wyoming Avenue

City: N. Massapequa State/Province/Territory:  NY Zip/Postal Code: 11758

Country: us

2. Entity's Vendor Identification Number: 03-0443315

3. Type of Business: _Other (specify) 501(C)3 Non Profit Organization

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

1 File(s) uploaded Image (8).jpg
No principals have been attached to this form.

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the
10K in lieu of completing this section.
If none, explain.
| None. All members are volunteers . |

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

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

[ None

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

Are there lobbyists involved in this matter?

YES [ |NO

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

(b) Describe lobbying activity of each lobbyist. See below for a complete description of lobbying activities.
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(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 Horvath [BOBBYH5800@VERIZON.NET]

Dated: 10/12/2020 07:04:24 PM

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

THIS AGREEMENT, made as of the date this agreement is last executed by the
County (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 11501 (the “County”), acting on
behalf of the County Department of Parks, Recreation & Museums, having its principal
office at Administration Building, Eisenhower Park, East Meadow, NY 11554 (the
“Department”), and (ii) WildLife In Need of Rescue and Rehabilitation, a non-for-profit
organization, having its principal address at 202 North Wyoming Avenue, N. Massapequa,
NY11758 (the “Contractor”).

WITNESSETH:

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

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

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

1. Term. This Agreement shall commence on December 1, 2020 and shall
terminate on November 30, 2023, unless sooner terminated as provided for herein.

2. Program. (a) The services to be provided by the Contractor under this
Agreement shall consist of specialized care for a variety of animals at Tackapusha Museum
and Preserve. This is to include but is not limited to the monitoring the daily care, including
feeding/water, accessing condition of the animals and enforce the required measures per
the governing agencies. If necessary, advise staff to pursue veterinarian care. Keep permits
valid and prepare required annual reports with the outside agencies. Assist staff with proper
reporting daily feeding, obervations, etc.

(b) Any new living domestic or wild animal acquisitions intended to be housed for
display, educational purposes or any other reason at Tackapausha Museum must be
approved by the Nassau County Parks, Recreation & Museums full time site Manager prior
to placement onsite. The Museum site manager has the ability to accept or deny new
animal acquisitions at his or her discretion.



3. Payment. (a) Amount of Consideration. The maximum amount to be paid to
the Contractor as full consideration for the services under this Agreement shall not exceed
Ten thousand dollars ($10,000.00) per year. This amount is payable at a rate of $35.00 per
hour. All expenses are Contractor’s responsibility.

(b) Vouchers; Voucher Review, Approval and Audit. All Payments shall be
made in accordance with Section 3(a) above and shall be contingent upon (i) the
Contractors submitting Vouchers in a form satisfactory to the County that: (a) states with
reasonable specificity the services to be provided and the payment requested as
consideration for such services, (b) certifies that the services to be rendered and the
payment requested are in accordance with this Agreement, and (c) is accompanied by
documentation satisfactory to the County supporting the amount claimed, and (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”).

(¢) 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 parties and any funding source including the County.

(d) Payments in Connection with Termination or Notice of Termination. Unless a
provision of this Agreement expressly states otherwise, payments to the Contractor

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

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

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

6. Compliance With Law. (a) Generally. The Contractor shall comply with any
and all applicable Federal, State and local Laws. In furtherance of the foregoing, the
Contractor is bound by and shall comply with the terms of 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) 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 parties acknowledge that Information in the County’s
possession may be subject to disclosure under Section 87 of the New York
State Public Officer’s Law. In the event that such a request for disclosure is
made, the County shall make reasonable efforts to notify the parties of such
request prior to disclosure of the Information so that the parties may take such
action as it deems appropriate.

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

(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. ‘

e) Vendor Code of Ethics. By executing this Agreement, the Contractor hereby
certifies and covenants that:

(i) The Contractor has been provided a copy of the Nassau County Vendor Code
of Ethics 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;

(i1) 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;

W



arising out of or in connection with this Agreement. Without limiting the gerality of the
foregoing, Contractor agrees it will not, by reason hereof, make any claim, demand, or
application for any right or privilege applicable to an officer or employee of the County,
including but not limited to worker’s compensation coverage, unemployment insurance
benefits, social security coverage, or employee retirement membership or credit.

9. Insurance. (a) Types and Amounts. The Coniractor shall obtain and
maintain throughout the term of this Agreement, at its own expense: (1) one or more
policies for commercial general liability insurance, which policy(ies) shall name “Nassau
County” its officials, employees, volunteers, agents, volunteers and representatives as an
additional insured and have a minimum single combined limit of liability of not less than
one million dollars ($1,000,000) per occurrence and two million dollars ($2,000,000)

aggregate coverage, (ii) if contracting in whole or part to provide professional services, i

- one or mote policies for professional liability insurance, which policy(ies) shall have a
minimum single combined limit liability of not less than one million dollars (51,000,000)
per occurrence and two million dollars ($2,000,000) aggregate coverage, (iti)
compensation insurance for the benefit of the Contractor’s employees (“Workers’
Compensation Insurance”), which insurance is in compliance with the New York State
Workers” Compensation Law, and (iv) such additional insurance as the County may from
time to time specify. A waiver of subrogation is granted in favor of the County of Nassau.

(b) Acceptability; Deductibles: Subcontractors. All insurance obtained and
maintained by the Contractors pursuant to this Agreement shall be (1) written by one or
more commercial insurance carriers licensed to do business in New York State maintains
an A.M. Best rating of at least A- and acceptable to the County, and which is (i1) in form
and substance acceptable to the County. The Contractor shall be solely responsible for
the payment of all deductibles io which such policies are subject. The Contractor shall
require any subcontractor hired in connection with this Agreement to carry insurance
with the same limits and provisions required to be carried by the Contractor under this
Agreement,

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




arising out of or in connection with this Agreement. Without limiting the gerality of the
foregoing, Contractor agrees it will not, by reason hereof, make any claim, demand, or
application for any right or privilege applicable to an officer or employee of the County,
including but not limited to worker’s compensation coverage, unemployment insurance
benefits, social security coverage, or employee retirement membership or credit.

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

(b) Acceptability: Deductibles; Subcontractors. All insurance obtained and
maintained by the Contractors pursuant to this Agreement shall be (i) written by one or
more commercial insurance carriers licensed to do business in New York State maintains
an A.M. Best rating of at least A- 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 insurance
with the same limits and provisions required to be carried by the Contractor under this
Agreement.

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




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

As used in this Agreement the word “Cause” includes: (i) a breach of this
Agreement; (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.

12. Accounting Procedures; Records. The Contractor shall maintain and retain,
for a period of six (6) years following of termination of 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. Such Records shall at all times be available for audit and
inspection by the Comptroller, 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.

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

(a) Notice. At least thirty (30) days prior to seeking relief the Contractor shall
have presented the demand or claim(s) upon which such action or special 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 (ii) the time
specified in any other provision of this Agreement.

14. 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.

15. 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 venue and forum non conveniens. This Agreement is intended as
a contract under, and shall be governed and construed in accordance with, the Laws of
New York State, without regard to the conflict of laws provisions thereof.

16. Notices. Any notice, request, demand or other communication required to
be given or made in connection with this Agreement shall be (a) in writing, (b) delivered
or sent (i) by hand delivery, evidenced by a signed, dated receipt, (ii) 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 courier service, as applicable, and (d)(i) if to the
Department, to the attention 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 Comptroller, 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.

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




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

(¢) 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.

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

19. Administrative Service Charge. The Contractor is not obligated to pay the
County an administrative service charge of One Hundred Sixty Dollars ($160.00) for the
processing of this Agreement pursuant to Ordinance Number 74-1979, as amended by
Ordinance Number 128-2006 since it is a non-for-profit organization.

20. Executory Clause. Notwithstanding any other provision of this Agreement:

(a) Approval and Execution. The County shall have no liability under this
Agreement (including any extension or other modification of this
Agreement) to any Person unless (i) all County approvals have been
obtained, including, if required, approval by the County Legislature,
and (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.

21. 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.

{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.

WILD LIFE IN NEED OF RESCUE
AND REHABILITATION

By: W //W)

Name: LOGEXT SHORVATH

Title:  PAESIDEn T

Date: /2 - 44 - 2020

/¢-13-R020 SC./%

NASSAU COUNTY

By:

Name:

Title: County Executive :

(or) Chief Deputy County Executive
(or) Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



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

5 7H —_
On the /& g day of OCT. in the yeardJA9 before me personally

came ACBERT /foR¥ni/d _to me personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of MAJSA Y ; that
he or she is the SAEI/DNT of &nlpliFE s eeP orF RejeVE , 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 ;\SHELEY DENIS
‘ U
NOTARY P o oiokazmrars
ualified in N C
/ Commission Ei::;l; JSIL;”'%, Zo?/(
STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)
On the day of in the year 2020 __ 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 Nassau
County.

NOTARY PUBLIC

10



A WILDINN-01 SBURTON
ACORD CERTIFICATE OF LIABILITY INSURANCE DA e

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER

J.A. Faccibene & Assoc., Inc.
100 Merrick Rd

Suite 526W

CONTACT
NAME{‘C

FHONE  £x): (516) 766-3513

[FAX \or:(516) 766-3606

| EiEss. saidiann@jafinsurance.com

Rockville Centre, NY 11570 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Scottsdale Insurance Co 41297
INSURED INSURER B :
Wildlife in Need of Rescue & INSURER C :
202 N. Wyoming Ave INSURER D :
North Massapequa, NY 11758 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ISR TYPE OF INSURANCE ADDLISUCR POLICY NUMBER MADONYEY) | (MDA YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
] cLamsnape [ X] occur x| [cps7o77930 21412020 | 21412021 |DAMASETORENTED s 100,000
' MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
pPoLICY FEG Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E %“ggg"i\éEgEt)s INGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY Per accident} $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

) ay S
The certificate holder is included as additional insured as their interest may appear as required by written contract.

, may be hed if more space is required)

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF NASSAU
1550 Franklin Avenue
Mineola, NY 11501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

N

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



COUNTY OF NASSAU

DEPARTMENT OF PARKS, RECREATION & MUSEUMS
EISENHOWER PARK - EAST MEADOW, NEW YORK 11554

www.nassaucountyny.gov/parks

October 30, 2020

SERVICE: Professional Services Sole Source Contract with Wildlife in Need of Rescueand
Rehabilitation

It is the intention of the Department to issue a Contract for Professional Services with Wildlife
in Need of Rescue and Rehabilitation (“WINORR?”), having its principal address at 202 North
Wyoming Ave., North Massapequa, NY 11758. The services to be provided by WINORR will
consist of specialized care for a variety of animals at Nassau County’s Tackapausha Museum and
Preserve, including but not limited to performing and monitoring daily care, including
feeding/water, assessing condition of the animals and enforcing the required measures for the
care of the animals as per the governing agencies, such as the New York State DEC and the
USDA. Additionally, WINORR will advise staff in the pursuit of veterinarian care, if necessary,
and ensure permits are valid and prepare the required annual reports with outside agencies. The
maximum annual amount to be paid to WINORR will be $10,000.00. It is the intent of the
Department to enter into an agreement with a term of 3 years.

Nassau County’s Tackapausha Museum and Preserve in Seaford, NY has had a decades-long
relationship with WINORR. WINORR is a non-profit wildlife rescue organization that is
licensed to work with wildlife and migratory birds. Tackapausha is a museum and nature center
that is licensed to house non-releasable wildlife for educational purposes, and nature education is
their primary mission aside from care of the physical Preserve lands.

A small number of the animals onsite at the museum are owned by the County, but the majority
of the larger species are owned by WINORR, and are housed at the Museum where they are
cared for and taken to schools and other public programs for nature education.

In the event that the Museum is forced to close or undergo a major renovation or emergency (i.e.
hurricane, other unforeseen event) during the term of the contract, the wildlife may be moved
and housed at WINORR’s location, as Nassau County has no secondary location, as all the
species’ housing locations require permitting through the state and federal government.

All animals housed at Tackapausha were obtained through rescues that occurred locally, went
through the rehabilitation process and were determined to be “non-releasable” due to their
injuries. Tackapausha and WINORR then coordinate a housing situation, care plan and education
goals for the animal, and the Museum becomes the permanent “home,” unless the animal gets
sick and needs daily care, in which case it is returned to WINORR after veterinary visits for
continued care, or, in the case of an emergency or other event, the wildlife all can return to their
site.

The agreement with WINORR provides another level of care and a safety net for the injured
wildlife, including owls, eagles, reptiles, mammals, etc. Tackapausha Museum and WINORR are



the top level of wildlife care and educational center on Long Island, and WINORR is the only
organization fully qualified to work with the Museum, as any other wildlife rehabilitation center
in Nassau or Suffolk is below the level of qualifications needed for the reasons given below.
Many of the other organizations are home-based rehabs with only basic permits. Historically,
this agreement has been a sole source because the other known regional organizations have a
skill level that is considered inadequate for the needs of the County. WINORR possess a highly
specialized level of skill and permits. Additionally, WINORR facilitates the American Bald
Eagle Exhibit at the Museum; WINORR is the only organization with an American Bald Eagle
permit and Tackapausha is the only licensed site through the US Department of Fish & Wildlife
to house those birds for education in Nassau County. Without WINORR, the Museum would
lose the ability to hold the exhibit. Additionally, without WINORR, the Museum would lose the
majority of animals housed onsite and would have to be replaced by either a new organization’s
animals, or County-owned animals. This would be a time-consuming and expensive process to
turnover, as wildlife exhibits are specifically maintained to house the particular animals currently
at the Museum. If they were removed, the Museum would need to completely redesign and
recreate, from a construction standpoint, many of the animal enclosures, costing thousands of
dollars and potentially taking years to get back to its current state.

Besides the redesign of the enclosures, there are no other nonprofits on Long Island who could
provide the diversity and range of species currently housed, because of WINORR’s permits that
span birds of prey, mammals, reptiles, native species, etc. Many nonprofits in the region may
have a permit for one species, but not for all of the species at the Museum.

A Notice of Intent (PK1021-2033) for this agreement was issued in the Nassau & Suffolk
County Editions of Newsday on October 21, 2020 and was posted on the Nassau County
solicitation bid board for seven days from October 21, 2020 thru October 28, 2020. No responses
or inquiries were received.

Eileen Krieb

Commissioner

Nassau County Department of
Parks, Recreation & Museums





