Certified:

E-9-21

Filed with
Clerk of Nassau County Legislati

NIFS ID:CLTR20000003  Department: Treasurer January 4, 2021 2:28PM

Capital:
SERVICE: EXTEND TIME ON COLLECTION SERVICES

Contract ID #:CQTR16000002 NIFS Entry Date: 20-AUG-20 Term: from 28-APR-20 to 27-APR-21

Amendment 1) Mandated Program: N
2) Comptroller Approva Form Y
Time Extension: X Attached:
Addl. Funds: X 3) CSEA Agmt. 8 32 Compliance N
_ Attached:
Blanket Resolution: 4) Material Adverse Information N
RESH# Identified? (if yes, attach memo):
5) Insurance Required Y

Vendor Info: Department:

Name: CAPITAL RESOURCE | Vendor |D#: 451544888 Contact Name: LISA ENELLA

MANAGEMENT

Address: 2059 MERRICK ROAD Contact Person: LAURA Address: 1 WEST STREET

-NO 116 LOWENSTEIN MINEOLA, NY 11501

MERRICK, NY 11566 Phone: 516-571-5045

Phone: 516-442-4045
Routing Slip

Department NIFS Entry: X 20-AUG-20 -- LENELLA
Department NIFS Approval: X 30-NOV-20 -- LENELLA
DPW Capital Fund Approved:
OomMB NIFA Approval: X 30-NOV-20 -- CNOLAN
OomMB NIFS Approval: X 30-NOV-20 -- INOGID
County Atty. Insurance Verification: X 30-NOV-20 -- AAMATO
County Atty. Approval to Form: X 30-NOV-20 -- MMISRA




CPO Approval: X 01-DEC-20 -- KOHAGENCE
DCEC Approval: X 01-DEC-20 -- JCHIARA
Dep. CE Approval: X 30-NOV-20 -- RORLANDO
Leg. Affairs Approval/Review: X 04-JAN-21 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

ambulance billings.

Purpose: Thisisan amendment to extend the term of this contract for one year under the same terms, as allowed by the original
contract. The servicesto provided by the vendor shall consist of debt collection services and litigation services relating to the
collection of emergency ambulance billings. The vendor shall be referred claims for the non-payment of the collection of emergency

received and evaluated, with Capital Resource Management, Inc. being chosen as the highest-ranked proposer

Method of Procurement: The original contract was awarded through an RFP process. RFP was issues on 1/20/16 and posted in
Newsday, industry websites, viaemail to interested parties and publication on the County procurement site. Five proposals were

ranking proposer

Procurement History: RFP issued 1/20/16 with five respondents. Capital Resource Management, Inc. was chosen as the highest-

of uncollected debt.

Description of General Provisions: Thisisaone year amendment to a contract to bring revenue to the County through the collection

County; and twenty-seven (27%) of the gross amount collected plus suit costs for legal/litigation claims.

Impact on Funding / Price Analysis: Thisis arevenue generating contract, payment to the vendor is on a contingency basis. The
vendor shall receive twenty-three percent (23%) of the gross amount collected on consumer/commercia claims referred by the
County; twenty-three percent (23%) of the gross amount recovered on secondary placement claims referred by the County; twenty-

four percent (24%) of the gross amount collected plus enforcement costs for the judgement enforcement claims referred by the

Changein Contract from Prior Procurement: NONE

Recommendation: (approve as submitted) Approved as submitted

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: TRGEN1100 SOURCE AMOUNT LINE CODE AMOUNT
Control: Revenue 05 TRGEN1100 $ 150,000.00
Resp: Contract: DE500 $0.00
Object: DE500 County $ 150,000.00 $000
Transaction: Federal $0.00
Project #: State $0.00 $0.00
Detail: Capitd $0.00 $0.00

Other $0.00 $0.00

RENEWAL TOTAL | $150,000.00 TOTAL | ¢ 150,000.00
%

Increase




%
Decrease




RULES RESOLUTION NO. —-2021

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
EXECUTE AN AMENDMENT TO A PERSONAL SERVICES AGREEMENT
BETWEEN THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE
NASSAU COUNTY TREASURER'’S OFFICE AND CAPITAL RESOURCE
MANAGEMENT, INC.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Capital Resource Management, Inc. for debt collection
services for emergency ambulance billings, 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 amendment to an agreement

with Capital Resource Management, Inc.



NIFA  Nassau County Interim Hnance Autnority

Contract Approval Request Form (Asof January 1, 2015)

1. Vendor: CAPITAL RESOURCE MANAGEMENT

2. Dollar amount requiring NIFA approval: $150000
Amount to be encumbered: $150000

This is a Amendment

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

3. Contract Term: 04/28/2020 to 04/27/2021
Has work or services on this contract commenced? Y L
If yes, please explain: Ongoing collection work being done by CRM

4. Funding Source:

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

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

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

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

This is an amendment to extend the term of this contract for one year under the same terms, as allowed by the original contract. The services to provided by
the vendor shall consist of debt collection services and litigation services relating to the collection of emergency ambulance billings. The vendor shall be
referred claims for the non-payment of the collection of emergency ambulance billings.

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

Nassau County Committee and/or Legislature

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

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

Contract ID Date Amount




AUTHORIZATION

To the best of my knowledge, | 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.

CNOLAN 30-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

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Carital Resource Management
2059 Merrick Road - No. 116, Merrick, NY 115666

CONTRACTOR ADDRESS:

FEDERAL TAX ID #: 45154488

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

I. [0 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.

IL, 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 ol

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




IIL. [ This is a renewal, extension or amendment of an existing contract,

The contract was originally executed by Nassau County on April 26, 2017 [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The original contract was entered into
after

[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.

L1 A, The contract has been awarded to the proposer offering the lowest cost proposal; OR:

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

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

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

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

O 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.

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

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

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

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

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

VIII 14 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. I 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: U a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
g5 indicates that the

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



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions pursuant to the New York
State Election Law in (a) the period beginning April 1, 2016 and ending on the date of this 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 ] lfyes, towhat 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 knowiledge, true and accurate.

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

benefit or

Electronically signed and certified at the date and time indicated by:
LAURA LOWENSTEIN [LAURA@CRMCOLLECT.COM]

Dated: _07/24/2020 10:50:34 AM Vendor: CAPITAL RESOURCE MANAGEMENT, INC.

Title: PRES.

Page 1 of 1 Rev. 3-2016



COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1. Name, address and telephone number of lobbyist(s)/lobbying organization. The term "lobbyist" means any and every
person or organization retained, employed or designated by any client to influence - or promote a matter before -
Nassau County, its agencies, boards, commissions, department heads, legislators or committees, including but not
limited to the Open Space and Parks Advisory Committee and Planning Commission. Such matters include, but are not
limited to, requests for proposals, development or improvement of real property subject to County regulation,
procurements. The term "lobbyist" does not include any officer, director, trustee, employee, counsel or agent of the
County of Nassau, or State of New York, when discharging his or her official duties.

| NONE

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

[ N/A

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

[[NONE

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

| NONE

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

| NONE

6. If such lobbyist is retained or employed pursuant to a written agreement of retainer or employment, you must attach
a copy of such document; and if agreement of retainer or employment is oral, attach a written statement of the
substance thereof. If the written agreement of retainer or employment does not contain a signed authorization from the
client by whom you have been authorized to lobby. separately attach such a written authorization from the client.
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7. Has the lobbyist/lobbying organization or any of its corporate officers provided campaign contributions pursuant to
the New York State Election Law in (a) the period beginning April 1, 2016 and ending on the date 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 | Ifyes, to what campaign committee? If none, you must so state:

[

| understand that copies of this form will be sent to the Nassau County Department of Information Technology ("IT") to
be posted on the County's website.

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

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

The undersigned further certifies and affirms that the contribution(s) to the campaign committees listed above were
made freely and without duress. threat or any promise of a governmental benefit or in exchange for any benefit or
remuneration.

Electronically signed and certified at the date and time indicated by:
LAURA LOWENSTEIN [LAURA@CRMCOLLECT.COM]

Dated: 07/24/2020 11:06:37 AM Vendor: CAPITAL RESOURCE
MANAGEMENT, INC.

Title: PRES.
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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.

The term "lobbying" or "lobbying activities”_does not include: Persons engaged in drafting legislation, rules,
regulations or rates; persons advising clients and rendering opinions on proposed legislation, rules, regulations or rates,
where such professional services are not otherwise connected with legislative or executive action on such legislation or
administrative action on such rules, regulations or rates; newspapers and other periodicals and radio and television
stations and owners and employees thereof, provided that their activities in connection with proposed legislation, rules,
regulations or rates are limited to the publication or broadcast of news items, editorials or other comment, or paid
advertisements; persons who participate as witnesses. attorneys or other representatives in public rule-making or rate-
making proceedings of a County agency, with respect to all participation by such persons which is part of the public
record thereof and all preparation by such persons for such participation; persons who attempt to influence a County
agency in an adjudicatory proceeding, as defined by § 102 of the New York State Administrative Procedure Act.
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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: 07/24/2020

1) Proposer's Legal Name: CAPITAL RESOURCE MANAGEMENT, INC.

2) Address of Place of Business: 2059 MERRICK RD #116

City: MERRICK State/Province/Territory: NY Zip/Postal Code: 11566

Country: US

3) Mailing Address (if different):

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

Country:

Phone:

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

4) Dun and Bradstreet number: 07-118-1860

5) Federal I.D. Number: 451544888

6) The proposeris a: Corporation (Describe)

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

| LAURA J LOWENSTEIN & ASSOC LLC

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

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

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 | If yes, please provide details:
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10)

11)

12)

13)

14)

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

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

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

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

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

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.

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

a) Any felony charge pending?

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

b) Any misdemeanor charge pending?
YES | | NO [ X ] Ifyes, 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
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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 [j NO [ X ] 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 ﬁ NO [ X ] fyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

-

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

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

16) For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable
federal, state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES [ JNO If yes, provide details for each such year. Provide a detailed response to all
questions checked 'YES'. If you need more space, photocopy the appropriate page and attach it to the
questionnaire.

17 Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly
state "No conflict exists."
(i) Any material 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

(iiiy 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.

{ ALL BUSINESS RELATIONSHIPS ARE VETTED TO ENSURE NO CONFLICTS EXIST.

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

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

Is the proposer an individual? )

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

i) Date of formation;
[04/05/2011 |

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.
[

First Name LAURA

Last Name LOWENSTEIN

Mi Suffix
Address 2059 MERRICK RD
City MERRICK State/Province/Territory NY Zip/Postal Code 11566
Country us
Position PRESIDENT
L]

First Name BENJAMIN

Last Name TAYNE

MI Suffix
Address 2059 MERRICK RD
City MERRICK State/Province/Territory NY Zip/Postal Code 11566
Country us
Position V.PRES
|

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

First Name LAURA

Last Name LOWENSTEIN

MI Suffix
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Address 2059 MERRICK RD

City MERRICK State/Province/Territory NY Zip/Postal Code 11566
Country us

Position PRESIDENT

T

First Name BENJAMIN

Last Name TAYNE

MI Suffix
Address 2059 MERRICK RD
City MERRICK State/Province/Territory NY Zip/Postal Code 11566
Country us
Position V.PRES
NN

iv) State of incorporation (if applicable);

[ NY

v) The number of employees in the firm;

[2

vi) Annual revenue of firm;

| 275000

vii) _Summary of relevant accomplishments

viii) Copies of all state and local licenses and permits.

B. Indicate number of years in business.

E)

C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity

and reliability to perform these services.

| WE HAVE BEEN PERFORMING THIS CONTRACT FOR PAST THREE YEARS.

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 ADVANCED PLASTIC SURGERY OF LONG ISLAND PLLC

Contact Person DAVID TESSER

Address 1800 MERRICK RD

City MERRICK State/Province/Territory  NY
Country us

Telephone (5616) 377-2738

Fax #

E-Mail Address DTESSER131@GMAIL.COM

U
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Company MARATHON ENERGY CORP

Contact Person JERRY DRENIS

Address 62-01 34TH AVE

City WOODSIDE State/Province/Territory  NY

Country Us

Telephone (718) 435-2200

Fax #

E-Mail Address JERRY@MECNY.COM
L]

Company SMG MEDIQUIP LLC

Contact Person JEFF FEIL

Address PO BOX 736

City BETHPAGE State/Province/Territory _NY

Country Us

Telephone (516) 586-4934

Fax #

E-Mail Address K.SMGMEDIQUIP@HOTMAIL.COM
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|, | LAURA LOWENSTEIN | , 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, | LAURA LOWENSTEIN | , 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: CAPITAL RESOURCE MANAGEMENT, INC.

Electronically signed and certified at the date and time indicated by:
LAURA LOWENSTEIN [LAURA@CRMCOLLECT.COM]

PRES.

Title
07/24/2020 11:27:39 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
questionnaire.

MPLETE THI TIONNAIRE CAREFULLY AN TELY. FAILURE T I MPLET
ESTIONNAIRE MAY MEAN THAT YOUR BID OR PROP l R TEDA N-RESPONSIVE

AND IT WILL NOT BE CONSIDERED FOR AWARD
1. Principal Name: LAURA LOWENSTEIN

Date of birth: 09/28/1974

Home address: 2858 VALERIE CT

City: MERRICK State/Province/Territory: NY Zip/Postal Code: 11566
Country: UsS

Business Address: 2059 MERRICK RD #116

City: MERRICK State/Province/Territory: NY Zip/Postal Code: 11566

Country uUs

Telephone: 5164424045

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 04/05/2011 Treasurer 04/05/2011
Chairman of Board Shareholder 04/05/2011
Chief Exec. Officer 04/05/2011 Secretary 04/05/2011
Chief Financial Officer Partner
Vice President
(Other)

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

YES X I NO ] If Yes, provide details.

| | OWN 99% OF THE SHARES OF CAPITAL RESOURCE MANAGEMENT, INC.

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

YES | NO | X |Iers, provide details.

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

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

| | AM 100% OWNER OF LAURA J LOWENSTEIN & ASSOC LLC
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|1 AM 50% OWNER OF ONET SYSTEMS LLC

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 ] IfYes, provide details.

l

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
result of any action taken by a government agency. Provide a 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.

l

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

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

YES [ |NO 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.

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

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

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

L |

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

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

l |

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 | Ifyes, provide an explanation of the circumstances and corrective action taken.

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

CAPITAL RESOURCE MANAGEMENT, INC.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
LAURA LOWENSTEIN [LAURA@CRMCOLLECT.COM]

PRES.

Title

07/24/2020 10:56:30 AM

Date
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1. Name of the Entity:

COUNTY OF NASSAU

CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

CAPITAL RESOURCE MANAGEMENT, INC.

Address: 2059 MERRICK RD #116
City: MERRICK State/Province/Territory: NY Zip/Postal Code: 11566
Country: Us

2. Entity's Vendor Identification Number;

3. Type of Business:

Closely Held Corp

45-1544888

(specify)

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):

First Name LAURA
Last Name LOWENSTEIN
Mi Suffix
Address 2059 MERRICK RD
City MERRICK State/Province/Territory: NY Zip/Postal Code: 11566
Country uUs
Position PRESIDENT
]

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.

Page 10of 3

First Name LAURA
Last Name LOWENSTEIN
MI Suffix
Address 2059 MERRICK RD
City MERRICK State/Province/Territory:  NY Zip/Postal Code: 11566
Country
Position PRESIDENT
]
First Name BENJAMIN
Last Name TAYNE
MI Suffix
Address 2059 MERRICK RD
City MERRICK State/Province/Territory: NY Zip/Postal Code: 11566



Country
Position V.PRES

6. List ali 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.

[ LAW OFFICE OF JARED P TURMAN, PLLC. |

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 | X

(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.

(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:
LAURA LOWENSTEIN [LAURA@CRMCOLLECT.COM]

Dated: 07/24/2020 11:05:32 AM

Title: PRES.
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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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AMENDMENT NO. 1

AMENDMENT (together with any appendices or exhibits hereto, this “Amendment”)
dated as of the date (the “Effective Date”) that this Amendment is executed by Nassau County,
between (i) Nassau County, a municipal corporation having its principal office at 1550 Franklin
Avenue, Mineola, New York 11501 (the “County”), acting for and on behalf of the County Office
of the Treasurer, having its principal office at 1 West Street, Mineola, New York 11501 (the
“Department”), and (ii) Capital Resource Management, Inc., a New York domestic business
corporation, having its principal office at 2005 Merrick Road, Suite 116, Merrick, NY 11566 (the
"Contractor").

WITNESSETH:

WHEREAS, pursuant to County contract number CQTR16000002 between the County
and the Contractor, executed on behalf of the County on April 28, 2017 (the “Original
Agreement”), the Contractor provides debt collection services for ambulance billings in the
County, which services are more fully described in the Original Agreement (the services
contemplated by the Original Agreement, the “Services”); and

WHEREAS, the term of the Original Agreement shall commence on the Execution Date
and continue for a period of three (3) years, unless terminated sooner in accordance with the
provisions of the Original Agreement, provided that the County may, in its sole discretion, renew
the term for two (2) additional one (1) year periods under the same terms and conditions for a
total term of five (5) years (the “Original Term”); and

WHEREAS, the County desires to exercise the first available renewal option and amend
the Compliance with Law Section of the Original Agreement.

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

1. Renewal of Term. The Original Agreement shall be renewed and thereby
extended by one (1) year, so that the termination date of the Original Agreement, as
amended by this Amendment (the “Amended Agreement”), shall be April 27, 2021, subject
to earlier termination as provided for under the Amended Agreement.

2. Compliance with Law. Section 7 of the Original Agreement with the heading
“Compliance with Law” is hereby amended to add the following subsections:

(e) 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.

(f) 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.

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

[Remainder of Page Intentionally Left Blank.]




IN WITNESS WHEREOF, the parties have executed this Amendment as of the Effective Date.

Capital Resoyrce Mana ement, Inc.

By, VYV 10

Namé:_Laviea 7 Lowpgsiz 1 J

ite: P res  duat

Date: a;m!wm

NASSAU COUNTY

By:
Name:
Title: County Executive
[] Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)
)ss
COUNTY OF NASSAU)

m
L On the 27 Jay of _QAW Uﬁ/f/ in the year Zoﬁ)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 _yassay) ; that he or she is the
TrRES T of Z rNR g , the company
described herein and which executed the above instrument; and that he or she signed his or her
name thereto by authority of the board of directors of said corporation. '

NOTARY PUBLIC /

PENNIE VAKKAS
NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 5008208
Qualified in Nassau County
Expires March 8, 207/

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

Q’](’ 0
On the 27 day of // UB%/ in the year 202_ before me personally came

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

County Executive of the County of Nassau, the municipal corporation described 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
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/19/2020

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 INSU-RED, 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 ﬁgﬁE‘CT CIAI
i : PHONE FAX T
Aon Risk Services Central, Inc. AIC. No. Extl: (952) 926-6547 (AIC, No): (952) 928-3837
5600 W 83rd St. 8200 Tower EMALL . collectorsinsurance@acaintemational.org
Ste 1100 INSURER(S) AFFORDING COVERAGE NAIC #
Minneapolis MN 55437-3844 INSURER A : QBE Insurance Corporation 39217
INSURED INSURERB :
CAPITAL RESOURCE MANAGEMENT, INC_ INSURER G-
2116 MERRICK AVE , SUITE 3002 INSURER D -
INSURERE :
MERRICK NY 11566-4644 | \NSURERF -
COVERAGES CERTIFICATE NUMBER: 13156785 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.
NSR ADDL|SUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE |:I OCCUR PREMISES (Ea occurrence) 5
I MED EXP (Any one person) 5
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY FRO- Loc PRODUCTS - COMPIOPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY O s
ANY AUTO BODILY INJURY (Perperson) | §
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
ERRORS & OMISSIONS i
A ADCO01648-04 11/01/2020 | 11/01/2021 |Per Claim / Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NASSAU COUNTY NEW YORK
NASSAU COUNTY TREASURER
1 WEST STREET

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

L

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Contract Details

L Contract ID#:CQTR16000002

Department; Treasurer

Eae-)t

SERVICE Debt Collection Services —

Emer Ambulance Billings
NIFS ID #: CQ TR1.6000002 NIFS Entry Date: 9/27/16 Term: from 10/1/16 to 9/30/19

New X Renewal [] 1) Mandated Program: Yes[] | No X
Amendment O 2) Comptroller Approval Form Attached: Yes X | No [
Time Extension [ 3) CSEA Agreement § 32 Compliance Attached: Yes [] | No
Addl. Funds [:] 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes No [
Blanket Resolution [_| .

RES# 5) Insurance Required (@ No (]

Agency Information

"~ Department Contact -
Capital Resource Management, Inc. 45-1544888 Beaumont A. Jefferson, County Treas.
Address Contact Person Address
. 1 West Street

2005 Merrick Road, Suite 116 Laura Lowenstein, Esq. Mineola, NY 11501
Merrick, NY 11566

Phone Phoue

516-442-4045 516-571-2090

Routing Slip

Department

yd A LRI Tt iR
NIFS Entry (Dept) : g

Contractor Registered

NIFS Appvi (Dept, Head)

Yes Wi No [_]
Not required if

County Executive J

1 ) pR5254 (1/06) %

“{0( l M OMB I(g:r;ts;;zgiz’;olvi‘:;tsrered) [zr
"A {/ A County Attorney ’C,fr ;ifo‘{:w% Izr
|I,Iuy (o County Attorney CA Approval as to form
Legislative Affairs IC":: 'd Original Contract to 0
County Attorney NIFS Approval Ig
Comptroller NIFS Approval
Notarization

Filed with Clerk of the Leg.

7
~
N

A Y e

blanket resolution
N o T




Contract ID#:CQTR16000002 Department: Treasurer

_Contract Summary

Description; Three-year contract for debt collection services; emergency ambulance billings only.

Purpose: Capital Resource Management, Inc. (“CRM”) was selected to be the County’s vendor for debt collection services for emergency ambulance billings.

Method of Procurement: A Request for Propossls (“RFP") was published in Newsday and posted on the County website, RFP # TR0112-1602,

Procurement Histovy: This is a new contract that was awarded after a formal RFP process. Three contractors were granted the opportunity to make
presentations to the Selection Committee, The Selection Committee evaluated and scored the three contractors and determined that CRM best met ¢he selection
criteria of the RFP, concerning collection of emergency ambulance billings. The Selection Committee also reviewed a Best and Final Offer (“BAFO™) submitted
by two of the contractors; the third contractor did not respond to our BAFO request,

Description of General Provisions: The services to be provided under this Agreement by the Contractor and the attorney selected by it and approved by the
County Attorney shall consist of debt collection services and litigation services associated therewith relating to the collection of emergency ambulance billings.
Specifically, the collection of debts and receivables and litigation of claims and judgments (collectively referred fo as “Cases”) and related services, including but
not limited to skip tracing and asset location. Cases referred to the Contractor shall include, without limitation, claims for the non-payment of the collection of
cemergency ambulance billings,

Impact on Funding / Price Aunalysis: Payment is on a contingency basis, The amount to be paid to the contractor as full consideration of the contractor’s services
under this Agreement shall be twenty-three percent (23%) of the gross amount collected by contractor on consumer / commercial claims referred by the Connty;
and (if) twenty-three Percent (23%) of the gross amount vecovered by the contractor on secondary placement claims referved by the County; (1i) twenty-four pereent
(24%) of the gross amount collected plus enforcement costs for judgment enforcement claims referved by the County; and (iv) twenty-seven percent (27%) of the
gross amount collected plus suit costs for legal / litigation claims.

Change in Contract from Prior Procurement; New confract.

Recommendation: (approve as submitted)

Adv1sement Informatlon

Fund: GEN Revenue Contract ] 1 TRGEN1100/ DES00 $100,000
Control; TR-10 County $ 2 Cp $
Resp: 1100 Federal $ < A ' e $
Objeot: DES00 State $ b // ]L,_%——?,,/% $
Transaction: Capital $ S5 - ! $
Other s A T e ————— S

RENEW TOTAL | § TOTAL | $100,000
% Increase . o o
% Decrease Docoment Prepared By: _ SU8AN Landau ' e 927116

lmnlmhalm wnencumbersd balence sufliclent to cover his contractis
! progant in the appropriation fo be charged.

4 = 4 Name
fc 7 " % < Dato [ (For Qffice Use Only)
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RULES RESOLUTION NO. 4 %2018

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE OFFICE

OF THE NASSAU COUNTY TREASURER, AND CAPITAL RESOURCE
MANAGEMENT, INC.

Pessed hy the Rules Committee
Raesssn County Legislatare
By Veice Vots ex__3- 27~
VOTRiG; -
£7SE __{__._nyu_&__ ghatelzed C4 recused
Lagizhaters provens C

WHEREAS, the County has negotiated a personal services agreement
with Capital Resource Management, Inc. for debt collection services, a copy

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

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorize the County Executive to execute the agreement with

Capital Resource Management, Inc.
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!
George Maragos
Comptroller

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

COMPTROLLER APPROYAL 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: Capital Resource Management, Inc.

CONTRACTOR ADDRESS: 2005 Merrick Road, Suite 116, Merrick, NY 11566

FEDERAL TAX 1D #: __ 45-1544888

Instructions: Please check the appropriate box (“&”) 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.

IL El{ The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals was issued on January 20, 2016.
Potential proposers were made aware of the availability of the RFP by advertisement in Newsday,
posting on industry websites, via email to interested parties and by publication on the County
procurement website. Proposals were due on February 19, 2016. Five (5) proposals were received and
evaluated. The Selection Committee consisted of five (5) people: 1) Beaumont Jefferson, County
Treasurer; 2) Joe DeVito, OMB; Roseann D’ Alleva, OMB; Kevin Walsh, Real Estate; and Natalie Bell,
NC Police Dept. The proposals were scored and ranked. As a result of the scoring and ranking, the
highest-ranking proposer was selected.
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II1. O This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on [date]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP.
(copies of the relevant pages arc 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.

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

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

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

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

VL O This is a human services contract with a not-for-profit agency for which a.
competitive process has not been initiated. Attached is a memorandum that explains the reasons.
for entering into this contract without conducting a competitive process, and details when the department
intends 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.

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

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

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

IX. N(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. O 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: U a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent ¢ ctors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

artment He’}d’S‘ ure
70/2?/ zw/%f

Date /

NOTE: Any information requested above, or in the exhiblt below, may be included in the county’s “staff summary” form
in lieu of a separate memorandum,
Compt. form Pers./Prof. Services Contracts: Rev. 03/16 3
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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?
If yes, to what campaign committee?

No

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

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

The undersigned further certifies and affirms that the contribution(s) to the campaign committees
identified above were made freely and without duress, threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration,

Vendor;____Capital Resource Management, inc.

Dated: 7257/}l Signed: /%u/ﬂ 4

Print Namig?” | aura L owenstein

Title: President

Rev. 3-2016
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COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

1 Name, address and telephone number of lobbyist(s)/lobbying orgenization. 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 Committes and Planning Commission. Such mattees 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.

N/A

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

NIA

3 Name, address and telephone number of client(s) by whom, or on whose behatf, the
lobbyist is retained, employed or designated:

N/A

Rev, 3-2016
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4, Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify
client(s) for each activity listed. See page 4 for a complete description of lobbying activitics.

N/A

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

N/A

Rev, 3-2016
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6, If such lobbyist is retained or employed pursuant to a written agreement of retainer or
employment, you must attach a copy of such document; and if agreement of retainer or
employment is oral, attach a written statement of the substance thereof. If the written agreement
of retainer or employment does not contain a signed authorization from the client by whom you
have been authorized to lobby, separately attach such a written authorization from the client.

7. Has the lobbyist/lobbying organization or any of its corporate officers provided campaign
contributions pursuant to the New York State Election Law in (a) the period beginning April |,
2016 and endirtg 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? If yes, to what campaign committes?

N/A

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

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

VERIPICATION: 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.

Dated: 1[&{[ L Signed: ML

Print Name: Ara Lowerrétsin

Title: ~President

Rev, 3-2016




Page 4 of 4

The term [ebbying 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 officlal or an officer or employee of the County with respect to the procurement
of goods, services or construction, incliding 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, departtent 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, departiment 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
ot 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 igsuance, repeal, modification or substance of a County Exscutive 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 amendrent 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 formatly proposed.

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

Rev. 3-2016




APPENDIX D

‘PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered and the answers typewritten or printed in ink. If
you need more space to answer any question, make as many photocoples of the appropriate page(s) as
necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A

co

LETE QUESTIONNAIRE MAY MEAN THAT R BID OR PROPOSAL WILL BE REJECTED

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

1

Principal Name ___LAURA LOWENSTEIN

Date of birth _09 /28 / 1974

Home address 2857 LINDENMERE DRIVE
City/statefzip MERRICK, NY 11566

Business address 2116 MERRICK AVE., SUITE 3002
City/state/zip MERRICK, NY 11566
516-442-4045

Telephone

Other present address(es)
City/state/zip
Telephone

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)
President _04 / 12 /2011 Treasurer_04 / 12 /2011

Chairman of Board ____/____/ _ Shareholder _o4 /12 /2011

Chief Exec. Officer __04 / 12 / 2011 Secretary _04 / 12/ 2011

Chief Financial Officer __ / [/ Parner___ [/ [

Vice President / / / /
(Other)

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

NO__ YES x It Yes, provide details. poy, SHAREHOLDER OF CORPORATION

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? NO X _ YES ___ |[f Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or not-for-profit
organization other than the one submitting the questionnaire? NO ____ YES X _: If Yes, provide
details.

LAURA J. LOWENSTEIN & ASSOC., LLC, LAW FIRM
LAURA LOWENSTEIN, MANAGING MEMBER, 100% OWNER.



APPENDIX D

‘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? NO x _ YES ___  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. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in
Section 5 in which you have been a principal owner or officer:

a.

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

Been declared in default and/or terminated for cause on any contract, and/or had any contract
cancelled for cause? NO _x  YES ___ I Yes, provide details for each such instance.

Been denied the award of a contract and/or the opportunity to bid on a contract, including, but
not limited to, failure to meet pre-qualification standards? NO x = YES__  If Yes,
provide details for each such instance.

Been suspended by any government agency from entering into any contract with it; and/or is
any action pending that could formally debar or otherwise affect such business’s ability to bid
or propose on contract? NO X _ YES ___  If Yes, provide details for each such instance.

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? If ‘Yes’, provide details for each such instance.
(Provide a detailed response to all questions checked "YES". If you need more space, photocopy the
appropriate page and attach it to the questionnaire.)

a)

b)

c)

d)

Is there any felony charge pending against you? NO _X YES ___ If Yes, provide details
for each such charge.

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

Is there any administrative charge pending against you? NO _x  YES ___  If Yes, provide
details for each such charge.

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? NO x  YES ___  If Yes, provide details for each such
conviction.

In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO
X_ YES __  If Yes, provide details for each such conviction.




10.

1.

12.

APPENDIX D

f) Inthe past 5 years, have you been found in violation of any administrative or statutory
charges? NO _X _ YES ___ If Yes, provide details for each such occurrence.

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 5?7 NO _X _ YES ___  If Yes,
provide details for each such investigation.

In addition to the information provided, in the past 5 years has any business or organization listed in
response to Question 5, been the subject of a criminal investigation and/or a civil anti-trust
investigation and/or any cther 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?
NO _X YES ___ If Yes, provide details for each such investigation.

in the past § years, have you or this business, or any cther affiliated business listed in response to
Question 5 had any sanction imposed as a result of judicial or administrative proceedings with

respect to any professional license held? NO X__ YES ___ If Yes; provide details for each such
instance.

For the past § tax years, have you failed to file any required tax returns or failed to pay any applicable
federal, state or local taxes or other assessed charges, including but not limited to water and sewer
charges? NO _X_YES___ If Yes, provide details for each such year.




APPENDIX D

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.

|, __LAURA LOWENSTEIN , being duly sworn, state that | have read and understand al! the
items contained in the foregoing pages of this questionnaire and the following pages of attachments; that
| supptied full and complete answers to each item thersin 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 questionnaire and before the execution of the contract; and that all information
supplied by me is true to the best of my knowledge, information and belief. | understand that the County
will rely on the information supplied in this questionnaire as additional inducement to enter into a contract
with the submitting business entity.

Sworn to before me this { O’Lgay of _Fgé 2016

Shaun Erickson
. State of New York Notary Public
e Cordtes o St 1
— . 3 Suffe
NOtary == c otk County

ommission Expirey 1273072017

CAPITAL RESOURCE MANAGEMENT, INC,
Name of submitting business

LAURA LOWENSTEIN

Print’n?a? f'(i/
/L /) e ot
Sigpature (/ !

RESIDENT & CEO

Title

A1 1o Il
Date




PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answersd 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 __BENJAMIN TAYNE
Date of birth _08 / 13 / 1964
Home address 2857 LINDENMERE DRIVE
City/state/zip MERRICK, NY 11566
Business address 2116 MERRICK AVE., SUITE 3002
City/state/zip MERRICK, NY 11566
Telephone ___ 516-442-4045
Other present address(es)
City/state/zip
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 / /

P p————. ottt et e ceerer—" m——

Chairman of Board [ Sharehoider 08 ; 23 ; 2016

Chief Exec. Officer / / Secretary / /

e e—" r— pe——

Chief Financial Officer /I Partner /]

Vice President _04 / 12 /2011 / /
(Other)

3. Do you have an equity interest in the business submitting the questionnaire?
YES l NO __ If Yes, provide details. | owN ONE(1) SHARE OF STOCK.

;1. 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 pgrt between you and the business
submitting the questionnaire? YES ___ NO ¥ _ If Yes, provide details.

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

for-profit organization other than the one submitting the questionnaire? YES __ NO ¥ ;
If Yes, provide details.

Rev. 3-2016




8. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO ‘/
if Yes, provide details.

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

a. Been debarred by any government agency from entering into contracts with that
agency?
YES NO ‘/ If Yes, provide details for each such instance.

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

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 details for each such instance.

d. Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise gffect such
business’s ability to bid or propose on contract? YES NO ¥_ If Yes, provide
details for each such instance.

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 bankruptey proceedings, whenever
initiated? If 'Yes’, provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you heed more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) |s there any felony charge pending against you? YES ___ NO __‘f{_ If Yes, provide
details for each such charge.

b) Is there any misdemeanor charge pending against you? YES NO _‘_{ if
Yes, provide details for each such charge.

¢) Is there any administrative charge pending against you? YES NO __;‘0_’_ If
Yes, provide details for each such charge.

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 gr the underlying facts
of which related fo the conduct of business? YES ___ NO ¥ If Yes, provide
details for each such conviction.

Rev. 32016
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11

12.

e) Inthe past & years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES___ NO _\l if Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been fyd in violation of any administrative or
statutory charges? YES NO ¥ If Yes, provide details for each such
occurrence.

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 civit 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 eptity and/or an affiliated business listed in
response to Question 57 YES ____ NO If Yes, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question §, 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 Jocal regulatory agencies while you were a
principal owner or officer? YES ___ NO ¥_ If Yes; provide details for each such
investigation.

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

response to Question 5 had any sanction impesed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO ¥ IfYes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other aggessed charges, including but not limited
to water and sewer charges? YES NO If Yes, provide details for each such
year.
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CERTIFICATION

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

|, __BENJAMIN TAYNE , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each 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 questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

Sworn to before me this 50* day of A/ Ju}f 20]p

LAURA JILL LOWENSTEIN
NOTARY PUBLIC STATE OF NEW YORK
NASSAU COUNTY
LIC. #02L.06237847
COMM. EXP. MARCH 28, 2014,

CAPITAL RESOURCE MANAGEMENT, INC.

Name of submitting business

BENJAMIN TAYNE
Print name

=T

Signature

VICE PRESIDENT
Title

€ %0, ol

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

1.

Principal Name __ )m~€c/ /> - -//L.thq_m

Dateof bith _[Z / 5 1| 77

Home address __ /X & oY ™ 97‘7‘664 WZL eloy
City/state/zip Mes X,,,,(/ NY /0(’)_45"

Business address [ f 30 5 [y d'gg (-/ /ﬁ /¢7a
City/statezio ___ [Tormek AL /1584

Telephone (> 6 ) Zﬁzg’ 3750

Other present address(es) __ \V/Ont”

City/state/zip

Telephone

List of other addresses and telephone numbers attached

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

Chairman of Board / / Shareholder / /

L ] — —— —

Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partner / /

Vice President / / / /
(Other) /Qflhc ?7‘1 / /&Wﬂ(‘f 1 2/1/0%

Do you hate an equity interest in the business submitting the qu stionnaire O/ 7( 0/
YES NO __ IifYes, provide details. ye€ 47 Fer oo
yAa: af/cl" K/ NEsS

Are there any outstanding loans, guarantees or any other form of security or lease or any A J“ldlf
other type of contribution made in whol?or in part between you and the business

submitting the questuonnanre” YES If Yes rovide detalls

Persong QQMA of Line o Cred ¥, 56,690 Balante, Chate Bea k.
Within the past 3 yearé have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES ___ NO ;
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 _j
If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a resuit of any action taken by a government agency.

Provide a detailed response to all guestions checked "YES", If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

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

a.

Been debarred by any govemnment agency from entering into contracts with that
agency?
YES NO _\/ If Yes, provide details for each such instance.

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

Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES ____
NO If Yes, provide details for each such instance.

Been suspended by any government agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise gffect such
business’s ability to bid or propose on contract? YES ____ NO _¥Y_ If Yes, provide
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question § 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? If ‘Yes', provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
aftach it to the questionnaire.)

a)

b)

c)

d)

Is there any felony charge pending against you? YES ___ NO _V [f Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO_V If
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO ___\z If
Yes, provide details for each such charge.

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 of the underlying facts
of which related to the conduct of business? YES ____ NO _V If Yes, provide
detaiis for each such conviction.
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9.

10.

1.

12.

e) In the past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES___ NO If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO If Yes, provide details for each such
ocourrence.

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 enfity and/or an affiliated business listed in

response to Question 57 YES NO If Yes, provide details for each such
investigation.
In addition to the information provided, in the past 5 years has any business or organization

listed in response to Question 5, been the subject of a criminal investigation and/or a civil.
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and Igcal regulatory agencies while you were a

principal owner or officer? YES NO If Yes; provide details for each such
investigation.
In the past 5 years, have you or this business, or any other affiliated business listed in

response to Question 5 had any sanction imposed as a result of judicial or admjnistrative
proceedings with respect to any professional license held? YES NO If Yes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed fo pay any
applicable federal, state or local taxes or other agsessed charges, including but not limited
to water and sewer charges? YES____ NO If Yes, provide details for each such
year,
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CERTIFICATION

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

L ; JZ@PJ) ’Tt—/ﬂﬂw , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each 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 questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

7
Sworn to before me this /‘f day of |/ W 20/4

7

: ROBIN LISAFURYE
i of New Yo
A ) Notary &Ub“c‘ % 4896645

/
e alified in Queens County ﬁ
. / commggion Expires O October 16, 20

ﬁz‘/& L. er of ‘JqI’CC/ P 7a /uN"rqA IOLL(

Name of submitting business

U‘ q.ﬁec/ F /w\/‘?c;ﬂ

(AN I S

ighature

[Df‘/hCr)a-t/ /Sc‘)/@ /‘70{4(,'-
Title 4

L L 16
Date
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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 prdposals, 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;: SEPTEMBER 13, 2016

1) Proposer's Legal Name: _ CAPITAL RESOURCE MANAGEMENT, INC.

2) Address of Place of Business: 2116 MERRICK AVE., SUITE 3002, MERRICK, NY 11566

List all other business addresses used within last five years:
1800 MERRICK ROAD, MERRICK, NY 11566

3) Maliing Address (if different),_2005 MERRICK ROAD #116, MERRICK, NY 11566
Phone :_516-442-4045

Does the business own or rent its facilities? _ RENT

4) Dun and Bradstreet number;__07-118-1860

5) Federal ID. Number: __45-1544888

6)—Fhe-pl Is a (check one): Sole Proprietorship Partnership
Corporation _X™ r (Describe)

7) Does this business share office space, staff, or equipment expenses with any other
business?

Yes _X No___ If Yes, please provide details: LAURA J. LOWENSTEIN & ASSOC,, LILC

8) Does this business control one or more other businesses? Yes __ No X |If Yes, please
provide details:
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9) Does this business have one or more affiliates, and/for Is it a subsidiary of, or controlled by,
any other business? Yes___ No _X_If Yes, provide details.

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau
County or any other government entity terminated? Yes ___ No _X_  If Yes, state the
name of bonding agency, (if & 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 loca!
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.

13) In the past § 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 if Yes, provide details for each such investigation.

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

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

b) Any misdemeanor charge pending? Yes ___ No_X If Yes, provide details
for each such charge.

c) In the past 10 years, you been convicted, after trial or by plea, of any felony
and/or any other crime, an element of which relates to truthfuiness or the
underlying facts of which related to the conduct of business? Yes __ _ No_X
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If Yes, provide details for each such conviction

d} In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
Yes ___ No_X_ If Yes, provide details for each such conviction.

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
occurrence.

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 ; If Yes, provide details for
each such instance.

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 If Yes, provide details for each
such year. Provide a detailed response to all questions checked 'YES'. If you need more
space, photocopy the appropriate page and attach it to the questionnaire.

Provide a detailed response to all questions checked "YES". If you need more space,
photocopy the appropriate page and attach it to the questionnaire.

17) Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no
conflicts exist, please expressly state “No conflict exists.” '
(i} Any material 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 Coung.
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 appearancs of a conflict

of interest in acting on behalf of Nassau Oountg.
NO CONFLICT EXISTS

(iii) Any other matter that your firm believes may create a conflict of interest or
the appearance of a conflict of interest in acting on behalf of Nassau County.
NO CONFLICT EXISTS

b) Please describe any procedures your firm has, or would adopt, to assure the

County that a conflict of interest would not exist for your firm in the future.
SEE ATTACHED CONFLICT OF INTEREST POLICY
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A. Include a resume or detailed description of the Proposer's professional qualifications,
demonstrating extensive experience in your profession. Any pricr similar experiences, and
the resuits of these experiences, must be identified.

> SEE SECTIONS 1-7 OF VENDQOR RESPONSE (as originally submitted).

Should the proposer be other than an individual, the Proposal MUST include:
i) Date of formation;

ii)  Name, addresses, and position of all persons having a financial interest in the
company, including shareholders, members, general or limited partner;

i) Name, address and position of all officers and directors of the company;
iv)  State of incorporation (if applicable);

, > THIS INFORMATION REMAINS THE SAME
V) The number of employees inthe firm; 4 s ORIGINALLY SUBMITTED WITH THE

vi)  Annual revenue of firm; VENDOR RESPONSE.
vii) Summary of relevant accomplishments
viij) Copies of all state and local licenses and permits.

B. Indicate number of years in business. 5+ YEARS

C. Provide any other information which would be appropriate and helpful in determining the

Proposer's capacity and reliability to perform these services. SEE ORIGINAL VENDOR RESPONSE

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 MARATHON ENERGY CORPORATION

Contact Person JERRY DRENIS, PRESIDENT

Address 868 39th STREET

City/State BROOKLYN, NY 11232
Telephone 718-564.2222

Fax #
E-Mail Address  JERRY@MECNY.COM
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Company LAWN DOCTOR OF LONG ISLAND

Contact Person TED KRAMER, PRESIDENT

Address PO BOX 791

City/State DEER PARK, NY 11729
Telephone 516-586-5528

Fax #

E-Mail Address_ KRAMER.TED@VERIZON.NET

Company ___ ADVANCED PLASTIC SURGERY OF LONG ISLAND, PLLC

Contact Person __DAVID TESSER, MD. MANAGING MEMBER
Address 1800 MERRICK ROAD

City/State MERRICK, NY 11566
Telephone 516-377-2738

Fax #
E-Mail Address DAVIDMD@YMAIL.COM
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CERTIFICATION

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

), _LAURA LOWENSTEIN , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplled 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 questionnaira and before the execution of
the contract; and that all information supplied by me Is true to the best of my knowledge,
information and belief, | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

&
Sworn to before me this | day of J-C(’]’M" SV 20{,
Shsun Erickson
Btate of New York Notary Public
W No. 01ER6395247
Notary Publi Commission Expires 15/50/2017

Name of submitting business: __ CAPITAL RESOURCE MANAGEMENT, INC,
By: __LAURA LOWENSTEIN

el

PRESIDENT & CEO

Title

9, /13 1 20/¢
Date
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