NIFS ID:CQHS21000023

Capital:

Contract ID #:CQHS21000023

Department: Human Services

Certified:
E-29-21

Filed with the Clerk of the
Nassau County Legislature
FEbruary 25, 2021 12:06pm

SERVICE: YOUTH DEVELOPMENT

NIFS Entry Date: 30-DEC-20

Term: from 01-JAN-21 to 31-DEC-23

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

Association, Inc.

Name; Belmont Child Care Vendor |D#: 31-1646091

Contact Name: Brian Hall

Address: 2150 Hempstead

Elmont, New Y ork 11003

Contact Person: Ms. JK.

Turnpike, Belmont Park, Gate 6, | Adams.

Address: 60 Charles Lindbergh Blvd., Suite 220, Uniondale,

NY 11553-3688

Phone: (516) 227-8912

Phone: (516) 488-2103

Routing Slip
Department NIFS Entry: X 03-FEB-21 -- ARAMAN
Department NIFS Approval: X 03-FEB-21 -- BHALL
DPW Capital Fund Approved:
OomMB NIFA Approval: X 09-FEB-21 -- CNOLAN
OomMB NIFS Approval: X 08-FEB-21 -- NGUMIENIAK
County Atty. Insurance Verification: X 04-FEB-21 -- NSARANDIS
County Atty. Approval to Form: X 04-FEB-21 -- MMISRA




CPO Approval: X 10-FEB-21 -- KOHAGENCE

DCEC Approval: X 11-FEB-21 -- JCHIARA

Dep. CE Approval: X 11-FEB-21 -- KROSE-LOUDER
Leg. Affairs Approval/Review: X 25-FEB-21 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

Purpose: Thisayouth services contract with Belmont Child Care Association, Inc. that consists of a comprehensive program entitled
BCCA Artsand Cultural Program. Students will participate in dance, music and art classes virtually, and all supplies shall be provided
by the program.

Method of Procurement: RFP was issued on June 30, 2020. Potential proposers were made aware of the availability of the RFP by
posting to the bid board, newspaper advertisement, posting on OY S website, regular mailing, and email. Twenty (20) plus potential
parties requested copies of the RFP. Proposals were due on August 15, 2020. Twenty (20) proposals were received and evaluated.
The evaluation committee consisted of: Lynda Parmely; Nancy Holland; Kathryn Artesani; Patricia Fulton and Naomi Campbell. The
proposals were scored and ranked. As aresult of the scoring and ranking, the highest-ranking proposers were selected

Procurement History: Thisisthe fourth time that this organization has applied for and will receive funding from Nassau County
Office of Youth Services

Description of General Provisions: Services shall consist of art, music, virtual field trips and dance classes to assist in improving
academic performance, community engagement, cultural enrichment and artistic expression. Belmont Child Care has a so upgraded
their technology with smart boards, tablets and headphones for students to ensure participation in virtual museum tours.

Impact on Funding/ Price Analysis. The program will serve 54 youth at a per capitarate of $389

Changein Contract from Prior Procurement: None

Recommendation: (approve as submitted) Approve as submitted

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: GEN SOURCE AMOUNT LINE CODE AMOUNT
Control: 10 Revenue 01 GEN;1324;DE511 $ 21,000.00
Resp: 1324 Contract: $0.00
Object: DE511 County $21,000.00 $0.00
Transaction: Federal $0.00
Project # State $0.00 $0.00
Detail: Capital $0.00 $0.00
Other $0.00 $0.00
RENEWAL TOTAL | $21,000.00 TOTAL | 21,000.00

%
Increase

%
Decrease







RULES RESOLUTION NO. -2021

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU
COUNTY DEPARTMENT OF HUMAN SERVICES, OFFICE OF
YOUTH SERVICES, AND BELMONT CHILD CARE ASSOCIATION,
INC. (“BELMONT”)

WHEREAS, the County has negotiated a personal services agreement
with Belmont to establish a BCCA Arts and Cultural Program for students to
participate in dance, music, and art classes virtually, a copy of which is on

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

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

with Belmont.



7.

NIFA  Nassau County Interim Hnance Autnority

Contract Approval Request Form (Asof January 1, 2015)

1. Vendor: Belmont Child Care Association, Inc.

2. Dollar amount requiring NIFA approval: $63000

Amount to be encumbered: $21000

This is a New

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

If advisement ?NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA

If amendment - $ amount should be full amount of amendment only

3. Contract Term: 01/01/21-12/31/23

Has work or services on this contract commenced? Y

If yes, please explain: CONTINUATION OF YR 2020 SERVICES

4. Funding Source:

X General Fund (GEN)
Capital Improvement Fund (CAP)
Other

Grant Fund (GRT)

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

If not, will it require a future borrowing?

Has the County Legislature approved the borrowing?

Has NIFA approved the borrowing for this contract?

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

Federal % 0
State% O
County % 100

N/A
N/A

Art lessons and cultural field trips to assist in improving academic performance and community engagement.

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:

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

Contract ID

Date

Amount

CQHS19000001

25-FEB-19

21,000.00




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 09-FEB-21
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.



Jaek Schnirman
Compiroller

OFFICE 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, contract renewals, extensions
and amendments.

CONTRACTOR NAME: _Belmont Childcare Association, Inc.

CONTRACTOR ADDRESS: 2150 Hempstead Turnpike, Belmont Park, Gate 6,
Elmont, NY 11003

FEDERAL TAX ID #: __ 31-1646091

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.

I1. B/I‘ he contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals (S$0630-2023) was issued on June
30, 2020. Potential proposers were made aware of the availability of the RFP by posting to the bid
board, newspaper advertisement, posting on OYS website, regular mailing, and email. Twenty
(20) plus potential parties requested copies of the RFP, Proposals were due on August 15, 2020,
Twenty (20) proposals were received and evaluated. The evaluation committee consisted of: Lynda
Parmely; Nancy Holland; Kathryn Artesani; Patricia Fulton and Naomi Campbell. The proposals
were scored and ranked. As a result of the scoring and ranking, the highest-ranking proposer was
selected :




II1. 00 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 are attached). The original contract was entered into
after

[describe
procurement method, 1.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.

[l 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.

L1 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. 1f 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).

[0 C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
requited 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.

V1. 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 info 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 performanbe
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.

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

IX. IJDepartment MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-coniractor
requirements prior to the 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: 0 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 contractors and employees indicates that the contractor
would not be considered an employee for federal tax purposes

Department\ﬂead Slgnth

\|12] 2024

Daté

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.
Compit. form Pers./Prof. Services Contracts: Rev. 303/] 6




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 Comptroiler, the District Attorney, or any County Legislator?

YES | X INO | | If yes, to what campaign committee?

A donation was made to the "friends of L.aura Curran” and fo the "friends of Laura Schaefer". A donation was made to
the "Friends of Erin King Sweeney".

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

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

remuneration.

Electronically signed and certified at the date and time indicated by:
Joanne K. Adams [JADAMS@BELMONTCHILDCARE.ORG]

Dated: 01/13/2021 10:33:35 AM Vendor: Belmont Child Care Association, Inc.

Title: Executive Director

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.

| BCCA does not retain or work with any lobbyist.

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

| BCCA does not retain or work with any lobbyist.

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

| BCCA does not have any clients who retain or employ any lobbyists.

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

| There is no lobbying activity on behalf of BCCA.

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

| There are no persons, organizations, or government entities who engage in lobbying activities on behalf of BCCA.

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

Page 10f 3 Rev. 3-2016




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:

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.

| 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:
Joanne K. Adams [JADAMS@BELMONTCHILDCARE  ORG]

Dated: 01/08/2021 09:44:16 AM Vendor: Belmont Child Care Association, Ing¢.

Title: Executive Director

Page 2 of 3 Rev. 3-2016




The term lobbying shall mean any attempt to influence: any determination made by the Nassau County Legislature,
or any member thereof, with respect to the introduction, passage, defeat, or substance of any local legislation or
resolution; any determination by the County Executive to support, oppose, approve or disapprove any local legislation
or resolution, whether or not such legislation has been introduced in the County Legislature; any determination by an
efected 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 cutcome of any rate making proceeding
before an agency; the agenda or any determination of a hoard or commission; any determination regarding the
calendaring or scope of any legistature 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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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Michael Dubb

Date of birth: 03/15/1956

Home address: 31 Evans Drive

City: Brookville State/Province/Territory: NY Zip/Postal Code: 11545
Country: us

Business Address: 200 Robbins Lane, Suite D-1

City: Jericho State/Province/Territory: NY Zip/Postal Code: 11753

Country us

Telephone: 516-935-5555

Other present address(es): 9 Stacy Drive

City: Westhampton Beach State/Provincef/Territory: NY Zip/Postal Code: 11978
Country: us
Telephone:

List of other addresses and telephone numbers attached

Type Home
Description
Address 13 Thoroughbred Drive
City Saratoga Springs State/Province/Territory:  NY Zip/Postal Code: 12866
Country Us
Phone
Type Home
Description
Address 17885 Collins Avenue, Apt 1002
City Sunny Isles State/Provincef/Territory:  FL Zip/Postal Code: 33160
Country us
Phone
2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board k.4 Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
{Other)
Type Description Start Date
Other Please see the attached Exhibit A 01/01/2001
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Type Description Start Date

President from 2001 to 2009
Chairman of the Board from 2004 to 2007
Current Chairman of the Board

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

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

| ]

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

YES ] NO X | If Yes, provide details.

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

YES X [ NO | If Yes, provide details.

| See Exhibit B attached

1 File(s) Uploaded: 5. Michael Dubb Entities 2020 - EXHIBIT B.pdf

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 X | NO If Yes, provide details.

1 File(s) Uploaded: 6. Awards Given By Gov Entity - EXHIBIT C.pdf

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

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

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

taken.

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

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

taken.

Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

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

YES

NO X__| li'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.)

L

Page 3 of 5

Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action

taken.

Is there any misdemeanor charge pending against you?
'YES [j NO If yes, provide an explanation of the circumstances and corrective action

taken.

Is there any administrative charge pending against you?
YES [j NO If yes, provide an explanation of the circumstances and corrective action

taken.

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of

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

Rev. 3-2018




10.

11.

12.

13:

taken.

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.
|
f. - In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES I NO X | If yes, provide an explanation of the circumstances and corrective action
taken.

In addition to the information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57

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

In addition to the information provided, in the past 5 years has any business or organization listed in response

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

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

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

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

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

l, | Michael Dubb | , 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.

Belmont Child Care Association Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Michael Dubb [CBOSCO@BEECHWOQODHOMES.COM]

Chairman of the Board

Title

08/12/2020 10:49:01 AM

Date
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EXHIBIT B
5. 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? YES_X_NO_
If YES, provide detalls.

200 Robhins Industrial Company LLC

200 Robbins Lane LLC

220 Bishops Lane LLC

347 Building Company LLC

903 Annette Lane LLC

BBSV North Main LLC

Beech Set LLC

Beechwood Arverne Bldg Corp

Beechwood Arverne LLC

Beechwood Atlantic Ave. LLC

Beechwood Bellmore LLC

Beechwood Benedict Investor Corp

Beechwood Benedict LLC

Beechwood Benedict South Hampton LLC

Beechwood CBW LLC {formerly Beechwood Riverhead LLC)

Beechwood Commercial LLC

Beechwood Contracting LLC

Beechwood Creative Inc

Beechwood East Meadow LLC

Beechwood East Rockaway LLC

Beechwood Greystone Building Corp

Beechwood Highlands LLC

Beechwood Huntington LLC

Beechwoad Jackson LLC

Beachwood Lake Grove Mgnt Coampany, LLC

Beechwood Latch LLC

Beechwood Lauderdale LLC

Beechwood Meadow East LLC

Beechwood Meadows LLC

Beechwood Merrick Contracting LLC

Beechwood Merrick LLC

Beechwood Merrick LLC (The Delaware SPE)

Beechwood Merrick Mezz LLC

Beechwood Mill Pond Building Corp

Beechwood Moriches Building Corp

Beechwood Nassau LLC

Beechwood NL LLC

Beechwood NYC LLC

Beechwood Operating Company LLC

Beechwood Plainview LLC

Beechwood Plainview Golden Age LLC

Beechwood Plainview Old Bethpage Il LLC

Beechwood Plainview Old Bethpage Iil LLC




Beechwood Plainview Old Bethpage IV LLC

Beechwood Plainview Old Bethpage LLC

Beechwood POB LLC

Beechwood Portofino LLC

Beechwood PV Retail LLC

Beechwood RB Shorehaven, LLC

Beechwood Resales LLC

Beechwood Ridge LLC

Beechwood Roosevelt Building Corp

Beechwood Round Swamp LLC

Beechwood RRI LLC

Beechwood Saratoga LLC

Beechwood Shorehaven Bldg Corp

Beechwood Solar LLC

Beechwood Suffolk LLC

Beechwood Weeksville LLC

Beechwood Weeksville Contracting LLC

Beechwood Westhampton LLC

Beechwood Yaphank LLC

Bruckner Olmstead LLC

BWD Latch LLC

Crabapple Builders LLC

CRGonzalez Development LLC

Eastport Manor Road Bldg Corp

Effective Property Mngt LLC

GWB Land Corp

GWB Southampton LLC

Long Island Equine Development LLC

Magee Street LLC

Meadowhrook Pointe Development Corp

Meadowbrook Pointe LLC

Mikey's Construction LLC

Mile Development Corp

Cld Nichols Road Management

Peach Drive Development LLC

Premier Properties @ Meadowbrook PT LLC

Prospect Street Realty Corp

RRI Venture Westhury LLC

Serpentine Builders LLC

Sycamore Developers LLC

Vanderbilt Management LLC

Horse Racing

Beechwood Bruckner LLC

Built to Win LLC

Classic Racing Stable LLC

Equine Management Services LLC




M & D Stables LLC

MD Barns LLC

Two Mikes LLC




EXHIBIT C
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 _X NO
If Yes, provide details.

Arverne by the Sea, LLC was awarded numerous contracts to construct single and two
family homes by NYC HPD in conjunction with NYC's Build it Back Sandy Recovery program.

Rockaway Beach Boulevard Construction Company, LLC was awarded numerous
contracts to repair and elevate homes damaged by Superstorm Sandy by NYC DEP and NYC
HRO in conjunction with NYC's Build it Back Sandy Recovery program.

Beechwood Weeksville LLC is a member of a joint venture which has been awarded an
affordable housing development project in Weeksville, New York. The project was awarded to
Beechwood Weeksville LLC by the New York City Department of Housing Preservation and
Development.




PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name:  Libby Imperio

Date of birth: 10/17/1967

Home address: 6 Danton Lane South

City: Locust Valley State/ProvincefTerritory; NY Zip/Postal Code: 11560
Country: us

Business Address: 6 Danton Lane South

City: Locust Valley State/Province/Territory: NY Zip/Postal Code: 11560
Country us

Telephone: 9176857864

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 10/02/2014 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES NO X | If Yes, provide details.

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

other than the one submitting the questionnaire?

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

YES | NO X | lf Yes, provide defails.

|

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

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

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

taken.

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

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

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

initiated?
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YES [ ]NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, phatocopy the appropriate page and attached it to the
guestionnaire.)

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

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

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

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

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

[, | Libby Imperio |, 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.

Belmont Child Care Association, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Libby Imperio [BCCAMARKETING@GMAIL.COM]

President

Title

01/11/2021 12:09:17 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Donald Little Jr

Date of birth: 12/13/1960

Home address: 122 Topsfiled Rd

City: Ipswich State/Province/Territory: MA Zip/Postal Code: 01938
Country: Us

Business Address: 8 Enon 3t

City: Beverly State/Province/Territory: MA Zip/Postal Code: 01915
Country us

Telephone: (617) 816-0153

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

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 12/01/2018
{Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES NO [ X ]I Yes, provide details.

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

YES NO X | If Yes, provide details.

I

o

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.

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

YES NO X If Yes, provide details.

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

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

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

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

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

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

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

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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YES | NGO [ X | If yes, provide an explanation of the circumstances and corrective action taken.
l ]

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

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

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

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

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

| ]
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I, | Donald Little Jr | , 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.

[, | Donald Little Jr | , 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.

Belmont Child Care Association

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Donald Litfle Jr [DVLITTLEJR@CENTENNIALFARMS.COM)]

Vice President

Title

01/19/2021 05:16:50 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND ITWILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Laura Barillaro

Date of birth: 08/18/1965

Home address: 400 E 59th St, 9b

City: New York State/Province/Territory: NY Zip/Postal Code: 10022
Country: us

Business Address: 40 E 52nd St

City: New York State/Province/Territory: NY Zip/Postal Code: 10022

Country us

Telephone: 212-521-5308

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

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable}
President Treasurer 09/01/2004
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)

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

YES | NO X | If Yes, provide details.

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

YES | NO | X |Iers, nrovide 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.

| Executive Vice President and Chief Financial Officer- The Jockey Club
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Treasurer - Grayson-Jockey Club Research Foundation, The Jockey Club Safety Net Foundation, Equibase
Company LLC, Blood-Horse LL.C, TJC Holdings, Inc, The Jockey Club information Systems, Inc. InCompass
Solutions, Inc. TIC Media Ventures, Inc. The Jockey Club Technology Services,Inc., The Jockey Club Racing
Services, Inc. Axcis Information Network, Inc., TrueNicks 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.

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

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

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

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

1.

12.

13.

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 fo Question 57

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

]

In addition to the information provided, in the past 5 years has any business or organization listed in response

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

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

]

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

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

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

1
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I, | Laura Barillaro 1, 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.

{, | Laura Barillaro | . hereby ceriify 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.

Belmont Child Care Association

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Laura Bariltaro [LBARILLARO@JOCKEYCLUB.COM]

Treasurer

Title

01/25/2021 09:25:09 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.

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

1. Principal Name: Patrick H. Mackay

Date of birth: 09/22/1949

Home address: 94 Ryefield Rd.

City: Locust Valley State/Provincef/Territory: NY Zip/Postal Code: 11560
Country: Us

Business Address: 1 Buckram Rd.
City: Locust Valley State/Province/Territory; NY Zip/Postal Code: 11560
Country us

Telephone: (516) 526-0124

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

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary 10/24/2018
Chief Financial Officer Partner
Vice President
{Other)

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

YES NO | X | If Yes, provide details.

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

| Thoroughbred Retirement Foundation, President and Chairman
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| Grenville Baker Boys and Girls Club, Chairman

Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past

3 years while you were a principal owner or officer?

YES

| NO [ X ] If Yes, provide details.

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

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

a.

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

Been declared in default and/or terminated for cause on any confract, and/or had any contracts

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

taken.

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

taken.

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

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

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

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

YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the

guestionnaire.)

a. Is there any felony charge pending against you?
YES NO | X | ifyes, provide an explanation of the circumstances and corrective action
taken.
I ]
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
C. Is there any administrative charge pending against you?
YES |__L] NO If yes, provide an explanation of the circumstances and corrective action
taken.
I ]

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,

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

ast 5 years, have you been convicted, after trial or by plea, of a misdemeanor?

e, Inthe
YES NO If yes, provide an explanation of the circumstances and corrective action

taken.

f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES [ NO X | If yes, provide an explanation of the circumstances and corrective action

taken.

10. In addition to the information provided in response to the previous questions, in the past 5 years, have you
Rev. 3-2016
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1.

12.

13.

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or tocal
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 I If yes, provide an explanation of the circumstances and corrective action taken.

In addition to the information provided, in the past 5 years has any business or organization listed in response

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

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

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

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

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

l, | Patrick H. Mackay | , 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.

Belmont Child Care Association, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Patrick H. Mackay [PHM922@YAHOO.COM]

Secretary

Title

01/20/2021 08:50:44 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND [T WILL NOT BE CONSIDERED FOR AWARD

1.

4.

Page 1of 5

Principal Name: Joanne K. Adams

Date of birth: 02/17/1960

Home address: 164 Brompton Road

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

Business Address: 2150 Hempstead Turnpike, Belmont Park, Gate 6

City: Elmont State/Province/Territory: NY Zip/Postal Code: 11003
Country Us

Telephone: 516-488-2103

Other present address(es):

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

Country:

Telephone:

List of other addresses and telephone numbers attached

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

President Treasurer

Chairman of Board Shareholder

Chief Exec. Officer Secretary

Chief Financial Officer Partner

Vice President

(Other)

Type Description Start Date
QOther Executive Director 06/10/2014

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

YES NO X ] If Yes, provide details.

[

Are there any outstanding loans, guarantees or any other form of security or lease or any other type of

contribution made in whole or in part between you and the business submitting the questionnaire?

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

YES NO X ] If Yes, provide details,
| l

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

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

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

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

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

taken.

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

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
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8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
YES | NO [ X ] 1f'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes", If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

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

11.

12.

13.

In addition to the information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57

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

In addition to the information provided, in the past 5 years has any business or organization listed in response

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

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

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

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

]

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

l, | Joanne K. Adams | , 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.

Belmont Child Care Association, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Joanne K, Adams [JOANNEKADAMS@GMAIL.COM]

Executive Director

Title

01/19/2021 01:21:17 PM

Date
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Business History Form

The contract shali 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 "nof-applicable.” No blanks.
(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).
Date: 01/13/2021

1) Proposer's Legal Name: Belmont Child Care Association, Inc.

2) Address of Place of Business: 2150 Hempstead Turnpike, Belmont Park, Gate 6

City: Elmont State/Province/Territory: NY Zip/Postal Code: 11003

Country: US

3} Mailing Address (if different):

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

Country:

Phone:  (516) 488-2103

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

I ]

4) Dun and Bradstreet number: None

5) Federal |.D. Number: 31-1646091

6) The proposer is a:  Other (Describe) 501(c)(3) non-profit organization

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

YES | X |NO | | If yes, please provide details:
| Bright Horizons ]

8) Does this business control one or more other businesses?
YES | X |[NO | | If yes, please provide details:
| BCCA hires Bright Horizons to operate the child care program at our facility,

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES | | NO [ X ] Ifyes, please provide details:
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10)  Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any

other government entity terminated?
YES | | NO | X | Ifyes, state the name of bonding agency, (if a bond), date, amount of bond

and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

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

YES | | NO [ X | lfyes, state date, court jurisdiction, amount of liabilities and amount of assets
|

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

YES | | NO | X | If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

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

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

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

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

b} Any misdemeanor charge pending?
YES | | NO | X | If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

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

I

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

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

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

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

16)  For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable
federal, state or local taxes or other assessed charges, including but not limited to water and sewer charges?

YES | | NO | X | Ifyes, provide details for each such year. Provide a detailed response to all
questions checked 'YES'. If you need more space, photocopy the appropriate page and attach it to the
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.

(ii) 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 of interest or appearance of such.

(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.
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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.

The BCCA Board of Directors signs a conflict of interest on an annual basis as set forth in our Conflict of
Interast policy.

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 Vauli?
YES INO [ X ]

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

iy Date of formation;
| 12/14/1998 |

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.

| No one has a financial interest in Belmont Child Care Association, Inc. B

No individuals with a financial inferest in the company have been altached..

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

| ]

No officers and directors from this company have been aftached.

3 File(s) Uploaded: 2019 BCCA Board of Directors - Nassau County.pdf, 2020 BCCA Board of Directors.
docx, 2021 BCCA Board of Directors.docx

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

v) The number of employees in the firm;
[2 |

vi}  Annual revenue of firm;
(1672800 |

vil)  Summary of relevant accomplishments
| Please see attached. |

3 File(s) Uploaded: 2019 Relevant Accomplishments.docx, 2020 Relevant Accomplishments.docx, 2021
Relevant Accomplishments.docx

viii)  Copies of all state and local licenses and permits.
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B. Indicate number of years in business.

| 18

]

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

and reliability to perform these services.

| None.

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 Craig Morris & Company

Contact Person Craig R. Motris

Address 356 South Oyster Bay Road

City Syosset State/ProvincefTerritory  NY

Country Us

Telephone (516) 681-1121

Fax #

E-Mail Address craig@morriscpas.com
|

Company The New York Racing Association, Inc.

Contact Person _Patrick McKenna

Address 110-00 Rockaway Blvd.

City Jamaica State/Province/Territory  NY

Country us

Telephone {718) 659-2578

Fax #

E-Mail Address pmckenna@nyrainc.com
|

Company New York Thoroughbred Horsemen's Association

Contact Person _Will Alempijevic

Address P.O. Box 170070

City Jamaica State/Province/Territory  NY

Country us

Telephone (718) 848-5045

Fax #

E-Mail Address walempijevic@nytha.com
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l, [ Joanne K. Adams | , 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.

l, | Joanne K. Adams | , 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: Belmont Child Care Association, Inc.

Electronically signed and certified at the date and time indicated by:
Joanne K. Adams [JADAMS@BELMONTCHILDCARE.ORG]

Executive Director

Title
01/13/2021 02:31:11 PM

Date
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Belmont Child Care Association, Inc.

2150 Hempstead Turnpike, Belmont Park, Gate 6, Elmont, NY 11003
Tel: 516-488-2103 Fax: 516-488-1410

2020 Board of Directors

Executive Committee

Michael Dubb
Chairman

31 Evans Drive
Brookville, NY 11545
Home: {516) 626-7669
QOffice: {516) 935-5555
Cell: (516) 369-2661
dubbland@aol.com

Elizabeth Imperic
President

6 Danton Lane South
Locust Valley, NY 11560
Office: (212) 227-9380
Celt: (917) 685-7864
fibby10177@aol.com

Donald V. Little, Jr.

Vice President

Centennial Farms

8 Enon Street, Suife 2B
Beverly, MA 01915

Office: {978) 969-0241

Celk: (617) 816-0153
dviittlejr@centennialfarms.com

Laura Barillaro
Treasurer

A00 E. 59t Street 9B

New York, NY 10022
Home: (212) 421-6894
Office: (212) 521-5308
Cell (914) 843-3170
Ibarillaro@jockeyclub.com

Term Expires Sept. 2022

Term Expires Sept. 2022

Term Expires Sept. 2021

Term Expires Sept. 2022




Patrick H. Mackay

Secretary

94 Ryefield Road

Locust Valley, NY 11560
Home: (516) 759-8338

Office: (516} 759-4800 Ext. 174
Cell: (516) 526-0124
Phm922@yahoo.com

Board Members

Eileen Bellavia

90 Thompson Avenue
Babylon, NY 11702

Cell: (516) 319-1520

Email: bellavia.e@gmail.com

Nick Caras

506 First Avenue

New Hyde Park, NY 11040

Home: (516) 437-2371

Office: (516} 488-6000 Ext. 4649/4403
Cell: (516) 835-0275

nick@rtcany.org

Kris Edwards

336 E. Key Palm Road
Boca Raton, FL 33432
Cell: 561-239-1639
kris@theedwards.net

Terry Finley

P.0. Box 50142

Bowling Green, KY 42104
Cell: 609-636-7204
terry@westpointtb.com

Sol Kumin

87 Chestnut Street

Boston, MA 02108

Cell: (917) 318-6387

Sol kumin@leucadia-am.com

Term Expires Sept. 2020

Term Expires Sept. 2020

Term Expires Sept. 2020

Term Expires Sept. 2021

Term Expires Sept. 2022

Term Expires Sept. 2022




Vanessa Rodriguez Term Expires Sept, 2022
209 Talmadge Street

New Brunswick, NJ 08901

Cell: (718) 658-2272

vrodriguez@nyrainc.com

Jane Sanzen Term Expires Sepf. 2021
33 Madison Avenue

Saratoga Springs, NY 12866

Cell: (518) 526-6056

jane@juliecorealty.com

BCCA Staff

Joanne K. Adams

Executive Director, BCCA
164 Brompton Road

Garden City, NY 11530
Home: (516) 248-7132

Office: (516} 488-2103

Cell: (516) 924-2499
jadams@belmontchildcare.org

Rachel G. Battle
Development Manager, BCCA
10 Mayfair Ave

Floral Park, NY 11001

Office; (516) 488-2103

Cell: (516) 455-4087
rbattle@belmontchildcare.org

Patricia C. O'Grady

Marketing and Strategic Partnerships, BCCA
49 Franklin Court

Garden City, NY 11530

Office: (516) 488-2103

Cell: (516) 641-9002
pogrady@belmontchildcare.org




Belmont Child Care Association, Inc.

2150 Hempstead Turnpike, Belmont Park, Gate 6, Elmont, NY 11003
Tel: 516-488-2103 Fax: 516-488-1410

2019 Board of Directors

Executive Committee

Michael Dubb
Chairman

31 Evans Drive
Brookville, NY 11545
Home: (516) 626-7669
Office: (516) 935-5555
Celk: (516) 369-2661
dubbland@aol.com

Elizabeth Imperio
President

6 Danton Lane South
Locust Valley, NY 11560
Office: (212) 227-9380
Cell: (917) 685-7864
fibby10177@aol.com

Donald V. Little, Jr.

Vice President

Centennial Farms

8 Enon Streef, Suite 2B
Beverly, MA 01915

Office: (978) 969-0241

Cell; (617) 816-0153
dvlittlejr@centennialfarms.com

Laura Barillaro
Treasurer

400 E. 59t Street 9B

New York, NY 10022
Home: (212) 421-6894
Office: (212) 521-5308
Cell {914) 843-3170
Ibarillaro@jockeyclub.com




Patrick H. Mackay

Secretary

94 Ryefield Road

Locust Valley, NY 11560
Home: (516) 759-8338

Office: (516) 769-4800 Ext, 174
Cell: (516) 526-0124
patrickhmackay@aol.com

Board Members

Eileen Bellavia

90 Thompson Avenue
Babylon, NY 11702

Cell: {516) 319-1520

Email: bellavia.e@gmail.com

Nick Caras

506 First Avenue

New Hyde Park, NY 11040

Home: {516) 437-2371

Office: (516) 488-6000 Ext. 4649/4403
Cell: (516) 835-0275
carasnick7@gmait.com

Kris Edwards

336 E. Key Palm Road
Boca Raton, FL 33432
Cell: 561-239-1639
kris@theedwards.net

Nancy Kelly

424 Pacing Way
Westbury, NY 11590
Home: (516) 794-0797
Office: (212) 521-5305
Cell: (516)287-3289
nkelly@jockeyclub.com

Jane Sanzen

33 Madison Avenue
Saratoga Springs, NY 12866
Cell: (518) 526-6056
jane@juliecorealty.com




Michael Shanley
P.O. Box 3964
Albany, NY 12203
Cell: 561-699-3073
mpshdé@hotmail.com




BCCA Staff

Joanne K. Adams

Executive Director, BCCA
164 Brompton Road

Garden City, NY 11530
Home: (516) 248-7132

Office: (516) 488-2103

Cell: (516) 924-2499
jadams@belmontchildcare.org

Rachel G. Battle
Development Manager, BCCA
10 Mayfair Ave

Floral Park, NY 11001

Office: (516) 488-2103

Cell: (516) 455-4087
rbattle@belmontchildcare.org

Pafricia C. O’Grady

Marketing and Strategic Partnerships, BCCA
49 Franklin Court

Garden City, NY 11530

Office: {(516) 488-2103

Cell: (516) 641-9002
pogrady@belmontchildcare.org




Belmont Child Care Association, Inc.

2150 Hempstead Turnpike, Belmont Park, Gate 6, EImont, NY 11003
Tel: 516-488-2103 Fax: 516-488-1410

2021 Board of Directors

Executive Committee

Michael Dubb
Chairman

31 Evans Drive
Brookville, NY 11545
Home: (516) 626-7669
Office: (516) 935-5555
Cell: (516) 369-2661
dubbland@aol.com

Elizabeth Imperio
President

6 Danton Lane South
Locust Yalley, NY 11560
Office: {212) 227-9380
Cell: (917) 685-7864
libby10177 @aol.com

Donald V. Little, Jr.

Vice President

Centennial Farms

8 Enon Street, Suite 2B
Beverly, MA 01915

Office: (978) 969-0241

Cell: (617) 816-0153
dviittlejr@centennialfarms.com

Laura Barillaro
Treasurer

400 E. 59t Street 9B

New York, NY 10022
Home: (212) 421-6894
Office: (212) 521-5308
Cell (914) 843-3170
Ibariliaro@jockeyclub.com

Term Expires Sept. 2022

Term Expires Sept. 2022

Term Expires Sept. 2021

Term Expires Sept. 2022




Patrick H. Mackay

Secretary

94 Ryefield Road

Locust Valley, NY 11560
Home: (516) 759-8338

Office: (516) 759-4800 Ext. 174
Cell: (516) 526-0124
Phm822@yahoo.com

Board Members

Eileen Bellavia

90 Thompson Avenue
Babylon, NY 11702

Cell: (516) 319-1520

Email: bellavia.e@gmail.com

Nick Caras

506 First Avenue

New Hyde Park, NY 11040

Home: (516) 437-2371

Office: {516) 488-6000 Ext. 4649/4403
Cell: (516) 835-0275

nick@rtcany.org

Kris Edwards

336 E. Key Palm Road
Boca Raton, FL 33432
Cell: 561-239-1639
kris@theedwards.net

Terry Finley

P.O. Box 50142

Bowling Green, KY 42104
Cell: 609-636-7204
terry@westpointtb.com

Sol Kumin

87 Chestnut Street

Boston, MA 02108

Cell: (917) 318-6387
Sol.kumin@leucadia-am.com

Term Expires Sept. 2023

Term Expires Sept. 2023

Term Expires Sept. 2023

Term Expires Sept. 2021

Term Expires Sept. 2022

Term Expires Sept. 2022




Vanessa Rodriguez Payne
209 Talmadge Street

New Brunswick, NJ 08901
Cell: (718) 659-2272
vrodriguezpayne@nyrainc.com

Jane Sanzen

33 Madison Avenue
Saratoga Springs, NY 12866
Cell: (518) 526-6056
jane@juliecorealty.com

BCCA Staff

Joanne K. Adams

Executive Director, BCCA
164 Brompton Road

Garden City, NY 11530
Home: (516) 248-7132

Office: {516) 488-2103

Cell: (516) 924-2499
jadams@belmentchildcare.org

Rachel G. Battle
Development Manager, BCCA
10 Mayfair Ave

Floral Park, NY 11001

Office: (516) 488-2103

Cell; (516) 455-4087
rbattie@belmontchildcare.org

Term Expires Sept. 2022

Term Expires Sept. 2021
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Bccb

Belmont Child Care Association, Inc. (BCCA)
Exhibit C
Arts and Cultural Program

Summary of Relevant Accomplishments

In response to the COVID 19 pandemic, BCCA had to set out on a new path as we
worked to find ways to keep our students connected in this time of education and
internet inequality by supporting our students who are disproportionately impacted by
school closings and remote learning.

BCCA built out its toolkits and outfitted the early childhood education classrooms with
smartboards to “beam in” music, dance, and art instructors.

BCCA established 2 learning pods for our school age students. Each learning pod consists
of 10 students, all wearing masks and socially distancing.

Tablets and headphones were secured for every school age student and they now
attend their local public school classes virtually at Anna House. They are provided with
one-on-one support from their teachers and receive a hot meal every day!

BCCA was thrilled to resume its Arts and Cultural Program, which is now provided in a
virtual setting. Our students go on virtual trips to museums and explore various exhibits.
Following their “visit”, there is a group discussion about what they saw and learned.

An instructor from Key to my Art “visits” Anna House via Zoom to lead painting and
drawing for our students. BCCA secures the necessary supplies for each lesson and our
students are able to take their new masterpieces homel

BCCA provided art kits for the students to take home, as we encourage our students to
express themselves via art both at Anna House and at home, The kits consisted of a
metallic portfolio case to safely transport their art pieces, a sketchbook for them to fill
whenever inspiration hits, graphite and colored pencils, and paint markers, BCCA plans
to continue to build out the students’ art kits to help them continue to develop their
skills.

The Music Program at Anna House has resumed and an instructor from Rockness Music
now leads classes via Zoom for our students on a bi-weekly basis.

In the middle of all our students hard work and studying, our school-age students were
able to take the time to put together a Christmas Sing and Dance Program! The best
part was all the Anna House classrooms, teachers, BCCA Staff, BCCA Board Members,
and the students’ parents and families were able to watch via Zoom|




Exhibit C
Arts and Cultural Program

Summary of Relevant Accomplishments

BCCA’s after school program provides tutoring to middle school students.

Art classes promote creativity and self-expression.

Field trips expose children to culture, history, art, and helps to further their education.
BCCA has launched our Virtual Learning Pragram in response to the pandemic. We are
updating our classroom technology, so our students can continue to learn via virtual
tours, music and art classes, and virtual after-school tutoring.




Exhibit C
Arts and Cultural Program

Summary of Relevant Accomplishments

- BCCA's after school program provides tutoring to middle school students.
- Art classes promote creativity and self-expression.
- Field trips expose children to culture, history, art, and helps to further their education.




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

1. Name of the Enfity: Belmont Child Care Association, Inc.

Address: 2150 Hempstead Turnpike, Belmont Park, Gate 6

City: _Elmont State/Province/Territory:  NY Zip/Postal Code: 11003

Country: Us

2. Entity's Vendor Identification Number: 31-1646091

3. Type of Business: Other (specify)  501(c)(3)

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

3 File(s) uploaded 2019 BCCA Board of Directors - Nassau County.pdf, 2020 BCCA Board of Directors.docx, 2021
BCCA Board of Directors.docx

No principals have been attached fo this form.

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

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

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

| BCCA has no affiliated or related companies associated with it.

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid, bid, post-bid, etc.). If none, ente
"None." The term "lobbyist" means any and every person or organization retained, employed or desighated by any clien
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 | |INO [ X

{(a) Name, title, business address and telephone number of lobbyist(s):
| BCCA does not use lobbyists.

(b) Describe lobbying activity of each lobbyist. See below for a complete description of lobbying activities.
Page10of3




| BCCA has no lobbying activities.

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

| BCCA has no registered lobbyists.

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
hisfher knowledge, true and accurate.

Electronically signed and certified at the date and time indicated by:
Joanne K. Adams [JADAMS@BELMONTCHILDCARE.ORG]

Dated: 01/13/2021 10:47:21 AM

Title: Executive Director
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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 Nassav, 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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Belmont Child Care Association, Inc.

2150 Hempstead Turnpike, Belmont Park, Gate 6, Elmont, NY 11003
Tel: 516-488-2103 Fax; 516-488-1410

2020 Board of Directors

Executive Committee

Michael Dubb
Chairman

31 Evans Drive
Brookville, NY 11545
Home: {516) 626-7669
Office: (516) 935-5555
Cell: {(516) 369-2661
dubbland@aol.com

Elizabeth Imperio
President

6 Danton Lane South
Locust Valley, NY 11560
Office: (212) 227-9380
Cell: (917) 685-7864
libby10177 @aol.com

Donald V. Little, Jr.

Vice President

- Centennial Farms

8 Enon Street, Suite 2B
Beverly, MA 01915

Office: (978) 969-0241

Cell: (617) 816-0153
dviittlejr@centennialfarms.com

Laura Barillaro
Treasurer

400 E. 59t Street 9B
New York, NY 10022
Home: (212) 421-689%4
Office: (212) 521-5308
Cell (914) 843-3170
Ibarillaro@jockeyciub.com

Term Expires Sept, 2022

Term Expires Sept. 2022

Term Expires Sept. 2021

Term Expires Sept. 2022




Patrick H. Mackay

Secretary

94 Ryefield Road

Locust Vailey, NY 11560
Home: (516) 759-8338

Office: (516) 759-4800 Ext. 174
Cell: (616) 526-0124
Phm922@yahoo.com

Board Members

Eileen Bellavia

90 Thompson Avenue
Babylon, NY 11702

Cell: (516) 319-1520

Email: bellavia.e@gmail.com

Nick Caras

506 First Avenue

New Hyde Park, NY 11040
Home: (516) 437-2371

Office: (516) 488-6000 Ext. 4649/4403

Cell: (516) 835-0275
nick@ricany.org

Kris Edwards

336 E. Key Palm Road
Boca Raton, FL 33432
Cell: 561-239-1639
kris@theedwards.net

Terry Finley

P.O. Box 50142

Bowling Green, KY 42104
Cell: 609-636-7204
terry@westpointtb.com

Sol Kumin

87 Chestnut Street

Boston, MA 02108

Cell; (917) 318-6387
Sol.kumin@leucadia-am.com

Term Expires Sepf. 2020

Term Expires Sept. 2020

Term Expires Sept. 2020

Term Expires Sept. 2021

Term Expires Sept. 2022

Term Expires Sept. 2022




Vanessa Rodriguez Term Expires Sept. 2022
209 Talmadge Street

New Brunswick, NJ 08201

Cell: (718) 659-2272

vrodriguez@nyrainc.com

Jane Sanzen Term Expires Sept. 2021
33 Madison Avenue

Saratoga Springs, NY 12866

Cell: (518) 526-6056

jane@juliecorealty.com

BCCA Staff

Joanne K. Adams

Executive Director, BCCA
164 Brompton Road

Garden City, NY 11530
Home: (516) 248-7132

Office: {516) 488-2103

Cell: (516) 924-2499
jadams@belmontchildcare.org

Rachel G. Battle
Development Manager, BCCA
10 Mayfair Ave

Floral Park, NY 11001

Office: (516) 488-2103

Cell: (516) 455-4087
rhattle@belmontchildcare.org

Patricia C. O'Grady

Marketing and Strategic Partnerships, BCCA
49 Franklin Court

Garden City, NY 11530

Office: (516) 488-2103

Cell: (516) 641-9002
pogrady@belmontchildcare.org




THIS AGREEMENT, dated as of January 1, 2021 (together with the schedules, appendices, attachments
and exhibits, if any, this “Agreement”), is entered into by and between (i) Nassau County, a municipal
corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the
“County”), acting on behalf of the Nassau County Department of Human Services, Office of Youth
Services having its principal office at 60 Charles Lindbergh Boulevard, Suite 220, Uniondale, New York
11553-3691 (the “Office” or “Department™), and (ii} Belmont Child Care Association, Inc., a New York
State not-for-profit corporation, having its principal office at 2150 Hempstead Turnpike, Belmont Park,
Gate 6, Elmont, New York 11003, (the "Contractor™).

3.

WITNESSETH:

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

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

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

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

Term. This Agreement shall commence on Januaty 1, 2021 and terminate on December 31,
2023, unless sooner terminated in accordance with the provisions of this Agreement, (each
calendar year included in the term of this Agreement, an “Agreement Year™), subject to all the
terms and conditions of this Agreement including that the County may terminate this Agreement.

Services. The services to be provided by the Contractor under this Agreement (“Services”) shall
consist of a comprehensive program entitled BCCA Arts and Cultural Program (“Program”™), The
students will be participating in dance, music, and art classes virtually. BCCA will provide all
supplies that they will need for these classes. Each art class will have a. different project they will
be working on, but the overarching theme of these projects will be to express how they are
feeling. Expression through art forms like music, dance, painting, and writing is ultimately what
we hope to achieve in our regular program. The Program which is more fully described in
Appendix A attached hereto and incorporated herein by reference shall be subject to the direction,

“approval and control of the Office.

Payment.

a.  Amount of Consideration. The maximum amount to be paid to the Contractor as full
consideration for the Contractor’s services under this Agreement for the first Agreement Year
(the "First Agreement Year Maximum Amount") shall not exceed Twenty One Thousand and
00/100 Dollars ($21,000.00), payable as follows:
(i) one third (}4) of the First Agreement Year Maximum Amount shall be paid in
advance upon the final execution of this Agreement; and
(if) Starting with claims submitted for Services performed in April and continuing until
September, the total advance will be deducted in equal installments from the
monthly claims submitted. If claims for any of the six (6) months are less than the




monthly amount being deducted, the Contractor shall submit with its claim a check
payable to the County for the difference.

(iii) Subsequent payments shall be on a reimbursement basis for actual expenses
incurred and solely in accordance with the budget attached hereto.

b. Funding for Additional Agreement Years, Funding for additional Agreement Years is
contingent on availability of funds for this purpose and shall not exceed a maximum amount
of Twenty One Thousand and 00/100 Dollars ($21,000.00) per additional Agreement Year, so
that together with the First Agreement Year Maximum Amount, shall not exceed Sixty Three
Thousand and 00/100 Dollars ($63,000.00) (the “Total Authorized Maximum Amount™) as
full consideration for the Contractor’s Services provided under this Agreement. If funds are
made available by the County Executive for additional Agreement Years, and the County
Legislature makes a budgetary appropriation for this purpose, the Department may allocate a
portion of the funds for that particular Agreement Year. Such allocation of funding for
additional Agreement Years shall be accomplished by written notification from the
Department to the Contractor, and subsequent processing of a contract advisement to add the
additional Agreement Year funds. The Department shall notify the Contractor by letter of the
availability of funds for additional Agreement Year(s), including the amount of available
funds to advance the Contractor. The availability of additional Agreement Year funds shall
be subject to necessary County approvals for the budgetary appropriation for this purpose and
the encumbrance of funds. Payment to the Contractor of any such funds shall be made in
accordance with the terms of this Agreement, including but not limited to all reconciliation
and voucher requirements and additional funding provisions as well as the approved budget
for the Agreement Year and the funding available is within the Total Authorized Maximum
Amount. In the event that funds are not approved by the County Executive for any given
Agreement Year, the County is under no obligation to provide funds for the Agreement for
the given period, and the Contractor has no claim under the Agreement for funds that have
not been duly authorized by the County.

c. Partial Encumbrance. Each partial encumbrance is subject to all requisite County and other
governmental approvals and the availability of funds. The Contractor shall be notified when
each encumbrance is available. The Total Authorized Maximum Amount is to be encumbered
as follows:

i. initial encumbrance shall be Twenty One Thousand and 00/100 dollars
($21,000.00);

d. Vouchers; Voucher Review, Approval and Audit. All payments shall be contingent upon (i)
the Contractor submitting a claim voucher (the “Voucher”) in a form satisfactory to the
County, that (a) states with reasonable specificity the services provided and the payment
requested as consideration for such services, (b) certifies that the services rendered and the
payment requested are in accordance with this Agreement, and (c) is accompanied by a
certified statement of expenses and income for the applicable period, in a form that includes
in each expense row the name of the person or entity to whom or which payment was made
and the amount of the payment, and states at the bottom of the payment column the aggregate
amount of all payments for which reimbursement is claimed, and (d) if requested by the
Office and/or the County Comptroller or his/her duly designated representative (the
“Comptrolier”) is accompanied by specific documentation supporting the amount claimed,
including, but not limited to, a certified payroll statement setting forth the names, positions
and salaries paid by the Contractor during the preceding month, and (ii) review, approval and
audit of the Voucher by the Office and/or the Comptroller.




Timing of Payment Claims. The Contractor shall submit claims, accompanied by invoices,
no later than thirty (30) days from the last day of the prior month, and not more frequently
than once a month.

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

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

Reimbursement by the Contractor upon Logs of Funding. In addition to any other remedies
available to the County, in the event the County loses funding, including reimbursement,
from the State government or federal government for any Services arising out of or in
connection with any act or omission of the Contractor or a Contractor Agency (i) the County
will have no further obligations to the Contractor under this Agreement and (ii) the
Contractor shall pay the County the full amount of lost funds on demand, but not in excess of
the amount paid to the Coniractor under this Agreement.

Budget. The amount to be paid to the Contractor for the Services shall be in accordance with
the line-item annual budgets (the “Budgets”) attached to this Agreement. The Contractor shall
not use contract funds to pay the direct salary of the Executive Director at a rate in excess of
the 10% salary rate limitation proscribed by the department. The Office is not required to
reimburse the Contractor for costs incurred in excess of the salary limitation. Budget
modifications ghall not be used by the contractor during the contract year to transfer amounts
to the salary budget line that would result in salary being paid in excess of the 10% limitation.
Notwithstanding the foregoing and in accordance with State rules and regulations:

i. the Contractor may make adjustments of not more than ten percent (10%) to any
line item, except as noted in subsection 3(i)(iii) below, in the Budget provided
that the maximum amount authorized for that particular Agreement Year is not
increased as a result of any change or combination thereof;

ii. the Contractor may, with prior written approval of the Department/Office Head,
adjust the amount of any line item in the Budget above ten percent (10%), except
as noted in subsection 3(i)(iii) below, and provided that the maximum amount
authorized for that particular Agreement Year is not increased as a result of any
change or combination thercof;,

iii. the Contractor may not make a downward adjustment to any linc-item in the
Budget related to technical and capacity building unless the Contractor provides
documentation acceptable to the Department evidencing that technical and
capacity building can be achieved with reduced or no funding under this
Agreement. Such downward adjustment is subject to prior written approval by
the Department/Office Head;

iv. the Department Head may, in its sole discretion, extend the period of time for the
Contractor to utilize remaining funding at the end of any Agreement Year up to
‘three (3) months. Any extension permitted by the Department Head shall be
under the same terms and conditions of this Agreement. Any extension of this
Agreement pursuant to this Section shall not include payments to the Contractor

3




that will, together with other payments made to the Contractor, pursuant to this
Agreement, exceed the maximum amount authorized for that particular
Agreement Year.

v. Failure to Use Encumbered Funds: Contractor must provide the Department with
written notice of any funds expected to not be utilized in any Agreement Year by
September 30 of each Agreement Year. Failure to utilize Agreement funds and
to provide notification as outlined herein may result in a reduction of any
amounts authorized for subsequent Agreement Years.

j-  Short Agreement Year, Each Agreement Year maximum amount and, if applicable, the
Budgets, are based upon a full three hundred sixty five (365) day calendar year. The
maximum amount and amount payable with respect to any Budgets shall be reduced pro rata
to reflect that portion of a calendar year during which this Agreement is not effective.

k. Additional Payment Provisions. The following provisions shall also govern payment with
respect to the items to which they relate: (i) the funds herein provided shall be used only and
solely for the purpose(s) herein set forth, and any contrary use of the funds shall be cause for
the termination of this Agreement at the County’s option; and (ii) any anticipated increase in
staff costs cannot result in or cause a reduction in Services unless first approved by the
County.

4. Independent Contractor. The Contractor is an independent contractor of the County, The

6.

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

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

Compliance with Law,

a.  Generally. The Contractor shall comply with any and all applicable Federal, State and
local Laws, including, Title VI of the Civil Rights Act of 1964 (CRA Title VI), Federal
Executive Order 13166, Section 504 of the Rehabilitation Act of 1973, Titles IT and I11 of
the Americans with Disabilities Act (ADA) and The New York State Human Rights Law,
but not limited to those relating to conflicts of interest, discrimination, living wage,
disclosure of information, agency financial controls disclosure, and vendor registration, in
connection with its performance under this Agreement. In furtherance of the foregoing, the
Contractor is bound by and shall comply with the terms of Appendix EE attached hereto
and with the County’s vendor registration protocol. In addition, if the Contractor is a not-
for-profit corporation, by executing this Agreement, the Contractor certifies that it has
completed, executed and submitted to the Comptroller an Agency Financial Controls
Questionnaire. As used in this Agreement the word “Law” includes any and all statutes,
local laws, ordinances, rules, regulations, applicable order, and/or decrees, as the same may
be amended from time to time, enacted, or adopted.
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b.

C.

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

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

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

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

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

Protection of Client Information. The Contractor shall, and shall cause Contractor’s
Agency, to hold in confidence and not to directly or indirectly reveal, report, publish, use,
copy disclose or transfer any client information, (including, but not limited to names,
addresses, telephone numbers, social security numbers, date of birth and medical
information of any kind) (“Confidential Information™), or utilize any of such information,
for any purpose, except as may be necessary in the course of the Contractor’s use of
Confidential Information for the purposes of this Agreement. The Contractor agrees to
exercise reasonable efforts to preserve the confidentiality of all Confidential Information.
Contractor acknowledges that its nondisclosure obligations under this Agreement also
apply to all documents prepared by it in the course of performing this Agreement,
including, without limitation, notes, data, reference materials, information, memoranda,
reports, recommendations, analyses, documentation and records, that in any incorporate or
reflect any Confidential Information, except as otherwise provided in this Agreement, The
Contractor shall also comply with the Health Insurance Portabitity and Accountability Act
(“HIPPA™), 42 USC section 1320a, and federal privacy and security regulations (CFR Parts
160 and 164). The provisions of this subsection shall survive termination of this
Agreement.

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
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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 inctude, 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.

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

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

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

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

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

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

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

h. The provisions of this subsection shall not prohibit the disclosure of information to
appropriate state or local officials in connection with a report of ¢hild abuse, neglect or
maltreatment and any investigation conducted pursuant to such report, The provisions of this
subsection “Protection of Client Information” shall survive the termination of this
Agreement.

7. Minimum Service Standards. Regardless of whether or required by Law:

a.  The Contractor shall, and shall cause Contractor Agents to, conduct its, his or her activities
in connection with this Agreement so as not to engender or harm any Person or property.




The Contractor shall deliver Services under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates. The
Contractor shall take all actions necessary or appropriate to meet the obligation described in
the immediately preceding sentence, including obtaining and maintain, and cause all
Contract Agents to obtain and maintain, all approvals, licenses, and certifications
(“Approvals”) necessary or appropriate in connection with this Agreement. In furtherance
of the foregoing, the Contractor shall comply with all requirements set forth in Attachment
“B” incorporated herein by reference and attached hereto.

The Contractor shall establish written methods for performance and achieving deliverables
under this Agreement and provide a copy to the Department as part of Appendix A and
upon request. These methods must identify indicators of success that provides a framework
for assessing its effectiveness over the term of this Agreement. The Contractor must also
review, analyze, document and report differences between planned versus actual
performance as part of their written methods.

The Contractor shall collect and report data regarding the clients served under this
Agreement to the Department on a quarterly basis and upon request by the Department.
Such data shall contain client-specific information set forth by the Department and shalt
include, without limitation, demographic data, the kind of services provided, and the
duration and outcome of those services.

The Contractor shall provide outcome reports to the Department on a quarterly basis and
upon request by the Department, detailing both quantitative and qualitative assessment of
activities/processes and short-term outcomes. Reports must also include long term impacts
or cumulative impact on youth development in the target demographic or impact on the
target issue the program is designed to address.

The Contractor will attempt to provide Services to low income minority individuals in at
least the same proportion as the population of these individuals bears to the population of
other individuals in the area served by the Contractor,

The Contractor shall employ adequate numbers of qualified staff to assure satisfactory
conduct of the project. Futther, project staff shall be, to the extent feasible, minority
individuals in number in proportion to minority project participants,

The Contractor shall electronically record, all required information for each individual
seeking Services from the Contractor, in accordance with the requirements set forth by the
Nassau County Department of Human Services, Office for Youth Services. All new cases
shall be electronically entered during the month in which the individual accesses Services
from the Contractor. Failure to comply with this section for any three (3) months during a
six (6) month period may result in forfeiture of reimbursement. Failure to comply with this
section for any four (4} months during a calendar year may result in termination of the
contract and/or refusal to renew the contract or award a contract the following year.

The Contractor shall maximize its contract performance through ongoing technical growth
and capacity building in areas such as fiscal soundness, fundraising and fund diversification
as well as board development.

The County is authorized under this Agreement to conduct contract administration and
oversight of the Contractor’s compliance with the terms of this Agreement, including the
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Minimum Services Standards described in this Section. Such administration and oversight
may include, but is not limited to, field inspections, assessment of program fidelity and
implementation, as well as Contractor governance and operation.

Any County owned premises that is provided to the Contractor to use for purposes of
delivering Services under this Agreement shall be used solely for the purposes of this
Agreement. No personal use shall be allowed, made or permitted to be made on said
premises by the Contractor or a Contractor Agent. The Contractor shall provide written
notice to all Contractor Agents, including its board members, located on County premises of
this requirement and have them acknowledge this requirement in writing.

8. Indemnification; Defense; Cooperation.

d.

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

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

The Contractor shall, and shall cause Contractor Agent(s) to, cooperate with the County
and the Office in connection with the investigation, defense or prosecution of any action,
suit or proceeding in connection with this Agreement, including the acts or omissions of the
Contractor and/or a Contractor Agency in connection with this Agreement.

The provisions of this Section shall survive the termination of this Agreement.

9. Insurance.

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

8




Comprehensive Business Automobile Liability Insurance with a limit of not less than one
million dollars ($1,000,000) for each accident or occurrence, (v) if the operations under this
Agreement include the preparation or serving of food or beverages, products hazard
liability, and (vi) such additional insurance as the County may from time to time specify.

b.  Acceptability; Deductibles; Subcontractors. All insurance obtained and maintained by the
Contractor pursuant to this Agreement shall be (i) written by one or more commercial
insurance carriers licensed to do business in New York State and acceptable to the County,
and which is (ii) in form and substance acceptable to the County. The Contractor shall be
solely responsible for the payment of all deductibles to which such policies are subject.

The Contractor shall require any subcontractor hired in connection with this Agreement to
carry insurance with the same limits and provisions required to be carried by the Contractor
under this Agreement.

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

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

11. Termination,

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

As used in this Agreement the word “Cause” includes: (i) a breach of this Agreement; (ii)
the failure to obtain and maintain in full force and effect all Approvals required for the
services described in this Agreement to be legally and professionally rendered; and (iii) the

“termination or impending termination of Federal or State funding for the Services to be
provided under this Agreement; and (iv) the failure to electronically report in accordance
with Section 7(h),




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

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

12. Accounting Procedures:; Records.

a.  The Contractor shall maintain and retain, for a period of six (6) years following the later of
termination of or final payment under this Agreement, complete and accurate records,
documents, accounts and other evidence, whether maintained electronically ot manually
("Records”), pertinent to performance under this Agreement. Records shall be maintained
in accordance with Generally Accepted Accounting Principles and, if the Contractor is a
non-profit entity, must comply with the accounting guidelines set forth in the Federal
Office of Management & Budget Circular A-11, “Cost Principles for Non-Profit
Organizations.” Such Records shall at all times be available for audit, inspection and
copying by the Comptroller, the Office, any other governmental authority with jurisdiction
-over the provision of services hereunder and/or the payment therefore, and any of their duly
designated representatives. Failure to provide access within ten (10) days of a request for
access shall be deemed a material breach of this Agreement. The provisions of this Section
shall survive the termination of this Agreement,

b.  Within forty-five (45) days of the termination of this Agreement, Contractor shall file with
the Office and the Comptroller of the County, reports as follows: (i) A complete and
verified reconciliation report to include all monies received and monies expended during
the term of this Agreement, must be submitted with the final claim voucher. Any
unexpended funds remaining shall be repaid to the County simultaneously with the filing of
the final reconciliation repoert; and (ii) A final project report to the Office, covering the
achievement of the program goals and objectives and all personnel, administrative and
other transactions which will describe how the program has operated and succeeded in
providing the Services described in this Agreement.

¢.  All organizations may be required to provide annual agency budgets. All organizations
must submit an annual audit of financial statements. Those organizations expending five
hundted thousand dollars ($500,000) or more of Federal funding (from all sources) within
the Contractor’s fiscal year must also obtain an annual Single Audit in compliance with
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Federal A-33 regulations. It is further stipulated that audits shall be made on an annual
basis and that two copies of the audit must be provided to the Office within nine (9) months
of the end of the Contractor’s fiscal year.

13. Inventory.

a.

d.

Title to all equipment, supplies, and material purchased with funds paid under this
Agreement (the “Equipment”) shall vest in the County, and the Equipment shall not be
disposed of without prior written approval of the County.

The Contractor shall maintain and retain, for a period of six (6) years following the later of
termination of or final payment under this Agreement, a complete and accurate inventory
(the “Inventory™) of the Equipment. The Inventory shall describe the Equipment with
reasonable specificity so that the Equipment can be readily identified. The Inventory shall
at all times be available for audit and inspection by the Comptroller, the Office, any other
governmental authority with jurisdiction over the disposition or use of funds paid to the
Contractor in connection with this Agreement, and any of their duly designated
representatives.

Within thirty (30} days of the termination of this Agreement, the Contractor shall file final
Inventory with the Office and the Compiroller. The Contractor shall dispose of the
Equipment in accordance with the County’s instructions. If the County does not provide
disposition instructions within thirty (30) days of termination, then the Contractor shall
contact the Commissioner in writing and request disposition instructions.

The provisions of this Section shall survive the termination of this Agreement.

14, Limitations on Actions and Special Proceedings Against the County. No action or special

proceeding shall lie or be prosecuted or maintained against the County upon any claims arising
out of or in connection with this Agreement unless:

d.

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

that the above-described actions or inactions preceded the Contractor’s action or special

proceeding against the County.

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

15, Work Performance Liability. The Contractor is and shall remain primarily liable for the

successful completion of all work and provision of Services in accordance with this Agreement,
regardless of whether the Contractor is using Contractor Agent(s) to perform some or all of the
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16.

17.

work contemplated by this Agreement, and regardless of whether the County approved the use of
such Contractor Agent(s).

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

Notices. Any notice, request, demand or other communication required to be given or made in
connection with this Agreement shall be (a) in writing, (b) delivered or sent (i) by hand delivery,
evidenced by a signed, dated receipt, (ii) postage prepaid via certified mail, return receipt
requested, or (iii) overnight delivery via a national recognized courier service, (¢) deemed given
or made on the date the delivery receipt was signed by a County employee, three (3) business
days after it is mailed or one (1)} business day after it is released to the courier service, as

. applicable, and (d) (i) if to the Department, (i) if to an Applicable DCE, to the attention of the

18.

19.

Applicable DCE at the address specified above for the County, (iii) if to the Comptroller, to the
attention of the Comptroller at 240 Old Country Road, Mineola, NY 11501, and (iv) if to the
Contractor, to the attention of the person who executed this Agreement on behalf of the
Contractor at the address specified above for the Contractor, or to such other persons or addresses
as shall be designated by written notice.

All Legal Provisions Deemed Included; Severability: Supremacy.

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

b.  Inthe ¢vent any Agreement provision shall be held to be invalid, illegal or unenforceable,
the validity, legality and enforceability of the remaining provisions shall not in any way be
affected or impaired thereby.

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

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

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

12




20. Entire Agreement. This Agreement represents the full and entire understanding and agreement
between both parties regarding the subject matter hereof and supersedes all prior agreements
(written and/or oral) of the parties relating to the subject matter of this Agreement.

21. Prohibited Hirings. The Contractor agrees that no current officers, directors, or incorporators of
the Contractor shall be hired or retained by the Contractor to fill any staff position or perform any
service required under the Agreement and that parents, spouses, siblings, and children of current
officers, directors, or incorporators will not be employees paid from these funds without prior
written approval of the Office.

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

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

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

[Remainder of Page Intentionally Left Blank.]
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IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement as of the date

first above written.

BELMONT CHILD CARE ASSOCIATION, INC

By(kﬁﬂ*& \é_Ad@Un
A}
Name:__ JOaryv~e. K. Ad=ams
Title:_ = XeuotHve "Dicecte—

Dae:_ (D ece=onc \zp\fam

NASSAU COUNTY

By:

Name:

Title: _County Executive

[ ] Title: Chief Deputy County Executive

[] Title: Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)

On the [ Z.Thday of "\ Y= er\eerin the year 20 20before 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 Nf&@sSau )  ; that he or she is the EXECUH\E Dird e of
PelmrentChi id Care Asssoiadion, the corporation described herein and which executed the above

instrument; and that he or she signed his or her name thereto by authority of the board of directors of said
corporation.

KATHLEEN FORD

NOTARY PUBLIC NOTARY PUBLIC-STATE QF NEW YORK % ‘
No 01F06316121 %Lm“‘“ o

Oualified in Nassau County
My Commission Expires 1 2-08-2022

STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)
On the day of in the year 20 __ 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



APPENDIX A

CONTRACTING AGENCY: Belmont Child Care Association, Inc.
AUTHORIZED AGENCY PERSON: Joanne K. Adams, Executive Director

ADDRESS: 2150 Hempstead Turnpike
Belmont Park, Gate 6
Elmont, NY 11003

TERM OF CONTRACT: January 1, 2021 — December 31, 2023

CONTRACT AMOUNT: $21,000

Objective:

To ensure the health and safety of all our supporters, and in alignment with health protocols, BCCA
was unable to host in-person fundraising events in 2020 and there is a high probability that we will be
unable to host in-person events in 2021. While we know these measures are in everyone’s best interest,
they also come with significant financial consequences. It costs over $1 million/year to operate our
programs and our fundraising events are vital to sustaining our program, Therefore, we are requesting a
modification to our program to help us offset the financial consequences of the COVID 19 pandemic.
BCCA contracts with Bright Horizons, who provides teachers and runs our early childhood education
and development program.

Activity:
BCCA will be using a portion of the funding to help cover the contractual cost of Bright Horizons,

Objective:

As we are unable to take our students on the trips we have in the past, we will be hosting virtual trips
Tor our students so they can continue to receive access to various cultural experiences. BCCA has
upgraded the technology in the Anna House classrooms with smartboards, tablets, and headphones for
the students. Our students are now able to participate in virtual tours of museums.

Activity:

One of our teachers oversees these virtual trips, which include virtual museum tours and virtual
Broadway shows. For the virtual museum tours, the teacher is responsible for outlining a tour plan for
the hour the students will be “exploring” the museum. They make sure to point out notable exhibits and
explain them to the students. After the tour, the teacher hosts a discussion with the students to talk
about what they each found particularly interesting. For the virtual Broadway shows, the teacher
chooses an appropriate show to view online and shares it with the students. The teacher is responsible
for outlining talking points to review in their discussion afterwards,

Objective:

BCCA has always encouraged expression through art and will continue fo do so during this difficult
time. We are unable to host in-person dance, music, and art classes, and have instead brought the arts to
Anna House virtually.
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Activity:

The students will be participating in dance, music, and art classes virtualty, BCCA will provide all
supplies that they will need for these classes. Each art class will have a different project they will be
working on, but the overarching theme of these projects will be to express how they are feeling.
Expression through art forms like music, dance, painting, and writing is ultimately what we hope to
achieve in our regular program. Our children are exposed to new experiences, whether in-person or
virtually, and we aim to have them use this as a new form of expression during their lifetimes.

Performance Standards/Measures Instruction:

BCCA teachers will be scheduling Zoom classes and providing culturally educational projects for our students
to complete. Through these classes and projects our teachers will be able to assess our students’ progress.

The funds used to help with the contractual cost of Bright Horizons will help to ensure we are able to resume
all aspects of our program as soon as it is safe to do so.

Technical and Capacity Building Instruction:

Use of contract funds:

The Contractor of funds exceeding $50,000 shall utilize a percentage of the contract amount to comply with
the technical and capacity building requirement. Contractor shall utilize funds of not less than $1,000 and not
greater than $2,000 of the total amount of the Contract.

Contractor of funds totaling less than $50,000 shall receive an additional $1,000 for the strict purpose of
complying with the Technical and Capacity Building Requirement.

Program Measurement Process

BCCA’s Arts and Cultural Program uses the Teaching Strategies Gold (TSG) method of measuring success.
TSG is a computerized program which provides a numeric graph with developmental levels that teachers use
when a student achieves specific goals. The levels are listed from 1-9, with 9 being most proficient and the
graph includes social, emotional, and physical goals. Teachers check off the appropriate developmental level
on the graph and logs the date in which it happened. Each student has their own electronic chart which will
track their progress. TSG provides performance and growth reports which are then evaluated by teachers to
determine if a student is on track or falling behind. After evaluation, teachers meet with parents to discuss the
growth of the student and provide solutions to achieve goals if a child is falling behind. All of BCCA’s
programs use a similar method of tracking and measuring our student’s development and success.

Technical and Capacity Building Instruction:

Use of contract funds:

The Contractor of funds exceeding $50,000 shall utilize a percentage of the contract amount to comply
with the technical and capacity building requirement. Contractor shall utilize funds of not less than $1,000
and not greater than $2,000 of the total amount of the Contract.

Contractor of funds totaling less than $50,000 shall receive an additional $1,000 for the strict purpose of
complying with the Technical and Capacity Building Requirement.
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Attachment B
Certification Regarding Lobbying

Certification for Contracts, Grants, Loans,
and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan or cooperative agreement, the undersigned shall complete and submit
Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Belmont Child Care Association, Inc New York
Organization State

M Cxeltive Diyecke~ 13-12-30
Authorized Signature Title Date
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Appendix L
Certificate of Compliance

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

1. The chief executive officer of the Contractor is:

bar\r\e; . Adarrs (Name)
@C\m+ Civ\d Care Assei ation, e .
QSO H@\mc;-lead Tt mpi\e (Address)
E\e"’f@m‘:}\ff CD 8 (Teleph ber)
A l elephone N
YUYy lC:ts‘-l. @\Lo)\.va)e) 2pﬂ\ooe:an er

2. The Contractor agrees to either (1) comply with the requirements of the Nassau County Living
Wage Law or (2) as applicable, obtain a waiver of the requirements of the Law pursuant to
section 9 of the Law. In the event that the contractor does not comply with the requirements of
the Law or obtain a waiver of the requirements of the Law, and such contractor establishes to the
satisfaction of the Office that at the time of execution of this agreement, it had a reasonable
certainty that it would receive such waiver based on the Law and Rules pertaining to waivers, the
County will agree to terminate the contract without imposing costs or seeking damages against
the Contractor

3. In the past five years, Contractor has \/has not been found by a court or a government
agency to have violated federal, state, or local laws regulating payment of wages or benefits,
labor relations, or occupational safety and health. If a violation has been assessed against the
Contractor, describe below:

4. In the past five years, an adminjstrative proceeding, investigation, or government body-initiated
judicial action has has not been commenced against or relating to the Contractor in
connection with federal, state, or local laws regulating payment of wages or benefits, labor
relations, or occupational safety and health. If such a proceeding, action, or investigation has been
commenced, describe below:;
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5. Contractor agrees to permit access to work sites and relevant payroll records by authorized
County representatives for the purpose of monitoring compliance with the Living Wage Law and
investigating employee complaints of noncompliance.

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

Toece rvoer 12,2020

Dated Signaturg of Chief Executive Officer

Joarmre v Adacs

Name of Chief Executive Officer

Sworn to before me this

12" day of Decentiom?020
!/7(&{7(}[&_ %. L/

Notary Public

ATHLEEN FOF;E:qE\N YORK
RY pUBLICSTATE :3)121
1
NOTA NO 01F063 CUUn‘lV

» u
(tiedin ‘\éa""’sa 12-08—20’22

Qua\ Xp‘\[es

My Comml‘ss"o
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Appendix EE
Equal Employment Opportunities for Minorities and Women

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

The Contractor shall comply with all federal, State and local statutory and constitutional anti-
discrimination provisions. In addition, Local Law No. 14-2002, entitled “Participation by Minority
Group Members and Women in Nassau County Contracts,” governs all County Contracts as defined
herein and solicitations for bids or proposals for County Contracts, In accordance with Local Law 14-
2002:

{(a) The Contractor shall not discriminate against employees or applicants for employment because of
race, creed, color, national origin, sex, age, disability or marital status in recruitment, employment,
job assignments, promotions, upgradings, demotions, transfers, layoffs, terminations, and rates of pay
or other forms of compensation. The Contractor will undertake or continue existing programs related
to recruitment, employment, job assignments, promotions, upgradings, transfers, and rates of pay or
other forms of compensation to ensure that minority group members and women are afforded equal
employment opportunities without discrimination.

(b} At the request of the County contracting agency, the Contractor shall request each
employment agency, labor union, or authorized representative of workers with which it has a collective
bargaining or other agreement or understanding, to furnish a written statement that such employment
agency, union, or representative will not discriminate on the basis of race, creed, color, national origin,
sex, age, disability, or marital status and that such employment agency, labor union, or representative will
affirmatively cooperate in the implementation of the Contractor’s obligations herein.

(c) The Contractor shall state, in all solicitations or advertisements for employees, that, in the
performance of the County Contract, all qualified applicants will be afforded equal employment
opportunities without discrimination because of race, creed, color, national origin, sex, age, disability or
marital status,

{d) The Contractor shall make best efforts to solicit active participation by certified minority or
women-owned business enterprises (“Certified M/WBEs™) as defined in Section 101 of Local Law No.
14-2002, for the purpose of granting of Subcontracts.

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

-(f) -Contractors must notify and receive approval from the respective Office Head prior to issuing
any Subcontracts and, at the time of requesting such authorization, must submit a sighed Best Efforts
Checklist.

(g} Contractors for projects under the supervision of the County’s Department of Public Works
shall also submit a utilization plan listing all proposed Subcontractors so that, to the greatest extent
feasibie, all Subcontractors will be approved prior to commencement of work. Any additions or changes
to the list of subcontractors under the utilization plan shall be approved by the Commissioner of the
Department of Public Works when made. A copy of the utilization plan any additions or changes thereto
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shall be submitted by the Contractor to the Office of Minority Affairs simultaneously with the submission
to the Department of Public Works,

(h) At any time after Subcontractor approval has been requested and prior to being granted, the
contracting agency may require the Contractor to submit Documentation Demonstrating Best Efforts to
Obtain Certified Minority or Women-owned Business Enterprises, In addition, the contracting agency
may require the Contractor to submit such documentation at any time after Subcontractor approval when
the contracting agency has reasonable cause to believe that the existing Best Efforts Checklist may be
inaccurate. Within ten working days (10) of any such request by the contracting agency, the Contractor
must submit Documentation.

(i) Inthe case where a request is made by the contracting agency or a Deputy County Executive
acting on behalf of the contracting agency, the Contractor must, within two (2) working days of such
request, submit evidence to demonstrate that it employed Best Efforts to obtain Certified M/WBE
participation through proper documentation.

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

(k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain Certified
Minority or Women-owned Business Enterprises for a period of six (6) years. Failure to maintain such
records shall be deemed failure to make Best Efforts to comply with this Appendix EE, evidence of false
certification as M/WBE compliant or considered breach of the County Contract.

(1) The Contractor shall be bound by the provisions of Section 109 of Local Law No. 14-2002
providing for enforcement of violations as follows:

a. Upon receipt by the Executive Director of a complaint from a contracting agency that
a County Contractor has failed to comply with the provisions of Local Law No. 14-
2002, this Appendix EE or any other coniractual provisions included in furtherance
of Local Law No. 14-2002, the Executive Director will try to resolve the matter.

b. If efforts to resolve such matter to the satisfaction of all parties are unsuccessful, the
Executive Director shall refer the matter, within thirty days (30) of receipt of the
complaint, to the American Arbitration Association for proceeding thereon.

¢.  Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions, fines
orpenalties. The Executive Director shall either (i) adopt the recommendation of the
arbitrator (ii) determine that no sanctions, fines or penalties should be imposed or (iii)
modify the recommendation of the arbitrator, provided that such modification shall
not expand upon any sanction recommended or impose any new sanction, or increase
the amount of any recommended fine or penalty. The Executive Director, within ten
days (10) of receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to be
setved upon the respondent by personal service or by certified mail return receipt
requested. The award of the arbitrator, and the fines and penalties imposed by the
Executive Director, shall be final determinations and may only be vacated or
modified as provided in the civil practice law and rules (“CPLR”).
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(m) The contractor shall provide contracting agency with information regarding all subcontracts
awarded under any County Contract, including the amount of compensation paid to each Subcontractor
and shall complete all forms provided by the Executive Director or the Office Head relating to
subcontractor utilization and efforts to obtain M/WBE participation.

Failure to comply with provisions (a) through (m) above, as ultimately determined by the
Executive Director, shall be a material breach of the contract constituting grounds for immediate
termination, Once a final determination of failure to comply has been reached by the Executive
Director, the determination of whether to terminate a contract shall rest with the Deputy County
Executive with oversight responsibility for the contracting agency.
Provisions (a), (b) and (c) shall not be binding upon Contractors or Subcontractors in the performance of
work or the provision of services or any other activity that are unrelated, separate, or distinct from the
County Contract as expressed by its terms.

The requirements of the provisions (a), (b) and (c) shall not apply to any employment or application for
employment outside of this County or solicitations or advertisements therefore or any existing programs
of affirmative action regarding employment outside of this County and the effect of contract provisions
required by these provisions (a), (b) and (c) shall be so limited.

The Contractor shall include provisions (a), (b} and (¢) in every Subcontract in such a manner that these
provisions shall be binding upon each Subcontractor as to work in connection with the County Contract.

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

As used in this Appendix EE the term “County Contract” shall mean (i) a written agreement or
purchase order instrument, providing for a total expenditure in excess of Twenty Five Thousand and
00/100 Dollars ($25,000), whereby a County contracting agency is committed to expend or does expend
funds in return for labor, services, supplies, equipment, materials or any combination of the foregoing, to
be performed for, or tendered or furnished to the County; or (ii) 2 written agreement in excess of One
Hundred Thousand and 00/100 Dollars ($100,000), whereby a County contracting agency is committed to
expend or does expend funds for the acquisition, construction, demolition, replacement, major repair or
renovation of real property and improvements thereon. However, the term “County Contract” does not
include agreements or orders for the following services: banking services, insurance policies or contracts,
or contracts with a County contracting agency for the sale of bonds, notes or other securities,

As used in this Appendix EE the term “County Contractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corporation, or any other
person or entity other than the County, whether a contractor, licensor, licensee or any other party, that is
(1) a party to a County Contract, (i) a bidder in connection with the award of a County Contract, or (iii) a
proposed party to a County Contract, but shall not include any Subcontractor.

As used in this Appendix EE the term “County Contractor” shall mean a person or firm who will
manage and be responsible for an entire contracted project.

As used in this Appendix EE “Documentation Demonstrating Best Efforts to Obtain Certified
Minority or Women-owned Business Enterprises™ shall include, but is not limited to the following:

a. Proof of having advertised for bids, where appropriate, in minority publications, trade
newspapers/notices and magazines, trade and union publications, and publications of
general circulation in Nassau County and surrounding areas or having verbally
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solicited M/WBEs whom the County Contractor reasonably believed might have the
qualifications to do the work. A copy of the advertisement, if used, shall be included
to demonstrate that it contained language indicating that the County Contractor
welcomed bids and quotes from M/WBE Subcontractors. In addition, proof of the
date(s) any such advertisements appeared must be included in the Best Effort
Documentation. If verbal solicitation is used, a County Contractor’s affidavit with a
notary’s signature and stamp shall be required as part of the documentation.

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

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

d Proof or affidavit that M/WBE Subcontractors were allowed to review bid
specifications, blue prints and all other bid/RFP related items at no charge to the
M/WBEzg, other than reasonable documentation costs incurred by the County
Contractor that are passed onto the M/WBE.

e. Proof or affidavit that sufficient time prior to making award was allowed for M/WBEs
to participate effectively, to the extent practicable given the timeframe of the County
Contract.

f. Proof or affidavit that negotiations were held in good faith with interested M/WBEs,

and that M/WBEs were not rejected as unqualified or unacceptable without sound
business reasons based on (1) a thorough investigation of M/WBE qualifications and
capabilities reviewed against industry custom and standards and (2) cost of
performance The basis for rejecting any M/WBE deemed unqualified by the County
Contractor shall be included in the Best Effort Documentation

£ If an M/WBE is rejected based on cost, the County Contractor must submit a list of all
sub-bidders for each item of work solicited and their bid prices for the work.

h. The conditions of performance expected of Subcontractors by the County Contractor
must also be included with the Best Effort Documentation

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

As used in this Appendix EE the term “Executive Director” shall mean the Executive Director of
the Nassau County Office of Minority Affairs, provided, however, that Executive Director shall include a
designee of the Executive Director except in the case of final determinations issued pursuant to Section
(a) through (1) of these rules.

As used in this Appendix EE the term “Subcontract” shall mean an agreement consisting of part
or patts of the contracted work of the County Contractor.

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who performs
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part or parts of the contracted work of a prime contractor providing services, including construction
services, to the County pursuant to a county contract. Subcontractor shall include a person or firm that
provides labor, professional or other services, materials or supplies to a prime contractor that are
necessary for the prime contractor to fulfill its obligations to provide services to the County pursuant to a
county contract. Subcontractor shall not include a supplier of materials to a contractor who has
contracted to provide goods but no services to the County, nor a supplier of incidental materials to a
contractor, such as office supplies, tools and other items of nominal cost that are utilized in the
performance of a service contract.

Provisions requiring contractors to retain or submit documentation of best efforts to utilize
certified subcontractors and requiring the Office head approval prior to subcontracting shall not apply to
inter-governmental agreements. In addition, the tracking of expenditures of County dollars by not-for-
profit corporations, other municipalities, States, or the federal government is not required.
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Nassau County Human Services
Universal Budget Form

Face Sheet

Please complete the following information about this contract:

To Be Completed By The Contract Vendor:

Conftractor Name: Belmont Child Care Association, Inc.

Program Name: Arts and Cultural Program

To Start Working on Your Budget Click Here

To Start Working on Your Budget Click Here




Contract #
Contract Name:

Program Name:

Nassau County Human Services

Universal Budget Form
Return to Face Sheet
CQHS21000023
Belmont Child Care Association, Inc.

Arts and Cultural Program

Select Line To Budget Summary
Work On Here JlLine # |Expense type Total $
‘«!\Jyy 1a Safary
Work on Salary [1b Fringe $0
and Fringe
1 Total |Personnel (Satary plus Fringe) $0
Work on Line 2 |2 Consultant(s) $11,000
Work on Line 3 3 Travel / Per Diem / Transportation
Work on Line 4 4 Equipment $3,600
Work on Line § 5 Supplies $2,500
Work on Line 6 6 Contractual Services $0
7a Rent $0
Work on Line 7
7b Utilities $0
Work on Line 8 8 Department Specific Costs 50
Work on Line 9 9 Other Costs $3,900
10 Administrative Overhead
Work on Line 10
Gross Expenditures (Lines 1 —10) $21,000
. 1 Revenue, Income, Agency Contribution, Matches $0
Work on Line 11
Net Budget Total (Lines 1 — 10 minus line 11) $21,000
Agency Agency Contribution 30
Conftribution
Net Contract Total (Net Budget Total minus Agency Contribution) $21,000
Return to Face Sheet
Administrative Approval of Universal Bydget Form:
\ \ L
Department Head Approval - | M
T2k S
Fiscal Approval et
- s
Program Head Approval
1/5/2021

Nassau County Human Services
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 1 - Personnel Return to Summary Page
Cost of salaries and/or wages of personnel assigned to the project
memeees GONtract Amount Only -

Staff Title/Name |# of |Explanation/Description of FTE Salary $ Fringe Total $
Staff |Function/Expense $

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0| $0 $0

Notes:
1. Personnel cost is salaries and/or wages (including base, OT, differentials, etc.) of personnel assigned to the
project.
2. For each position, provide the: job title; name, if known; time commitment to the project as a full-time
equivalent; annual salary; andfor hourly wage rate. if salary other than 100% of FTE note salary amount in
deseription
3. All Direct Personnel Costs or Allocations are to be included in this section, not in Other,

4. Hourly Workers: Note hourly wage and number of hours worked in comments, Salary = Wage x Hours.
5. Fringe may be allocated or reported as a lump sum. Check with the department.
6. For FTE: Enter in the whole number if FTE represents the number of people (e.g., 3.5 staff). Enter a decimal
if FTE represents a percentage of a person's salary and fringe (e.g., .5 for 50% of salary and fringe).

Retfr ~ Summary Page

Nassau County Human Services
Universal Budget Form

1/5/2021




Universal Budget Form
Nassau County Human Services

Line 2 - Consultants Return to Summary Page

Costs of professional consultant services provided by persons who are members of a particular profession or
possess a special skill, and who are not employees of the confractor. Excludes Line 2 Personnel Costs and Lins
9 Other Costs

Expense type: # [Explanation - Description of Expense FTE Total $
Consultant(s)

Jennifer Rivera Overall Program Director $1000/month x 9 months $9,000
Art Teacher $100/class x 8 classes $800
Music Teacher $100/class x 8 classes $800
Dance Teacher $100/class x 4 classes $400

[0 $11,000
Note(s}): Return to Summary Page

1. For each position, provide the: job title; name, if known; time commitment to the project as a percentage of a
full-time equivalent; annual salary; and/or hourly wage rate. For hourly wage rate position provide annual hours to
2. Consultants must either provide a direct client service (e.g., case manager) or support a direct client service
(e.g., file clerk).

3. For FTE: Enter in the whole number if FTE represents the number of people (e.g., 3.5 staff). Enter a decimal if
FTE represents a percentage of a person’s salary and fringe {e.g., .5 for 50% of salary and fringe).

Return to Summary Page

Nassau County Human Services
Universal Budget Form

1/5/2021




Universal Budget Form
Nassau County Human Services

Return to Summary Page
Lirne 3 ~ Travel / Per diem / Transportation

Expense type: Explanation - Description of Expense Total $
Travel / Per Diem

(s 5 Tom R e $0
Note(s): Return to Summary Page

1. Costs of transportation, mileage allowance, lodging, subsistence, and related items incurred by contractor
staff on project-related travel, and client transportation. This expense type does not include consultant travel
costs.

2.  Aggregate separately for staff and client expenses.

Return to Summary Page

Nassau County Human Services 1/5/2021
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 4 - Equipment Return to Summary Page
Costs of all nonexpendable, tangible personal property.

Expense type: Explanation - Description of Expense Total §
Equipment Rental

Note(s): Return to Summary Page
1. Rental costs of all nonexpendable, tangible personal property. Includes rental costs of furniture and office

equipment such as printers, copy machines, computers, etc. For each type of equipment / furniture requested
provide: a description of the item, cost per unit, the number of units, and total rental cost.

Expense type: Explanation - Description of Expense Total $
Equipment Purchase
2 laptops for in-house staff Virtual Learning Laptops to remain in the classroom for teaching $3,600

purposes and ability to use remotely when necessary

Note(s): Return to Summaty Page

1. Purchase costs of all nonexpendable, tangible personal property. Includes purchase costs of furniture and
office equipment such as printers, copy machines, desktop computers, etc. For each type of equipment /
furniture requested provide: a description of the item, cost per unit, the number of units, and total purchase cost.
2. Some smaller equipment purchases may be recorded as supplies {e.g., fax machines, etc). Check with the
Department.

Line.41ota T $3,600
Note(s): Return to Summary Page
1. Total the cost of equipment purchases and rentals.
Return to Summary Page
Nassau County Human Services 1/5/2021

Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line § - Supplies Return to Summary Page

Cost of supplies

Expense type: Explanation - Description of Expense Total §
Supplies

Craft Supplies Paint, glue, spray, canvases, frames, paint, art tools, papers, $2,500

ribbons, wood

[Ees Toml - R [ $2,500
Return to Summary Page
Note(s):

1. Costs of all tangible personal property other than that included under the Equipment expense type.
Includes supplies and materials used on a regular, daily basis to directly support the delivery of the project.
Specify general categories of supplies and their costs. Show computations and provide other information that
supports the amount requested.

2. Supplies can include some types of small equipment {e.g., fax machine). Please consult with the
department regarding equipment that can be recorded as a supply.

Nassau County Human Services 1/5/2021
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 6 - Contractual Services Return to Sunmumary Page

Costs of indirect services acquired by the contractor under a separate contract or subcontract.

Expense type: Explanation - Description of Expense Total $
Contractual Services

i (L

Return to Summary Page

$0

Line 6 Total

Note(s):

1. Costs of indirect services acquired by the contractor under a separate contract or subcontract.

2. Costs of all contracts for indirect services and goods except for those that belong under other expense
types such as equipment, supplies, etc. Provide computations, a narrative description and a justification for
each contract under this expens

3. Indirect services include contract consultants providing services such as computer support, payroll,
accounts, legal, etc.

Return to Summary Paqe

Nassau Courty Human Services 1/5/2021
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 7 a - Rent Return to Summary Page
Cost related to rent and utilities associated with provide direct client services.

Expense type: Explanation - Description of Expense Total $
Misc./Other Costs

il $0
Return to Summary Page
Note(s):
1. Costs of all rent and utility expenses used to directly support the delivery of the project. Specify physical
address in the description.
Return to Summary Page
Nassau County Human Services 1/5/2021

Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 7 b- Utilities Return fo Summary Page
Cost related to rent and utilities associated with provide direct client services.

Expense type: Explanation - Description of Expense Total $
Misc./Other Costs
[Ele 7 Total. {n/a $0

Rétumﬂ to Summary Paqé

Note(s):

1. Costs of all rent and utility expenses used to directly support the delivery of the project. Specify physical

address in the description.

Return fo Summary Page

Nassau County Human Services
Universal Budget Form

1/5/2021




Universal Budget Form
Nassau County Human Services

Line 8 - Department Specific Costs
Please itemize all expenses Return to Summary Page

Expense type: Explanation - Description of Expense Total §
Dept. Specific Costs

ICs & TotL o [ 50
Return to Summary Paqe
Note(s):

1. List any department specific cost or expense that cannot be listed on any other budget line. Provide
computations (where appropriate)}, a narrative description and a justification for each cost under this expense
type.

Return to Summary Page

Nassau County Human Services 1/5/2021
Universal Budget Form




Line 9 - Misc./Other Costs
Please itemize all expenses

Universal Budget Form
Nassau County Human Services

Return to Summary Page

Expense type: Explanation - Description of Expense Total $
Misc./Other Costs
Bright Horizons COVID 18 related costs for additional staff and PPE for our $3,000
proarams.,
$3,900

Return to Summary Page

1. Such costs may include but are not limited to: printing and publication, training, conferences and other
costs. Provide computations, a narrative description and a justification for each cost under this expense type.

Return to Summary Page

Nassau County Human Services
Universal Budget Form

1/5/2021




Universal Budget Form
Nassau County Human Services

Line 10 - Administrative Overhead Return fo Summary Page
Administrative Overhead costs

-—-e Gontract Amount Only ----—-
Expense type: Explanation - Description of Expense Salary $ Fringe & | Total$
Administrative
Overhead

50
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0 $0 $0

Return to Summary Page

Note(s):

1. Includes total administrative and overhead costs indirectly associated with the project but
attributable to the overall operation of the contractor such as: costs for the overall direction of the
contractor’s organization; central executive functions that do not directly support the specific project;
costs for general record keeping, budgeting, fiscal management, accounting, personnel and
procurement; etc. Provide total administrative / overhead costs as a percentage of total Personnel
and Fringe costs.

Return to Summary Page

Nassau County Human Services 1/5/2021
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 11 - Revenue

Please itemize all revenue, income, agency contribution, and matches, if any, expected to be
generated from this project.

Return to Summary Page

Revenue type: Explanation - Description of Revenue Total $
Incomef/Matches

$0]

Return to Summarv Page

Note(s):
1. Describe the nature, source and anticipated use of project revenue, income, agency contribution, and
matches, if any. Provide computations, a narrative description and a justification for each category.

Return to Summary Page

Nassau County Human Services 1/5/2021

Universal Budget Form




Nassau County Human Services
Universal Budget Form

Fiscal mmary Return to Face Sheet
Contract # CQHS521000023
Contract Period Start: 01701721
End: 12/317/21

Contractor Name: Belmont Child Care Association, Inc.

Program Name: Arts and Cultural I5rogram

Expense type Total $

Personnel (Salary plus Fringe) 50

OTPS $21,000

Administrative Overhead $0

Gross Expenditures (Lines 1 —10) $21,000

Revenue, Income, Agency Contribution, Matches $0

Net Budget Total (Lines 1 — 10 minus line 11) $21,000

Agency Contribution $0

Net Contract Total (Net Budget Total minus Agency Contribution) $21,000

Return to Face Sheet

Source Total § Percentage

State $- 0

Federal $- 0
Sub Total - $0 0

State/Fed

Local $- 100

Total $0 100

Return to Face Sheet




CAROLYN MCCUMMINGS, MPH, PhD

LAURA CURRAN COMMISSIONER

COUNTY EXECUTIVE
OMAYRA PEREZ, LCSW-R

PIRECTOR OF COMMUNITY SERVICES

COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES

Office of Mental Health, Chemical Dependency and Developmental Disabilities Services
60 Charles Lindbergh Boulevard, Suite 200, Uniondale, New York, 11553-3687
Phone: (516) 227-7057 Fax: {516) 227-7079
behavicralhealth@ hhsnassaucountyny.us

TO: Robert Cleary

FROM: Brian Hall

SUBJECT: Delay Memo for Belmont Child Care Association CQHS21000023

DATE: 02/03/21

Due to COVID, staff were at the office on a social distancing protocol; schedule which was two days a
week at the office and working remotely the rest of the week. Contracts were entered into NIFS on
12/24/20 as soon as the budget was loaded by OMB and contract numbers were obtained. Initial
contract information was entered in ECRS on 12/30/20. Compilation of contract documents from the
Vendor Portal for each contract was done when staff were at the office. Review and signature of the
required contract documents-Budget, Comptroller’s forms, by were completed by the authorized
signatories on 01/13/21. Liability Insurance certificate was uploaded on 01/28/21. Delay Memo was

generated on 02/03/21.

The contract was entered into the ECRS only when the package was complete which was 02/03/21.




COUNTY OF NASSAU

INTER-DEPARTMENTAL MEMO

TO: Timothy Carter, Assistant to the President.
CSEA, Local 380
FROM: Seema Zaki

Fiscal Director
Department of Human Services

DATE: January 5, 2021
SUBJECT: Nassau County Office of Youth Services Contracts-Section 32-County-
CSEA

..................................................................................................................

The attached Office of Youth Services contract does not apply to Section 32 of the C.S.E.A. contracts but is
being forwarded to you as a courtesy to CSEA.

Belmont Childcare Association \
\/__2)(’

Seema Zaki
Fiscal Director
Department of Human Services

BH:ar
Atts.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/7/2021

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must 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
certlficate holder in lieu of such endorsement(s).

PRODUCER CONIACT Margherita Walkowi.ak
AssuredPartners Northeast, LLC, PN et Fae. Noj:
100 Baylis Road Bl s margherita.walkowiak@assuredpartners.com
Suite 300 INSURER{S) AFFORDING COVERAGE NAIC #
Melville NY 11747 INSURERA: Harleysville Preferred Ins. Co 35696
INSURED INSURER B:Harleysville Worcester Insurance Co. 26182
Belmont Child Care Association Inc. INSURER ¢ : State Insurance Fund-NY
2150 Hempstead Tpke INSURERD: §tandard Security
Belmont Park Gate 6 INSURERE :
Elmont NY 110603-1551 INSURER F ;
COVERAGES CERTIFICATE NUMBER:CL211764720 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW 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 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
AGDL [SUBR FOLICY EFF_ | POLIGY EXP
llr_"l'sf? JYPE OF INSURANGE INSD | wyD FOLICY NUMBER {MMDBDIYYYY} | (MMDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCLURRENCE $ 1,000,000
DAMAGE 10 RENTED
A I CLAIMS-MADE I_Z‘ OCCUR PREMISES (Ea occurrence) $ 100,000
X HPARO00000658030 12/7/2020 12/7/2021 | MED EXP {Any one person) % 5,000
PERSONAL & ADV INJURY [ 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 2,000,000
X | poLiey NS Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: Abuse & Molestation $ 1,000,000
COMBINED SINGLE UMIT
AUTOMOBILE LIABILITY (E(; accldent) $ 1,000,000
B ANY AUTO BODILY INJURY (Per person) | %
AL WNED ACMEDULED BA 00000065802U 12/7/2020 | 12/7/2021 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS {Per_accldent)
LISCH $
UMBRELLA LIAB OCCUR EACH OCCURRENCE s 5,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | X | RETENTION $ 10,000 CMBO00CO0G5804U 12/7/2020 | 12/772021 $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE EL, EACH ACGIDENT $ 100,000
OFFICERMEMBER EXCLUDER? |:] NiA
C | {Mandatory in NH) H14084123 12/10/2020 | 12/10/2021 { £, DISEASE - EAEMPLOYEE | § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EJ, DISEASE - POLICY LIMIT | § 300,000
D | Disabilty L73612000 1/1/2021 1/1/2022 ]| Paliy Limit Statutory

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space [5 requirad)
Certificate Holder is included as Additional Insureds with respects to General Liability as per written
contract.

CERTIFICATE HOLDER

CANCELLATION

Nassau County Office of Youth

Services

60 Charles Lindberg Blwd

Uniondale, NY

11553

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

AUTHORIZED REPRESENTATIVE

P Colletta/MWALEKO

O/ G~

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01)
INSO025 201401)

The ACORD name and logo are registered marks of ACORD




7\
NYSIF

New York State Insurance Fund 8 CORPORATE CENTER DR, 2ND FLR, MELYILLE, NEW YORK 11747-3166
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AMAAAN 311646091
ASSUREDPARTNERS NORTHEAST LLC

100 BAYLIS RD STE 300
MELVILLE NY 11747
SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
BELMONT CHILD CARE ASSOCIATION INC NASSAU COUNTY OFFICE OF YOUTH
T/IA ANNA HOUSE SERVICES
2150 HEMPSTEAD TPKE GATE 6 60 CHARLES LINDBERG BLVD
ELMONT NY 11003 UNIONDALE NY 11553
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
H1408 412-3 966273 12110/2020 TO 12/10/2021 11772021

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE 1S INSURED WITH THE NEW YORK STATE INSURANCE
FUND  UNDER POLICY NO. 1408 412-3, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO QPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

e k2

DIRECTOR,INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 599961049

LR




7 i ke ton CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
BELMONT CHILD CARE ASSOCIATES INC,
2150 HEMPSTEAD TPKE, GATE 8  BELMONT PARK 516-4882103
ELMONT, NY 11003

Work Location of Insured (Only required if coverage is specifically fimited to
certain focations in New York Stale, i.e., Wrap-Up Policy}

1¢. Federal Employer Identification Number of insured
or Social Security Number

31-1646091
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
Nﬁg%ﬁeﬂgé%eﬁﬁ%céﬂgﬁ%gd&: YOUTH Standard Security Life Insurance Company of New York
SERVICES 3b. Poticy Number of Entity Listed in Box "1a"
60 CHARLES LINDBERGH BLVD. L73612-000

UNIONDALE, NY 11553

3c. Policy effective period

4/1/2013 to 112712022

4. Policy provides the following benefits:
[n] A. Both disability and paid famlly leave benafits.
] B. Disability benefits only.
(7] €. Paid family leave beneiits only,
5. Policy covers:
[m] A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
[] B. Only the following class or classes of employer's employees:

Under penalty of parjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named

insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as desciifed above,
Date Signed 1/28/2021 By Q (,ZJQ(M

{Signature of insurance carrier's authorizkd representative or NYS Licensed Insurance Agent of that insurance carrler)

Tetophone Number (212) 355-4141  name ana e SUPERVISOR-DBL/POLICY SERVICES

IMPORTANT: If Boxes 4A and 5A are chacked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mall it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation
Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200,

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

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law with respect te all of histher employees.

Date Signed By

[Signature of Autherized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disabilify and paid family leave benefits insurance polfcies and NYS licensed insurance
agents of those Insurance carrers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

R

DB-120.1 {10-17)




Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in box "1a" for disability and/or paid family leave benefits under the New York State Disability and Paid Family
Leave Benefits Law. The Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed
as the certificate holder in Box 2.

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

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

This certificate may be used as evidence of a Disability and/or Paid Family Leave Benefits contract of insurance only while
the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or paid family leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of NYS Disability and/or Paid Family Leave
Benefits Coverage or other authorized proof that the business is complying with the mandatory coverage
requirements of the New York State Disability and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220. Subd. 8

{a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chalr, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employes if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unliess proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chalr, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1 (10-17) Reverse
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