NIFS ID:CLPD20000010

Capital:

Contract ID #CQPD17000002

Certified:

E-58-21

Filed with
Clerk of the Nassau County Legislature
April 5, 2021 1:56PM

Department: Police Dept.

SERVICE: Support services regarding Megans Law

NIFS Entry Date: 24-DEC-20

Amendment

Time Extension: X

Addl. Funds: X

Blanket Resolution:

Term: from 01-SEP-20 to 31-AUG-21

1) Mandated Program: N
2) Comptroller Approva Form Y
Attached:
3) CSEA Agmt. § 32 Compliance N
Attached:

4) Material Adverse Information

RESH I dentified? (if yes, attach memo): | |
5) Insurance Required Y
Vendor Info: Department:
Name: Crime Victims Center, | Vendor |D#: ||| | | Contact Name: Jaclyn Delle
inc. (d/b/a Parentsfor Megans
Law) Address. 1 West Street
Address: 100 Comac Street Contact Person:
_ Mineola, NY 11501
Ronkonkoma, NY 11779
Phone: 516-571-3054
Phone: I
Routing Slip
Department NIFS Entry: X 26-FEB-21 -- JDELLEPD
Department NIFS Approval: X 26-FEB-21 -- JDELLEPD
DPW Capital Fund Approved:
OMB NIFA Approval: X 05-MAR-21 -- IQURESHI
OmMB NIFS Approval: X 01-MAR-21 -- INOGID
County Atty. Insurance Verification: X 01-MAR-21 -- AAMATO
County Atty. Approval to Form: X 26-FEB-21 -- DMCDERMOTT




CPO Approval: X 12-MAR-21 -- KOHAGEN
DCEC Approval: X 15-MAR-21 -- JCHIARA
Dep. CE Approval: X 16-MAR-21 -- TFOX

Leg. Affairs Approval/Review: X 05-APR-21 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

Purpose: Thisisan amendment to an existing contract with Crime Victims Center, Inc. (d/b/a Parents for Megan's Law). The
contractor assists the Police Department in its goal of the prevention of childhood sexual abuse by providing a helpline to access
information about sex offenders, literature, and outreach to increase dissemination of sex offender notifications, and counseling

referrals to the Nassau County Coalition Against Child Abuse and Neglect. The purpose of the amendment is to extend the term of the
contract for one (1) year and increase the maximum amount by $180,000.

Method of Procurement: Contract amendment. Please see procurement history below.

Procurement History: Thisisa sole source not-for-profit vendor. Parentsfor Megan's Law is awell-established, unique
organization, and the only known source for the combination of services provided under this contract. The contractor has

satisfactorily provided these services to the Department and has held a similar contract with Suffolk County.

Description of General Provisions: The contractor assists the Police Department in its goal of the prevention of childhood sexual
abuse by providing a helpline to access information about sex offenders, literature, and outreach to increase dissemination of sex
offender notifications, and counseling referrals to the appropriate local victims services agencies.

Impact on Funding/ Price Analysis: $180,000 increase to the maximum amount of the contract. With thisincrease, the amended
maximum amount of the contract is $720,000.

Changein Contract from Prior Procurement: N/A

Recommendation: (approve as submitted) Approve as submitted.

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: PDH SOURCE AMOUNT LINE CODE AMOUNT
Control: PD Revenue 06 PDPDH1135/DE500 | $180,000.00
Resp: 1135 Contract: $0.00
Object: DE500 County $180,000.00 $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 | $180,000.00 TOTAL | ¢ 180,000.00

%
Increase

%
Decrease







RULES RESOLUTION NO. —-2021

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY POLICE DEPARTMENT
(“DEPARTMENT”), AND THE CRIME VICTIMS CENTER, INC. (D/B/A
PARENTS FOR MEGAN’S LAW)

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Crime Victims Center, Inc. (d/b/a Parents for
Megan’s Law) to work in conjunction with the goals of the Department in
the prevention of child sexual abuse and adult sexual assault,, a copy of

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

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Executive to execute the said amendment
to an agreement with Crime Victims Center, Inc. (d/b/a Parents for Megan’s

Law).



NIFA  Nassau County Interim Hnance Autnority

Contract Approval Request Form (Asof January 1, 2015)

1. Vendor: Crime Victims Center, inc. (d/b/a Parents for Megan's Law)

2. Dollar amount requiring NIFA approval: $180000
Amount to be encumbered: $180000

This is a Amendment

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

3. Contract Term: 09/01/2020 - 08/31/2021
Has work or services on this contract commenced? Y

If yes, please explain: Contractor continuing services as amendment is routed through
approvals.

4. Funding Source:

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

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

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

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

This is an amendment to an existing contract wi h Crime Victims Center, Inc. (d&#x2F;b&#x2F;a Parents for Megan&#x27;s Law). The contractor assists the
Police Department in its goal of the prevention of childhood sexual abuse by providing a helpline to access informa ion about sex offenders, literature, and
outreach to increase dissemination of sex offender notifications, and counseling referrals to the Nassau County Coalition Against Child Abuse and Neglect.
The purpose of the amendment is to extend the term of the contract for one (1) year and increase the maximum amount by $180,000.

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

Nassau County Committee and/or Legislature

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

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






AUTHORIZATION

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

S.

IQURESHI 05-MAR-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.



Amendment #3

THIS AMENDMENT dated as of the date of execution by Nassau County (together with the
schedules, appendices, attachments and exhibits, if any, this “Amendment”) 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 Police Department, having its principal office at 1490
Franklin Avenue, Mineola, New York 11501 (the “Department™), and (ii) Crime Victims Center Inc. (d/b/a
Parents for Megan’s Law), having their principal office at 100 Comac Street, Ronkonkoma, New York

11779 (the “Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQPD17000002 between the County and the
Contractor, executed on behalf of the County on May 31, 2018, as amended by amendment one (1), County
contract amendment number CLPD1800001 1, executed on behalf of the County on June 17, 2019, and
amendment two (2), County contract amendment number CLPD20000002, executed on behalf of the
County on April 28, 2020 (the “Original Agreement”), the Contractor provides certain support services
with regard to Megan’s Law for the Department, which services are more fully described in the Original
Agreement (the “Services™); and

- WHEREAS, the term of the Original Agreement commenced on September 1, 2017 and shall
terminate on August 31, 2020 (the “Term”), and

WHEREAS, the maximum amount of consideration to be paid under the Original Agreement is
Five Hundred Forty Thousand Dollars ($540,000.00) (the "Maximum Amount"); and

WHEREAS, the County desires to extend the Term and increase the Maximum Amdunt.

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

1.  Term. The Original Agreement shall be extended for one (1) year, so that the
termination date of the Original Agreement, as amended by this Amendment (the
"Amended Agreement"), shall be August 31, 2021, subject to the County's right of early
termination pursuant to the Original Agreement.

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by One Hundred Eighty Thousand Dollars ($180,000.00) so that the maximum
amount payable under this Amended Agreement shall be Seven Hundred Twenty
Thousand Dollars ($720,000.00) (“Amended Maximum Amount”). The Amended
Maximum Amount shall be payable in accordance with the budget attached hereto as
Appendix A. Amounts provided in Appendix A may be reallocated among line items in
the budget with the prior written approval of the Department.

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



IN WITNESS WHEREOF, the Contractor and the County have executed this Amendment as of the

date first above written.

CRIME VICTIMS CENTER INC. (D/B/A PARENTS
FOR MEGAN’S AW, INC.)

"y <

Name: \4 L n N\ Q\QV\_

Title:  (owndcol\os

Date: Blar | 20320

NASSAU COUNTY
By:
Name:
Title: Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK )
) ss.:

COUNTY OF NASSAU )

Onthe &\ day of '\1\“;“;\“ in the year >.0a©  before me personally came

L1 T - to me personally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of _Su €Sov ; that he or she is the “Cwi~oWN\ers of
Sy eme V) Cvapns C€vAex T ac ., 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.

Jy\»bg b%\Q»—Q, JESSICA STGERMAINE

! Notary Public, State of New York

NPTARY PUBLIC Reg. No. 025T6393826
Qualified in Suffolk County

Commission Expires June 24, 2023

STATE OF NEW YORK)
) ss.:

COUNTY OF NASSAU )

On the day of in the year 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
NASSAU COUNTY POLICE DEPARTMENT

BUDGET SUMMARY 9/1/2020 - 8/31/2021

AGENCY NAME: Crime Victims Center, Inc. DBA Parents for Megan’s Law, Inc.
NO & STREET: 100 Comac Street

CITY: Ronkonkoma, NY 11779

For: Sex Offender Registry (SORA) Related, Prevention Education and Community/Victim Information
and Support Services

CATEGORY OF EXPENDITURES BUDGET
1. PERSONNEL: $132,500
2. FRINGE BENEFITS: $19,050
3. RENT/UTILITIES: $20,100
4. SUPPLIES/POSTAGE: $4,350
5. PROFESSIONAL FEES/CONTRACT SERVICES: $4,000
6. NET BUDGET $180,000













COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES NO X If yes, to what campaign committee?

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

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

The 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:
Kenneth Rau [KENR@PARENTSFORMEGANSLAW.ORG]

Dated: 02/17/2021 12:39:38 PM Vendor: Crime Victims Center, Inc.

Title: Controller
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Business History Form

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

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

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

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

Date: 02/17/2021

1) Proposer's Legal Name: Crime Victims Center, Inc. dba Parents for Megan's Law

2) Address of Place of Business: 100 Comac Street
City: RonKonkoma State/Province/Territory: NY Zip/Postal Code: 11779
Country: US

Address: 1320 Stony Brook Road

City: Stony Brook State/Province/Territory: NY Zip/Postal Code: 11790

Country: us

Start Date: 01-NOV-01 End Date: 01-NOV-14

I

3) Mailing Address (if different):

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

Country:

Phone:

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

4) Dun and Bradstreet number; 072291235

5) Federal 1.D. Number: || | SN EEE

6) The proposeris a: Corporation (Describe)

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

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

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

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?

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

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 | Ifyes, 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 | Ifyes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

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

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

circumstances and corrective action taken.

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

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

circumstances and corrective action taken.

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

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

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

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

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

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

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

| No Conflict Exists.

(i) Any family relationship that any employee of your firm has with any County public servant that may
create a conflict of interest or the appearance of a conflict of interest in acting on behalf of Nassau
County.
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| No Conflict Exists.

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

| No Conflict Exists.

b) Please describe any procedures your firm has, or would adopt, to assure the County that a conflict of
interest would not exist for your firm in the future.

| If a conflict or potential conflict emerges the agency will contact Nassau County for Guidance.

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

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

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

i) Date of formation;
| 05/09/1999 |

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

| None. 501(c)3 Not for Profit.

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

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

| See Attached Board of Directors.

No officers and directors from this company have been attached.
1 File(s) Uploaded: PFML CVC Board Member 2020.docx

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

V) ’ The number of employees in the firm; ‘
28

Vi) Annual revenue of firm;
(1886664

vii)  Summary of relevant accomplishments

Summary of Relevant Accomplishments ? The Crime Victims Center/Parents for Megan's Law has:

? Provided Sexual Abuse Prevention Education to over 175,000 children and adults.

? Sent over 50,000,000 Registered Sex Offender Notification e-mail alerts to residents and vulnerable
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entities.

? Provided services to approximately 25,000 Violent Crime Victims, Sexual Assault Victims, Domestic
Violence Victims and elderly, minor and disabled crime victims.

? Provided over 3,500 leads to law enforcement concerning out of compliance with registration
requirements, working in a position of trust with children or engaging in high risk of re-offense
activities for registered sex offenders via the Sex Offender Registration Tips Program.

? Maintains an online interactive informational website providing information on registered sex
offenders in Nassau County and the responsible use of information.

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

B. Indicate number of years in business.
21 |

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

2 File(s) Uploaded: Nassau Business History Attachment 2019.docx, Nassau Business History Attachment
2020.docx

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 Suufolk County Police Department

Contact Person Kristine Odell

Address 30 Yaphank Avenue

City Yaphank State/Province/Territory ~ NY
Country UusS

Telephone (631) 652-5374

Fax #

E-Mail Address Kristine.Odell@suffolkcountyny.gov

Company New York State Division of criminal Justice Services

Contact Person Sophia Daskalakis

Address 80 South Swan Street

City Albany State/Province/Territory  NY
Country usS

Telephone (518) 457-7295

Fax #

E-Mail Address Sophia.Daskalakis@dcjs.ny.gov

Company New York State Office of Victim Services

Contact Person Melvin Palmer

Address 80 South Swan Street

City Albany State/Province/Territory  NY
Country uUs

Telephone (518) 475-0133

Fax #

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

I, | Kenneth Rau | , 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: Crime Victims Center, Inc.

Electronically signed and certified at the date and time indicated by:
Kenneth Rau [KENR@PARENTSFORMEGANSLAW.ORG]

Controller

Title

02/17/2021 12:26:57 PM

Date
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Business History Attachment

Date of formation — 5/9/1999

No persons have a Financial Interest in the Company
See Attached Listing of Board of Directors

State of Incorporation - New York

Number of Employees — 28

Summary of Relevant Accomplishments — The Crime Victims Center/Parents for

Megan’s Law has:

Provided Sexual Abuse Prevention Education to over 200,000 children and
adults.

Sent over 52,000,000 Registered Sex Offender Notification e-mail alerts to
residents and vulnerable entities.

Provided services to approximately 26,000 Violent Crime Victims, Sexual
Assault Victims, Domestic Violence Victims and elderly, minor and disabled
crime victims.

Provided over 4,000 leads to law enforcement concerning out of compliance with
registration requirements, working in a position of trust with children or engaging
in high risk of re-offense activities for registered sex offenders via the Sex
Offender Registration Tips Program.

Maintains an online interactive informational website providing information on
registered sex offenders in Nassau County and the responsible use of
information.

8. State Licenses/Permits — Not required

B. Number of years in Business — 21

C. The Crime Victims Center/Parents for Megan’s Law has been in continuous operation for
over 21 years and has collaborated successfully with federal, state and local authorities to
provide prevention education and victim services to thousands of residents.

D.

1. Suffolk County Police Department
30 Yaphank Avenue
Yaphank, NY 11980

Kristine Odell (631)652-5374

2. New York State Division of Criminal Justice Services



80 S. Swan Street
Albany, NY 12210
Sophia Daskalakis (518)457-7295
3. New York State Office of Victim Services
Alfred E. Smith Building
80 South Swan Street, 2nd Floor
Albany, NY 12210

Melvin Palmer (518)457-0133



The Crime Victims Center dba Parents for Megan’s Law
Board of Directors and Executive Director Contact List

Board President: Year on Board (YOB) — 2000 Directors
David Fish, Esq.
Attorney at Law

Dorothy M. Going, Esq.: vyoB-2011

_

Elizabeth Prial: yos-2001

Board Vice President: Vacant

Board 1%t Treasurer:
Marc Balog, CPA: yoB-2011

Neil S. Guilmette: vos-2007
Executive Director, CPA Network, INC.

Board Secretary: vos-2014
Michael Gunther

Bonnie McGee, MD: vyos-2000

Executive Director
Laura A. Ahearn, Esq., L.M.S.W.

Updated 3/11/2019



PRINCIPAL QUESTIONNAIRE FORM

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

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

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

4.

Page 1 of 5

Principal Name: Kenneth Rau

Dateofbirth: || M

Home address:

City: T2 State/Province/Territory: [ Zip/Postal Code: |l
Country: us

Business Address: 100 Comac Street

City: Ronkonkoma State/Province/Territory: NY Zip/Postal Code: 11777

Country UusS

Telephone: 631-689-2672

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
Other Controller 01/11/0012

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.

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

YES NO X If Yes, provide details.

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

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

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

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

taken.

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

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

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

Crime Victims Center, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Kenneth Rau [KENR@PARENTSFORMEGANSLAW.ORG]

Controller

Title

02/17/2021 12:42:56 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
guestionnaire.

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

1. Principal Name: Laura Ahearn

Date of birth: _

Home address:

P
T2 State/Province/Territory: [ Zip/Postal Code: |l
us

City:

Country:

Business Address: 100 Comac Street

City: Ronkonkoma State/Province/Territory: NY Zip/Postal Code: 11779

Country UusS
Telephone: 6316892672

Other present address(es):

City: Ronkonkoma State/Province/Territory: NY Zip/Postal Code: 11779
Country: uUsS

Telephone: 6316892672

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
Type Description Start Date
Other Executive Director 01/01/1998
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.

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

YES X | NO If Yes, provide details.

| Laura A. Ahearn, Esg. PLLC - private practice attorney

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

YES NO X | If Yes, provide details.

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

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

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

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

taken.

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

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

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
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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I, | Laura Ahearn, Esq. LMSW | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Laura Ahearn, Esq. LMSW | , 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.

Crime Victims Center

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Laura Ahearn [LAURAA@CRIMEVICTIMSCENTER.ORG]

Executive Director

Title

02/23/2021 11:12:10 AM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

4.

Page 1 of 5

Principal Name: Dorothy Going

Date of birth: || | R
.

Home address:

City: i State/Province/Territory: [Jjjj Zip/Postal Code: |l
Country: us

Business Address: Dorothy M. Going , Attorney at Law

City: Long Beach State/Province/Territory: NY Zip/Postal Code: 11561

Country UusS

Telephone: 5163991992

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
Other Board Member 01/01/2010

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 X | NO If Yes, provide details.

| Sole Proprietor of law practice. Dorothy M. Going, Attorney at Law.

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

YES NO X | If Yes, provide details.

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

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

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

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

taken.

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

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

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

Crime Victim's Center, Parent's for Megan's Law

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Dorothy M. Going [DGESQ@AOL.COM]

Board Member

Title

02/24/2021 09:26:10 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
guestionnaire.

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

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

Principal Name: Bonnie McGee MD

Date of birth: ||

Home address: || R

City: T State/Province/Territory: [Jjij Zip/Postal Code: |l
Country: us

Business Address: PO Box 5206

City: Pinehurst State/Province/Territory: NC Zip/Postal Code: 28374

Country UusS

Telephone: (910) 639-9832

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 12/28/2000
Vice President

(Other)

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.

Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the questionnaire?

YES NO X If Yes, provide details.

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

YES NO X If Yes, provide details.

|

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

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

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

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

taken.

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

YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

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

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
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.
|
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 5?
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11.

12.

13.

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

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

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

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

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

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

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

Crime Victims center inc

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Bonnie McGee MD [BONNIELMCGEE@AOL.COM]

Board Member

Title

02/25/2021 10:33:31 AM

Date

Page 5 of 5 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

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

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

Principal Name: Michael Gunther

Date of birth: || 0

Home address: |

City: R State/Province/Territory: [Jjjj Zip/Postal Code: |l
Country: us

Business Address: 100 Comac Street

City: Ronkonkoma State/Province/Territory: NY Zip/Postal Code: 11779

Country UusS

Telephone: (631) 689-2672

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 06/06/2014
Chief Financial Officer Partner

Vice President

(Other)

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.

Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the questionnaire?

YES NO X If Yes, provide details.

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

YES NO X If Yes, provide details.

|

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

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

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

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

taken.

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

YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

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

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
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.
|
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 5?
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11.

12.

13.

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

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

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

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

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

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

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

Parents for Megan's Law

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Michael Gunther [MICHAELG@CRIMEVICTIMSCENTER.ORG]

Secretary

Title

02/25/2021 10:49:56 AM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

4.

Page 1 of 5

Principal Name: Elizabeth Prial

Date of birth: || 0

Home address: N

cy, [

Country: us

State/Province/Territory: [Jjij Zip/Postal Code:

Business Address:

City: T State/Province/Territory: [} Zip/Postal Code:

Country UusS

i .
i .

Telephone:

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
Other Board Member 01/01/2000

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.

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

YES NO X If Yes, provide details.

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

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

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

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

taken.

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

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

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

Crime Victim's Center, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Dr. Elizabeth M. Prial [EPRIAL@YAHOO.COM]

Board Member

Title

02/26/2021 04:48:57 AM

Date
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COUNTY OF NASSAU

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

1. Name of the Entity: Crime Victims Center dba Parents for Megan's Law

Address: 100 Comac Street

City: Ronkonkoma State/Province/Territory:  NY Zip/Postal Code: 11779

Country: usS

2. Entity's Vendor Identification Number: ||| [ G

3. Type of Business: Other (specify) 501 c 3 Not for Profit

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

1 File(s) uploaded PFML CVC Board Member 2020.docx
No principals have been attached to this form.

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the
10K in lieu of completing this section.
If none, explain.
| None. 501 ¢ 3 Not for Profit. |

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

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

| None.

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

Are there lobbyists involved in this matter?
YES | |NO | X |

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

| None.

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

| None.
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(c) List whether and where the person/organization is registered as a lobbyist (e.g., Nassau County, New
York State):

| None.

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

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

Electronically signed and certified at the date and time indicated by:
Kenneth Rau [KENR@PARENTSFORMEGANSLAW.ORG]

Dated: 02/17/2021 12:17:45 PM

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

Board President: Year on Board (YOB) — 2000 Directors
David Fish, Esq.
Attorney at Law

Dorothy M. Going, Esq.: vyoB-2011

_

Elizabeth Prial: yos-2001

Board Vice President: Vacant

Board 1%t Treasurer:
Marc Balog, CPA: yoB-2011

Neil S. Guilmette: vos-2007
Executive Director, CPA Network, INC.

Board Secretary: vos-2014
Michael Gunther

Bonnie McGee, MD: vyos-2000

Executive Director
Laura A. Ahearn, Esq., L.M.S.W.

Updated 3/11/2019
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CERTIFICATE OF LIABILITY INSURANCE

CRIMVIC-01 RMANGAR

DATE (MWDDYYYY)
2/26/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

this certificate does not confer rights to the certificate hotder in lieu of su

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

ch endorsement(s).

PRODUCER
Rosenzweig Insurance Agency, Inc

ACT
fAlG N, ext): (516) 352-7495

[FEX vor:(516) 368-7940

160 H Rd
POB erricks | Eflikss. info@rosenzweginsurance.com
M‘"°°'a' NY 11501 ‘ INSURER({S) AFFORDING COVERAGE NAIC #
insurer A : RSUI Group Inc. 22314
INSURED INSURER B : National Continental Insurance SRDP Underwriting [10243
' Crime Victims Center, Inc. ivsurer ¢ : Kinsale Insurance Co 38920
DBA Parents for Megan's Law
100 Comac Street INSURER D ; Property And Casualty Insurance Company Of Hartford 34690
Ronkonkoma, NY 11779 insurer E : Shelter Point Life Insurance Company 81434
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ey TYPE OF INSURANCE ﬁ'ﬁ@;’} POLICY NUMBER (BN EY) | (IO TYe) LvITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X ] cLamsamape [ | occur LHC781861 411712020 | 4/17/2021 | DAMAGE TORENTED s 50,000
X | Shared Agg with PL MED EXP (Any oneperson) | § 5,000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
|| poucy D B Loc PRODUCTS - COMP/OP AGG | § 1,000,000
X | orner: Prof Liab include R
B | automoBiLe LABILITY | COMBINEDSINGLE LMIT | ¢ 1,000,000
|| ANYAUTO CNY-000-7382-771-0 4/17/2020 | 4/17/2021 | goDILY INJURY (Per person) | §
OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
| X | KBS onuy AONRBN® | FEPRE o MACE s
s
C| |umereraums | [occur EACH OCCURRENCE s 1,000,000
X | excess uas X | cLatMs-maDE 0100085387-1 4/17/2020 | 4/17/2021 AGGREGATE s 1,000,000
pep | | ReTEnTIONS R
b [ S, R | 127
vy proPriETORPARTNERENECUTvE (L[ | [1ZWECJF7888 1012812020 | 10/2812021 [ _ 1. acomenr . 100,000
MBER EXCLUDED?
(andatory 1n NFA E.L. DISEASE - EAEMPLOYEE] § 100,000
If yes, describe und: 500,000
DESCRIPTION OF OPERATIONS below 1 E.L. DISEASE - POLICY LIMIT | § )
E |Disability Benefits D586189 1/172021 11112022

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

o nhad

The Certificate Holder is Additional Insured on general hablhty policy when requl

Sexual Misconduct coverage is included.

if more space is required)

|red by written contract between Named insured and Additonal Insured

CERTIFICATE HOLDER

CANCELLATION

Nassau County Police Department
1490 Franklin Avenue
Mineola, NY 11501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NEW | Workers'

YORK ;

state | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
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)
CRIME VICTIMS CENTER INC

100 COMAC STREET
RONKONKOMA, NY 11779

Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., Wrap-Up Policy)

1b. Business Telephone Number of Insured

1c. Federal Employer Identification Number of Insured
or Social Security Number

113496343

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

Nassau County Police Department
1490 Franklin Avenue
Mineola, NY 11501-4801

3a. Name of Insurance Carrier
ShelterPoint Life Insurance Company

3b. Policy Number of Entity Listed in Box "1a"
DBL586189

3c. Policy effective period

01/01/2021 to 12/31/2021

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
B. Disability benefits only.
[[] C. Paid family leave benefits only.
5. Policy covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Ut

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Name and Tite _Richard White, Chief Executive Officer

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

Date Signed 2/17/2021 By

Telephone Number 516-829-8100
IMPORTANT:

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 to all of his/her employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

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

II[IIIIIIIIIIIIIIIIIIII||!III|||III|IIII|||||||‘|
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NEW Workers’
YORK | Compensation CERTIFICATE OF
Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name and address of Insured (use street address only) 1b. Business Telephone Number of Insured

CRIME VICTIMS CENTER INC. 1c. NYS 'Uneltnployment Insurance Employer
100 COMAC ST Registration Number of Insured
RONKONKOMA NY 11779
1d. Federal Employer ldentification Number of Insured or
Work Location of Insured (Only required if coverage is specifically Social Security Number
limited to certain locations in New York State, i.e. a Wrap-Up Policy) 11-3496343
2. ' Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) Property and Casualty Insurance Company of
Nassau County Police Department Hartford
1490 FRANKLIN AVE 34690
MINEOLA NY 11501-4801 3b. Policy Number of Entity Listed in Box “1a":
‘ 12 WEC JF7888
3c. Policy effective period:

e
l'q

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

The insurange c%rrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is c;emcelldt due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums 1t|1at‘c ncel the policy or eliminate the insured from the coverage indicated on this Certificate. (These notices
may be sent by 'régular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the
insurance ¢ar§riér or its licensed agent, or until the policy expiration date listed in box "3c", whichever is earlier.

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

This certificate n‘tay be used as evidence of a Worker's Compensation contract of insurance only while the underlying
policy is in effect.

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

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

Approved by: Danielle Clausen
(print name of authorized representative or licensed agent of insurance carrier)

Approved by: Qm\;m%_.mib 09/29/2020
(Signature) (Date)

' 3 10/28/2020 to 10/28/2021
|

i O Included. (Only check box if all partners/officers included)
‘ O all excluded or certain partners/officers excluded.

3d. The Proprietor, Partners or Executive Officers are

Title: _Operations Manager

Telephone Number of authorized representative or licensed agent of insurance carrier: _(866) 467-8730

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance
brokers are NOT authorized to issue it.
C-105.2 (9-17) Form WC 88 31 21 F Printed in U.S.A. www.wcb.ny.gov Page 1 of 2




NEW | Workers'

YORK ;

state | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
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)
CRIME VICTIMS CENTER INC

100 COMAC STREET
RONKONKOMA, NY 11779

Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., Wrap-Up Policy)

1b. Business Telephone Number of Insured

1c. Federal Employer Identification Number of Insured
or Social Security Number

113496343

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

Nassau County Police Department
1490 Franklin Avenue
Mineola, NY 11501-4801

3a. Name of Insurance Carrier
ShelterPoint Life Insurance Company

3b. Policy Number of Entity Listed in Box "1a"
DBL586189

3c. Policy effective period

01/01/2021 to 12/31/2021

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits.
B. Disability benefits only.
[[] C. Paid family leave benefits only.
5. Policy covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Ut

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Name and Tite _Richard White, Chief Executive Officer

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

Date Signed 2/17/2021 By

Telephone Number 516-829-8100
IMPORTANT:

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 to all of his/her employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.
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NEW Workers’
YORK | Compensation CERTIFICATE OF
Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name and address of Insured (use street address only) 1b. Business Telephone Number of Insured

CRIME VICTIMS CENTER INC. 1c. NYS 'Uneltnployment Insurance Employer
100 COMAC ST Registration Number of Insured
RONKONKOMA NY 11779
1d. Federal Employer ldentification Number of Insured or
Work Location of Insured (Only required if coverage is specifically Social Security Number
limited to certain locations in New York State, i.e. a Wrap-Up Policy) 11-3496343
2. ' Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) Property and Casualty Insurance Company of
Nassau County Police Department Hartford
1490 FRANKLIN AVE 34690
MINEOLA NY 11501-4801 3b. Policy Number of Entity Listed in Box “1a":
‘ 12 WEC JF7888
3c. Policy effective period:

e
l'q

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

The insurange c%rrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is c;emcelldt due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums 1t|1at‘c ncel the policy or eliminate the insured from the coverage indicated on this Certificate. (These notices
may be sent by 'régular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the
insurance ¢ar§riér or its licensed agent, or until the policy expiration date listed in box "3c", whichever is earlier.

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

This certificate n‘tay be used as evidence of a Worker's Compensation contract of insurance only while the underlying
policy is in effect.

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

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

Approved by: Danielle Clausen
(print name of authorized representative or licensed agent of insurance carrier)

Approved by: Qm\;m%_.mib 09/29/2020
(Signature) (Date)

' 3 10/28/2020 to 10/28/2021
|

i O Included. (Only check box if all partners/officers included)
‘ O all excluded or certain partners/officers excluded.

3d. The Proprietor, Partners or Executive Officers are

Title: _Operations Manager

Telephone Number of authorized representative or licensed agent of insurance carrier: _(866) 467-8730

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance
brokers are NOT authorized to issue it.
C-105.2 (9-17) Form WC 88 31 21 F Printed in U.S.A. www.wcb.ny.gov Page 1 of 2
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Amendment #2

THIS AMENDMENT dated as of the date of execution by Nassau County (together with the
schedules, appendices, attachments and exhibits, if any, this “Amendment”) 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 Police Department, having its principal office at 1490
Franklin Avenue, Mineola, New Yotk 11561 (the “Department”), and (ii) Crime Victims Center Inc, (d/b/a
Parents for Megan’s Law), having their principal office at 100 Comac Street, Ronkonkoma, New York

11779 (the “Contractor”).
© WITNESSETH:

WHEREAS, pursuant to County contract number CQPD17000002 between the County and the
Contractor, executed on behalf of the County on May 31, 2018, as amended by améndment one (1), County
contract amendment number CLPD1800001 1, executed on behalf of the County on June 17, 2019 (the
“Qriginal Agreement”), the Contractor provides certain support services with regard to Megan’s Law for
the Department, which services are more fully described in the Original Agreement (the “Services”); and

WHEREAS, the term of the Original Agreement commenced on September. 1, 2017 and shall
terminate on August 31, 2019, provided, however, that the County may renew the Original Agreement
under the same terms and conditions for one (1) additional one (1) year period (the “Term”), and

WHEREAS, the maximum amount of consideration to be paid under the Original Agreement is
Three Hundred and Sixty Thousand Dollars ($360,000.00) (the "Maximum Amount"); and

. WHEREAS, the County desu’es to exercise the remaining renewal option by extending the Original
Te;rm and increasing the Maximum Amount,

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

1.  Renewal of Term. The Original Agreement shall be renewed and thereby extended for
one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the "Amended Agreement"), shall be August 31, 2020, subject to the
County's right of early termmatlon pursuant to the Original Agreement

2. Maximum Amount. The Maxlmum Amount in the Original Agreement shall be
increased by One Hundred Eighty Thousand Dollars ($180,000.00) so that the maximum
amount payable under this Amended Agreement shall be Five Hundred Forty Thousand
Dollars ($540,000.00) (“Amended Maximum Amount™).

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




IN WITNESS WHEREOQF, the Contractor and the County have executed this Amendment as of the

date first above written.

CRIME VICTIMS CENTER BNCy(D/B/A PARENTS

NASSAU COUNTY
By: \jv W
U1 7

Name: 7@7‘?]&14 ) FL)%

Title: Deputy County Executive

Date: L/{/Z? /20 2.0

PLEASE EXECUTE IN BLUE INK




Crme\

'S:TATE OF NEW YORK )
f ) §5.:

COUNTY OF NASSAU )

: " | :
On the S’ day of ‘A@\w“ in the year &(9 lf ] before me personally came
| A to me personally known, who, being by me duly sworn, did depo§and say
£

that i’le or 7he resides in(tjae County of S Q@Q@\ K E that he or she is the (C ﬁqu'H\! : :ﬂigcrof

\Chen s e € ¢~ | the corporation described herein and which executed the above

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

cur‘pforation.
i ( .
NOTARYFUBLE 7’ NOTARY-PUBLIC
| State of New York
PAULAM. RYDER
License # 76332 _ _
\iy appolntment cxpircs'()’ﬂﬂﬂf_d.o&o
STATE OF NEW YORK)
) ss.

COUNTY OF NASSAU) | -
Lo

'+ On the 28 , d'a}-:} of

ﬁfﬁ—m in the year 2020 before me personally came
to me personally known, who, being by me duly sworn, did depose and say

that he or she resides in the County of : that he or she is a Deputy County Executive of

the County of Nassau, the municipal corporation described herein and which executed the above
in.str}lment; and that he or she signed his or her name thereto pursuant to Section 205 of the County

Go_fvéamment Law of Nassau County.

|

i % . g Q ”EE BRIAN J. SCHNEIDER
DM tary Public, State of New Yotk
- NOTARY[PUBLIC No. 015C5083284

5 : Qualified in Nassau County

Commission Expires November 12,2027




NASSAU COUNTY POLICE DEPARTMENT

BUDGET SUMMARY 9/1/2019 - 8/31/2020

AGENCY NAME: Crime Victims Center, inc. DBA Parents for Megan’s Law, Inc.

NO & STREET: 100 Comac Street

For: Sex Offender Registry (SORA) Related, Prevention Education and Community/Victim Information
and Support Services

CATEGORY OF EXPENDITURES BUDGET
1. PERSONNEL: $131,703
2. FRINGE BENEFITS: $19,050
3. RENT/UTIUTIES: $19,800
4. SUPPLIES/POSTAGE: $5,447
5. PROFESSIONAL FEES/CONTRACT SERVICES: $4,000
6. NET BUDGET $180,000




AMENDMENT NO. 1

—AMENBMENH—tog’etherwitHhe*sche'duiesrap'pend’rcesﬁttﬁ}ﬁ@nts and exhibits if any hereto,
this "Amendment”} dated as of the date that this Amendment is executed by Nassau County (the “Effective-
Date"}, between (i} Nassau County, a municipal corporation having its princlpal office at 1550 Franklin Avenue,
Mineola, New York 11501 (the “County”), acting for and on behalf of the Nassau County Police Department,
having its principal office at 1490 Franklin Avenue, Mineola, New York 11501 {the “Department”); and (i) Crime
Victims Center Inc. (d/b/a Parents for Megan’s Law), a not for profit corporation, having its principal office at 100
Comac Street, Ronkonkoma, New York 11779 (hereinafter referred to as the “Contractor”)

1

WITNESSETH:

WHEREAS, pursuant to County contract number CQPD17000002 between the County and the
Contractor, executed on behalf of the County on May 31, 2018 {the “Original Agreement”), the Contractor
performs certain support services with regard to Megan's Law, which services are more fully described in the
Original Agreement {the services contemplated by the Original Agreement, the “Services”); and

WHEREAS, the term of the Original Agreement is from September 1, 2017 through August 31,
2018, unless sooner terminated In accordance with the provisions of the Original Agreement; provided, however,
the County may renew the Original Agreement under the same terms and conditions for two (2) additional one {1)
year periods {the “Original Term”); and '

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor for Services under
the Original Agreement, as full compensation for the Services, is One Hundred Eighty Thousand Doffars
($180,000.00) {the “Maximum Amount”); and

WHEREAS, the County desires to exercise one of the two remaining renewal options by extending

the Original Term and increasing the Maximum Amount, as well as to amend the Compliance with Law Section of
the Original Agreement.

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

1. Renewal of Term. The Original Agreement shall be renewed and thereby extended by one (1) yeér, S0

" that. the termination date of the Original Agreement, as amended by this Amendment {the “Amerided
Agreement”), shall be August 31, 2019, :

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be increased by One
Hundred Eighty Thousand Dollars {$180,000.00) (the “Amendment Maximum Amount”), so that the maximum
amount that the County shall pay to the Contractor as full consideration for all Services provided under the
Amended Agreement shall be Three Hundrad Sixty Thousand Dollars (5360,000.00) (the "Amepded Maximum
Amount”). The Amendment Maximum Amount shall be payable in accordance with the budget attached hereto
as Appendix A and subject to the auditing requirements provided under Section 3{a) of the Qriginal Agreement,




Amounts provided in Appendix A may be reallocated among line items in the budget with the prior written,
approval of the Department.

3. Partial Encumbrance. The Contractor acknowledges that the County will partially encumber funds to
be applied toward the Amendment Maximum Amount throughout the term of this Amended Agreement. The
Contractor further ackriowledges that the first encumbrance shall be Eighty Thousand Dollars {$80,000.00).
Thereafter, the Department shall notify the Contractor of the availabllity of additional monies, which written
notice shali include the amount encumbered. Such notification shall serve as notice to proceed.

4, Compliance with Law. Section 6 of the Original Agreement entitled “Compliance with Law” Is hereby
amended to add the following subsections:

{d) Prohibition of Gifts. In accordance with County Executive Order 2-2018, the Contractor shail not
offer, give, or agree to give anything of value to any County employee, agent, consuftant, 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 dutles involving transactions with the Contractor on behalf of the County,
whether such duties are related to this Agreement or any other County contract or matter, As used:
herein, “anything of value” shali include, but hot be limited to, meals, holiday gifts, holidrav baskets,
gift cards, tickets to golf outings, tickets to sporting events, currency of any kii_\d, 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,

(e) Disclosure of Conflicts of interest. In accordance with Caunty 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.

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

[Remalnder of Page Intentionally Left Blank,]




[N WITNESS WHEREQF, the parties have executed this Amendment as of the date first written above,

CRIME VICTIMS CENTER INC, (D/B/A PARENTS FOR
MEGAN’S LAW, INC

! ‘5
ame: Soaca e

Title: Execsve Q\Sw
Date: (31&«"[ {9@‘%

NASSAU COUNTY

r
.
By: Ry A

S i
Name: %‘f L S oA

Title:  County-Executive
. Deputy County Executive

| l-)ate:_ {zf-’*j ./7//’(7

PLEASE EXEcUTE IN BLUE INK




STATE OF e Mo )
)ss.:

COUNTY OF Suileid—

"On the 1 day of Mk __ in the year 201%) before me personally came

LQuca Rk ac to me personally known, wha, being by me duly sworn, did depose and say that he or
she resides In the County of S\L%M ; that he or she is the Eyeu Mt et of
(b, \)-ck\m&- (el : , the corporatlon described herein and which executed the above instrument;

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

NOTARY PUBLIC
W 977 W State of New York
: A ‘ PAULA M. RYDER
Suffolk County
NOTARY PUBLIC | " License # 763320957

My appointment expires 0703/ 202D

STATE OF NEW YORK)
Jss.:
COUNTY OF NASSAU )
p— on the { day of Jur\e) in the year 2013 before me personally came
\ Tum J - %\( to me personally known, who, being by me duly sworn, did depose and say that he or
she resides in the County of . a3=20Y . that he or she s a Deputy €ounty Executive of the County of

Nassau, the municipal carporation 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.

%@@f
rerany

w‘m@.«‘-—a Mwmiucm/—‘a;{

A

L |E W-H C*=HTEH




CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of , 2017 (together with the schedules,
appendices, attschments and exhibits, if any, this “Agreement™), by and between (i) Nassau County, a
municipel corporation having its principal offices at 1550 Fracklin Avenus, Mineola, New York 11501
(bereinafter referred to as the “County”), acting for and on behalf of the Nassau County Police
Departmeat, having its principal office at 1490 Franklin Avenue, Mineola, New York 11501 (the
“Department”), and (if) Crime Victims Center Inc. (d/b/a Parents for Megan's Law) a not for profit

corporation, having its principal office at 100 Comao Street, Ronkonkoma, New York 11779 (hereinafier
referred 1o as the “Contractor™).

WI'f‘N_ESSBTH:

WHEREAS, pursuant to Federal Jacob Wetterling Crimes Against Children and Sexually Violent
Offender Registration Act, 42 U.8,C. §1407] (Megan’s Law), the Sex Offender Registration Act, New
York Comection Law Axticle 6-C, established 2 Sex Offender Registry within the New York State
Division of Criminal Justice Services (SORA). SORA was enacted to essist local law enforcement
agencies to protect communities by: 1) requiring sex offenders to register with the State; and 2) providing
information to the public about certain sex offenders living in their communities,

. WHEREAS, Contractor is a not-for-profit 501 (c)(3) (IRC) community and victim's rights
organization dedicated to the prevention and treatment of sexual abuse through the provision of education,
advocacy, vietim services, treatment, policy and legislative support services, In addition, the Crime
Victims Center provides support and assistance for victims of violent crimes,

WHEREAS, Contractor made a proposal to the Department for the receipt of monies pursuant to the
terus and conditions described in this Agresment; and :

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

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

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

1.  Temn. This Apreement shall commence as of September 1, 2017, and terminate Angnst
31, 2018, unless soomer terminated in eccordance with the provisions of this Agreement; provided
however, the County may renew this Agreement under the sams terms and conditions for two (2)
additional ene (1) year periods,

2. Services, The services to be provided by the Contractor under this Agreement shall consist
of the following:

(2)  Support Services for Law Enforcement. The Contracter shall work in conjunction with the
goals of the Department in the prevention of child sexual abuss and adult sexual assault and the provision
of services to all victims of violent crime, by providing services to the residents of Nassau County,
inchuding, but not limited to:




|

i. Helpline to assist Nassau County communities in accessing information about repistered sex
offenders, responsible use of information, sexus! abuse prevention and viotims services for all
victims of violent crime,

i, Sex Offender Registration Tips Program and commuaity outreach to assist in increasing compliance
with sex offender registration and management laws in collaboration with local, state and federa!
law enforcement, prosecution and those supervising sex offenders ,

lil, Outreach to increasc dissemination of sex offender notifications within the County of Nassau and
ebocourage participation in the sex offender email alert program,

- 1v, Outreach within the coparnunity, including but not limited to schools and educational facilities, to

increase participation in prevention education progratns.

v. Contractor shall distribute prevention education, Megan’s Law and crime vigtim’s services literature
throughout the Department, including but not limited to, distribution to individual Precinots.

vi. Victim support setvices and other law enforcement referrals for child and adult victims of sexual

assault and other violent orimes, including but not limited to, counseling refertals to the Nassay
County Coalition Against Child Abuse and Neglect,
vii. Policy and Legislative support,

vi.li: The Department shall provide Contractor with sex offender notifications as suthorized by law,

3, Payment, (2) Amount of Consideration. (i) The maximum amount to be paid to the
Contractor as full consideration for the Contractor’s services under this Agreement shall be one hundred

eighty thousand ($180,000,00) dollars, All moneys expended pursnumt to this Agréement shall be in

raccordance with the budget as referenced in subpatagraph (if) of this Agreement, Contractor agrees to

hire a Certified Public Accountant (“CPA™) ticensed by New York State, at o cost to the County, to andit
its books and records to account for the $180,000.00 provided under this Agreement, This audit is in
addition to any audit or inspection that may take place in accordancve with paragraph 12 of this

.Agreement, The CPA’s audit report shall be mailed to the Nassau County Comptroller at 240 Old

Country Road, Mineola, New York 11501 with a copy to the Nassau County Police Department, Office of
Chief of Detectives, 1490 Franklin Avenua, Mineola, New York 11501, At the expiration of the term of

this Agreement, snd/or at any time requested, Contractor shall provide the Department with a full

accounting of the expenditure of all funds ellocated under this Apgreement.

(DBudpet. The amount to be patd to the Contractor for the services provided under this
jAgreement shall be in accordance with the Budget Summary attached to this Agresment (the “Budget™).
Amounts may be reallocated among line jtems in the Budget with the prior written approval of the
‘Department, :
(iii) Purtial Encunbrance The Contractor acknowledges that the County will partially
encumber finds to be applied toward the Maximum Amount throughout the term of this Agreement.

‘ (b} Youchers; Voucher Review, Approval and Audit. Payments shall be made to the Contractor
in arrears and shall be contingent upon (i) the Contractor submitting e clalm youcher {the “Vouchsr™) in g
orm satisfactory 1o 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
ayment requested are in sccordance with thig Agreement, and (o) Is accompanied by documentation
satisfactory fo the County supporting the amount claimed, and (i) review, approval and audit of the
aycher by the Department and/or the County Comptrolter or his or her duly designated representative
fthe “Comptroller™),
! (¢) Timing of Payment Claims. The Contractor shall submit claims 1o later thar three (3) months
2




following the Coumty’s receipt of the services that are the subject of the claim and no more frequantly
‘han once a mooth.

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

(¢) Payments in Connection with Termination or Notice of Termination. Unless & provision of this
Agreement expressly states otherwise, payments to the Contractor following the termination of this
Apresment shall not exceed payments made us considergtion for services that were (f) performed prior to
termination, (if) authorized by this Agreemeant to be performed, and (iif) not performed afier the Contractor
recsived notice that the County did not desire to receive such servicss.

4, Independent Contractor, The Contractor is an independent contractor of the County, The
Contractor shall not, nor shall any officer, dizector, employee, servant, agent or independert contractor of
the Contractor (2 “Contractor Agent”), be (1) desmed ¢ County employee, (i) commit the County to any
obligation, or (i) hold itself, himself, or herself out as a County etnployee or Person with the authority to
commit the County o any obligation. Asused in this Agreement the word “Persorn” means any individual
person, entity (inoluding partnerships, corporations and limited liability companies), and government or
political subdivision thereof (including agencies, bureaus, cffices end departments therzof).

5. No Arrears or Default, The Confractor is not in arresrs 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 ont behalf of, the County.

6. Compliance with Law, (a) Generally. The Contrustor shall comply with any and all applicable
Federal, State and Jocal Laws, including, but pot limited to those relating to conflicts of interest,
discrimination, a living wage, disclosure of information, and vendor reglstration, in conmection with its
performange under this Agreement. In furtherance of the foregoing, the Contractor is bound by and ghall
comply with the terms of Appendix EE attached hereto and with the County’s vendor registration protocol,
As used in this Agreement the word “Law” includes any and all statutes, local laws, ordinances, rules,
regulations, applicable ordets, and/or decreas, as the same may be amended from time to time, enscted, or
adopted.

(b) Nassau County Living Wage Law. Pursuant to LL 1-2006, as amended, and to the exient
that a walver has not been obtained in acoordance with such Jaw or any rules of the County Exscutive, the
Contractor agrees as follows:

{ly  Contractor shall comply with the applicable requirements of the Living Wage Law,
as amended;

(i)  Failure to comply with the Living Wage Law, as emended, 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 breash within thirty days
of receipt of notice of breach from the County, In the event that such breach is not
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timely cured, the County may terminate this Agrecment as well as exerclse an;{
other rights available fo the County under applicable law,

(iff) It shall be a continuing obligation of the Contractor to inform the County of any
materis] changes in the content of its certification of compliance, attached as
Appendix I, and shall provide to the County any imformation necessary to maintain
the certification’s aceuracy, :

, (c) Records Access, The parties acknowledge and agree that all records, information, and
 data (*Information™} aoquired in comection with perforrmance or administration of this Agreement shall

be used and disclosed solely for the purpose of performance and administration of the contract or es
required by law. The Contractor asknowledges 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 that such a request for disclosute is made, the County shall

make reasonable effotts to notify the Contractor of such request prior to disclosure of the Information so
that the Contractor may take such action as it deems appropriate.

, 7. Mipimum Service Standards. Regardless of whether required by Law: (a) The Contractor
shall, and shall cause Coniractor Agents to, conduct its, his or her activities in comnection with this
Agreement 5o 8s not to endanger or harm any Person or property,

(b) 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 eppropriste to meet the obligation described in the immediately preceding

sentence, inchuding obtaining and maintaining, and causing a1l Contractor Agents to obtain and maintain,

. all approvals, licenses, and cettifications (“Approvals') necessary or appropriate in connection with this
| Agreement,

8. Indemnification: Defense: Copperation, (z) The Contractor shall be solely responsible for
and shall indemnify and hold harmless the County, the Department and its officers, employees, end agents
(the “Indemnified Parties”) from and against any and all liabilities, losses, costs, expenses (including,
without limitation, attoreys’® fees and digbursements) and darnages (“Logses™), arising out of or in
connection with any acts or omissions of the Contractor or a Contractor Agent, regardless of whether due
to negligence, fault, or default, including Losses in connection with any threatened investigation,
. litigation or other proceeding or preparing a defense to or prosecuting the same; provided, however, that

{ the Contractor shall not be responsible for that portion, if any, of a Loss that is caused by the negligence
of the County,

_ (b) The Contractor shall, upon the County’s demand and at the County’s direction, promptly and
diligently defend, at the Contractor’s own risk and expense, any and all suits, actions, or proceedings
which may be brought or instituted against one or more Indemnified Parties for which the Contractor is
responsible under this Section, and, further to the Contractor’s indemnification obligations, the Contractor

| shall pay and satisfy any judgment, decree, loss or settlement in connection therewith.

(¢} The Contractor shall, and shall canse Contrastor Agents to, cooperate with the County
. and the Department in connection with the investigation, defense or prosecution of any action, suit
-; 4
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ot proceeding in connection with this Agreement, including the acts or omissions of the Contractor
and/or a Contractor Agent in corhection. with this A greement.

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

9, Insurance. (8) Types and Amounts. The Contractor shall obtain and maintain throughout
the term of this Agresment, at its own expense; () one or more policies for commercial general Nability
insurance, which policy(ies) shall hame “Nassau County” as an additional insured and have a minimum
stagle combined lmit of Hability of not less than one millior dollars ($1,000,000) pet claim and two
million dollars ($2,000,000) aggregate coverage, (if) if contracting in whole or part to provide
professional services, one or more policies for professional liability insurance, which polioy(ies) shall
have & minimuwt single combined limit liability of not less than one million dollars ($1,000,000) per
claim, (i) compensation insurance for the benefit of the Confractor’s employees (“Workers’
Compensation_Insurance™), which insurance Is in complience with the New York State Workers'
Compensation Law, snd (iv) such additional insurance as the County may from time to time specify.

() Acceptability: Deductibles; Subcontractors, All insurance obtained and maintained by the
Copfractor pursuant to this Agreement shall be (i)} written by cne 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
daduotibles 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
garried by the Contractor under this Agreement.

"(c) Delivery; Coverage Change: No Inconsistent Action, Prior to the execution of this
Agreement, copies of eurrent certificates of insutance evidencing the insurance coverage required by this
Agreement shall be delivered to the Department. Not less than thirly '(30) days prior to the date of any
expiration or renewnl of, or actual, proposed or threatened reduction or cancellation of coverage under,
any insurance tequired hereunder, the Contractor shall provide written notice to the Department of the
same and deliver to the Department renewal or replacement certificates of insurance. The Contractor
shall cause all insurdnce to temain in full foree 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 Confractor to maintain Workers” Compensation Insurartoe shall render this contract void and
of ro effect. The failure of the Contractor to maintain required coverages shall be deemed & material
breach of this Agreement upon which the County reserves the right to consider this Agreement termisated
as of the date of such failure. ' :

10,  Assignment: Amendment: Waiver; Subcontracting. This Agreexient and the rights and
obligations hereunder may not be in whole or part (1) assigned, transferred or disposed of, (ii) amended,
(iif) watved, or (iv) subcontracted, without the prior written consent of the County Exectitive or his or her
duly designated deputy (the “County Executive™), and any purported assignment, other disposal or
modification without such prior written consent shall be null and void. The failure of a party to assert any
of its rights under this Agreement, including the right to demand strict performance, shall not constitute a
waiver of such rights,




[

11, Temination (a) Generally, This Agresment may be terminated (i) for any reason by the

| County upon thirty (30} days’ wnitten notice to the Contractor, (ii) for “Cause” by the County

immediately upon the receipt by the Contractor of written notice of termination, (iii) upon mutoal 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 Agreoment the word “Canse” includes: (i) a breach of this Agreement; (i) 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 (jif) the termination or impending
termination of federal or state funding for the services to be provided under this Agreement.

(b) By the Contractor, This Agreement may be terminated by the Contractor if performance
becomes impracticable #irough no fault of the Contractor, where the impracticability relates to the
Contractor’s ability to perform its obligations and not to a judgment s to convenience or the desirability
iof continued performance, Termination under this subsection shall be effected by the Contractor

delivering to the commissioner or othez head of the Department (the “Commissioner™), at least sixty (60)

' days prior to the tecmination date (or a shorter period if sixty days' notics is impossible), & notice stating
(i) that the Coniractor is terminating this Agreement in accordance with this subsection, () the date as of
which this Agreement will terminate, and (jii) the facts giving rise to the Contractor’s right to terminate
under this subsection. A copy of the notics given to the Commissioner shall be given to the Deputy
|County Executive who aversees the administration of the Department (the “Applicable DCE") on the
E game day that notice is given to the Commissioner,

(c) Contractor Assistance upon Termination, In connection with the termination or impending
fermination of this Agreement the Contractor shall, regardless of the reason for termination, take all
sctions réasonably requested by the County (including those set forth im 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, The Confractor shall maintain and retain, for a period of
six (6) years following the later of termination of or final payment ynder this Agresment, complete and
‘socurate records, documents, accounts and other evidence, whether maintained electronically or manually

("Records™), pertinent to performance under this Agreement. Records shall be maintained in accordance

'with Generally Accepted Accounting Principles and, if the Contractor is a non-profit entity, must comply
jwith the accounting guidelines set forth in the federal Office of Management & Budget Circular A-122,
“Cost Principles for Non-Profit Organizations.” Such Records shall af all times be available for audit and
‘inspection by the Comptroller, the Department, any other governmental authority with jurisdiction over
the provision of services hereunder and/or the payment therefore, and any of their duly designated
representatives. The provisions of this Section shall survive the termination of this Agteement,

. itations on Actions and Specjal Procesdings agai e County. No action or special
proceeding shall lie or be prosecuted or malntained against the County tpon any claims atising out of or in
connection with this Agreement unless;

! (3) Notice. At least thirty (30) days ptior to seelong relief the Contractor shall have presented the
:demand or claim(s) upan which such action or special procseding is based in writing to the Applicable DCE
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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 afler presentment, The Contractor shall send or deliver copies of the
documents presented to the Applicable DCE under this Section to each of (i) the Department and the (i) the
County Attorney (at the address specified above for the County) on the same day that documents are sent or
delivered to the Applicable DCE. The complaint or necessary moving papers of the Cortractor shall allege
that the above-described actions and inastions preceded the Contractor’s actiom or special procesding
against the Cowunty,

(by Time Limitation. Such action or special proceeding is commenced within the earfier of (i) one
(1) year of the first to ocour of (A) final payment under or the termination of this Agreement, and (B) the
acorual of the cause of action, and (if) the time specified in any other provision of this Agresment.

14. Work Performance Liability. The Contractor is and shall remain prirnarily Liable for the
successful completion of all work in acoordance this Agreement irrespective of whether the Contractor |s
using a Contractor Agent to pecform some or all of the work contemplated by this Agreement, and
irrespective of whether the use of such Contractor Agent bas been approved by the County.

15. Consent to Jurjsdiction and Verve; Governing Jaw, Unless otherwise specified in this
Agreement or required by Law, exclusive original jurisdiction for all claims or actions with respeot to this
Agreement shall be in the Supreme Court in Nassau Couty in New York State and the parties expressly
waive any objestions fo the same on any grounds, including venue and forum son conveniens, This
Agreement is intended #s a contract under, and shall be governed and construed in accordance with, the
Laws of New York State, without regard to the conflict of laws provisions thereof,

16. Notices. Any notice, request, demand or other communication required to be given or made
in conpection with this Agreement shall be. (&) in writing, (b) delivered or semt (i) by hand delivery,
evidenced by a signed, dated receipt, (ii) postage prepald via certified mail, retumn receipt requested, or
(iif) overnight delivery via a nationally recognized courier service, (c) deemed given or made cn the dats
the delivery xeceipt was signed by 2 County employee, three (3) business days after it is mailed or one (1)
business day after it is released to a courier service, as applicable, and (d)() if to the Department, o the
attention of the Commissioner at the address specified above for the Department, (i) if to an Applicable
DCE, to the attantion of the Applicable DCE (whose name the Contractor shall chtain from the
Department) at the address specifisd above for the County, (jif) if to the Comptrollet, to the attention of
the Comptroller at 240 Old Country Road, Mineola, NY 11501, and (iv) if ‘o the Contractor, to the

aftention of the person who executed this Agreement oo behalf of the Coniractor at the address specified

above for the Contractor, or in each case to such other persons or addresses as shall be designated by
written notics,

17, All Legal Provisions Deemed, Included: Seversbility; Supremacy, (2) Every provision,
required by Law to be inserted into or referenced by this Agreement is intended to be a part of this
Agresment. If acy such provision is not inserted or referenced or is not inserted or referenced in comect
form then (}) such provision shall be deemed inserted into or referenced by this Agrsement for purposes
of interpretation and (ii} upcn the application of eithet party this Agreement shall be formally amended to
comply striotly with the Law, without prejudice to the rights of either party,

(b) In the event that eny provision of this Agreement shall be held to be invalid, illegal or
7




unenforctable, the validity, legality and enforceability of the remaining provisions shall not in sy way be
 affected or impaired thereby.

{c) Unless the application of this subseotion will cause a provision required by Law to be
. excluded from this Agreement, in the event of an actual confict between the tenms and conditions set
-~ forth above the signature page to this Agreement and those contained in any schedule, exhibit, appendis,
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 to gether 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 oceurs, it shall not be construed against either party as
drafter. :

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

5 19, Estire Agreement. This Agreement represents the full and entire understanding and
agreement between the parties with regard to the subject matter hereof and supersedes all prior
agreements (wllo;thm'wﬁwsn or oral) of the parties relating to the subject matier of this Agreement,

20. Administrative Service Charge, Waived, Contractor isa not-for-profit organization,
21. Executory Clanse. Notwithstanding any other provision of this Agreement:

| (2) Aprroval and Execution. The County shall have no lighility under this Agreeraent (including

‘any extension or other modification of this Agreement) to any Person unless () all County and other

{governmental approvals have been obtained, including, if required, approval by the County Legislature,
and (i) this Agreement has been executed by the County Executive (as defined in this Agreement),

, (b) Aveilability of Funds. The County shall have no liability under this Agreement (including any
‘extension or other modification of this Agreement) to any Person beyond funds appropriated or otherwise
[lawfully available for this Agreement, and, if any portion of the funds for this Agreement are from the

state and/or federal governments, then beyond funds available to the County from the state and/or federal
‘govemments. '

[Remainder of Page Intentionatly Left Blank.]




IN WITNESS WHEREQF, the Contractor and the Cotmty have executed this Agreement as of the

date first above written,

STATE OF NEW YORK)

TER INC.

ar/Tl

Name:
+ : 0 ™ ‘p
Date; Oﬂ'i GqlF

NASSAU COUNTY.

ﬂ/ﬂw

o

Nemer Tt

thwf

Title; _County Bxecutive

Date; i

"4 Deputy éﬁ?\ty Executive

PLEASE EXECUTE IN BLUE INK.




Jss.:
T COUNTYORNASSAU)

On the ﬂ day of T in the year 2017 before me personally came
to me personally known, who, being by me duly sworn, did depose &nd say
he or she resides in the County of _ 31//¥f) e _; that he or she wﬁa_ﬂgmmmof

W the corporation desoribed herein and which executed the above
ent; and that he or she signed his ot her name thereto by authority of the board of directors of said

corporatlon.
‘ NOTARY PURLIC - oo
b Soectierte ~
PAULAM. RYDER '
| NOTARY PUBLIC Suftall
: Yicense # 763320057
My eppointent expires (7003204 ¥
|
S]TATE OF NEW YORK)
)ss.

?OUNTY OF NASSAU )
,_l_, Onthg )| dayof MQ\’ in the year 2018 before me personally came

Y +OY to melpersonally known, who, being by me duly sworn, did depose and say

thathe or she rwdes in the County of ; that he or she is a Deputy County Executive of

the County of Nassau, the mumicipal corporation described herein and which executed the above
instrament; and that he or she signed his or her name thereto pursuant to Section 205 of the County
vernment Law of Nassan County, .

AW Notary Public, State of New York
. Qallsdn s

Qualified in Nassau Coun

ssion Exires Apr 15, 20.22]

P S A ey

P e Y

AT e N .
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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 dosument to which it is
attached, .

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

(@) The Contractor shall not discriminate against employses or applicants for employment
because of race, oreed, color, national origin, sex, age, disability or mearital status in recraitment,
employment, job assignments, promotions, upgradings, demotions, travsfers, layoffs, terminutions, 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 cach
empioyment ageney, labor union, or authorized representative of workers witk which it has a collective
bargaining or other agréement or understanding, to furnish a written statement that such employment
agency, union, or representative will not discriminate on the basis of race, areed, color, national origin,
sex, age, disability, or marital status and that such employment agency, labor unjon, or representative will
affivmatively cooperate in the implementation of the Contractor’s obligations herein,

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

(&) Tte Contractor shall make best efforts to solicit active participation by certified mirority or
women-owned business enterprises (“Certified M/WBEs™) as defired in Section 101 of Losal Law No.
14-2002, for the pupose of granting of Subcontracts,

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

(f) Contractors must notify and tecelve approval from the respeotive Department Head prior to
issuing any Suboontracts and, at the time of requesting such authorization, must submit a signed Best
Efforts Chacklist,

(g) Contractors for projects under the supervisicn of the County®s Department of Public Works
shall also submit a utilization plan listing al! proposed Subcontractors so that, to the greatest extent
feasible, all Subcontractors will be approved prior to commencement of work, Any addifions or changes
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-~ tothelist 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
shall be submitted by the Contractor to the Office of Minority Affairs sienultaneously with the submission

- 10 the Department of Public Works,

(k) At any time afier 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 canse o believe that the existing Best Efforts Checklist may be

, inacourate, Within ten working days (10) of any such request by the contracting agency, the Contractor
| must submit Documentation.

1

(i) Inthe case where a raquest is made by the contracting agenoy or a Deputy County Executive
acting on behalf of the contracting agency, the Contractar 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  County Contract elons shall not be deemed or interpreted as approval of all
Contractor’s Subcontracts and Contractor's futfiltment of Best Efforts to obtain participation by Certified
M/WBEs,

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

: . () The Contractor shall be bound by the provisions of Section 199 of Local Law No. 14-2002
| providing for enforcement of violations as follows:

2. Upon receipt by the Exeoutive Director of 2 ¢omplaint from a contracting agency that «
County Contractor has failed to comply with the provisions of Looal Law No, 14-2002,
this Appendix EE or any other contractual provisions included in firtherance 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 procesdings, the arbitrator shall submit to the
- Executive Director his recommendations regarding the imposition of sancticns, fines or
penalties. The Executive Director shall either (i) adopt the recommendation of the
arbitrator (i) deterrnine that no sanctions, fines or penalties should be imposed or (iii)
modify the recommendation of the arbitrator, provided that sueh modification shall not
expand upon any sanction recormended or impose any new sanction, or increase the
amount of any recommended fine or pepalty, The Executive Director, within ten days
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(10 of receipt of the arbitrators eward and recommendations, shall file & determination
of such matter and shall canse e copy of such datermination o be served 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 medified as provided in the givil
practice law and rules (“CPLR™),

(m) The contractor shall provide contracting agenay with information regarding all subcontracts )
awarded under any County Contract, including the amount of compensation paid to each Subconteastor
acd shall complete all forms provided by the Executive Director or the Department Head relating to
subcontractor uiilization and efforts to obtain M/WBE participation,

Failure to comply with provisions () through (m} above, as ultimately determined by the
Executive Director, shall be a material breach of the sontract constituting grounds for immediate
tetmination. Oncs a final determination of feihure to comply has been reached by the Execativs Director,
the determination of whether to terminate & contract shall rest with the Députy County Executive with
oversight responsibility for the contracting agency,

Provisions (a), (b} and (c) shall not be binding upon Contractors or Subcontractors inthe
performance of work or the provision of services or any other activity that are unrelated, saparate, 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 advertissments therefor ot 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 (¢) shall be so limited.

The Contractor shall include provisions (a), (b) and (c) in every Subcontract in such 2 manner
that these provisions shall be binding upon each Subcontractor as to work in tonnection with the County
Contract. .

As used in this Appendix EE the term “Best Efforts Checklist” shall mean a fist signed by the
Contractor, listing the procedures it has undertaken to procure Subcontrastors 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 dollars
{$25,000), whereby a County contracting agency is committed to expend or does expend funds in retum
for labor, services, supplies, equipment, materials or any combination of the foregoing, to be performed
for, or rendered or fumished to the County; or (ii) & written egreement in excess of one hundred thousand
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
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the following services: banking services, insurance policies or contracts, or contracts with a Couaty
contracting agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Confractor” means an individual, business
enterprise, including sole proprietorship, partership, 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
E ‘() a party to a County Contract, (ii) 2 bidder in connection with the award of & County Contract, or (iif) a
! proposed party to & 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;

N 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 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/WRBE 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 docurnentation.

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
& Proof or affidavit of follow-up of telephone calls with potential M/WBE subcontractors
. encouraging thelr participation. Telephone logs indicating such action can be inchuded
with the Best Effort Docymmentation
d Proof or affidavit that M/WBE Subcortractors wete allowed to review bid

specifieations, blue prints and all other bid/RFP related items at no charge to the
M/WBEs, other than reasonable documentation costs incurred by the County Contractor
that are passed onto the M/WBE. :

o

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

g 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 Cownty Contractor
must 2lso be included with the Best Effort Documentation

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

As used in this Appendix EE the term “Executive Direstor” shall mean the Executive Director of
the Nassau County Office of Minority Atfairs; 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
parts of the contracted work of the County Contractor,

As used in this Appendix EE, the tarm “Subcontractar” shall mean a person or firm who performs
part or parts of the contracted work of & prime contractor providing services, including construction
services, to the County pursuant to & county contract, Subcontractor shall include a person or firm that
provides labor, professional or other services, materials or supplies to 2 prime contractot 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 & supplier of inc1de;ntal 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 cortractors to retain or submit documentation of best efforts to uiilize
certified subcontractors and requiring Department head approval prior to subcortracting 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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Appendix L
Certificate of Compliance

i[n compliance with Local Law 1-2006, as amended (the “Law™), the Contrastor hereby certifics the
following:
]

; 1. The chief executive officer of the Contractor is:

Lh,\.m BY\Nen hj (Name)
1 Voo g XKooy Address)
| Qp:g\ - B - k] "2} (Telephone Number)

2, The Contrastor agrees to either (1).camply with the requirements of the Nassay County Living
Wage Law or (2) as applicable, obtain s waiver of the yequirements 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 Department that at the time of execution of this agreement, it had 2 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. Inthe 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 cr benefits, labor

relations, or cccupational safety and health. If a violation has been assessed against the Contractor,
describe below:
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4, In the past five years, an admi ive proceeding, investigation, or government body-initiatad
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 ocsupational safety and health, If such a proceeding, action, or investigation has been
commenced, describe below

5. COntractor'agraes 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'bereby certify that [ 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 acourate and true as of

the date stated below,
e&loa] i* LML
Dated Signpiire of Chief Executive Officer
Name of Chief Executive Officer
Sworn to before me thig
State of New York

%' PAULA M. RYDER
' Suffolk Comnty
Notary Pablic Licerse # 763320957

¥y appolntment expires apy/<D ﬁ
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NASSAU COUNTY POLICE DEPARTMENT
BUDGET. SUMMARY 5/1/2017 — 8/31/2018

AGENCY NAME: Crite Victims Center, Inc. DBA Parents for Megan's Law, Ine.

NO & STREET: 100 Comac Strest
CITY: Ronkonkoma, NY 11779

For: Sex Offender Reglstry (SORA] Related, Prevention Education and Community/Victim Infotmatlan

and Support Services
CATEGORY OF EXPENDITURES

1. PERSONNEL:

2. FRINGE BENEFITS!

3. RENT/UTILITIES:

4. SUPPLIES/POSTAGE:

5. PROFESSIONAL FEES/CONTRACT SERVICES:
6. NETBUDGET

. BUDGET

$134,050
$19,565
$18,000
$5,385
$3,000
$180,000






